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The Leeds Teaching Hospitals NHS Trust
Trust Board 27 August 2009
LTHT Response to Swine Flu

Background
At their July meeting the Trust Board were advised of the state of preparedness of the Trust in response to the Pandemic Influenza.  This report will update Board members and will specifically address the level of preparedness against Department of Health Pandemic Influenza Human Resources Guidance for the NHS and further guidance published by the Department of Health on 1 May 2009, Pandemic Flu: Managing Demand and Capacity in Health Organisations (Surge).  The surge document provides guidance on managing the demand and the capacity needed to respond to an overwhelming volume of patients and the ability of the health service to expand beyond normal capacity to meet an increased demand for clinical care. 
Fortunately, pandemic influenza activity continues to decrease across all regions of the UK and in all age groups, though remains at higher levels than expected for this time of year.  Between 7 July 2009 to date we have see a steady number of admissions to LTHT (180) and, like the rest of the UK, numbers admitted to LTHT are decreasing significantly.  Appendix 1 details in-patient data of patients admitted with suspected swine flu from 7 July to 14 August 2009.  Appendix 2 shows the actual LTHT admissions against the predicted SHA projections for Leeds.  The actual number of admissions have been significantly less that predicted. 
For many, the effects of swine flu have been mild.  The Majority of admissions have had co-existing morbidities.  Following the launch of the National Pandemic Flu Service the Trust has also seen a decline in the number of patients attending ED with an influenza like illness.  

Nevertheless, the Trust must ensure that it has robust plans in place to prepare for winter and to manage a national second wave of pandemic influenza cases in the autumn/winter period.  Many parts of the UK saw significantly higher rates of illness than in Yorkshire and the Humber.  Particular attention is being paid to Birmingham.  It is hoped that West Midlands SHA will soon publish information which will help all NHS organisations to learn lessons from their experience.  Further information will also be gathered from Australia.  The state of Victoria in Melbourne, currently experiencing their winter season, was one of the hardest hit by pandemic influenza outside North America and activity within Australia appears to be continuing to rise.  Lessons learnt from West Midlands and Melbourne will be incorporated into our own pandemic influenza planning arrangements over the coming months. 
Action to date
· Since the last Board report a dedicated Swine Flu helpline and e-mail have been established to answer questions from staff on infection prevention and control, occupational health and HR issues.  This has worked well and will continue over the winter/flu season.

· Plans are being put in place to manage the vaccination programme which will commence as soon as the supply of vaccine is available.

· The ED has plans in place to extend its forward triage to allow assessment and treatment of significant numbers of patients who do not need to be admitted to hospital.  These plans will be instigated when demand for ED outstrips current capacity arrangements.  

· Directorates are reviewing their business continuity arrangements and to support this a Preparing For Emergencies Policy, accepted by SMT, will soon be cascaded through the organisation.

· Actions detailed within July’s Board paper will also continue to be monitored and the Trust will retain its command and control procedures. Silver command and Divisional Bronze commands will continue to meet regularly.
Preparedness against: Pandemic Influenza Human Resources Guidance for the NHS
The Trust has developed specific HR policies and guidance in the event of pandemic influenza, which largely reflect the advice issued by the NHS nationally.  This is incorporated into the Trust Pandemic Influenza Plan and is supplemented by a series of ‘question and answer’ notes that are updated as the current episode of swine ‘flu runs its course.

The HR guidance follows the national theme in terms of identifying specific actions before a pandemic, during a pandemic and after the first wave.  We have not conducted a central mapping exercise to collect data on transferable skills, caring responsibilities, travel to work arrangements, etc.  Past experience of such exercises, for example to validate personal data held by the Trust, has been of low response rates despite a significant amount of work.  However, guidance on preparing for a pandemic does require that Divisions, Directorates and Departments:

· Identify the minimum staffing levels required to maintain essential services during a pandemic

· Identify key roles that must be carried out and those individuals who can fulfil more than one function

· Identify clinical areas or activities that could be temporarily suspended therefore possibly freeing employees for potential deployment elsewhere

· Outline contingency arrangements for collaborative working between specialities and clinical areas  

· Outline procedures to ensure smooth handovers for employees who are filling in for colleagues in unfamiliar roles

Guidance during a pandemic covers a wide range of issues and, again, is regularly reviewed and updated as we learn more about the impact and progress of the current pandemic.  For example, provisional arrangements to extend self-certification of sickness absence to 10 days have not thus far been required as the symptoms have generally tended to be milder than predicted.  Other issues that are addressed include:

· Identifying other sources of staff, including agreement in principle to share resources across health and social care organisations across the patch

· Ongoing arrangements for CRB and other employment checks

· Redeployment and flexible working 

· Application of carers leave and related policies

· Options for restricting annual leave, should the need arise
· Managing the Working Time Regulations
Much of the advice on preparing for and managing a pandemic has already been incorporated into the operational and surge plans that Divisions and Directorates are producing.

Advice following the first wave is primarily concerned with allowing staff an opportunity to recover and to prepare for the possibility of subsequent waves.  Arrangements will need to be made to compensate staff who have worked additional hours, or given up annual leave.  There will be an opportunity to review and reflect on the experience and we might face continuing demand for occupational health or other support for staff who may have found the experience particularly stressful.   
We will continue to review and update the HR guidance, including further consideration of arrangements for recording key information during a pandemic.
Preparedness against: Pandemic Flu: Managing Demand and Capacity in Health Organisations (Surge).   
Divisions have identified their essential and non essential services within each directorate.  This is to enable the prioritisation of critical activities and reallocate resources from non-essential services which will be reduced or suspended.
The following key directorates have also completed operational surge plans which have been based on the Managing Demand and Capacity in Health Organisations (Surge) guidance. 

· Adult Critical Care

· PICU

· Urgent Care

· Maternity Paediatric, Gynaecology, LDI & Head and Neck 

· Neurosciences and Cardiac Surgery 

In addition, the Escalation Plan has been updated to incorporate pandemic influenza within its winter planning arrangements and escalation processes.  The plan incorporates specific actions to ensure appropriate capacity exists in managing flu escalations.  This will ensure that the whole health and social care community  have flexible arrangements in place for times of extreme pressures at pre-identified trigger points.

LTHT will continue to work closely with NHS Leeds and the wider health and social care economy to ensure that we are as prepared as possible for the coming winter months. 
Recommendations
The Trust Board are asked for:

· Their support for the actions taken and being taken

· To note that their will be resource implications associated with pandemic flu.  It is not possible to quantify these at the current time
· To note the steps taken in line with the latest HR guidance and Surge guidance.
Sharon Scott 




Ken Barker
Resilience Manager



Assistant Director of HR
August 2009
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APPENDIX 1

Chart 1
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Total inpatients with swine flu - by age group
The total number of inpatients at the end of the reporting period (14 August) with a diagnosis of swine flu

Chart 2
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Total inpatients with swine flu - Comorbidites/underlying conditions

The total number of inpatients at the end of the reporting period (14 August) with a diagnosis of swine flu, distinguishing between those with comorbidities or underlying conditions and those without.

Chart 3
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Total inpatients with swine flu - in critical care
The total number of inpatients at the end of the reporting period (14 August) with a diagnosis of swine flu, distinguishing between those occupying critical care beds (of any kind) and those occupying ordinary beds
APPENDIX 2
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