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• Response of the adult social care and community health care system 
• Coping with excess deaths (an additional 800,000 bodies) 
• Communicating legal, moral and ethical considerations 
• Keeping different sectors working with reduced staff numbers. 

13. There are a number of risks in the NRA that, although not owned by DHSC, the 
response to them would have a significant health element as they would result in 
large numbers of casualties such as a terrorist attack or large scale accident. 
DHSC has responsibility for a specific 'mass casualty' planning assumption in the 
NRPA to ensure that the NHS is able to respond to an incident resulting in a large 
number of casualties. 

14. There are a number of other Chemical, Biological, Radiological and Nuclear 
(CBRN) threats that would require a response from the three Emergency 
Services which include a significant health element as casualties would require 
medical treatment. A stockpile of medical countermeasures is in place in the 
event of a large scale incident and has been deployed recently for the nerve 
agent incident in Salisbury. A review of our response to an Anthrax attack is 
underway and will be tested through a series of exercises in October 2018 and 
May 2019. 

15. There are also a number of risks in the NRA that would challenge the delivery of 
health and social care such as severe weather or loss of essential services. A 
cross-Government review of severe power loss is underway and a Ministerial 
exercise to test sector preparedness will be held in November 2018. 

16. CONTEST, the Government's counter-terrorism strategy, was refreshed in June 
2018. It has four work streams: Pursue: to stop terrorist attacks; Prevent: to stop 
people becoming terrorists or supporting terrorism; Protect: to strengthen our 
protection against a terrorist attack; and Prepare: to mitigate the impact of a 
terrorist attack. DHSC has policy input to the Prevent, Prepare and Protect 
workstreams working with other government departments and the NHS through 
NHS England. 

17. Under the Prepare strand DHSC is responsible for ensuring the NHS is prepared 
for a terrorist attack and is able to mount a suitable response. The NHS has well-
rehearsed major incident plans which would be implemented in any event 
resulting in mass casualties. Specialist Hazardous Area Response Teams 
(HART) are in place in all ambulance trusts who are trained to work in a variety of 
hazardous environments including in an marauding terrorist firearms attack 
(MTFA). We are reviewing this capability in light of the Paris attacks in 2015 and 
in Manchester and London in 2017. 

Resilience 

18. We seek assurance from NHS England and Public Health England on an annual 
basis to ensure they are aware of the risks in the NRA and have suitable plans in 
place to respond to and mitigate for these risks, where possible. We produce an 
annual Health Sector Security Resilience Plan which sets out the capability 
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