




Contaminated Casualties Procedure for Swansea Bay University Health Board (SBUHB)




	DOCUMENT AUTHOR:
	Head of Emergency Preparedness, Resilience and Response (EPRR)


	APPROVED BY: 



	Emergency Preparedness Resilience and Response (EPRR) Oversight Group


	APPROVAL DATE:	
	18th September 2025

	
	

	REVIEW DATE:	

	 17th September 2027

	DOCUMENT No:
	4


	
	


	


[image: ]
Contaminated Casualties Procedure for SBUHB








Page 1 of 2
[bookmark: _Toc303338845]Definition of a Procedure
This procedure is a set of detailed step-by-step instructions that describe the appropriate methods for decontaminating persons exposed to hazardous substances to the highest standards possible and to ensure efficiency, consistency and safety.
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IMMEDIATE ACTIONS

If You Have Received Notification That The Contaminated Casualties Procedure Has Been Invoked And a Major Incident or Business Continuity/Critical Incident Has Been Declared And You Are Required to Attend The Site Where The Incident Has Been Declared And to Undertake The Actions Specified Within the Respective Action Cards.

If You Have Not Read This Procedure

DO NOT READ THIS NOW

FIND YOUR RELEVANT ACTION CARD IN THE APPROPRIATE SECTION 
AND FOLLOW THE INSTRUCTIONS

This procedure should be read in conjunction with the following HB procedures:
Major Incident
Business Continuity
Pandemic
Countermeasures
Evacuation/Invacuation
Lockdown
Mass Casualty Incident Arrangements for NHS Wales
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[bookmark: _Toc303338847]HEALTH BOARD EMERGENCY RESPONSE, COMMAND, CONTROL & CO-ORDINATION (C3)

The following will be a standard process as articulated within the Health Board (HB) Major Incident (MI) Procedures or BC/Critical incident Procedures for any Emergency Response:
		 
· C3 arrangements 
· JESIP Interoperability Principles 
· Information management
· Communication Strategy
· Service Business Continuity Procedures to be invoked alongside any Emergency Response

All Emergency Response Procedures are flexible and adaptable; this allows for a tailored response to all emergencies and any additional threats and risks that may arise at the time.



1. PROCEDURE STATEMENT
The purpose of this procedure is to set out how the Health Board will respond in the event of a contamination incident. The catchment area of the Health Board contains sites that sit under the COMAH regulations, numerous (small) industrial units. In addition, there are other risks linked with the potential for a contaminated casualties incident. There are five separate COMAH sites (with procedures in place) in the SBUHB area.
These factors carry a small but inherent risk of contamination incidents occurring. This procedure aims to set out how to deal with such incidents and resulting casualties/fatalities.
The internal key stakeholders associated with this procedure are:
· Support Services
· Emergency Department (ED)
· Minor Injuries Unit (MIU)
· Emergency Admission areas – Acute Medical Unit (AMU)
· SDG Directors
· Estates
· HB Procurement (Shared Services)
· Infection, Prevention & Control (IPC)
· Radiation Physics
· Pharmacy 
· Mortuary
· Health And Safety
· EPRR

Hazardous Material (HazMat), Chemical, Biological, Radiation, Nuclear (CBRN) and Individual Chemical Exposure (ICE) incidents pose an enormous risk to the Health Boards infrastructure. Upon receiving or identifying contaminated casualties on Health Board Premises, efforts should be focused on safety and preventing further contamination of staff, patients and facilities. 
It must be noted that this procedure, could be actioned at the same time and alongside the Health Board Major Incident Procedures and other emergency response and Business Continuity Procedures, but may also be invoked as a stand- alone procedure as a result of an isolated incident.
The term CBRN is reserved for the deliberate release of a hazardous material such as in a terrorist attack. 
The term Hazmat is used for the accidental release or exposure to a hazardous material.
The term ICE is frequently characterised by the use of a chemical or a mixture of chemicals by an individual/s with the intent to self-harm predominantly via ingestion or inhalation. 
*In the event of a HazMat, CBRN or ICE incident, protect yourself, patients, all staff and the Health Board Infrastructure. There is a high risk of contamination spreading therefore proceed with the overarching principles in this order to; 
· Self-Protect
· Isolate
· Treat 

Do not make matters worse by allowing contamination to spread.
Remember that patients could arrive unannounced at any Health Board premises. In addition, the hospital could also be the site of a CBRN, HazMat or ICE incident. 
2. [bookmark: _Toc63067136][bookmark: _Toc150233057][bookmark: _Toc299361621][bookmark: _Toc303338849]INCIDENT IDENTIFICATION AND ACTIVATION
When an incident occurs, either of the following trigger mechanisms will take place:
· Switchboard/ Morriston Hospital (ED) are informed of an incident, (CBRN, HazMat or ICE) by Ambulance Control and inform if the casualties have been decontaminated at the scene or not;
· Contaminated patient(s) self-presenting to the Emergency Department, MIU or any other Health Board Premises;
· Health Board Premises becomes the site of a CBRN, HazMat or ICE incident. 
In the event of any of the above trigger mechanisms taking place, the Contaminated Casualties Procedure will be invoked by the Service Group Director/Clinical Site Matron/ On-Call Manager. This may be alongside other emergency response procedures or as a standalone procedure. 


3. GENERAL CHEMICAL, BIOLOGICAL, RADIATION, NUCLEAR (CBRN) VISUAL INDICATORS
· Dead or distressed people, birds and animals. 
· Multiple individuals showing unexplained signs of skin, eye or airway irritation, nausea.
· Vomiting, twitching, sweating, pin-point pupils, runny nose, disorientation, breathing difficulties and convulsions. 
· The presence of hazardous materials or unusual materials / equipment.
· Unexplained vapour or mist clouds. 
· Unexplained oily droplets or films on surfaces or water.
· Withered plant life and vegetation.
Symptoms of exposure to a biological or radiological attack may not be present within the first minutes or hours of an attack occurring. Chemical releases are often, but not always accompanied by a more rapid onset of symptoms.
CBRN Substance Assessment 
The information received from initial reports regarding the characteristics of any substance(s) causing concern, will help to categorise and potentially lead to subsequent identification of the substance(s). The BAD COLDS tool (see below) may be used to support this process even prior to the deployment of specialist resources.



[image: ]BAD COLDS Tool 

Casualty assessment
Symptoms of exposure to some hazardous substances, such as those used in a biological or radiological attack, may not be present within the first minutes, hours or days of a release occurring. Chemical releases are often, but not always, accompanied by a more rapid onset of symptoms. Without sufficient medical training, it can be difficult to recognise the cause of specific symptoms. Using the CRESS tool to report back key information could help health services identify the type and nature of the hazardous substance incident.



CRESS Tool
[image: ]

4. CHEMICAL INCIDENTS
Indicators of chemical contamination:
· A strong chemical smell or vapour;
· The person complains of burning skin/eyes/nose;
· The person states that they have been contaminated;
· Atypical chest pains/Unexplained/unusual respiratory symptoms in the context of a possible chemical exposure;
· Neurological/Neuromuscular/Neuropsychiatric symptoms/signs;
· A combination of the above.
Annexe C is a Chemical Incident Questionnaire that could aid in identifying the substance if contamination from a chemical is suspected. 
4.1 Individual Chemical Exposure (ICE) Events
ICE events are frequently characterised by the use of a chemical or a mixture of chemicals with the intent to self-harm predominantly via ingestion or inhalation.  These events commonly occur in sealed or partially sealed environments where a small amount of gas can quickly reach lethal concentrations such as vehicles, residential bathrooms and hotel rooms. Any event involving exposure of an individual to chemicals or other hazardous substances may present a serious risk to the public, to the emergency services and to other health workers, such as hospital and mortuary staff, who may come into contact with the contaminated individual.
The most common type of events of this nature reported to the emergency services are:


Inhalation
· The combining of household or other chemicals to create a toxic gas. Commonly, hydrogen sulphide, hydrogen cyanide or phosphine gas have been produced by the mixing of substances such as lime sulphur, potassium cyanide or aluminium phosphide with bleach or acids. These incidents commonly occur in an enclosed area and may involve doors, vents and windows being sealed with tape to prevent the gas escaping.
· The use of asphyxiant gases such as helium or nitrogen that may involve plastic bags or hoods being placed over the victims head and are attached to a cylinder by rubber tubing. This can lead to death by asphyxiation.
· Barbeque fatalities commonly involve the lighting of a barbeque in a confined space which creates carbon monoxide (CO) gas. Incidents typically occur in a vehicle, a cupboard, a small room such as a bathroom or a tent. Duct tape or a similar material is often placed around vents and windows in order to contain the gas.
Ingestion
· The ingestion of a hazardous chemical such as cyanide, phosphide salts or sulphurous compounds e.g. lime sulphur. This is frequently ingested as a drink although ingestion via capsules has been noted. Although the majority of the hazard may be ‘trapped’ inside the victim’s body after ingestion, there may still be a potential risk to others from off-gassing and/or contamination of clothing or the surrounding area.
Indications of an ICE Event - It is important to note that the signs of an ICE event may not be immediately obvious, however there may be certain indications or manifestations at the scene that may alert emergency services personnel or Hospital Staff to the possibility that an ICE event is ongoing. These may include:
· The signs and symptoms being displayed by casualties and their severity. Casualties or emergency responders may be experiencing breathing difficulties and/or have irritation to the eyes and nose.
· The event is taking place in an unusual location e.g. a beauty spot in a rural area or a small, enclosed room;
· Information has been received (e.g. from a witness) that a person at the scene may be in possession of chemicals or that there is some history or intelligence that suggests the person has attempted to self-harm on a previous occasion;
· Warning notes or safety data have been taped to vehicle or house/building windows or doors;
· Duct tape, plastic or towels have been used to cover air vents windows and/or doors in order to produce a sealed environment;
· Vehicle occupant/s appears unconscious or unresponsive;
· Presence of a ‘suicide bag’ or hood at the scene;
· Suspicious (possibly spilled or empty) containers or cylinders at the scene of an event;
· Unexplained vapour in the air or a strong chemical smell present at the scene e.g. the smell of rotten eggs, bitter almonds, garlic or decaying fish;
· The presence of a barbecue within a sealed or partially sealed environment;
· Disabled smoke alarms and/or carbon monoxide alarms.
5. BIOLOGICAL INCIDENTS
Biological incidents may be deliberate or naturally occurring. A deliberate release may be overt (announced openly by perpetrators, e.g. the envelopes
containing threatening notes and biological spores) or covert (unannounced, without any warning or indication of the organism involved). Many different organisms could, in theory, be used deliberately and be distributed through food, water, or the air (by an explosive device, aerosol canister, or crop duster).
Be alert to the unusual, the unexpected, and the case that ‘just doesn’t fit’. The following are examples: 
· An unusual illness (e.g., sudden unexplained febrile death, critical illness or pneumonia death in a previously healthy young adult) 
· An unusual number of patients with the same symptoms 
· An illness unusual for the time of year (e.g., ‘severe flu’ in summer) 
· An illness unusual for the patient’s age group (e.g., apparent ‘chickenpox’ in a middle-aged adult) 
· An illness in an unusual patient (e.g., cutaneous anthrax in a patient with no history of contact with animals, animal hides or products) 
· An illness acquired in an unusual place (e.g., tularaemia acquired in the UK) 
· Unusual clinical signs (e.g., mediastinal widening on CXR; sudden onset of symmetrical flaccid paralysis) 
· Unusual progression of an illness (e.g., lack of response to usually effective antibiotics; ‘chickenpox’ rash predominant on extremities)
· Large scale illicit drug contamination could be associated with / mimic biological / chemical incidents
Intentional and naturally occurring outbreaks may be indistinguishable initially. In addition, a high consequence infectious disease may present with similar features. Please refer to the Health Board Infection Prevention and Control Procedures and Pandemic Framework. 
Infection control is intended to prevent transmission of infection between patients, from patients to health care workers, and from health care workers to patients
You will find the most up to date IPC Policies, Protocols, Quick Reference Guides and Information Leaflets on the SBUHB Infection Prevention and Control Share Point site;
https://sbushare.cymru.nhs.uk/sites/InfPrevCont/_layouts/15/start.aspx#/SitePages/Policies%20and%20Quick%20Reference%20Guides.aspx
Have a low threshold for seeking advice from the senior emergency medicine clinician, and your consultant microbiologist, Health Protection Unit, National Fever Service, or Infection Disease Specialist (Infectious Disease Consultant or Consultant Microbiologist).
Annexe E is an algorithm designed to help with the correct selection of PPE appropriate to whether the contamination is chemical, biological or radiological. 






6. RADIOLOGICAL INCIDENTS
A person is contaminated when radioactive material is deposited on skin and/or clothing (external contamination), or into the body (internal contamination) by inhalation, ingestion (hand-to-mouth, food, drink), or absorption via a wound.
If a patient is contaminated, internally or externally, then they will continue to be irradiated by that radioactive material until it is removed.
	Radioactively contaminated casualties are unlikely to emit radiation that is harmful to rescuers and hospital staff. 
Irradiated casualties are those that have been exposed to high levels of radiation, (X-rays or gamma emissions) which has passed through them. Such casualties do not re-emit harmful radiation and would not be a risk to rescuers and hospital staff



Priorities for ED Staff on radioactively contaminated casualties

	First Priority

	Treatment of life-threatening injuries (shock, bleeding, thermal burns, fractures, etc.) by whichever type of specialist is appropriate for the condition.


	Second Priority

	Assessment of the extent and magnitude of contamination, and decontamination as necessary. Any person with external contamination should be specially and separately treated. The most effective decontamination procedure is washing, subject to control by monitoring.


	Third Priority

	If there is suspected internal contamination, a quick assessment should be made:
· Collection of samples such as nasopharyngeal swabs, urine and faeces
· Whole body radiation monitoring
· External decontamination



Identifying and treating a contaminated casualty 
Anyone of the following scenarios will lead to a high index of suspicion that a casualty is contaminated:
· You are informed by ambulance control that paramedic, fire & rescue, or police electronic personal dose-meters (EPDs) have alarmed at the incident scene;
· The patient tells you that they work with radioactive materials and they have had an accident e.g., industrial radiographer, driver of vehicle transporting radioactive materials;
· The accident occurs in a controlled area where radioactive materials are used;
· Vehicles, equipment or materials involved in the incident have radiation decal markings;
· In any newly diagnosed bone marrow depression (leukopenia: infection; thrombocytopenia: bleeding gums, nosebleeds, bruising);
· ‘Burns’, erythema, or bullae with no history of heat or chemical exposure;
· Sudden, rapid, hair loss especially if there is no relevant occupational history;
· Unexplained nausea / vomiting +/- diarrhoea 2-4 weeks before onset.
· When dealing with ANY incident involving a bomb or other intentionally placed explosive device. 
Ionising radiation is detectable and quantifiable. Casualties should be screened with the radiation detector instrument known as the RAM GENE-1. Radiation Physics has equipment for detecting beta and gamma radiation and are trained in the use of this equipment. This equipment is kept in the Radiation Physics Office at The MPCE Singleton Hospital. 
Knowing the type of radioactive material involved is important in assessing how to manage it.

Control Zones 
The ED needs to be divided into two areas: a dirty area and clean area. These areas must be defined by visual and/or physical barriers. A member of staff is designated the Dirty Monitor and another Member of staff is designated as the Clean Monitor. See Annex D for control Zones and management of these zones. 
Treating a radiologically contaminated casualty
· At the scene of the incident the Emergency Services will decontaminate uninjured and non-critically injured people. Only contaminated casualties who have life threatening injuries will be brought to the ED. 
· Triage and treat life and/or limb threatening problems before considering decontamination; if the patient’s clinical condition permits, decontaminate first, and then treat.
· It is important that help and support is obtained from a Medical Physicist (available via switchboard) as soon as possible. Do not wait for them to arrive before admitting the patient and beginning to treat them.
· The health/medical physics department will monitor to reassure EM staff that they are not being exposed to harmful levels of radiation.
· Isolate all patients in appropriate single rooms or provide cohort care if a large number of casualties present. 
· Forbid eating, drinking or smoking where medical/health physics team confirm the presence of radioactive material
· Decontamination by removal of the outer layer of the patient’s clothing followed by Wet Decontamination will usually be sufficient to effectively remove most external contamination; the medical/health physics team will undertake a repeat screen and direct you to remove any residual contamination if found.

Annexe D is the Radiological Incident Procedure required to deal with casualties contaminated with radioactive material. 

[bookmark: _Toc303338851]

7. [bookmark: _Toc303338852]PROCESS FOR IMMEDIATE INCIDENT MANAGEMENT FOR HOSPITAL STAFF FOR A CHEMICAL, BIOLOGICAL OR RADIOLOGICAL INCIDENT. 
7.1 Recognise, Assess, React (RAR) - Indicators for a hazardous substance 
The initial actions taken following a hazardous substance incident have a significant effect on the outcome for all involved. The following principles will aid first responders:
R – RECOGNISE the indicators of a hazardous substance incident;
A – ASSESS the incident to inform an appropriate response strategy;
R – REACT appropriately to reduce the risk of further harm.
Ensure you apply at this stage the overarching principles of Self Protect, Isolate, Treat. 
[image: ]RAR Poster
7.1.1 [image: ]Recognise
In the early stages it may be difficult to establish what has occurred and if hazardous substances have been used. Not all incidents involving hazardous substances will involve casualties, therefore any one of the following may be indicators of a CBRN incident; 
• Pools of liquid
• Vapours
• Mist clouds
• Droplets or films on surfaces
• Odours
Section 3,4,5 & 6 of this document lists common signs and symptoms of CBRN, Chemical, Biological and Radiological contamination respectively. 
If unprotected responders observe incapacitated casualties for no explainable reason – they MUST NOT PROCEED any closer to avoid becoming a further casualty themselves (remember the three overarching principles Self Protect, Isolate, Treat) However, they must consider opportunities to understand what has happened or is still happening, Recognise and Assess and report this back to senior personnel. Unprotected responders can still assist without committing themselves into a contaminated area. Using instructions from a distance they can communicate appropriate advice and information. 
Once it is recognised that a CBRN, HazMat or ICE incident is occurring escalate internally and dial 999. 

[image: ]7.1.2	Assess
See Section 3 of this document for CBRN substance and casualty assessment tools. 

7.1.3 [image: ]React

If a person (or persons) are suspected to be in a hazardous area, or could potentially be affected by a hazardous substance, they should be advised in accordance with the REMOVE principles.

Additional considerations for enclosed space settings include but are not limited to:
· Consider evacuating / invacuating – for quick evacuation from an enclosed space the use of the fire alarm system may be beneficial;
· Consider the route out – note that some gases are heavier than air and may pool in lower areas which may affect your evacuation considerations;
· Following consultation with emergency service partners and site operators, consider shutting down air conditioning, fans and air recirculation systems but only where this action would not delay evacuation or have an adverse effect.
Advise casualties that they should:
· Avoid eating, drinking, smoking or touching their face and eyes as this can increase the risk of further contamination through ingestion, inhalation and absorption;
· Continue to move away upwind and preferably uphill from the release;
· Not to leave the area by doing so they may be putting themselves or others at risk by exposing them to contaminants which may be on their clothing or skin. 

7.2 Evacuation, Disrobe and Decontamination (REMOVE Principles) – Most likely used for the purpose of a chemical contamination. 
Moving casualties away from the scene of contamination if possible and with appropriate protection followed by immediate disrobing and decontamination is the most effective measure to save life and improve casualty outcomes in CBRN, HazMat and ICE events. The maximum benefit of this will be realised if conducted within fifteen minutes of exposure. These early operational activities should be considered an absolute priority.
REMOVE Protocol
In the event of an incident where people have been exposed to, or contaminated by, a potentially hazardous substance, the speed of advice communicated to affected people and the emergency services response is critical to saving lives. It is essential that all means of communication, either remote from or at the scene, are considered. By utilising the REMOVE3 principles, ideally within 15 minutes of contamination, most skin contaminants can be removed or their effects reduced, thereby helping to reduce further injury or death.


[image: ]

7.3 Evacuation
Remember that the hospital or other Health Board facilities could be the site of a CBRN, HazMat or ICE incident. As such, there may be a need to evacuate a Health Board (HB) facility and or invoke HB Lockdown Procedures. In addition, if casualties arrive unannounced at an Emergency Department/MIU there may be a need to instruct the casualties to leave the unit so that a controlled assessment can occur.
Casualties should be directed away from the scene of contamination and point of release if safe to do so. Identify an area away from the scene of contamination (i.e. the suspected point of release) and include any subsequent contamination spread. The identified area of safety should, where practicable, be upwind and ideally uphill of the incident. Any casualties who are able to walk should be directed to this area with the minimum of direct physical contact from hospital staff. Consider use of a loud hailer, tannoy system or other means to mobilise/direct people.



7.4 Disrobe
Evacuation followed by disrobing must be considered as the primary action. 
The process of disrobing is highly effective at reducing the effect of exposure to contaminants across the chemical, biological and radiological spectrum, when performed within fifteen minutes of exposure. Scientific research has shown that the vast majority of skin surface contaminants are removed if disrobing, followed by appropriate decontamination, is done effectively.
Disrobe procedures should be, where possible, conducted by the casualty themselves and should be systematic and consistent with the steps outlined in Annex A. Consideration should be given to ensuring the welfare and, as far as is practicably possible, dignity of casualties. Responders should consider the potential for hypothermia as well as, where practicable, modesty concerns. If available, alternative clothing or blankets should be used.
It is essential for crime scene investigation purposes that contaminated waste materials and clothing is contained in bags and left for the police investigation team.  Where this can be achieved without compromising the speed and efficacy of the evacuation and decontamination of casualties it should be given full attention/consideration. Undressing should be systematic to avoid transferring any contamination from clothing to the skin. 

7.5 Decontamination
7.5.1 Dry Decontamination
DRY decontamination is used as the default intervention for anyone that is suspected of being contaminated during a suspected chemical incident unless there are obvious signs of burning, skin irritation or the contaminant is believed to be either biological or radiological material.
Annexes A, B & E are the Decontamination Procedures including using appropriate PPE.
To perform improvised dry decontamination: 
· Any available dry, absorbent material can be used, for example: 
· paper tissues, such as ‘white roll’ 
· towels 
· Exposed skin surfaces should be blotted and rubbed, starting with the face, head and neck and moving down and away from the body 
· Sufficient absorbent material should be used to avoid transferring contamination from one part of the body to another.
· Start with face, head and neck and move down and away from the body
· Rubbing and blotting should not be too aggressive, or it could drive contamination further into the skin 
· All absorbent materials used in this process may also be contaminated and should not be used on a new casualty 
· All waste material arising from dry decontamination should be left in situ and double bagged if possible. Each casualty will be issued with an orange hospital waste bag for their individual use. Casualties should be moved away from waste materials arising from improvised dry decontamination as soon as possible.
· Double bag and label all personal items



7.5.2 Wet decontamination procedure  
Water should not be used for decontamination unless casualty signs and symptoms are consistent with exposure to caustic substances such as acids and alkalis. 
Clinical Decontamination 
Clinical Decontamination is the process where trained healthcare professionals using purpose designed decontamination equipment treat contaminated persons individually. Morriston Hospital’s Emergency Department has a permeant Decontamination Room sited at the main entrance of A&E which can be used upon the arrival of self-presenting casualties. 
The enclosed action cards detail the actions to be taken by staff in the event of an incident occurring. If contaminated patients arrive at A&E requiring decontamination this will be done by ED staff. 
Interim Wet Decontamination- for patients who are not in a dedicated decontamination room
Interim wet decontamination is the use of standard equipment to provide a planned and structured decontamination process prior to the availability of purpose-designed decontamination equipment. This might be implemented in response to the presentation of contaminated people at NHS premises and services other than an acute setting with an Emergency Department or casualties contaminated on hospital premises.  
The use of copious amounts of water from any available source such as water bottles, taps, showers, hose-reels, sprinklers etc. to dilute and flush the contaminant away from the body surface. Where water is not available, water based wet wipes/baby wipes can be used as an alternative as they are effective in removing contaminants and are easier to control in terms of waste, see Annex B.
When using water, it is important to try and limit the duration of decontamination to between 45 and 90 seconds and ideally, to use a washing aid such as a cloth. 
Mass Decontamination 
In the event of a large number of casualties being involved (i.e. the number of contaminated casualties are overwhelming the facilities available Silver Command   must inform Ambulance Control and advise them that “mass decontamination is required”. Action card 14 has been drawn up jointly with the Fire & Rescue Service and details the actions required by both Fire & Rescue Service and Health Board personnel. 
It is recognised that healthcare facilities are not able to manage large numbers of casualties, especially those requiring wet decontamination. In any scenario where hospitals are unable to manage multiple patients requiring decontamination, assistance and support should be support from the Ambulance and/or Fire and Rescue Service. The Fire Service is equipped with mobile mass decontamination units and specialist equipment including Disrobe and Re-robe packs for when there are large numbers of contaminated casualties. When the decision to initiate Mass decontamination has been made the Fire & Rescue Service will set up the Unit in the grounds of the hospital in an acceptable area.

7.6 Initial and update Situation Reporting
If staff become aware of an incident, inform senior staff using the METHANE algorithm;
Major incident or business continuity. A Major incident activation maybe required if there are a number of contaminated casualties which overwhelms resources. A Business continuity/critical incident may be activated if service delivery is affected.
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.
Effective situation reporting from the scene of contamination is vital to ensure that correct information can be disseminated appropriately to enable all agencies to maintain shared situational awareness. 
7.7 Communication to casualties
Communicate: 
• 	Why and how casualties need to be disrobed and decontaminated 
• 	That those who are capable should assist others who are injured or less able to carry out tasks - if they can 
• 	That more help is coming and do not leave the area 
• 	Casualties should not eat, drink or smoke and avoid touching their face due to the risk of ingesting or transferring hazardous materials 
Consider all options to communicate this message effectively, including use of loudhailers and providing demonstrations of disrobe and dry decontamination. 
7.8 Responder Guidance and Personal Protective Equipment (PPE)
Staff assisting casualties with decontamination should wear appropriate PPE. Appropriate PPE will protect the responder, the patient and other patients and colleagues from infection and from other hazards, but only if selected, worn, and discarded correctly. The level of PPE required should be based upon the unique circumstances of the incident, with reference to appropriate Hazmat/CBRN and ICE plans, see Annex E. 
It is the responsibility of the Health Board to ensure that appropriate PPE is available and that staff are suitably trained in its use.
If patients are presenting with infectious problems use FFP3 masks and standard PPE clothing as for the Health Board Infection Control Policies for respiratory infections. 
The responder will need to hold the action card from Annex A and show it to the casualty and ensure that they follow all the processes as outlined. It is important that an orange hospital waste bag is used to collect all the waste. Six bags will need to be provided; for waste, for valuables and for clothing and all should be double bagged. As noted, the specific detail for this process, including the equipment and actions is included within the Emergency Departments and MIU’s as there are dedicated trainers for this purpose.
7.9 Care after death 
In the event of a death, the Coroner/Procurator Fiscal should be notified of the incident at the earliest opportunity. This will assist in deciding upon the process for the removal of the deceased, the maintenance of the identification standards and any subsequent post-mortem procedure.
This direction will help formulate the recovery strategy and will assist in identifying an appropriate mortuary that will be suitable for accepting the deceased.
There may be the potential for off-gassing from the body of the deceased following an incident and moving the deceased may reintroduce the risk of secondary exposure. Therefore, the safe handling of a contaminated fatality is considered to be a critical part of the management of the scene. 
Chemical resistant body bags (also known as CBRN body bags or gas tight body bags) are designed to provide a physical barrier to articulate, liquid, vapour and gas materials. Annex E of this document provides advice on the features and use of chemical resistant body bags. The body bags generally have a minimum breakthrough time of 48 hours although this may be dependent on the concentrations of the relevant chemical at the scene and therefore the decision to determine whether a chemical resistant body bag should be utilised for a particular ICE event should be dependent on scientific advice. Each bag has a filter that allows gases produced from the decomposition of the body to escape whilst retaining any harmful chemicals. Therefore, it is important that scientific advice is obtained if a contaminated casualty is being left enclosed inside a chemical resistant body bag for longer than the 48-hour period. 
Chemical resistant body bags are generally accessed through the Fire Service, Police or Ambulance Service’s hazardous area response team. 
The Health Board has adopted and is aligned to the All Wales Charter for Families Bereaved through Public Tragedy.
8 [bookmark: _Hlk203722667]WASTE MANAGEMENT 
[bookmark: _Toc63067139][bookmark: _Toc150233060][bookmark: _Toc299361624]Clean-up/remediation of contaminated areas and materials within healthcare facilities is the responsibility of SBUHB. In the event of undertaking decontamination processes within the hospital setting, advice regarding the disposal of waste should be sought from the Technical Services in Estates together with advice received from referencing Toxbase, Public Health Wales and from Defra’s CBRN Emergencies Team who may be able to assist in identifying a suitable contractor to undertake the clean-up.
Defra CBRN emergency contact
For a chemical, biological, radiological, nuclear (CBRN), HazMat or ICE incident call the duty officer on 03300 416565 (24/7availability).
The Police Senior Investigating officer (SIO) may have declared the contaminated area as a crime scene and therefore, the clean-up of the scene should not take place until it has been authorised by the SIO. It is important that the scene is formally ‘handed over’ to SBUHB by the emergency services and that this process is appropriately documented. 

9 SERVICE CONTINUITY
Contaminated casualties self-presenting to hospital or casualties contaminated on Health Board premises through ICE, HazMat or CBRN incidents have the potential to contaminate both the staff and the Department(s) that they are being treated in. This type of incident could result in a significant section of the hospital being sealed off. This scenario is totally dependent on the following factors:
·  Type and effect of the contaminant;
·  Volume of the contamination;
·  Areas affected.
Hospital lockdown procedures might need to be invoked.
Incidents of secondary contamination can be significantly reduced by ventilating the clinical area, rotating staff away from the patient (‘tag-team’ system) and where possible ensuring the patient is treated in an isolated bay. In addition, there is the potential risk of the spread of toxic vapours through the hospital ventilation or air-conditioning system. If the Emergency Department’s or wards air-conditioning system is connected to the rest of the hospital then, dependent on the incident and subject to a Dynamic Risk Assessment (DRA), it may be necessary to switch it off. However, if the air-conditioning system is switched off then an independent air-conditioning system should be kept running as it will improve the ventilation of the ward/ department and help to minimise airborne concentrations.

10 MULTI-AGENCY COORDINATION 
Once the emergency services are aware that a CBRN, HazMat or ICE incident is ongoing, then the incident will require a rapid multi-agency response and, to achieve the best outcomes, all responders must work together effectively as soon as they arrive on the scene. It is vital that the emergency services communicate and co-operate with each other so as to provide an effective response to such an incident in order to PRESERVE AND PROTECT LIFE.
The principles for joint working should be adopted in line with Joint Emergency Service Interoperability Programme (JESIP) principles, see Annex I. It is vital that each responder organisation identifies suitably qualified and experienced
commanders to come together and formalise actions already taken, develop a joint understanding of risk to identify priorities, determine appropriate specialist resources and respond accordingly. 
It is possible that the organisation with the lead role may change as the incident develops. In most cases, the agency with responsibility for mitigating the emergency effects of a release particularly where there is a risk to life will be the Fire and Rescue Service. Thereafter, the Police, Local Authority or Natural Resources Wales will coordinate the multi-agency response based on the nature and impact of the incident. This decision will need to be recorded. 
There should not be any delays in identifying a lead or primacy at the onset of the incident and during the course of the incident, the lead may change, and any handover must be justified, agreed by all agencies and recorded. The lead organisation will not have command and control authority over any other responding agency.
Multi-Agency Command and Control Structure 
The incident is likely to be first coordinated at the scene of the incident. If the incident escalates or becomes protracted, officers from each agency may than need to liaise at a higher multi-agency level, to agree on course of action including the early activation of either a Tactical Co-ordination group (TCG) or even subsequently Strategic coordination group (SCG). Any category 1 responder organisation can request a TCG/SCG via the South Wales Police (SWP) Force Incident Manager (FIM). Contact details can be found in Annex H. 

	Potential triggers for TCG: 
· Requirement for coordinated multi-agency response 
· Protracted incident – beyond 24 hrs 



If a TCG is required, the lead agency will be responsible for setting up the timing and location of the first meeting by contacting SWP, see Annex G. However, all agencies have a responsibility to ensure a multi-agency coordinating group is convened early on if required.
The purpose of the tactical level is to ensure that the actions taken by the operational level are co-ordinated, coherent and integrated in order to achieve maximum effectiveness and efficiency. The group will be comprised of Tactical Command officers from each agency committed within the area of operations and will assume tactical command of the event or situation. 
The role of an SCG is to take overall responsibility for the multi-agency management of an incident and establish a strategic framework within which lower levels of command and coordination groups will work. Strategic Coordination Group (SCG) and Tactical Coordination Group (TCG) are often referred to by the term Multi Agency Coordination Group or MACG. 
11 SEEKING SPECIALIST ADVICE 
[bookmark: _Toc63067140][bookmark: _Toc150233061][bookmark: _Toc299361625]Chemical datasheets produced by Public Health England (PHE) may be referred to in order to assist in the identification of the specific type of HazMat, CBRN or ICE event and provide general safety advice to emergency responders. In addition to the datasheets, scientific advice can be accessed through the utilisation of each emergency services standard protocols or via the National CBRN Centre, National Poisons Information service & Defra CBRN Emergencies Team. A list of key contacts can be located in Annex I. 
12	RECOVERY
Recovery is included within the SBUHB Major Incident Procedures and Overarching Business Continuity/Significant Incident Procedure.
The recovery phase of an incident needs to be considered at the onset of an emergency. The recovery phase continues until disruption has been rectified, demands on services have returned to normal and the needs of the affected population have been met. 
Recovery management should encompass the physical, social, psychological, political and financial consequences of an emergency. 
It is the responsibility of the Health Boards Strategic/Tactical Director to anticipate consequences and appropriate recovery planning right from the beginning of any response and a recovery team should be convened to manage the recovery of an incident.
13 POST INCIDENT 
When an incident occurs a debrief will be arranged to ensure that lessons are learned and, where necessary, the procedure is revised. Occupational Health support (including counselling) will be provided where necessary.
14 TRAINING
All staff that work in areas where there is the highest risk of exposure to this type of incident (ED and Minor Injuries Unit) will receive regular training and drills in this procedure. Annex A of this procedure applies to ED staff using full PPE.
15 HEALTH BOARD RESPONSE AND ACTION CARDS
The following action cards articulate the HB response when the Contaminated Casualties Procedure is invoked as noted in section 4.6:
· Switchboard
· ED Nurse in Charge
· ED Senior Consultant
· ED Decontamination Team
· ED Receptionist
· Morriston SDG Director/Clinical Site Matron / Silver Commander / on Call Manager
· Nurse Director/Deputy
· Portering Team Leader
· Security Staff
· Domestic Services
· Estates
· MIU/AMU
· Infection, Prevention & Control (IPC)
· Radiation Physics
· Pharmacy 
· Large volume decontamination
16 WELSH HEALTH PROTECTION SYSTEM
The Wales Health Protection Framework has been developed to build and strengthen the health protection system to prevent, prepare and respond to existing and future health protection hazards arising from communicable diseases and environmental incidents. The framework adopts an "all hazards" approach, which includes environmental, chemical, biological, radiological, nuclear (CBRN), technological and natural events.
The core organisations in Wales who make up the health protection system that deliver and/or commission health protection preparation, prevention and response as part of their remit are:
• Welsh Government
• NHS Executive
• Public Health Wales
• health boards and primary care
• local authorities

These organisations are supported by specialised provision delivered by:
• Food Standards Agency
• Animal and Plant Health Agency
• Natural Resources Wales
• UK Health Security Agency
• Health and Safety Executive

Health protection functions within the health protection system in Wales are outlined below:
NHS organisations which are responsible for provision of clinical services to meet the health and wellbeing needs of their local populations. Health boards clinically assess and treat patients who have been exposed to communicable and environmental hazards and prevent ill health through the delivery of vaccination and prophylaxis. Health boards work in partnership with PHW and local authorities, to contribute to both national and regional (health board Footprint) preparedness, prevention, response and recovery.
The Health protection framework is attached in annex K. 

17 [bookmark: _Toc63067142][bookmark: _Toc150233063][bookmark: _Toc299361627][bookmark: _Toc303338853]EQUALITY IMPACT ASSESSMENT STATEMENT
This Procedure has been subject to a full equality assessment and some issues have been identified and highlighted to ensure that due regard and weight is given to them in carrying out this Procedure.
18 [bookmark: _Toc63067141][bookmark: _Toc150233062][bookmark: _Toc299361626]DOCUMENT REFERENCES 
Health Board Business Continuity Procedures;
Health Board Major Incident Procedures;
SBUHB Security Procedures;
SBUHB Infection Prevention and Control Policies;
	Respiratory Viruses
	PPE (Personal Protection Equipment)
	Outbreak
	Isolation Precautions
	Communicable Disease and Food Poisoning
SBUHB Pandemic Framework;
SBUHB Distribution of Counter Measures;
SBUHB Alternative premises for critical care areas;
SBUHB Lockdown Procedures; 
Strategic Documents;
JESIP Responding to a CBRN(e) Event – Joint Operating Principles for the Emergency Services – First Edition – September 2016;
JESIP Operational Response (IOR) to Incidents Suspected to Involve Hazardous Substances or CBRN Materials
Public Health Wales Chemical Decontamination Update: Guidance for Health Boards, 2016;
Home Office Initial Operational Response to a CBRN Incident, 2015
Health Protection Agency (CBRN Incidents. Clinical Management and Health Protection);
WG Communicable Outbreak Procedure;
Welsh Government Mass Vaccination Procedure;
Welsh Government Counter Measures;
COMAH Site Procedures 
Fire and Rescue Service Operational Guidance Incidents involving chemical, biological, radiological, nuclear and explosives (CBRN (E)), Department for Communities and Local Government 2012;
SWLRF Multiagency Group Coordination Group Implementation Protocol. 


19 ACTION CARDS:




SBUHB Contaminated Casualties – First Responder at scene (If internal incident). Any Health Board Premises.                                           Action Card 1 
	First Responder at Scene                                                                               Action Card 1

	ROLE SUMMARY

	**This action card is specific to an incident that has been detected from an area within the Health Board. 
In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.

	The first person to assess a suspected casualty(s) needs to be aware of a potential CBRN, HazMat or ICE incident.  Casualties who are contaminated with a harmful substance may self-refer to the ward/department or become contaminated within the ward/department. 
If any Health Board staff become aware of an incident inform switchboard (Dial 2222) and senior staff using the ETHANE algorithm to communicate the information. 
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required

The Contaminated Casualties Procedure will need to be invoked and the ‘first aid measures’ should be followed immediately- See charts 1 &2
There will be a need for the following - Identify, Evacuate, Disrobe, Dry Decontamination


	On recognising a contaminated patient or being informed that there is a suspected contaminated patient:

	1 Adhere to the overarching principles of Self Protect, Isolate and Treat. 

	2 Tell the patient to remain where they are if in a room, if not direct outside and to enter   the nearest dedicated isolation facility or single room.

	3 Keep as far away from the patient as possible. If you can, stay outside of the room and don PPE. 
          See Chart 3 for PEE guidance. 
      

	4 Follow Recognise, Assess, Respond (RAR) protocol. See chart 4 for RAR protocol.
Recognise- the indicators of a hazardous substance incident. See charts 5&6. 

	5 Assess- the incident to inform an appropriate response strategy. See chart 7.

	 6.   React appropriately to reduce the risk of further harm See chart 8.
a) Inform switchboard (Dial 2222) and senior staff using the ETHANE algorithm.
b) If you suspect a person(s)to be in a hazardous area, or could potentially be affected by a hazardous substance, they should be advised in accordance with the REMOVE principles. See chart 9. 

	7 Instruct disrobing as per Chart 1. Disrobe procedures should be, where possible, conducted by the casualty themselves and should be systematic and consistent with the steps outlined. You will need to guide the casualty through the disrobing process from a safe distance or hold up Chart 1 for the casualty to see. 


	8 Instruct decontamination using decontamination guide (Chart 2).
Dry decontamination is used as the default intervention for anyone that is suspected of being contaminated during a suspected chemical incident unless there are obvious signs of burning, skin irritation or the contaminant is believed to be either biological or radiological material.
Wet decontamination should be used if signs and symptoms are consistent with exposure to caustic substances such as acids and alkalis, or the contamination has been identified as biological or radiological in nature. 


	9 You may have become contaminated – Be prepared to be decontaminated yourself

	10 If the patient collapses before help arrives do not approach them without appropriate PPE for the suspected contaminant.

	11 Continue to update senior staff and switchboard using the ETHANE algorithm. 

	ISOLATION
· All contaminated casualties should be isolated from other patients.
· Consideration should occur for an alternative premises to be established to deal with routine patients in that ward/department. Discuss further within Silver Command and utilise alternative premises procedures that are in place for that department. 
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.
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Chart 1 – Disrobe Pictogram 
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Chart 2 – Decontamination Guidance 

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in the Disrobe Pictogram and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel







Chart 3 – PPE algorithm

[image: ]
[image: ]Chart 4- Recognise, Assess, React (RAR)
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Chart 6- Signs and symptoms of Chemical, Biological and Radiological contamination 
	
Chemical Involved

	
Signs & Symptoms 


	



General Chemical, Biological, Radiological 


	· Dead or distressed people, birds and animals; 
· Multiple individuals showing unexplained signs of skin, eye or airway irritation, nausea; 
· Vomiting, twitching, sweating, pin-point pupils, runny nose, disorientation, breathing difficulties and convulsions; 
· The presence of hazardous materials or unusual materials / equipment; 
· Unexplained vapour or mist clouds; 
· Unexplained oily droplets or films on surfaces or water; 
· Withered plant life and vegetation.


	

Chemical Contamination 


	
· A strong chemical smell or vapour;
· The person complains of burning skin/eyes/nose;
· The person states that they have been contaminated;
· Atypical chest pains/Unexplained/unusual respiratory symptoms in the context of a possible chemical exposure;
· Neurological/Neuromuscular/Neuropsychiatric symptoms/signs;
· A combination of the above.


	

Biological Contamination 


	· An unusual illness (e.g., sudden unexplained febrile death, critical illness or pneumonia death in a previously healthy young adult) 
· An unusual number of patients with the same symptoms 
· An illness unusual for the time of year (e.g., ‘severe flu’ in summer) 
· An illness unusual for the patient’s age group (e.g., apparent ‘chickenpox’ in a middle-aged adult) 
· An illness in an unusual patient (e.g., cutaneous anthrax in a patient with no history of contact with animals, animal hides or products) 
· An illness acquired in an unusual place (e.g., tularaemia acquired in the UK) 
· Unusual clinical signs (e.g., mediastinal widening on CXR; sudden onset of symmetrical flaccid paralysis) 
· Unusual progression of an illness (e.g., lack of response to usually effective antibiotics; ‘chickenpox’ rash predominant on extremities)
· Large scale illicit drug contamination could be associated with / mimic biological / chemical incidents


	

Radiation Contamination 


	· The patient tells you that they work with radioactive materials and they have had an accident e.g., industrial radiographer, driver of vehicle transporting radioactive materials;
· The accident occurs in a controlled area where radioactive materials are used;
· Vehicles, equipment or materials involved in the incident have radiation decal markings;
· In any newly diagnosed bone marrow depression (leukopenia: infection; thrombocytopenia: bleeding gums, nosebleeds, bruising);
· ‘Burns’, erythema, or bullae with no history of heat or chemical exposure;
· Sudden, rapid, hair loss especially if there is no relevant occupational history;
· Unexplained nausea / vomiting +/- diarrhoea 2-4 weeks before onset.
· When dealing with ANY incident involving a bomb or other intentionally placed explosive device. 




































Chart 7 – Assess Poster 
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Chart 9- Remove, Remove, Remove 
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SBUHB Contaminated Casualties – Switchboard Action Card 2

	Switchboard                                                                                                   Action Card 2

	ROLE SUMMARY

	
Notification of a Contaminated Casualty Incident into switchboard could be via WAST Ambulance Control, the Emergency Department or any ward or Health Board site. Be aware that any Health Board Premises could be the site of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical (ICE) incident (Please note this could be as part of a Major Incident response if alerted by WAST or as an incident that is not a declared Major Incident but declared as a Business Continuity/Critical Incident if declared from within the Health Board).
	
If suspected contaminated casualties arrive unannounced or if the Health Board Premises is the site of a CBRN, HazMat or ICE incident and you have been informed, dial 999. Inform the police and ambulance service that there are CBRN type casualties on the premises and confirm if the informing person is declaring a Major Incident or Business Continuity/Critical Incident. 

In the event of a Major Incident being declared, the Major Incident Procedures and the Contaminated Casualty Procedure will be invoked, as well as the Distribution of Countermeasures Procedure. Alternatively, you will be informed to invoke the SDG Business Continuity Procedures and this procedure will be invoked.


	ALWAYS USE THE METHANE ALGORITHM
	
Major incident or business continuity/critical incident – confirm with caller and note;
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.

· Confirm if a major incident Standby or Declared has been activated;
· If Major Incident Standby occurs follow the Standby Procedure;
· If a major incident has been declared, confirm this and then INVOKE THE MAJOR INCIDENT PROCEDURE;

If a major incident is declared allocate a colleague to follow the Switchboard action cards from the Major Incident Procedure to ensure that all appropriate actions are taken and one Switchboard member to follow the actions within this Procedure.

If a Business Continuity Incident is declared, confirm the type of incident and communicate via the business continuity incident cascade. For a business continuity incident as a result of Contaminated Casualties follow this action card (go to action 1).




	ACTION:-
	Tick when completed

	1
	Inform Ambulance Control that contaminated casualties have been reported on Health Board Premises and are requesting assistance. State the location of incident as per METHANE. Transfer the Controller to the site of incident if they require more details.

	

	2
	Activate the Contaminated Casualties Cisco voice broadcast.

	

	3
	Inform the Service Group Director On call Silver Commander (out of hours) and confirm if a business continuity incident or critical incident declaration should be invoked if you have not already been asked to invoke.

	

	4
	Ensure the following are alerted:
· Radiation Physics 
· Pharmacy (in hours – Pharmacy department, out of hours – on call Pharmacist) 
· Health Board Public Health Director 
· Nurse Director/Deputy 
· Public Health Wales 
· AMU and NPT MIU 

	





SBUHB Contaminated Casualties: Nurse in Charge (NIC) ED Action Card 3

	ED Nurse in Charge                                                                                    Action Card 3

	ROLE SUMMARY

	
**This action card should be invoked by the Nurse in Charge upon receipt of a call from Ambulance Control that a Chemical, Biological, Radiation, Nuclear (CBRN), patient will be arriving in the department or if a contaminated patient self presents in the department. 

In the event of a CBRN, Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.



	Remember ED may be the first contact with the incident, with CBRN patients self-presenting or an incident occurring within the department. If you become aware of an incident involving a number of unannounced CBRN patients or that the hospital has been the site of an incident, inform Switchboard (Dial 2222) using the METHANE algorithm.

METHANE
Major incident or business continuity incident 
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required

The Contaminated Casualties Procedure will need to be invoked and the ‘first aid measures’ should be followed immediately. There will be a need for the following - Identify, Evacuate, Disrobe, Dry Decontamination- See charts 1 &2.



	If 1 or 2 patients arrive unannounced inform Switchboard to declare a Business Continuity/Critical Incident noting specifically that it is a Contaminated Casualties Incident. If more than 2 casualties arrive Command and Control will discuss regarding declaring a major incident. As a result Silver Command will be established on site.

If a major indent is declared allocate a second senior nurse to follow the ED action cards from the Major Incident Procedure to ensure that all appropriate actions are taken, as well as following the actions in this Procedure. 



	
Follow Action Set A – If you are alerted via Ambulance Control of a CBRN patient arriving in the department. 

Follow Action Set B- If a contaminated patient self presents to the department or the department becomes the site of a CBRN, HazMat or ICE incident. 


	ACTION Set A:-
	Tick when completed

	1
	Alert all Department staff to the situation including reception. Note the expected time of patient arrival. 

	

	2
	Brief the most Senior Clinician on duty, Service Group Director, Clinical Site Matron, Silver Commander

	

	3
	Consider lock down of hospital entrances and a known contaminated casualty arriving patient should be directed immediately to the decontamination room external entrance so that the potential for contamination is contained from the outset.

	

	4
	Identify the decontamination team advise on PPE based on the suspected chemical see Chart 3.

Prepare to suit up if caustic chemical and wet decontamination is required. 

	

	5
	In the event of the biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more detailed advice.

	

	6
	Delegate a member of staff to assist/co-ordinate the preparation of the decontamination facility

	

	7
	Instruct the decontamination team to keep as far away from the patient as possible. If they can, stay outside of the decontamination room. 

	

	8
	Once the patient is in the decontamination room. Instruct disrobing as per Chart 1. Disrobe procedures should be, where possible, conducted by the casualty themselves and should be systematic and consistent with the steps outlined. 

	

	9
	Use Annexe C for a chemical incident. Ensure for chemical contamination. 

	

	10
	Instruct decontamination using decontamination guide (Chart 2).

Dry decontamination is used as the default intervention for anyone that is suspected of being contaminated during a suspected chemical incident unless there are obvious signs of burning, skin irritation or the contaminant is believed to be either biological or radiological material.

Wet decontamination should be used if signs and symptoms are consistent with exposure to caustic substances such as acids and alkalis, or the contamination has been identified as biological or radiological in nature. 

	

	11
	If the contaminant is radioactive follow the steps as set out in Annex D.

	

	12
	Inform the Neath Port Talbot Hospital Minor Injuries Unit (if within opening times) and the AMU and ask them to accept minor injury type cases unrelated to the potential CBRN incident

	

	13
	Inform Public Health Wales in every incident and SBUHB Director of Public Health

	

	14
	Monitor procurement of supplies and liaise with Silver Command

	

	15
	Ensure that patient property is placed in yellow bags, clearly labelled secured with ties and to retain within the decontamination room; the room should be guarded by security until a decision is made about further action on the property. The outside of the bags could be contaminated and as such all staff should have appropriate PPE.

	       

	ACTION Set B

	
1 
	
If you suspect a contaminated patient has self-presented to A&E ED adhere to the overarching principles of Self Protect, Isolate and Treat.

	       

	
         2
	Send the patient immediately outside and to enter directly via the external entrance to the decontamination room. Keep as far away from the patient as possible.
	       

	
         3
	
Isolate the area if contaminated, e.g., if the patient arrived at reception, to prevent the risk of cross contamination until further advice is sought


	      

	

         4

	
Consider lock down of hospital entrances. Delegate a member of staff to the main hospital entrance to triage any self-referred contaminated casualties to the ED entrance. 
	      

	
5

	Follow Recognise, Assess, Respond (RAR) protocol. See chart 4 for RAR protocol.

Recognise- the indicators of a hazardous substance incident. See charts 5&6.
    
	       

	6
	 Assess- the incident to inform an appropriate response strategy. See chart 7.
	       

	7
	React appropriately to reduce the risk of further harm See chart 8.
Inform switchboard (Dial 2222) of a contaminated casualty incident and ask for the contaminated casualty Cisco voice over group is activated 

Inform senior ED staff

If you suspect a person(s)to be in a hazardous area, or could potentially be affected by a hazardous substance, they should be advised in accordance with the REMOVE principles. See chart 9.

	       

	8
	 Go to Action Set A above and follow steps 7-17

	       

	ISOLATION
	
	

	· All contaminated casualties should be isolated from other patients, both within ED as well as in the hospital wards.
· Consideration should occur for an alternative Emergency Department to be established to deal with routine emergency patients (Adopt ED Alternative Premises / BCP). This will need to be discussed with Silver Command if required and if necessary.
· There may be a need for an adjacent hospital to take on emergency admissions.
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.
· Patients who are contaminated should arrive at the front of the ED and enter the decontamination room via the external door.
· Normally patients will have undergone Primary Decontamination by the Ambulance Team if arriving by ambulance. However, in some cases, such as self-presenting patients, contaminated casualties may arrive without being decontaminated.        
	














Chart 1 – Disrobe Pictogram 
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Chart 2 – Decontamination Guidance 

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in the Disrobe Pictogram and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel



Chart 3 – PPE algorith[image: ]m
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Chart 6- Sings and symptoms of Chemical, Biological and Radiological contamination 
	
Chemical Involved

	
Signs & Symptoms 


	



General Chemical, Biological, Radiological 


	· Dead or distressed people, birds and animals; 
· Multiple individuals showing unexplained signs of skin, eye or airway irritation, nausea; 
· Vomiting, twitching, sweating, pin-point pupils, runny nose, disorientation, breathing difficulties and convulsions; 
· The presence of hazardous materials or unusual materials / equipment; 
· Unexplained vapour or mist clouds; 
· Unexplained oily droplets or films on surfaces or water; 
· Withered plant life and vegetation.


	

Chemical Contamination 


	
· A strong chemical smell or vapour;
· The person complains of burning skin/eyes/nose;
· The person states that they have been contaminated;
· Atypical chest pains/Unexplained/unusual respiratory symptoms in the context of a possible chemical exposure;
· Neurological/Neuromuscular/Neuropsychiatric symptoms/signs;
· A combination of the above.


	

Biological Contamination 


	· An unusual illness (e.g., sudden unexplained febrile death, critical illness or pneumonia death in a previously healthy young adult) 
· An unusual number of patients with the same symptoms 
· An illness unusual for the time of year (e.g., ‘severe flu’ in summer) 
· An illness unusual for the patient’s age group (e.g., apparent ‘chickenpox’ in a middle-aged adult) 
· An illness in an unusual patient (e.g., cutaneous anthrax in a patient with no history of contact with animals, animal hides or products) 
· An illness acquired in an unusual place (e.g., tularaemia acquired in the UK) 
· Unusual clinical signs (e.g., mediastinal widening on CXR; sudden onset of symmetrical flaccid paralysis) 
· Unusual progression of an illness (e.g., lack of response to usually effective antibiotics; ‘chickenpox’ rash predominant on extremities)
· Large scale illicit drug contamination could be associated with / mimic biological / chemical incidents


	

Radiation Contamination 


	· The patient tells you that they work with radioactive materials and they have had an accident e.g., industrial radiographer, driver of vehicle transporting radioactive materials;
· The accident occurs in a controlled area where radioactive materials are used;
· Vehicles, equipment or materials involved in the incident have radiation decal markings;
· In any newly diagnosed bone marrow depression (leukopenia: infection; thrombocytopenia: bleeding gums, nosebleeds, bruising);
· ‘Burns’, erythema, or bullae with no history of heat or chemical exposure;
· Sudden, rapid, hair loss especially if there is no relevant occupational history;
· Unexplained nausea / vomiting +/- diarrhoea 2-4 weeks before onset.
· When dealing with ANY incident involving a bomb or other intentionally placed explosive device. 









Chart 7 – Assess Poster 
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Chart 9- Remove, Remove, Remove 
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SBUHB Contaminated Casualties – SENIOR ED CLINICIAN - ED CONSULTANT Action Card 4

	SENIOR ED CLINICIAN/ED CONSULTANT                                                  Action Card 4

	ROLE SUMMARY

	
**This action card should be invoked by the Senior ED on receipt of a brief from the Nurse in Charge of a contaminated casualty within the Emergency Department. 

In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.



	Access and relay information using the Methane algorithm.
  
Major incident or business continuity
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.

If 1 or 2 patients arrive unannounced inform Switchboard to declare a Business Continuity/Critical Incident noting specifically that it is a Contaminated Casualties Incident. If more than 2 casualties arrive Command and Control will discuss regarding declaring a major incident. As a result, Silver Command will be established on site.

If a major incident is declared allocate a second senior colleague to follow the ED action cards from the main Major Incident Procedure to ensure that all appropriate actions are taken.



	ACTION :-
	Tick when completed

	1
	Access other sources of information/advice such as:
· ToxBase
· Chemical Incident Management Support Unit;
· Public Health Wales;
· Medical Physics 

See Chart 1 below for a list of key contacts. 

	

	2
	In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.  Also, in the event of a biological incident, please contact the microbiologist on call as well as the public health team.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more detailed advice.

	

	3
	Liaise with on call pharmacist or in hour’s pharmacy for counter measures and need for pharmaceutical supplies.  Please refer to Counter Measure Procedure and specifically the flow chart.  Inform Service Group Director/Site Management/1st on Call Manager that the Distribution of Countermeasures Procedure is to be invoked

	

	4
	Inform public health team in every incident and discuss if Distribution of Countermeasures Procedure is to be invoked, (see flow chart in Countermeasure Procedure).

	

	5
	Ensure that appropriate biochemistry and biological samples are taken 
	

	6
	Contact Biochemistry and Microbiology for advice 

	

	7
	Advise the decontamination team of any special measures/precautions that they must take. They may only need to undertake dry decontamination in incidences of a non-caustic chemical event. If so follow the dry decontamination procedures included within the department. See Chart 2 

	

	ISOLATION
	
	

	· In principle all contaminated casualties should be isolated from other patients, both within ED as well as the hospital wards.
· Consideration should occur for an alternative Emergency Department to be established to deal with routine emergency patients.  (Adopt ED Alternative Premises / BCP, if required, discuss with Silver Command and if contamination has not be contained)
· There may be a need for an adjacent hospital to take on emergency admissions; discuss with Silver Command as appropriate
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.
· Patients who are contaminated should arrive at the front of ED, enter via the external entrance to decontamination room and be contained until decontaminated. 
· Normally patients will be decontaminated before arrival.  However, in some cases patients may arrive without being decontaminated and the principles should be identify, send outside to enter the decontamination room only, disrobe and dry decontamination process to be undertaken in accordance to departmental procedure.

	






Chart 1- Key Contacts

	National Poisons Information Service
	0344 8920111 - available 24 hours to provide specialist and consultant medical advice to clinicians

	CBRN Tactical Advisor Number
	0845 000 6382 – 24/7 OPS Hotline.

	Police National CBRN Centre 
	08450006382

	Public Service Centre (PSC) Force Incident Manager (FIM) Desk
	01656 869380

	Swansea LA Contact Number
	In Hours – 01792 636109
Or duty officer 07980912585

Out of Hours - duty officer 07980912585


	NPT LA Contact Number
	In Hours - General Office No: 01639 686409
Emergency Planning Manager: 07980 727109

E-mail: ept@npt.gov.uk


Out of Hours - Emergency Control Room (CCTV): 01639 686899 
(Ask for the Emergency Planning Duty Officer)


	 Defra CBRN Emergencies team

Defra Duty Room (if above number busy)
	03300 416565

0345 051 8486



	PHE Chemicals hotline (24 hours)
	0344 892 0555


	Public Health Wales Health Protection Team
	0300 00 300 32 


	Imported Fever Service 
	0844 778 8990


	UK Health Security Agency

	0113 267 9041


	PHE Radiation Protection Division

	In hours- 01235 831600 

Out of hours- 01235 834590




Chart 2 – Decontamination Guidance 

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in the Disrobe Pictogram and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel






SBUHB Contaminated Casualties – DECONTAMINATION TEAM (ED STAFF) Action Card 5

	DECONTAMINATION TEAM (ED STAFF)                                                     Action Card 5

	ROLE SUMMARY

	** This action card should be invoked following being informed of the impending arrival of contaminated casualties 

In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.


	
The Contaminated Casualties Procedure will need to be invoked and the ‘first aid measures’ should be followed immediately- See charts 1 &2

There will be a need for the following - Identify, Evacuate, Disrobe, Dry Decontamination



	ACTION :-
	Tick when completed

	1
	Agree who will be the team leader 

	

	2
	Collect the personal protective equipment. See chart 3 for guidance on PPE depending on the contaminant involved. 

In the event of the biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more detailed advice.

	

	3
	Patients should have been directed to the decontamination room, with direct access from outside.


	

	4
	Keep as far away from the patient as possible. If you can, stay outside of the decontamination room. 
	

	5
	Once the patient is in the decontamination room. Instruct disrobing as per Chart 1. Disrobe procedures should be, where possible, conducted by the casualty themselves and should be systematic and consistent with the steps outlined. 

	

	6
	Instruct decontamination using decontamination guide (Chart 2).

Dry decontamination is used as the default intervention for anyone that is suspected of being contaminated during a suspected chemical incident unless there are obvious signs of burning, skin irritation or the contaminant is believed to be either biological or radiological material.

Wet decontamination should be used if signs and symptoms are consistent with exposure to caustic substances such as acids and alkalis, or the contamination has been identified as biological or radiological in nature. 

	

	7
	Use Annexe C for a chemical incident. 

	

	8
	If the contaminant is radioactive follow the steps as set out in Annex D.


	

	9
	Ensure that appropriate biochemistry and biological samples are taken

	

	ISOLATION
	
	

	· All contaminated casualties should be isolated from other patients, both within ED as well as the hospital wards.
· Consideration should occur for an alternative Emergency Department to be established to deal with routine emergency patients.  (Adopt ED Alternative Premises / BCP, if required, discuss with Silver Command and if contamination has not be contained). 
· There may be a need for an adjacent hospital to take on emergency admissions; discuss with Silver Command as appropriate
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.
· Patients who are contaminated should arrive at the front of ED, enter via the external entrance to decontamination room and be contained until decontaminated.
· Normally patients will be decontaminated before arrival.  However, in some cases patients may arrive without being decontaminated and the principles should be identify, send outside to enter the decontamination room only, disrobe and dry decontamination process to be undertaken in accordance to departmental procedure.

	












Chart 1 – Disrobe Pictogram 
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Chart 2 – Decontamination Guidance 

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in the Disrobe Pictogram and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel







Chart 3 – PPE algorithm
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SBUHB Contaminated Casualties - Silver Command Action Card 6

	SILVER COMMAND                                                                                        Action Card 6

	ROLE SUMMARY

	ON BEING INFORMED OF AN INCIDENT BY SWITCHBOARD

In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.

If a major incident is declared the Major Incident Procedure will be invoked and both Silver command action cards will need to be followed. Allocate a second senior colleague to follow the action cards from the main Major Incident Procedure to ensure that all appropriate actions are taken and Silver Command is established; ensure this Procedure is referred to in addition.

However, for any other incident, no matter how severe the impact the same management arrangements will be established within the Health Board and will be declared as a Business Continuity/Critical incident. If a business continuity incident is declared, refer to the Service Group Business Continuity Procedure to ensure that all appropriate actions are taken and Silver Command is established; ensure this Procedure is referred to in addition. Establishment of Silver Command as per Service Group Business Continuity Procedure is imperative.

Silver Command meetings with the key service sectors will be established, frequency of meetings will be determined.  The group will consist of core members with additional members being called upon as/when required.

The frequency of Silver Command group meetings will depend on the severity of the impact of the incident.  The chair of the Silver Command group (or a nominated representative) will report to Health Board Gold, (if required and established).  Other Groups may also be required;

· Logistics T&F Group; to prepare and procedure for the distribution of Countermeasures and to provide a logistical procedure when these requirements are identified.  This Group will be led by Pharmacy and as per Distribution of Countermeasures Procedure.
· Combined Service Delivery Group T&F Group with representation from Secondary Care Services and Primary Community Therapies Services Groups may also be required.

A Silver Command group will need to be established quickly with the representation as noted below.  In the interim the core Silver Command Group will be established as per Major Incident Procedure or Business Continuity Procedure.

The chair of Silver Command will be established by the SG Director/Clinical Site Matron/ Silver Commander or nominated by an Executive Director.



Silver Command Group Membership 
· Executive Lead if Health Board Gold not established
· SDG Director/deputy
· Site Manger
· WAST Representative
· Occupational Health
· Finance
· Police representatives
· PHW
· GPOOH
· PHW
· Service Group Nurse Director/Deputy
· Head of EPRR / EPRR Manager
· Head of Communications 
· Infection Prevention and Control 
· Pharmacy
· Pathology 
· Critical Care 
· Chairs of T&F Groups if established



	ACTION :-
	Tick when completed

	1
	All other emergencies may need to be diverted, (see in section; Isolation below).

	

	2
	Confirm if the Distribution of Countermeasures Procedure is to be invoked, refer to the Distribution of Countermeasures Procedure also

	

	3
	Bear in mind any risks associated with the contaminant

	

	4

	The Service Group Director or Nursing/Deputy will need to undertake Action Card 7 included within this Procedure

	

	5

	Make arrangements to clear ED prior to the arrival of any casualties from the incident if there is prior warning

	

	6

	Confirm and then arrange for any additional support that may be required (e.g. runners to assist in clearing the area)

	

	7

	Co-ordinate/liaise with the Porters and Security staff to ensure that the Department is secured. Seek Police advice regarding cordoning of the whole site if necessary. Invoke Lockdown Procedure. Arrange appropriate signage for lockdown purposes.

	

	8

	Identify a location for temporary storage of waste material if necessary;
	

	[bookmark: _Hlk203722755]9
	If specialist cleaning is required that is unable to be undertaken by ED staff in PRPS (due to high risk chemical or contamination), the Support Services Manager (in hours) or Support Services Manager on call (out of hours) should be contacted. They will be able to provide the appropriate contact details of a suitable company to undertake the required cleaning.

	

	10
	If specialist waste management is required, refer to Estates action card 9
	

	11

	May need to consider assistance from the Fire and Ambulance Services if large volume decontamination is required (refer to Large volume decontamination Action Card 14)


	       

	

12
	Consider requesting Multi Agency Command and Control. Any category 1 responder organisation can request a TCG/SCG via the South Wales Police (SWP) Force Incident Manager (FIM). 

FIM Desk Contact Number - 01656 869380

	       

	

13

	In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more detailed advice

	

	14

	Liaise with on call Pharmacist or the Pharmacy Department for pharmaceutical supplies

	

	15

	Confirm with Switchboard that Public Health Wales have been informed and SBUHB Public Health Director

	

	16

	Monitor procurement of supplies and liaise with the ED team
	

	17
	Contact Environmental Agency, the Local Authorities and Welsh Water for advice about environmental issues if necessary

	

	18
	Staff arriving for duty must have an ID badge and report via the main entrance

	

	19
	Following the incident confirm with the Nurse in Charge ED, the arrangements for Occupational Health support, debriefing etc

	

	
	NOTE: In the event of a patient self-referring to a Minor Injuries Unit or an alternative Health Board Premises or if the incident occurs on Health Board Premises the respective Service Group Command and Control will need to be established and declaration of a business continuity/critical incident if service delivery is affected.  

Morriston Site Management should be informed if patients at an alternative Health Board site to ED require wet decontamination. In this instance dry decontamination procedures will be undertaken at that Health Board site and WAST will be informed to transfer.  If the arrival of these contaminated casualties at ED will affect service delivery consideration of declaration of a business continuity for Morriston will be required

	

	
	NOTE: Waste bags containing personal property must not be removed from the site until it has been confirmed by the Police that it will not be required for evidence.  Ensure that the bag label details are recorded and contained within the decontamination room; Ensure that patient property is placed in yellow bags, clearly labelled secured with ties and the room may need to be guarded by security until a decision is made about further action on the property.

	

	
	ISOLATION
· All contaminated casualties should be isolated from other patients, both within ED as well as in the hospital wards.
· Consideration should occur for an alternative Emergency Department to be established to deal with routine emergency patients (refer to ED Alternative Premises / BCP) if contamination not contained and deemed as necessary.
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.
· Check with estates about air handling and whether sections should be isolated. 
· If a patient has become contaminated on Hospital Premises access to the site of contamination needs to restricted and Alternative Premises Procedures followed for that department. 
	





SBUHB Contaminated Casualties – Service Group Nurse Director/Deputy	Action Card 7

	Service Group Nurse Director/Deputy                                                         Action Card 7

	ROLE SUMMARY

	
In the event of a CBRN, HazMat or ICE incident protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and treat in this order.  Do not make matters worse by allowing contamination to spread.  If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken within both Procedures.

If a major incident is declared the Major Incident Procedure will be adopted as well as the Contaminated Casualties Procedure.  However, for any other incident, no matter how severe the impact, the same management arrangements will be established within the Health Board and will be declared as a Business Continuity/Critical incident.  Early, additional command and control arrangements should be adopted.




	ACTION :-
	Tick when completed

	1
	Receive a brief from the Clinical Site Matron on the situation and ensure that they are being supported.  You will be part of the Silver Command and Control Team.

	

	2
	If not already completed; contact Ambulance Control and confirm with Switchboard that Public Health Wales and surrounding DGH’s have been alerted and if required to do so

	

	3
	Outside of normal hours brief the Senior Manager and Gold on call

	

	4

	Inform on call teams to consider diverting GP expected patients (refer to ED Alternative Premises / BCP) following discussions within Silver Command.
	

	5

	If the patient needs to be seen at Morriston (i.e. cardiac/stroke burn cases), then the patient must go directly to the admitting ward/unit.

	

	6

	Be prepared to call in additional protective equipment from neighbouring Health Boards, confirm within Silver Command.

	

	7

	Be prepared to scale up the response if large numbers of casualties arrive; in this instance declare major incident if not already declared.  Advise Ambulance Control immediately. If >30 casualties consider Large Scale Decontamination.  

	

	8

	Once the contaminant has been confirmed inform Public Health Wales.
	

	9

	Advice regarding the disposal of waste should be sought from the Technical Services in Estates together with advice received from referencing Toxbase, Public Health Wales and from Defra’s CBRN Emergencies Team who may be able to assist in identifying a suitable contractor to undertake the clean-up.

	

	10

	In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.

Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) documents for more detailed advice.

	






[bookmark: _Hlk203118717]SBUHB Contaminated Casualties – Portering Team Leader Action Card 8
	
	[bookmark: _Hlk203118693]Portering Team Leader                                                                                  Action Card 8

	ROLE SUMMARY

	On being contacted by Switchboard and informed of an incident the Team Leader Porter on duty will:
In the event of a CBRN, HazMat or ICE incident protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and treat in this order.  Do not make matters worse by allowing contamination to spread.  If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken within both Procedures.
Remember that patients could arrive unannounced in a department.  In addition, any Health Board Premises could be the site of an incident. You will be alerted as follows;
           Major incident declared or business continuity/critical incident declared
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.
If a major incident is declared and you are alerted allocate a second senior colleague to follow the action cards from the main Major Incident Procedure to ensure that all appropriate actions are taken from both procedures.

	ACTION :-
	Tick when completed

	1
	Liaise with Silver Command to confirm advice regarding cordoning of the site 
	

	2
	Lock down all hospital entrances as per Lockdown Procedure.

	

	3
	Deploy a porter to erect the diversion signs outside the ED entrance ( if contaminated patient arrives at ED) or signs outside site of scene of incident as instructed by Silver Command and then deploy as many staff as possible to limit access to the ED;

	

	4
	Confirm with the co-ordination Centre that the below activities have taken place:
· In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.
· Ensure that Porters are withdrawn from the Ambulance Entrance prior to the casualties arriving.
	




	5
	Contact the Estates waste management team for waste management advice:

In hours:

Internal Ext: 35540
If no answer contact Howard Stevens via TEAMS 
Out of hours:

Via Switchboard and ask for the Estates on call engineer

	

	
	Post Incident
· You will be informed by the Co-ordination Centre when it is safe to return to the area to collect the waste etc.;
· Waste will be contained within the decontamination room until the process is confirmed.
	




SBUHB Contaminated Casualties – Estates		                Action Card 9

	Estates                                                                                                            Action Card 9

	ROLE SUMMARY

	On being contacted by Switchboard and informed of the incident:
In the event of a CBRN, HazMat or ICE incident protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and treat in this order.  Do not make matters worse by allowing contamination to spread.  If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken within both Procedures.
Remember that patients could arrive unannounced in a department.  In addition, any Health Board Premises could be the site of an incident. You will be alerted as follows;
           Major incident declared or business continuity/critical incident declared
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.
If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken in both Procedures.

	ACTION :-
	Tick when completed

	
	During normal working hours:

	

	1
	Operational Maintenance Manager or Deputy to allocate staff to assist to ensure that the compressed air, water and waste are connected correctly.  Staff dealing with waste flows need to be especially vigilant for personal protection.  See advice from the Health Board Environment Officer and regarding any air handling issues

	

	2
	Arrange appropriate signage as instructed by Silver Command 

	

	

3
	In the event of undertaking decontamination processes within the hospital setting, advice regarding the disposal of waste should be sought from Toxbase, Public Health Wales and from Defra’s CBRN Emergencies Team who may be able to assist in identifying a suitable contractor to undertake the clean-up.
	

	
	Out of hours:
	

	1
	On call Estates Officer, on being informed of an incident, contact the on call Maintenance Craftsman – Mechanical 
	

	2
	Arrange appropriate signage as instructed by Silver Command
	





SBUHB Contaminated Casualties – Security Staff         Action Card 10

	Security Staff                                                                                                  Action Card 10

	ROLE SUMMARY

	On being contacted by Switchboard and informed of the incident:

In the event of a CBRN, HazMat or ICE incident protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and treat in this order.  Do not make matters worse by allowing contamination to spread.  If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken within both Procedures.

Remember that patients could arrive unannounced in a department.  In addition, any Health Board Premises could be the site of an incident. You will be alerted as follows;

           Major incident declared or business continuity incident declared
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required

If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken in both Procedures.



	ACTION :-
	Tick when completed

	1

	Liaise with the Co-ordination Centre, (Silver Command) regarding cordoning of the site

NOTE: depending on advice from the Co-ordination Centre a larger cordon may be necessary.  Additional Security personnel and Police support may be required.

	

	2
	A member of security staff to go to the ED entrance and restrict access to Ambulance casualties only.  All others are to be redirected to an agreed alternative entrance where an ED Nurse will triage them, discuss with ED and Silver Command. If contaminated casualties are at a Health Board Site other than ED security staff are to restrict access to this area. 

	

	3
	In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies

	

	4
	Maintain your position until advised by the Co-ordination Centre

	


SBUHB Contaminated Casualties – Domestic Services         Action Card 11

	Domestic Services                                                                                  Action Card 11

	ROLE SUMMARY

	On being contacted by Switchboard and informed of an incident the domestic supervisor on duty will contact the domestic manager/ on call facilities manager.

In the event of a CBRN, HazMat or ICE incident protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and treat in this order.  Do not make matters worse by allowing contamination to spread.  If a major incident is declared allocate a second senior colleague to follow the action cards from the Major Incident Procedure to ensure that all appropriate actions are taken within both Procedures.

Remember that patients could arrive unannounced in a department.  In addition, any Health Board Premises could be the site of an incident. You will be alerted as follows.

           Major incident declared or business continuity/critical incident declared
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.

If a major incident is declared and you are alerted allocate a second senior colleague to follow the action cards from the main Major Incident Procedure to ensure that all appropriate actions are taken from both procedures.


	ACTION :-
	Tick when completed

	1
	Inform Domestic Services Manager and immediately call in additional Domestic staff. Domestic Services Office; Tel 01792 703721, extension; 33721. Domestic Team Leader; Tel 01792 516539 or extension 31256. Domestic Supervisor (24-hour Cisco Phone number 23944). Ensure contact numbers for staff are up to date.
	

	2
	Domestic Manager to liaise with Silver Command to update on staffing levels and implementation of additional staff to attend/ remain in work 

	

	3
	Domestic supervisor to link in with Nurse-in-Charge of the ED, deploy Domestic support to carry out cleans. 
Domestic supervisor to update Domestic Manager.
	

	4
	Confirm with the co-ordination Centre that the below activities have taken place:
· CHART 3 – PPE ALGORITHM TO BE FOLLOWED
· Staff should only enter areas that have been instructed by ED and wearing PPE.


	




	
	Post Incident

· In the absence of the domestic services manager, the senior facilities manager on call/domestic services team leader will undertake these duties.

	






SBUHB Contaminated Casualties – Emergency Department Receptionist Action Card 12

	Emergency Department Receptionist                                                                      
Action Card 12

	ROLE SUMMARY

	
In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.

	The first person to assess a suspected casualty(s) needs to be aware of a potential CBRN, HazMat or ICE incident.  Casualties who are contaminated with a harmful substance may self-refer to the Emergency Department (ED) or become contaminated within the department. If a patient arrives and they note contamination send them outside and alert the ED Nurse in Charge (NIC) immediately.  


The Contaminated Casualties Procedure will need to be invoked and the ‘first aid measures’ should be followed immediately- See charts 1 &2

There will be a need for the following - Identify, Evacuate, Disrobe, Dry Decontamination


	On recognising a contaminated patient or being informed that there is a suspected contaminated patient:

	1 Adhere to the overarching principles of Self Protect, Isolate and Treat. 

	2 If you are suspicious that a person is contaminated, tell them to go outside and wait for a nurse to attend to them. Call the ED NIC immediately and tell them that a potentially contaminated patient is outside.

Remember if in doubt send them out. The ED NIC will issue disrobe kits

	3 Isolate the area if contaminated, e.g., if the patient arrived at reception, to prevent the risk of cross contamination until further advice is sought. 

	4 Consider lock down of hospital entrances. Delegate a member of staff to the main hospital entrance to triage any self-referred contaminated casualties to the ED entrance. 

	5 Follow Recognise, Assess, Respond (RAR) protocol. See chart 4 for RAR protocol.
Recognise- the indicators of a hazardous substance incident. See charts 5&6. 

	6 Assess- the incident to inform an appropriate response strategy. See chart 7.

	7 React appropriately to reduce the risk of further harm See chart 8.

	8 If you suspect a person(s)to be in a hazardous area, or could potentially be affected by a hazardous substance, they should be advised in accordance with the REMOVE principles. See chart 9.
If no help has arrived instruct contaminated casualty to enter decontamination room via outside entrance and follow REMOVE Principles.

	9 Instruct disrobing as per Chart 1. Disrobe procedures should be, where possible, conducted by the casualty themselves and should be systematic and consistent with the steps outlined. You will need to guide the casualty through the disrobing process from a safe distance or hold up Chart 1 for the casualty to see. 


	10 Instruct decontamination using decontamination guide (Chart 2).
Dry decontamination is used as the default intervention for anyone that is suspected of being contaminated during a suspected chemical incident unless there are obvious signs of burning, skin irritation or the contaminant is believed to be either biological or radiological material.
Wet decontamination should be used if signs and symptoms are consistent with exposure to caustic substances such as acids and alkalis, or the contamination has been identified as biological or radiological in nature. 

	11 You may have become contaminated – Be prepared to be decontaminated yourself

	12 If the patient collapses before help arrives do not approach them without appropriate PPE for the suspected contaminant.

	    13 Book patients on system in reception 

	    14 Continue to update senior staff 

	ISOLATION
· All contaminated casualties should be isolated from other patients.
· Consideration should occur for an alternative premises to be established to deal with routine patients in that ward/department. Discuss further within Silver Command and utilise alternative premises procedures that are in place for that department. 
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.













Chart 1 – Disrobe Pictogram 
[image: ]








































Chart 2 – Decontamination Guidance 

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in the Disrobe Pictogram and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel



Chart 3 – PPE algorith[image: ]m

[image: ]Chart 4- Recognise, Assess, React (RAR)

[image: ]Chart 5- Recognise



Chart 6- Sings and symptoms of Chemical, Biological and Radiological contamination 
	
Chemical Involved

	
Signs & Symptoms 


	



General Chemical, Biological, Radiological 


	· Dead or distressed people, birds and animals; 
· Multiple individuals showing unexplained signs of skin, eye or airway irritation, nausea; 
· Vomiting, twitching, sweating, pin-point pupils, runny nose, disorientation, breathing difficulties and convulsions; 
· The presence of hazardous materials or unusual materials / equipment; 
· Unexplained vapour or mist clouds; 
· Unexplained oily droplets or films on surfaces or water; 
· Withered plant life and vegetation.


	

Chemical Contamination 


	
· A strong chemical smell or vapour;
· The person complains of burning skin/eyes/nose;
· The person states that they have been contaminated;
· Atypical chest pains/Unexplained/unusual respiratory symptoms in the context of a possible chemical exposure;
· Neurological/Neuromuscular/Neuropsychiatric symptoms/signs;
· A combination of the above.


	

Biological Contamination 


	· An unusual illness (e.g., sudden unexplained febrile death, critical illness or pneumonia death in a previously healthy young adult) 
· An unusual number of patients with the same symptoms 
· An illness unusual for the time of year (e.g., ‘severe flu’ in summer) 
· An illness unusual for the patient’s age group (e.g., apparent ‘chickenpox’ in a middle-aged adult) 
· An illness in an unusual patient (e.g., cutaneous anthrax in a patient with no history of contact with animals, animal hides or products) 
· An illness acquired in an unusual place (e.g., tularaemia acquired in the UK) 
· Unusual clinical signs (e.g., mediastinal widening on CXR; sudden onset of symmetrical flaccid paralysis) 
· Unusual progression of an illness (e.g., lack of response to usually effective antibiotics; ‘chickenpox’ rash predominant on extremities)
· Large scale illicit drug contamination could be associated with / mimic biological / chemical incidents


	

Radiation Contamination 


	· The patient tells you that they work with radioactive materials and they have had an accident e.g., industrial radiographer, driver of vehicle transporting radioactive materials;
· The accident occurs in a controlled area where radioactive materials are used;
· Vehicles, equipment or materials involved in the incident have radiation decal markings;
· In any newly diagnosed bone marrow depression (leukopenia: infection; thrombocytopenia: bleeding gums, nosebleeds, bruising);
· ‘Burns’, erythema, or bullae with no history of heat or chemical exposure;
· Sudden, rapid, hair loss especially if there is no relevant occupational history;
· Unexplained nausea / vomiting +/- diarrhoea 2-4 weeks before onset.
· When dealing with ANY incident involving a bomb or other intentionally placed explosive device. 







[image: ]Chart 7 – Assess Poster 


[image: ]Chart 8- React Poster


Chart 9- Remove, Remove, Remove 
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[bookmark: _Hlk160538250]SBUHB Contaminated Casualties – Minor Injuries Unit Action Card 13

[bookmark: _Hlk160538262]In the event of a patient self-referring to MIU or becoming contaminated on MIU, the same processes should be adhered to, therefore, please also refer to Action Cards 1, 3, 6, 7, 8, 9, 10,11, 12
[bookmark: _Hlk160538278]
	Minor Injury Unit                                                                                       Action Card 13

	ROLE SUMMARY

	

	The first person to assess a suspected casualty(s) needs to be aware of a potential CBRN, HazMat or ICE incident.  Casualties who are contaminated with a harmful substance may self-refer to the ward/department or become contaminated within the ward/department. 

If any Health Board staff become aware of an incident inform switchboard (Dial 2222) and senior staff using the ETHANE algorithm to communicate the information. 

Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required

The Contaminated Casualties Procedure will need to be invoked and the ‘first aid measures’ should be followed immediately- See charts 1 &2

There will be a need for the following - Identify, Evacuate, Disrobe, Dry Decontamination


	Section A Actions

	On being informed that there is a suspected contaminated patient or suspecting a patient is contaminated:

	1 If you suspect a contaminated patient has self-presented to the MIU adhere to the overarching principles of Self Protect, Isolate and Treat.


	2 Send the patient immediately outside. Keep as far away from the patient as possible


	3 Isolate the area if contaminated, e.g., if the patient arrived at reception, to prevent the risk of cross contamination until further advice is sought.


	4 Consider lock down of hospital entrances.


5 Follow Recognise, Assess, Respond (RAR) protocol. See chart 4 for RAR protocol.

Recognise- the indicators of a hazardous substance incident. See charts 5&6.

	6 Assess- the incident to inform an appropriate response strategy. See chart 7.

	7 React appropriately to reduce the risk of further harm See chart 8.

Inform switchboard (Dial 2222) and senior staff using the ETHANE algorithm.

If you suspect a person(s)to be in a hazardous area, or could potentially be affected by a hazardous substance, they should be advised in accordance with the REMOVE principles. See chart 9.

	8 Instruct disrobing as per Chart 1. Disrobe procedures should be, where possible, conducted by the casualty themselves and should be systematic and consistent with the steps outlined. You will need to guide the casualty through the disrobing process from a safe distance or hold up Chart 1 for the casualty to see.


	13 Instruct decontamination using decontamination guide (Chart 2).

Dry decontamination is used as the default intervention for anyone that is suspected of being contaminated during a suspected chemical incident unless there are obvious signs of burning, skin irritation or the contaminant is believed to be either biological or radiological material.

Wet decontamination should be used if signs and symptoms are consistent with exposure to caustic substances such as acids and alkalis, or the contamination has been identified as biological or radiological in nature. 


	14 Ask that the Consultant in Public Health Wales to be contacted for further advice and refer to Toxbase if chemical/agent is known.

	15 Contact and inform the ED at Morriston that the patient may need wet decontamination


	16 Contact and inform the Service Group Director/Clinical Site Matron


	17 Provide the Consultant in Public Health with as much information as possible


	18 If more than one casualty arrives, or if the department has been contaminated or wet decontamination is required, dial 999


	19 Liaise/confirm with the Clinical Site Matron/Bed Manager regarding waste disposal and informing the Environment Agency

	20 In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.  Also in the event of a biological incident, please contact the microbiologist on call as well as the public health team.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more detailed advice. 



	ISOLATION
· All contaminated casualties should be isolated from other patients, both within MIU as well as in the hospital wards.
· Consideration should occur for an alternative MIU facility to be established to deal with routine patients (Adopt MIU Alternative Premises / BCP). Discuss further within Silver Command.
· Avoid spread of contamination to avoid hospital facilities suffering long term damage.
· Normally patients arriving by Ambulance will be decontaminated before arrival.  However, in some cases patients may arrive without being decontaminated such as self-presenting patients.
· Patients may need to disrobe and use disrobe kits and wait outside for further treatment, if they are identified before arriving in the unit. Otherwise make sure that they remain where they are do not move.





























Chart 1 – Disrobe Pictogram 
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Chart 2 – Decontamination Guidance 

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in the Disrobe Pictogram and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel



Chart 3 – PPE algorith[image: ]m


[image: ]Chart 4- Recognise, Assess, React (RAR)
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Chart 6- Sings and symptoms of Chemical, Biological and Radiological contamination 
	
Chemical Involved

	
Signs & Symptoms 


	



General Chemical, Biological, Radiological 


	· Dead or distressed people, birds and animals; 
· Multiple individuals showing unexplained signs of skin, eye or airway irritation, nausea; 
· Vomiting, twitching, sweating, pin-point pupils, runny nose, disorientation, breathing difficulties and convulsions; 
· The presence of hazardous materials or unusual materials / equipment; 
· Unexplained vapour or mist clouds; 
· Unexplained oily droplets or films on surfaces or water; 
· Withered plant life and vegetation.


	

Chemical Contamination 


	
· A strong chemical smell or vapour;
· The person complains of burning skin/eyes/nose;
· The person states that they have been contaminated;
· Atypical chest pains/Unexplained/unusual respiratory symptoms in the context of a possible chemical exposure;
· Neurological/Neuromuscular/Neuropsychiatric symptoms/signs;
· A combination of the above.


	

Biological Contamination 


	· An unusual illness (e.g., sudden unexplained febrile death, critical illness or pneumonia death in a previously healthy young adult) 
· An unusual number of patients with the same symptoms 
· An illness unusual for the time of year (e.g., ‘severe flu’ in summer) 
· An illness unusual for the patient’s age group (e.g., apparent ‘chickenpox’ in a middle-aged adult) 
· An illness in an unusual patient (e.g., cutaneous anthrax in a patient with no history of contact with animals, animal hides or products) 
· An illness acquired in an unusual place (e.g., tularaemia acquired in the UK) 
· Unusual clinical signs (e.g., mediastinal widening on CXR; sudden onset of symmetrical flaccid paralysis) 
· Unusual progression of an illness (e.g., lack of response to usually effective antibiotics; ‘chickenpox’ rash predominant on extremities)
· Large scale illicit drug contamination could be associated with / mimic biological / chemical incidents


	

Radiation Contamination 


	· The patient tells you that they work with radioactive materials and they have had an accident e.g., industrial radiographer, driver of vehicle transporting radioactive materials;
· The accident occurs in a controlled area where radioactive materials are used;
· Vehicles, equipment or materials involved in the incident have radiation decal markings;
· In any newly diagnosed bone marrow depression (leukopenia: infection; thrombocytopenia: bleeding gums, nosebleeds, bruising);
· ‘Burns’, erythema, or bullae with no history of heat or chemical exposure;
· Sudden, rapid, hair loss especially if there is no relevant occupational history;
· Unexplained nausea / vomiting +/- diarrhoea 2-4 weeks before onset.
· When dealing with ANY incident involving a bomb or other intentionally placed explosive device. 







[image: ]Chart 7 – Assess Poster 
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Chart 9- Remove, Remove, Remove 
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[bookmark: _Hlk160538411]SBUHB Contaminated Casualties - Large volume decontamination Action Card 14
           
	[bookmark: _Hlk160538418]Large Volume Decontamination                                            Action Card 14

	ROLE SUMMARY

	**This action card will be used in the event of a declared Major Incident where Mass Casualty Decontamination is required.

If the number of people requiring decontamination threatens to overwhelm the Health Service’s capacity (i.e. over 30) a request will be made via Ambulance Control for the attendance of the Fire Service to initiate Mass Decontamination procedures.

In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.


	Initial Attendance

Initial decontamination will be undertaken by the hospital using ED decontamination room equipment or using improvised dry or wet decontamination if the incident is at an alternative Health Board site other than ED.  

On receipt of a request from Ambulance Control, Fire and Rescue Service Control will mobilise response units and if additional IRU’s are required. The fire service will assess the need to the need for additional resources.


	Hospital Staff Action

When the decision to initiate Mass decontamination has been made the Fire & Rescue Service will set up the Unit in the grounds of the hospital in an acceptable area.  All staff will be required to follow any instructions issued by the Senior Fire Officer including submitting themselves to decontamination if necessary


	CONTAMINATED CASUALTIES ACTION POINTS – SENIOR NURSE, PORTERS AND SECURITY STAFF

	Please see existing action cards 6, 7, 8, 9, 10 and 11 as noted above.


	In the event of a biological incident, staff should use FFP3 masks and appropriate PPE clothing in accordance to infection control policies.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more details.








SBUHB Contaminated Casualties – Pharmacy Action Card 15

	PHARMACIST					                                    Action Card 15
(Informed by Switchboard)

	ROLE SUMMARY

	
The provision of medicine advice, additional drugs, intravenous fluids and other items as required.


	ACTION: As soon as the incident is declared the following actions should be completed :		
	Tick when completed

	1. During core opening hours when the pharmacy is open, switchboard will contact the Pharmacy Manager of the relevant hospital site. This person will act as the Pharmacy Incident Co-ordinator.

	 

	2. Out of hours the emergency duty pharmacist will be contacted via switchboard. As soon as the incident is declared the emergency duty pharmacist will:
· Contact the most senior pharmacist at home using the cascade staff contact list who will then become the nominated Pharmacy Incident Co-ordinator
· The emergency duty pharmacist will attend the hospital and open the pharmacy department. Once support staff arrive he/she may return to on call duties.

	



       

	3. The first person on site should refer to the departments contaminated casualties SOP for details on specific actions.

	
       

	4. Out of hours the emergency duty pharmacist or whoever first attends the hospital will report to the Hospital Co-ordination Centre to inform them that the Pharmacy Department is open.
	
       

	5. The Pharmacy Incident Co-Ordinator will attend the hospital co-ordination centre to liaise with the Nurse-in-Charge and senior clinician to assess the need for Pharmacy Services. 

	
       


	6. Pharmacy staff in attendance will issue drugs and other items, as required and provide medicines advice when required, including contacting the National Poisons Information Service for advice. See list of contacts in Chart 1. 

	       
       

	7. If necessary, contact Pharmacy staff who are usually based at other hospitals and, if necessary, Primary Care teams if additional skills and/or manpower are required.

	    
         





Chart 1 – List of Key Contacts

	National Poisons Information Service
	0344 8920111 - available 24 hours to provide specialist and consultant medical advice to clinicians

	CBRN Tactical Advisor Number
	0845 000 6382 – 24/7 OPS Hotline.

	Police National CBRN Centre 
	08450006382

	Public Service Centre (PSC) Force Incident Manager (FIM) Desk
	01656 869380

	Swansea LA Contact Number
	In Hours – 01792 636109
Or duty officer 07980912585

Out of Hours - duty officer 07980912585


	NPT LA Contact Number
	In Hours - General Office No: 01639 686409
Emergency Planning Manager: 07980 727109

E-mail: ept@npt.gov.uk


Out of Hours - Emergency Control Room (CCTV): 01639 686899 
(Ask for the Emergency Planning Duty Officer)


	 Defra CBRN Emergencies team

Defra Duty Room (if above number busy)
	03300 416565

0345 051 8486



	PHE Chemicals hotline (24 hours)
	0344 892 0555


	Public Health Wales Health Protection Team
	0300 00 300 32 


	Imported Fever Service 
	0844 778 8990


	UK Health Security Agency

	0113 267 9041


	PHE Radiation Protection Division

	In hours- 01235 831600 

Out of hours- 01235 834590





SBUHB Contaminated Casualties – Medical Physicists Action Card 16. This is an SBUHB wide action card

	MEDICAL PHYSICISTS ACTION CARD 15                                                  Action Card 16
(Informed by Switchboard Singleton)

	ROLE SUMMARY

	
In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.

Provision of specialist advice and monitoring of radioactively contaminated/irradiated casualties. 

Contaminated/irradiated casualties with injury or requiring treatment will normally be taken to the ED at Morriston Hospital. Those with life-threatening injuries will be taken to the nearest ED. Arrangements for contacting Medical Physicists are as follows: -

· Casualties at Morriston Hospital – the ED will contact the Morriston Hospital Switchboard who will contact the Singleton Hospital Switchboard, who will then contact one Medical Physicist from the call-out list.

· Casualties at other Hospitals or sites – the relevant site will contact the Singleton Hospital Switchboard, who will then contact four Physicists from the call-out list.


	ACTION:- First Physicist (contacted by Singleton Hospital Switchboard)

	Tick when completed

	
1.
	If it is Out of Hours, contact three other persons on the Emergency Call-out list for Radiation Incidents, or confirm that Singleton Switchboard will do so. During normal working hours, personally contact three of the other persons on the List.
	      

	
2.
	
Collect the ‘NAIR kit’ from the Radiation Physics Laboratory at MPCE Singleton Hospital. The Kit is kept on the top three shelves of the storage cupboard. The kit consists of: -

(1) Large aluminium case (labelled NAIR kit) containing radiation contamination monitors; 
(2) Decontamination kit;
(3) PDM 1 dose-rate meter; 
(4) Field SPEC digital spectrometer;
(5) Personal protective equipment, (PPE) box 
Make sure you are wearing your personal dosemeter and your SBU ID badge.

If possible, collect additional radiation contamination monitors (including a scintillation probe and a GM probe) from Nuclear Medicine at Singleton Hospital.

	       

	
3.
	
Proceed to the ED at the Receiving Hospital.

	

	
	Other Physicists
	

	
1.
	
Make sure you find out the name of the Hospital receiving casualties, report to the ED at the relevant receiving Hospital.

	

	
	All Physicists
	

	
1.
	
On arrival, report to the Nurse in Charge of the ED, and obtain as much information as possible about: -
· Circumstances of the exposure (contamination and/or external irradiation)
· Radionuclides involved
· Names of the ED staff, for monitoring purposes
· Number of casualties (and any deceased) expected

	

	
2.
	
Designate a Team Leader (normally the Radiation Protection Adviser) to co-ordinate monitoring and communicate with medical and senior nursing staff.

	

	
3.

	If expert advice is required contact the Centre for Radiation, Chemicals and Environmental Hazards Directorate (RCE) of the UK Health Security Agency (UKHSA) using the telephone number below.

UK Health Security Agency +44 (0) 113 267 9041
	

	
4.
	
Put on protective clothing

	

	
5.
	The Team Leader will allocate the following tasks:

Preparation:
· Post controlled radiation area signs at entry point
· Place an ample supply of clinical waste bags at strategic points

Inside Controlled Area:
· Monitor casualties and advise/assist medical and nursing staff during decontamination. Refer to action card 5 if assisting during decontamination. 
· Monitor staff leaving at the barrier

Outside Controlled Area:
· Monitor Ambulance personnel and advise on decontamination. 
· Log Ambulances and supervise decontamination before they leave.

	

	
6.
	
Ensure that contaminated materials and clothing are retained in labelled clear plastic bags.

	

	
7.
	
On completion of the incident, monitor staff, surfaces of the Controlled Area, bags of contaminated material and any bodies held in the Mortuary.

	

	
8.
	
The Radiation Protection Advisor will advise on the disposal of radioactive waste.

	

	Note
	The Medical Physicists Call-Out Lists and up to date telephone numbers are held by the Switchboard at Singleton Hospital through whom contact for a Medical Physicist should be made. 

	

	
	More detailed Action Cards are located with the NAIR Kit


	

	
	
Advise of actions to the Hospital Co-ordination Centre, service corridor, Morriston Hospital, adjacent to Telephone Exchange (extension, 33479, 32904, 32905, 33778) 

	





SBUHB Contaminated Casualties – IP&C Action Card 17

	IP&C  Action Card

	ROLE SUMMARY

	
**This action card is to be invoked in the case of a biological hazard.

In the event of a Chemical, Biological, Radiation, Nuclear (CBRN), Hazardous Material (HazMat) or Individual Chemical Exposure (ICE) incident, protect yourself, all staff and the Health Board Infrastructure.  There is a high risk of contamination spreading; Self Protect, Isolate and Treat in this order.  Do not make matters worse by allowing contamination to spread.

The role of the IPC team is to provide advice and support regarding PPE, decontamination of equipment and the environment during and after a biological hazard. 


	The Nurse in Charge of the receiving unit / Site Matron / Switchboard will contact the IP&C Team to notify them of this incident. Details of incident to be provided using Methane algorithm;
Major incident or business continuity/critical incident 
Exact location
Type of incident
Hazards at the scene
Access
Number of casualties and severity
Emergency services present or required.

Out of working hours (09:00-17:00, Monday- Friday) the Microbiologist on-call will provide the IPC support and should be contacted via Switchboard. A telephone message should also be left for the IPC team on the Morriston site (ext. 33690). The IPCN team will resume responsibility for the actions detailed below during working hours.


	ACTION :-
	Tick when completed

	1
		
In the event of the biological incident, staff should use FFP3 masks and Personal Protective Equipment in line with standard and transmission based precautions outlined in the NIPCM.  Refer to the Health Protection Agency CBRN incidents (Clinical Management and Health Protection) document for more detailed advice.

	

	

2
	Liaise with Hospital Co-ordination centre to assess the IPC support required and whether Infectious Diseases Consultant / Consultant Microbiologist on-call and Consultant in Health Protection have already been informed.


	

	3
	The IPC team will liaise with the Infectious Diseases Consultant / Consultant Microbiologist on-call and Consultant in Health Protection to discuss PPE/equipment and environment decontamination requirements.

	

	4
	IPCN to inform Senior IPC team of the incident, including the immediate advice provided by the Infectious Diseases Consultant / Consultant Microbiologist on-call. Senior IPCT will then update the AND (IP&C). 

	

	5
	If the incident involves exposure to a possible/confirmed High Consequence Infectious Disease (HCID), advise staff to invoke the HCID Protocol.

	

	6
	Provide support and education regarding organism specific PPE donning and doffing to staff caring for patients.

	

	7
	Provide guidance around equipment/environment decontamination and management of waste and linen, liaising with laundry staff and environment officers as needed. 

	





15.	 Annexes

Annex A - DISROBE PICTOGRAM 


Annex B- Advanced Decontamination

	DISROBE 
· As soon as possible after exposure ideally within 15-20 mins
· Remove all out layers, ideally to underwear as noted in Annexe A and instructions by the staff member
followed by:

	DRY DECONTAMINATION
	WET DECONTAMINATION

	IF 
· Chemical confirmed as non-caustic / non corrosive
· No signs of burning, irritation of eyes, nose of throat
· Patient(s) not reporting pain due to chemical exposure
	IF:
· Chemical confirmed as caustic / corrosive (e.g. acid, alkali)
· Signs of burning, irritation of skin, eyes, nose, throat etc.
· Reports of pain due to chemical exposure
· If hair is contaminated (if chemical is non-caustic, dry decontaminate first)
· Biological agent
· Radiological agent


	METHOD
	METHOD

	· Use any available dry, absorbent material such as
· Blue roll
· Paper tissues
· Wound dressings
· Gently blot or rub any exposed skin surfaces (it should not too aggressive as it could drive contamination into the skin)
· Start with face, head and neck and move down and away from the body
· Double bag all waste material
· Double bag and label all personal items.
	· Use any available water
· Portable/mobile decontamination Units
· Static/fixed decontamination units
· Showers
· Buckets
· Limit shower duration to between 45-90 seconds
· Use warm water (30-35oC)
· Make up a water/detergent solution of 0.5% detergent if possible.
· Use a washing aid such as a cloth or cotton flannel



NOTE: Regardless of the nature of the contaminant and the decontamination options available the Evacuation and Disrobe steps remain effective priority responses.
[bookmark: _Toc303338865]Annex C - Chemical Incident Questionnaire

A member of the Emergency Department staff should complete this questionnaire, with the help of the patient if the senior doctor or nurse on duty believes that a chemical incident is being dealt with.
Please answer all questions

	Surname
	
	Address
	

	Forename
	
	
	

	Gender
	
	
	

	Date of Birth
	
	
	

	Age
	
	Post Code
	

	
	
	Telephone
	

	GP Name
	
	GP Address
	

	
	
	
	



	
	Yes
	No
	Unsure

	Q1	Do you know where you came into contact with the substance?
	
	
	

	
	
	
	

		If yes please give as much detail as possible:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Q2. How much time did you spend at the scene?
	



	
	Yes
	No
	Unsure

	Q3	Were you evacuated from the scene?
	
	
	

	Q4	Were your clothes removed during the incident?
	
	
	

	Q5	Were you washed during the incident?
	
	
	

	Q6	Did you feel unwell during the period?
	
	
	



	
	Yes
	No
	Unsure

	Q7	Did you notice any unusual substances at the scene
	
	
	

	Q8	Did you notice any unusual smells at the scene?
	
	
	

	Substance Colour / Texture
	Please describe the smell

	
	



	
	Yes
	No
	Unsure

	Q9	Did you receive any advice from the Emergency Services?
	
	
	

		Advice Given










Q10 If YES to Q9 please indicate all symptoms you experienced including the date and time:

	SYMPTOM(S)
	Date Started
	Time Started
	Date Finished
	Time Finished

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Q11.	Have you suffered any of the following in the two weeks prior 	to the incident?
	Please tick each box appropriately

	
	Yes
	No
	Date

	Coughing
	
	
	

	Hoarse voice
	
	
	

	Shortness of breath
	
	
	

	Wheezing
	
	
	

	Chest pain
	
	
	

	Feeling faint
	
	
	

	Headaches
	
	
	

	Loss of balance
	
	
	

	Drowsiness
	
	
	

	Increased Sweating
	
	
	

	Abdominal pain
	
	
	

	Nausea
	
	
	

	Vomiting
	
	
	

	Diarrhoea
	
	
	

	Eye irritation or discharge
	
	
	

	Eyes hurt by light
	
	
	

	Twitchiness of the eyelid
	
	
	

	Stinging eyes
	
	
	

	Painful eyes (EYE)
	
	
	

	Increased secretion from the nose
	
	
	

	Increased salivation
	
	
	

	Skin rash
	
	
	

	Skin blisters
	
	
	

	Others (Please list:





	Q12	Please describe your current state of health.
	Good
	Fair
	Poor




	Q13	Past Medical History

	










	Q14	Drug History

	








	Q15	Allergy History

	







	
	Yes
	No
	Unsure

	Q16	Have you sought advice from the Emergency Unit, your GP, Health 	Visitor, NHS Direct or other Health Care provider?
	
	
	

		If yes please indicate any or all, together with advice received.













Q17	Is there anything else you wish to tell us that might be pertinent to the incident?









	Annexe D -  Radioactively Contaminated/ Irradiated Casualties: Identification, Treatment and Monitoring  
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Introduction
	Radioactively contaminated casualties are unlikely to emit radiation that is harmful to rescuers and hospital staff.
Irradiated casualties are those that have been exposed to high levels of radiation, (X-rays or gamma emissions) which has passed through them. Such casualties do not re-emit harmful radiation and would not be a risk to rescuers and hospital staff.


Ionising radiation is detectable and quantifiable. If radioactive material is the only contaminant (i.e. no chemicals present) and injuries are life threatening, the patient should be treated at the nearest appropriate Emergency Department (ED).
On no account must the treatment of serious injury or necessary evacuation to hospital be delayed. Even where a radioactive contaminant is unknown, such as with a CBRN incident, casualties should be dealt with at the incident site but upon arrival at ED, the casualty shall be screened with the radiation detector instrument known as the RAM GENE-1. Two of these instruments are kept in the ED Major Incident Room. 
In addition to any contaminated casualties, as a precaution, the ambulance crew shall be screened using the RAM GENE-1 and given expert advice if necessary.
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RAM GENE

This procedure is set out in three sections:
Section A	Identifying and treating a contaminated casualty
Section B	Routine monitor maintenance
Section C	Staff training


Annex D: SECTION A - Identifying and treating a contaminated casualty 
Any one of the following scenarios will lead to a high index of suspicion that a casualty is contaminated:
· You are informed by ambulance control that paramedic, fire & rescue, or police electronic personal dosemeters have alarmed at the incident scene;
· The patient tells you that they work with radioactive materials and they have had an accident e.g. industrial radiographer, driver of vehicle transporting radioactive materials;
· The accident occurs in a controlled area where radioactive materials are used;
· Vehicles, equipment or materials involved in the incident have radiation decal markings;
· MoD announces the release of an alpha emitter (weapon accident). Personal dosemeters cannot detect alpha radiation but the RAM GENE-1 can when set to contamination mode.
At the scene of the incident the Emergency Services will decontaminate uninjured and non-critically injured people. Only contaminated casualties who have life threatening injuries should be sent to the ED. 
Treatment and stabilisation of injuries for these persons should be the first priority followed by decontamination.
The following system of practice applies only to critically injured patients with potential radioactive contamination. All other patients and persons should have been decontaminated before admission.
It is important that help and support is obtained from a Medical Physicist (available via switchboard) as soon as possible. Do not wait for Medical Physics staff to arrive before admitting the patient and beginning to treat them.
More staff will be required to undertake this procedure. Local procedures must be in place to quickly mobilise staff to support the ED quickly, 24/7. It is important to exercise this system if you are going to use it effectively.
The ED needs to be divided into two areas; a dirty area and clean area. These areas must be defined by visual and/or physical barriers.
Dirty Area
This is the decontamination area. The casualty receives care necessary to stabilise clinical condition and is decontaminated here before transfer for definitive care to other hospital departments.
A member of staff is designated the dirty monitor. This person works within the decontamination area and their purpose is to protect the clinical team and survey the casualty. The dirty monitor is trained to perform the radiation contamination survey and is familiar with the use of the radiation monitor (RAM GENE-1). The trauma team stabilising the casualty works under the direction of the dirty monitor. No-one leaves the dirty area unless given permission by the dirty monitor.
Before the casualty is admitted to the designated dirty area the dirty monitor will:
· Ensure that clinical staff are appropriately dressed;
· Ensure that ambulance staff and porters know which is the designated facility that the patient is to be brought to;
· Remove the RAM GENE-1 from its storage box and ensure that it is operating satisfactorily;
· Ensure the RAM GENE-1 is in the dose-rate mode (CAP ON) and record the background dose rate. If background dose-rate is > 1µSv/h contact the Medical Physicist for advice, but continue to admit the casualty and give treatment for life threatening injuries;
· Switch the RAM GENE-1 to contamination mode (CAP OFF) and record the average background count-rate (cps). If the average background contamination reading is greater than 2 cps, contact the Medical Physicist for advice, but continue to admit the casualty and provide treatment for life threatening injuries.
· When the casualty is admitted to the designated assessment/ resuscitation facility the dirty monitor will:
· Ensure the RAM GENE-1 is in the dose rate mode (CAP ON);
· Perform a careful scan (in about 30 seconds) of the casualty’s body with the detector held at a distance of about 30 cm from the body surface;
· If the dose-rate rises above 1 µSv/h then the casualty is provisionally graded as contaminated;
· Direct the clinical staff to remove all the patient’s clothing, which is to be double bagged and sealed;
· Ensure the RAM GENE-1 is then placed in the contamination mode (CAP OFF)
· Perform a detailed scan for external contamination
· Scan the body slowly at a distance of about 1 cm. The full scan should take at least three minutes. 
· Where the count-rate rises above 300 cps then the presence of contamination is confirmed. 
· Identify these contaminated areas on the Monitoring/Contamination Report Form (Appendix 1) and record the measured count-rates.
If no contamination is identified by the detailed scan declare that no contamination has been found and discontinue any precautions necessary for the management of radioactive contamination.
If contamination is detected direct the clinical team to remove contamination from the patient in the following order of priority:
· Wounds;
· Airways;
· Remaining body surface.
Any identifiable fragments of materials are to be handled with 6” forceps and placed in clear plastic specimen container and to be retained for analysis.
Non-visible materials remove with wet/dry/wet/dry gauze swabs (one pass – one direction)
Airways: nose blows if conscious, nose swabs if unconscious.
Repeat the detailed scan for external contamination. Scan the body slowly at a distance of about 1 cm. The full scan should take at least three minutes. In areas where the count-rate remains above 300 cps repeat local decontamination measures. Record changes in the measured count-rates following decontamination process.
Remember to carefully check superficial areas likely to retain low dose materials: hair, hands and feet. 
Keep rechecking the effectiveness of your decontamination with the RAM-GENE. The aim of decontamination is to remove transferable radioactive materials. Keep on swabbing until the count rate from the contaminated site cannot be reduced any further.
The dirty monitor should check the operators’ hands regularly – any cross-contamination found is removed by simply changing the outer layer of gloves.
When external contamination is below 300 cps, and the casualty is stable, they are ready for transfer to the next clinical care area. 
If new information arrives from the incident scene that no radioactive material has been released these procedures can be discontinued.
Clean area
This is the area immediately outside the dirty area. The clean monitor is the person that polices the decontamination area, is trained to perform the radiation contamination survey and is familiar with the use of the RAM GENE-1. The clean monitor allows only appropriate personnel to enter the decontamination area. The clean monitor ensures that people are screened for radioactive contaminants and are clean before they are allowed to leave the decontamination area.
The ‘clean’ casualty in the dirty area can now be moved. The dirty team wheels the trolley to the edge of the decontamination area and stand back from trolley; a new clinical team waiting with a clean trolley transfers the casualty to clean trolley. 
The dirty team, one by one, disrobe (hence decontaminating themselves) at the edge of decontamination area under the supervision of the clean monitor, placing all their PPE in a waste bag to be left in the decontamination area. 
The clean monitor performs a detailed contamination survey of each team member after they have disrobed. Scan each member of staff slowly at a distance of about 1 cm. The full scan should take at least three minutes. Where the count-rate is above 300 cps then the presence of contamination is confirmed; identify these contaminated areas on the Monitoring/Contamination Report Form and record the measured count-rates.
Any staff member with such contamination after the removal of their standard precaution clothing should shower and change into clean clothing and be re-scanned before release from the treatment area; and if clean, records that they are clean and releases them back to normal duties. 
Bag and keep all removed materials including the swabs used to decontaminate the patient with the casualty’s own clothes. These remain in the decontamination area.
The room should be sealed with all used clinical materials, casualty and staff clothing left in the room until Medical Physics staff from Singleton hospital arrive to sort, clear, and supervise any cleaning required and authorise as fit to be returned to use.







Annex D – APPENDIX 1 
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	RADIATION INCIDENT 
CONTAMINATION & DECONTAMINATION RECORD FORM

	[image: ]




	Full operating procedures, including the management of the contaminated patient, are included in the RAM GENE-1 equipment box.
If casualty has life-threatening injury, treat first, then assess contamination; if no life-threatening injury, assess, decontaminate, then treat.
If you suspect that your casualty has been contaminated with radioactivity, immediately contact the Medical Physics Department in Singleton hospital.
You MUST wear PPE (surgical mask, gown, waterproof apron, hair & shoe covers, DOUBLE gloves) until casualty is known to be contaminant free.
You DO NOT need an NHS decontamination suit, lead apron (unless using X-ray equipment), personal dosimeter or stable iodine tablets.

	CASUALTY DETAILS

	Hospital/Unit:

	Casualty’s surname:
	First names/initials:

	Date of birth (dd/mm/yy):
	Unit number:

	Date of incident (dd/mm/yy):
	Place of incident:

	BACKGROUND RADIATION RATES 
Before the casualty arrives at the designated decontamination area

	Background dose rate: __________µSv/h
	Background contamination rate: __________cps

	INITIAL RAPID SURFACE SCAN
Set instrument to dose-rate mode (instrument cap on); hold 30 cm from casualty’s body surface; scan should take around 30 seconds

	Date of scan (dd/mm/yy):
	Time of scan (24 hr clock):

	Maximum dose rate µSv/h at (record site):

	Maximum dose rate µSv/h at (record site):

	Maximum dose rate µSv/h at (record site):

	Dose rates < 1µsv/h everywhere on body (Y/N)?
provisionally UNCONTAMINATED (No X/ gamma-ray contamination)
	

	One or more areas found where dose rate > 1µsv/h (Y/N)?
provisionally CONTAMINATED
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	DETAILED SURFACE MONITORING BEFORE and AFTER DECONTAMINATION
· Set RAM GENE-1 to contamination mode (CAP OFF) 
· Hold instrument 1cm from body surface; monitoring should take around 3 minutes
· Shade / circle any areas of contamination found on the body shapes below
· Record the contamination rates (counts per second, cps) found BEFORE decontamination in the centre column
· Link the recorded contamination rate in the centre column to the relevant body area using an arrow
· Decontaminate (remove any contaminated clothing, decontaminate any wounds, then nose, mouth and face, followed by rest of body)
· Repeat detailed surface scan, and record contamination rates found AFTER decontamination

	FRONT
	MONITOR COUNT RATES
	BACK

	
[image: decontamination_record_form_0001]

	Before ……………………….. cps
After ………………………….. cps
Before ……………………….. cps
After ………………………….. cps
Before ……………………….. cps
After ………………………….. cps
Before ……………………….. cps
After ………………………….. cps
Before ……………………….. cps
After ………………………….. cps
Before ……………………….. cps
After ………………………….. cps
Before ……………………….. cps
After ………………………….. cps
	
[image: decontamination_record_form_0002]

	FINAL MONITORING (To document casualty has no remaining significant contamination)

	All monitored rates for all body surfaces below_____________cps

	Cleared for transfer from dirty/decon area?
	Yes 
	No
	Recorded by (print name):
……………………………………………………………

	Repeat decontamination, and re-scan
	No
	Yes
	Signature
……………………………………………………………
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Annex D: SECTION B	
Routine RAM GENE-1 maintenance: Instrument check
Location
Major Incident Room, Morriston Hospital Emergency Department
Frequency 
Monthly and after use/ cleaning.
Requires
1. 	RAM GENE-1
2. 	Instrument service log.
Procedure
1. 	Make visual inspection of RAM GENE-1 to identify any external damage
2. 	Check RAM GENE-1 service log to see whether annual battery change is due, if so, change battery before proceeding further
3. 	Turn RAM GENE-1 on. If instrument fails to switch on, change batteries and re-start procedure. If instrument still fails to switch on go to section ‘action in event of RAM-GENE failing’
4.	Record that battery condition is good and whether battery has been changed
5.	Perform a function test as follows:
5.1. 	Turn RAM GENE-1 on
5.2. 	Ensure that the audio sounds continuously for about 1 second
[image: ]5.3. 	Ensure that the RATE LED illuminates continuously for about 1 second
5.4. 	Ensure that the liquid crystal display shows 8.8:8.8
5.5. 	Set the RAM GENE-1 to the dose rate mode (CAP ON)
5.6. 	Ensure that the DOSE RATE LED is illuminated continuously
5.7. 	Observe for at least 10 seconds and ensure that the audio bleeps and the RATE LED illuminates intermittently
5.8. 	Ensure the display indicates between 0.01 and 0.20 µSv/h
5.9. 	Set the RAM GENE-1 to the contamination mode (CAP OFF)
5.10. 	Ensure that the CONTAMINATION LED is illuminated continuously
5.11. 	Observe for at least 10 seconds and ensure that the audio bleeps and the RATE LED illuminates intermittently
5.12. 	Ensure the display indicates between 0 and 1 cps
5.13. 	Replace cap and ensure that the instrument returns to the dose rate mode
6. 	Switch instrument off and return to storage box.
Action in event of RAM GENE-1 failing:
1.	Return RAM GENE-1 to storage box
2. 	Clearly label the outside of the box ‘instrument faulty’
3.	Inform Radiation Physics that the RAM GENE-1 has failed on Ext 35520 or 34164

Annex D: SECTION B 
Routine RAM GENE-1 maintenance: Battery check
[image: ]Frequency
Annually irrespective of RAM GENE-1 internal check stating that battery is good; or when instrument indicates that battery level is low; or when instrument appears to have failed 
Requires
1. 	RAM GENE-1
2. 	Replacement battery 
Procedure
1. 	Turn RAM-GENE so that battery compartment is uppermost, ensuring that the detector surface is protected
[image: ]2. 	Open battery compartment
3. 	Remove used battery and dispose of according to Health Board policy for hazardous materials; check the condition of the terminals for damage or degradation.
4. 	Place new battery in compartment ensuring that it is correctly orientated;
5. 	Replace battery cover and secure
6. 	Turn RAM GENE-1 on and ensure that there are no low power warning symbols lit
7. 	Record the date and reason for battery change (low power warning/ RAM GENE-1 failure/ routine annual battery change) on RAM GENE-1 maintenance log (Appendix 2)

	.


	




.



Annex D: APPENDIX 2 - RAM GENE-1 maintenance log
[image: Pages from RAMGENE_maintenance_log_v1]
Annex D: SECTION C	 Staff Training 

RAM-GENE Contamination Monitoring Equipment Training Record

	Name

	Role
	

	Department
	

	Date
	




	Knowledge Check
	

	Switch instrument on successfully
	Yes / No
	

	Identify instrument self-test sequence successfully
	Yes / No
	

	Change battery successfully
	Yes / No 
	

	Set instrument to dose-rate and read background dose-rate to +/- 50%
	Yes / No
	

	Perform rapid surface dose rate measurement successfully 
• instrument set to dose-rate mode
• instrument held 30cm from surface
• monitoring performed at correct rate
	
Yes / No 
Yes / No 
Yes / No 
	

	Set instrument to contamination rate and read background contamination rate to +/- 5 cps 
	Yes / No
	

	Perform contamination surface monitoring successfully 
• instrument set to contamination mode
• instrument held 1cm from surface
• scan performed at correct rate
	
Yes / No 
Yes / No 
Yes / No
	

	 
All confidence reassurance checks passed 

Approved by: …………………………………………………………………..
Title: ……………………………………………………………………………..
Date: ……………………………….





Annex E – PPE Algorithm 
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Annex F – CBRN Body Bag
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Annex G- Sodium Azide Data Sheets


PHE - ICE datasheet

Sodium Azide / Hydrazoic acid.

Properties: Sodium azide is a colourless and odourless white solid. It is soluble in water, forming the toxic compounds hydrazoic acid and hydrogen azide gas. The gas has a pungent odour. Its formation can be explosive causing combined traumatic and toxicological effects.

	
	 Routes of toxicity 



	
	 Ingestion of sodium azide is highly toxic and is the most likely route of exposure 
Inhalation of hydrazoic acid vapour or hydrogen azide gas may occur when sodium azide is exposed to moisture or water. 
The extent of sodium azide absorption through the skin is unclear but systemic toxicity has been reported. 




	
	 Symptoms of exposure 



	
	 Ingestion causes headache, nausea, vomiting, diarrhoea, pallor, blurred vision, dilated pupils, restlessness, faintness, muscle weakness, sweating and hypothermia. This can lead to coma and respiratory failure. 
Inhalation also causes coughing, nasal irritation and bronchospasm 
In severe cases there may be profound hypotension, bradycardia, ventricular tachycardia and fibrillation. Acute lung injury, cerebral oedema and cardiomyopathy may occur. 




	
	 Risk of secondary contamination 



	
	 Hydrazoic acid/ hydrogen azide gas: 
Minimal risk of secondary contamination from inhalation once the patient has been removed from the site of exposure. 
Sodium azide: Hydrazoic acid/hydrogen azide gas may be exhaled following ingestion of sodium azide. 
First responders, hospital and mortuary staff could be affected by breathing in exhaled vapours, off-gassing from vomitus or if residual sodium azide on clothing comes into contact with moisture. 




	
	 Is decontamination required? 



	
	 Hydrazoic acid/ hydrogen azide: Unlikely to be required if the victim has only been exposed to vapour.Sodium azide: May be necessary if clothing or skin contaminated with sodium azide, contaminated vomit or other chemicals. NB: consider dry decontamination due to risk of hydrazoic acid/hydrogen azide release in contact with water. 




	
	 Is a chemical resistant body bag required? 



	
	 Hydrazoic acid / hydrogen azide: A chemical resistant body bag is unlikely to be required following inhalation exposures. 
Sodium Azide: A chemical resistant body bag may be indicated following significant ingestions 






	Personal Protective Equipment 

	The following is generic advice. Always follow site specific dynamic risk assessment 


	First responders: 











Hospital: 






Mortuary Staff: 
	Only responders with access to appropriate PPE should enter the ‘hot zone’ or carry out rescues 
Self-contained breathing apparatus and PPE (e.g. fire kit) may be considered for immediate rescues to preserve life 
Full PPE such as GTS/PRPS may be used for scene assessment and body recovery 
PPE for chemical hazards unlikely to be required for patient only exposed via inhalation. 


Following ingestion be aware of potential risks of off gassing from patient / any contaminated vomit. NHS PRPS PPE may be required 
Following ingestion appropriate PPE may be required. 


PPE for chemical hazards would not usually be required for inhalational exposures. 


	Antidote: 

	No specific antidote 
Contact the National Poisons Information Service (24 hrs. number: 0844 892 0111) for advice on treating patients following exposure. 

	Post-mortem considerations 

	

	Potential hazards 

	Off-gassing may pose a hazard even if the body cavity is not opened. Harmful products are to be expected in the stomach as well as the body cavity. 


	DIM monitoring beneficial at post-mortem 

	Yes for ingestion. 


	Exposure Levels (ppm) 

	

	Odour threshold 

	No data 


	UK 15min workplace exposure limit 

	0.1 


	UK 8 hour workplace exposure limit 

	0.3 


	Explosive Limits 

	

	Lower 

	No data but highly explosive. 


	Upper 
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Annex H- Activating Multi Agency Command and Control 
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Annex I- Key Contacts

	National Poisons Information Service
	0344 8920111 - available 24 hours to provide specialist and consultant medical advice to clinicians

	CBRN Tactical Advisor Number
	0845 000 6382 – 24/7 OPS Hotline.

	Police National CBRN Centre 
	08450006382

	Public Service Centre (PSC) Force Incident Manager (FIM) Desk
	01656 869380

	Swansea LA Contact Number
	In Hours – 01792 636109
Or duty officer 07980912585

Out of Hours - duty officer 07980912585


	NPT LA Contact Number
	In Hours - General Office No: 01639 686409
Emergency Planning Manager: 07980 727109

E-mail: ept@npt.gov.uk


Out of Hours - Emergency Control Room (CCTV): 01639 686899 
(Ask for the Emergency Planning Duty Officer)


	[bookmark: _Hlk201303372] Defra CBRN Emergencies team

Defra Duty Room (if above number busy)
	03300 416565

0345 051 8486



	PHE Chemicals hotline (24 hours)
	0344 892 0555


	Public Health Wales Health Protection Team
	0300 00 300 32 


	Imported Fever Service 
	0844 778 8990


	UK Health Security Agency

	0113 267 9041


	PHE Radiation Protection Division

	In hours- 01235 831600 

Out of hours- 01235 834590
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Annex J- JESIP Principles for Joint Working 
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Annex k - Health protection framework
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¢ shild
Sterl sita?

Eyes: face shield, visor or goggles
Hands: single disposable gloves

4

Could the patient have been WEAR PPE for STANDARD PRECAUTIONS
contaminated by radioactive PLUS DOUBLE GLOVES

‘material and not been fully

decontaminated?

A 4
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*0 HCET
T WIPE

1. Put Gloves On

2. Wipe Face

4. Dispose of Tissue

3. Blow Nose into Large Bag

6. Remove Glothing
down to underwear.
NOT QVERHEAD! 7. Cutif Required

8. Dispose of Clothes
into Large Bag

9. Dispose of Valuables
i 10. Cape O 11. Wristband On 12. Shoes and Socks
into Small Bag ape On e

\

13. Dispose of Gloves 1. Dispose of Underwear 15. Tag on Clothing  16. Tag on Valuables
into Large Bag into Large Bag Bag Bag
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RAM GENE-1 Maintenance Log v1.0

To be used with HPA Standard Operating Procedure ‘Routine Instrument Check’ to be found inside the RAM GENE-1 instrument box

date of check (month/year) | | | | | | | | | | | | | | | | | | |

o o o o o o o o o o o o o o o o o o o
N nn
routine o o o o o o o o o o o o o o o o o o o
following use m] m] m] m] m] m] m] m] m] m] m] m] m] m] m] m] m] m] m]
external damage YN YN JY/IN YN [ YN YN [ YN YN [ YN YN [YN YN [YN YN YN YN [YN |Y/N [YN
battery change due YN YN YN YN YN YN JYN YN YN YN |YN YN |YN |[YN [YN [YIN |Y/N [|YN |YN
battery changed YN YN YN YN JYN YN JYN YN YN YN YN YN YN | YN [YN[YN YN |[|Y/N |YN
switch on / self test results:
e alarm signal heard YIN LY/IN YN [ YN | YN [YN | YN [YIN | YN [YN | YN YN | YN [YN [YN [YN |YN | YN |YN
e rate LED lit YN YN YN | YN | YN [YN | YN [YIN | YN |YIN | YN |YIN | YN [YIN [YIN [YIN | YN | YN | YN
o display showing [8.8:8.9] YN YN LYIN [ YN [ YN YN [ YINCYING | YINC L YING YN YN[ YN | YN | YN [ YIN | YN | YN | YN
dose-rate function check:
e dose rate LED lit YN YN YN | YN | YN [YN | YN [YIN | YN |YIN | YN |YIN | YN [YIN [YIN [YIN | YN | YN | YN
o background reading 0.01-0.2 psv/hr | YN | Y/N [ Y/N | YN | YIN | YN | Y/N [Y/N | Y/N [Y/N | YN | YN | YN [Y/N | YN | YN [YN [Y/N |Y/N
contamination rate function check:
e contamination rate LED lit YIN LY/IN YN [ YN | YN [YN | YN [YIN | YN [YN | YN YN | YN [YN [YN [YN |YN | YN |YN
e background reading 0-1 cps YIN YN JY/N [ YN | YN [ YN | YN [YIN | YN |YN | YN YN | YN [ YN [YN [YN |YN | YN |YN
next check due (month/year)
1 O T O A O O
Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘ Q‘
initials of examiner
Annual battery changes 2005 o 2007 o 2009 o 2011 o
due (month) / done (tick box) 2006 o 2008 o 2010 0o 2012 o
Action in event of instrument failing 1. Return instrument to storage box;
2. Clearly label the outside of the box ‘instrument faulty’;
3. Inform head of department that instrument has failed;
4. Contact Health Protection Agency Radiation Metrology Group (telephone: 01235 831600).

This form may be reproduced and used as a maintenance record, or for training purposes, by any United Kingdom National Health Service or Heaith Protection Agency personnel (including their
equivalent bodies in Scotland, Wales & Northern Ireland). © Health Protection Agency 2005
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CBRN BODY BAG

TYCHEM® TK

Description

A gas-tight body bag, designed to contain
chemically contaminated mortalities and
body parts after a CBRN incident.

Manufactured in Tychem® TK, a high
performance multi-iayer chemical-barier
fabric, reinforced with a durable PVC base
the CBRN body bag is lightweight and
extremely durable.

Supplied in a sealed polythene bag and
packed in a waterproof PVG stowage bag
with webbing strap handies

Applications
&
G

Dafance
Tested Material Performance
1S0 17491-1:2012 | Method 2 FINABEL 0.7.C
Gas Tight Chemical Protectve Giothing Chemical Wartare Agents

EN14126:2003

Protective Clothing Against Infective Agents
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Key Features

Giear viewing window Manufactured with
for casualy identifcation 2 Tychem® TK shell
(AculyLarge bag only) which provides excellent
protection against a broad

A4 Waterproof pouch ‘ange of chemicals
(over viewing widow on
large bag to enable the Foruso it two o™
viewing window to be FR-85 CBAN fifters

p ana allowing gasses produced
allowing identification by the body as partof the.
papenwork to be attached decompostion process to.
D o safely pass out of the bag.
Transparent ID pouch ‘Shut off valve over CBAN
‘below the viewing window fiter exhaust prevents

to contain an audit ID labe outflow from the bag during

handing

Clear hazard warning.
signs identitying the type
of GREN hazard within the.

‘Sturdy camying straps
allow four people in PPE

to assist with ifing and

camying ‘Soven year maintenance
) 1196 sholtlifs, maximum

Heavy duty gas-tight zip. sheiflfe 10 years

‘around thee sides of the

bag for ease of access,

fitted with viton ing on

Slider for ease of use when

‘wearing CBRN gloves. Internal gas tighiness pros-

sura test 10 150 17491~
1:2012 Method 2 con-

ducted prior o despatch to
‘contirm the bag is gas-tight

Absorbent pads in the
bottom of the bag capable
of holding more than five
fires of fuid

Provides a physical barrier
to particulate, iquid,
vapour and gas materials

Disposal by means of either
remation or burial

Accessories

GBRN Fifter
Ftted interaly, the ST JFF-85 CBRN fier (AZB2E2K2P SL + chemical wartars agents) o
cupplein a cedle bag of two and prvidso protooton againctorganic,inorgaric and oo gaoso.
and vapours as well 20 ammonia and orgaric ammona dervaiies, soid and iqud, radoactve
an oo parices, o mioro-organioms (e bactera an viuged) ao wel as chemical and
biologieal wartare agents. The fitar alows gasoes o Saely ext the CBRN body bag, avaiding &
buid p i temal presure

(CBRN BODY B4G (TYCHEM? T - PAGE S

O wenregreccom 44 73772000
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BODY BAG
GUIDANCE FOR USE

Unpask the body bag from ts PVC stowage bag (ia. )

Removs from s saled poythens bag and unfald (. 2

Insid the stowags bag. btiween thsfodsd body bag thers = a pack of two JFR 85 iters (7. 3

Uncip the heavy gas tgnt ipper wih the large vion ring on sider (1. &)

The ineror of the body bag fig. 5 has the following:

Super absorbent aheets (x3)

Fiter Houing 02) to it JFR 85 fters

Unwrap he fitse. removing the whits plasic cap (1. ) and ft them inid the body bag on the fiter housings (7. 0).

Whan fiting th ftar) ancurs the profruding g o the iar angags with the o uge on the fiter hausing S0 hat they

“ciok ino place.

9. When stati, open the valve profsction oaps (<) onthe ot of the body bag (ig. 7a and 7b). When moving, during wet
scantaminaton or exposed to haavy ran, ha vae cape MUST EE ciossd.

10. ighlightor cross out symbos (7. ) to show the fype of contamination

@ <Fuer

Cpémical Biological Rydiakon
tazart ~ Hazard

CBRN BODY BAG (TYCHEM® TH) - PAGE S
O vt o 0175
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Sizing Chart Specifications

Length Width Depth  MaxLoad  GBRN Body Bag (Tychem® TK) smail Large

Lage 230mm  9%0mm  160mm 1909 pack size (max) oA oA

Medium 1750mm  700mm  160mm B0 pack Weight (max) TBA TBA

Infant soomm  s0omm  160mm 25 catonay TBA TBA
Outer Garton Size B4x62x400m Bix62x40cm
‘Outer Garton Weight (max) BA TBA
‘Commodity Code. 42021250 42021250
‘Specifications are for guidancs only

Material Properties

Performance Class of  Minimum Class Requirad

ropery - ropory o ot enomeri, Poromancs G imum Gl o
s osseoss oo i
s osseros s00,m A
rasion essance E e r—) 2o sowors p
[ e - 0o 2ouors
[ ~oon souoro s
et s eess 2ouors -

T Stengn a0t ~aon “ouors .
Resscaotane  BVIAMEaTosie)  Nopmgussorcommests o :
‘Seam strength 1S0 5082 Annex A2t > 500N 6 (outof 6) 5

Material tested in accordance with Table 1 of ENG43-2:2018 - Minimum performance requirements of chemical protective clothing material for regular robustness suts.

(CBRN B0DY 846 (TVCHEM T PAGE ¢

G o
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Chemical Permeation

Ghemical PhysicalState  Tychem®TK  Seams  Viewing Window
Acetone Liauia >80mne > 480mins > 480 mine
Acetonitrie Liauia >80mne > 480mins > 480 mins
Ammonia Gas Sa80mne > 480min > 480 mins
Garbon Disuiphide Lauid >80mne > 480mins > 480 mins
Ghlorine Gas Sa80mne > 480min > 480 mins
Dichioromethane Liauia >80mne > 480mins > 480 mins
Detnyamine Liauia >80mne > 480mins > 480 mins
Ethy Acetate. Liauid Sa80mne > 480min > 480 mins
-Heptane Lauid >80mne > 480mins > 480 mins
Hycrogen Chiorice Gas >80mne > 480mins > 480 mins
Methanol Liauid Sa80mne > 480min > 480 mins
‘Socium Hyaroxice 40% Liauia >80mne > 480mins > 480 mins
Sulphuric Acid 98% Liauia >80mne > 480mins > 480 mins
Tetrahyaroturan Liauia >80mne > 480mins > 480 mins
Toluene Liauia sa0mne > 480min > 480 mins

Al tests caried out under laboratory conditions by independent accredited laboratories in accordance with
EN IS0 6529 unless otherwise stated. Table shows average breakihough times in minutes.

For full detais of the chemical permeation performance of Tychem® TK and its performance against chemical warfare:
and infective agents, please visit the materils section of the Respirex website www.respirex.com.

RESPIREX"

[E—

e p—

Fscprex itsmasona Limied, Lt F Kngeie Buines Cnt, Prisnopi Roas, Red, Sty i <DF, Unad Kngaam
@ wsspraccom [ +44 D757 78500 @ rodrecprer ok
(CBRN BODY BAG (TYCHEM? i) - PAGE S
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B HARVARD
7 Campus Services

'LABORATORY SAFETY GUIDELINE

‘Sodium Azide [CAS No. 26628-22-8]

A0l wsers of sodinm aide and sodiam azide slutions should review tis docnment, Sodiom ssid e classified 353
‘pastcalrly hazardous substance under the OSELA Lab Standard due o s bigh scate toxidy, partcalaly by the dermsal
Toute, nd i dangesonlyseactive whes heated. Consequenty, lbs should have 3 wrtien SOP, EFAS doss not equire.
‘acutely toxic materials t be locked up, bt your Iab should consider securty and access control wherever it stored.

+ Review manofacture’s Sfety Data Sheet and additonslchemical informatin st eha harard edysfet-data:
Shectesge.

Ensure that s writen experimental rotoce including safety information i avaable.

‘ake sureyou ae famiiar with general University emergency procedues n the EES Eergencs Response Gaide.

Orderthe most lutesoluions svaisblethat vl meet xperimental needs. Ordercnly what you need.

Tdentiy theIocation ofthe nearest e nd shower and very tha they are accesible.

deeations:
‘Sodium azide can be sored with othe acstely txic materilsina dar, col, dry location away from acids.

 Sodium azide willrect with metals such as sve, gold,lead, copper, bras, o solder i plumbing systems, to
‘produce explosive metal zides, A staalese tee spatl is ok,
+ Sodium amde apidly ycrolyzes in wate, when med with wates o aeid,toform hydrazoie cid  highly oxie:
and explosive gas.
 Sodium aside can become statically charged and disipates casily with fame hood drat. Use caution when
transferring weighed material to desized container.
> Powderprocessing activities,such as pourin or transfering powders, an generate staic elctricty. When.
stored static energy ischarges, can spark. Fine powders that are reclesly transferred have the potental
0 cause dust clouds that can spark and cateh fir. Especilly in the presence of fammable materials or
Buncen burmers.
> Tfyou predictthatyou will b pouring large amounts of powder, lease contact EEI fo recommendations on.
Electrostati Discharge device.
= Sodium seide i thermally wnstable, and i heated to sbove 275°C (527°F) may uadergo violent decompesition.
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+ AVOID INHALATION! Perform all perations in: certifed chemical fame hood, wetbench or oher approved
Sentiated enclosure,
+ AVOID CONTACT! Wear approprate PPE including:
= Lab oat, long pants, and closed toed shoes.

= Chemical protctive goggles.
2 Work bebina seh.
= Nitelegloves provide adequate protection (atleast o smm 4 mils]) thickaess. Change goves frequenty.
‘Wash hands thoroughly each e gloves are removed.
+ eep all containerstightly closed when not i use and during ranspert.

fter completing the work:

+ Sodium asideis classfed as 2 prksted waste b the Envsronmental Protection Agency. This means that any waste
Stream generated wle handling sodium azide, must be managed a5 bazardous waste,
T mchudes the cupty bobe, a2 will 1 other <akd wacte yon may Semerate sach a pipete tps, paper.
towel, et Do not tripe rinse and disposeof i the trah, broken glass box,orrecyeling.
= Dispose o sodium azide wast fllowing the Universty's Hazardous Waste Procedures:
7 Hazardons Waste Cacsihestion: Toxic
+ Wash hands beforeleaing lab.
« Wipe all mateial and sucfaces used o work with sodium aide dow with sosp and water salution (pFL of 5,
‘paper towels 2nd hen thanol. Al he clean-up materal should be disposed of a5  soid hazardous waste.

EMERGENCY PROCEDURES
s

SKIN CONTACT

+ Flush shin it tepid wate for 15 minutes using the osest availible siak, portable drench hose o safetyshower.

Eemore any exposed clothing and jenely.

+ Call s ona landline phone for medical assistance (o provide ocaton fcalling on a mobile phone).

EYE CONTACT

" Using epewash,fuch ey for s5-minutes il hold el open and avay rom expased eve.

+ emore contactlenses f present and easy todo.

« Call s onland ine phone for medical ssistance.

INHALSTION

" Immediately move tofreh s,

1 uaconscious, do notgive mouti-to-month CPR. A person who has accdentaly inhaled sodium azide may have
sesidual powcar arouad theirnose and mouth. By giing them CPR, you may expose yourslf o this toxic
material s well,

+ Call:s onland line phone for medical assstance.

INGESTION.

Do not induce vomitng.
« Call us andthe Poison Control Center: +(800) 222-4222 0n a and kine phone for medial assistance.

Spill Respanee
LARGE SPILL OR OUTSIDE FUME HOOD OF VENTILATED ENCLOSURE

e others and evcuate o3 sfe distance snd prevent entr.

* Contactthe University Operations Ceatera (67) 455-5560 [HDIS/HSDM (64) s33-1904]
© emainin s safe ocation nti] LS o oer response prsonoel e

INSIDE FUME HOOD OR VENTILATED ENCLOSURE
+ Iftraimed and confident,don protective clothing, extinguich sl ignition souzces 1nd.
= Forasold spill- cover he sodium azide with a paper towel, and then dampen the towel with allline water,
EEMEMBER: Sodiam zide rapdly hydrolyses i wate o form hydrazoie ci. Using alkaline vater (pH
>9) would help prevent that seaction.
= For liguid spill,coveswth absorbent material. Susfaces should be leaned with p adjusted water (EH >5).
Dispose o clean-up materia 2 hazardous waste.
* Contactthe University Operations Centerat(617) 495-5560 [MS/HSDM (617) 433-1901] i ou need suppart
or techaieal assistance.

Fevizon Dater T Fagenoiz
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Sodium azide  SDS.pdf


Sodium azide SDS.pdf
Sigma-Aldrich. www.sigmaaidrich.com

Version 8.8
Revision Date 12.03.2024
according to Regulation (EC) No. 1907/2006 Print Date 20.04.2024

SECTION 1: Identification of the substance/mixture and of the company/undertaking
1.1 Product identifiers

Product name : Sodium azide extra pure
Product Number : 1.06688

Catalogue No. : 106688

Brand :  Millipore

Index-No. : 011-004-00-7

REACH No. i 01-2119457019-37-XXXX
CAS-No. . 26628-22-8

1.2 Relevant identified uses of the substance or mixture and uses advised against
Identified uses : Materials for use in technical applications
1.3 Details of the supplier of the safety data sheet

Company :  Merck Life Science UK Limited
New Road
The Old Brickyard
GILLINGHAM
Dorset
SP8 4XT
UNITED KINGDOM

Telephone . +44 (0)1747 833-000
Fax : +44 (0)1747 833-313
E-mail address :  TechnicalService@merckgroup.com

1.4 Emergency telephone

Emergency Phone # : +44 (0)870 8200418 (CHEMTREC)

SECTION 2: Hazards identification

2.1 Classification of the substance or mixture
Classification according to Regulation (EC) No 1272/2008 as amended by GB-CLP
Regulation, UK SI 2019/720, and UK SI 2020/1567

Acute toxicity, (Category 2) H300: Fatal if swallowed.
Acute toxicity, (Category 2) H330: Fatal if inhaled.
Millipore- 1.06688 Page 1 of 14

The life science business of Merck operates as MilliporeSigma in the US and Me Rc K

Canada





2.2

Acute toxicity, (Category 1)

Specific target organ toxicity -
repeated exposure, (Category 2),

Brain

Short-term (acute) aquatic

hazard, (Category 1)

Long-term (chronic) aquatic

hazard, (Category 1)

Label elements

H310: Fatal in contact with skin.

H373: May cause damage to organs
through prolonged or repeated exposure if
swallowed.

H400: Very toxic to aquatic life.

H410: Very toxic to aquatic life with long
lasting effects.

Labelling according Regulation (EC) No 1272/2008 as amended by GB-CLP
Regulation, UK SI 2019/720, and UK SI 2020/1567

Pictogram

Signal Word

Hazard Statements
H300 + H310 + H330
H373

H410

Precautionary Statements
P262

P264

P273

P280

P302 + P352 + P310

P304 + P340 + P310

Danger

Fatal if swallowed, in contact with skin or if inhaled.

May cause damage to organs (Brain) through prolonged or
repeated exposure if swallowed.

Very toxic to aquatic life with long lasting effects.

Do not get in eyes, on skin, or on clothing.

Wash skin thoroughly after handling.

Avoid release to the environment.

Wear protective gloves/ protective clothing.

IF ON SKIN: Wash with plenty of water. Immediately call a
POISON CENTER/ doctor.

IF INHALED: Remove person to fresh air and keep comfortable
for breathing. Immediately call a POISON CENTER/ doctor.

Supplemental Hazard information (EU)

EUHO032

Contact with acids liberates very toxic gas.

Reduced Labeling (<= 125 ml)

Pictogram

Signal Word

Hazard Statements
H300 + H310 + H330

Precautionary Statements
P262

P264

P280

P302 + P352 + P310

Millipore- 1.06688

The life science business of Merck operates as MilliporeSigma in the US and
Canada

Danger
Fatal if swallowed, in contact with skin or if inhaled.

Do not get in eyes, on skin, or on clothing.

Wash skin thoroughly after handling.

Wear protective gloves/ protective clothing.

IF ON SKIN: Wash with plenty of water. Immediately call a
POISON CENTER/ doctor.

Page 2 of 14
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2.3

P304 + P340 + P310 IF INHALED: Remove person to fresh air and keep comfortable
for breathing. Immediately call a POISON CENTER/ doctor.

Supplemental Hazard information (EU)
EUHO032 Contact with acids liberates very toxic gas.

Other hazards
This substance/mixture contains no components considered to be either persistent,

bioaccumulative and toxic (PBT), or very persistent and very bioaccumulative (vPvB) at
levels of 0.1% or higher.

Ecological information:

The substance/mixture does not contain components considered to have endocrine
disrupting properties according to REACH Article 57(f) or Commission Delegated regulation
(EU) 2017/2100 or Commission Regulation (EU) 2018/605 at levels of 0.1% or higher.
Toxicological information:

The substance/mixture does not contain components considered to have endocrine
disrupting properties according to REACH Article 57(f) or Commission Delegated regulation
(EU) 2017/2100 or Commission Regulation (EU) 2018/605 at levels of 0.1% or higher.

SECTION 3: Composition/information on ingredients

3.1

Substances
Formula : NaN3
Molecular weight : 65.01 g/mol
CAS-No. . 26628-22-8
EC-No. . 247-852-1
Index-No. : 011-004-00-7
Component | Classification | Concentration
sodium azide
CAS-No. 26628-22-8 Acute Tox. 2; Acute Tox. <=100 %
EC-No. 247-852-1 1; STOT RE 2; Aquatic
Index-No. 011-004-00-7 Acute 1; Aquatic Chronic

1; H300, H330, H310,
H373, H400, H410
M-Factor - Aquatic Acute:
1

M-Factor - Aquatic
Chronic: 1

For the full text of the H-Statements mentioned in this Section, see Section 16.

SECTION 4: First aid measures

4.1 Description of first-aid measures
General advice
First aiders need to protect themselves. Show this material safety data sheet to the doctor
in attendance.

Millipore- 1.06688 Page 3 of 14
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4.2

4.3

If inhaled
After inhalation: fresh air. Immediately call in physician. If breathing stops: immediately
apply artificial respiration, if necessary also oxygen.

In case of skin contact
In case of skin contact: Take off immediately all contaminated clothing. Rinse skin with
water/ shower. Call a physician immediately.

In case of eye contact
After eye contact: rinse out with plenty of water. Remove contact lenses.

If swallowed

If swallowed: give water to drink (two glasses at most). Seek medical advice immediately.
In exceptional cases only, if medical care is not available within one hour, induce vomiting
(only in persons who are wide awake and fully conscious), administer activated charcoal
(20 - 40 g in @ 10% slurry) and consult a doctor as quickly as possible.

Most important symptoms and effects, both acute and delayed
The most important known symptoms and effects are described in the labelling (see section
2.2) and/or in section 11

Indication of any immediate medical attention and special treatment needed
No data available

SECTION 5: Firefighting measures

5.1

5.2

5.3

5.4

Extinguishing media

Suitable extinguishing media
Sand Special powder against metal fire Cement

Unsuitable extinguishing media
Foam Water

Special hazards arising from the substance or mixture

Sodium oxides

Combustible.

Development of hazardous combustion gases or vapours possible in the event of fire.

Advice for firefighters
Stay in danger area only with self-contained breathing apparatus. Prevent skin contact by
keeping a safe distance or by wearing suitable protective clothing.

Further information
Suppress (knock down) gases/vapors/mists with a water spray jet. Prevent fire
extinguishing water from contaminating surface water or the ground water system.

SECTION 6: Accidental release measures

6.1 Personal precautions, protective equipment and emergency procedures
Advice for non-emergency personnel: Avoid generation and inhalation of dusts in all
circumstances. Avoid substance contact. Ensure adequate ventilation. Evacuate the
danger area, observe emergency procedures, consult an expert.
For personal protection see section 8.
Millipore- 1.06688 Page 4 of 14
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6.2

6.3

6.4

Environmental precautions
Do not let product enter drains.

Methods and materials for containment and cleaning up

Cover drains. Collect, bind, and pump off spills. Observe possible material restrictions
(see sections 7 and 10). Take up carefully. Dispose of properly. Clean up affected area.
Avoid generation of dusts.

Reference to other sections
For disposal see section 13.

SECTION 7: Handling and storage

7.1

7.2

7.3

Precautions for safe handling

Advice on safe handling
Work under hood. Do not inhale substance/mixture.

Hygiene measures

Immediately change contaminated clothing. Apply preventive skin protection. Wash hands
and face after working with substance.

For precautions see section 2.2.

Conditions for safe storage, including any incompatibilities

Storage conditions

Tightly closed. Dry. Keep in a well-ventilated place. Keep locked up or in an area accessible
only to qualified or authorized persons.

Do not store near acids.

Storage class
Storage class (TRGS 510): 6.1A: Combustible, acute toxic Cat. 1 and 2 / very toxic
hazardous materials

Specific end use(s)
Apart from the uses mentioned in section 1.2 no other specific uses are stipulated

SECTION 8: Exposure controls/personal protection

8.1 Control parameters
Ingredients with workplace control parameters
Component CAS-No. Control Value Basis
parameter
s
sodium azide 26628-22- | TWA 0.1 mg/m3 Europe. Commission Directive
8 2000/39/EC establishing a first
list of indicative occupational
exposure limit values
Remarks Identifies the possibility of significant uptake through the
skin
Indicative
Millipore- 1.06688 Page 5 of 14
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STEL 0.3 mg/m3 Europe. Commission Directive
2000/39/EC establishing a first
list of indicative occupational
exposure limit values

Identifies the possibility of significant uptake through the
skin
Indicative

TWA 0.1 mg/m3 UK. EH40 WEL - Workplace
Exposure Limits

Can be absorbed through the skin. The assigned substances
are those for which there are concerns that dermal
absorption will lead to systemic toxicity.

STEL 0.3 mg/m3 UK. EH40 WEL - Workplace
Exposure Limits

Can be absorbed through the skin. The assigned substances
are those for which there are concerns that dermal
absorption will lead to systemic toxicity.

8.2 Exposure controls

Personal protective equipment

Eye/face protection
Use equipment for eye protection tested and approved under appropriate
government standards such as NIOSH (US) or EN 166(EU). Safety glasses

Skin protection

This recommendation applies only to the product stated in the safety data sheet,
supplied by us and for the designated use. When dissolving in or mixing with other
substances and under conditions deviating from those stated in EN 16523-1 please
contact the supplier of CE-approved gloves (e.g. KCL GmbH, D-36124 Eichenzell,
Internet: www.kcl.de).

Full contact

Material: Nitrile rubber

Minimum layer thickness: 0.11 mm

Break through time: 480 min

Material tested:KCL 741 Dermatril® L

This recommendation applies only to the product stated in the safety data sheet,
supplied by us and for the designated use. When dissolving in or mixing with other
substances and under conditions deviating from those stated in EN 16523-1 please
contact the supplier of CE-approved gloves (e.g. KCL GmbH, D-36124 Eichenzell,
Internet: www.kcl.de).

Splash contact

Material: Nitrile rubber

Minimum layer thickness: 0.11 mm

Break through time: 480 min

Material tested:KCL 741 Dermatril® L

Body Protection
protective clothing

Respiratory protection
required when dusts are generated.
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Our recommendations on filtering respiratory protection are based on the following
standards: DIN EN 143, DIN 14387 and other accompanying standards relating to
the used respiratory protection system.

Recommended Filter type: Filter type P3

The entrepeneur has to ensure that maintenance, cleaning and testing of respiratory
protective devices are carried out according to the instructions of the producer.
These measures have to be properly documented.

Control of environmental exposure
Do not let product enter drains.

SECTION 9: Physical and chemical properties
9.1 Information on basic physical and chemical properties

a)
b)

c)
d)

e)

f)

9)

h)

3)

k)

D)

m)

n)

0)
P)

q)

Physical state
Color
Odor

Melting
point/freezing point

Initial boiling point
and boiling range

Flammability (solid,
gas)

Upper/lower
flammability or
explosive limits

Flash point

Autoignition
temperature

Decomposition
temperature
pH

Viscosity

Water solubility

Partition coefficient:

n-octanol/water
Vapor pressure
Density

Relative density

Relative vapor

Millipore- 1.06688

crystalline
white
odorless

Melting point/range: 370 - 425 °C - ASTM E 537-76 -
Decomposition

No data available

No data available

No data available

Not applicable

309 °C
at 1,013 hPa - Relative self-ignition temperature for solids

370 - 425 °C
Decomposition energy (mass): 0.8 kJ/kg

10 at 65 g/l at 25 °C

Viscosity, kinematic: No data available
Viscosity, dynamic: No data available

65 g/l at 20 °C - completely soluble

Not applicable for inorganic substances

No data available
1.850 g/cm3 at 20 °C
No data available
No data available
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9.2

density

r) Particle No data available
characteristics

s) Explosive properties No data available
t) Oxidizing properties none

Other safety information
No data available

SECTION 10: Stability and reactivity

10.1

10.2

10.3

10.4

Reactivity

highly reactive

Risk of dust explosion.

The following applies in general to flammable organic substances and mixtures: in
correspondingly fine distribution, when whirled up a dust explosion potential may generally
be assumed.

Contact with acids liberates very toxic gas.

Chemical stability
The product is chemically stable under standard ambient conditions (room temperature) .

Possibility of hazardous reactions

A risk of explosion and/or of toxic gas formation exists with the following substances:
Heavy metals

Bromine

dimethylsulfate

Acid

dichloromethane

carbon disulfide

sulfuric acid

Halogenated hydrocarbon

Copper

Lead

chromyl chloride

Generates dangerous gases or fumes in contact with:
Acids

Water

with

Heat.

Violent reactions possible with:

nitrates

benzoyl chloride

Generates dangerous gases or fumes in contact with:
Acids

Conditions to avoid

An explosion occurred when a mixture of sodium azide, methylene chloride, dimethyl
sulfoxide, and sulfuric acid were being concentrated on a rotary evaporator.

Strong heating (decomposition).
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Exposure to moisture.
no information available

10.5 Incompatible materials
Aluminum, Heavy metals

10.6 Hazardous decomposition products
In the event of fire: see section 5

SECTION 11: Toxicological information
11.1 Information on toxicological effects

Acute toxicity

LD50 Oral - Rat - 27 mg/kg

Remarks: (RTECS)

LC50 Inhalation - Rat - male and female - 4 h - 0.054 - 0.52 mg/| - dust/mist

(US-EPA)
LD50 Dermal - Rabbit - 20 mg/kg
Remarks: (RTECS)

Skin corrosion/irritation
Skin - In vitro study
Result: No skin irritation
(OECD Test Guideline 439)

Serious eye damage/eye irritation
Eyes - Bovine cornea

Result: No eye irritation - 4 h

(OECD Test Guideline 437)

Respiratory or skin sensitization
Local lymph node assay (LLNA) - Mouse
Result: negative

(OECD Test Guideline 429)

Germ cell mutagenicity

Test Type: Mutagenicity (mammal cell test): chromosome aberration.
Test system: Chinese hamster ovary cells

Metabolic activation: with and without metabolic activation
Method: OECD Test Guideline 473

Result: negative

Test Type: unscheduled DNA synthesis assay

Test system: Chinese hamster lung cells

Metabolic activation: without metabolic activation

Method: OECD Test Guideline 482

Result: negative

Test Type: sister chromatid exchange assay

Test system: Chinese hamster ovary cells

Metabolic activation: without metabolic activation

Method: OECD Test Guideline 479

Result: negative

Carcinogenicity
No data available
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Reproductive toxicity
No data available

Specific target organ toxicity - single exposure
No data available

Specific target organ toxicity - repeated exposure
Oral - May cause damage to organs through prolonged or repeated exposure.
- Brain

Aspiration hazard
No data available

11.2 Additional Information
Endocrine disrupting properties

Product:

Assessment The substance/mixture does not contain
components considered to have endocrine
disrupting properties according to REACH Article
57(f) or Commission Delegated regulation (EU)
2017/2100 or Commission Regulation (EU)
2018/605 at levels of 0.1% or higher.

Nausea, Headache, Vomiting, Laboratory experiments in animals have shown sodium azide

to produce a profound hypotensive effect, demyelination of myelinated nerve fibers in the
central nervous system, testicular damage, blindness, attacks of rigidity, and hepatic and
cerebral effects., To the best of our knowledge, the chemical, physical, and toxicological
properties have not been thoroughly investigated.

SECTION 12: Ecological information
12.1 Toxicity

Toxicity to fish flow-through test LC50 - Oncorhynchus mykiss (rainbow trout) - 2.75
mg/l - 96 h
(OECD Test Guideline 203)

Toxicity to algae static test ErC50 - Pseudokirchneriella subcapitata - 0.35 mg/l - 96 h

(OECD Test Guideline 201)
Toxicity to bacteria

12.2 Persistence and degradability
The methods for determining the biological degradability are not applicable to inorganic
substances.

12.3 Bioaccumulative potential
No data available

12.4 Mobility in soil
No data available

12.5 Results of PBT and vPvB assessment
This substance/mixture contains no components considered to be either persistent,
bioaccumulative and toxic (PBT), or very persistent and very bioaccumulative (vPvB) at
levels of 0.1% or higher.
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12.6 Endocrine disrupting properties

Product:
Assessment

The substance/mixture does not contain components
considered to have endocrine disrupting properties
according to REACH Article 57(f) or Commission
Delegated regulation (EU) 2017/2100 or Commission
Regulation (EU) 2018/605 at levels of 0.1% or higher.

12.7 Other adverse effects
Biological effects:

Forms toxic mixtures in water, dilution measures notwithstanding.

Herbicide
Nematocidal effect.
Discharge into the environment must be avoided.

SECTION 13: Disposal considerations
13.1 Waste treatment methods
Product

Waste material must be disposed of in accordance with the national and local regulations.
Leave chemicals in original containers. No mixing with other waste. Handle uncleaned
containers like the product itself. See www.retrologistik.com for processes regarding the
return of chemicals and containers, or contact us there if you have further questions.

Notice Directive on waste 2008/98/EC.

SECTION 14: Transport information

14.1 UN number
ADR/RID: 1687 IMDG: 1687

14.2 UN proper shipping name
ADR/RID: SODIUM AZIDE
IMDG: SODIUM AZIDE
IATA: Sodium azide

14.3 Transport hazard class(es)
ADR/RID: 6.1 IMDG: 6.1

14.4 Packaging group
ADR/RID: II IMDG: II

14.5 Environmental hazards
ADR/RID: vyes IMDG Marine pollutant: yes

14.6 Special precautions for user
Tunnel restriction code : (E)

Further information : No data available
Millipore- 1.06688

The life science business of Merck operates as MilliporeSigma in the US and
Canada

IATA:

IATA:

IATA:

IATA:

1687

6.1
II

no

Page 11 of 14

NMERCK





SECTION 15: Regulatory information

15.1

Safety, health and environmental regulations/legislation specific for the

substance or mixture

15.2

This material safety data sheet complies with the requirements of Regulation (EC) No.
1907/2006.

National legislation
Seveso III: Directive 2012/18/EU of the H1 ACUTE TOXIC
European Parliament and of the Council
on the control of major-accident hazards
involving dangerous substances.
El ENVIRONMENTAL HAZARDS

Other regulations
Observe work restrictions regarding maternity protection in accordance to Dir 92/85/EEC or
stricter national regulations where applicable.

Take note of Dir 94/33/EC on the protection of young people at work.

Chemical Safety Assessment
For this product a chemical safety assessment was not carried out

SECTION 16: Other information

Full text of H-Statements

H300 Fatal if swallowed.
H310 Fatal in contact with skin.
H330 Fatal if inhaled.
H373 May cause damage to organs through prolonged or repeated exposure if
swallowed.
H400 Very toxic to aquatic life.
H410 Very toxic to aquatic life with long lasting effects.
EUH032 Contact with acids liberates very toxic gas.
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Full text of other abbreviations

ADN - European Agreement concerning the International Carriage of Dangerous Goods
by Inland Waterways; ADR - Agreement concerning the International Carriage of
Dangerous Goods by Road; AIIC - Australian Inventory of Industrial Chemicals; ASTM -
American Society for the Testing of Materials; bw - Body weight; CMR - Carcinogen,
Mutagen or Reproductive Toxicant; DIN - Standard of the German Institute for
Standardisation; DSL - Domestic Substances List (Canada); ECx - Concentration
associated with x% response; ELx - Loading rate associated with x% response; EmS -
Emergency Schedule; ENCS - Existing and New Chemical Substances (Japan); ErCx -
Concentration associated with x% growth rate response; GHS - Globally Harmonized
System; GLP - Good Laboratory Practice; IARC - International Agency for Research on
Cancer; IATA - International Air Transport Association; IBC - International Code for the
Construction and Equipment of Ships carrying Dangerous Chemicals in Bulk; IC50 - Half
maximal inhibitory concentration; ICAO - International Civil Aviation Organization;
IECSC - Inventory of Existing Chemical Substances in China; IMDG - International
Maritime Dangerous Goods; IMO - International Maritime Organization; ISHL - Industrial
Safety and Health Law (Japan); ISO - International Organisation for Standardization;
KECI - Korea Existing Chemicals Inventory; LC50 - Lethal Concentration to 50 % of a
test population; LD50 - Lethal Dose to 50% of a test population (Median Lethal Dose);
MARPOL - International Convention for the Prevention of Pollution from Ships; n.o.s. -
Not Otherwise Specified; NO(A)EC - No Observed (Adverse) Effect Concentration;
NO(A)EL - No Observed (Adverse) Effect Level; NOELR - No Observable Effect Loading
Rate; NZIoC - New Zealand Inventory of Chemicals; OECD - Organization for Economic
Co-operation and Development; OPPTS - Office of Chemical Safety and Pollution
Prevention; PBT - Persistent, Bioaccumulative and Toxic substance; PICCS - Philippines
Inventory of Chemicals and Chemical Substances; (Q)SAR - (Quantitative) Structure
Activity Relationship; REACH - Regulation (EC) No 1907/2006 of the European
Parliament and of the Council concerning the Registration, Evaluation, Authorisation and
Restriction of Chemicals; RID - Regulations concerning the International Carriage of
Dangerous Goods by Rail; SADT - Self-Accelerating Decomposition Temperature; SDS -
Safety Data Sheet; TCSI - Taiwan Chemical Substance Inventory; TECI - Thailand
Existing Chemicals Inventory; TSCA - Toxic Substances Control Act (United States); UN
- United Nations; UNRTDG - United Nations Recommendations on the Transport of
Dangerous Goods; vPvB - Very Persistent and Very Bioaccumulative

Further information
The information is believed to be correct but is not exhaustive and will be used solely as
a guideline, which is based on current knowledge of the chemical substance or mixture
and is applicable to appropriate safety precautions for the product. It does not represent
any guarantee of the properties of the product. Sigma-Aldrich Corporation and its
Affiliates shall not be held liable for any damage resulting from handling or from contact
with the above product. See www.sigma-aldrich.com and/or the reverse side of invoice
or packing slip for additional terms and conditions of sale.
Copyright 2020 Sigma-Aldrich Co. LLC. License granted to make unlimited paper copies
for internal use only.
The branding on the header and/or footer of this document may temporarily not visually match
the product purchased as we transition our branding. However, all of the information in the
document regarding the product remains unchanged and matches the product ordered. For
further information please contact misbranding@sial.com.

Millipore- 1.06688 Page 13 of 14

The life science business of Merck operates as MilliporeSigma in the US and Me Rc K

Canada





Millipore- 1.06688 Page 14 of 14

The life science business of Merck operates as MilliporeSigma in the US and MeRc K

Canada






image30.png
Notifying South Wales Police

Any partner organisation experiencing or having knowledge of a current or
potentially disruptive major incident or emergency should contact the South
Wales Police Force Incident Manager (SWP FIM) to jointly assess the situation to
determine the appropriate level of multi-agency command coordination
required. To notify the SWP FIM of an incident:
1- Call the Public Service Centre (PSC) FIM Desk via: 01656 869380
2- Ask to speak to the FIM
3- State your full name, organisation role and contact details
4- State clearly that you wish to declare a major incident and/or require an

MACG to be called, because of the potential for a major incident to occur
5- Provide as much information as possible using a METHANE report
6- Follow any instructions the FIM may give you
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CO-LOCATE

Colocate with other responders as soon as practicably possible
atasingle, safe and easily identified location.

COMMUNICATE

Communicate using language which is clear, and free from
technical jargon and abbreviations.

CO-ORDINATE

Co-ordinate by agreeing the lead organisation. Identify priorities, resources, capabilities
and limitations for an effective response, including the timing of further meetings.

JOINTLY UNDERSTAND RISK

Jointly understand risk by sharing information about the likelihood and
potential impact of threats and hazards, to agree appropriate control measures.

SHARED SITUATIONAL AWARENESS

Establish shared situational awareness by using
M/ETHANE and the Joint Decision Model.
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Foreword from Cabinet Secretary for Health and
Social Care

The coronavirus (COVID-19) pandemic highlighted to all of us the importance of
a robust and resilient public health protection system. The refreshed A Healthier
Wales actions were published in November 2024 (https://www.gov.wales/sites/
default/files/publications/2024-11/2024-plan-for-health-and-social-care.pdf). This
includes a high-level preventative action:

“ to build and strengthen the health protection system to prevent, prepare
and respond to existing and future health protection hazards, including

. n " . ”
pandemics, on an "all hazards" basis.

This first Health Protection Framework for Wales comes at an important time as
we emerge from the shadow of the COVID-19 pandemic. As we look to the
future, we must harness the collaborative partnership approach that was a key
feature of our response to Keep Wales Safe during the pandemic and build on
the commitment and dedication of health protection professionals across Wales.

| encourage people across the health and care system to embrace this
framework and the implementation of our strategic objectives, to protect the
people of Wales. | look forward to working with you as we continue to learn
lessons and develop the strong, agile and sustainable health protection service
we all need for the future.

Diolch,
Cabinet Secretary for Health and Social Care.
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Message from Director General

The last 5 years have been the most challenging many of us have known, but
the dedication and passion of staff and partners has shone through. When
COVID-19 hit, we stood up services and functions at rapid pace, delivering for
the people of Wales when they needed it. When the emergency phase of the
pandemic was over, we began to transition from the extensive infrastructure and
COVID-19 specific resource required at the height of a response towards a more
sustainable approach for future preparedness. Our experiences and learning
before, during and after the pandemic must shape and support our transition
towards the health protection system Wales needs for the future. We must
improve our shared understanding of the capability within the system and how
we can draw upon resources from across the system to scale up responses
when required.

| am pleased to share our first Health Protection Framework for Wales. This
framework outlines our vision to prevent, assess and mitigate risks and hazards
to human health arising from communicable diseases and environmental
incidents. It has been produced with partners from across the health protection
system in Wales and | extend my sincere thanks to all involved. | know we will all
work together to achieve the strategic objectives outlined in this framework and
to further strengthen health protection in Wales over the coming years.

Judith Paget.

Purpose

As a health protection system, our collective response in Wales to the COVID-19
pandemic demonstrated the importance of being agile, resilient and working
together in partnership. During the pandemic response, our health protection

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://lwww.gov.wales/health-protection-framework-html for the latest version.
Get information on copyright (https://www.gov.wales/copyright-statement).



https://www.gov.wales/health-protection-framework-html

https://www.gov.wales/copyright-statement



system had to act at an unprecedented scale across Wales and adapt quickly to
be able to respond effectively. In Autumn 2022, as we began to transition from
the emergency phase of the pandemic, Professor David Heymann and Dr Sara
Hayes undertook an independent review of the health protection system in
Wales to assess its’ strengths against an established benchmark of a high
performing health protection system.

The review was published in February 2023 and noted:
“ a gold standard health protection system needs to have the resilience to
manage business as usual at all times and especially during emergencies,
to constantly improve the health equity of the population, and to be
prepared to manage and respond to health security hazards and
emergencies when they arise.

Whilst many positives were highlighted by the review, the report concluded:

“ there needs to be a review of organisational and individual roles and
responsibilities so that the health protection system, a network of
organisations, is well understood and well prepared for the next

emergency or outbreak

and

“ health protection partners need to co-produce a framework showing how
they relate to each other, taking account of the need for clarity over
leadership, collaboration and communication, both in the early stages of

emerging threats and as incidents progress. ”

This first iteration of a national Health Protection Framework for Wales has been
developed in collaboration with national and local partners across the health
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protection system in Wales. It is intended to be used to support ongoing
partnership working across prevention, preparedness, response and recovery so
that partners understand what they may expect from each other. The framework
describes our strategic objectives and how the health protection system in
Wales will work together for the people of Wales to minimise harm, save lives
and promote wellbeing. The framework is intended to complement related
strategies and programmes of work, for example the Communicable Disease
Outbreak Control Plan for Wales.

The framework will evolve as we build on the strengths in our current system to
develop for the future, informed by findings of the COVID-19 Public Inquiry and
learning from exercises which will test the system including Exercise Pegasus
later in 2025.

Scope

There are wider determinants of health which have an ongoing impact on
people’s mental and physical health and wellbeing, including housing and
environmental public healthlfeotnote 11 (hitps://mvww.gov.wales/health-protection-
framework-html#footnote-1), much of which is covered by existing regulatory
frameworks. The health protection system in Wales must work with wider
partners to address the wider determinants of health and reduce inequalities and
inequities wherever possible. The scope of this first iteration of the framework
focuses on hazards to human health arising from communicable
diseaseslfootnote 2] s /mmww.gov.wales/health-protection-framework-htmi#footnote-2)
and environmental incidents and incorporates relevant aspects of both "all
hazards" and One Healthlfootnote 31 (niins://www.gov.wales/health-protection-
framework-html#footnote-3) approaches.

This framework adopts an "all hazards" approach, which includes environmental,
chemical, biological, radiological, nuclear, technological and natural events.
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Human health is interconnected with the health of animals through our shared
environment making it possible for infectious diseases to adapt and move
between species. When rapidly altered, the health and integrity of our
ecosystems increases risk and requires a One Health approach to prevention
and preparedness to address hazards from infectious diseases, antimicrobial
resistance and food safety.

The core organisations in Wales who make up the health protection system that
deliver and/or commission health protection preparation, prevention and
response as part of their remit are:

* Welsh Government

NHS Executive

Public Health Wales

health boards and primary care
local authorities

These organisations are supported by specialised provision delivered by:

Food Standards Agency

Animal and Plant Health Agency
Natural Resources Wales

UK Health Security Agency
Health and Safety Executive

Annex 1 provides more detail about each of these organisations.

Strategic context

The Health Protection System in Wales works within a UK and international
system. Internationally, UK-wide work involves coordination and collaboration
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with the World Health Organisation (WHO), European Centre for Disease
Prevention and Control (ECDC) and EU Member States.

Key elements of the UK approach, which apply to the health protection system in
Wales, include the following.

The Public Health Protection and Health Security
Framework

Agreed following the UK’s exit from the European Union to strengthen strategic
and operational co-operation between the UK Government, the Devolved
Governments and public health agencies of the UK. The agreement includes:

» work related to the prevention and control of serious cross border hazards,
including surveillance and early alerting

« the sharing of data, information and intelligence to support emergency
response, risk assessment and situational reporting

» public campaigns and messaging

« health security expertise pertinent to mitigating new, emerging or future
public health hazards, including cybersecurity

Biological Security Strategy

In recognition that biological hazards include a wide range of infectious diseases
that pose health and wellbeing risks to the population, the Biological Security
Strategy’s vision is that by 2030 the UK is resilient to a spectrum of biological
hazards and a world leader in innovation.

One of the workstreams being developed under the BSS is the National
Biosurveillance Network, which aims to connect syndromic, epidemiological and
promising environmental surveillance capabilities, in order to have more
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comprehensive monitoring of hazards over time.

The UK National Action Plan for Antimicrobial Resistance
(AMR), "Confronting antimicrobial resistance 2024 to
2029"

The plan builds on work undertaken in the previous 5 year plan to reduce the
negative impact of AMR in the UK and globally. The plan takes a co-ordinated
approach across the four nations and incorporates action across human health,
animal health, agriculture and the environment.

AMR has been declared by the WHO as being one of the top ten global public
health hazards facing humanity. If AMR continues to spread, some infectious
diseases, which in the UK would normally be simple to treat with an antibiotic,
may become significant new causes of morbidity and mortality. This will have a
major impact on the health and care system.

A new Respiratory Pandemic Plan

The plan, that's being developed by the 4 nations, builds on learning from the
COVID-19 pandemic to update and broaden the original Pandemic Influenza
Plan to consider any respiratory pathogen. The intention is that similar plans will
be developed to consider other modes of transmission.

Disease elimination

All member states of the WHO European Region have a longstanding
commitment to eliminate measles and rubella primarily through high uptake of
measles, mumps and rubella (MMR) vaccine. The UK Health Security Agency
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(UKHSA) is responsible for collating and submitting evidence annually to UK and
WHO regional verification committees.

Specific diseases such as HIV, viral hepatitis, sexually transmitted infections and
TB continue to pose a major public health burden in the European Region,
affecting millions of people and causing premature mortality. As a global health
partner, Wales is committed to the priority actions set out in the World Health
Organization (WHO) Europe Regional Action Plans for these key global disease
epidemics.

The Welsh Government has committed to ending HIV transmission in Wales by
2030 and to take a zero-tolerance approach to HIV-related stigma and
discrimination. The Welsh Government has also made specific commitments to
meet the WHO elimination targets for Hepatitis C, Hepatitis B and Tuberculosis
(TB) by 2030.

Environmental hazards to human health

Including GB wide chemicals legislation under the provisional common
framework for chemicals and pesticides.

Key elements of the strategic context in Wales include:

The Well-being of Future Generations (Wales) Act

Includes goals to have a prosperous resilient healthier Wales that is more equal,
cohesive and globally responsible. Commits public bodies in Wales to think
about long term impacts and to work in collaboration to sustainably develop our
systems in Wales.
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A Healthier Wales

The Welsh Government’s long-term plan for transforming health and social care
in Wales. It sets out a long-term future vision of a ‘whole system approach to
health and social care’, which is focussed on health and wellbeing, and on
prevention.

The Health and Social Care (Quality and Engagement)
(Wales) Act

The act came into force in April 2023 and placed an overarching duty of quality
regarding health-based functions. Our healthcare system in Wales should
ensure the decisions they make are:

- safe

* timely

- effective

« efficient

» equitable

* person-centred

Together for a Safer Future: COVID-19 — Wales long term
transition from pandemic to endemic

Published by Welsh Government in March 2022. The plan placed a clear and
enduring emphasis on protecting the most vulnerable in our society from serious
disease.
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The National Immunisation Framework

Published in October 2022, this set out our ambitions for continued vaccination
transformation, with a deepening of integration to improve service provision for
everyone in Wales. The National Immunisation Framework sits alongside this
Health Protection Framework.

HIV Action Plan for Wales 2023 to 2026

Published in March 2023, sets out 30 key actions to deliver our goal of zero new
transmissions of HIV in Wales by 2030 and to tackle the stigma experienced by
those living with HIV.

Legislation and strategies to protect human health from
environmental hazards

This includes:

+ the National Air Quality Strategy, which describes how we are addressing air
pollution challenges

« the Environment (Air Quality and Soundscapes) (Wales) Act 2024, which
seeks to improve the quality of our air environment and soundscape,
including reducing the impacts of airborne pollution on human health, nature,
the environment and our economy

Our vision for health protection

The health protection system in Wales will prepare, prevent, and respond to
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existing, emerging and future health protection hazards in order to protect the
people of Wales, minimise risk and harm, promote health and save lives. It will
also support communities to recover.

Preparation

Preparation at local, regional and national levels will ensure we have the right
people, plans, capabilities and countermeasures in place. Through effective
preparation, we have assurance that our health protection system is agile and
resilient, and promotes consistency of outcome for people across Wales.

Preparedness arrangements should be:

» co-produced by relevant partner organisations so that the health protection
system collectively understands and is ready to scale up to respond to
hazards

+ informed by evidence and insight including embedding lessons learnt and
recommendations from exercises and response to a range of hazards

* regularly reviewed, exercised, evaluated and updated

* horizon scan and be adaptable to new and emerging hazards

+ linked to wider emergency planning and civil contingencies arrangements

Prevention

Prevention will mitigate the risks of health protection hazards, especially for
vulnerable people, and will reduce avoidable morbidity and mortality. Some
people are more at risk of a poor clinical outcome from health protection hazards
than others and require tailored approaches to ensure appropriate action is
taken.

The system will work together to understand and deliver primary, secondary and
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tertiary prevention. Primary prevention helps prevent communicable disease
cases and outbreaks, and environmental incidents. Secondary prevention
prevents onward transmission of communicable disease or secondary impacts
to the environment. Tertiary prevention reduces the risk of serious illness. The
system will embed these preventative actions in both health and wider policy
objectives to effectively protect the population in the long term and achieve the
goals of the Well-being of Future Generations Act. The healthier our population
is, the better our defence against current, emerging and future hazards.

Prevention should be:

« embedded in guidance, policy and standard operating procedures having
been influenced and shaped by relevant organisations

* reviewed following insights from debrief processes

« communicated effectively for people to make informed choices and decisions
in relation to the communicable and environmental risks that may affect
health

Response

Response to communicable disease and environmental incidents will risk assess
and implement required public health action to protect individuals and
communities in Wales.

The health protection system will work together collectively, locally and
nationally to address both acute and chronic health protection hazards. The
system will use understanding from preparedness arrangements to ensure the
right level of responses as required. Actions taken as part of a response will
consider and address inequities and inequalities, seeking to improve outcomes
for all.

Response arrangements should be:
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« delivered safely, equitably and in a timely and person-centred way that
reduces inequalities and inequity

» underpinned by appropriate information sharing between relevant
organisations

* enacted in line with national plans so that partners have a shared
understanding of processes, leadership and partnership working

Recovery

Recovery will support workforce wellbeing, community rehabilitation and
resilience, longer term impacts on population health and environmental
restoration.

Sustaining a response while changing focus to other acute and long-term

priorities as an emergency evolves has a recognised impact on our workforce

and processes. Standing down a response is a crucial stage as the system
transitions to business as usual.

Recovery should:

* encourage partners to support each other in order to both transition to
business as usual and to implement recommendations

» be considered and prepared for in advance of standing down response
arrangements

* be supported by established debrief processes to help transition from
response to business as usual

* recognise any ongoing impacts and support needs for communities, the
environment and other organisations in the health protection system
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Our strategic outcomes

To achieve our vision, we aim to achieve the following strategic outcomes.
These strategic outcomes are central to our preparation, prevention, response
and recovery, whatever hazard we face.

Governance and accountability

Governance and accountability arrangements are clear and include risk
assessment and mitigation, ensuring lessons are learned. The system is
organised efficiently in order that lines of communication, and decision-making
fora and process are well understood and trusted.

Effective leadership

Effective leadership is provided by all partners in the system to safely and
effectively prepare, prevent and respond to existing and emerging hazards.

Partnership working

Partnership working is aided by clear well understood roles and responsibilities.
Effective collaboration minimises duplication of effort across Wales and
maximises the benefit to the population.

Agile and resilient workforce

An agile and resilient workforce with the right skill mix is available at a national,
regional and local level to deliver routine health protection work and emergency
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response.

Excellent services and functions

Excellent services and functions are delivered safely, equitably and in a timely
and person-centred way that reduces inequalities.

Digital capabilities
Digital capabilities are continuously developed and improved to enable effective

and efficient case and incident management across health protection and the
delivery of vaccination programmes.

International, national and regional surveillance
International, national and regional surveillance for hazards and health

outcomes is regularly captured, analysed and shared with partners in a timely
way to provide insight that informs planning, policy and interventions.

Communication and public information
Communication and public information is relevant, timely and designed to help

people to make informed choices and decisions in relation to the communicable
and environmental risks that may affect their and families health.

Research and innovation

Research and innovation inform system development, and the evidence base is
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strengthened in collaboration with academic partners.

System working

Each organisation in the health protection system has a broad remit and
responsibilities as detailed in Annex 1. This section builds on current practice to
highlight the arrangements, roles and responsibilities that will help us to achieve
our strategic outcomes, working in partnership through a whole system
approach.

Whilst it is impossible to anticipate every future hazard to the health of the
population of Wales, achieving our strategic outcomes will help to ensure the
system is resilient to future challenges and has effective governance and
accountability structures. These structures will enable appropriate partner
representation from the outset and an efficient transition from preparation to
response and recovery.

Governance and accountability arrangements are clear
and include risk assessment and mitigation, ensuring
lessons are learned. The system is organised efficiently in
order that lines of communication, and decision-making
fora and process are well understood and trusted.

Regional governance and accountability

Each organisation remains accountable to its own governance and
accountability structures. For example, health protection functions in local
authorities report into public protection governance structures and are
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accountable to their elected members. Health protection functions in health
boards report to health board governance structures.

However, health boards and local authorities work together using an evidence-
based approach to agree regional health protection priorities based on a shared
understanding of data and intelligence for their population. Regional priorities will
also consider national priorities and horizon scanning. Public Health Wales is
expected to provide appropriate and timely data and input to assist in regional
planning.

Cross-regionally, health boards and local authorities, together with other national
partners like Public Health Wales and Natural Resources Wales, engage with
Local Resilience Fora to plan and prepare for incidents and emergencies.

National oversight

The Welsh Government will continue to monitor delivery of health protection
functions and any related deliverables from the NHS Planning Framework
through regular monitoring meetings with all relevant NHS organisations and
regional partners where responsibility and accountability is shared.

The Welsh Government monitors countermeasures stockpiles via its
Countermeasures Oversight Board, which has representation from NHS
Executive and NHS Wales Shared Services Partnership, who are responsible for
the operational management of the stockpiles.

Feedback from monitoring meetings forms part of the Welsh Government’s
broader health board accountability arrangements including Joint Executive
Team (JET) meetings, and Integrated Quality, Planning & Delivery (IQPD)
meetings.

Regional representatives feed into national groups usually via professional
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representatives. For example, All Wales Expert Panels (communicable
diseases, port health, pollution, housing and food safety) are led by local
authorities and report into Environmental Health Wales and on to the Directors
of Public Protection Board. Senior representatives from organisations across the
health protection system in Wales feed into the Health Protection Advisory
Group (HPAG), chaired by the Chief Medical Officer (CMO).

HPAG aims to secure wide integration and effective implementation of health
protection policies, maintain an overview of the work of health protection and
drive forward the health protection agenda. It seeks assurance that health
protection risks are being managed effectively by the relevant statutory
organisations. Key groups report to HPAG to ensure the visibility of a wide
spectrum of activity related to health protection. This includes:

« communicable disease

« environmental public health
* one health

« screening and vaccination

At an operational level, regional leads, Environmental Health Wales, Welsh
Government and Public Health Wales come together at the Health Protection
Operational Readiness Group (HPORG) to discuss any operational risks, issues
and opportunities.

Effective leadership is provided by all partners in the
system to safely and effectively prepare, prevent and
respond to existing and emerging hazards

Leadership

All partners contribute to system leadership and partnership working through
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membership of relevant groups as noted above, such as HPAG.

Welsh Government determines national policy and national strategic priorities,
leading to the production of legislation, advice, plans or instruction to the wider
system as required. Welsh Government allocates resources in line with those
strategic priorities and monitors delivery, progress and outcomes.

The Welsh Government takes a leadership role in UK wide health protection
policy and strategy, working closely with UK Government and the UK Health
Security Agency as well as with colleagues from other devolved nations.

Public Health Wales provides a leadership role at a UK and global level as
Wales’ national public health agency. It provides input to UK incidents or
contingency planning groups through attending incident management teams,
strategic groups and subgroups as relevant. and onwards communication of
relevant information to Welsh partners.

The Chief Medical Officer (CMO) works within Welsh Government to provide
advice to ministers and officials on public health matters and provide clinical
leadership to the profession in Wales.

The Public Health Directors Leadership Group is an opportunity for the CMO
and Deputy CMO to meet regularly with senior leaders across the health
protection system. These meetings allow for the sharing of ideas and challenges
at a strategic level, and for discussion and feedback about policy as it develops.
Directors of Public Health in health boards and Directors of Public Protection in
local authorities play a pivotal role in leading the health protection agenda in
their organisations. Public Health Wales has a key national leadership role in
ensuring organisations have relevant data, as well as national guidance for local
action to be taken.
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Incidents and outbreaks

For acute challenges, where a hazard has been identified for which the system
needs to prepare at pace, a national Incident Management Team (IMT) structure
should be stood up in accordance with the relevant response plan. This structure
should be stood up to enable multi-agency information sharing, preparation and
response.

For rising tide incidents, Welsh Government, in line with the arrangements set
out in the Communicable Disease Outbreak Control plan, will convene a Health
Policy Oversight Cell which brings together relevant leads to consider required
actions. Public Health Wales will establish a parallel group to consider
operational readiness.

Longer term or chronic challenges should be addressed within the current HPAG
structure and its subgroups. HPAG can choose to convene a bespoke task and
finish group, if needed.

Partnership working is aided by clear well understood
roles and responsibilities

Partnership working

Partner organisations work together and collaborate to minimise duplication of
effort and maximise the benefit to the population. Depending on the context,
collaboration can be on an informal basis, via existing partnership groups and
structures, or exceptionally by creating new groups or structures as required.

Where local incidents or cases require additional support and/or an ongoing
response, local and regional partners and Public Health Wales work together to
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enhance the local response. Welsh Government funds a National Surge Team,
based at Cardiff Council, which works closely with Public Health Wales.

In emergency planning, resilience and response (EPRR), local authority
emergency planners engage with Welsh Government, Public Health Wales,
health boards and other partners through local resilience fora (LRFs) to horizon
scan and coordinate activities. In response to an emergency where there is an
impact on public health, EPRR teams attend and establish multi-agency
partnerships in line with civil contingencies arrangements.

Response plans

All organisations in the health protection system have up-to-date and tested
preparedness plans in place to scale up in the event of a future hazard, including
a future pandemic scenario. The NHS Executive seeks assurance that health
boards and Public Health Wales have relevant plans such as emergency
response plans, major incident plans, and countermeasures deployment plans,
exercising arrangements together with adequately trained staff.

All partners respond to outbreaks and incidents using the agreed process
outlined in the "Communicable disease outbreak control plan for Wales" and the
"Managing public health risks from environmental incidents: guidance for
Wales". These plans set out in detail how the system works together to respond
to health protection incidents in Wales and were updated in partnership in 2023.

Health boards and local authorities, together with Public Health Wales and
Natural Resources Wales are Category 1 responders under the Civil
Contingencies Act (2004). Responders are obligated to assess the risk posed by
emergencies and major incidents, put in place emergency plans, communicate
with, warn and advise the public, and share information and cooperate with other
responders. Plans should be sound and proportionate to risk.

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://lwww.gov.wales/health-protection-framework-html for the latest version.
Get information on copyright (https://www.gov.wales/copyright-statement).



https://www.gov.wales/health-protection-framework-html

https://www.gov.wales/copyright-statement



Exercises

Partners work together to regularly exercise and update preparedness and
response plans at local, regional and national level, linked to wider emergency
planning and civil contingencies arrangements. All relevant partners contribute
to multi-agency plans, exercises and incident debriefs to inform preparedness
and future practice.

Welsh Government provides strategic leadership setting direction for national
exercises, including co-ordinating the Welsh input into 4 Nations exercises to
test preparedness and emergency plans and arrangements.

Public Health Wales co-ordinates and contributes to national exercises with
partners to test preparedness and emergency plans and arrangements for
communicable disease hazards.

Members of the Environmental Public Health (EPH) HPAG sub-group, which
includes representation from NRW and Water Health Partnership, co-ordinate
and contribute collaboratively to national exercises to test preparedness for
managing the public health risks from environmental incidents.

An agile and resilient workforce with the right skill mix is
available at a national and local level to deliver routine
health protection work and emergency response

Funding

Welsh Government provides core funding for health boards and Public Health
Wales to support national and local health protection, and the delivery of the
actions outlined in "A healthier Wales".
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Regional decisions are taken to delegate some of this funding to local authorities
where this best supports local and regional health protection structures.

Workforce planning

All organisations sustain capacity to provide multi-disciplinary skills and
expertise to fulfil their legal and mandated roles and responsibilities, recognising
that there will be peaks of activity through the year according to national and
regional demand.

To be able to respond to future hazards, organisations have clear plans in place
to be able to both deploy and scale up the workforce required across the health
protection system. This may include mutual aid arrangements, redeployment
plans and/or reservist models. Plans recognise how any required training,
processes and structures will be delivered so that capacity can be in place in a
short timeframe.

Training and skills

All organisations provide access to training so that staff can maintain
professional competency and, subsequently, each organisation can continue to
fulfil their legal and mandated roles and responsibilities.

In addition, cross-organisational training strengthens the knowledge and
understanding of how the health protection system works together to respond to
a breadth of health protection hazards. For communicable disease, Public
Health Wales provides bespoke training to internal and external partners on
health protection principles and skills to ensure capability and competence in the
public health and public protection workforce, including requirements to maintain
professional registration.
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Capacity and capability are kept under review and will be shaped by emerging
evidence and best practice, for example the forthcoming output of the 4 Nations
Health Protection Oversight Group workforce planning workstream.

Wider partners in health protection

Welsh Government, Public Health Wales, health boards and local authorities
work with other organisations to support public health protection where
appropriate. For example:

+ with the Food Standards Agency Wales (FSA) in the investigation of food
borne outbreaks, where FSA will provide advice and/or scientific risk
assessments to ensure that any remedial action takes account of food safety
issues

« with the Animal and Plant Health Agency where there is a link to animal or
plant health

« with Natural Resources Wales (NRW) on environmental public health or
pollution incidents, where NRW is accountable for controlling environmental
pollution through issuing permits and enforcing compliance

+ with the UK Health Security Agency (UKHSA) on chemical, radiation and
nuclear risk assessment and public health management

« with the Health and Safety Executive (HSE) where there are health and
safety considerations including at major hazard sites and factories

» with Care Inspectorate Wales to help drive improvement in social care
services, and Healthcare Inspectorate Wales to help drive improvement in
health services
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Excellent services and functions are delivered safely,
equitably and in a timely and person-centred way that
reduces inequalities

Inequity and inequality

All partners understand the importance of addressing equity of access and
opportunity and work together locally and nationally to support and deliver
actions towards this aim. Many of the wider determinants of health have an
impact on a person’s risk of morbidity and mortality from communicable disease
and environmental hazards. All organisations consider these factors when
addressing inequalities and inequities.

Local authorities are key partners in providing local intelligence and insight on
community enablers and barriers to enable effective response and to prevent
disease transmission in a person-centred way that reduces inequalities.

Health boards ensure a high take up of vaccination across programmes,
including by ensuring equitable access to and opportunity for vaccination in
accordance with The National Immunisation Framework for Wales and Welsh
Health Circulars.

Approaches to prevention of health protection hazards and exposures, and
resulting ill health, should be informed by models such as the Prevention-based
Health and Care Framework. This model aims to drive policy into practice to
achieve a tangible shift towards prevention in health and care. In turn, this focus
will contribute to delivering services and functions in a person-centred way that
reduced inequalities and inequities.
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Acute response service

Public Health Wales provides an acute response service 24 hours a day, 365
days per year for both communicable disease and environmental incidents. This
service includes providing expert risk assessment to ascertain and undertake
appropriate public health actions required. This also includes supporting and
advising partners (such as Environmental Health Officers and healthcare
professionals) to interpret, manage, and communicate risk.

Sampling and testing

Health boards provide timely and effective access to diagnostic, treatment and
care services, to their populations including to inclusion health groups and to
those seeking sanctuary (including infectious disease screening and catch-up
vaccination). Where testing of patients in healthcare settings is required, Health
boards and/or GP services undertake sampling for the purpose of diagnosis of
communicable disease.

Local authorities, Natural Resources Wales, the Food Standards Agency and
the Drinking Water Inspectorate undertake Food, Water, Air and Environmental
Sampling as appropriate in environmental incidents. Local authorities also
undertake community sampling and manage cases of gastrointestinal infections
and food poisoning.

Where community sampling is required for other pathogens, either for case or
incident management, sampling is agreed by discussion between health boards
and Public Health Wales on a case-by-case basis and arrangements are made
to transport samples in a timely way to appropriate testing facilities.

Appropriate testing facilities include Public Health Wales infection services
laboratories, accredited health board laboratories and reference laboratories.
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Clinical samples are processed for the purposes of diagnosis of suspected acute
communicable disease. Public Health Wales infection services provide advice to
the wider infectious disease and health protection community on differential
diagnoses, sample types, and treatment.

There is a clear desire for the system to work together to standardise
responsibility across Wales for the different types of sampling in the future.
Public Health Wales will lead on developing alongside partners multi-agency
standard operating procedures to clarify processes. Once agreed, these will be
agreed and signed off by HPAG. Public Health Wales will keep this advice and
guidance up to date working with the wider system in Wales.

Wider local authority services and functions

Local authorities provide a range of services and functions that play an essential
role in health protection. Some of these functions relevant to the scope of this
framework include:

* air quality management, contaminated land identification and remediation,
and permitting of defined industrial processes

« infection prevention and control in nurseries, schools and care homes

* regulation including risk assessment and sampling of private water supplies

* regulation of tattooists (including semi-permanent make-up), acupuncture,
electrolysis and body piercing providers to prevent blood borne viruses and
bacterial infection

* inspection and management of zoonoses at petting zoos, farm parks and
visitor attractions

Port health

Local Authorities are required to appoint ‘Proper’ Officers from the Health
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Authority (Public Health Wales) for the purposes of Public Health (Control of
Disease) Act and Regulations made under the 1984 Act.

Local Authorities (LA) or Port Health Authority (PHA) at the port of landing/
berthing for arriving vessels or aircraft (into the UK) discharge public health
management responsibilities. This includes screening of the master’s/captain’s
pre arrival medical declaration of health notifications. The LA/PHA will refer
relevant communicable disease information on to Public Health Wales (PHW)
where public health concerns exist. PHW will strategically assess the information
and engage with appropriate NHS boards, trusts and other relevant public
authorities, proportionately, to the identified risk. Restrictions on disembarking
passenger and crew or redirecting the vessel/aircraft can be implemented.

Where no concern exists the LA/ PHA Authorised Officer may notify free
pratique to the vessel.

Where such a medical declaration of health (MDH) is received the LA/PHA shall
inspect the arriving vessel.

International sea going vessels must hold a valid Ship Sanitation Certificate,
which must be renewed every 6 months. LA/PHA’s may upon request conduct a
Public Health inspection in line with the IHR requirements and issue a Ship
Sanitation (Exemption, Control or Extension) certificate. This function includes
sampling of water or food onboard. Local authority staff or Proper Officers are
referred to as Authorised Officers.

Additional duties of medical evaluation of crew or passengers based on
suspicion of communicable illness may be requested by the Vessels Master or
Captain and undertaken by a Medical Officer. This is now taken to mean an
intervention by a NHS board or trust, or other medical practitioner under the
guidance of PHW.
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Notification and international obligations

Local authorities appoint ‘Proper Officers’ in accordance with the current Health
Protection (Notification) Regulations, taking notifications of infectious disease.
Public Health Wales undertake the Proper Officer role and function on behalf of
the local authorities.

Under the International Health Regulations (IHR) (2005), Public Health Wales
liaises with the UK Health Security Agency as the UK IHR focal point to report
any significant, unexpected cases of disease, and request other member states
undertake public health action for cases/contacts no longer in Wales.

Medicines for health protection purposes

The people of Wales have quick access to necessary treatment and intervention
when they require medicines for public health purposes (including
chemoprophylaxis, immunoglobulin, antivirals and vaccination).

Public Health Wales produces clinical guidance and will ensure processes to
access health protection medicines are clear and up to date, with multi-agency
deployment plans, including agreed pathways for prescribing and distribution.

Health boards ensure staff are trained and know how to access relevant health
protection medicines when required.

Welsh Government determines which stockpiles of medicines and equipment
should be maintained for emergency use, planning with UK Government and the
other devolved nations. NHS Wales Shared Services Partnership monitors and
maintains the stockpiles at the required levels.
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Infection Prevention and Control (IPC) and Personal Protective
Equipment (PPE)

All services and functions are delivered in line with relevant infection prevention
and control guidance to protect staff and other patients from communicable
diseases.

Public Health Wales provides relevant Infection Prevention and Control (IPC)
guidance. Health boards, primary care services and other clinical services
ensure staff are trained how to use appropriate PPE in line with guidance.

Welsh Government determines the level of PPE stockpile that should be
maintained for pandemic/emergencies. NHS Wales Shared Services Partnership
monitors and maintains stockpiles at the required levels and distributes to
agreed local storage and distribution centres.

Digital capabilities are continuously developed and
improved to enable effective and efficient case and
incident management across health protection and the
delivery of vaccination programmes

Digital infrastructure

Digital infrastructure facilitates data and information sharing across partner
organisations.

Welsh Government funds digital infrastructure and will consider and where
appropriate fund developments in digital case recording and vaccination
systems. Public Health Wales is leading development of options for a new case
and incident management system for health protection which will have the
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capability to appropriately manage routine cases and incidents and be scaled up
to an enhanced response, a large outbreak or a pandemic.

Data and information sharing

All organisations are committed to good information governance practices. Data
sharing agreements are in place to enable cross-organisational working within
Wales and where appropriate with other organisations across the 4 nations.

International, national and regional surveillance for
hazards and burden of disease is regularly undertaken
and all relevant data is captured, analysed and shared in a
timely way to provide insight to inform planning, policy
and interventions

Surveillance

World class research, evidence, scientific advice and horizon scanning aids
policy and operational decisions. Communicable diseases and other hazards do
not respect borders, so we work with other nations of the UK and internationally
to inform and learn from UK-wide and international surveillance.

An effective combined surveillance system provides timely information to aid risk
assessment and risk management decisions and is critical to facilitating an
effective response. Public Health Wales undertakes surveillance of all aspects of
health protection including primary surveillance, sentinel surveillance,
vaccination uptake, and genomics. This includes epidemiological expertise and
supporting and initiating mass event surveillance. Regular situational awareness
reports are provided to Welsh Government, partners across the health protection
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system in Wales and other UK public health agencies.

Public Health Wales distributes test kits to notified cases of measles, mumps
and rubella for surveillance purposes. UK Health Security Agency also sends
test kits for measles in order to comply with elimination plans.

Regionally, health boards and local authorities have a key role in intelligence
sharing, reviewing surveillance data and horizon scanning.

Partner organisations including the Food Standards Agency in Wales and
Natural Resources Wales undertake their own surveillance and horizon
scanning, sharing relevant information with partners across the health protection
system as appropriate.

Genomics

Pathogen genomics provides an unambiguous mechanism to identify and
describe the scope of an outbreak, and to track/map transmission at a range of
scales. Genomic data is used to support the process of identifying and
managing outbreaks. The Public Health Wales genomics service provides a key
tool for quality assurance and development of diagnostic tests.

Genomics are also required in some patient populations to ensure that the
treatment patients are receiving is matched to drug resistances in the pathogen
that is infecting them. PHW provides genomics data to clinicians to help inform
treatment.

Disease elimination

Public Health Wales provides system leadership and subject matter support on
disease elimination plans across Wales which consist of a range of preventative
interventions and wider health and social care service developments. This
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includes proactively sharing intelligence, surveillance, best practice and
evidence-based approaches across the system.

Health boards provide vaccination services to prevent disease and clinical
services to treat these diseases and have integrated health protection teams to
support awareness raising, prevention, testing and incident and outbreak
response.

Local authorities and health boards are jointly signing up to the Paris Declaration
to create regional Fast Track collaborations to support the goals in relation to
HIV, viral hepatitis, sexually transmitted infections and TB.

The Welsh Government provides direction and monitors progress through
disease specific Oversight Groups which report to the Communicable Disease
Subgroup of the Chief Medical Officer's Health Protection Advisory Group.

Healthcare associated infections and antimicrobial resistance

The 2024 to 2029 UK AMR national action plan (NAP) aims to reduce the need
for and unintentional exposure to, antimicrobials through a whole systems
approach to infection and prevention control, improved diagnostics and
treatment. Health boards, primary care services and other clinical settings all
work in line with the NAP through their infection prevention and control practices
and antimicrobial stewardship. Health boards provide leadership and specialist
advice for healthcare services across their region. Welsh Government and
Public Health Wales have a policy and strategic role in enacting the national
plan.

Public Health Wales Healthcare Acquired Infections, Antimicrobial Resistance
and Prescribing Programme (HARP) undertakes surveillance of healthcare
associated infections (HCAIs) and antimicrobial usage and resistance producing
information for action. It also provides support to stakeholders to improve
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antimicrobial prescribing and reduce the burden of infection through the
Antimicrobial Stewardship and Infection Prevention and Control Guidance and
Advice.

Communication and public information is relevant, timely
and designed to help people to make informed choices
and decisions in relation to the communicable and
environmental risks that may affect their health

Communications campaigns

Public Health Wales and Welsh Government communications teams work
effectively together to ensure public messaging is coherent, timely and accurate.
Effective communication will incorporate evidence-based advice and support
across all areas of health protection to both the general public, and to specific
settings, on a wide range of interventions aimed at preventing harm to health.

Public Health Wales works with Welsh Government and relevant partners to
lead on communication activity and awareness campaigns relating to a range of
topics, including, but not limited to:

« specific incident and outbreak communication strategies

* new vaccination programmes and improving public vaccination literacy

* infectious disease awareness (such as TB or Hepatitis C)

« environmental hazards (for example, air pollution, carbon monoxide
exposure, lead exposure, extreme weather)

Reactive communication will be drafted in line with standard operating
procedures, "Communicable Disease Outbreak Control Plan for Wales" and the
"Managing public health risks from environmental incidents: Guidance for
Wales", as appropriate.
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Behavioural science

A behavioural science lens should be used to maximise the impact of public
communication. Messaging will be crafted to meet the communication objectives
and, where possible it will be piloted and evaluated.

PHW have a behavioural science unit (BeSci) which provides specialist
expertise on behavioural science, and developing the application of it, to
improve health and wellbeing in Wales.

Accessibility

Public information, whether this is provided by Welsh Government, Public Health
Wales or partners, takes a person-centred approach and considers accessibility
to improve equity of outcomes. It should be proactively co-produced with
relevant stakeholders, including the public, where possible.

Welsh Government and PHW will proactively engage with at risk groups. For
example, by working collaboratively with Older People’s Commissioner,
Children’s Commissioner, Disability Wales, neurodiversity networks, BAME
networks and underserved populations to understand issues affecting them,
ensuring guidance and communications are relevant and accessible to all.
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Research and innovation inform system development,
and the evidence base is strengthened in collaboration
with academic partners

Evidence base

All organisations in the health protection system have a role in contributing to
innovation, improvement and the evidence base. The system will take action
based on evidence and insight, develop through continuous innovation and
improvement, and use lessons learnt to aid post-response recovery.

All partners will have their own research and evaluation interests that should be
strengthened through academic and industry partnerships.

Welsh Government has strategic leadership of research programmes that
support risk assessment, effective management and horizon scanning for the
CMO and policy teams.

Research and evaluation should be shared across the health protection system
to relevant partners.

Improvements in technology

Public Health Wales will continue to innovate and improve diagnostic testing,
microbiology procedures and genomics.

Welsh Government provides strategic leadership for life sciences in Wales.
Partnerships should be strengthened with industry and academia to develop and
adopt innovative solutions that benefit health and care outcomes.
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Next steps

This first iteration of the framework aimed to describe our strategic priorities and
how the health protection system in Wales will work together for the people of
Wales to minimise harm, save lives and promote wellbeing.

The framework will be reviewed on an on-going basis through the HPAG
governance arrangements and formally reviewed every three years. Future
iterations will take on board further learning from the COVID-19 Public Inquiry,
exercises and managing incidents and outbreaks. Future iterations of the
framework will aim to include a breadth of One Health elements and a wider
scope to include broader Environmental Public Health elements.

Annex 1: health protection system in Wales

To effectively act towards a common strategic direction, it is important to
continue to foster a shared understanding of our health protection system, and
to build on robust national and local partnerships. The health protection system
in Wales includes, but is not limited to, the following organisations. The following
describes an overview of their health protection functions within the health
protection system in Wales, but it is recognised that each organisation has a
broader remit.

Welsh Government (WG)

Acts as the system steward. As health is a devolved matter, Welsh Government
determines national policy and strategic priorities, leading to the production of
statute and legislation, advice, plans or instruction to the wider system. Welsh
Government allocates resources in line with those strategic priorities and
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monitors delivery, progress and outcomes. The Chief Medical Officer (CMO)
works within Welsh Government to provide advice to Ministers and officials on
public health matters and provide clinical leadership to the profession in Wales.

NHS Executive

The role of the NHS Executive is to work in collaboration with NHS Wales to
develop and implement policy and national evidence-based approaches/
interventions to improve outcomes, inform Welsh Government on variation and
support health boards not meeting performance expectations. The national
functions and programmes of NHS Executive link into delivery to support the
health protection system in Wales. This includes the Vaccination Programme
Wales remit to provide NHS strategic planning, national delivery, assurance,
evaluation and learning of all vaccination programmes across Wales, including
the implementation of the National Immunisation Framework (NIF) and the
assurance on emergency planning preparedness of the NHS within the NHS
planning function.

Public Health Wales (PHW)

An NHS trust with statutory functions for both the provision of public health
services and in relation to the health service in Wales. It provides national
guidance and advice to policy leads, leads public health surveillance and works
with partners to lead and co-ordinate the actions necessary to control public
health outbreaks and the risks associated with environmental incidents. PHW
provides acute services to respond to notifications of both communicable and
environmental cases and incidents. PHW receives notifications of a range of
communicable diseases (not restricted to the list of notifiable diseases in statute)
and situations of public health concern, and undertakes the investigation and
management in response, along with local authorities.
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PHW provides scientific, technical, epidemiological, specialist health protection,
public health and clinical (microbiology and virology) expertise into many
partnership meetings and fora. PHW is an active member of a wide range of
technical, expert, and UK-wide incident groups, such as HAIRS (Human Animal
Interface Risk Surveillance) and UK Public Health Network for Zoonoses. PHW
therefore plays a critical system leadership role in communicating emerging and
developing risks and issues, as well as good practice, from these groups to
Welsh Government and other system partners, so that appropriate system wide
learning, improvements and mitigations can be considered and implemented.

Health boards (HBs)

NHS organisations which are responsible for provision of clinical services to
meet the health and wellbeing needs of their local populations. Health boards
clinically assess and treat patients who have been exposed to communicable
and environmental hazards and prevent ill health through the delivery of
vaccination and prophylaxis. Health boards work in partnership with PHW and
local authorities, to contribute to both national and regional (health board
footprint) preparedness, prevention, response and recovery.

GP services

Independent providers responsible for provision of clinical services to meet the
health and wellbeing needs of their local populations. GP services clinically
assess and treat patients who have been exposed to communicable and
environmental hazards and prevent ill health through the delivery of vaccination
and prophylaxis.
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Local authorities (LAs)

Local authorities investigate, control and manage health hazards, including:

* notifiable infections

 food poisoning

» zoonotic infections and animal health
* environmental incidents

* incidents relating to drinking water

They have statutory responses associated with outbreak and hazard control,
including:

* investigation

 control and management

« the prohibition of persons from work or other settings
 seizure, detection and prohibition of equipment and foods
* closure of premises

Local authorities also undertake public protection enforcement activity in a range
of premises, including:

* powers of entry
* closing premises
* inspections

* risk assessments
* serving notices

* civil sanctions

Other key partners include:

+ UK Health Security Agency (UKHSA): has a remit in Wales in relation to
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some matters reserved to the UK Government (for example radiation,
medicines, national security risk assessment processes, and global health
protection). UKHSA also acts as UK expert advisors on chemical, radiation
and nuclear risk assessment and public health management.
Food Standards Agency (FSA): an independent government department that
operates in England, Wales and Northern Ireland to protect public health and
consumers’ wider interests in relation to food. It is responsible for the
systems that regulate food businesses and works closely with local
authorities in Wales to help ensure food stays safe and gives guidance to
explain the regulations and how they can be applied to food businesses.
Responsibilities in the following policy areas have been devolved to Wales:

o food and feed safety and hygiene

o food compositional standards and labelling

o nutrition and health claims, standards and labelling (Welsh Government)
Animal and Plant Health Agency (APHA): an executive agency partly
sponsored by Welsh Government which works to safeguard animal and plant
health for the benefit of people, the environment and the economy.
Natural Resources Wales (NRW): responsible for protecting the environment
in Wales, but we also have responsibilities to improve wellbeing. NRW
regulates business as well as providing advice and guidance to reduce their
impact on people's health. NRW also responds to environmental incidents,
for example air pollution, tree disease and flooding.
Health and Safety Executive (HSE): an enforcing authority responsible for
the health and safety at work in Great Britain. HSE regulates health and
safety across a range of sectors and industries including major hazard sites.
The Health and Safety (Enforcing Authority) Regulations 1998 allocate
workplace activities to either HSE or LAs for enforcing health and safety
legislation.
Care Inspectorate Wales (CIW): the independent regulator of social care and
childcare in Wales. CIW registers, inspects and takes action to improve the
quality and safety of services for the wellbeing of the people of Wales.
Healthcare Inspectorate Wales (HIW): the independent inspectorate and
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regulator of healthcare in Wales. HIW inspects NHS services and regulates
independent healthcare providers against a range of standards, policies,
guidance and regulations to highlight areas requiring improvement.

 NHS Wales Shared Services Partnership (NWSSP): have operational duties
storing, distribution and managing stockpiles of personal protective
equipment (PPE) and vaccinations.

Footnotes

[1] (https://www.gov.wales/health-protection-framework-html#footnote-1-back-to-text) The
working definition of environmental public health used by the Welsh Government
and Public Health Wales encompasses all action:

“ to minimise exposures to, and resulting ill-health from, environmental
hazards, and support the creation of healthy, fair and sustainable

environments and communities.

[2] (https://www.gov.wales/health-protection-framework-html#footnote-2-back-to-text) A
communicable disease is:

“ an illness due to a specific infectious agent or its toxic products that arises
through transmission of that agent or its products from an infected person,
animal, or inanimate reservoir to a susceptible host. Transmission may be
direct from person to person, or indirect through an intermediate plant or

animal host, vector, or the inanimate environment. ”

Heymann DL, editor. Control of communicable diseases manual. 19th ed.
Washington, DC: American Public Health Association; 2008.

[3] (https://www.gov.wales/health-protection-framework-html#footnote-3-back-to-text) The
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World Health Organisation defines One Health as:

“ an integrated, unifying approach that aims to sustainably balance and
optimize the health of people, animals and ecosystems. ”

This document may not be fully accessible.
For more information refer to our accessibility statement (https://www.gov.wales/accessibility-statement-govwales).
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