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1 Background

Pandemic Influenza (Pan Flu) is different from the usual seasonal influenza
circulating in the population, usually in Winter It occurs when a new flu virus
emerges into the human population and spreads from person to person worldwide.
As it is a new virus, the entire population is susceptible and there is little or no
immunity to it. Therefore healthy adults, as well as older people, young children and
those with existing medical conditions may be affected. There may be little advanced

warning and therefore advanced planning is essential for a smooth response.

Influenza pandemics have occurred at irregular intervals throughout history, three in
the last century. Each of these events was associated with widespread iliness,
significant deaths and general societal disruption far in excess of that experienced in
a ‘normal’ winter. The H1N1 (2009) outbreak, although not conforming to the
significant illness and death requirements was described as a pandemic, However it
does not reduce the likelihood of a future pandemic virus appearing; a further

pandemic is thought to be inevitable.

Pandemic Influenza remains amongst the top risks on the UK Cabinet Office National
Risk Register of Civil Emergencies (2017 edition). Nationally Pandemic Influenza has
a medium likelihood, with a high impact scoring. The risk of a Pandemic influenza for
Essex has been deemed high impact and high likelihood making it the top risk on the
Essex Community Risk Register. You can view further details on the Essex
Resilience Forum webpage.
https://collaborate.resilience.gov.uk/RDService/lhome/1653/07.-ERF-Plans

The World Health Organisation (WHO) monitors influenza across the world. Once a
new influenza virus has been identified and shown to have pandemic potential, the
WHO will announce the various phases of a pandemic and inform national
Governments. The UK Government will then put its own plans into action through the

Department of Health, supported by Public Health England.

The LRFs will coordinate multi agency planning for pandemic influenza. It is essential

our planning is in partnership and aligned to ensure the best possible outcomes for
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members of the public .During a pandemic response, there will be a requirement for
reporting across NHS England at all levels as the pandemic starts to impact on NHS

operational capacity.
2 Purpose

This document provides the strategic framework for pandemic influenza
preparedness and response in Essex. It documents the roles and responsibilities
within the Essex Resilience Forum (ERF) and Local Health Resilience Partnership
(LHRP) and sets out command, control, co-ordination and communication

arrangements for an integrated emergency response in Essex.

It is not intended to supersede or replace existing national or local guidance, and

should be read in conjunction with relevant plans
3 Objectives

The strategic objectives for Essex ERF partners in a pandemic response are to:

e provide the public with information

¢ contain the emergency — limiting its escalation or spread

¢ maintain critical and normal services at an appropriate level in response to
pressures during the pandemic

¢ protect the health and safety of personnel

¢ promote self-help and recovery

¢ maintain timely and appropriate reporting of the situation to inform decisions

¢ restore normality as soon as possible

¢ evaluate the response and any lessons identified

¢ Work collectively to coordinate the Essex response and recovery from

Pandemic Flu
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problem. The East of England Critical Care Operational Network will implement

CRITCON at least daily to monitor the impact.

5.11 Adult Social Care
Local Authorities have statutory responsibility (under the 2014 Care Act) for

arranging care to meet the needs of vulnerable individuals in their area. The vast
majority of care services are delivered by independent (i.e., private sector) providers,
who may be commissioned by the Local Authority to provide for those whose care is
state-funded; or may sell their services directly to those who are funding their own
care. A smaller proportion of users purchase their own care using personal budgets
provided by the Local Authority. Care is provided with the aim of supporting users to
remain in their own homes and communities. However, care home placements

remain an important way of meeting some users’ needs.

Directors of Adult Social Services

The role of Directors of Adult Social Services (DASS) includes both ensuring that
‘business as usual’ provision of care services continues during a pandemic;
and ensuring that a flexible and efficient local social care system supports the
NHS to manage demand and facilitate effective patient flow, in order to
support the health care response to a pandemic. Doing so will require close
working with local providers (including those they do not directly commission)
and with NHS CCG and provider partners. DASS will also need to ensure that
they are able to identify vulnerable individuals in their area (particularly ‘self-
funders’ who may be more difficult to identify because of the nature of their

care arrangements) and ensure they continue to receive the care they need.

During a flu pandemic, DASS and their teams need to know:
« the effectiveness of providers’ response to the pandemic, and their
continued ability to provide safe care (e.g. issues of workforce, facilities,

supplies etc.);
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« any significant emerging risks to continued service provision;(for example
the closure of a care provider due to staff absence) including those which
may require additional support from regional or national partners;

« the day-to-day available capacity within organisations to meet additional
demand for services; and

« that the interfaces between their teams, social care providers, primary care
and acute provider are working effectively to facilitate timely discharge and

patient flow, and manage unplanned admissions and A&E presentations .

There will need to be clear local arrangements, and points and means of contact,

agreed in advance for all such needs.

Social care providers

Providers are required (as a condition of their CQC registration requirements) to have
robust business continuity plans in place, to ensure they can continue to provide safe
care in the event of extreme pressure or an emergency situation such as a pandemic.
This becomes particularly important given the potential impact on the

wider health and care system of provider failure.

Providers’ plans should take account of issues such a workforce absence; disruption
to travel and other infrastructure; and the potential that users have more acute care

requirements as a result of a reallocation of admission priorities by acute providers.
6 Business Continuity Planning

Pandemic influenza presents a unique scenario in terms of prolonged pressures
through a reduced workforce and potentially increased workload for some
responders, along with disruptions to the supply chain. Staff will be absent from work
for a variety of reasons:
¢ [f they are ill with flu - staff with flu can be expected to be absent from work for
about a week. The use of antivirals will reduce the period affected by 1-2 days
if given early enough.

¢ [f they are ill with other medical problems
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