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COVID 19 review.

The Adverse Weather Procedure has been reviewed for the purpose of the response to the COVID-19 Pandemic. The principles remain extant in accordance to the plan and consideration should be given to the current C-19 physical distancing measures and current guidance when using this procedure.

There is a specific addition to the Transport Plan in terms of Physical Distancing and a SOP is included addressing the following questions:.
What do the Regulations say about vehicle sharing?
A: Physical distancing will need to be maintained (2m) and masks to be worn.

Can we fill 5 or 7 seater vehicles?
A: We only have a 5 seater vehicle and therefore we will carry 1 driver and 1 member of staff.

What level of PPE is required?
A: Both driver and passenger will need to wear a mask.

How are you planning to decontaminate 4x4 between trips?
A: All the vehicles have leather seats and will be decontaminated after each journey by the driver.

Do we mix staff from C19 and positive areas?
A: Staff will be collected from wherever they live.
A health tick box/questionnaire will be available for each journey:-
“Have you had any Covid symptoms?” 
Yes
No  
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SECTION 1






GENERAL PRINCIPLES


















HEALTH BOARD EMERGENCY RESPONSE, COMMAND, CONTROL & CO-   
ORDINATION (C3)

The following will be a standard process as articulated within the Health Board 
(HB) Major Incident (MI) Procedures for any Emergency Response:
		 
C3 arrangements 
JESIP Interoperability Principles 
Information management
Communication Strategy
Service Business Continuity Procedures to be invoked alongside any Emergency Response

All Emergency Response Procedures are flexible and adaptable, this allows for a tailored response to all emergencies and any additional threats and risks that may arise at the time.

[bookmark: _GoBack]

PROCEDURE STATEMENT

This document sets out the Overarching response to a declared severe weather episode.

The Health Board needs to plan for and respond to a wide range of incidents and emergencies that could affect health or patient care.

Health Boards have overall responsibility for the population within their geographical area, and to ensure that plans provide a single framework of operational and management response, thus ensuring that co-ordination and liaison is in place for a wide range of incidents and emergencies.

The SBU Health Board is defined as a category 1 responder in the Civil Contingencies Act 2004 (the Act). The Act places a number of responsibilities on the Health Board in this regard, captured under the umbrella of Emergency Preparedness, Resilience and Response, (EPRR). These include: 

Assess local risks and use this to inform emergency planning; 
Put in place emergency plans; 
Put in place Business Continuity Management arrangements; 
Put in place arrangements to make information available to the public about civil protection matters and maintain arrangements to warn, inform and advise the public in the event of an emergency; 
Share information with other local responders to enhance co-ordination; 
Co-operate with other local responders to enhance co-ordination and efficiency

This procedure will be activated when either of the following occurs;

The Met Office issue a weather warning that is likely to affect the Health Board.
An unforeseen severe weather event occurs.

This procedure intends to address the effect of adverse weather conditions on the Health Board, including extreme cold weather, extreme hot weather, storms, and gales and flooding.  It should be read in conjunction with;

Public Health Wales notification with regard to Extreme Weather Events.
Health Board Overarching Business Continuity/Significant Incident Procedure.
Service Delivery Unit Overarching Tactical Business Continuity/Significant Incident Procedures and respective service Business Continuity Procedures.
Extreme Weather Conditions Workforce and OD Policy
Guidance For Co-ordination Of Staff Transport During Adverse Weather
A Standard Operating Procedure – Four Wheel Drive Support.


Other Health Board Plans include;

Infection Prevention and Control Procedures
SBUHB Emergency Response Plans
SBUHB Surge Capacity and Escalation Procedures
SBUHB Major Incident Procedures


[bookmark: _Toc438554562]1.1	SCOPE

This procedure is intended to give guidance to managers and staff within the Health Board on what actions they should take to minimise the effect of adverse weather conditions on patients, staff and other users of Health Board facilities.


[bookmark: _Toc438554563]1.2	 INTENTIONS

To ensure that as far as possible adverse weather conditions do not affect the standard of care given to patients nor affect the health and safety of Health Board employees or visitors to the Health Board.


[bookmark: _Toc338667654]1.3	PLANNING ASSUMPTIONS

This Procedure assumes that the Health Board is signed up for Met Office Wales Severe Weather Alerts and Warnings and also to receive notifications from Public Health Wales. However, the Public Health Wales proactive communications should not be regarded as a formal trigger for Health Board action.

That staff are aware of and have working knowledge of associated plans and that they are aware of how to access them.

That staff involved in this Procedure are asked to forward any requested amendments to the Head of Emergency Preparedness Resilience and Response, (EPRR) as and when required to ensure that it remains current and applicable.

It is recognised that this procedure is used in conjunction with the National, Regional and local risk registers and other Emergency response plans may also be invoked.


[bookmark: _Toc338667655]1.4	COMMAND, CONTROL & CO-ORDINATION (C3) & JESIP INTEROPERABILTY PRINCIPLES

No matter how severe the impact of the incident the same management arrangements will be established within the Health Board as noted above. 

This will include Operational (bronze) and Tactical (Silver) meetings, and if necessary, Gold command and control. The operational response structures will be as noted within both the associated emergency response procedures and action cards. (Please note, there may be a need for some areas to reference action card sets from each of these procedures).

The JESIP Interoperability Principles should be used during all phases of an incident, whether spontaneous or pre-planned and regardless of scale. (Appendix 8)

They support the development of a multi-agency response and provide structure during the response to all incidents. The principles can also be applied during the recovery phase. 

To ensure commanders bring together all of the available information, reconcile potentially differing priorities and then make effective decisions, the Joint Decision Model (JDM) should be used. (Appendix 9)

The JDM centres around three primary considerations:




INCIDENT RESPONSE, ACTIVATION AND CONTROL LEVELS

1.4.1	Types of Incidents

A significant incident or emergency can be described as any event that cannot be managed within routine service arrangements.  Each require the implementation of special procedures and may involve one or more of the emergency services, the wider NHS or the Local Authority.

Most incidents are geographically local and limited in time and are dealt with at the operational level. However some incidences may require broader, multi-agency command, control and co-ordination structures to manage the response and are termed significant.  During times of severe pressure such as winter periods, creating a sustained increase in demand for services may necessitate the declaration of a significant emergency incident.

Also where any occurrence where organisations are required to implement special arrangements to ensure the effectiveness of the organisations internal response. This is to ensure that incidents above routine work but not meeting the definition of a major incident are managed effectively.

An event or situation that threatens serious damage to human welfare in a place in the UK or to the environment of a place in the UK or war or terrorism which threatens serious damage to the security of the UK.  The term Major Incident is commonly used to describe these such emergencies.

The term significant incident or emergency is deliberately broad to ensure that potential incidents are not missed. This procedure notes the level of responses to Business Continuity and Significant/emergency incidents.  The SBU Major Incident Procedure is specific for a declared major incident response and this procedure will be used in conjunction with the Health Board Major Incident Procedure.

1.4.2	Incident Response Levels

All Incident Response Levels in the table below will be used by SBU to ensure consistent notification, escalation and co-ordination of emergency incidents. 

	1
	A business continuity that can be locally managed, (at a specific service level), without invocation of a declared business continuity incident. This includes the actions noted in the NHS Risk Assessment Escalation Action Plan.
Each department, inclusive of Estates will be required to adopt policies and procedures consistent with the extreme weather that is anticipated and experienced.

	2
	A business continuity/emergency incident that requires invocation of specific service(s) and Service Delivery Unit business continuity Plans to ensure tactical incident command, control and co-ordination, (Unit Silver Command). This includes 3&4; Amber/Red levels in the NHS Risk Assessment Escalation Action Plan.
The resource levels will depend on the scale of the incident and will be determined as necessary.

	3
	A business continuity/significant incident that requires invocation of more than one Service Delivery Unit/specialties business continuity, requiring invocation of the SB Overarching Business Continuity Procedure to provide strategic co-ordination, (HB Gold Command). This includes black level, (risk score 25) in the NHS Risk Assessment Escalation Action Plan.



 A nationally recognised three tiered command and control structure known as Strategic (Gold), Tactical (Silver) and Operational (Bronze) has been adopted by the emergency services and most responding agencies. The Health Board command and control arrangements are based upon this system.

Health Board Gold command is detailed in section 2 of the Overarching Business Continuity/Significant Incident Procedure. However, the level of command required will be determined by the nature of the incident and activated in accordance to the levels as noted above.

It is imperative to note that if a Level 3 Business Continuity Incident is declared, that the whole Health Board must be fully aware that it responding to an emergency and non-critical Health Board activity may need to cease and on occasion’s additional staff from non-clinical areas may be required to assist.  This will be decided at a Strategic, (Executive) level.


1.4.3 Health Board Gold, (Strategic) Command Structure

Dependent upon the nature of the incident a Gold Command Team may be convened. The decision to convene a Health Board Gold Command will be made by the Executive on Call at the time of the incident and following a review of the incident details and will be in accordance to a Level 3 incident as noted above.

This level determines the co-ordinated strategy and policy for overall management of the incident. This level of management also formulates media handling and public communications strategies as required and necessary. The Strategic Lead will then delegate actions to the respective Service Delivery Unit Tactical (Silver) control level for them to implement a tactical plan to achieve the Strategic aim and objectives.

The Gold Team may comprise of the following, this will depend on the incident;

Gold Commander
Medical Director
Chief Operating Officer
Nurse Director
Director of Finance
Director of HR
Director of Strategy
Head of Communications
Loggist
IM&T
There must be consideration for Strategic resilience for protracted incidences.



[bookmark: _Toc338667658]1.4.4 	Tactical (Silver Control)

If a Business Continuity Incident is declared within a Service Delivery Unit, Tactical, (Silver Control) will be required.  If only one Unit is affected, the incident will be managed at a Tactical level.

Silver Control within the Health Board will be convened within the on-site Co-ordination Centres.  They will be responsible for developing and implementing a tactical plan and where the incident affects more than one Unit, to achieve the strategic direction set by Gold command. Health Board Silver will oversee the operational response and will be the link between strategic and operational.

The Silver Commander should have more information available about the incident than anyone else.

The core Silver Command Team will include the Unit, Nurse and Medical Directors or Deputies and may comprise of the following, this will depend on the incident;

Silver Commander
Associate Service and Medical Directors
Clinical Directors/Deputies
Heads of Nursing
Assistant Service Directors/Managers
Support Services/Estates
Support Functions, e.g. IM&T, Finance, HR, Communications
Site Management
Loggist
Administrative Support

[bookmark: _Toc338667659]1.4.5	Operational (Bronze Controls)

These are the locations where resources are deployed to carry out the tasks required in responding to the incident. The operational teams will manage the physical response to achieve the tactical plan. There may be a number of Health Board operational teams included as part of the response and will be organised into groups dependent on the emergency. The operational response to a Business Continuity incident or significant emergency is articulated in the respective Service Delivery Unit Business Continuity Plans and corporate emergency response plans.

1.4.6Triggers

There will be three levels of Business Continuity Plans, (BCP’s), this will provide the most efficient structure for business continuity response and recovery.  It will enable incidents to be managed at the lowest level for smaller scale incidents, whilst allowing for escalation through the levels of management for a larger more severe incident and these are noted in 1.4.2.

Met Office alert cascade:






1.5	ACTIVATION AND DECLARATION OF A BUSINESS CONTNUITY 
INCIDENT

If an incident occurs that is Unit specific and affecting more than one service, (requiring Level 2, Amber response), this will trigger that particular Unit’s Business Continuity declaration and consequent command, control and co-ordination will be activated in accordance to their Business Continuity Plan. This must include addressing the NHS Risk Assessment Escalation Levels; Amber/Red.

If an incident occurs that affects services in more than one Unit, (requiring Level 3, Red response), this will trigger both the Units Tactical Overarching Business Continuity Plans and respective service Plans as well as the Strategic command, control and co-ordination as articulated within this Procedure.  Notification will commence with an alert to the Executive on Call from the Unit that is first alerted that an incident has occurred and will form part of their activation processes as and when this level of activation is required. The generic objectives noted in 1.6.1 can be used as a proforma for activation.


[bookmark: _Toc338667660]1.6	ROLE OF THE HEALTH BOARD IN BUSINESS CONTINUITY

[bookmark: _Toc338667662]1.6.1 	During an emergency incident 

The Health Board should seek to achieve the following generic objectives;

To save life, prevent harm and relieve suffering
To prevent escalation to the incident/disaster
To safeguard the environment and protect property
To continue to maintain normal services at a pre agreed level
To warn and inform the public in order to promote self-help and recovery and restore normality as soon as possible
To facilitate criminal investigation and judicial, public technical or other inquiries
To promote recovery and consequence management
To evaluate the response and identify lessons to be learned

[bookmark: _Toc338667671]1.7    COMMUNICATIONS

[bookmark: _Toc338667672]1.7.1	Internet Sites

Public Health Wales, (PHW): - http://www.wales.nhs.uk/sitesplus/888/page/94885
Met Office: https://www.metoffice.gov.uk/barometer/advice
http://www.metoffice.gov.uk




1.7.2   Press and Media

At the start of a declared business continuity incident, whether this is managed at a tactical level or if strategic management is also required the Communications Team will be alerted. 

Furthermore the SB Head of Communications (or deputy) will be responsible for managing the press and media in connection with press interest around the Health/NHS issues linked to a declared significant incident or major incident.

Responsibilities will include managing press and media on hospital or other SB sites, arranging press releases and information updates, dealing with media queries, and organising press conferences and interviews.

In addition, the Head of Communications will be responsible for social media updating, including the Health Board’s Face book and Twitter sites as appropriate. 

The SB Facebook page will be used to ensure accurate and timely information is available via social networking. A bespoke Facebook page can be considered, but it is likely to be more beneficial to access the existing audience of the established SB Facebook page. In addition, a hash-tag named in accordance with the incident will be produced for Twitter updates, or if a hash-tag has already been established by another party, that will be used.

The Head of Communications will also update information on the SB website as needed.

[bookmark: _Toc338667673]
1.7.3	Communications – Internal

The Head of Communications will be responsible for updating the SB intranet as necessary to keep staff informed in general about the incident. In addition, the Head of Communications will be responsible for preparing general staff email messages and in particular to ensure staff are alerted with regard to the emergency across the Health Board. . 

Note: specific operational information to groups of staff will be the responsibility of their line manager and not the Head of Communications.
[bookmark: _Toc338667674]

1.7.4	Communications – External (Non-Press and Media)

The Head of Communications will also ensure other important parties are kept aware of key messages as relevant and necessary:

Non-Executive Health Board Members
Community Health Councils
Welsh Government
Partner Organisations as appropriate
Members Community Health Councils

[bookmark: _Toc338667675]1.7.5	Additional Communications Support

The Head of Communications will also assist in general Communications support, e.g. preparing ad hoc patient information leaflets, posters, etc.


1.8	COLD WEATHER

1.8.1 Protecting Health and Reducing Harm from Severe Cold; Procedure Purpose

The purpose of the Cold Weather Procedure is to avoid the adverse health effects of winter by raising public awareness and triggering actions by those in contact with people who are most at risk. This, in turn, could help to reduce pressures on the health and social care system in the busiest months of the year.

This procedure is supported by a system of cold weather alerts, developed by the Met Office.

Alerts are forwarded on the basis of either of two measures: low temperatures of 2°C or less; and/or heavy snow and ice.

‘Cold weather can pose serious public health risks, causing ‘excess’ deaths in winter compared with the rest of the year. This is because cold weather can contribute to hypothermia, falls and injuries, heart attacks, strokes, respiratory diseases etc.’

‘The most vulnerable to cold weather include older people, very young children and people with pre-existing medical conditions, as well as those whose health, housing or economic circumstances put them at greater risk of harm’, (Public Health Wales, web site, February 2018).

In addition, consideration is required with regard to the effects on key equipment in high priority areas during extreme temperatures.  Some include IT server rooms, operating theatres, CT/MRI scanning, and radiotherapy.  In addition some products may be affected, e.g. orthopaedic cement.

Preparing for cold weather

Health & Social Care (HSC) partners should consider the implications of cold and other winter weather-related risks in contingency plans. These plans should be relevant year-round to help improve preparedness and resilience ahead of any extreme weather episode occurring, as well as underpin response to specific events.

HSC partners should work with staff, patients and clients to raise awareness and 
signpost to actions which can reduce risks before cold weather sets in. For example, 
emphasising the importance of vaccination (e.g. flu jabs) as an effective health protection measure, holding sufficient medication stock to get through cold spells, and awareness of carbon monoxide risks. https://phw.nhs.wales/services-and-teams/environmental-public-health/extreme-cold-weather/extreme-cold-weather-for-care-professionals/

HSC partner plans should identify and drive proactive, ongoing environmental improvements to reduce risks and increase safety for staff, patients and clients in cold weather. This may include maintaining heating systems, insulating buildings and making sure temperatures can be easily monitored and adjusted.

HSC staff should know what they can do to reduce risks for patients and clients. For example, identifying those considered most vulnerable through individual risk and need assessments. In assessing risks, attention should be paid to medicines management, accommodation risks and ensuring care plans communicate, address, and monitor risks and impacts as appropriate. Flexible arrangements are invaluable, for example increasing provision of warm drinks, hot food and advice on layering clothing. 

HSC contingency plans should ensure any potential cold weather disruption to business continuity is minimised. This includes actions to protect staff, such as being flexible with changing rotas due to possible transport disruptions and increasing surge capacity or introducing alternative ways of working and using equipment in different ways, as well as actions on medicine storage solutions and IT system resilience. 

Communication plans should be pre-agreed. Staff, patients, clients and the public should all have access to general advice to support planning, communications and joint working. 

HSC partners should detail how they will respond to cold weather episodes. Roles and responsibilities should be defined, as should information flows (within organisations and to reach commissioned services) and action triggers. Join-up, within and across agencies and networks, is critical. 

At local and regional level, partners should ensure plans align and complement other preparedness and resilience arrangements. It is advisable to communicate and coordinate this through Public Services Boards, Local Resilience Fora, and other relevant partnerships. Regular multi-agency training and exercising can help test plans and ensure they are fit for purpose. 


Responding to cold weather 

When any unusually cold weather episodes are forecast by the Met Office, HSC partners should consider implementing contingency plans as appropriate. Staff should be made aware of key messages, advice and actions confirmed, and a communications cascade actioned (within organisations and beyond to any commissioned service providers). 

HSC partners should activate contingency arrangements, including preparing for a surge in service demand, monitoring indoor temperatures and taking actions (as specified in plans) to minimise risks for patients and clients. 

HSC partners should notify staff and any commissioned service providers without delay. 

HSC partners should deliver patient/client services which take account of general advice or pre-prepared needs-based patient/client care plans. This may include visiting or telephoning high-risk individuals, conveying key messages and offering advice to patients and clients on what practical measures can be taken to reduce risks and what should be done if they feel unwell. 

Public Health Wales (PHW) is an HSC partner with dual roles. From a service delivery perspective, the advice listed above should be acted on as appropriate. PHW will also issue general public health advice through traditional, social media and other communications channels. Advice may be tailored to meet the needs of different population groups and to cover different risk scenarios. 

HSC partners should monitor cold-health [and broader weather-related] risks and impacts on staff, patients and clients and share intelligence and evidence on any service pressures.



1.8.2.	   Summary of Cold Weather levels

Level 0: Year Round Planning – Emphasising the importance of long term strategic planning. This is business continuity.

Level 1: Winter preparedness – Level 1 is in force throughout the winter in accordance to Health Board operational procedures and service business continuity arrangements

Level 2: Alert and readiness – Level 2 is declared when the Met Office forecasts a 60% risk of severe winter weather in one or more defined geographical area in the days that follow. This usually occurs two to three days ahead of the event. A Level 2 alert would be issued when a mean temperature of 2°C is predicted for at least 48 hours, with 60% confidence, and/or widespread ice and heavy snow is forecast, with the same confidence. This could be Level 2 or 3 of the command and control structures as noted in 1.4.2
Level 3: Severe weather action – a Level 3 alert is issued when the weather described in Level 2 above actually happens. It indicates that severe winter weather is now occurring, and is expected to impact on people’s health and on health services. This will be level 3 of the command and control structures as noted in 1.4.2

Level 4: Major incident – a Level 4 alert indicates that many parts of the country are experiencing exceptionally severe winter weather and the conditions are affecting critical services. Such weather conditions are likely to have significant impacts not only on health, but also on other sectors and critical infrastructure. A cross-governmental response may be required.


1.9 Summary of Heatwave Levels

Heatwaves are forecast to increase in frequency in the coming years.  Climate change means that heatwaves are likely to become more common.

The definition of a Heatwave is when the temperature thresholds for declaring an extreme heat condition or Heatwave warning are 30 degree centigrade (or more) during the day and 15 degree centigrade (or more) at night.  It is important to note that the definition includes both day and night time temperatures as it is the combined impact of both that results in harm to health. Please note within Wales, the response is not structured to the official levels as noted in England and based on the Met Office alerts and it is for local determination.  For the purpose of this procedure the levels are embedded in the response levels in 1.4.2 above.



Level 0: All year planning - Long-term planning. This is business continuity.

Level 1:  Heatwave and summer preparedness programme - Level 1 is in force in England throughout summer from 1 June – 15 September and should be in accordance to Health Board operational procedures and service business continuity arrangements.



Level 2:  Heatwave is forecast – Alert and readiness – Level 2 is declared when the Met Office forecasts 60% risk of heatwave in the next 2– 3 days.  This could be level 2 or 3 of the command and control structures as noted in 1.4.2.

Level 3 Heatwave Action –Level 3 is declared when the Met Office forecasts heatwave temperatures will be reached in one or more Met Office National Severe Weather Warning Service regions. This will be level 3 of the command and control structures as noted in 1.4.2.

Level 4 Major incident – Emergency response
Central Government will declare a Level 4 alert in the event of severe or prolonged heatwave affecting sectors other than health. This will be level 3 of the command and control structures as noted in 1.4.2.


People gradually adapt to changing temperature trends. Therefore, heatwaves are a relative experience, affecting different people in different ways.  The human body responds to heat in a number of different ways.  ‘Prolonged period so extremely hot weather pose serious health risks. Exposure to excessively high temperatures, especially over long periods, can kill. Those most at risk include older people, very young children and people with pre-existing medical conditions’, (Public Health Wales Web Site, February 2018).

When the ambient temperature is higher than skin temperature, the body regulates its temperature by losing heat through sweating.  So, any factor that reduces the body’s effectiveness of sweating such as dehydration, lack of breeze, tight fitting clothing or taking certain medications can cause the body, to overheat.  Impaired bodily thermo-regulation abilities (as observed in more vulnerable people) often exacerbate the problem.  When the body overheats, a number of heat-related illnesses can occur, such as heat cramps, rashes, oedema, dizziness and fainting, exhaustion and heat stroke.  If not managed, these conditions can worsen and lead to shock, organ failure and even death.  

In addition, consideration is required with regard to the effects on key equipment in high priority areas during extreme temperatures.  Some include IT server rooms, operating theatres, CT/MRI scanning, and radiotherapy.  In addition some products may be affected, e.g. orthopaedic cement.

Heat Related Risks:

Population-wide adverse health effects are likely to be experienced, not limited to those most vulnerable to extreme heat, leading to potential serious illness or danger to life.

Substantial changes in working practices and daily routines are likely to be required.

It is reasonable to assume that significantly more people are likely to visit coastal areas, lakes and rivers leading to increased risk of water safety incidents.

Delays on roads and road closures could be possible, along with delays and cancellations to rail and air travel, with potential for significant welfare issues for those who experience even moderate delays.


There are potentially some cumulative effects from sustained periods of heat including impacts on rail lines, power cables, communication equipment (located in street boxes in cities), and road surfaces.


Health related issues:

Heat Risks to health include heat cramps, heat rash, heat exhaustion, heat oedema, heat syncope, and heatstroke.

Behaviour changes during hot weather periods can result in an increase in people drowning; industrial accidents; and associated problems from an increase in alcohol consumption.

Disease transmission will also increase during sustained periods of intense heat.

The impact on the health service could be enormous.  The system is already working at high capacity.

Prolonged periods of extremely hot weather pose serious health risks. 

Excessive exposure to high temperatures can kill.

Those most at risk include older people, very young children and people with pre-existing medical conditions.

Further details on heat health risks and advice can be located here - Extreme Hot Weather - Public Health Wales (nhs.wales)


1.10	Summary of Flooding

‘Flooding is caused when more rain falls than the land can absorb or water courses, drains and sewers can cope with. Pipes and drains may become blocked by debris. Water levels rise and spill over river embankments. Coastal flooding may occur during a storm surge or as a result of climate change.

Flood water may be polluted by sewage, chemicals and/or animal faeces if water has run off fields. Sewage rises and may escape through drains, along with rodents. Polluted flood water can cause a wide range of infectious disease, including diarrhoeal disease.

Other risks include injuries, drawing, contact with chemicals, being stranded, having not power or clean water and the stress and anxiety by these situations. These can affect a wide range of people. The most vulnerable are the very young, the elderly and those with pre-existing conditions such as individuals on renal dialysis and those with compromised immune system.  When areas are flooded there can be difficulties in the supply of food, water and power to the affected areas’, Public Health Wales Web Site, February 2018.

When notified of risk of flooding. Stay safe, check the weather forecast. For more information on flooding and health see:
Flooding info:    https://phw.nhs.wales/services-and-teams/environmental-public-health/flooding/
Llifogydd:           https://icc.gig.cymru/gwasanaethau-a-thimau/iechyd-cyhoeddus-amgylcheddol/llifogydd/


1.11 STAFF ATTENDANCE AT WORK

All staff have a duty to make every reasonable effort to attend work, even during periods of extreme weather to ensure services and patient care are not unduly disrupted. The procedure for staff who are unable to attend work, who attend late and who request to leave early is addressed within the Health Board Workforce and OD Extreme Weather Procedure. (Appendix 2)


1.12 GUIDANCE FOR COORDINATION OF STAFF TRANSPORT

Implementation of the Health Board guidance will be part of the command and control structures following a level 3 declaration of a business continuity incident.  This guidance is included in Appendix 1. Please note, each Service Delivery Unit will communicate to their staff the mechanism for alerting when staff are having difficulty in attending work. Within some Units, this is coordinated via the Hospital Co-ordination Centre.


1.13 RECOVERY

Recovery is included within the Overarching Business Continuity/Significant Incident Procedure.

The recovery phase of an incident needs to be considered at the onset of an emergency. The recovery phase continues until disruption has been rectified, demands on services have returned to normal and the needs of the affected population have been met. 

Recovery management should encompass the physical, social, psychological, political and financial consequences of an emergency. 

It is the responsibility of the Strategic/Tactical Director to anticipate consequences and appropriate recovery planning right from the beginning of any response and a recovery team should be convened to manage the recovery of an incident.

Consideration will also be required for sustainability in the event of a protracted incident.  People who are acting in roles designated in emergency response plans should consider handing over the role to a colleague of similar seniority and experience either at the time they have to leave the Health Board due to other commitments, or at the time when they feel that their effectiveness may become impaired. During these circumstances a rolling rota will be required.

[bookmark: _Toc338667685]
1.14	OPERATIONAL DEBRIEF

An Operational debriefing meeting will be organised by the Tactical Group as soon as possible after the incident. This will involve Heads of Departments, and other relevant staff involved, to discuss the events of the incident, both positive aspects and key lessons learnt which could be implemented for future planning. 

A significant incident will require a structured debrief.  This is to ensure learning points are identified, analysed, acted upon and if deemed necessary incorporated into the organisations response arrangements.  The sharing of good practice reduces the risk of incidents re-occurring and their impact. A structured debrief for the Health Board will be organised by the Emergency Preparedness Resilience and Response Team. 

Following a structured debrief a post incident report will be collated, internal to the Health Board. The incident report will be shared with the Emergency Preparedness Resilience and Response Strategy Group.  Lessons to be learned will be recorded and progress monitored.

The thrust of any such debrief(s) would be to identify areas for improvement in procedures, equipment and systems. They should not be forums for criticising the performance of others.


[bookmark: _Toc338667686]1.15	POST TRAUMATIC STRESS

Following a significant incident it maybe people will develop short-term symptoms of psychological adjustment. There are information leaflets for patients (children and adults) who have been involved in a major incident. These leaflets outline what to expect, coping strategies and advice on when to seek further help and can be used as a resource for significant emergencies, not defined as a major incident.

Critical incident debriefing is not recommended in the current Post Traumatic Stress Disorder (PTSD) NICE Guidelines. A general debrief of the incident is required.


[bookmark: _Toc338667688]1.16	ADDITIONAL RESOURCES/MUTUAL AID

The responsibilities for the calling out of additional resources external to Hospital i.e. Staff, Central Stores, Laundry, Social Services, etc. will rest with the Hospital Co-ordination Centres.

Statutory guidance to the Civil Contingencies Act 2004 recognises that the emergency planning process may identify some areas where existing capability to deal with an emergency are insufficient and presumes Category 1 responders will use mutual aid agreements as a way of addressing these.

The Health Board may receive a request for assistance or similarly request mutual aid from another organisation. The Health Board Executive Team will need to consider whether the resources required can be made available without impacting the organisation’s service delivery obligations with respect to external mutual aid requests and similarly another organisation will undertake the same process prior to agreement of a mutual aid request from the Health Board. In some circumstances and for some services, there may be a requirement for mutual aid from services within other Health Boards and a request will be forwarded at the time of the incident.


[bookmark: _Toc338667689]TRAINING

Training in Emergency Planning/Business Continuity procedures is of paramount importance and a training and exercising schedule is required to include; 

Training for those members of staff who are creating business continuity plans as well as those who are required to deliver those plans.
Simulated incidents and communications exercises to learn lessons for future planning. Communications exercises will be held at regular intervals (at least every 6 months) without warning.
Relevant Staff will also be expected to undertake pertinent training courses, such as MERIT, CBRN
Following the general induction programme for major incidents, it is the individual staff responsibility to ensure that they are familiar and updated with their role in the event of a major incident/significant emergency. It is the responsibility of Service Delivery Unit Directors and key staff to ensure that the personnel under their management are fully conversant with the suite of plans and are informed and trained in the implementation of their action cards.
In addition to real Major Incidents/significant emergencies/business continuity incidences, there is a requirement that plans are exercised regularly to ensure that all staff are familiar with their role. Such exercises may take many forms, from a purely ‘paper exercise’ to a full reconstruction of an incident with simulated casualty victims. 


[bookmark: _Toc338667690]EXERCISES

The Health Board is required to carry out a communication cascade exercise every six months, a desk top exercise once a year and a live major incident exercise every three years.

Emergency Plan exercises are valuable and often identify areas that require revision in the light of changed circumstances, personnel or facilities. 

Please take the time to read and familiarise yourself with your role in the event of a major incident/significant incident/business continuity incident now, and to re-read it from time to time. It should ensure that if there were to be an emergency incident of any type, then the patients would get the best possible care in the difficult circumstances that often result.









GOVERNANCE

The Health and Social Care Act 2012 places upon NHS funded organisations the duty to have an Accountable Emergency Officer with regard to EPRR.

The Health Board designated Executive lead for Emergency Preparedness is the Director of Strategy, with a designated EPRR Lead. Governance arrangements are steered through the AMBUHB Emergency Preparedness Resilience and Response, (EPRR) Strategy Group which supports the Executive lead and Operational leads in providing assurance to the board on all matters relating to EPRR in terms of capability and compliance. The multi-disciplinary EPRR Strategy Group has wide representation from the Health Board Service Delivery Units, Corporate and some external agencies. Within each Service Delivery Unit, there is a mechanism in place to discuss EPRR activity, where the respective representatives will feed information from and to the EPRR Strategy Group.

As a minimum the Board will receive an annual EPRR report, the Executive Team will periodically receive EPRR updates and issues that require escalation.
The maintenance of the document is the responsibility of the Emergency Preparedness Resilience and Response, (EPRR) Team and it will be reviewed as required by the Health Board EPRR Strategy Group and approved by the Health Board.

Its content will be reviewed at least annually, by the EPRR Strategy Group and any major changes recommended to be formally reviewed and submitted for further approval to the Board. 

This plan will also be reviewed following the declaration of an incident or exercise and/or in light of any changes to the relevant legislation, standards or national/local guidance requires changes to this plan. 

The SBU EPRR Strategy Group will approve and sign off any amendments to this plan. Revised versions will be submitted to the Board for approval.

The Health Board corporate plans can be located on the Health Board major incident intranet site and also within the major incident central drive; z drive, storage 2, major incident.

Other key Corporate, clinical and non-clinical policies can be located on the Health Board intranet site; Policies and Procedures.  During an event; some of these core function policies will also apply and should be an integrated part of the response requirements, e.g. Infection Control Procedures, Information Security Policy. 
In addition, Welsh Government Health Emergency Planning has referenced a number of guidance documents on the HOWIS internet site. 

Each Service Unit will require a register of the business continuity plans within each service unit area, as well as the cross cutting services, under the umbrella of the Unit Tactical Overarching Business Continuity Procedure, articulating their respective command and control structures. 




SUPPORTING ARRANGEMENTS
 
1.20.1 Record Keeping

A comprehensive record should be kept of all events, decisions, reasoning behind each key decision and actions taken. The organisation is responsible for maintaining its own records. 

Logging is an essential procedure which must aim to provide people with the right information at the right time in a form they can assimilate and act upon. Loggists capture information relating to decisions made and actions taken. Loggists are required to produce a contemporaneous log of the incident. Loggists will be included in the Hospital Co-ordination Centres and Health Board Gold.

All documentation will need to be saved and produced for the purposes of internal/multiagency debrief, inquiry, civil or criminal proceeding, or coroner’s court. Any log produced is disclosable and as such becomes legal evidence.
1.20.2 Health and Safety

All Health Board staff are required to follow SBU Health and Safety policies, procedures and protocols. 

Members of the Tactical Team should give consideration to Health and Safety policy, procedures and protocols in the directing of tasks to operational staff and should be made aware of any identified or potential risks and should alert Gold command of such risks.

Every member of staff has a statutory duty of care under the Health and Safety at Work Act 1974 to take reasonable care of their own health and safety and of others who may be affected by their acts or omissions.



Equality and Human Rights Statement

[bookmark: _Toc338667695]Under equality legislation, the Health Board have a legal duty to pay ‘due regard’ to the need to eliminate discrimination and promote equality. The Health Board is committed to ensure that we consider the needs of all members of our community.  These principles are embedded as part of the core functions of the Health Board and are included within the values, policies, procedures, delivery standards and objective.























SECTION 2






ACTION CARDS
























2.1 COLD WEATHER ACTIONS

Level 1

	
Level 1 alerts run throughout the winter and indicate that people should be preparing for the possibility of severe weather and its effects on health. Everyone has a role to play in this, including individuals, health and social care professionals and a range of community and voluntary sector organisations.

	
Health and social care services have a particular responsibility to plan for cold weather in co-operation with government and other agencies, and to put measures in place to protect those most at risk. Therefore, Level 1 also includes long-term planning and prevention activities which can take place throughout the year.

	
Level 1: Winter preparedness – long-term planning

	
Health and social care services and professionals should work with partner agencies to identify those most at risk from seasonal illness and to improve their resilience to severe winter weather.

	
Individuals and communities should consider what they can do in advance to prepare for cold winter weather, such as insulating their homes and making sure that those at risk are receiving the benefits they are entitled to.

	
Level 1: Winter preparedness – general preparation

	
Health and social care services and professionals should work with partner agencies to co-ordinate cold weather plans and support communities to help those at risk. They should also make plans to deal with a surge in demand for services, identify those at risk on their caseloads and encourage all staff to get their flu jabs.

	
Individuals and communities should take steps to prepare for winter, such as: getting a flu jab if they are in a risk group; insulating their homes and protecting water pipes from freezing; looking out for vulnerable neighbours; and checking their entitlements and benefits. Heating and cooking appliances should be checked.
Links to general Public health advice, (Before any cold weather sets in, when cold weather is expected, Travel, Advice for health and Social Care Professionals), (Appendices), should be included within internal and external communications.







	Action
	Responsibility

	
Ensure that cold weather planning is brought into all aspects of winter weather planning within the NHS organisations
as well as with multi-agency Local
Resilience Forums.
	
Executive Directors, Unit Directors, Directorate Managers, Matrons, Emergency Planning

	
Ensure that the actions in this plan are brought to the attention of relevant staff, and particularly that staff are aware of all the guidance on minimising and coping with cold
Weather-related health risks.
	
Executive Directors, Unit Directors, Directorate Managers, Matrons, Emergency Planning

	
Ensure that your internal alert mechanisms are in place to disseminate the alerts. People who will receive the alerts need to be aware of their own role and responsibilities for action when an alert is received.
	
Switchboard, Emergency Planning, Public Health and SBUHB Communications Department.

	
Ensure that services have a business continuity plan and an emergency plan for severe winter weather, including how to respond to a possible surge in activity and staffing pressures. Make sure that the plan is up to date with key emergency contacts identified.
	
Executive Directors, Unit Directors, Directorate Managers, Matrons, Emergency Planning

	
Consider who your partners may be in protecting the health of the local population against cold – these may include police and fire authorities and voluntary and community sector organisations.
	
Emergency Planning 

PCC Service Delivery Unit

	
Consider how to best mobilise and engage community organisations and support the development of community action plans.
	
Community Engagement Groups
Local Resilience Forum

	
Have a plan in place to provide influenza vaccination to all front-line staff and to encourage vaccination uptake. Take steps to ensure a healthy front line workforce. 


	
Occupational Health

	
Explore and encourage the uptake of energy efficient, low-carbon solutions for insulating and heating of wards.
	
Estates 

	
Work out how your winter plans can target vulnerable groups, alongside careful consideration of the needs of black and ethnic minority groups.
	
Service Delivery Units

	
Work across Units to identify accident hotspots on the pavements or roads, advice on gritting priorities to prevent accidents in icy weather, and ensure access by utilities and other essential services.

	
Estates



SBUHB Severe Weather Procedure



Level 2


A Level 2 alert is triggered when there is a 60% risk of severe cold weather lasting at least 48 hours forecast to arrive within the next two or three days. The following actions should be taken by hospitals, to prepare for the potential impact on health. This will require a strategic and tactical level response.
Unit specific Tactical, (Silver) Command Control is required


	
Action
	
Responsibility

	
Make sure that all those at high risk from cold weather have been identified and that arrangements are in place to visit them and take appropriate action to protect them against severe winter weather.

At Risk Groups		Young children
	Over 75 years old		Living in deprived
	Frail	circumstances
	Pre-existing		Living in homes cardiovascular or		with mould
respiratory		Fuel poor
illnesses and	(needing to other chronic	spend 10% or medical	more of
conditions	household
	Severe mental	income on illness	heating home)
	Dementia		Elderly people
	Learning	living on their difficulties	own
	Arthritis, limited		Homeless or
mobility or	people sleeping otherwise at risk	rough
of falls		Other
marginalised groups

	
Chief Operating Officer
Service Delivery Unit Directors

Clinical Directors, Site Matrons, Matrons, Wards Managers, Discharge Teams, Community Teams

	
Make sure that you are prepared for a potential influx of weather-related injuries and illnesses.
	
Chief Operating Officer
Service Delivery Unit Directors

Clinical Directors, Site Matrons, Matrons, Wards Managers, Discharge Teams, Community Teams

	
Consider how the forecast weather conditions may impact on your work – for example, snow and icy roads delaying staff travel.
	
All areas.

	
Get an influenza vaccination.
	
Occupational Health/Infection Prevention and Control



	
Implement business continuity and emergency plans as required.
	
Executive Team response
Service Delivery Unit response
Public Health
EPRR

	
Communicate cold weather alerts to your staff.
	
Communications Department/Public Health/;EPRR

	
Ensure that all key staff are aware of winter plans and arrangements and have access to relevant advice.
	
All

	
Communicate public media messages on the weather.
	
Communications Team

	
Provide a flu vaccination programme to all front-line staff and encourage staff to be vaccinated.
	
Occupational Health

	
Consider how to make best use of available capacity, for example by using community beds for at-risk patients who do not need an acute bed and enabling access to step down care and re-ablement.
	
Chief Operating Officer, Associate Director of Operations, Directorate Managers, Site Matrons, Matrons, Capacity Management, Urgent Care Team.

	
Provide guidance to community organisations to help them to mobilise their community action plans.
	
CCG’s, NHSE Area Team, Primary Health Care Teams, Local Authority Social Care Teams.

	
Discuss road gritting arrangements with the local authority when snow or icy conditions are forecast. Consider plans to ensure access to critical health services, for
essential deliveries and to prevent ice-related car and pedestrian accidents.
	
Estates & County Council Street
Scene Department.

	Consideration is required with regard to the
effects on key equipment in high priority areas during extreme temperatures.  Some include IT server rooms, operating theatres, CT/MRI scanning, radiotherapy.  In addition some products may be affected, e.g. orthopaedic cement.
	IM&T
Clinical Services
Diagnostics




Level 3


A Level 3 alert indicates that the severe winter weather forecast at Level 2 is now occurring, and is expected to impact on people’s health and on health services. It should trigger the following actions by hospitals, care homes, local authorities, community organisations and individuals.
The Health Board Transport Arrangements Guidance and Workforce and OD Procedures need to be invoked.
Unit specific Tactical, (Silver) and Health Board Strategic, (Gold) Command is required



	
Action
	
Responsibility

	
Ensure strategic co-ordination of Business Continuity and to include staffing arrangements and transport and the likely surge in demand for primary and secondary care, and enquiries to social services.
	
CCG’s, NHSE Area Team, Primary Health Care Teams, Local Authority Social Care Teams

	
Ensure that staff are aware of cold weather health risks and are able to advise patients how to protect against them.
	
Executive Directors, Clinical Directors, Directorate Managers, CSM’s Matrons, Wards Managers, On Call Staff, Emergency Planning Officer, Communications

	
Consider daily visits/phone calls for high-risk individuals living on their own who have no regular daily contacts.
	
Community Teams

	
Ensure that patients and residents wear warm clothing that is appropriate to the temperature and weather conditions, indoors and outdoors.
	
Ward Managers and Staff

	
Identify particularly high-risk individuals
	
Matrons, Wards Managers, Discharge
Teams, Community Teams

	
Ensure that patients and residents take warm drinks and food regularly.
	
Matrons, Wards Managers, Discharge
Teams, Community Teams

	
Ensure that staffing levels will be sufficient to cover the anticipated period of severe weather.
	
Directorate Managers, Matrons, Wards
Managers, Departmental Managers

	
Repeat messages on risk and protective measures to staff.
	
Communications Team

	Mental health trusts and community teams should also ensure that visits/ phone calls are made to check on high- risk individuals with severe mental Illness who are living on their own or have no regular contact with a carer
	
Mental Health Trusts and Community
Teams




Level 4


A Level 4 alert indicates a major incident. It means that exceptional winter weather affects one or several parts of the country.


Level 4 is reached when winter weather is so severe, prolonged or widespread that its effects are likely to extend outside health and social care, such as when it creates widespread transport disruption and/or where the operation of health and social care services is threatened.

A Level 4 alert would be declared nationally in a similar manner to that for a Level 4 heatwave. In the event of a major incident being declared, all existing emergency policies and procedures will apply. All Level 3 responsibilities must be maintained during a Level 4 incident.
Please note: This section sets out existing responsibilities during a major incident. However, this content is subject to change as a result of cross-government
discussion this winter. The emerging role of the new national Public Health Service –
Public Health England – could also have some impact on how a major incident is handled.


	
Action
	
Responsibility

	
Ensure that Level 3 actions continue during the emergency period.
	
Gold/Silver Command and Control Team

	
Measures should be taken to ensure that local healthcare providers that are most vulnerable to extreme winter conditions can continue to operate, for example adequate clearing of snow and gritting to ensure safe emergency access.
	
Estates Department and

	During extreme conditions, it is not only
High-risk groups that may be at risk. Therefore, further risk appraisals should be made as to how the wider population is likely to be affected.
	


Senior Staff













Additional Considerations for Levels 2 - 4


Hospital Emergency Departments

Cold-related illnesses and severe cold weather conditions may put particular pressure on hospital ED departments. If severe weather is forecast, they should consider the following actions to ensure that they can cope with demand and minimise disruption to services.


Staffing

	Consider deploying more clinical resources (medical, nursing and allied health) to deal with expected surges in demand.
	Consider accommodating key staff on site overnight if there is a risk that transport networks may be disrupted.
	Encourage relevant front-line staff to be vaccinated against flu.

Capacity

	Consider discharging inpatients, taking account of transport networks, to free up acute beds, and work with local authorities and other partners to make step down and re-ablement services available.
	Consider cancelling routine elective surgery and day case outpatient surgery to accommodate increased cold-related demand.
	Consider whether you will need more orthopaedic surgical capacity to deal with an expected increase in fall-related fractures.
	Consider scheduling extra ‘fracture clinics’ to cope with a possible surge in
demand.
	Emergency departments should prepare for increased numbers of falls of elderly people. Extra occupational therapy and physiotherapy resources are likely to be
required and there may be a higher workload for nurses.
	Consider postponing elective surgery that is likely to require Critical Care resources (Intensive Treatment Unit stay) to provide capacity for severe cold- related illness.


Resources

	Ensure readily accessible supplies of warmed fluids, forced-air warming blankets and other warming equipment.
	prepare for increased respiratory problems with stocks of nebulised medications and consider gathering non-invasive positive pressure ventilation (NIPPV)
equipment for use.
	Ensure that departments are well stocked with plaster, splints, crutches and equipment required to manage any expected increase in fracture pathology.
	Consider whether you need to increase the frequency of routine





Information gathering and support

	Work with ambulance crews to collect information about where accidents and falls are taking place to share with road, police and other organisations so that remedial action can be undertaken.
	Monitoring information from hospital ED departments should be analysed and shared to identify specific reasons for ED pressures (such as an increase in
Fractures or flu admissions) so that remedial and preventive action can be
undertaken locally.










2.2 HEATWAVE ACTIONS

Level 0


Long-term planning - All year -Level 1 alerts run throughout the summer and indicate that people should be preparing for the possibility of hot weather and its effects on health. Everyone has a role to play in this, including individuals, health and social care professionals and a range of community and voluntary sector organisations



	Action
	Responsibility

	Develop systems to identify and improve resilience of high-risk individuals
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Encourage cycling/walking where possible to reduce heat levels and poor air quality in urban areas.
	Professional Staff (all settings): Matrons, Wards Managers, Discharge Teams, Community Teams

	Work with commissioners to develop
longer term plans to prepare for heatwaves

	Senior Hospital Staff

	Make environmental improvements to provide a safe environment for clients in the event of a heatwave
	Senior Hospital Staff

	Prepare business continuity plans to
cover the event of a heatwave (e.g. storage of medicines, computer resilience, etc.)
	Emergency Planning Teams and
Pharmacy Staff.

	Work with partners and staff to raise awareness
	Senior Hospital staff and Emergency


























	
Heatwave and Summer preparedness programme
1 June – 15 September




Level 1


	Action
	Responsibility

	Identify high-risk individuals and raise awareness of heat illnesses and their prevention among patients and carers
	Professional Staff (all settings), Matrons, Ward Mangers, Discharge Teams, Community Teams

	Include risk in care records and consider whether changes might be necessary to care plans in the event of a heatwave
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Ensure business continuity plans are in place and implement as required
	Emergency Planning Teams and Ward
Managers.

	Identify or create cool rooms/areas able to be maintained below 26°C, consider additional air con units
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Install thermometers where vulnerable individuals spend substantial time
	Professional Staff (all settings): Matrons, Ward Mangers, Discharge Teams, Community Teams

	Work with partners and staff to raise awareness of the impacts of severe heat and on risk reduction awareness
	Senior Hospital staff and Emergency Planning Team















Level 2

Heatwave is forecast – Alert and readiness

60% risk of heatwave in the next 2–3 days


	
Action
	
Responsibility

	Check high-risk patients and have
regular monitoring in place
	Professional Staff (all settings):
Matrons, Wards Managers, Discharge
Teams, Community Teams

	Ensure room temperatures are monitored recorded regularly during the hottest
periods for all areas where patients reside
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	
Identify or create cool rooms/areas able to be maintained below 26°C, consider additional air con units
	Professional Staff (all settings): Matrons, Wards Managers, Discharge Teams, Community Teams

	Review and prioritise high-risk people
	Professional Staff (all settings): Matrons,
Wards Managers, Discharge Teams, Community Teams

	Ensure sufficient cold water and ice
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Communicate alerts to staff and make
sure that they are aware of heatwave plans
	Professional Staff (all settings):
Matrons, Wards Managers, Discharge
Teams, Community Teams

	Consider weighing clients regularly to identify dehydration and rescheduling physio to cooler hours
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Ensure sufficient staffing
	Matrons, Wards Managers

	Work with partners and staff to raise awareness of the impacts of severe heat and on risk reduction awareness
	Senior Hospital staff and Emergency
Planning Team

	Ensure business continuity plans are in
place and implement as required
	Emergency Planning Teams and Ward
Managers.

	
Consideration is required with regard to the effects on key equipment in high priority areas during extreme temperatures.  Some include IT server rooms, operating theatres, CT/MRI scanning, radiotherapy.  In addition some products may be affected, e.g. orthopaedic cement


	IM&T
Clinical Services
Diagnostics






Level 3


Heatwave Action

Temperature reached in one or more Met Office National Severe Weather Warning
Service regions


	Action
	Responsibility

	Activate plans to maintain business
continuity – including a possible surge in demand                       Review Service risk assessments 
	Professional Staff (all settings):
Matrons, Wards Managers, Discharge
Teams, Community Teams

	Check indoor temperatures are recorded regularly during the hottest periods for all areas where patients reside
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Ensure staff can help and advise clients including access to cool rooms, use of additional cooling methods, close monitoring of vulnerable individuals, reducing internal temperatures through shading, turning off unnecessary
Lights/equipment, cooling building at night. Cooling methods for equipment including digital
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Ensure discharge planning takes home temperatures and support into account
	Professional Staff (all settings): Matrons, Wards Managers, Discharge
Teams, Community Teams

	Consider review of current uniform policy
	Workforce / Medical Nursing Therapies Directors

	Hydration methods for staff and patients eg, access to extra bottled water
	Support Services / Service Groups













Level 4


Major incident – Emergency response

Central Government will declare a Level 4 alert in the event of severe or prolonged heatwave affecting sectors other than health



	Action
	Responsibility

	NATIONAL EMERGENCY
Continue actions as per Level 3 unless advised to the contrary
	Professional Staff (all settings): Senior
Hospital staff and Emergency Planning
Team Matrons, Wards Managers, Discharge Teams, Community Teams

	Central government will declare a Level 4 alert in the event of severe or prolonged heatwave affecting sectors other than health and if requiring coordinated multi- agency response
	






















2.3 FLOODING ACTIONS


	No.
	Action
	Completed

	
	The effect of flooding issues may be dealt with at levels 1, 2 or 3 of the Business Continuity response dependent on if this is departmental, site or Health Board issue.
All services should invoke their business continuity procedures.
The following are additional actions:

	

	1
	Refer to the following Public Health Wales Guidance and assign actions accordingly;
General Advice
Floods and Mental Health
Coping Without Mains Water
Flooding and Mental Health: Essential information for Front-Line Responders
Clean Up after Flooding

	

	2
	Review and prioritise high risk people and check High risk patients and have regular monitoring in place
	

	3
	Communicate alerts to staff and make sure they are aware of plans
	

	4
	Ensure sufficient staffing
	

	5
	Work with partners and staff to raise awareness of the impacts of flooding and on risk reduction awareness
	

	6
	Monitor Met Office Alerts and For more information on flooding and health see
Flooding info:    https://phw.nhs.wales/services-and-teams/environmental-public-health/flooding/
Llifogydd:           https://icc.gig.cymru/gwasanaethau-a-thimau/iechyd-cyhoeddus-amgylcheddol/llifogydd/
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2.4 METHANE PROFORMA

	Person receiving call
	
	Person making call

	Name & signature 
	
	
	Name
	

	Date 
	
	
	Title/Organisation
	

	Exact time of call
	
	
	Phone number
	



	M
	Major Incident declared or standby?
	

	E
	Exact location
	

	T
	Type of incident
e.g. RTC, explosion, fire, building collapse, rail, air/plane, sea, multiple burns

	

	H
	Hazards, present and potential
e.g. any decontamination issues – chemicals, radioactivity, explosion risk, other risks

	 

	A
	Access and egress
e.g. any roads to the hospital obstructed
	

	N
	Numbers and types of 
casualties expected
e.g. severity and type of injuries expected,
any children expected?
	

	E
	Emergency Services present and required
E.g. any speciality teams required, e.g. MERIT? 

	








RECALL TO CONFIRM & VERIFY INFORMATION (Switchboard): - 

	WELSH AMBULANCE
	
	POLICE
	
	MID & WEST FIRE
	

	Central & West Ambulance Control – (Carmarthen) (01267) 229476


	
	South Wales Police –
Swansea - 101
Critical Incident  - 01656 869238 
	

	Carmarthen Control Room –(01267) 237195 /  222044
	

	South East Ambulance. Control  – 
(Newport) (01633) 294866
	
	South Wales Police –
Bridgend (01656) 655555 or 101
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2.5 EXECUTIVE BRIEFING PROFORMA
								
	EXECUTIVE BRIEFING PRO-FORMA 

	DATE:	
	TIME:

	ISSUE NUMBER:
	REPORTED BY:

	
	COMPLETED BY:

	Type of Incident/Overview/
Risks:







	

	Confirmation of SDU Silver Command structure as appropriate:
Morriston
Singleton
NPT
POW
MH&LD
PCC
	

	Situation Update:
Services reporting serious operational difficulties:










	

	Impact/potential impact of incident on services/critical functions and patients: What are the priorities? – critical, essential, vital, urgent and key



	

	Impact on other service providers:





	

	Impact on business continuity arrangements:
Staffing
Premises
Services
Supplies
Utilities








	

	Media interest expected/received:






	

	Mitigating actions for the above impacts/Priorities:








	

	Mutual Aid/Additional Support request:







	

	Additional Comments?








	

	Other Issues?





	

	Silver Commander details:

Name:
Telephone Number:
Email:
	





	Next briefing Time: [unless there is a change]
Via VC/Teleconference
	


	Confirm Email For Information Flows
	



	Strategic Objectives:
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SHOULD BE DISCUSSED WITH THE EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE LEAD 
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3. APPENDICES

Appendix 1

GUIDANCE FOR CO –ORDINATION OF STAFF TRANSPORT DURING ADVERSE WEATHER


STANDARD OPERATING PROCUDURE – FOUR WHEEL DRIVE SUPPORT.


16.11.20: Guidance for Emergency Transport of Staff during COVID-19



Appendix 2

Workforce and OD Extreme Weather Conditions Policy and Procedure



Appendix 3

PHW Cold weather advice for the Public


PHW Cold weather advice for Health and Social care Professionals







Appendix 4

WG Heatwave; Caring for patients before and during a heatwave


WG Heatwave; Advice for Health and Social Care Professionals


WG Heatwave; Advice for Care Home Managers and Staff


PHW Extreme Hot Weather; Advice for Public


PHW Extreme Hot Weather; Health Advice for Public


PHW Extreme Hot Weather; Advice for those looking after children


PHW Extreme Hot Weather; Advice for those organising large events



Appendix 5

PHW, How to clean up safely following floods


PHW; Flooding: Coping without mains water

PHW Health Advice – general information following flooding



PHW; Floods and Mental Health



http://www.wales.nhs.uk/sitesplus/888/page/94885 - PHW link


Appendix 6

UK Climate risks, Evidence for the third UK Climate Change Risk Assessment Summary for Wales

CCRA-Evidence-Report-Wales-Summary-Final.pdf



Appendix 7
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Extreme Hot Weather: Health Advice for the Public  


There are lots of simple things you can do to protect yourself and others from the effects of too much heat 
and sun. If there is exceptionally hot weather: 


 Stay out of the heat 
o Try to stay indoors, especially between midday and 3pm 
o Avoid strenuous outdoor activities such as sport, DIY or gardening. If this is not possible, do it 


during the cooler parts of the day 
o Use sunscreens or sun blocks to help prevent sunburn 
o Cover up with a t-shirt or other loose-fitting clothes 
o Wear a hat to shade your head and sunglasses to protect your eyes 


 
 Cool down 


o Drink plenty of water, at least eight glasses a day. Avoid alcohol, tea and coffee as they can 
make you dehydrated 


o Take a cool bath or shower, or splash your face with cold water to cool do 
 


 Keep your environment cool 
o Turn off non-essential lights and electrical equipment – they generate heat 
o Keep indoor plants and bowls of water in the house - evaporation helps cool the air 
o If possible, move into a cooler room, especially for sleeping 
o Electric fans may provide some relief, but only use if necessary 
o Remain in the coolest parts of the building as much as possible 
o Keep rooms shaded and cool by closing blinds and curtains and opening windows 


 
 Look out for others 


o Keep an eye on isolated, elderly, ill or very young people and make sure they are able to keep 
cool 


o Ensure that babies, children or elderly people are not left alone in stationary cars 
o Check on elderly or sick neighbours, family or friends every day if possible 
o Be alert and call a doctor or social services if someone is unwell or further help is needed 


 
 If you have a health problem 


o Keep medicines below 25°C or in the fridge (read the storage instructions on the packaging) 
o Seek medical advice if you suffer from a chronic health condition/take multiple medications 


 


 If you or others feel unwell 
o Try to get help if you feel dizzy, weak, anxious or have intense thirst and headache 
o Move to a cool place as soon as possible and measure your body temperature 
o Drink some water or fruit juice to rehydrate 
o Rest immediately in a cool place if you have painful muscular spasms (particularly in the legs, 


arms or stomach, in many cases after sustained exercise during very hot weather), and drink 
oral rehydration solutions containing electrolytes  


o Medical attention is needed if heat cramps last more than one hour 
o Consult your doctor if you feel unusual symptoms or if symptoms persist 
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Extreme Hot Weather: Advice for those looking after children 


Who is likely to be most affected? 


 Children’s susceptibility to high temperatures varies; those who are overweight or who are taking 
medication may be at increased risk of adverse effects 


 Children under four years of age are also at increased risk 


 Some children with disabilities or complex health needs may be more susceptible to temperature 
extremes 


 The school nurse, community health practitioner, family health visitor or the child’s specialist health 
professional may be able to advise on the particular needs of the individual child 


 Support staff should be made aware of the risks and how to manage them 


Outdoors 


 On very hot days (e.g. temperatures above 30°C) children should not take part in vigorous physical 
activity 


 Children playing outdoors should be encouraged to stay in the shade as much as possible 
 Loose, light-coloured clothing should be worn to help children keep cool and hats of a closed 


construction with wide brims should be worn to avoid sunburn 
 Thin clothing or suncream should be used to protect skin if children are playing or taking lessons 


outdoors for more than 20 minutes. Choose a sunscreen that is specially formulated for babies and 
children’s skin as these products are less likely to contain alcohol or fragrances that might irritate the 
skin and cause allergic reactions 


 Children must be provided with plenty of cool water and encouraged to drink more than usual when 
conditions are hot 


Indoors 


 Windows and other ventilation openings should be opened during the cool of early morning or 
preferably overnight to allow stored heat to escape from the building. Check insurance conditions and 
the need for security if windows are to be left open overnight 


 Windows and other ventilation openings should not be closed, but their openings reduced when the 
outdoor air becomes warmer than the air indoors. This should help keep rooms cool whilst allowing 
adequate ventilation 


 Use outdoor sun covers/awnings if available, or indoor blinds, but do not let solar shading devices block 
ventilation openings or windows 


 Keep the use of electric lighting to a minimum 
 All electrical equipment, including computers, monitors and printers should be switched off when not 


in use and should not be left in ‘standby mode’. Electrical equipment, when left on, or in ‘standby’ 
mode generates heat 


 
 


For more information visit the following websites: 
Public Health Wales Extreme Weather pages via  


publichealthwales.org/extreme-weather 


 



http://www.publichealthwales.org/extreme-weather
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Extreme Hot Weather: Advice for those organising large public events 


 Large scale public events such as festivals, sports events and national celebrations are held up and down the 
country every summer. Local agencies are generally well equipped to plan and deal with such events. However, 
the effects of excessive heat and sun exposure are sometimes not highlighted enough.  
 


 Large public events increase exposure to heat and direct sunlight.  


 Individual behaviours often change (for example, people may be reluctant to use toilet facilities due to long 
queues and so purposely reduce fluid intake). At large events, people get into a good position to see the event 
and then reduce fluid intake and heat avoidance behaviours so as not to lose their spot. This can lead to heat-
related illness, dehydration and/or collapse. 


If there is increased exposure to heat... 
 Provide temporary shaded areas at event locations (umbrellas, tents) 
 Reduce the need to queue (efficient check in, additional staffing, or staggered ticket entry) 
 Make available a map of local public air-conditioned spaces where people can have respite from the heat 


(consider extending opening hours of these venues) 
 Divert strenuous activities for cooler days or cooler periods of the day and provide an alternative, less 


strenuous program for hot days  
 


Inform your audience of the dangers  
 Prepare advice for tourists and distribute around hotels, money exchanges and transport hubs 
 Produce and distribute heat-health advice printed onto free fans or caps (can be used to fan/protect against 


sun whilst containing information on protecting against and recognising heat-related illnesses, and provide 
emergency phone number in case of illness) 


 Inform your audience and/or your members about the health risks and possible preventive measures through 
digital screens/speakers/announcements  


 


If there is reduced access to water... 
 Distribute water bottles or temporary water dispensers 
 Ensure an adequate supply of drinking water. On hot days it is advisable to provide free drinking water 


 


If there is a severe heat emergency... 
 Consider moving date, location or cancel event in extreme heat alert  
 Ensure immediate relief for people in emergency and provide transport to first aid/health unit 


 


Be aware of medical needs 
 Remember that people with asthma, heart disease and/or other additional chronic conditions are additionally 


health sensitive to ozone and/or heat 
 Keep in mind that alcohol and some (prescription) drugs can worsen effect of heat 
 Ensure adequately trained personnel who notify authorities as soon as there are incidences of heat illness 


observed 
 


Food needs 
 Provide water-rich foods such as salads, yogurt and ensure that food is kept cool to prevent contamination 
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How to clean up safely following floods 


This leaflet provides important health advice and some basic precautions to keep you and your family safe while cleaning up 
your flooded home.  


Starting off 


 Put on protective clothing: rubber boots, an apron and waterproof gloves. A standard face mask, such as those sold in 
DIY stores, is also a good idea if you are scrubbing, hosing or pressure-washing. Goggles offer added protection and they 
can be reused after thorough washing.  


 Cover any open cuts with waterproof plasters. 


 Easy does it: the stress and strain associated with flooding and cleaning up afterwards can cause additional health 
problems. Do not overdo it when cleaning up. 


 Take care with electrics and gas: do not switch on electrical appliances that have been in contact with floodwater unless 
a competent electrician has checked them, as there is a risk of electrocution. Even if gas appliances appear to be working 
normally, the flue or ventilation systems maybe affected. For safety reasons, have appliances inspected by a Gas Safe 
Registered engineer.  


 Keep children safe: keep children and pets out of the affected area until the clean-up has been completed. Damaged 
timber floorboards and tiles, even when they are dried out, may present a risk of injury to the young. 


Remember to wash your hands thoroughly after each clean-up session and always before eating or preparing food 


How and what to clean: 


 Using clean water, detergent, then a normal kitchen disinfectant, clean and disinfect work surfaces, plates, pans, cutlery, 
and plastic/glass chopping boards, before preparing food.  


 Powerful disinfectants, such as strong bleach are not necessary and may be harmful to surfaces. Thoroughly clean all other 
affected hard surfaces, including walls, hard-surfaced floors and furniture with hot soapy water, using an ordinary 
household detergent. Allow to dry thoroughly as this will also help to destroy germs left behind. Do not mix detergents 
with bleaches as this may release hazardous fumes. 


 
Clothing and bedding 


 Wash these and other soft fabric articles such as children's toys on a hot cycle (60°C or higher), which will destroy most 
germs that may be present.  


 Wash all clothes worn during the clean-up separately to uncontaminated clothes. Other contaminated soft furnishings 
that cannot be put in a washing machine will have to be cleaned professionally. If this is not possible they may have to be 
discarded. 


 Remember to take regular breaks in the fresh air. 
 
Drying out  


 Heating and good ventilation will assist the drying process. Leave doors and windows open whenever possible and safe. 
You can help this process by using fans, air conditioning units and dehumidifiers. 


 Remember that petrol or diesel generators and other fuel-driven equipment should never be brought indoors. The 
exhaust gases contain carbon monoxide, which can quickly build up to poisonous levels without good ventilation. Switch 
off appliances, move to a well-ventilated area and seek medical advice if you experience dizziness, headaches or 
disorientation. 


 Dangerous fumes may build up in enclosed areas such as garages and cellars. Make sure these places are well ventilated 
before you go in and do not let children or animals go inside until the areas are safe. 


For more information visit the following websites: 


Public Health Wales Extreme Weather pages via  


publichealthwales.org/extreme-weather 


 


 



http://www.iechydcyhoeddus.org/extreme-weather

http://www.iechydcyhoeddus.org/extreme-weather






  


                                              
Health Advice: General information following a flood  
This leaflet provides important health advice and some basic precautions to keep you and your family safe in the event of a 
flood. 
 


Main health risks 
 Drowning is the clearest and most immediate health risk during floods.  


 Serious injury can also be caused by falling into fast-flowing water or from hidden dangers under the water, such as missing 
manhole covers. 


 There is also a serious danger posed by carbon monoxide fumes from the use of generators and other fuel-powered equipment 
brought indoors to dry out buildings. 


 Do not underestimate the stress and strain of being flooded and cleaning up after floods. Take time to consider your and your 
family’s mental health and well-being. 


  Do not overdo it when cleaning up, and remember that tiredness, difficulty sleeping and anxiety are normal in these 
circumstances. 


 
The risk from bugs in the water 


 Infection problems arising from floods in this country are rare. Usually any harmful bugs in floodwater become much diluted 
and present a low risk, but there are a few precautions we can take: 


 Wherever possible, try to avoid coming into direct contact with floodwater. If you have to go into the water, wear waterproof 
gloves and rubber boots and remember to be careful of potentially concealed hazards 


 Wash your hands – this is the most important way to get rid of harmful bugs. Use warm, clean water and soap, then rinse and 
dry your hands after going to the toilet, before eating or preparing food, or after being in contact with floodwater, sewage or 
with items that have been in the water. Use cold water if there is no warm water, or wet wipes if there is no water at all 


 Keep any open cuts or sores clean and prevent them being exposed to floodwater. Wear waterproof plasters. 


 
If you feel unwell 


 If you feel unwell this does not necessarily mean that you are suffering from any infection.  If you are concerned, then call NHS 
Direct on 0845 4647 or visit your family doctor.  


 You should contact your doctor if you become ill after accidentally swallowing contaminated water or mud, particularly if you 
develop diarrhoea, fever or abdominal pain within 10 days of being in contact with floodwater or sewage. 


 
Keeping children safe 


 Do not allow children to play in floodwater areas – they won’t know how deep the water is and there may be hidden dangers 


 Wash children’s hands frequently and always before meals 


 Parents with infants that are unwell with diarrhoea and vomiting should seek medical advice 


 Do not let young children play on affected paved or concreted areas until they have been cleaned. Sunlight and soil help destroy 
harmful bacteria so it is usually safe for children to play on grass a week or so after the floodwater has gone. 


 Wash floodwater-contaminated toys with hot water and detergent. Soft toys can be put in a hot (60°C) machine wash. 


 
Food and floods 


 The Food Standards Agency advises people not to eat any food that has been touched or covered by floodwater or sewage.  


 Do not eat any produce grown on an allotment or garden that has been flooded, unless it has been cooked. 


 Wash your hands before and after preparing food. Using clean water, detergent, then a normal kitchen disinfectant, clean and 
disinfect work surfaces, plates, pans, cutlery, and plastic/glass chopping boards, before preparing food. If you have a working 
dishwasher, this is best for smaller items. 


 Throw away any food in your fridge if it has not been working for a few hours.  


 Do the same with any freezer food containing meat, fish or dairy, if your freezer has stopped working. You will also need to 
discard any food that you would eat frozen, such as ice cream. 


 
Your local health services 
If you want to check that your scheduled appointment is unaffected (eg. GP, outpatient, inpatient at local hospital), use the usual local 
telephone numbers for your health services. In more severe circumstances the local NHS primary care trust may be issuing updates on 
access to local NHS services and NHS Direct (0845 4647) is also a good source of local health service information. 


For more information visit Public Health Wales Extreme Weather pages via                                                 
publichealthwales.org/extreme-weather 



http://www.publichealthwales.org/extreme-weather
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There are lots of simple things you can do to protect yourself from the
 effects of too much heat & sun.


STAY OUT OF THE HEAT


•	 Try to stay indoors, especially between midday and 3pm.
•	 Avoid strenuous outdoor activities such as sport, DIY or 


gardening. If this is not possible, do it during the cooler 
parts of the day.


•	 Use sunscreens or sun blocks to help prevent sunburn.
•	 Cover up with a t-shirt or other loose-fitting clothes.
•	 Wear a hat to shade your head and sunglasses to protect 


your eyes


COOL DOWN


•	 Drink plenty of water, at least eight glasses 
a day. Avoid alcohol, tea and coffee as they 
can make you dehydrated


•	 Take a cool bath or shower, or splash your 
face with cold water to cool down


KEEP YOUR ENVIRONMENT COOL


•	 Turn off non-essential lights and electrical equipment – 
they generate heat


•	 Keep indoor plants and bowls of water in the house - 
evaporation helps cool the air


•	 If possible, move into a cooler room, especially for sleeping
•	 Electric fans may provide some relief, but only use if 


necessary
•	 Remain in the coolest parts of the building as much as  


possible
•	 Keep rooms shaded and cool by closing blinds and curtains 


and opening windows


Extreme Hot Weather  
Advice For The Public







Here is some simple advice on how you can look out for others and 
yourself during sustained periods of hot weather


LOOK OUT FOR OTHERS


•	 Keep an eye on isolated, elderly, ill or very young  
people and make sure they are able to keep cool


•	 Ensure that babies, children or elderly people are 
not left alone in stationary cars


•	 Check on elderly or sick neighbours, family or 
friends every day if possible


•	 Be alert and call a doctor or social services if some-
one is unwell or further help is needed


IF YOU HAVE A HEALTH PROBLEM


•	 Keep medicines below 25°C or in the fridge (read 
the storage instructions on the packaging)


•	 Seek medical advice if you suffer from a chronic 
health condition/take multiple  
medications


IF YOU OR OTHERS FEEL UNWELL


•	 Try to get help if you feel dizzy, weak, anxious or have intense thirst and 
headache


•	 Move to a cool place as soon as possible and measure your body  
temperature


•	 Drink some water or fruit juice to rehydrate
•	 Rest immediately in a cool place if you have painful muscular spasms  


(particularly in the legs, arms or stomach, in many cases after sustained 
exercise during very hot weather), and drink oral rehydration solutions 
containing electrolytes


•	 Medical attention is needed if heat cramps last more than one hour
•	 Consult your doctor if you feel unusual symptoms or if symptoms persist


Extreme Hot Weather  
Advice For The Public
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