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Health Service Major Incident Definition
 An incident where the NUMBER,
SEVERITY, or TYPE of LIVE casualties, or by
its LOCATION, requires EXTRAORDINARY
resources

« An incident that presents a serious threat
to the health of the community

 Anincident that disrupts the Health Service
in particular its inability to continue with core
business activity
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Health & Social Care Act 2012 (clauses 46 & 47)

EPRR Framework:

To enable the NHS in England to ensure effective
arrangements are in place to deliver appropriate care to
patients affected during an emergency or incident

Section 252a NHS Act

NHS England will take steps it considers appropriate for
facilitating a coordinated response to an emergency by
clinical commissioning groups and service providers
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Response Plans — The Journey

NHS

NHS West Midlands

ERMA

Emergency and Resilience Management Arrangeme

NHS West Midlands and
all NHS and Foundation Trust organisations within the N
West Midlands Health Region

Concept of Operations
Version 6.6 December 2010

RESTRICTED

Conops for large scale Mass Casualty

NHS

NHS West Midlands

NHS England

ERMA Addendum

Birmingham, Solihull & the Black
Country Area Team

Incident Response Plan

and/or major Terrorism Incident Version: 3

Date: 1 May 2013

RESTRICTED
VERSION 2.0
1* February 2011

Numbered copy:

England

THE NHS
b byt
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Extreme Threat Plans — Multi-Agency.

s \HS

NHS West Midlands

ERMA Addendum

Conops for large scale Mass Casualty

and/or major Terrorism Incident

RESTRICTED
VERSION 2.0

1* February 2011

Numbered copy:

RESTRICTED

Extreme Threat Initial Response
Plan

(Policy T01)

RESTRICTED

25" 2a VS|

NHS Ambulance
Chief Executive
Group

Ambulance Service Concept of
Operations for

Responding to a Marauding
Terrorist Firearms Attack

Approved by ACEG — December 2010
To be reviewed in March 2011

If immediate activation of this plan is required
please turn to the Response Flow Chart on page 5

Version 1.0 RESTRICTED January 2011

RESTRICTED

UK Multi-Agency Concept of
Operations for
Responding to a Marauding
Terrorist Firearms Attack

OSCT
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NHS Major Incident Response Arrangements

The Mass Casualty Response

England

s NHS

NHS England NHS West Midlands

Birmingham, Solihull & the Black s g

Counttyueaiea Commissioning Board
Incident Response Plan [ERIM NHS CB CONCEPT OF T0 ERMA

VERSION 2.4 (ISSUED 1 JUNE 2011)

ERMA Addendum sraTon

Background. The Emergency and Resilience Management Arrangements.
(ERMA) CONOPS (Concept of Operations) for Large Scale Mass Casualty andior
Major Terrorism Incidents. known as the ‘Addendum ', was produced over winter
o prohond s e
the NHS response following a large-scale mass casualty incident in the West

Covering PROTECT

[Headed paper from Paul Watson to Anthony Marsh (Chief Executive WMAS); cc to
Area Directors and Area Directors of Operations and Delivery for Birmingham,
Sofihull and the Black Country; Arden, Hereford and Worcs; and Shropshire and

Conops for large scale Mass Casualty

d ‘i T e d d to limited audience due Staffordshire.]
1 s issued at Version 2.4 on 1 June 2011. No evidence exists of a
a /or major lerrorism Inciden 6-month review that was specffied. The addendum Is supported by the West
Midlands Ambulance Service (WMAS) Control Sulte Plan (Version 3.1 dated 1 Dear Anthon;
November 2010) and a Clinical Cadre Contact Directory (Version 1.1 dated Jul Y.
2011). Health Command of Control of Large Scale Mass Casualty Incidents in the
West Midlands

Context. Given that Birmingham is the second city. it has a prominence and

population size that requires the maintsnance of specific plans to respond to a 1 am gratetul for the support of WMAS and the work betwsen our respective

RESTRICTED
VERSION 2.0
1% February 2011

Numbered copy:

large-scale mass casualty event. More speciically, as the NHS.

Board (NHS CB) stands up from 1 April 2013, there is a requirement to clarify how
the ‘Addendum’ arrangements vl be adjusted on an interim basis, pending tabietop
exercise. On issue this NHS CB CONOPS will supersede the addendum. and
require the active support of WMAS and heaith providers in order that the NHS can
deliver an Integrated response to this challenging scenario.

Area of Applicability. This CONOPS s to be applied by the Birmingham, Solinull
and the Black Country (BSEC) Area Team (AT). Shropshire and Staffordsh

(S&S) AT, and the Arden, Herefordshire and Worcs (AHW) AT. These 3 Area
Teams are to implement the CONOPS and will be described collectively together
with the area they cover as the ‘3AT",

INTENT AND CONCEPT

NHS CB Area Teams that have responsibiity for the West Midiands Conurbation
t0 respond with all 10 a large-scale
se CONOPS address the anticipation for and response to
ingham and more widely across the conurbation. Shoukt
the risk of a large-scale mass casualty event be judged by LRFs and/or Arsa
Directors of Operations to have Increased’ then consideration shousd be given to
hanci This should be through the
of a PREPARE message to action addressees who will take pre-agreed actions
which as a minimum are to include: activation” of Incident Coordination Centres
(ICCs) and full communications test; increasing on call arrangements 1o inciude 2
ful Incident Team shifts: review of NHS CB aliocated areas at Brieriey

Hil and Toligate Control Rooms; confirmation of the Ambulance Service Gold rofa.

i bl events: sk of SURBIONES of RAiIgence

-scan rgn
ey e ot aready

1of4

that lec 10 the Issue of an Interim concept of operations shortly before
the formation of NHS England in Apri of this year. Whilst | know that further work is
fequired to tum this concept Into Supporting plans, It s essential that we clarty the
involvement of WMAS and the role of your Gokl Commander and their interaction
with NHS England Incident Director. in the wider health command of control required
in response to this type of incident. My team have updated the concept of
operations (enciosed) and | would be grateful if you could confirm formally that you
are content to provide the following:

a. Incident Director/Gold level command of health resources for any MTFA type.
incident, until such time as the threat is neutralised or removed

Incident DirectorGold level command of healtn resources for any large scale
mass casualty incident, until the point in time when it is determined by the
NHS England Incident Director and the WMAS Gold Commander, that
‘command and control responsibities can be ransferred safely and effectively
against a pre agreed transfer tmeline.

o

There remains further work to be done to engage health partners in the development
of plans that would stand up o the test of these types of incident. | have directed
Birmingham, Soihul and the Black Country Area Team to take the lead going
forward and hope that we can confim an agreed timeline for the work, following your
response 10 this request

Enclosure:

A Health Command and Control of Large Scale Mass Casualty Incidents in the
West Midiands
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atient Regulation — The Addendum

RESTRICTED
Appendix 2. Flow chart framework for casualty removal-high grade military weaponry.
A WMAS estimate number of live Self presenters any age
Casualty J_ casualties: P1s, 2s & 3s 4 may present to: any
triaged as / \
unlikely to ; - .
curvive: P4 < 100 with survivable injuries =100 with survivable injuries (including P3s) or
including P3s ; > capacity exceeded at UHB or UHB in hot zone
v '/"3 Triage on I P3:
scene: Pls & convey to
Remove to ~ 100 P1&2 P3 P1& 2 P2s outer
appropriate casualties casualties <12 yrs hospitals
area and =12 yrs age All ages age
make
comfortable v
v Limb & Chest/abdomen) ch
im rauma est trauma
Convey to head trauma
outer UHB if BCH
Consider air UHB* h ital . ‘L # ‘L
bul ospitals BCH in hot zone
ambulance Any hospital starting UHB: if any RWHT
to UHCW & with nearest to capacity Heartlands
Stoke incident
v v
Fy
Capacity Capacity exceeded at
exceeded UHB
- *If location of incident UHCW and
o closer to UHNS or UHCW UHNS: Stoke 5
[ . =
= then these Trusts will take a Request for mutual aid outside of the *
=8 more prominent role as WM region through ERMA 3 to the DH
had primary receiving hospitals and neighbouring SHA Directors on call | I Capacity exceeded | -
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Build On Current Arrangements

« Latest Emerging Doctrine included

« Share with with Multi — Agency partners

* Incident Response Plan — Mass Cass Annex

« Establish bespoke C4l arrangements to
support a specific Mass Cass Event

* Include Patient Distribution - ‘Hub and Spoke’
across the whole of the WM

* Include Mutual Aide

* Include Recovery

* Include Networks



West Midlands Ambulance Service [EIIE m

NHS Foundation Trust

o England
o e & PATIENT REGULATION

MTC x 4

Roval Shrewsbury E

Mew Crass yylcall Manor

ee A

Sandwell

Birmingham Childrens
.ﬂ * Heartlands A I U X 9
Russells Hall Ketkering
UHB * .
A UHCW

Alexandra
Morthampton L 8

Hereford Courky
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Mass Cass WG - Stakeholders

NHS England - 3 WM Area Teams

« WMAS

« MTCs (UHNS, UHCW, UHB)

 Networks

« RCMT

* Clinical Sp provided by WMAS MIOs

« Shared the initial work with the Acute Trusts
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Patient Regulation — Concept
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C4l - Whole System Approach

Green = Lines of Communication
R2 = Reportand Return
HACO = Hospital Ambulance Capability Officer (See WMAS M1 Plan)

RCMT = Regional Capacity Management Team

{

Provider Trust A&E
(WMAS HALO)

h 4
WMAS On Scene Bronze

Strategic (GOLD) West Midlands Region Health Gold
5 1 {(WMAS HQ, Brierly Hill, Dudley, DY5 1LX}
sCG WMAS Gold
Health Gold Cmdr € >
Affected Area Team - — — — — — > (CEC WM AS or Nominated WNMAS Gold Comd ) ’ Y
Incident Director on
call Shadow Health Gold Cmdr
(Affected Area Team to provide Director (Med or Nursing))
T —— A 4
| Comd Support to E Y, S ettt p i
' : i Demand & Capacity i WMAS Regional
[ WMRHG & : ! — Coordination =
R | = - k | Management R2 | E—— 1
Tactical (SILVER) i Spec Clin Advice ! ' "
. R, i 2 Centre 1
¥ 1
1 1
1st Supporting Area 4 NHS England | ! 1+ ;
Team Incident . d i Out of Region Demand | W ‘I, :
. Liaison & Coord Team | - [
Coordination Centre [ ": " ai‘aczpr:::!; . e Lead Affected Area Team i) :
(2" Supporting Area Team) | [anagementis : (AT1) 1
1 WMAS On Scene Silver 1
! T Incident Coordination Centre 1
L ——————— == 4 24/7 Support to e e e e e - = — X i 1
e I Acute Incident Director 1
TG {Incident Manager) :
T -+ (RCMT) i
Health Director WNMAS HACO) "
M 1
— 1
Operational (BRONZE) I
1
_ 1
Red = Chain of Command \ 4 :
Provider Trust Control I
1
1
1
1
1
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Patient Distribution — Pre-Determined — 15t Hour

NHS|
England
PATIENT REGULATION & CAPABILITY CHART
West Midlands Ambulance Service [\'/z5 NHS
NHS Foundation Trust Eﬂgfand
JRB Casualty Regulation Chart 2014-2019
In West Midlands Regional Trauma System (map below)
Pre-del:enﬂhedflsfhnu: capability for P1s UHB UHNS UHCW BCH
45 (+6 Paediatric) to MTCs 20 10 15 6
+
::ﬁl‘_fw";mfﬁtm"f Heart New X | Russ Hall Sand Hereford | Royal Shrew | Worc Royal | Alex
204 to TUs 12 9 10 10 4 14 12 6
L’iﬁféﬂﬁfﬂmm George E Princess Roy Mid Staffs Good Hope Burton
170 + to LEHs 10 60 20 40 20
Igtal circa A28




Patient Regulation

England

CAD NMumber ...

CASUALTIES ATTENDED

PATIENT REGULATION & CAPABILITY CHART

CAPABILITY REPORTING

Date and Start Time ....

Died Pre-determined Capability Estimated Capability Prediction
MAIOR TRAUMA Established first haur Now 2hr ahr
CENTRE capability for Pls
UNIVERSITY Dispatched RESUS beds ED 6
HOSPITAL - ;mm'scene MAJORS beds ED 16
revigus 5
BIRMINGHAM Report (#5 assess) 20
HELI LAMNDIMNG Y Mew OPERATING 27
SITE Admission THEATRES — Full
Running Total OPERATIMNG 13
VEHICLE THEATRES — Day
TRAMSFER Case
AL D Motes ICU beds 85
LIGHTING Yy | Mo=lés PICU beds [1]
BURMS Specialist 15
beds
AIRCRAFT SIZE
CAPABILITY NEURO Specialist 72
beds
ECM O capacity 4
CASUALTIES ATTEMDED REPORTING
Died Pre-determined Estimated Capability Prediction
MAJOR TRAUMA Established first hour Capability
CENTRE capability for Pls MNow 1hr Zhr Ahr Ghr
UHNS — STOKE Dispatched RESUS beds ED 8
ON TRENT from scene
Previous MAJORS beds ED 18 10
Report
HELI ANDING Y MNew OPERATING 24
SITE Admission THEATRES — Full
Running Total OPERATING -1
VEHICLE THEATRES — Day
TRAMSFER Case NOT for GA
REQUIRED pts.
Motes ICU beds 40
LIGHTIMNG Y Mortuary has 198 body capacity in total. PICU beds 2
BURMS Specialist [1]
AIRCRAFT SIZE beds
CAPABILITY NEURO Specialist 32
beds
Up to Seaking ECM O capacity o
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Patient Regulation —

FRAMEWORK FOR PATIENT REGULATION AT A MASS CASUALTY EVENT
) ) Self-presentersany
e e WMAS estimate number of live age may presentto
asunlikelyto |¢ casualties: P13, P23, & P3s any medical
| survive: P1 Hold treatment facility
' y
Triage on scene
Remove to
appropriate A
area and make >16 years of age <16 yearsofage
comfortable or exceeds or is within
Paediatric triage Paediatric triage
tape tape
4 \l.» y 4 ‘]l
P P2 P3 P P2 P3
MTC Tus LEH BCH Consider MNominate at least
MNominate at least Mominate at least (Smallest children UHCW 3 x LEH's &/or
UHB 3 xTU's to 3 x LEH’s &/for first) UHNS Walkin Centres
UHCW provide circle of Walkin Centresto Any Paed A&E's that has not been
UHNS care provide circle of nominated for
care over 16 to
provide circle of
care
S Regional capability exceeded |«
Legend
f MIC Major Trauma Centre
Consider Helimed Request mutual aid to regulate casualties to medical %H Trau:r:-:a Unit rT——
e . . LEH Local Emergency Hosp
to regulateto out [ treatment facilities outside of region through NHS —— — -
g. < land " £ availabili BCH Birmingham Children’s Hospital
of region MITC's England (MIRA). Inform WMAS RCC of availability. UHB University Hospital Birmingham
UHCW | University Hospital Coventry & Warwick
UHNS University Hospital North Staffs
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NHS Major Incident Response Arrangements

‘Incident Response Plan - version 7 dated Sept 16°

England m
England
NHS England - West Midlands NHS England — West
Incident Response Plan Midlands
Version 7 Birmingham, Solihull & the Black

Country Locality
Incident Coordination Centre Set Up Guide
St Chads Court

Version 3
Date: September 2016

/ ,
[ Sepemper e ...I_




Critical/Major Incident Activation Algorithm

SIGNIFICANT INCIDENTS

TYPE | + Gavars Pressu2 (3 p ©MS Trggars— Patan AGE Wit grager than 12 his.

Lavad 4) Paianl handover dalays
+ Susiained Incrazsa in demand {35 par EMS Ambulance dvarl raquests aoss mare han an
Triggers) Trust

* M3 natwork dsrupbions
s Imachous disaEsa ouiraa

ImamalExiamal incidams 3l will iava an imgact
an Buginacs Combnuity

Critical/Major Incident Activation Algorithm

FOR MAJOR INCIDENTS AND EMERGENCIES ONLY

England

INFORMATION H.EC ENVED FH.OM

Mazs Cauals T e HAZMAT IncideT sucn 3 il powdy T
CERNe Incident, dalibraie radesse may l2ad o haspital dacontamingion
Maor neawark disnuplons = Headine news, pudlic or meda dam about
Tadc plume Impendng slusion
Haal Incldams such 3= hospidl dres, 100k oF *  Adavdoping Imecioss disa3sa, wil
significant peiant avacuzion . poiamia #¥ agidamic of pandamic

Rising d2 Incidem_such 35 Industrid acian

¥

INFORMATION MAY BE RECEIVED FROM

caldi2 1o COG I Raia

Parfrmance k5 nal mainiainad = Manage Respand 0 any rassanaba

- Sgriican incidan
- Imgact an sanvice dai hary

OparaonaParformance  lssuss
- Businass Cominuty ksus

request ¥ @seiEl and co-oparEi
ma Actvaied Surga Paans It

= Work In conunction wil raqurad
ey} Providars an c3pacity & patan =  Establish imamadl ICC suppant

Mast C21 2 Raspondr abiigatans tow achay
Ensurz Recllance has bean Suspand fangals Infhe avanl of | - Imlerfacz with Netwarks
commissianad — 35 parl SigrificaniMajar incidant = Sand LO%o achvaied ICCH
of sandard cantracls = Char iHecons 35 requirad raquesizd

+  Provids 3 rouis of sscaEnon + Supporl sany dschange * ManEn sanics deivery 3ooss

+  Estanssn imemal 1CC support e focal e econamy from

Suppariad by he RCMT On Call Staf achty bacaming signifcan or majar

*  Ensur3 robust sscalEnon nckdan
proceduEs s Npace

«  Provider Crganisaions Local Aunaonies
= COEs = ©OnCal Saf boh Imamd or edamal
»  Emergency Sendcss +  ROMTOn Cal Manager
= Pubiic Heamh England
PROVIDERS OF NH5 FUNDED CARE

Roia:
= Maman sanica dalivary lavas
= Maman Susinass
= Respond o incldents &l aleval detarmined by the Inckdent Cirecior on Call

NHS England — WMidlands

Contact ion — Major Incidents & E:

Incident Director — 07623303845, Incident Manager - BSEC - ﬂTGZS.‘M]SMS Incident Manager - AHW -

07623303884, NHS England - Whidlands - Tac Ady 07623503847

|s this & potential or actual Msjor Incidant?

No | Yes

Inform Provider Tac Adv /Locality inckieni Manager Resssass shuaion 3s furihar information
Dackie no furihar 3chon requirad bacomas Fvallaiia

Or mainsin 3 waiching brial = Nofurihar action raquirad —and of poians
If 50 natity approprizie parsannal ncidan

Estalation of incidant 35 raquirad

Eso:a&_ 0 NHE England Indidam Managa It - Sigritcan Susiness Cominuly kU "
- Parfarmance cannal be rasavad - Sg'ﬂ-:a‘ﬂ Incidan ‘acourring
- Tagss bang braschad - Snard Trusts amci

PotcaMada Imerst

E X 3 W TTVATION E ESTABLISHING 1CC

oM = - Mﬂ-ﬂiﬂc{ parnars imedivad

NH5 England - West Midlands
On Call 5taff

Contact Information — SIGNIFICANT INCIDENTS
Incident Director - 07623503848, Incident Manager - BSEC - 07623303843, Incident Manager - AHW -
07623503884, NHS England - WhMidlands - Tac Ady 07623503847

Notify On Call Director as necessary

] ¥

Raie Escaai It
Mamain Business Comnuity Parfwmance cannal b rasaivad
+ Manags wide sysiems fies ars afoutesgans + Povicaeds Imarsst
Datwssn Providers nmar a3 + Siuion maywm raqune muE Sde

* _ Significant Inciden crossing Sub Ragion boundarias

X

NHS England Regional Team - Midlands and East

Foie:

+  Fegional Commang & Conbol cuing Major Incioents

+  CoOTINENon MU 20 (Tegion-wice)

= Link tocentre (2. feporting required Lp o COBR) - Major Incients,  Signifcant business contnuly &
policalmedtz Inferect

Ll

NOTfy Providar On Call Tacical Advisar = Comsldr actons 90 D2 tEan
Moty Localy incident Manager +  Establien Communicaions
NoTfy Provider incidam Diracior = E M indidam Sandy o Dadlarsd
Joindy FEsess Infrmalon racalved Comslder acivaing Plan
Conglder acivaing 10T
Form Incldent Management  Team If necassary
= Gal In On Sal parsond I necassary
«  Agrea wha will 23 respamsa
+  Incid Diracky ba preowrad B amand SCG 2 Haah

jaify On Call Direcir

ﬁw 10 sand Inila SITRES 30 If nacaszary

NHS England Regional Team - Midlands and East

Fegional Command & Control curing Major Incicents when mone than several AT ane Ivoled

*  CoOMOnENON MURE! 30 (negion-wioe)

* Uik tocentre (20 Feporing requined LD 1 NS ENgIand ) - MEor Incioents. Signifcant business conbnuly &
policalmedtz Inferect
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Escalation Levels

NHS England Response Levels

Response Definition and Description of Level
Level

Escalation Levels:

2 * A health related incident, which requires the response of a number of .
health provider organisations across the BSBC/AHW Locality > 1 A r I I 1 4
boundary and will require the Locality to co-ordinate the NHS local
support.

* The On Call NHS England Incident Director will lead the NHS

response to the incident within the Locality and take responsibility for
directing NHS resources. a I 0 n a

« The NHS England - Incident Director will be responsible for
contacting the On Call Regional Incident Director to agree the level

n Lo >Not new, WM designed
»Reflect other plans

»Page 23 of IRP
»Displayed in ICC
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How's it done - NHS Command Arrangements

Command
« Control
« Coordination
« Communication
 |nformation
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Current Position and Next Steps

« Prof Chris Moran - Post Incident Clinical Reports

« Keith Willits — NHS England - National Director of EPRR

« Several Study Days

* Incident Response Plans published with new Mass Cass Annex
included — National IRP immanent

- Exercises - Regions, Ex Vital Sign - W&E Midlands

* Debriefs and Lessons Learnt conducted

« Partner Agencies — NHS Logistics, NHS Blood and Transplant

« CitizenAid

* NARU - Triage System

« Exercises — continues

 Bed Stock — 10% in first 6hrs, 20% in 12hrs

* Logistics — Orthopaedic Fixation Kits — Re-Supply in Rugby
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Current Position and Next Steps

 Psychosocial Resilience

- BCH - Paediatric Mass Casualty Concept

« Core Standards — Strategic Assets Visits

« Midlands Networks Mass Cass Event

« PECC

« RCMT

« SITREPs

 PRPS -role out commenced

- MACA

« RAMP Arrangements

* Role of the Networks - Clinical Impact Assessment Summary
Sheet

 Recovery Process

* NHS England - WM - EPRR Compendium

« NHS England - EPRR Staff Consultation
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Reflection

« VIP Visits

« Calls to Ambulance Services
« WM Position Overall

« CCG Role - Grenfell Tower

« TUs

 Use of Resilience Direct

* Cyber Attacks

« Terminology

« Confusion - Distribution and Regulation
« Burns — CONOPS, Ex

« Patient Repatriation — PECC
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End State

A Process, Procedure and Plan that works for all
which encompasses Single, Multiple and Enduring
Incidents

Meets Clinical Timelines

Integrated Response

Better to plan and fail, than fail to plan !
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[A"/ 2 & Resilience

Individually Robust - Collectively Resilient

Questions !
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A"/ 5 A Resilience

Individually Robust - Collectively Resilient

‘“It is wise to look forward but few can
see beyond the horizon” !

Winston Churchill
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Individually Robust - Collectively Resilient




