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Review of winter pressures and swine flu pandemic on social care
Objective

The objective of this report is to provide members of the CWOPPSC with an understanding of the measures taken by AH&CW to co-ordinate a response to the issues presented by winter pressures and swine flu, which ensured that the needs of people who require care were addressed.

What is ‘swine flu’?

Swine Flu is a respiratory disease caused by a new strain of influenza virus. The seasonal flu vaccines don’t protect against swine flu.  For most people swine flu is mild. It comes on quickly and generally lasts for around a week. It causes fever, tiredness, cough and sore throat. Other symptoms can include a headache, aching muscles, chills, sneezing, and a runny nose, loss of appetite, vomiting and diarrhoea.

Some people are more likely to be seriously ill with swine flu. These can include people who have long-term health conditions, who are pregnant, or whose immune system is affected by a disease or treatment for a disease. They may need to go to hospital and in the very worst cases some may die.
What is a ‘Pandemic’?

The word pandemic is used to describe an epidemic that affects the populations across every continent.  An epidemic is a widespread outbreak of an infectious disease when many people are infected at the same time in the same country
An influenza pandemic occurs when:

· a new subtype of influenza virus emerges in humans which most people have not been previously exposed to and are, therefore, highly susceptible

· the virus causes a serious disease in humans

· the virus is easily and rapidly spread between humans, infecting large numbers of people worldwide [i.e. between countries and continents] and causing many deaths

The recent Swine Flu pandemic has been relatively mild [but see below].

What is ‘normal winter pressure’?

Normal winter pressures have many potential causes, and result in increased incidence of patients/ clients, and can include: 
· Trips and falls due to slippery conditions;
·  Hypothermia; 
· “Influenza Like Illness” [ILI]  - which may or may not be seasonal flu, but has affected patient enough to require medical intervention or hospitalisation, not least because of risk of complications; 
· Bronchitis; 
· Pneumonia;
· D&V [Diarrhoea & Vomiting] e.g. Gastroenteritis; 
· Norovirus [Winter Vomiting] 
· Or any combination of the above
The incidence of such winter pressures in a closed setting e.g. hospital or care home, can affect staff. This is particularly true of something like Norovirus where medical staff can all too easily contract it despite precautions. This, in turn, puts pressure on the rest of the staff who have to try and cope.
Flu can have a similar effect; in fact Seasonal flu kills around 10,000 people a year in the UK, mostly the very young and the elderly, particularly those with underlying health conditions

How have winter pressure plans been improved?

Work was already underway to further improve planning for winter pressures for 2009/10, when swine flu struck. A review had already taken place looking at the previous year’s winter pressures, the level of activity, how we responded and what actions needed to be completed as a result of this.

This work around winter planning and preparing for swine flu was brought together from an operational perspective due to the co dependency. Plans which were developed, considered action needed to manage surge in demand at times of peaks in pandemic activity in relation to the assessment process, and resource availability both in terms of services and staffing.

Why has swine flu created additional winter pressures?

Winter tends to find more people in need of care, be it health or social. A flu pandemic during the winter has the potential to overload the system. Indeed, a combination of causes can occur at any time and increase the pressure on the system even further.  It is entirely possible that persons providing the care can also become ill, thus presenting a scenario of increased need with reduced resources. This could be particularly prevalent during a flu pandemic.
Flu, whilst a fact of life, is an unpleasant disease which can be dangerous to some, and its ability to mutate at any time without warning means that a strain with serious consequences can appear at any time.  Plans must, therefore, be maintained to ensure the best possible response to such a threat

Why is this important for Essex?
The Joint Strategic Needs Assessment (JSNA) states that Essex has a population of 1.712 million.  It is the sixth most populous county in England with the second-largest population of any non-metropolitan county after Kent, making up a quarter of the population of the East of England region. 

Essex has a different population structure to that of England as a whole; it has proportionally more children and older aged people. There is a similar proportion of under 5’s but there are marginally more 5-14 year olds in Essex. 

Working with NHS partners can be complex, as we have 5 x PCTs, 5 x Acute Trusts and 2 x Mental Health Trusts.
As at the 31st March 2009 AHCW were delivering
· Community based services to 24,166 people,  including 14,485 older people 
· Residential and nursing care to 6,507 people, including 3,941 older people
· 3,260 adults with physical or sensory impairments receiving community based services and 173 in residential or nursing care, 
· 2,322 adults with learning disabilities receiving community based services and 766 in residential or nursing care, 
· 4,099 adults with mental health needs receiving community based services and 220 in residential or nursing care, 
· 5,403 carers. 
Schools, Children & Families supports 

· 554 Schools [Maintained] including 19 Special Schools

· 4 Academies 

· 8 Further Education Colleges & 2 Universities

· Looked after children - 320

· Young Carers - 800

· Children with Disabilities - 1370

· Early year’s settings - 2500

· Foster Carers - 620

· Independent Schools – 43 of which 2 are special schools
Why won’t our normal BC/EP Plans suffice?

Emergency Planning & Business Continuity plans generally tackle issues where the cause/direct impact of the incident is an event e.g. Fire, Explosion, Flood, Breakdown, Weather.  Whereas Pandemic Flu and Winter Pressures planning tackle human illness and the impact on service delivery to service users over a potentially extended period of time.
The central theme is twofold - that more people will require health and social care due to sickness and that there will be less health and social care people to provide such care due to sickness.
Essex County Council [ECC] must meet its obligations under the Civil Contingencies Act 2004 as a Category 1 Responder “…..an event or situation threatens damage to human welfare only if it involves causes or may cause— loss of human life, human illness or injury….”.  It also has a Duty to assess, plan and advise ...maintain plans for the purpose of ensuring, so far as is reasonably practicable, that if an emergency occurs the… body is able to continue…..”.
As a result, ECC now has in place a series of plans [see below]
Did the Government overreact?
It is the opinion of the Pandemic Flu team, who have been working on flu related issues for over 18 months that the government did not overreact.  There is a current trend, particularly in the media, to say that the swine flu has been a “damp squib” and that panic and profit for drug companies has been the driving issues.  This may sell newspapers, but does not represent a realistic overview.  The government has followed the World Health Organisation guidance [as it should it re international health matters] who has been accused of the same things.

Pandemic flu has occurred many times throughout human history with three serious outbreaks in the 20th century [1918 H1N1 Spanish Flu - est. 50m global deaths/1957 H2N2 Asian Flu - est. 2m dead/1968 H3N2 Hong Kong flu - est. 1m global dead] .  The overall effect of flu varies [as has been seen with some people virtually asymptomatic and others dying] and this is not known until the outbreak develops and spreads.  However, if precautions are not taken early, it may be too late to do anything if the strain turns out to be particularly virulent.
How many cases have there been?

The following are graphical estimates of case incidence [both daily through January & February 2010 and cumulative since April 2009] and daily case fatality across the world [Source: http://flutracker.rhizalabs.com  NB: The dates along the bottom of the graphs are in American date format i.e. MM/DD].
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Over 15,000 people died of swine flu around the world to our knowledge and as at the end of the first week of February 2010, there were still 124 patients in hospital with swine flu in England, 29 of whom were in critical care.  A total of 411 people have died of swine flu in the UK as at the first week of February 2010. 
Will it happen again?
Yes – it is just a matter of time and the form it takes. It could be 30 years; it could be later this year. It might be a mild H1N1 strain like swine flu or it might be a High Pathogenicity Avian Flu strain such as H5N1 [which would be much more serious – see below]
John Oxford is Professor of Virology at Barts and The London Hospital, Queen Mary's School of Medicine and Dentistry and is a recognised world expert on flu. He wrote a review of swine flu during 2009 which appeared in the Observer on 27 December. In it he said:

“My greatest fear is that the virus will mutate next year, to enable it to infect older people. If it does, then the death rate next year will be much worse than this, perhaps even as high as the winter of 1999-2000. Remember that between a third and a half of all people who have ended up in intensive care with swine flu were previously completely well; they weren't asthmatics or on chemotherapy. While the pandemic has been fairly mild here, I think it will kill off for ever the notion (among doctors and the public alike) around influenza that "Oh, it's only flu". I hope that will be swine flu's lasting legacy.”

There is also a body of scientific opinion that believes the basic strain of H1N1 seasonal flu is being replaced by H1N1 swine flu.
Another important fact is that, as stated above, H1N1 is not the only concern.H5N1, known as Avian or Bird flu, is currently thought not to be easily transmissible between humans. It is believed that it can only currently be caught by very close contact with infected birds. This is extremely fortunate as, world wide, out of 471 people who have contracted H5N1, 272 people have died. 
Pandemic Flu remains the Government’s highest Emergency Planning Risk.
What plans do we have in place?
In 2007, Emergency Planning & Business Continuity [EP&BC] developed an initial pandemic plan and the Pandemic Influenza Preparedness Planning project built upon this.
We have initiated detailed department level plans across ECC based on staffing reduction by 25/35/50%, and prioritisation of ECC services. In order to get to this, all managers were asked to answer the following questions:

· What activities does your department carry out?

· How would you rank these in order of importance?

· In order to decide the most important - if you only had one member of your team available to you, what would he or she be doing?
It is likely that less important activity would be suspended so that reduced resources could be concentrated on the more important activities. We asked them to carry on as if numbers continued to reduce until they arrived at the “last person standing” scenario. The idea, of course, is to ensure highest priority needs are met for as long as possible. Managers were also asked to consider dependencies, both by them and to them so that departments who work as part of an overall process do not taken unilateral action that could compromise another area.
The net result is that every department in ECC now has two documents:

· An Activity Prioritisation list showing all activities, their ranking, at what percentage of staff depletion does each priority receive action e.g. suspend activity

· A set of Action Cards which, when cross-referred to the Activity Prioritisation document, succinctly summarises the required information at each point

The documents are now part of business continuity plans and will be reviewed annually.
What actions have been initiated to support ECC employees?
CLT initiated a sub group to support decision making for swine flu and an ECC HR Resource Pack for Managers has been produced designed to deal specifically with Pandemic Flu ensuring that the Council is, as far as possible, is prepared and can respond to such an emergency.
ECC Skills Audit has been designed to support redeployment decisions during absence induced emergencies, by identifying people with the right skills and where they are located.  To date 3,424 staff members have completed the audit.
ECC Absence Reporting Tool [ART] has been developed to meet the reporting requirements of COBR [Cabinet Office Briefing Room].  This is a real time staff absence reporting tool, which is now the Council’s business as usual system.
Redeployment – the Flu team designed a process and organised training to improve speed and effectiveness of re-deploying people from one area of AH&CW to support colleagues in another area depleted by sickness.
Hygiene - ECC initiated a hygiene promotion programme delivered by Facilities Management immediately following outbreak of swine flu, including provision of antiseptic wipes and promotional literature.
Staff Communication - Information via Intranet, This Week and Touchstone.
Briefing for members - an update briefing was held for Members at the request of Cllr Tracey Chapman.  Member assistance was requested in promoting:

· Support for Flu Planning and the need to be vigilant about flu

· Good Neighbourliness & Support within Communities

· Hand & Respiratory Hygiene

· Flu Friends

· Business Continuity

What actions have been initiated to support Social Care Providers in Essex?
A range of activities have been undertaken to ensure that social care providers in Essex are supported.  In terms of Personal Protective Equipment the Flu team arranged storage and distribution of NHS supplied surgical face masks from PCT’s to social care sector providers across Essex: 

ECC Flu team negotiated with our 5 Essex PCTs to provide 15 vaccination centres for social care staff [most of whom are not employed by ECC] to receive swine flu vaccinations during November & December 2009. ECC contracted with East of England Ambulance to provide a county-wide telephonic booking system for all the centres

PCT’s delivered qualified staff to resource the venues.  ECC also negotiated with Essex GPs to provide an alternative vaccination source during January 2010 to assist those people who may have had difficulty getting to one of the PCT centres [NB Such an agreement was not reached nationally].
A series of high profile business continuity events were held across the County from August to September 2009 with guest appearances from senior Dept of Health staff including the National Director for Social Care Flu Resilience (Roy Taylor). These events were supported by CLT & Members. Approx 500 provider organisations were represented, and the events received excellent feedback.  In addition, the Flu team also communicated through a series of 6 “Provider Letters” which informed providers of social care of relevant information on Swine Flu. Indeed, one mailing included SDS Personal Assistants and numbered in excess of 4800 letters. We also provided access to all the Provider letters and the SocCon Report templates on the Provider Page of the ECC website.
How well have we worked with health and other agencies?

Mid Essex PCT has worked hard on its own plans and has fully involved ECC. Likewise North East Essex PCT has been very pro-active. In its role as Lead PCT, Mid Essex has encountered many difficulties in trying to ensure consistency of approach to planning and response amongst the other PCTs, but constant communication and consultative working have helped to achieve a better understanding and more co-operation has resulted boding well for the future.
It has been a long term ambition for all members of the health economy [particularly ECC Social Care and the NHS] to share date and hence reduce duplication of effort/ maximise resources for clients-in-common.  Pandemic Flu planning further underlined the potential benefits.  As a result, it is intended to develop improvements in processes particularly with regard to the interface with the NHS in “Business As usual.  This fits entirely with the aim of “One Essex”.
Are there areas for improvement in working with Health?

We need to maintain constant communication particularly at high level to ensure interaction on improvement and problem sharing is maintained
What Lessons have been learned?
Key lessons:

· Working with NHS is challenging and needs to be tackled on the basis that each PCT [and possible Acute trust] tends to want to work its own way due to its structure and history. 

· The incidence of a pandemic is very likely to be different from that envisaged, however well we plan
· The plan was never formally invoked – next time this would be encouraged by EP&BC

· The nature of events today are that people are used to fast changing circumstances – they require information immediately and if it is not forthcoming they can jump to the wrong conclusion – therefore good communication between agencies and then onto the public is essential
· Many people misinterpret information and are very media driven

· “Long haul” initiatives such as this require effort to maintain interest and attention
· Communication amongst all “health economy” partners is paramount
· The role of lead PCT, whilst developed through the pandemic, now has better clarification and “buy-in” from other PCTs

· SHA involvement with all parties is paramount
· Visible leadership from the top of an organisation was critical for progress
What are the benefits & outcomes of the Pandemic Flu Project?
The main benefit has been the development of a national standard Pandemic Flu plan to support vulnerable people in Essex.  There has also been a greater national profile for Essex County Council & for AH&CW.  For example, in December, the DoH asked us for our input on Best Practice and our response elicited the response from Simon Cole that the team from Essex
“…have been a great support and reference point throughout H1N1 Swine Flu” 

· Other examples of national recognition are Roy Taylor [National Director for Social Care Flu Resilience] attending our flagship provider event, and presenting an update at our last event, Professor Lindsey Davies [National Director of Pandemic Influenza] being a speaker at the Government Office East conference when ECC presented its plans to the conference and Claire Crawley, [Divisional Coordinator, Social Care Policy and Innovation, Department of Health] speaking at our flagship event
Other benefits that have resulted include

· Increased Regional profile via Government Office East [GOEast]
· Increased awareness of risk of flu across ECC

· Improved working relations with NHS agencies across Essex including improved surge plans

· Reduced paperwork/streamlined processes in an emergency [which can be developed for BAU]

· Initiation of hospital Admission Avoidance plans for Care Homes

· An emergency HR Policy

· A Managers’ Resource Pack [for easy assimilation of strategy]

· A swine flu vaccination programme for social care staff, most of whom work for providers

· Absence Reporting Tool

· Skills Audit

· Redeployment process

· Provider Contact Database
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