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[bookmark: _Toc233640928]
Introduction

In the year 2000 following the events of floods, fuel crisis and foot and mouth, and the subsequent disruption caused, the government made moves to strengthen the resilience of the UK. The need for resilience was further highlighted in 2001 with the terrorist attacks on the USA and the heightened risks of a terrorist attack within the UK, which was founded in July 2005 with the attacks on London.

The Royal College of General Practitioners (RCGPs) in January 2004 published a position statement on Major incidents and Disasters – the role of the GP and the primary care team.  This document looked at the likely impact of major incidents and disasters ranging from natural disasters, e.g., widespread flooding, to terrorist incidents from chemical, biological, radiological and nuclear releases (CBRN).  As well as looking at responding to incidents the document explored the maintenance of services to the community in the event of a widespread emergency.  This plan should be read in conjunction with the document published by the RCGPs.

There are three elements to this plan: the response to an incident by general practitioners and primary care teams in support of the NHS as a whole; the business continuity of the practice during a widespread incident affecting the community; and the business continuity of the practice in the event of an internal incident affecting the business of the practice.

As a Category 1 Responder under the Civil Contingencies Act 2004, Primary Care Trusts (PCTs) have a duty to ensure that those organisations delivering services on their behalf (e.g., contracted-out services) or capabilities that underpin services, can deliver to the extent required in the event of an emergency.

[bookmark: _Toc113674394][bookmark: _Toc233640929]Document Review Arrangements

This document will be reviewed as necessary or at least annually as a minimum when there is a change in the working systems of the practice, or changes to the contact arrangements of staff or suppliers that affect the content. The date of the review will be recorded on the front of the document along with the date of the next review. This will be the responsibility of the Practice Business Director.

[bookmark: _Toc113674395][bookmark: _Toc233640930]Training and Exercising

The emergency and business continuity response arrangements within this plan are useless if the staff that are expected to implement them at the time of an emergency are unaware of them.  To this end all staff will be made aware of the plan as part of their induction training. If there are any significant changes to the plan that affect the way in which staff respond, these must be communicated to them. 

The arrangements within this plan should be exercised at least once a year; this will help to validate their effectiveness and highlight any gaps in the plan, which can then be amended. The co-ordination of this is the responsibility of the Practice/Operations Manager

[bookmark: _Toc113674396][bookmark: _Toc233640931]Activation of the Plan

The nominated person for this surgery to decide whether the plan or any part of the plan is activated will be Richard Short and Dr Lindsay Mackenzie and the deputy in case of their absence or unavailability will be the Practice/Operations Manager (Hayley Allen) or Operations Manager (Anne Strong)

Contact details are:

· Richard Short 07768 646696
· Lindsay Mackenzie 07748 363390
· Hayley Allen 07949 660551
· Anne Strong 07970187498

[bookmark: _Hlk75942918]The decision to activate all or part of this entire plan can be done using the following process: Inform Practice/Operations Manager in first instance who will discuss with Richard Short Dr Lindsay Mackenzie.  Liaise with NHS England – Area Team the CCG.

Please note that a request for activation of business continuity plans may come from NHS England where the effects if an incident are widespread and/or command and control arrangements are driven on a regional or national basis.

[bookmark: _Toc113674397][bookmark: _Toc233640932]Emergency Response to Major Incidents 

NHS England is responsible for harnessing and effectively utilising the primary care resources where needed to support for example, the establishment of ad hoc emergency assessment facilities or emergency vaccination programmes, other requests from GP and primary care support may be to assist at Local Authority rest/evacuation or survivor centres. 

The Royal College of General Practitioners believes that “GPs would have a professional responsibility to take whatever action they could in contributing to the emergency response whilst continuing to provide general medical care to the community within the limited conditions imposed by the nature of the incident”. 

[bookmark: _Toc113674398][bookmark: _Toc233640933]Support at Rest, Evacuation and Survivor Centres

It has been recognised that when people are caught up in a major incident, whether directly involved in the incident or as a secondary impact of being evacuated, that they will arrive at the centre without their medication.  In these instances, a local practice may receive a request for GP support, to assist in the process of prescribing and supplying medications. 

[bookmark: _Toc113674399][bookmark: _Toc233640934]Vulnerable People

If there is reason to evacuate part of the community for any reason the NHS has a responsibility to work with the other agencies to assist in any way possible. This may be by identifying vulnerable people who are known to the practice, so this can be highlighted with the teams evacuating the residents and so that their needs can be taken into consideration. One of the sources of this information will be the GP Practices serving the community.

People within the following groups may be deemed as ‘vulnerable ‘, although this list is not inclusive, and staff should use their professional judgements and knowledge of patients to make decision as whether to include an individual or group of the list of vulnerable people;

· Frail elderly  
· Housebound 
· Patients on 4 or more medications 
· Child protection 
· Mental Illness 

[bookmark: _Toc113674400][bookmark: _Toc233640935]Mass vaccination / prophylaxis issue

In the event of a major outbreak of infectious disease, NHS England via the NHSE Area Team may be required to organise the mass vaccination or issue of prophylaxis to part or the whole of the community; for example, in the case of a smallpox outbreak the Department of Health (DH) have issued a framework that proposes that the entire eligible population of the UK will be vaccinated within three days. In these cases, the GP practices may receive a request for assistance in the implementation of such a process.  

[bookmark: _Toc113674401][bookmark: _Toc233640936]Coordination of support from GPs and the NHSE  Area Team during a Major Incident

This response will be coordinated by NHSE Area Team to prevent duplication and maximise the overall response and will set up its command-and-control structure. This comprises an emergency control room being established within each area affected, for “coordination of health and social care economy, operational and public health response”.

Where support is offered or requested from GPs and Area Teams this needs to be coordinated through Arden Area team who responsible for the area in which the practice is situated.

[bookmark: _Hlk75873214]The Area Team coordinating the response is NHS England – East of England Area Team

Major incidents or significant service disruption which requires immediate escalation to the NHS Area Team Contact 07623 515954

To offer support in the event of a Major Incident please contact the Director of Public Health on 0300 303 8537 or Out of Hours on 01603 481221 This should be before the incident if possible. Once registered please wait to be contacted. 

To request support from the Clinical Commissioning Group for a practice emergency or major incident please contact CCG Senior Manager on-call on 01603 481270

CCG Head of Emergency Planning - Mark Meekins 07818 610731

BLMK Interim Accountable Officer – Felicity Cox – c/o blmkccg.communications@nhs.net

Bedford Borough Place Based Team Emergency Contacts (in hours)
Head of Primary Care Development and Transformation - David Picking – 07833 441 637- david.picking@nhs.net 
Senior Primary Care Development and Transformation Manager - Angelina Florio - 07787 697 752 - angelina.florio@nhs.net 
Primary Care Development Manager – Adele Slaney - 07385 391967 – a.slaney@nhs.net

NHSE EPRR Team – 4W45 Quarry House, Quarry Hill, Leeds LS2 7UE – england.eprr@nhs.net (FYI, this stands for Emergency Preparedness, Resilience and Response – bet you all knew that!).

There are any number of emergency numbers provided for Public Health dependent on the nature of your Public Health emergency. All numbers can be found here: https://www.gov.uk/guidance/emergency-contacts-public-health You may wish to simply add the link to your BCP or extract each number accordingly which I would suggest might be a bit of a laborious task. I can tell you however, that the details for your local office of PHE East of England are: 

PHE East of England
Professor Aliko Ahmed, Centre Director
West Wing
Victoria House
Capital Park
Fulbourn
Cambridge
CB21 5XA

Tel: 0300 303 8537


[bookmark: _Toc113674402][bookmark: _Toc233640937]Chemical Biological Radiological and Nuclear (CBRN) Incidents

As general practices are considered as one of the first ports of call into the health system along with minor injuries units, walk in centres and A&Es, it is not inconceivable that if there was ever a CBRN incident within our area general practices would have self-presenting patients to surgeries.

In the event of an overt release of contaminated material at an identified site, the emergency services have plans to establish cordons to contain the contamination and contaminated casualties, but there is always the possibility that casualties will have left the scene before the emergency services arrive. If there is a covert release of CBRN contamination, then it may be some hours or days later that those contaminated, as well as those they have been in contact with since the release, start experiencing signs and symptoms.  It is at this time that the first presentation at a GP practice is possible.

As soon as the authorities are aware of an incident involving CBRN release and possible self-presentation of contaminated casualties at any entry to the health system, all responding agencies will be informed. 

In the event that a contaminated casualty presents at the practice the following steps should be taken;

1 	Contain the casualty away from others; keep all staff at a distance.
2	Consider also containment for those who have already encountered the casualty.
3	Call the Ambulance Service, stating that you have a contaminated casualty at the practice.
4	Ask the casualty to remove their clothing, as this has been shown to reduce the contamination by up to 80% of contaminant. Provide a plastic bag for the casualty to place the clothes in. 
5	Provide the casualty a 10Lt bucket of warm water containing 10ml of washing up liquid and a sponge, encourage the casualty to wash their whole body. Eyes should be washed with plain water; they should blow their nose and wash their mouth out with water.
6	Provide a blanket once decontamination is complete and awaiting the ambulance service.

Remember all efforts must be taken to prevent further contamination of others.

[bookmark: _Toc113674403][bookmark: _Toc233640938]Business Continuity

As previously mentioned in the introduction, ensuring that General Practices can maintain business continuity in the event of an emergency or business interruption, is essential. 

In this section, the plan will endeavour to cover the areas where the practice potentially could be required to implement business continuity arrangements.

Business continuity management (BCM) is not just simply having a plan, the Business Continuity Institute describes the five stages as: - 

· understanding your business, 
· business continuity strategies, 
· developing and implementing a BCM response, 
· developing a BCM culture and 
· Exercising and maintenance and audit. 

This same approach has been recommended in the Civil Contingencies Act guidance. 


[bookmark: _Toc113674404][bookmark: _Toc233640939]Priority order of services provided

General Practice surgeries offer a wide range of services to their patients; below in table 1 is a list of the services that this surgery provides in order of priority. 

In the event of an emergency or business interruption this practice will endeavour to maintain services to usual or as close to usual standard, but it may be evident that this is not possible, at this point the Doctor will decide which are the priority services that the practice must continue, and which will be reduced or stopped.

Any decisions made to reduce or stop services must be communicated to NHSE Area Team and the Local Clinical Commissioning Group 01908 278660

Table 1 Example
	Patient consultations                     Emergency appointments - Priority 1

	Home visits                                    Priority 1

	Specialist Clinics                            Priority 2

	Dispensing                                     Priority 1

	Minor Surgery                                Priority 3

	Baby/Child Immunisations             Priority 1

	Nurse Clinics                                  Priority 1 (no routine while on red alert)

	Retinal Photography                       Priority3

	Midwife                                           Priority 1

	Counsellor                                      Priority 3

	Smears                                           Priority 2

	Flu                                                   Priority 1

	Phlebotomy                                     Priority 1

	Baby Clinic                                      Priority 2

	DVT                                                 Priority 1



[bookmark: _Toc113674405][bookmark: _Toc233640940]Loss of main surgery building

If the practice building is uninhabitable for any reason the services will be provided in a suitable alternative venue.

The options open to the practice are:
[bookmark: _Toc113674406]
If the Shortstown Surgery premises are uninhabitable we would relocate operations to Wootton Vale Healthy Living Centre or, if Wootton Vale Healthy Living Centre premises are uninhabitable, we would relocate operations to Shortstown Surgery 

[bookmark: _Toc233640941]Failure of IT systems

Recording data - If there is a failure in the IT system or any stand-alone computer, for important data, the staff will change to a paper back-up system to capture that data so this can be recorded on system retrospectively. 

[bookmark: _Hlk75871069][bookmark: _Hlk75870829]Prescriptions - If it is not possible to print prescriptions these will need be handwritten.  In this event it may be necessary to contact the Primary Care Support Services (PCSS) to obtain more prescription pads. Note that prescription pads are generally printed on a 14-21-day lead time and that practices are encouraged to keep an adequate supply in practice. In event an emergency prescription pads can be shared amongst doctors in a practice.

The process for ensuring availability of prescription printing is as follows:

· Most of our prescriptions are now electronic, (ETP), i.e. they are sent electronically straight to the pharmacy which has drastically minimised and reduced our reliance on the production of printed prescriptions
· However, should we lose this facility and need to print a prescription we could redirect the printing to our other surgery


Loss of hardware or software - If the practice experiences loss of either a computer or software through theft or damage, any staff member will contact the Practice/Operations Manager and the Local ICT support Service

ITS Digital – 01234 383030


Protection of servers - During periods of extreme heat ensure that the server is maintained at a temperature that will not cause overheating and subsequent failure.

[bookmark: _Toc113674407][bookmark: _Toc233640942]Loss of Medical Records

The paper medical records are stored offsite. Only records in transit are held onsite at Shortstown and these are kept in a locked office. The building is alarmed when closed. All staff members are fully aware of procedures to follow in the event of a fire.

If records are lost or damaged in any way these may be constructed using the data held on the computer system as all patient notes are summarised.  

The stationery required to reconstruct the paper medical notes may be obtained by contacting  
PCSE

[bookmark: _Toc113674408][bookmark: _Toc233640943]Failure of Telecommunications

Surgery Connect (X-On) – 0333 332 6633 (N.B. this is a “Cloud” offsite hosted system which has a complete DR failover to an alternative site in the event of loss of the primary systems.  If the failure occurs in the practice (e.g. electrical failure that causes the phone router and hence the handsets to fail) then it is possible to switch to mobile handsets or divert staff to the other site to answer calls


[bookmark: _Toc113674409][bookmark: _Toc233640944]Failure of Electricity supply

The electrical fuse box for the practice is in the plant room for both sites.


In the event of failure in the electricity supply our supplier is UK Power Networks 0800 31 63 105 or simply 105. We are identified by our postcode.  
 

In the event of a power failure first check the trip switches in the fuse box, if this is not the cause, contact the supplier and report the failure.   Ask if they are able to give an estimated length of time the power will be off, for planning purposes.

A decision should be made as to whether the surgery business can be continued safely, or if relocation to an alternative site will be required to maintain business.

Contact Arden Area Team to inform them that you have a power failure affecting the practice and what business continuity measures you are putting in place to maintain service.

The systems and appliances that will be affected during a power failure are 

· Lighting
· IT System
· Telephones
· Heating
· Refrigerators
· Diagnostic equipment
· Alarm systems

Each of the above will require consideration and follow the section specific to the system.

Clinical refrigerators

Dependent up on the fridge that is used, the time that temperatures will be maintained will differ.  The Practice Nurse and Dispenser on duty must record the temperature at hourly intervals so evidence is available to support the use or disposal of fridge stock once the power supply is regained.  

Considered with other areas where fridge space may be available, vaccines should be transported in the cold boxes (not touching ice/cold packs) between sites

Heating - If heating is lost, assess the effect of the loss of heating related to time of year and general temperature, included forecast temperature. If it is felt that the practice’s business will be affected by loss of heating contact:

· For electrical Heating at Wootton – Matt Bolton, M J Electrical on 07944 275171
· Air Conditioning at Wootton and Shortstown – Chillaire on 024 7632 0300 or  service@chillaire.co.uk
· Air Conditioning at Wootton, (car park side), - Guardian Environmental on 01525 862208    
· Gas Boiler systems at Shortstown – Sam, Heritage HPR on  
07889 024312 sam@heritagehpr.co.uk


Computers - During a mains electrical failure please switch off the computers to protect them from power surge when the power is restored.

Diagnostic Equipment - If such equipment does not have internal re-chargeable batteries consider the implications of not having it at your disposal. If equipment does have internal re-chargeable batteries, ensure you know the length of time the equipment can be used. 


	Equipment
	Internal Batteries Yes/No
	If Yes duration/times it can be used

	ECG Machine
	No
	N/a

	Defibrillator
	Yes
	N/a

	Sonic aid
	Yes
	N/a

	Nebulisers
	No
	N/A



[bookmark: _Toc113674410][bookmark: _Toc233640945]Failure of Gas supply

The gas shut off valve for the practice is in the PLANT ROOM at both sites

If there is a failure in the gas supply, contact Corona Energy, Contract number 0800 804 8589 to report the failure and to request if they are able to give an estimate of the length it will be off, for planning purposes. If you can smell gas call the National Gas Emergency Service on 0800 111 999.  Customer Services 0845 055 0065

If heating is lost, assess the effect of the loss of heating related to time of year and general temperature, included forecast temperature. If it is felt that the practice’s business will be affected by loss of heating contact COEL - 01223 357777


[bookmark: _Toc113674411][bookmark: _Toc233640946]Failure of Water supply

The mains water shut off within the practice is located in the PLANT ROOMs, and the mains water stopcock external to the practice is located outside the surgery perimeter.

The water supplier for the practice is Anglian Water

· For internal plumbing emergencies contact Sam, Heritage HPR on  
07889 024312 sam@heritagehpr.co.uk

If the water supply fails assess the impact on the practice. Consider:

· Toilets
· Hand Hygiene
· Decontamination of equipment
· Drinking water


Toilets - If toilets will be unavailable for a significant length of time arrange for Portaloo’s to be hired 

[bookmark: _Toc233640947]Hand Hygiene - The practice has a store of detergent wipes and alcohol hand gel in Room 11 (WV) and Clean Room (ST).  The Practice Nurse is responsible for monitoring and replenishing stocks.

Detergent wipes may be used to cleanse the hands when visibly contaminated and following removal of gloves. Alcohol hand gel may be used on physically clean hands e.g., to decontaminate the hands between patient consultations.

Minor surgical procedures will not be undertaken until the water supply is restored.

[bookmark: _Toc233640948]Decontamination of Equipment - Cleaning is an essential element of the decontamination process and access to running water is required to undertake the procedure effectively. Single use, disposable equipment should be available for use in these circumstances.


[bookmark: _Toc113674413][bookmark: _Toc233640949]Fuel Shortages

In the event of a fuel shortage the ability to maintain services mat be affected either by staff being unable to carry out services such as home visits, or being able to get to the surgery.


[bookmark: _Toc113674414][bookmark: _Toc233640950]Disruption to supplies

During a major emergency there may be interruptions in the supply of consumables and equipment required by the practice.  This may be a primary cause of an incident, i.e. a supplier factory fire, or disruption to the transport network such as in a fuel crisis.

In such an event, the Practice Partners will be responsible for assessing the impact on the business of the practice.


If there is a need to obtain supplies from another source the options are:

· Mutual aid from another practice 
· Contact another supplier. 


	SUPPLIER
	ALTERNATIVE

	
	

	All
	Backup surgery (either Shortstown in the case of Wootton or Wootton in the case of Shortstown)



[bookmark: _Fire][bookmark: _Toc113674415][bookmark: _Toc233640951]Fire 

On discovering a fire or on suspicion of a fire i.e. smell of burning, raise the alarm by breaking the glass and dial 999, clearly stating the full address of the premises. 

In the event of the fire people will be notified by the alarm activation.  All staff have a responsibility to evacuate the premises ensuring that all patients and visitors are assisted via the identified fire exits.  All staff will congregate at the fire evacuation assembly point in the car parks.

All staff will follow the Fire Evacuation Policy.

The Fire Marshall ALL SURGERY STAFF MAY PERFORM THIS ROLE will wear a yellow hazard tabard and position themselves at a safe distance from the practice entrance.  They will prevent any patients or visitors entering the car park and look out for the fire service to arrive. If you suspect that there are persons still inside do not re-enter the premises.

On arrival of the Fire and Rescue Service Practice/Operations Manager or deputy will greet them and give the following information: -

· Location of fire or suspected fire.
· Persons suspected of still being inside, with possible location
· Location of any inflammable materials / oxygen cylinders


The exits are located:

Table 3

Wootton

	Area of premises
	Nearest identified Exit

	Waiting room
	Main Entrance

	Doctors room 14, 15, 16 and Nurse Room 3
	Main Entrance

	Practice nurse room 4
	Room 4 Exit

	Pharmacy Room
	Admin corridor exit (adjacent to server room)

	Reception/GPA Room
	Main Entrance

	Consulting /Exam rooms 5 to 11
	Exit at clinical end of the building adjacent to room 8

	Staff room / Kitchen
	Admin corridor exit (adjacent to server room)



Shortstown

	Area of premises
	Nearest identified Exit

	Waiting room
	Main Entrance

	Doctors rooms, Nurse Room and HCA
	Exit from corridor adjacent to Clean room

	
	Room 4 Exit

	Practice/Operations Manager’s/Administration Office/ Records store
	Staff exit door adjacent to cleaner’s cupboard

	Reception/Interview Room
	Reception rear exit

	Staff room / Kitchen
	Staff exit door adjacent to cleaner’s cupboard



The windows may also be used as fire exits if appropriate.



[bookmark: _Toc113674416][bookmark: _Toc233640952]Staff Shortage

There may be occasions when individual staff are incapacitated for a variety of reasons. Their absence will have a varying effect depending on the role they are responsible for. In some cases, roles can be covered by other staff by ensuring that knowledge and skills are shared between groups of staff. Other roles may be highly specialised, and cover will need more thought and planning especially if a service depends on that person alone.

There may also be the scenario when several staff are all incapacitated at the same time such as in an influenza pandemic situation.

On discovering there is going to be a shortage of staff, Practice/Operations Manager will be responsible for assessing the impact on the business of the practice and the contingency to be employed to maintain continuity of service.

Options available:

· The absence of staff for a short period does not have a significant impact on the business of the practice – monitor the situation only.
· The absence of staff will have direct impact on the front-line services/ business of the practice, - divert workload to or between other staff that can cover.
· The absence of staff will have a direct impact on the front-line services/ business where there is no other employee who is able to cover the role(s).  Seek appropriate bank/agency staff to cover. 
· If the impact of one or a number of staff being incapacitated is such that the practice is unable to continue services – Richard Short, Dr Lindsay Mackenzie, Hayley Allen and Anne Strong will be responsible for assessing the capabilities of the practice and possibly which services will be reduced (see list of services in priority above) or through mutual aid arrangements be diverted to other practices. 
If there is any reduction in patient services, Richard Short, Dr Lindsay Mackenzie, Hayley Allen and Anne Strong will contact the ICB, to inform them as soon as possible using the contact information below:

Head of Primary Care Development and Transformation - David Picking – 07833 441 637- david.picking@nhs.net 
Senior Primary Care Development and Transformation Manager - Angelina Florio - 07787 697 752 - angelina.florio@nhs.net 
Primary Care Development Manager – Adele Slaney - 07385 391967 – a.slaney@nhs.net
.
[bookmark: _Toc113674417]
[bookmark: _Toc233640953]Mutual Aid Arrangements with other Practices

Wootton/Shortstown surgery has, on occasion, covered for us when we have had no alternative. This arrangement is reciprocated as and when it’s needed. The telephone number is 01234 762500 / 01234 743000.

[bookmark: _Toc113674421][bookmark: _Toc233640954]Communicating with the Patients

If a business interruption is so severe that alternative arrangements for the provision of care need to be communicated to the patients of the practice, this will be done in collaboration with the Area Team.  Posters with arrangements will be posted on the surgery website and at the main entrance.

If support from the Area Team is required in publicising the alternative arrangements Richard Short, Dr Lindsay Mackenzie or Hayley Allen will contact them at the earliest possible moment to allow as much time as possible to achieve communication with patients.

Where patients knowing contingency plans would help to mitigate the effects of business interruption, arrangements within this plan will be shared with them in patient information regarding the practice.

It is important to maintain communication with patients during any period of business interruption; the aim of the practice will be to reassure the patients with regular information on the progress made in returning to normality.


[bookmark: _Toc233640955]Epidemic / Pandemic

In the event of a pandemic, the practice will consider introduction of the following measures to prevent spread of infection whilst trying to ensure business continuity as far as practicable. The decisions to implement these measures will be taken by the senior partner together with the Practice/Operations Manager. 

Segregation of Practice and Staff
The practice will be segregated into flu and non-flu areas where possible to minimise contact between influenza and non-influenza patients. This may be a physical split with rooms dedicated to flu and non-flu patents, or alternatively segregation of patients over time i.e. morning surgery for flu patients, afternoon, non-flu emergency open session.


· All staff to be vaccinated immediately if not already done.

· All flu patients to be seen in the Treatment Room One by one Dr only.

· Flu patients to be encouraged to come to the surgery in the morning.

· Home visits to be conducted by the GP who is seeing all flu patients.

Instructions for attending surgery with flu symptoms will be posted on the surgery websites and entrances to the practices and adequate directions etc will be given to patients.

District nursing team to vaccinate all vulnerable/at risk patients if not already done.

One member of reception team to deal with booking in of patients which will take place in a waiting area especially created for flu patients (Staff meeting room)

Extra vigilance in cleaning all areas – environmental cleaners may be employed. Staff and patients to use alcohol hand gel. All members of staff will be trained in environmental cleaning procedures.



In the event of mass prophylaxis: -

	Flu Areas

	Entrance 
	

	Reception/Waiting Area 
	

	Consulting/Treatment Rooms
	

	Non-Flu Areas

	Entrance/Reception/Waiting Area 
	

	Reception/Waiting Area 
	

	Consulting/Treatment Rooms 
	



· Create separate waiting areas for influenza and non-influenza patients 
· Designate clinical rooms/doctors’ offices for influenza and non-influenza patients 
· Display clear signage at surgery entrances and clinical rooms/doctors’ indicating influenza/non-influenza areas 

Personal Protective Equipment (PPE)
· Ensure supplies of gloves, surgical masks, aprons and any other items that may be needed. 
· Ensure that eye protection is available if needed 
· Perform local risk-assessment to review potential for performing aerosol-generating procedures; order FFP3 disposable respirators and fluid repellent gowns if this is likely 
· Ensure that any potential users of PPE are trained in correct use and fit testing where appropriate.

Infection Control Measures
The Practice Nurse together with the Practice/Operations Manager will be responsible for management of infection control.
· Dedicated environmental cleaning regime will be managed by Hayley Allen and Christine Jarratt.
· All door handles, Seats, pens, phones are to be disinfected hourly.
· Alcohol gel hand rub to be used before entering the surgery – patients and staff. This will be fixed at both entrances.
· Remove extraneous items (e.g., toys, soft furnishings, magazines) from waiting areas 
· Hand gel to be given to GPs and practice staff when making community/home visits 
· All rubbish to be treated as contaminated and to be disposed of in clinical waste bags and collection arranged with Bedford Borough Council telephone: 01234 718011
· Monitor adherence to hand hygiene and other infection control measures 
· The Practice/Operations Manager is responsible for ensuring that all staff are trained in environmental cleaning procedures and decontamination processes 
· The Practice/Operations Manager is responsible for ensuring adequate supplies of cleaning materials

Patient Information
· All patient information will be clearly shown on walls. Inside and outside the surgery
· Promote hand hygiene.
· Answerphone/telephone system to have self-help advice – signposting to NHS Direct (website)
· information sheets will be available for patients. Strategic members of the PPG will be asked to cascade information at local meetings etc. 

Suspension of Non-Urgent Work
· The practice will suspend routine appointments, clinics, and peripheral activities and plan activities such that they may still be maintained with 25% of both administration and clinical staff absent through illness. Use table 1 to identify your priority services and how long you can suspend them.
· All nonessential clinics should be cancelled, including routine baby clinics. Babies needing treatment and essential childhood immunisations should be seen singly in the part of the surgery designated for non-influenza patients. 
· Extend repeat prescriptions

Mutual Aid
· The Practice will approach other practices in the area with a view to merging operations for the duration in order to share the remaining available staff and clinicians and resources to deal with the situation. Where this occurs one of the practice premises may become dedicated to symptomatic patients.

[bookmark: _Toc233640956]Waste Management

[bookmark: _Toc233640957]In the event of problems related to waste (normal and clinical), such as industrial action by refuse collectors, the Practice/Operations Manager will activate the following arrangements – Call alternative provider DEFRA on 08459 335577

[bookmark: _Toc233640958]Maintaining Business Continuity Plans

[bookmark: _Toc233640959]Document Review Arrangements

This document will be reviewed annually or when there are changes to the working systems of the practice or contact details of staff or suppliers that affect the content. The date of the review will be recorded on the front of the document along with the date of the next review. This will be the responsibility of the Practice/Operations Manager.

[bookmark: _Toc233640960]Training and Exercising

Staff are aware that this document exists and know where it is kept. They have been informed of who will deputise in the event of the Practice/Operations Manager’s absence. 

[bookmark: _Toc113674422]The arrangements within this plan should be exercised at least once a year; this will help to validate their effectiveness and highlight any gaps in the plan, which can then be amended. The co-ordination of this is the responsibility of the Practice/Operations Manager

[bookmark: _Toc233640961]References
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[bookmark: _Toc113674423][bookmark: _Toc233640962]
Annex A - Contacts List 

[bookmark: _Toc113674424][bookmark: _Toc16768247][bookmark: _Toc233640963]Activation of the Plan

	Activation Phase
	Name
	Contact Number

	Primary
	Richard Short
	07768 646696

	Primary
	Dr Lindsay Mackenzie
	07748 363390

	Deputy
	Hayley Allen
	07949 660551

	Deputy
	Anne Strong
	07970 187498



[bookmark: _Toc113674425][bookmark: _Toc16768248][bookmark: _Toc233640964]Staff Contacts

	See Practice Index




[bookmark: _Toc113674426][bookmark: _Toc16768249][bookmark: _Toc233640965][bookmark: _Hlk75943576]ICB Contacts  

	Name
	Telephone number
	Position

	Amanda Flower
	07833371795
	Deputy Director Neighbourhood BLMK



[bookmark: _Toc113674427][bookmark: _Toc16768250][bookmark: _Toc233640966]Utilities / Services Contacts

	Service
	Provider
	Contacts

	Electricity – Wootton
	Haven
	01473 855332

	Electricity – Shortstown
	Total Gas and Power
	0333 003 7874

	Electricity - Both
	UK Power Networks
	0800 31 63 105

	Gas – Shortstown
	Total Gas and Power
	0333 003 7874

	Water (Both)
	Wave
	0333 207 9283

	Clinical Waste
	Bedford Borough Council
	01234 718011

	Security Systems – SS
	Cam Alarms
	01638 743342

	Security Systems – WV
	Locked and Secure
	01908 483233

	Fire Extinguishers
	Walker Fire (UK) Ltd
	0800 731 3630

	HR and H&S Services
	Peninsula
	0800 051 3638

	Insurance Broker
	Routen Chaplin
	0115 973 4437

	Cleaning Company
	Wixted 
	01525 406926

	Online Training and PM
	Practice Index
	020 7099 5510

	Calibration
	Forest Medical
	01773 788185

	Telecoms
	Surgery Connect / X-On 
	0333 332 6633

	Shredding
	Shred Pro
	0845 606 0528

	Plumbing
	Heritage HPR
	07889 024312

	Facilities Management
	COEL
	01223 357777

	Landlord – Shortstown
	NHS Property Services
	0808 196 2045

	Landlord – Shortstown
	Dolster (Tushar Patel)
	admin@dolster.co.uk
07956 138406

	Landlord - Wootton
	Terrapin
	0844 9970230

	Management Agent - SS
	Neil Douglas Block Management
	01296 429055

	Sanitary Bins
	PHS
	029 2085 1000
https://my.phs.co.uk


[bookmark: _Toc16768251][bookmark: _Toc233640967]
Surgery with whom we have a reciprocal arrangement

	[bookmark: _Toc113674430][bookmark: _Toc16768252][bookmark: _Toc233640968]Mutual aid available
	[bookmark: _Toc113674431][bookmark: _Toc16768253][bookmark: _Toc233640969]Practice
	[bookmark: _Toc113674432][bookmark: _Toc16768254][bookmark: _Toc233640970]Contacts

	[bookmark: _Toc233640971]None – as we have two sites this is not necessary
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