NOT PROTECTIVELY MARKED

Devon « Cornwall - Isles of Scilly

Local Resilience Forum

PREPARING FOR EMERGENCIES

NOT PROTECTIVELY MARKED



NOT PROTECTIVELY MARKED

Human Diseases Excess Deaths Plan

All items in this document are classed as open under the Freedom of Information Act unless otherwise stated. All
closed items include the relevant Freedom of Information Act exemption.

| Title of document: Human Diseases Excess Deaths Plan

| Author: Stephen O’Rourke
| Lead Agency: Devon County Council
| Review Date:

Revision History

Revision | Version Summary of Change Changes | Authorised Date
Date No made by by
v1.0 June 09
Distribution
Name Department Organisation

This Plan is owned by the Devon, Cornwall and Isles of Scilly LRF, maintained, and updated by
the LRF Mass Fatalities Subgroup. All users are asked to advise the Secretariat of any changes
in circumstances that may materially affect the plan in any way.

Details of changes should be sent to:

Devon, Cornwall and Isles of Scilly Local Resilience Forum Secretariat

Emaiil If@devonandcornwall.pnn.police.uk

NOT PROTECTIVELY MARKED

LRF Excess Deaths Plan v1.0 (June 09) Page 2 of 85


mailto:lrf@devonandcornwall.pnn.police.uk

NOT PROTECTIVELY MARKED

Human Diseases Excess Deaths Plan

Document
Name

Devon, Cornwall, Isles of Scilly Local resilience Forum (LRF), Human
Diseases Excess Death Emergency Plan

Purpose

The aim of this plan is to outline the existing arrangements in place
within Devon County and the, Unitary Authorities of Torbay, Plymouth,
Cornwall and the Isles of Scilly (hereafter referred to as Devon and
Cornwall) to manage the deceased. It may also provide additional
support to the Mass Fatalities Plan should it be activated.

In addition this plan will identify issues arising from excessive deaths
caused by a pandemic or similar event and look to provide solutions
and options to facilitate the process.

Nature of
document

The subject of this document is event driven. It is intended to identify
pinch points in the overall delivery process with options and guidelines
to address these. Pre planning to address some of the issues in
advance of an initial occurrence warning is to a degree hampered by
geographical and financial restraints. This should be resolved as an
event occurs and information as to potential fatality rates become
clearer. Work streams will continue to address the Tactical and
Operational requirements at individual local authority level to deliver in
partnership.

Contact for

Emergency Planning Service, Devon County Council,
County hall, Topsham Road, Exeter, EX2 4QD

further

information/

Additional Tel. 01392 382680 Fax. 01392 382709

EOEES Email. emerplan@devon.gov.uk

Location of PDF Version linked to LRF Website: www.dcisprepared.org.uk.

Document This plan is available electronically from the DCC Emergency Planning
Service.
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to Manage Deaths’ ersion1.1)

Service. DoH Aug08- Pandemic influenza: guidance on
Wiltshire and Swindon LRF the management of death certification and
Home Office cremation certification

Government Office South West
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GOSW- Planning for Excess Deaths

Cabinet Office Guidance ‘Contingency Planning
for a Possible Influenza Pandemic’ (July 2006).
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LRF — Combined Agency Emergency Response
Protocol (CAERP).

Also see useful links at Appendix 12
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FOREWORD

Dealing with the consequences of mass fatality incidents requires the dedication of
numerous agencies. These agencies are committed to ensuring that the deceased and
the bereaved receive sensitive and dignified treatment, in accordance with the ideas
projected in the quotes below:

“Show me the manner in which a nation or community cares for its dead and | will
measure with mathematical exactness the tender sympathies of its people, their
respect for the laws of the land and their loyalty to high ideals.”

(Gladstone, William. 1871)

“All persons involved with the bereaved will be mindful of the following
recommendations:

Provision of honest and accurate information at all times at every stage
Respect for the deceased and the bereaved

A sympathetic and caring approach throughout

The avoidance of mistaken identification”

(Clarke, Lord Justice, 2001, para 34:1)

“The care with which our dead are treated is a mark of how civilised a society we
are. Much goes on for understandable reasons behind closed doors. For this
reason there is a special responsibility placed on those entrusted with this work
and the authorities that supervise it to ensure that the bodies of the dead are
treated with the utmost care and respect. That is what bereaved and loved ones
are entitled to expect and what society at large demands.”

(Haddon-Cave, Charles, 2000)
Representing the Marchioness Action Group
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This plan has been produced by Devon, Cornwall and Isles of Scilly Local Resilience
Forum (LRF) as part of the multi-agency response to the threat of pandemic influenza.
Influenza pandemics are natural phenomena which have occurred 3 times in the last
century (Lessons learnt from development of current Swine Flu Pandemic will be
updated upon review). No country can expect to escape the impact of a pandemic
entirely and it poses a unique local, national and international challenge.

Although it is very likely that an influenza pandemic will occur at some point, it is
impossible to forecast its exact timing. It is imperative that all agencies have
arrangements in place to respond as and when the event occurs

Despite their variability, previous pandemic events provides a valuable source of
planning information and experience recognising that much has changed since the last
pandemic in 1968.

Past pandemics have varied in scale, severity and consequence, although in general
their impact has been much greater than that of even the most severe winter ‘epidemic’.
There have also been material differences in the age groups most affected, the time of
year they occurred and the speed of spread, all of which influenced their overall impact.

Although little information is available on earlier pandemics, the three that have
occurred in the 20" century are well documented. The worst (often referred to as
‘Spanish Flu’) occurred in 1918/19. This caused serious illness with an estimated 20-40
million deaths worldwide (with peak mortality rates in people aged 20-45 years) and
major disruption.
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Section 1

Aims Objectives
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Section 1
Introduction

The Government judges that one of the highest current risks to the UK is the possible
emergence of an influenza pandemic. That is, the rapid worldwide spread of influenza
caused by a novel virus to which people would have no immunity, resulting in more
serious illness than that caused by seasonal influenza.

The risk of an Influenza Pandemic scores very highly on both National and Regional
Risk Registers with an estimated likelihood and potential impact which has necessitated
detailed regional and national planning.

Whilst this plan focuses on dealing with deaths from an influenza pandemic it will
provide a generic template for a response to a range of incidents likely to cause multiple
or excessive deaths. It should be read in the context of the Devon and Cornwall (LRF)
Pandemic Influenza Plan which is also reflected within the LRF Community Risk
Register ( www.dcisprepared.org.uk ).

The overriding principle being, that if we can demonstrate resilience against the
outcomes of pandemic influenza we will be adequately prepared for most emergencies.

The Cabinet Office Guidance ‘Contingency Planning for a Possible Influenza Pandemic’
(July 2006) makes reference to the requirement for:

Co-ordinated multi-agency planning for handling excess deaths, including
surveying local capacity at relevant stages of the process from death to burial or
cremation.

1.1  Aim

The aim of this plan is to outline arrangements in place within Devon Cornwall and Isles
of Scilly to manage excess deaths caused by a flu pandemic. In addition the plan will
identify issues arising from excessive deaths caused by a pandemic or similar event
and look to provide solutions and options to facilitate the process.

It may provide additional support to the LRF Mass Fatalities Plan should it be invoked.

1.2 Objectives
The key objectives are to describe how the multi-organisation response will be
activated, managed and delivered including:-

e Translate national planning assumptions for a variety of clinical attack and case
fatality rates to Devon and Cornwall LRF

e Apply the national influenza pandemic excess death management assumptions.

¢ Roles and responsibilities of each organisation
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e Pronouncing life extinct

e Certification of death

e Coronial Issues

e Recovery of bodies and transportation

e Storage of bodies — mortuary arrangements

e Arrangements for the registration of deaths

¢ Identification and release of the deceased to families
e Cemetery and crematory arrangements

Any procedures that are put in place as a result of a pandemic will endeavour to respect
the dignity of the deceased, and the humanitarian needs of the friends and family.

This plan should be read in conjunction with each organisation’s Business Continuity
Plan’s, Pandemic Flu Plan’s and the LRF Mass Fatalities Plan

1.3 Key Legislation

The Public Health Act 1936 (s.198) makes provision for a local authority to provide a
mortuary for the reception of dead bodies before interment and a post-mortem room for
the reception of dead bodies during the time required to conduct any post-mortem
examination ordered by the coroner. Ministers can enforce this if required.

The Coroners Act 1988 (s.24) makes provision for coroners to pay the fees and
allowances necessary for inquests, including to persons summoned to attend as
witnesses and to medical practitioners carrying out post-mortem examinations.

The Coroners Act 1988 (s.27) makes a number of provisions for the fees and
disbursements paid by the Coroner in the course of his duties under the provisions of
the Act to be reimbursed by the relevant local authority. Where a coroner’s jurisdiction
falls between two or more districts, the expenses should be apportioned between those
councils.

The Civil Contingencies Act 2004 gives central government wide ranging powers for
use in an emergency. It places a legal obligation upon emergency services and local
authorities (defined as "Category 1 responders" under the Act) to assess the risk of,
plan, and exercise for emergencies, as well as undertaking Business continuity
Management
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1.4 Planning Assumptions for Pandemic Influenza
Normal mortality rate
Total deaths in the UK are normally around 12,000 per week. -----------

The total deaths per annum in Devon Cornwall and Isles of Scilly — average 18,134
(Fig 1), which equates to approx 349 deaths per week (this figure will be affected by
seasonal variations).

Excess deaths

Based on Government figures the following table (Fig 2 ) is a realistic assumption for
influenza attack rates and excess deaths in Devon Cornwall and Isles of Scilly. The
attack rate figure of 50% combined with 2.5% death rate (as reasonable worst case
scenario) is considered to be the appropriate benchmark for planning purposes. This
will give an overall planning assumption figure over the 15 week period of 20,366
excess deaths.

During a pandemic the total deaths are likely to gradually rise to the peak of an
influenza wave, and then gradually decline (Fig 2A ). There is the potential, in the more
severe scenario, for as many deaths to occur over 15 weeks of a pandemic as normally
occur in one year.

The pandemic may strike in one, two or more waves resulting in similar fatality figures
but spread over extended period of time, prolonging impact on the bereavement
process.

Mortality rates are likely to vary considerably between different age groups but the
mortality age profile remains unknown until the new virus strain emerges.

Treatment with antiviral drugs could reduce both the extent and severity of the illness
and possibly reduce the peak incidence.

[ (Fig 2B) is included to give an example of varying % death rates across a clinical
attack rate of 50% within the LRF Group and uses local resident population figures from
2007. ]

Transient Population

The figure of 20,366 (Fig 2) takes no account of the potential transient population
(Second homes and overnight stay tourists) There is no indication available as to the
mindset of this group, would they continue with their visit, stay at home or in the belief it
may be better to leave a crowded city, head for the perceived fresh green areas of the
country. For the purpose of the present planning assumption transient population is not
included, but we are aware this could put a further strain on the response and further
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transport and storage issues would have to be addressed, potential figures will be
included in preparation of the Tactical / Operational planning.
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Figure 1

Mortality Rates 2004 - 2006 Inclusive

Isles of
Area | Cornwall Scilly Devon Plymouth | Torbay Total
Year
2004 5756 26 8266 2422 1783 | 18253
2005 5853 9 8303 2393 1823 | 18381
2006 5655 22 8073 2347 1671 | 17768
Total 17264 57 24642 7162 5277 | 54402
Average 5755 19 8214 2387 1759 | 18134
(per
week) 111 0.4 158 46 34 349
Figure 2
Devon and Cornwall —
Pandemic Influenza fiqures
Total Year 2004-6 average death
Population 1,629,300 rate 18,134 per annum
Clinical attack rate Excess Deaths
Population % | Population Number | 0.4% 1% 1.50% | 2.50%
25% 407,325 1629 | 4073 6110 | 10,183
35% 570,255 2281 | 5703 8554 | 14,256
50% 814,650 3259 | 8147 | 12,220 | 20,366

These figures will be additional to the normal deaths which equate to 349 week.x

15wks = 5235
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Figure 2A
EXCESS DEATHS WEEKLY PROJECTIONS - Resident Population @ 1,629,300

PANDEMIC
WEEK 112 3| 4 5 7 8 9 10 11 12 13| 14| 15
PERCENTAGE*| 0| 0| 1] 3| 11 22 21 14 10 8 5 3 2 1 1

1] 2 3 4 5 6 7 8 9 10 11 12 13| 14| 15
Devon Cornwall and isles of Scilly LRF -
approx 0] 0]204 611]2,240 4,481 4,277 | 2,851 2,037 | 1,629 | 1,018 | 611 | 407 | 204 | 204

Devon Cornwall and Scilly Isles LRF -Weekly Excess Death
Chart
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Figure 2B (Local Resident Population Figures in 2007 per LRF Group)

Devon and Cornwall —
Pandemic Influenza figures

Total Exce.ss. Death example
Population 1,683,303 @ Clinical Attack rate
of 50%

0.4% 1% 1.50% | 2.50%
Devon County | 763,099 1526 | 3815 5723 | 9539
Torbay 140,802 281 704 1056 1760
Plymouth 260,722 522 1304 1955 | 3260
Cornwall
(inc’s lofS at
approx 2,200) | 519,400 1039 | 2507 3896 | 6493

1.5 Management of Deceased

Deaths can occur in the community or in hospital, and can be categorised as;
Expected: Cause of death known and not reportable to Coroner

Expected : Reportable to Coroner.

Unexpected : Cause of death unknown - Sudden death.

Unexpected : Suspicious death.

Further description on these types of deaths is covered within Section 3 and at
Appendix 1.

Process tables for Community Death at Figure 3 and Hospital Deaths at Figure 4.

1.5.1 Coronial Forms
See Figure 5 for Flowchart. (and Fig 5A to changes on Cremation Form numbering)

When the Coroner is not involved or is satisfied that no action is required and issues a
form A, the Registrar of Births, Deaths and Marriages will issue an authority for the
burial or cremation of the deceased.

When the Coroner orders a post-mortem but is satisfied that no inquest is required,
either the Coroner will issue an authority for the cremation or the Registrar will issue an
authority for a burial.
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When an inquest is held, the Coroner will issue the authority for either a burial or
cremation.’

1.5.2 Deceased Unidentified

In most of the situations described above the deceased will be identified, usually by the
relatives or a person who knows them. If not then other agencies will become involved
such as the Police or Social Services to try and identify the deceased. In an emergency
situation and where there is possibly a large number of unidentified bodies, the Coroner
could convene an identification commission to deal with identity. In any event, each
body which remains unidentified will be labelled with a body label and / or with a unique
number.

If the identity of the deceased is unknown or no known next of kin or family this may
increase timescales for burials or cremations.

If appeal is made and is unsuccessful and no family either (a) comes forward or (b) is
found the local authority is required to make appropriate arrangements In extreme
circumstance the LA might make arrangements for a funeral and follow up an appeal at
a later stage. Decisions would need to be taken in collaboration with other services
routinely involved eg. police, faiths groups

1.5.3 Deaths Abroad (Outside of the British Isles)

Deaths will be registered in accordance with the regulations of the country where the
death occurred. If the body is then brought back to this country the Coroner whose
jurisdiction the body is brought to has to be advised. If satisfied to identity and it is
natural causes the Coroner will take no further action. If not satisfied the Coroner that
the deceased has died from natural causes they will order a post mortem examination
following which a decision will be made as to whether an Inquest will be required. If the
funeral is a cremation then the Coroner will issue a cremation form whether he has
opened an Inquest or not.

1.5.4 Outside England and Wales

If the funeral is a burial, on production of satisfactory evidence, the registrar in the sub-
district where the burial is to take place will issue a Certificate of No Liability.

1.5.5 Funerals

It is usually the deceased’s family who would be responsible for arranging and payment
of a funeral. Where no person accepts responsibility for the disposal of the person or
management of the estate or in cases where the family refuse to arrange the funeral, it
is the responsibility of the Local Authority (Community deaths) or Hospital Trust
(Hospital deaths) to arrange for disposal.
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MANAGEMENT OF FATALITY PROCESS — COMMUNITY DEATH

FIGURE 3
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MANAGEMENT OF FATALITY PROCESS — HOSPITAL DEATHS FIGURE 4
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Figure 5A

Note: Cremation Forms have changed to :

Old Form New Form Comment

A — Application 1

B - First Doctors Medical 4

C — Second Doctors Medical 5

F — Medical Referee 10 Or 12 or 13 depending on whether
usual adult death 10, or Body Parts 12
or Stillborn 13.

Coroners Certificate E (yellow) 6 (white)
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1.6 Summary - Influenza Pandemic Planning — Handling Excess Deaths

To facilitate the co-ordinated multi-agency planning for handling excess deaths, it will be necessary to consider local capacity at
relevant stages of the process from death to burial or cremation. Current capacity within each organisation is referred to in Section 3
and Appendix 5 (cemetery, crematorium and mortuary capacities and location).

The following table summarise the plan and identifies some of the potential impacts on capacity at each stage and lists possible
mitigating measures. (see also Section 4 - Action through Phases and Further Information )

Stage Process Potential impacts Possible mitigating measures Lead Agency
Death Pronounce life extinct requirement upon raise public awareness of what to do after a
primary care death PCT
Cause of death resources if death consider wider use of locum
certification occurs at home services/recently retired GPs
limited availability of collective certification
GPs/hospital doctors use of nurses or other identified
professionals to pronounce life extinct, issue
cause of death
consider using Police Body Labelling System
|dentification Body Label & requirement of D&C Increase training for assistance in collection | Police
Identification Police attendance if of deceased
requested by GP Identify ‘trained’ team with sole task of
Limited availability of attending community deaths
personnel
Removal of body | Personnel and Limited supply of consider training of substitute/additional staff | Funeral
from home or appropriate transport. trained or volunteers Directors

hospital personnel/transport Contracts with external companies (would
require extra resources)
raise public awareness about procedures for
NOT PROTECTIVELY MARKED
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DIY removals
Use of alternative vehicles for multiple
collections

Mortuary storage | Suitable mortuary capacity of existing | e provision of temporary mortuary facilities — NHS Acute /
facilities mortuary facilities use of Community Hospital mortuaries / Foundation
wards. Followed by Acute if required. Trust/Local
e Funeral directors storage capacity Authority
e Make use of alternative buildings — possible
contract with Community Resilience
e Identify other internal sites.
Cremation Certification by other pressures e consider options for easing pressures on PCT/NHS
certification (1) medical referee upon GPs/hospital GPs for cremation certification Acute /
doctors Foundation
Cremation Confirmation medical other pressures e consider ‘centralising’ this task at one PCT/NHS
certification (Il) referee upon GPs/hospital location Acute /
doctors e consider recruitment of recently retired GPs | Foundation

Post-mortem Quialified pathologist to availability of e decrease number of post mortems where NHS Mortuary
examinations conduct post — pathologists/post- possible Coroner
mortems with mortem facilities and | ¢ Consider Post Mortem for purpose of
adequate facilities & supporting staff confirming believed cause of death only.
resources
Coroner Issue of Certificate for availability of e consider extended opening hours Coroner
authorisation Cremation or Order for coroner to issue e |T solutions and Home working
Burial certificate e Postpone inquests
e Recruit retired coroners
e Appoint legal/medical staff as temporary
coroners
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Death Registration | Death recorded availability of consider extended opening hours Registration
Certificates issued Registrars and Reallocate registrars to areas with high Service
Authority for disposal premises demand
supply of statutory Designate registrars across borders for
stock shared resource
access to IT systems Identify non critical staff & train as registrars
Suitable premises in advance to authorise when required
Death Registration Utilise staff with previous registration
experience
Continued
Embalming* Trained personnel availability of increase supply inventory Funeral
Embalming consider alternative personnel, e.g. recently | Director
equipment retired, etc.
Suitable of suitable recruit and train additional
premises personnel/volunteers
capacity of premises Alternate to coffins
and speed of Decrease amount of embalming
process
Funeral service Funeral director, availability of church increase inventory stocks of coffins locally Funeral
clergy, coffin, cemetery or consider extended opening hours/availability | Directors /
appropriate location crematorium chapel of churches and cemetery/crematorium Multi- Faith

and transport

availability of clergy
and trained staff
supply of coffins,
vehicles, fuel, etc.

chapels

Limit funeral service
Restrict attendance
Use of lay officials

Faith Issues
Cremation™* Trained personnel and capacity of expand surge capacity of crematorium by Crematorium
appropriate transport crematorium/speed extended hours of operation / Funeral
Time slot availability at of process consider training of additional/substitute Directors /
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crematorium

availability of trained
personnel
availability of
fuel/power

car parking capacity
for mourners

personnel
restrict length of service

Local Authority

Interment

Trained gravediggers
and capacity at
cemetery/churchyard

availability of trained
personnel and
capacity

availability of
machinery and fuel

Parish empowerment.

Pre-digging of graves at early stage.
identify and train additional/substitute
personnel including provision of
documentation as an aid.

Source appropriate specialist machinery

|dentify additional capacity at cemeteries.

Use of communal graves.
|dentify new site/s

Cemeteries

/ Funeral
Directors /
Local Authority.

* Bodies for interment may be embalmed and placed into temporary interment sites pending later burial
** Families may opt for cremation first and a funeral service later.
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Section 2

ACTIVATION, COMMAND &
CONTROL PROCEDURES
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Section 2
Introduction

Due to the potentially large numbers involved in a pandemic, the drain on resources
across the all of the partner agencies will create exceptional circumstances falling
outside of the normal business continuity arrangements.

It will take a managed and co-ordinated operational response to deal with the deceased
alone. Each individual local authority or silver group should put into place an Excess
Death Management Team (EDMT) (para 2.3 ) within their own Emergency Centre
structure to control a systematic delivery of functions across their Local Authority. This
may run within the overall pandemic response or sit separately, either way it will take its
media and overall strategic lead from the one source (Strategic Coordination Group -
SCQG).

The local authority EDMT’s will agree that one of the authorities will act as the lead
EDMT responsible for co-ordinating the overall activity within the LRF area. This will
provide a means of maintaining an overview of the LRF’s response and delivery and will
also facilitate the possible sharing of resources and good working practices. However
each individual EDMT will participate and report to the LRF SCG which remains the
single point of contact (SPOC) for the Regional response.

The response will take its format from the LRF CAERP (Combined Agencies
Emergency Response Protocol) document and follow the standard principles of Gold
(Strategic), Silver (Tactical) and Bronze (Operational) as with any major incident.

It should be recognised that the activation of the EDMT is situation driven, it relies on
the information and intelligence available that identifies the potential Clinical Attack Rate
and probable excess death rate, this will allow for a measured and coordinated use of
resources.

2.1  Activation & Alerting Procedure

Upon the notification of an influenza outbreak and the subsequent activation of the UK
Pandemic Influenza Plan (UK Alert Level 1 — Cases outside the UK) the following
actions will be considered.

(Good practice learnt from initial swine flu outbreak in Mexico 2009. Local Authority
Emergency Planning Departments should review plans and liaise with partner agencies
as a pre awareness exercise on first site of information that may require advanced work
towards pinch point areas)
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|. Excess Death Management Team (EDMT) — Local Authority led, tactical group
based on the lines of Silver and reporting up to the SCG (see membership
Section 2.3) will be formed as soon as possible (subject to the expected clinical
attack rate v anticipated death rate) to discuss current situation and available
information on mortality predictions. The EDMT will sit throughout all Phases
(Figure 6/6A) and be key in delivering and co-ordinating at local levels

II. Organisations in receipt of the plan will confirm contact numbers and their current
situation to Emergency Planning Service

lll. GP Surgery’s and Hospitals will monitor the situation as per normal procedures
and link into national data.

IV. If the characteristics of the virus can be identified from patterns outside the UK,
insert the clinical attack rate and mortality rate into Figure 2 in this plan - This will
give an indication of what the area / authority could expect in terms of illness and
death rate

V. Members will continue to monitor situation outside the UK.

Once an outbreak is identified within the UK (UK Alert Level 2-4) the following actions
will be considered

1. The Excess Deaths Management Team will convene immediately and agree
regular timetable of meetings.

2. GP’s and Hospital keep Coroner & EDMT informed of changing situation.

3. Funeral Directors — monitor capacities and report daily to ‘nominated’ funeral
Director who will report to EDMT.

4. Individual Authorities within the LRF — identify their temporary storage options
(subject to mortality predictions)

5. Multi Agency (LRF, Regional & National) Public information strategy needs to be
considered. (See LRF Pandemic Influenza Plan)

6. Consider extending body labelling system to all deaths outside hospital.

2.2 Command and Control

Multi agency partnership approach, Local Authority led and working under the auspices
of the overall Flu Pandemic Response group.
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There will be delivery at both LRF level (Strategic Coordination Group (SCG)) and for
the Individual Local Authority Groups within the Excess Death Management Team/s
(EDMT), to ensure the coordinated response

2.21 Strategic Coordination Group (SCG) (Gold)

The response to the Pandemic Flu (Excess Deaths) will require all of the co-ordination
skills developed by partners in responding to other major incidents. The overall
principles of such a response are found within the CAERP.

The distinct difference with Pandemic Flu is the potential scale of the disaster, the lack
of pre-determined information as to who, when and where individuals will be affected
and how Business Continuity Plans will stand up to the challenge.

The Strategic Co-ordinating Group will be responsible for providing and maintaining the
strategic lead, overview, the co-ordinated media response and the link through
Government Office South West to Central Government (see 2.3.2).

They will be responsible for communicating both up and down the chain.

It is important that this group supports and ensures that the Silver and Bronze
processes are in place, being delivered and identified pinch points addressed.

It is likely that the Local Authority will take the lead in this response and as such should
provide the location, off site conferencing facility and secretariat as required.

2.3 Excess Death Management Team

EDMT will convene to discuss the impacts of the incident on the fatality process and
provide the tactical and operational response to manage delivery. All members will
report to EDMT with updates on impacts affecting their own business.

Local Authority will chair meetings of this group agreeing a suitable time table.
Consideration should be given to the EDMT LRF Lead / Chair being appointed from
the Local Authority most or first affected by the outbreak or as a mutually agreed
appointment by the LRF members.

Membership will include representation from the following organisations:

NOT PROTECTIVELY MARKED

LRF Excess Deaths Plan v1.0 (June 09) Page 28 of 85



NOT PROTECTIVELY MARKED

Human Diseases Excess Deaths Plan

Local Authority Lead / Chair

e Emergency Planning (Secretariat)

Registration Services

Health and Safety
Environmental Health

Adult & Social Care Services
Procurement

H.M Coroner

D & C Police
- Contingency Planning Officer
- Coroners Officer

PCT
- Director of Public Health nominated
representative (who will also cover
GP issues)

NHS Acute / Foundation Trust
- Mortuary
- NHS Trust to identify others

Funeral directors
Nominated ‘lead’

Cemeteries and Crematoria
Nominated ‘lead’

If requested:-

Multi Faith / Communities Group
Strategic Health Authority

Health Protection Agency

Children & Young Peoples Services

Voluntary Sector
(inc Bereavement Services)

Other agencies as necessary

Members of the group will be responsible for disseminating information back to their own

organisation.

2.3.1 EDMT - Operational Support

This group will be formed to provide the administrative function, staffing is likely to be
provided by the local authority, but may rely on partnership support. The role in
conjunction with CCP (Para 2.3.2), is to ensure correct delivery through all aspects of the

process from initial information of the deceased through to disposal.

This function is essential in maintaining all aspects of the movement and storage of a

deceased to ensure continuity as any mistake in identity would be unacceptable.

The system employed will mirror current emergency centre or incident room procedures
and subject to event is likely to include, a system of receiving, indexing, allocating,

auditing and supervision
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The formation of the EDMT operational support and processes involved are considered
to be part of the Tactical and Operational delivery, included in current ongoing
partnership work.

2.3.2 Central Coordination Point (CCP)

The Central Coordination Point sits within the EDMT Operational Support they will liaise
with all agencies (hospital mortuary, temporary storage area, HM Coroner, Police, and
Funeral Directors etc.) involved in the management of excess deaths across the LRF.

It will be a focal point where information is collated and disseminated, enabling the
Excess Death Management Team and Coroner to keep abreast of the changing
situation. They will feed back to the LRF SCG (2.3.1) to ensure the Strategic overview is
maintained.
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Figure 6 ( See 6A for Explanation of Phases)

Diagram 2: Pandemic Influenza: A Phased Transition to
Different Ways of Working in Managing Excess Deaths
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http://www.gro.gov.uk/
http://www.aaptuk.org/
http://www.saif.org.uk/
http://www.coronersofficer.org.uk/
http://www.fbca.org.uk/
http://www.communities.gov.uk/
http://www.hta.gov.uk/
http://www.ukresilience.info/










