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74 June 1985

“r R D R Gardner
Secretary
GGHE

Dear Mr Gardner
EMERGENCY PLANNING

Council Is aware that the Board is required to devote staff time and resources
tn making plans for a NHS contribution to mitigating the effects of a nuclear
attack and of other civil disasters.

| have been asked to enquire the number and grades of staff engaged for a substantial
portion ot thelr time on emergency planning, and to find out the professional back-
asround of the head of the department.

ls the Board now in a position to Inform different health care professionals what
woul” be expected of them in an emergency? Are there procedures for updating such
~uidance?

In order to gain a clearer picture, it would be helpful if we could have some idea
~f what information could be given to the public in a locality eg Kirkintilloch,

T —

Council appreciates that among health authorities there are differences of opinion
over the usefulness of devoting more than token resources to issues of civil
defence, =

Yours sincerely

Huah Baln
Socrofary




ST S ' ' . - Secretary

GGHB

B July 1985
Mr H Baln
Secretary

Greater Glasgow North LHC

Dear Mr Baln
FMERGENCY PLANNING -
| refer to yéuf"lefter of 24 June 1985 under the above heading.

| think there are really two Issues ralsed In this lefter, these being (1) arrange-
monts for major accidents and civlil disasters In peace fime, and (2) preparation
for a wartime situatlion which will almost certainly take the form of a nuclear
attack,

So far as peace time accldents and dlsasters are concerned, there have been for

vary many years arrangements covering major accldents, These were polished up after

tha tbrox disaster and worked very effectively Indeed in the Clarkston disaster,

Thoy conslst, as you will understand, partly of co-ordinated armmements between
Police, Ambulance, Rascue Serylces and the Health Services and partly of our own
~rrangemen*s which are decenfralised le each hosplital has Looked at 1ts own procedures
for coping wlth the kind of pressures which would arlse under fhese c¢clrcumstances

and .the questlon of having emergency. medical: teams,

Thasa 3rranqemenfs are kept under review partly by a Community Medicine Specialist

on Dr Forwell's staff, but also very largely by the main general hospitals themsclves,
Fortunately we have never had a clvil disaster on a really huge scale Involving the

loss of hundreds of Llives and huge numbers of casualtles, but basically the procedures
which are In use would require to be adapted to deal as besf might bé In the case

of something really catastrophic., Certainly problems of communication- and co-ordlnation
have been well discussed with the Police and other authorities, but the wlde variety

of possibllitlies means that some degree of Improvisation would have to accompany the
Implementation of the plans which have been made, .

vhen one turns to the questlon of a futyre war, with the Likellhood of puclear
attack, the s!tuatton Is rather dlfferent As you yourself have acknowledged, there
arc very strongly held views, many of them with great political support, surrounding
this subject.

A nuclear attack on Glasgow itself is tikely to wipe out some, and possibly all, of

Sur major hospltals, Surviving UIfe will not contlnue on the basis wRich w& under—
Stand today and corfainly the priority for medical nceds will be In very baglc matfers
Tich as problems related to the avoidance of epldemic and the avoidance of contamin-
~atad water, food etc. Power suppliés would perhaps be non-exlstent, T

We have made very Little progress in planning for nuclear warfare. The Board has
agre=d that up to onc half of the time of an .Asistant Secretary and onc half of the.
time of a Communify Medlclne Specliallst may be made avallable for this purpose, buf
this mercly means that we are able to clalm these salarles from the Home Defence
budgzt,  The SHHD Indicated Last year that they would put out a circular in relation

*5 Hzalth Services and the planning for wartime, but this has not yet appeared.

That perhaps is not surprising glven the difflcutties, What seems to us to be clear is
th=t there is very Little that the Health Board can do without total co- tion

from the Tocal authorTties, !t Is pointless making some kind of fheoreflcal
{d=ntiflication of buildings to dé‘l‘ﬁTTﬁ_wéss casualties except fn agreemenf with

the local authorltics., I
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Mr Hugh Bain
8 July 1985

Indeed, In_the event of nuclear war bodies Llke Health Boards would simply disappear
in Thn!r present form, You will be aware of the strong polT¥ical views held Tn
cerfain local aufhorities. There are varlous discussions as | understand it going
»n with St Andrew's House non thls subject.

Finally, perhaps | should say that we have arranged for various members of staff to
attend home defence courses, It has proved a fairly cerlaln way of Inducing acute”
Jepression. My Impression Is that this matter Is still under consldarafion by the
Govornment, although 1t may not be the highest priority, and we will find 1t
Aifficutt fo make much further progress (if Indeed progress is possible) untii
further advice is glven and perhaps until some better understanding is reached with

the: Local authorities,

Yours sincerely

t 1 R GARDNER

T“Cr}fary
Secretary
GGHB

Yr Hugh Bain

Secrata ry

Groater Glasgow North LHC

15 July 1985

Poar Mr Bafn

EMERGENCY PLANNING

I wrote to you on 8 July 1985 about major disasters and civil defence planning.
i am now writing to amend my tetter to say that ¢ ce from th

Home and Health Department on civil defence plannigg has recen?ly been issued and
s bciqg_examined by those responsible in the Board.

Yours sincerely

F 0 R GARDNER
“ocratary
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CIVIL: DIF.NCH PLANNING IN 417 FHS . B
Reviged éﬁéumétiohsiqj&gg!xion to Civil Defence Planning

& revision and updating of the pPrevious suidance to cover a rangé of possible
threats extending from conventional bombing to guele r attack:

b transfer of responsibility for planning and implementation to Board General
Managers once appointed; and TR e T

c__;abahdonmént'of the First aid.Post plus Cnsualty Collection Centre concept
_ for a'opQJtier systum below hospitql;lewel, mainly Lméersency Medic.l Centres,

The National Hewlth Service has the hum-nit-rian objectives of providing cure
for the ‘sick -:nd injured ~nd reducinz hazsrds to ‘health, 1f war should ocour,
@he.éffucture md function of the se;vico;woﬁld need adapt tion in order to
do everything possible to -dvaince those objectives +nd to vide, & bagis for

pecpvérx. : ‘
BACKGRGUED ~SBYNPTTCE:

A'heh SHHD publicition "Emeigency Planning Gﬁiﬁance_to Local Authoriti:s" hus
been issuved, : . L ¢ .

te3 Detiiled guid .nee on plannin; sssumpticns is cont :ined in the Emer:ency

- Planning Guidince., 'The mcst important fe:tures ares

U . , o : . : : :

“ %e3a1 | the need to tch'intO“:ccountKa-numbepfof vventualitics, including

did, ‘u,Jd_gé;iod of tenigion, cohventionsl attack ineliding %6 possible

ct oo use of chemjcs 2apons, nUcloar.amtackg'3nd'5uréivém ~nd recovery
nfter nuclear attacks o .. T R

" ¢rpable of ~ein’ implemented vithin 2 period of 7 d: s::nd their
most vit:l elcments within hB'houmsg iand oL :

1¢342  the minimum warning period of attack; impbifanfwﬁizhéfshbﬁld be

1.3.3 the imsossibilisy of prediciing the sigg_of - econvention:l or
S nucl:or ~ttack or the t.reets it would include.

1.&.3 The pattern of nuclesr attsck and radiocactive fallout cannot be
e wtely predicted,

Telie5  fallout conditions would be likely to impose gevere restruints
on movement, nosgibly for up to 2 weeks or cven lonzer in badly
affceted are. s, -
Immedinte profecssion-l cure for survivors mi:.ht not be feasible
becaus: medic::l and nurging st=ff, who would e iy -enincenble
except in the long term, could not be put at risk by entering
highly radioactive areas to nssist casulaties,

i

1446 the major concentraticn of hospitals lies in the cintres of
large towns and citics .nd cont-ing = high pronoiti n of the
mos: skilled staff .nd essenti 1 medienl suppli s and ¢cuipment,
vhilst many patisn.s ettending those hosnit 1o come from the
periphery of the urban .reas. Tre redeployment of {I'CSCUrces
could imorove prosp.cts for Lheir surviv 1 -nd brinsy them closgf
to those who would Wivé most need of ihem after sn .ttock. As
a pre=condition fo receployment, all n-tients medie 11y .nd
soci-1ly fit to be sent home would hove to-To discharced ~nd
hospit :1s would have to aceunt eer ency cages only,

—_—_—_———___—___




T.ha7 ot wo:rst, the numbers of casumliies in ports of ihe coun ry
could be quile beyond the TeSoULC.8 Ol eXiSting hoolih S6TViCESe
. The aim ghoculd boé to brse whoe CLre of ¢ guzlti.s on surviving —
C&fl.hmg) gnd expanded hogpit-ls, so =g to ~1mp11fy the re=ost - blishment
of control nnd the distribution of suppltes, and to vrovide
emer-:ency medicszl centres for the tre.tment of cisu:lties, This
would create a firm bise from vhich the remaininy st-ff could
work and maint@in morsle of both public +»nd staff by demcnstrating
- dute mination to rebuild a health service, ilb&lt in = modified
form.

Important w:r pl-ns should be c:pable of .eing implementecd with'n 7 days. OSome
plms vital to the wartime effectiveness of the NHS, must be capable of
imolementation within 48 hours, The latter would include 2etion to frie as
mny hosmital heds as possible, the protection of those patientis remzining

“Hha che cgbablishment oz ipping of udditional emerrency medic-l cuntres
for the care of the sick and injured. ' '

During conventional war they (General ii nagers) would be 1ble to operste within
+he basic peacetime framework, but simultanecusly th:y would need to vlan for
the possihility of nuclear mttack and the adjustment of orginisaticn 1 structure
and staffing to meet this nossibility.

T wLIH 5&RVICE ORGANISATION IN TH. LVENT OF HUCLIAR  ATTACK

Contzct with Regional Government Ieadquarters (FGHQs) in ecch zone would be
nossible oply through hegional ond Islunds Ares Lmeraency Certres.:

Under Circular 1985(GEN)Y Health Bosrds axe left considerable dimcretion to
déte mine how in peacetime they should manage their affairs. Heslth Boards

must 31nLlar1y decide how 1n time of w-r, both conventionzl and nucleas, they
would do sae - . S

TS 03 FLANNING

‘The Flinnin: Probtlem

1 A major difficully in plannin: for he.lth services in war tim: is to develon
an or:=nisaticn which not ¢nly meets ihe regquirements of conventionnl
warfare to core for nd tre .t civilian -nd militsxy casu-ltics by methods
cemparable to those of peacctime, but vhich nlwces the health services in
a good position to handle ithe radicmlly different situ tion which would
vesult from nuclear attack. With massive numbters of c:gusltics, a reducticn
in the health fucilities available, disorganised transpori gmpd poor
communic tions, it ennnot be expected th-t  nything .ppro-ching peacetime
st :ud.rds of core would bu ayail bl to =11 who required it. At times the
Opf*mql solution for conventional wor m:y be wrong for cireumst: neccs after
a nuclear att:.ck. For example, there  re dvantages during conveirtionnsl
wax in ev.cuating the injured rapidly to well=equipned centres of concentr.ted
medical expertise, whereas in Lhe event of nuecle:r attack disperssl of
equipment and personnel might lcave the health services in i better position
for subscquent recovery. Some actions, like the discharge of convalesc nts
are equilly smpropriate for both situations. However, deployment of stuff
and suponlies tokes time. It m ¥y not be possible to switch vrapidly from
wh:t would be th: optimal plan for conventional warfrre to the begt plan
to mcEt the effects of nuclear cttnck, 1t is therefore essentisl to ol:n
for one eventu:lity whilst t kin into zccount the possibilit; of the other.

" Planning ippro.:ch

3 fhe appointment of health emercency planning officers (HEPOs) was aulhorised
in 1982 (37m/D3(82)4). ihese officers' responsibilities include the
preparations of det: 1iled Tie 1th Board nlans for war ~nd linison vith
imoortont intereasts such as loe:l suthoritics ind the volugtar; aid socielics
ag wall as other health Beards,

(=]



They have dcveloped considerable experience =nd expertise and there has
heen z broad measur: of co-oper-tion between them in forrmulating suidance
on uspects of plarning. Thoy maintzin close liaison vith the department
«nd their expericnce will be valusble in de~ling with loczl problems as
well ~s wider planning issues., Their inclusion in any advisory grouns is
esgential,

dpecial plannin: provisions

f Where necess=ry, the Secretery of State will howve the breking of emerpency
powers, and only =t his sole digcretion will cerfain elements of plans he
implemented, They ire:s=

j a accelerntion of the norm=l discharge of patients fror hosnit-lgs :nd
the restriction of admissions to emerginey c.secs.

b the dischsrge of =211 paticnts whagretention in hospitil is not medie-1ly
or socially essenti:l, the dispersal of hospit:l suprli s and staff,
discribution of the civil defence stockpile =nd the alert of heslth
service staff,

c the assumption by Board general manegers, or any other officers
appointed by them for -the purpose, of wartime responszibilities for
cortrolling he.lth services in the field, the t:kc over of private
health facilities, the closure of outp: tient clinics and the direction
of manpower, v '

Uispergal of liedic::l Supplies and ..quipment

Concentr:ted stocks of supplies and eruipment -re vulnerable to ..itrck. Herlth
tozrds should pl-sn for th. rrnid disperssl of supplies 'nd equipment in o period
of {ension,

Jisnersal of Hospit:l Staff

As soon as patients have been sent home, all staff not required to operate an
energency service should themselves be sent howre or disvevsed within the Bords
arezs HMozpitl staff who wore not required for duty would remdn,at home and
return only for duty or in resnonsc to cali-out procedures.

3lood Yransfusion Service

——p—

"ostilities would produce a dem:nd for blood, btlood products and plasma far
in, « xcess of norm»1 daily coll:uctions,

“mbul znce Services

he ambulance service would be involved in the speedy dispersal of noiients
in linc with ench hospit.l's dischirge policy, Ilez2lth Bo:rds should prepare
plans to leave in operation before un att:ck sufficient ambulince vehicles
and st ff to support an emergency service only; other ambulance veh:cles
stould be dispersed and staff not required for duty shruld remain st home
srd return for duty only in resnonse to cille=cut procedurcs,

General Medic-l Practitioners

he work of th: gener:l prncetiti ner would incre-.se in a period of tension when
hosuit-Is would be discharging ss many patients as possible, some of whom would
require treatmsnt and medieanl supcrvision norm.lly provided in hoswit-l.
Bonrds ghould congult generzl aractiticners through the Area ledic:1 Committee
with 2 view to meking the most effective use of primary health crre tesms durin:
t-is period,

3



“urges, Midwives ind Henlth Visitors

The nursing profession would pley a vit:l role in the provision of he:lth care

in wartime. In particul-r, the work of commmunity vurses and midwives would
incre-se in oarallel with thit of =enerzl pr-ctitioners. hursing ~dvice should

Le sought in planning to ensure that the most effective use is made of professional
-uidance and skill in all aspscts of care.

Individuxl Volunteers

national agpneal would be made to =21l those with medic=l or nursing quelifications
which they wore not exercisin;, to report to their nearest emer.:ency medical
conbre as soon after an att ek as movement wis zllowed,

~mexr~ency ledical Centres

"fhter a conventional att.ick, the best medic-1 policy is likely to be the rupid
tr nsfer of prtienis to hosniials with zood cmergency facilitieg., I1f, despite
chnees in  admission and disch .xze policy, Lthenumiers of c2sualtics over—
whelmed aveilable loc:l hospit:l rescurces, ~ddition:l accommod:tion =2nd busic
clinic~l f:cilivics would be rec.ssary. DBelow bosnitsl level a single tier
of care with some orof ssional supervizirn is preferablc to a comnlex
orimnisation which voses nroblems of logicstics ~nd staffin<. The concept now
proposed is that of Emergency Medic.l Centres (=:iCs). Th y _ghould be separ-te
from major hospit-ls and ~s far as possible, depending upon loc 1l :zogzr:mhy
nd olther fe tures, co-locwted o close to prentgis which have been desirmated
vy loe:l suthoritics as community f cilities. Consider=zticn should be given
to the optimum numoer of ~1iCs 10T eagch ure . Suitable buildiass should now be
identifi:d havinz re. rd extern l1ly to amhul nce ~cecess and internxlly to
ctreteher handlings, nd the need ‘o observe 1l rie numbers of casu~lties.

Pa—

suelear Mtack

Despite damace and disrupticn of public utilities =nd communic:tions, surviving
hosnit ls would prob bly offer the he:t freilities for sursical procedures.
‘Ianpin. must however t.ke into sccount the problem of switching from the
hi:hly sophisticated method: and btuilt-in scurces of service nov common within
hospit ls, to moxe bosic approaches to core (fg;_example the nrepar:tion of
surgie~d instruments, ~lternative and port-ble forms of anucgthesia) which
could be z?quired.

iloost inevitabl. Jhere would e cnsualiiug on 2 serle which vould overvhelm
su:viving hos»it 1 esources th-.ugh ove. how gre-t 2n ar-: would depend on th
seale of the -ttocks Thoe emergency m dic-l centres described would t:ker on
~reatly expanded significince., They would perform the funetiocns alresdy outlin d
but with narkiculsr emphasis on trisge, supoortive e re -nd b.sic surgicgl
traatment:“_TBey mi,ht hive to ~ccept severe limiteotions in ~we 1-bility of
fhicsthetics, Fluid replaccment Uhe:-yy would ge reguired by mony » tiénts

nd would be a conat~nt ordblem; alternabives to ususl prctice (for—EEEﬁﬁie
rectyl adininistr-tion) could offer wartial solution. Under cont: ticns of

nucle-ws wory 18108 would be st :ffed by seneral medic:l nd dentnl =i -ctiti ners,

¢ wieilisry hz-lth stff, volun eers nd hospiizl st ff vhe coild zeceh a

contre but not a hospit.l, Thoe import nce of dissemin:ticn of profussienal
cxpertise throush instruclion .nd the deoloyment of voluntcers connct be over-
ertth-giged,
e ————r .

1f 21l the elements of nlammin~ had bcen schirved, it would be reasonable to
cxpeet vhet in any aces neripherzl to th. targel where there were survivors,
trcrec would be some kind of hesltbh c.re, even if limited,



SULVIVAL sND ROCCVERY

Folloing a gener -l macle T ~ttack, with its noienti:lly wide r-nzing effects,
enviconment .1 he.lth measures would be crucial. ‘these will be outlined in the
"andbook on  nvironment-1 Tealth" (to be publisbed loter this ycor) and aim
to nrevent ik spre«d of dise se nd promote comrunity h lth.

p—

In Lhe afterm~th of o nucle-r ~ttrck, regional povernment, ~dvis d by NHS
reonresentatives, would be best olaced to decide and advise on the implementation
of plans for recovery of the health services base¢d on residuzl resources.

SOTIOY 3TNy

71 =nning

Me puidelines set outin this cireuli: should b folloved by Tealth Boards in
slannine, for the he-lih service ho nrovide he:lth crre in tim: of war., The
eassentisl involvement of oiher zuthoriiies nd sgencies will be seex to
cmohegige the reed for liniwoa, consult tion and co-onernti n il all levels
~nd stogesy  he=lsh esre plonning coonot be dose in izolzticn, Henlth Borrds
are resnonsible for prepar-ticn of detniled plans vhich could he tri:slated
into aection. The following purasraphs summ rise the ietion which should now

. prrire—ig
be token.

—

Heslth Management

ifles1th Bo.rds should confirm btheir sener-l m-nigers' olamin, rol: 1n no~cdice
and their continuing m'n e-icl frnction in the he=lth zervice in iht cvent of
WET

Jealth Boards

Ecalth Boards, and where apprepriate CSA, should arrange for the co-ordination
g g g

nf plans within their area fer:-

-WWW

1 resolution of responsibilities between health service areas where their
foundsries do not match those of home defence regions.

2 the provigion of medical advice and liaigon at locgl autherity regicnal,
iglands area and district level, '

3 identification cf sks to be carried out in peace and in war and the
individuals respongible for them.

b taking control of private establishments.
5  freeing hospital beds.
P

&  provigion of emergency services.

f the dispersal of medical supplies and equipment.
N

8§  the dispersal of hospital staff.

R

9  the continuing provision of the blood transfusion and ambulance services.
e i

10  lizison with transport and ambulance officers on deployment of transport.
e B

g the effective use of medical, nursing and other trained staff.
R

45 liazison with local authorities, voluntary aid societies znd other organisations
cond®rned with civil defence.
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public utility services.

training.
drawing up of plans for individual units through unit management arrangenments.
— ‘ ———— . . T T

liaigon with Ares Medical Committees to make the most effective use of GPs.

CQHEEEE&EEEE_EQEE_VAS (on the general and specific deployment of volunteers).
liaison with local asuthority controllers (designate) to earmark and requisiticn
A . N . . .
mediozl supplies, vehicles and accommodation not in ownership or occupation

of the NHS =and its employees.

1QQEEAf&QéE%QE\EP@ﬁE}EEE&E§ﬂ£EE,?QtlVat1°n of emergency medical centres.
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