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 Pilot HTA 

1.Contact 
Public Health 

England

Trust X NHS Trust (Pilot)
Responding Self Presenters 
from CBRN/HAZMAT event

2. Declaration 
of incident

3. Specify 
Roles 4.Lockdown 5. Decontamination 6. Potential 

closure of ED 

1.1 Poisons 
advice/

Radiological 
Protection 

Division

1.2 Intelligence 
from Fire 
Service 

Detection 
Identification & 

Monitoring 
(DIM)

1.3 Liaise with 
Tactical 

(Silver) and 
Strategic 

(Gold) 
Command

3.1 External 
Resources

3.2 Internal 
roles 3.3 ED staff

5.2 Waste 
management5.1 Procedure 5.3 External 

Triage

3.1.2 Fire 3.1.3 HART 3.1 .4 EMS

3.2.3 ED Co-
Ordinator

3.2.1 Exec O/C
3.2.2 

Operational 
Site manager

3.3.1 Decon 
Team 

Leader

3.3.2 Specialist 
Reg

(HAZMAT)

5.1.3 
Disrobing

5.1.4 
Showering

5.1.5 Drying 
& Re-robing

7.Post Incident

7.1 Isolate 
decon area, 

contents, 
waste with 

security 
presence

7.2 Primary 
treatment & 

definitive care 
(PHE 

guidance)

7.3 Keep PHE 
duty officer up 

to date

5.1.2 
RWR

5.1.6 
Radiological 

survey

3.2.2.1 Confirm 
details with silver 

command

3.2.2.2 Declare 
major incident 

(PHE)

3.2.2.3 Set 
upcommand and 
control lines of 
communciation

3.2.2.4 Liaise 
with ED co-

ordinator for 
decon.

3.2.3.1 
Prepare 

Decon tent

3.2.3.2 Alert 
Security 

lockdown

3.2.3.3 Liaise with 
Site manager/

HALO,HART, Fire, 
Police

5.4 Treatment
5.5 Trust 

holding area
(contaminated 
non casualties)

3.3.1.2 Appoint 
Safety officer

3.3.1.1 
Activate/Direct 

Decon team

3.3.1.3 
Supervise 

tent set up/
decon of SP.

3.3.2.1 Obtain 
advice on nature 

of hazardous 
materials

3.3.2.2 
Delegate 

medical team

3.3.2.3 
Liase with 
external 
agencies

Plan1: Can do 1.1-
1,3 simultaneously 
for information 
sources

Plan 0: Do 1-7 in sequence, if ED is not 
contaminated exclude 6.

Plan 3: 3.2 and 3.3 are key First 
Receivers.

Plan 3.1: 3.12-3.14 have own 
guidance and prioritise hot zone.

Plan 3.3: 3.31-3.32, 
will deal with self 
presenters

Plan 3.3.2: Do 
3.3.2.1-
3.3.2.3

Plan 3.3.1: Do 
3.3.1.1-
3.3.1.3

Plan 3.3.3: Do 
3.3.3.1-
3.3.3.3

Plan 3.2.1/3.2.2: Do 3.2.2.1-3.2.2.4 in 
order.

Plan 5.:Do 
5.1-5.5 in 
order.

Plan 5.1:Do 
5.1.2 -5.1.6  
in order.

Plan 7: Do 7.1-
7.3 in order.
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 Part 1 CBRN plan 

 

(Example extract of Trust A CBRN plan: Image courtesy of Trust A)
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 Part 2 Action card  

(Example extract of Trust A CBRN plan: Image courtesy of Trust A) 
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 Trust A: General Organisational 

Responsibilities (V1) 
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 Trust A: Action cards (V1) 
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2. If CBRN incident 
stand-by is declared

3.If CBRN 
incident is 
declared

4. When CBRN 
incident stand-
down is 
declared

2.1. Identify and 
brief the dry 
decon team

3.1.If casualties are 
displaying symptoms of 
redness, itching or red 
eyes/skin – implement 
wet decon

3.2. Conduct RAM 
GENE monitor test

3.3.Keep 
distance of a 
couple of 
meters

3.4. 
Prioritise 
casualties

3.4.3. Walking casualties

0. Triage/disrobing nurse in the hot zone conducting dry decon implementing Trust A CBRN response plan action card

1.Ensure casualties are prepared 
to be decontaminated safely and 
are suitably prioritised (wherever 
the patient is)

1.3. ABC evaluation1.2.Decontaminate1.1. Manage all 
patients 

3.4.1. Children 3.4.2. Families together (unless 
more than 4 people) 

3.4.4. Collapsed casualties 
on spinal board

2.2.Locate 
necessary 
equipment and 
prepare

3.4.5. Uncooperative 
casualties 

3.4.6. Do not decon dead 
casualties

3.5. Conduct 
dry decon 
procedure

3.5.1. Remove all 
clothing over 
head and cut off 
clothing without 
buttons or zips

3.5.2. Remove 
personal 
belongings under 
disrobing gown

3.5.3. Invite 
casualties to walk 
forward, leaving 
personal 
belongings behind

3.5.4. Pass 
paper towel 
without 
contacting  
casualties

3.5.5. Ask casualties to 
gently blot and rub 
themselves from head, 
face and neck moving 
downwards

3.5.6. Provide 
casualties with 
re-robe kits and 
hospital gowns

3.6.Undertake 
normal 
assessment and 
triage of the 
patient

4.1. Secure any areas the 
casualties have been in 
before they were 
decontaminated.

4.2. Secure any 
personal 
belongings and 
waste

4.3.Debrief with 
staff

Plan 0: Do 1- 5 throughout CBRN incident, then 2-4 as and when required 

Plan 1: Do 1.1 throughout 
then 1.2 in order 

Plan 2: Do 
2.1-2.2 in 
order 

Plan 3: Do 3.1 
or 3.2-3.6  in 
order 

Plan 3.4: Do 
3.4.1-3.4.6 in 
order 

Plan 3.5: Do 3.5.1-3.5.6 in order 

Plan 4: Do 4.1 
to 4.3 in order 

5. Document

Plan 5: Do 5.1-
5.2 as legally 
required 
documentation

5.1 .Keep and file 
action card

5.2. Ensure all  actions and 
decisions are logged and 
recorded 

Trust A: Action Card: Version 1: 
11th July 2017
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2. If CBRN incident 
stand-by is declared

3. If CBRN 
incident 
declared

4. When CBRN 
incident stand-
down is declared

2.1. Be prepared 
to respond

3.1.Gather equipment 3.2. Give out 
equipment

0. Porter in the cold zone implementing Trust A CBRN response plan action card

1.Assist colleagues

1.2. Liaise with NIC and 
nurse team leader

1.1. Act as a runner 
for the decon team 

2.2. Identify 
equipment when 
requested

3.2.1. Take blue 
tabards to the ED 
control room 
(sisters office)

3.2.2. Take 
orange, green 
and yellow 
tabards to scene

3.2.3. Give decon 
nurse leader the 
mobile telephone

3.2.4. Take 
equipment to 
decon tent 

3.2.5. If working with 
assessment doctor, 
move 

4.1. Assist in clearing the 
cold zone

4.2. Return 
equipment to the 
department

4.3.Debrief with 
NIC

Plan 0: Do 1 and 5 throughout CBRN incident, then 2-4 as and when 
required 

3.1.2. Remove telephone3.1.1. Obtain flying 
squad keys from 
NIC 

3.1.3. pick up Geiger 
counter

3.2.4.3. Take  x2 
wheelchairs

3.2.4.1. pick up 
Geiger counter

3.2.4.2. Pick up  as 
many blankets, sheets, 
and towels as available

Plan 1: Do 
1.1-1.2 in 
order 

Plan 2: Do 2.1-
2.2 in order 

Plan 3: Do 3.1-
3.6 in order 

3.1.4. Pick up 
tabards and 
batteries 

3.1.5. Return keys 
to NIC 

3.2.5.3. Take 
Defib

3.2.5.1.Take x1 adult 
trauma bag from flying 
squad room

3.2.5.2. Take  x1 
paediatric trauma bag 
from flying squad room

3.2.5.4. Take an 
oxygen cylinder

5.Document

5.1 .Keep and file 
action card

5.2. Ensure all  actions and 
decisions are logged and 
recorded 

Plan 5: Do 4.1-4.2 
as legally required 
documentation

Plan 3.1: Do 1.1-1.2 in order 

Plan 3.2.4. Obtain 1.1-1.2 as required 

Plan 4: Do 4.1-
4.3 in order 

Plan 3.2: Obtain 
3.2.1-3.2.2., then 
do 3.2.3-3.2.4 and 
potentially 3.2.5 

Plan 3.2.5: 
Obtain 3.2.5.1-
3.2.5.4 as 
required

Trust A: Action Card: Version 1: 
11th July 2017
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 Trust A: General organisational responsibilities (V2) 

1.1.1.Establish 
command and 
control

1.1.5. Seek specialist 
advice and guidance

1.1.2. Activate multi-
agency response

1.1.4. Provide 
information to staff, 
patients and visitors'

1.1.3. Plan for recovery and 
return to normal delivery of 
services

1.2.1.  Isolate and 
contain contaminated 
casualties & 
implement PPE

1.2.2. Clinically 
assess and take 
appropriate 
action

1.2.3. 
Decontaminate

1.2.4. Seek 
professional 
help early

1.2.5. Update 
the Trust 
control room 
regularly

1.2.6. Continue to 
provide normal 
services as far as 
reasonably 
practicable

1.2.7. Transfer 
decon to 
emergency 
services 

1.3.1.  Implement lock 
down arrangements and 
provide security staff for 
containment

1.3.2.  
Support 
decon 
process

1.3.3. Potentially work 
alongside police to secure 
contaminated belongings and 
waste generated from decon

1.3.4. Notify 
contractors to deal 
with contaminated 
waste

1.3.5.  Make 
arrangement for 
the decon of trust 
infrastructure

1.3.6.  Liaise with Severn 
Trent & Environment 
Agency for discharging 
waste into mains sewers

1.4.1.  Undertake 
responsibilities defined 
in CBRN operational 
response plans 

1.4.2.  Assist Trust in 
maintaining security 
around Trust A

1.4.3.  Assist in 
documentation of 
casualties & manage 
relatives

1.4.4.  facilitate co-ordination 
of external authorities 
supporting the response 
outside the Trust A 

1.4.5.  
Manage and 
collect 
evidence 

1.5.1. Provide mass decon 
facilities in line with 
responsibilities defined in 
operational response plans

1.5.2. Assist in 
identifying materials 
by using DIM 
equipment

1.5.3. Provide 
specialist advice

1.5.4. Take over 
the decon of 
self- presenters

1.6.1.  Establish mass 
decon facilities in line with 
responsibilities defined in 
operational response plans 

1.6.2.  Notify the ED 
of declared CBRN 
event and potential 
self-presenters 

1.6.3.  
Support 
decon of self-
presenters 

1.6.4.  Assist 
in clinical 
triage in hot 
zone 

1.6.5.  Make available 
national stockpiles of 
equipment and 
prophylaxis 

1.7.1. Establish mass decon 
facilities in line with 
responsibilities defined in 
operational response plans 

1.7.2. Assist in 
identification of 
contaminants 

1.7.3. Provide 
advice on the 
management of 
casualties 

1. Understand roles and responsibilities

1.1. Ensure Trust carries out 
effective management of 
contaminated casualties whilst 
maintaining normal services
 

Plan 1.1: Do 1.1.1-1.1.5 in 
any order, to fulfil 
responsibilities.

1.2. Ensure the ED responds to 
and manages CBRN material 
contaminated casualties 
appropriately

1.3. Ensure  Estates & Facilities support 
the management of casualties & plan for 
recovery and decontamination of Trust 
property 

Plan 1.3: Do 1.3.1-1.3.6  
in order, to fulfil 
responsibilities.

1.4. Ensure police support 
the Trust in the 
management of a CBRN 
event 

1.5. Ensure Fire & Rescue 
services provide specialist 
support and advice to facilitate 
mass decontamination

1.6. Ensure EMS provide 
specialist support and advice to 
facilitate mass 
decontamination  

1.7. Ensure PHE provide 
specific advice and guidance 
on appropriate management 
of contaminated casualties 
 

Plan 1.7: Do 1.7.1-
1.7.3  in order, to 
fulfil 
responsibilities.

Plan 1.6: Do 1.6.1-
1.6.5 as required,  to 
fulfil responsibilities.

Plan 1.5: Do 1.5.1-
1.5.4 as required,  to 
fulfil responsibilities.

Plan 1.4: Do 1.4.1-
1.4.5 as required, to 
fulfil responsibilities. 

Plan 1.2: Do 1.2.1-1.2.7 
in order, to fulfil 
responsibilities.

Plan 1: Understand the role of 1.1-1.7 and use as required.

Trust A: CBRN plan: Version 2: 10th August 
2017
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6.6.1. Once undressed and 
before decon, check  casualty 
with RAM GENE monitor

6.6.2. Ensure timing 
nurse records areas 
of high reading

6.6.3. After wet 
decontamination, assess 
casualty with RAM GENE 
again (see 6.5.2)

6.6.4. If contamination remains 
after 2 washes: Assume 
ingestion of source 

6.6.4.1. Note  and implement further 
precautions for staff 

6.6.4.2. Contact medical physics and/or 
NAIR on-call and/or PHE

6.5. Carry out wet 
decontamination

6.6. Take radiation 
precautions

6.7. Implement mass decontamination: multi-agency 
response

6.7.1. Initiate Police, Fire and Ambulance to 
establish mass decon arrangements at Trust A

6.7.2.  Ensure Trust  provides 
minimum decon (disrobing & wet 
decon)

6.5.3.
Initiate wet decon by 
directing casualties to 
ambulance bay 

6.5.4. Ensure staff don 
CPPE, advise casualties to 
undress, and prepare 
decon room for use

6.5.5.
Conduct decon, ensure it takes 
60-75s and decon and CPPE 
time is monitored by timing 
nurse

6.5.7. Instruct casualties to 
re-robe in assessment bays, 
be checked by staff and 
book in if required 

6.5.8.
Understand that Fire and 
ambulance service will assist 
when large numbers self-
present

6.5.5.2. Using clean water  
rinse casualties from  head 
downwards 

6.5.2. Check if 
biological or 
radiological exposure

6.5.5.1. Use “rinse-
wipe-rinse” technique 

6.5.6.  Instruct 
casualties to exit 
shower and dry off 

6.5.2.2.  If radiological, use forceps 
to remove large contaminants, 
debris or fragments

6.5.5.2. Using sponge or brush 
and detergent, wipe the 
casualty 

6.5.5.3. Using clean 
water rinse the casualty 
again

6.5.5.4.  Repeat if 
contamination remains 
obvious 

Plan 6.6: Do 6.6.1-6.6.3 in 
order, do 6.6.4 if required.

Plan 6.6.4: Do 
6.6.4.1-6.6.4.2 if 
required.

Plan 6.5.5: Do 
6.5.2.1-6.5.2.2 in 
order.

Plan 6.7: Do 6.7.1-6.7.2 in 
order.

Plan 6.5: Do 6.5.1-6.5.8 
in order.

Plan 6.5.2: Do 6.5.2.1-6.5.2.2 in 
order.

6.5.2.1. Confirm 
radiological 
contamination using RAM 
GENE monitor

Trust A: CBRN plan: Version 2: 10th August 
2017
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2. CBRN incident 
stand-by stated

3. CBRN incident 
stated

2.1. Liaise with ED 
NIC and make 
necessary plans 
and arrangements 
to activate plan

3.1. Allocate roles as per 
CBRN action cards and 
staffing establishment

3.2. Obtain access to 
decon room

3.3. Fetch required 
equipment from flying 
squad room

0. ED Decon nurse team leader implementing Trust A CBRN response plan (cold 
zone)

1.Take responsibility for co-ordinating 
activities in decon area on behalf of the 
NIC and set up disposable area

2.2. Identify 
decon team

2.3. Brief decon 
team to be on 
stand-by

3.2.1. Move equipment 
out

3.2.2. Liaise with 
assessment zone co-
ordinator to move 
patients from bays 15-17

3.4. Supervise and assist

3.4.1. 
Erect and prepare the disrobing 
area with the team

3.4.2. Prepare the shower room for 
use

3.4.3. Ensure the roles stated on 
role cards are being undertaken by 
those allocated

3.5. Ensure appropriate 
storage of equipment

3.6. Communicate

3.6.2. Liaise 
with  ED 

3.6.3. Liaise with 
other services 
involved in Trust 
A decon process

3.6.1. Liaise with  
ED NIC

3.6.3.2. Liaise 
with  police

3.6.3.3. Liaise 
with security

3.6.3.1. Liaise 
with fire

3.7. Co-ordinate decon 
process

3.8. Request refreshments

4. CBRN incident 
stand-down 
stated

4.1. Clear area and 
ensure that it is 
returned back to its 
normal condition

4.2. Debrief with staff 4.3. Ensure relevant 
documentation has 
been completed and 
returned

3.1.1. Some roles may 
require  multiple staff, 
use best judgement

3.1.2. CPPE precautions

3.1.2.1. Staff in CPPE 
should not be 
involved in setting 
up decon area

3.1.2.2. Allocated 
staff must be allowed 
to don CPPE and 
manage any 
casualties arriving

3.3.1. Get RAM GENE 
monitor counter

3.3.2. Get mobile 
telephone

3.3.3. Pick up Green, yellow & 
orange tabards

3.3.4. Don 
yellow “Nurse 
Team Leader” 
tabard

3.3.5. Give RAM 
GENE monitor 
counter to exit 
nurse

Plan 4: Do 4.1-4.3 in 
order.

5. Document

Plan 5: Do 5.1-5.2 
as legally required 
documentation.

5.1.Keep and file 
action card

5.2. Ensure all  actions and 
decisions are logged and 
recorded 

Plan 0: Do 1 and 5 throughout CBRN incident, then 2-4 as and when required. 

Plan 2: Do 2.1-2.3 
in order.

Plan 3: Do 3.1-3.8 in 
order and immediately.

Plan 3.2: Do 
3.2.1-3.2.2 in 
order.

Plan 3.2.1: Understand 3.1.1 
and ensure 3.1.2.

Plan 3.4: Do 
3.4.1-3.4.3 in 
order.

Plan 3.3: Do 
3.3.5-3.3.6 as 
required.

Plan 3.6.3: Do  3.6.3.1-
3.6.3.3 as required.

Plan 3.6: Do 3.6.1-3.6.3 
throughout CBRN incident.

Plan 3.1.2: Understand 3.1.2.1 and ensure 3.1.2.2.

Trust A: Action card: Version 2: 
10th August 2017
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2. If CBRN incident 
stand-by is stated

3. If CBRN 
incident stated

4. If CBRN 
incident stand-
down is stated

2.1. Identify and 
brief team that 
will be working in 
the hot zone

0. Triage/disrobing nurse in the hot zone conducting wet decon 
implementing Trust A CBRN response plan action card

1. Ensure casualties are prepared 
to be decontaminated safely and 
are suitably prioritised in the 
assessment zone decon area

2.2.Locate and 
make CPPE 
available

4.1. Secure any 
personal 
belongings and 
waste

4.2. Remove CPPE 
once 
decontaminated

4.3.Debrief 
with staff

Plan 0: Do 1 and 5 throughout CBRN incident, then 2-4 as and when required. 

2.2.1. Do not 
don or open 
PPE

2.2.2. Acknowledge that ,ore 
CPPE is stored in basement of 
**** building, keys are in Sisters 
office

2.3. Ensure decon 
area is clear and 
free to use

3.1. If casualties are not displaying 
symptoms of redness, itching or 
red eyes/skin – implement dry 
decon (see triage nurse in hot zone 
dry decon)

3.2. Don 
orange 
triage 
tabard

3.3.Liase with 
nurse leader 
for ETA

3.4. Work 
with PPE 
buddy to 
don PPE

3.5. Take 
precautions 
in hot zone

3.6.Implement 
procedure

3.5.1. 
Remain in 
hot zone

3.5.2. Remain in 
CPPE to take 
handover

3.5.3. Do not 
come into 
direct 
contact with 
casualties

3.5.4. Do 
not cross 
over into 
cold zone

3.5.5. Follow 
instructions 
to open 
external 
decon door

3.6.1. If casualties are unable 
to go straight into the decon 
room, hand them orange 
disrobing pack

3.6.2. Organise 
casualties to be 
decontaminated

3.6.3.prioritse 3.6.4. Instruct 
casualties to 
follow 
instructions in 
orange packs

3.6.5. Explain 3.6.6.Use RAM 
GENE monitor if 
suspected 
radiation

3.6.3.3. Walking 
casualties

3.6.3.1. Children 3.6.3.2. Families 
together (unless more 
than 4 people) 

3.6.3.4 Collapsed 
casualties on spinal 
board 1-1 decon

3.6.3.5. 
Uncooperative 
casualties/deceased 

3.6.5.3. Rinse 
down (including 
orifices)

3.6.5.1. Wet 
down

3.6.5.2. Wash with 
soap 

3.6.7.1. Walk 
casualties to 
disrobe area

3.6.7.2. Advise 
to undress 
inside screening

3.6.7.3. leave 
robe in waste 
bags within tent

3.6.7. Dispose 
of robes

3.6.8.Give 
timing nurse 
patients 
wristband 
number

3.6.9. Collect 
robes from tent 
and place in 
hazard bag, leave 
in the red zone

3.7.Stop working 
and remove PPE 
when timing nurse 
tells you to

Plan 3: Review 3.1 
then do 3.2-3.7.

Plan 3.6.5: Do 3.6.5.1-
3.6.5.3 in order.

5. Document

5.1 .Keep and file 
action card

5.2. Ensure all  actions and 
decisions are logged and 
recorded 

Plan 2: Do 2.1 – 2.3 in 
order.

Plan 4: Do 4.1-
4.3 in order.

Plan 5: Do 5.1-5.2 as legally 
required documentation.

Plan 2.2: Do 2.2.
1-2.2.2 as 
required.

Plan 3.5: Do 2.1 – 2.3 in order.

Plan 3.6: Do 3.6.1-3.6.9 in order.

Plan 3.6.3: Do 
3.6.3.1-3.6.3.5 
in order.

Plan 3.6.7: Do 
3.6.7.1-3.6.7.3 
in order.

Trust A: Action card: Version 2: 
10th August 2017
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 Trust A: General organisational 

responsibilities (V3) 
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6.2.1. Prioritise 
life saving care 
over-rides 
diversity issues

6.2.2. Provide 
language & 
communication 
support 

6.2.3. 
Reassure 
 casualties

6.2.4. Keep males 
and females 
separate with 
screen

6.3.1. Ensure undress to prevent 
further skin exposure and 
prevent cross contamination 

6.3.2. Assist 
disabled patients 
whilst wearing PPE 

6.3.3. Initiate 
undressing 

6.3.3.1. Instruct casualties to 
remove clothing down to 
underwear & personal belongings 

6.3.3.2. Ensure casualties are 
not removing clothes  over 
head, cut off necessary 

6.3.4. Secure items 
in clinical waste 
bag 

6.3.4.1. Ensure bags 
are sealed & labelled 
with casualties details 

6.3.4.2. Ensure bags are 
made available to police 
or investigatory  body

6.6.1. Once 
undressed and 
before decon, check  
casualty with RAM 
GENE monitor

6.6.2. Ensure 
timing nurse 
records areas 
of high 
reading

6.6.3. After wet 
decontamination, 
assess casualty 
with RAM GENE 
again (see 6.5.2)

6.6.4. If 
contamination 
remains after 2 
washes: Assume 
ingestion of 
source 

6.6.4.1. Note  and 
implement further 
precautions for staff 

6.6.4.2. Contact medical 
physics and/or NAIR on-call 
and/or PHE

6.2. Consider 
cultural 
implications

6.3. Instruct 
casualties to 
undress 

6.4. Carry out dry 
decontamination

6.5. Carry out wet 
decontamination

6.6. Take 
radiation 
precautions

6.7. Implement mass 
decontamination: multi-agency 
response

6.7.1. Initiate Police, Fire 
and Ambulance to establish 
mass decon arrangements 
at the Trust

6.7.2.  Ensure Trust  
provides minimum 
decon (disrobing & wet 
decon)

6.1. Assist casualties and prioritise 
casualties throughout the decon 
process

6.4.1.
Move non-
contaminated 
patients/ visitors 
from reception 

6.4.8.
Keep reception 
area closed until 
cleaned

6.4.5. Ask 
casualties 
to de-robe 
in shower

6.4.6. 
Initiate 
dry decon 
procedure

6.4.6.2.  Instruct 
casualties to blot 
and rub exposed 
surface, from the 
head, neck 
downwards

6.4.6.3.  Instruct 
casualties to blow 
nose and spit out

6.4.6.4.  Avoid 
blotting or rubbing 
too aggressively, 
will drive 
contaminant 
deeper into skin

6.4.7. Bag, seal 
and label waste 
material from dry 
decontamination

6.4.2.
Maintain approx. 2m 
distance  implement 
look but don't touch 
principles 

6.4.3.
Don  PPE if 
contact with 
casualty is 
required 

6.4.3.1. Don 
long sleeve 
gown

6.4.3.2. Don 
eye 
protection 

6.4.3.3. 
Don FFP3 
mask

6.4.3.4. Put 
on gloves

6.4.4.
Empty bays 
(dedicated) and 
contents of decon 
shower 

6.4.6.1.  Ask 
casualties to use 
absorbent material, 
if no time throw 
material to 
casualties

6.5.1. Observe redness, 
itching, burned eyes skin 
or potential exposure to 
biological, radiological 
agents  or caustic 
substances

6.5.3.
Initiate wet 
decon by 
directing 
casualties to 
ambulance 
bay 

6.5.4. Ensure 
staff don CPPE, 
advise casualties 
to undress, and 
prepare decon 
room for use

6.5.5. Conduct 
decon, ensure it 
takes 60-75s and 
decon and CPPE 
time is monitored 
by timing nurse

6.5.7. Instruct 
casualties to re-
robe in 
assessment bays, 
be checked by 
staff and book in 
if required 

6.5.8.
Understand that 
Fire and 
ambulance service 
will assist when 
large numbers 
self-present

6.5.5.2. Using 
clean water  rinse 
casualties from  
head downwards 

6.5.2. Check if 
biological or 
radiological 
exposure

6.5.5.1. Use 
“rinse-wipe-
rinse” 
technique 

6.5.6. Instruct 
casualties to 
exit shower and 
dry off 

6.5.2.1. Confirm 
radiological 
contamination using 
RAM GENE monitor

6.5.2.2.  If radiological, 
use forceps to remove 
large contaminants, 
debris or fragments

6.5.5.3. Using 
sponge or brush 
and detergent, 
wipe the casualty 

6.5.5.4. Using 
clean water 
rinse the 
casualty again

6.5.5.5.  Repeat 
if contamination 
remains obvious 

6.1.1. Give 
children 
first 
priority 

6.1.5. 
Decontaminate 
deceased 
casualties last

6.1.2. Decontaminate 
families together 
unless more than 4 
persons (second 
priority)

6.1.4.  
Decontaminate 
resistant 
casualties last 

6.1.3. Decontaminate 
walking casualties 
before collapsed 
casualties as third 
priority 

Plan 6.2: Do 6.2.1-
6.2.4 as required 
throughout decon 
procedure.

Plan 6.3: Do 
6.3.1, 6.3.2 if 
required then 
6.3.3-6.3.4 in 
order.

Plan 6.6: Do 
6.6.1-6.6.3 in 
order, do 6.6.4 if 
required.

Plan 6.6.4: 
Do 6.6.4.1-
6.6.4.2 if 
required.

Plan 6.5.5: 
Do 6.5.5.1-
6.5.5.5 in 
order.

Plan 6.7: Do 
6.7.1-6.7.2 in 
order.

Plan 6.4: Do 
6.4.1-6.4.8 in 
order.

Plan 6.1: Do 
6.1.1-6.1.5 in 
order.

Plan 6.5.2: Do 6.5.2.1-
6.5.2.2 in order.

Plan 6.4.6: Do 
6.4.6.1-6.4.6.4 
in order.

Plan 6.4.3: Do 
6.4.3.1-6.4.3.4 
in order.

Plan 6.3.4: 
Do 6.3.4.1-
6.3.4.2 as 
required.

Plan 6.3.3: 
Do 6.3.3.1-
6.3.3.2 in 
order.

Plan 6.5: Do 
6.5.1-6.5.8 in 
order.

6. Carry out required 
decontamination procedure

Trust A: CBRN Plan: Version 3: 
3rd February 2019.

Plan 6:  Do 6.1-6.3 in order, then do 6.4 
and/or 6.5 and/ or 6.6 and/or 6.7 as 
required.
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 Trust A: Action cards (V3) 

 

A26  1: ED NIC 

 

 

 

 

 

 

 

 

 

2.6.1. Brief the ED 
(bronze) and Trust 
control rooms (silver)

2.6.2. Await regular updates from 
Decon Team Leader every 20 mins

2.6.3. Provide a situation report to 
silver commander in the Trust 
Control Room every 20 mins

0. ED NIC  implementing Trust A CBRN response plan action card 

Trust A: Action card: Version 3: 
14th March 2018

1. Prepare for CBRN 
incident

2.Respond to 
CBRN incident

3. Initiate 
recovery from 
CBRN event

4.1. Declared 
by Trust As 
Silver 
command

4.2. Inform 
NIC/DIC that 
CBRN incident 
has been 
stood down

4.3.  Refer to 
safeguarding 
policies for 
children

4.4. Organise 
and 
participate in  
a hot debrief 
with silver 
command

4.5. Ensure that 
details of all 
involved staff are 
passed onto 
occupational 
health

Plan 2: Do 2.1-
2.8 in order and 
immediately.

2.1. Instruct reception to call  
switch and state that there is a 
“CBRN incident in progress 
please activate the CBRN call 
out”

1.2. Take 
notification from 
reception

1.1. Take 
notification from 
EMS

4. Document 
incident

4.1. File action 
card

4.2. Log all actions and 
decisions on action card 

Plan 4: Do 4.1-
4.2 as legally 
required 
documentation.

2.2. Ensure 
lockdown 
procedure is 
activated

2.3.Establish 
the ED 
command point 
(bronze in ED)

2.4. Handover 
NIC role and 
bleeps to the 
next senior role

2.5.Allocate 
staff

2.6. 
Communicate

2.7. Review for 
major incident 
status, implement 
major incident 
policy

2.8. Await 
confirmation from 
Decon Team leader 
for decontamination 
complete

2.5.1. Designate 
decon team leader

2.5.2. Give Control room personnel  
blue tabards from major incident box

2.5.3. Call in 
additional staff

2.5.4. Allocate 
loggist

Plan 2.5: Establish 2.5.1-2.5.4 in order. Plan 2.6: Do 2.6.1-2.6.3 
throughout the CBRN incident.

Plan 3: After 4.1, do 4.2-4.5 
in order.

Plan 0: Do 1 if CBRN incident stand by declared, do 2 if CBRN 
incident declared, do 3 if  CBRN incident stand-down declared, do 4 
at all times. 

1.3.Assess information 
with ED DIC if CBRN 
incident stand-by stated

Plan 1: Do 1.1. 
and/or 1.2. 
then do 1.3.
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A26  2: ED DIC 
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A26  3: Decontamination nurse team leader 
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A26  4: Triage/disrobing nurse (dry decontamination) 
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A26  5: Triage/decontamination nurse (wet decontamination) 
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A26  6: HCA 
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A26  7: Timing board nurse 
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A26  8: Exit nurse 
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A26  9: Assessment doctor 
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A26  10: PPE buddy donning Powered Respirator Suit (PRPS) 
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A26  11: PPE buddy doffing PRPS suit 

 

 

 

 

 

 

 

 

 

1. Assist colleagues in taking off 
PRPS suit

3. Document CBRN 
incident

3.1. Ensure all actions 
and decisions are 
logged and recorded

3.2. File action 
card

0. PPE buddy doffing PRPS suit (cold zone)  implementing Trust A CBRN 
response plan action card

2.2. Remind staff to collect 
personal belongings from 
secure storage

Plan 3: Do 
3.1-3.2 in 
order.

Plan 2: Do 2.1 - 2.3 in 
order.

Plan 0: Do 1 if CBRN incident stand-by declared, do 2 if CBRN incident 
declared, do 3 if CBRN incident stand-down is declared, then do 4.

2. Initiate recovery from CBRN 
incident

2.3. Debrief with 
staff

Trust A: Action card: Version 3: 
16th March 2018

2.1.Clear away any 
equipment

Plan 1: Do 1.1 - 1.2 in 
order.

1.2. Place HazBag (grey bag), 
open and facing upwards so 
staff can stand inside the bag

1.1. Don universal 
precautions

1.2.2. Unzip suit to allow staff to 
withdraw hands and arms from suit but 
keep inside suit (cross over chest)

1.2.3. Instruct staff to duck 
forward and pull hood back and 
off wearers head

1.2.1. Instruct staff to stand 
inside bag and spread arms 
(star jump pose)

1.2.4. Unclip Air 
Filter and switch off

1.3. Close bag and seal with 
the cable tie in the box

1.4. Fill in necessary details 
on the tag

1.5. Place bag to one side 
until informed of disposal 
process

1.2.5.  Roll suit down into the bag, 
avoiding any contact between the 
outside of the bag and suit

1.2.6. Instruct wearer to 
step out of the suit and 
bag

Plan 1.2: Do 1.2.1-1.2.6 in 
order.
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A26  12: PPE buddy (enhanced biological precautions) 
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A26  13: PPE buddy strict biological precautions 
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A26  14: Porter 
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A26  15: Security officer 
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A26  16: Medical physicist 
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 Trust A:  WAI Analysis of HTAs  

2. Decontamination was vital in Trust A GORs. Specific action cards were allocated to 

the decontamination process (e.g. decontamination team leader), highlighting 

decontamination as a part of the first receiver role when responding to a CBRN event 

at Trust A (A27  1): 

 
A27  1: Example of decontamination theme 

3.  Clinical assessment determines the type of treatment or care that would best suit 

the presenting conditions. This was included on the General Organisational 

Responsibilities through subordinate tasks such as: “Be aware that the area will have 

casualties post decon for triage and assessment” (subordinate task 5.2.2.3.). 

4. Isolate and contain were core to the General Organisational Responsibilities and 

first receiver action cards at Trust A.  

5. Escalation in the General Organisational Responsibilities was the organisational 

escalation (escalating the incident to an external organisation, or escalating the 

status of the incident within the department) as shown in  A27  2 (p. 68). 
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A27  2: Example of organisational escalation theme on general organisational 

responsibilities (Trust A) 

6. To document was mentioned once on Trust As General Organisational 

Responsibilities HTA, when implementing radiation precautions: “Ensure timing 

nurse records areas of high reading” (subordinate task 6.6.2). However, 

documentation was included as a legal requirement in all action cards. 

7. Guidance was a means of gaining practical information by carrying out subordinate 

tasks such as: “Seek guidance from Government Decontamination Service” 

(subordinate task 7.1.2). 

8. Management was clearly demonstrated as a means of taking control of the CBRN 

event effectively. This was illustrated through superordinate tasks such as “3. 

Activate CBRN plan”. 

9. To liaise was to contact external agencies and organisations by carrying out 

subordinate tasks such as “Contact medical physics and/or NAIR* on-call and/or PHE” 

(subordinate task 6.6.4.2.). To communicate was to make contact and exchange 

information with internal colleagues, patients, and specialities. Such differentiation 

was also evident on first receiver action cards as shown in A27  3 (p. 69). 

 

* National Arrangements for Incidents involving Radioactivity 

2.2. Receive 
notification from 
self-presenters

2.2.1.1.Escalate to 
level 1: One patient 
with unexplained 
symptoms, 
standard protocol: 
consider CBRN

2.2.1.2. Escalate to 
level 2: Multiple 
patients with similar 
and/or unexplained 
symptoms, no 
history of exposure: 
consider CBRN

2.2.1.3. Escalate to 
level 3: Patients 
with history of 
contamination: 
Initiate CBRN 
protocols 

2.2.1. Implement 
Initial Operational 
Response (IOR)

Plan 2.2: Do  
2.2.1-2.2.2 in 
order.

Plan 2.2.1: Do  
2.2.1.1-2.2.1.3 
as required.
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A27  3: Liaise and communicate theme on decontamination nurse team leader 

action card (Trust A) 

10. To detect/identify agent in the WAI HTA of Trust A’s CBRN plan, was associated 

with external agencies such as the fire services and PHE assisting in identifying the 

contaminants. 

11. The roles and actions required from teams in the General Organisational 

Responsibilities were clear, for example establishing the Command and Control 

structure of the CBRN response. 

12. The theme of manage staff emerged in the HTA representation of the timing 

board action card as illustrated in A27 4: 

 

 
A27  4: Example of manage staff theme on timing board nurse action card (Trust 

A) 

 

2.6. Liaise and 
communciate

2.6.2. Communicate 
with  ED 

2.6.3. Liaise with 
other services 
involved in Trust 
A decon process

2.6.1. Communicate  
with  ED NIC

2.6.3.2. Liaise 
with  police

2.6.3.3. Liaise 
with security

2.6.3.1. Liaise 
with fire

Plan 2.6.3: Do  2.6.3.1-
2.6.3.3 as required.

Plan 2.6: Do 2.6.1-2.6.3 
throughout CBRN incident.

2.5. Organise and 
manage CPPE donned 
staff

2.5.3. Keep 
records on 
timing board

2.5.1. Ensure 
sufficient 
number of CPPE 
relieving staff 
are ready 

2.5.2. Ensure new staff 
in CPPE suits assist 
previous staff out of 
CPPE suits following 12 
minutes wash down

2.5.4. Observe staff 
for any distress or 
difficulties

Plan 2.5: Do 2.5.1-
2.5.3 in order, do 
2.5.4 throughout.
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13. Taking notification of casualties initiated the practical actions of the CBRN plan 
as shown in A27 5: 

 

A27  5: Example of notification of casualties within General Organisational 

Responsibilities (Trust A) 

Action card specific themes (validation) 

14. The theme of recognising event occurring was associated with acknowledging 

that a CBRN event was occurring by carrying out subordinate tasks such as “Assess 

available information with NIC” (subordinate task 2.2.). 

15. To manage casualties was illustrated on the action card HTA representation of 

the timing board nurse, through general actions such as recording observations.  

16. To check was the implementation of safety measures that were carried out by 

first receivers such as the PPE buddy donning PRPS, to ensure that equipment was 

safe to use. 

17. The CBRN plan outlined that security officers were to provide access to 

decontamination facilities and staff only entrances, to the ED.  

18. Security officers were expected to secure the ED by “Initiating internal lockdown” 

(subordinate task 2.4.). Security officers were further expected to liaise/support by 

2. Take notification of 
casualties

2.2. Receive 
notification from 
self-presenters

2.1. Receive 
notification by 
EMS

Plan 2: Will be 
notified about 
2.1 and/or 2.2.
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carrying out subordinate tasks such as “Provide a support role” (subordinate task 

2.4.4.1.) and “Debrief with staff” (subordinate task 3.1.). 

19. To advise was a central role of the medical physicist (A27 6): 

 

 
A27  6: Illustration of the advice theme on Trust A's medical physicist action card 

20. To access relevant equipment during a CBRN event was an action expected to be 

fulfilled by receptionists. 

21. To protect was a part of the NIC’s role according to Trust A’s action cards. This 

would be done by carrying out actions such as “Ensure details of all involved staff are 

passed onto occupational health” (subordinate task 4.5). 

22.Security officers at Trust A were expected to assist ED through tasks such as 

“Provide a support role”. 

23. Treat and provide patient care were a part of first receiver action cards. For 

example, by the exit nurse.  

24. To time was a role allocated to the timing board nurse at Trust A. 

25. Trust A Doctors in Charge (DIC) were expected to diagnose the presenting 

condition as illustrated in  A27  7 (p. 72). 

2.3.2. Advise on 
suitable decon 
methods 

2.3.1. Advise on 
suitable equipment to 
use to asses 
contamination

2.3. Advise

2.3.4. Advise on  dealing 
with radioactive waste 
resulting from decon 
procedures

2.3.3. Give 
radiation 
protection 
advice

2.3.3.2. Advise staff who are 
working with these patients  

2.3.3.1. Advise contaminated 
patients

Plan 2.3.3: Do 
2.3.3.1-2.3.3.2 
as required.

Plan 2.3: Do 2.3.1-
2.3.4 in order.
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A27  7: HTA representation of DIC diagnosing presenting condition (Trust A) 

 
 

 

 

 

 

2.5. Seek clinical 
diagnostic 
information

2.5.1. Consult 
Toxbase.org for 
further 
information

2.5.2. If suspect radiation 
incident contact NAIR on call 
via switchboard and refer to 
RAMGENE instructions 
(action card 7/7.1)

Plan 2.5: Do 2.5.1-
2.5.2  as required.
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 Trust B: General Organisational 

responsibilities (V1) 
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2. Prepare for incident

2.1. Ensure Command and 
Control (C&C) are prepared 

2.1.1. Ensure C&C  
lead is prepared

2.1.2. Ensure 
facilities lead is 
prepared

2.1.3. Ensure 
communications 
lead is prepared

2.2. Ensure the Emergency 
Department (ED) is prepared

2.2.1. Ensure ED senior 
doctor is prepared 

2.2.2. Ensure ED lead 
nurse is prepared

2.2.3. Ensure ED 
manager is prepared 

2.3. Ensure means of 
communication are prepared 

2.4. Prepare key 
areas 

2.4.1. Ensure Trust 
is prepared

2.4.2. Ensure ED 
is prepared

2.4.1.1. Organise 
C&C team in 
operations 
centre

2.4.1.2. Organise 
security in 
Treatment Centre

2.4.1.3. Ensure 
containment or 
lockdown access is 
via security

2.4.2.1. Ensure key 
areas are designated as 
per major incident 
policy

2.4.2.2. Ensure clean 
casualties are sent to 
appropriate ED areas 
by triage team

2.4.2.3. Ensure severely 
injured radioactively 
contaminated without decon 
are allocated accordingly

2.4.2.4. Ensure self-
presenters requiring 
decontamination are 
allocated accordingly 

2.4.2.3.1. Admit via 
decon room for initial 
decon

2.4.2.3.2.
Treat in resus or 
pit stop bay E

2.4.2.3.3.
If treated in resus, do not 
use resus for other 
patients until (resus is)  
decontaminated

2.4.2.4.1. Keep 
outside

2.4.2.4.2. carry out 
decon in Mobile 
Decon Unit (MDU)

2.4.2.4.3. Erect 
Fire service tent 
in (outside ED)

2.3.1. 
Declare 
CBRN 
incident 

2.3.2. Ensure staff on 
shift and staff called in 
report to ED senior 
team for briefing

2.3.3. Ensure all 
communication from ED staff 
to pass through ED senior team 
for effective patient care

2.3.4. Ensure internal 
intercom is used to call for 
assistance in treatment 
areas/X-ray

2.3.5. Use internal 
intercom to call for 
assistance in treatment 
areas/X-ray

2.3.6. Ensure ED senior 
team designate runners to 
communicate 
appropriately

2.3.7. Ensure facilities lead 
distribute short wave radios 
for communications between 
key personnel (if required)

2.3.8. Ensure C&C 
team  communicate 
with media 
appropriately 

2.3.9. Ensure scribe 
role within ED senior 
team and C&C is 
assigned early on

2.1.1.1. Lead 
Trust CBRN 
response and 
C&C team

2.1.1.2. Overview 
of Trust status and 
activate plans as 
required

2.1.1.3. Brief 
responders, ensure 
decisions and 
events are recorded

2.1.1.5. 
Ensure 
overall staff 
welfare

2.1.1.6. Consider 
planning  beyond 
immediate 
response

2.1.2.1. 
Lead 
facilities 
response  

2.1.2.2. Take 
responsibility for 
lockdown, control and 
containment  

2.1.2.3. Oversee 
security procedures, 
including liaison with 
police  

2.1.2.4. Deploy  
decon facilities if 
required 

2.1.3.1. Oversee 
communication 
strategy both 
internally and 
externally

2.1.3.2. Take 
lead with press 
and public 
information

2.1.1.4. 
Maintain clear 
communications

2.2.1.1. 
Take overall 
charge of 
the ED  

2.2.1.2. 
Prepare 
receiving of 
casualties  

2.2.1.3. 
Oversee 
clearing of the 
department  

2.2.1.4. Designate 
and assign clinical 
teams as 
necessary 

2.2.1.5. Jointly 
oversee containment 
and decon procedure 
(if required) 

2.2.2.1. Ensure 
nursing response 
is led 
appropriately 

2.2.2.2. Work with 
ED senior team to 
ensure process runs 
smoothly  

2.2.2.3. 
Organise call in 
of off-duty staff 
(if required) 

2.2.2.4. Jointly 
oversee containment 
and decon procedure 
(if required) 

2.2.3.1.  Work with ED 
senior team to ensure 
process runs smoothly  

2.2.3.2.  
Liaise with 
Trust C&C 
team

2.2.3.3. Raise 
resource issues 
via Trust C&C 
team

2.2.3.4. Liaise 
with police, 
security, and 
communications

2.5. Prepare infrastructure 
& equipment 

2.5.1. Declare major 
incident 

2.5.2. Oversee provision of 
services and equipment 
(see 2.5.2.1-2.5.2.7) 

2.5.3. Identify need for 
resources/equipment 

2.5.4. Communicate needs up 
to ED senior team or Trust 
C&C depending on context

2.5.2.2. Provide 
clinical supplies 
& equipment 

2.5.2.3. Provide 
Catering, cleaning 
& laundry 

2.5.2.1. 
Provide 
PPE

2.5.2.4. Know 
location of Mobile 
Decon Unit (MDU)

2.5.2.5. Know location of 
containment shelter & disrobe/re-
robe shelters and when to use them

2.5.2.6. Know location of 
disrobe/re-robe packs and 
decon equipment

2.5.2.7.
Acknowledge National 
reserve stocks

2.5.2.7.1.
Understand that equipment pods  
(respiratory equipment) is held 
regionally and obtain via EMS 
emergency control

2.5.2.7.2.
Understand that CBRN agent 
treatment pods, can be obtained 
by EMS emergency control or 
NHS England EPRR duty officer

Plan 2: Do 2.1-2.5 
as required.

Plan 2.2:  Do 2.2.1-2.2.3 as required.

Plan 2.2.3:  Do 
2.2.3.1-2.2.3.4 
when required.

Plan 2.2.2:  
Do 2.2.2.1-
2.2.2.4 in 
order.

Plan 2.1.3:  Do 2.1.3.1-2.1.3.2 as required.Plan 2.1.1:  
Do 2.1.1.1-
2.1.1.6 in 
order.

Plan 2.1.2:  
Do 2.1.2.1- 
2.1.2.4 in 
order.

Plan 2.2.1:  Do 2.2.1.1-2.2.1.5 in order.

Plan 2.3:  Do 2.3.1-
2.3.9 in order.

Plan 2.4:  Do 2.4.1-2.4.2 in order.

Plan 2.4.1:  Do 2.4.1.1.-
2.4.1.3 as required.

Plan 2.4.2:  When 
major incident is 
declared do 2.4.2.1 
then do 2 2.4.2.2-
2.4.2.4 as required.

Plan 2.5: Do 
2.5.1-2.5.4 in 
order.

2.5.2.1.1. Provide 
PRPS suits/paper 
suits

2.5.2.1.2. 
Provide gloves, 
aprons gowns 

2.5.2.1.3. Provide 
hats, goggles, masks 
and shoe covers

Plan 2.5.2.1: Do 2.5.2.1.1-
2.5.2.1.3 as required.

Plan 2.5.2: If major incident 
declared Trust C&C 
oversees provision of 
2.5.2.1-2.5.2.7,  If major 
incident not declared ED 
assumes responsibility of 
2.5.2.1-2.5.2.7 as required.

Plan 2.1:  Do 
2.1.1-2.1.3.

Plan 2.4.2.3:  Do 
2.4.2.3.1-2.4.2.3.2 
in order, ensure 
2.4.2.3.3.

Plan 2.4.2.4:  
Ensure 
2.4.2.4.1 then 
do 2.4.2.4.2 
and erect 
2.4.2.4.3.

Plan 2.5.2.7: Do 
2.5.2.7.1-
2.5.2.7.2 as 
required.
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3. Respond to incident
(A)

3.2. Make Initial 
decision 

3.2.1.
Respond to patients (s) 
already presented in 
department accordingly 

3.2.2. Advance warning given -decision 
made by on-call ED consultant to activate 
Trust Major Incident Plan, Trust CBRN, 
both or neither 

3.3. Activate CBRN 
Plan 

3.3.1. 
Switchboard to 
initiate CBRN 
callout 

3.3.2. Carry 
out 
containment 
procedures 

3.3.3. 
Establish 
teams 

3.3.3.2.1. Ensure C&C lead makes early 
decisions with facilities lead on  
lockdown, containment, control, and 
security

3.3.3.2.2. Ensure  
other Trust 
procedures and plans 
are activated  

3.3.4. 
Organise 
ED 

3.3.4.1. Inform ED 
staff of CBRN 
event

3.3.4.2. Distribute 
instructions, action cards, 
and tabards as necessary 

3.3.4.3. Assign 
key areas and 
teams 

3.3.4.4. Deal with 
existing patients/move 
them out 

3.3.5. 
Liaise 

3.3.5.1. Ensure C&C 
team liaise with  
police/security about 
site safety and access

3.3.4.5. Ensure C&C 
team and ED senior 
team Establish 
operating status of ED 

3.3.5.2.  Fire 
Service/EMS 
about possible 
decon at Trust B

3.3.6. Treat and 
decontaminate

3.3.6.1. Triage 
patients on 
arrival to ED 

3.3.6.2. Assign  
patient to 
treatment area 

3.3.6.3. Keep potentially 
contaminated patients outside to be 
decontaminated by Trust or fire 
service teams 

3.3.6.4. Ensure 
treatment teams 
assess and treat 
patients 

3.3.6.5. Contain, 
isolate and 
decontaminate 
patients

3.3.6.6. Ensure ED 
doctor requests 
specific specialities 

3.3.6.7. Transfer 
patients for 
definitive care  

3.3.6.8. Discharge 
following  definitive 
care from treatment 
areas 

3.3.7. 
Stand 
down 

3.3.7.1. Ensure 
staff come out of 
CBRN roles 

3.3.7.2. Initiate 
recovery phase 

3.3.3.2. Ensure 
CBRN C&C teams 
are established in 
operations centre 

3.3.3.3. 
Establish ED 
CBRN senior 
team 

3.3.6.7.1. Transfer to 
theatre  

3.3.6.7.2. Transfer 
to ITU  

3.3.6.7.2. Transfer 
to Wards  

3.3.6.5.1.5. Use ED decon 
room if chemical is known 
and low risk after patients 
have undressed and clothes 
have been secured 

3.3.6.5.2.4.1. Use MDU. Disrobe/
re-robe shelters will be erected 
in the segregation area and used 
with fire services  decon shelters 
to conduct mass decon  

3.3.6.5.2.4.2. Ensure Clothes 
and valuables will be bagged 
and sealed before leaving the 
segregation area and valuables 
accompany dirty clothes   

3.3.6.5.4.3. Ensure 
that patients enter 
the ED through 
specified entrances  
by foot or on trolley3.3.6.5.1.6. Ensure access 

route to shower is secured 
to minimise secondary 
decontamination 

3.3.6.5.1.7. Ensure ED senior 
team to discuss with EMS 
and fire services if decon 
exceeds capacity of shower 
room 

3.3.6.5.1.8. 
Provide 
clinical care 

3.3.6.5.2.1. Treat 
Trust B as a major 
incident scene and 
control the incident

3.3.6.5.2.2. Ensure security 
seek assistance from  the 
police , fire service, and 
EMS for decon ASAP

3.3.6.5.2.3. 
Initiate 
hospital 
lockdown

3.3.6.5.2.3.1. 
Ensure the doors to 
the ED are locked

3.3.6.5.2.3.2. Ensure each 
door is manned by 
security staff wearing PPE

3.3.6.5.2.3.3. Establish a 
Segregation/holding area outside 
the department (ambulance bays)

3.3.6.5.2.3.4. Understand 
that Perimeter road will be 
closed and have a barrier

3.3.6.5.2.4.2.1. 
Acknowledge that 
PRPS suits are kept in 
the garage outside the 
ED 

3.3.6.5.2.3.4.2. Acknowledge  that 
gloves, aprons, gowns, hats, goggles, 
masks and shoe covers are kept within 
the ED and can be supplied centrally 
from theatres and clinical supplies 

3.3.6.5.2.2.1.  
Liaise with police 
(responsible for 
scene)

3.3.6.5.2.2.2. Liaise 
with fire and rescue 
service (responsible for 
site safety)

3.3.6.5.2.5. 
Provide clinical 
care as specified 
in  3.3.6.5.1.8. 

3.1. Recognise 
incident

3.1.1. 
Receive call 
from EMS 
to NIC

3.1.2. 
Notification to 
ED by 
HAZMAT site

3.1.3. Receive 
(ED) notification 
by police or fire 
service 

3.1.4. Receive 
notification 
from self-
presenters

3.1.5. Alarm raised by 
senior ED nurse/Dr 
suspicious patient (s) 
presentation (step 1,2,3)

3.2.1.1. Ensure senior 
nurse/doctor decide 
to initiate 
containment Isolation 
and  decontamination 
procedures 

3.2.1.2. On-call ED 
consultant  decides 
to activate Trust 
Major Incident Plan, 
Trust CBRN, both or 
neither

3.2.1.3. Execute containment, isolation 
and decon procedures )Ensure only  
staff trained in the use of PPE and 
decon methods are deployed to 
undertake patient decon)

3.3.3.1. Ensure ED 
senior staff establish 
facilities and decon 
team 

3.3.6.5.1. Respond to small 
number of self-presenting 
patients accordingly

3.3.6.5.2. Respond 
to large number of 
patients accordingly 

3.3.6.5.2.4. 
Initiate decon 
for large 
numbers

3.3.6.5.1.4. Keep pre-
alerted casualties  
outside in segregation 
area prior to decon 

3.3.6.5.1.2. Seal 
and close all areas 
contaminated 
patients have 
passed 

3.3.6.5.1.3. Keep 
contaminated patients in 
contaminated area until 
decon procedure 
arrangements are made 

3.3.4.5.1. State able to receive 
and treat continuing casualties 
not involved in CBRN incident as 
well as CBRN casualties

3.3.4.5.2.  State able 
to receive and treat 
casualties involved in 
incident alone

3.3.4.5.3.  State 
need to close as an 
acute receiving 
department

Plan 3.1: Do 
3.1.1-3.1.5 in 
order.

Plan 3: Do 3.1-3.5. in order

Plan 3.3.6: Do 
3.3.6.1-3.3.6.8 
in order.

Plan 3.3.6.5.1.8: 
Do 3.3.6.5.1.8.1-
3.3.6.5.1.8.3 in 
order.

Plan 3.2.1: Do 
3.2.1.1-3.2.1.3 
in order.

Plan 3.3.3: Do 
3.3.3.1-3.3.3.3 
as required.

Plan 3.3.4: 
Do 3.3.4.1-
3.3.4.5 in 
order.

Plan 3.3.3.2: Do 3.3.3.2.1 -
3.3.3.2.2 as required.

Plan 3.3.4.5: Do 3.4.5.1 or 3.3.4.5.2. or 
3.3.4.5.3. as required.

Plan 3.3.5: Do 
3.3.5.1-3.3.5.2 
as required.

Plan 3.3.6.5: Do 3.3.6.5.1 
or 3.3.6.5.2 as required.

Plan 3.3.6.7: Do 3.3.6.7.1-
3.3.6.7.2 as required.

Plan 3.3.6.5.1: 
Do 3.3.6.5.1.1-
3.3.6.5.1.7 in 
order.

Plan 3.3.6.5.2: Do 3.3.6.5.2.1-3.3.6.5.2.5 in order and immediately.

Plan 3.3.6.5.2.2: Liaise with 
3.3.6.5.2.2.1-3.3.6.5.2.2.2 as required.

Plan 3.3.6.5.2.4: 
Do 3.3.6.5.2.4.1-
3.3.6.5.4.3 in 
order.

Plan 3.3.6.5.2.3: 
Do 3.3.6.5.2.3.1-
3.3.6.5.2.3.4 in 
order.

Plan 3.3.6.5.1.7: 
Use 3.3.6.5.1.7.1-
3.3.6.5.1.7.2 if 
required.

Plan 3.3.6.5.2.4.2: Do 3.3.6.5.2.4.2.1-
3.3.6.5.2.3.4.2 as required.

3.3.6.5.1.1. Isolate 
patients who do 
not require urgent 
medical treatment 
immediately 

Plan 3.3.7: Do 
3.3.7.1-3.3.7.2 
in order.

Plan 3.2: 
Consider 3.2.1 or 
3.2.2 as required.

Plan 3.3: Do 3.3.1-
3.3.7 in order.

3.3.6.5.1.8.1. 
Remove clothes 
ASAP and place in a 
sealed container

3.3.6.5.1.8.2. Give urgent 
medical treatment in in Pit 
stop (Bay E) or the resus room 
(cubicles 1-3) (initially)

3.3.6.5.1.8.3. Use  
Majors bays 1-3 for less 
urgent clinical needs 
(initially)

3.3.6.5.1.7.1.  
Use **** MDU

3.3.6.5.1.7.2. Ensure 
Fire services facilities 
brought to Trust B site 
as per protocol
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3. Respond to incident
(B)

3.5.8.2. Transfer to 
receiving ward (ERU) 
or other ward, ITU/
HDU or step down

3.5.1. Ensure casualties are 
assessed and prioritised  for 
definitive care and provide 
immediate life saving and 
stabilisation interventions 

3.5. Receive casualties 

3.5.6. Receive decontaminated/ 
uncontaminated casualties at the 
triage area/pit stop in assessment 
area to be assessed by triage team

3.5.2. Ensure 
all casualties 
are assessed 
on arrival 

3.5.3. Understand that 
triaged and decontaminated 
casualties from scene will 
have the standard major 
incident triage label  

3.5.4. Acknowledge 
walking casualties 
will not have been 
triaged

3.5.5. Contain self-
presenting casualties 
outside in the 
containment area

3.5.6.1. Ensure triage 
team form a basic 
CBRN triage sieve

3.5.6.2. Ensure triage sieve determines 
order of decon, subsequent full triage 
and treatment 

3.5.6.2.1. Categorise 
into priority 1: 
immediate

3.5.6.2.2. 
Categorise into 
priority 2: urgent

3.5.6.2.3. 
Categorise into 
priority 3: delayed

3.5.6.3. Transfer 
patients direct to 
theatre

3.5.8.3. 
Discharge to 
survivor 
reception area

3.5.8.4.To mortuary 
or temporary body 
holding area on the 
ED ward

3.5.8.4.1. Ensure casualties who die 
from a CBRN incident in hospital 
have their bodies held within the 
trust mortuary  

3.5.8.4.2. Seek advice on 
handling and subsequent 
disposal from HPA or other 
supporting body  

3.5.8. 
Transfer 
patient

3.5.7. Treat casualties, 
beginning in ED, continue 
to inpatient areas, or 
discharge from ED 

3.5.8.1.  Ensure Trust C&C 
team to assist with  transfers 
and resourcing most urgent 
patients 

3.4. Respond to particular 
incident type

3.4.1.1.2. Try to get 
details of the 
incident confirmed 
by fax to avoid 
confusion over type 
of chemical

3.4.1.1.1. Ensure NIC, 
who took call informs 
ED consultant on call or 
shop floor consultant 
and the ED manager 

3.4.1.1.3. Ensure 
ED consultant, NIC 
and manager liaise 
and execute initial 
response

3.4.1.1.3.3. 
Contact on call 
Public health 
consultant, 
CCDC or PHE

3.4.1.1.3.1. Liaise with 
EMS and facility 
chemist/medical officer 
to discuss nature and 
extent of the incident

3.4.1.1.3.2. 
Establish types and 
number of 
expected patients

3.4.1.1.4. 
Decide on  
deploying 
decon facility

3.4.1.1.4.2. Initiate 
wet decon for 
caustics

3.4.1.1.4.1. Initiate 
dry decon for non-
caustics

3.4.1.1.5. Declare 
a Trust CBRN 
incident if deemed 
necessary 

3.4.1.1. Pre-
alerted incident

3.4.1.2. Unknown 
incident 

3.4.1.2.1. Acknowledge 
will occur through the 
arrival of self-
presenters alerting staff 
to a possible incident

3.4.1.2.2. Pay attention 
to front line staff raising 
the alarm following 
specific presentation of 
patient (s) recognised as 
suspicious (e.g. STEP 
123)

3.4.1.2.3.3.Declare 
a Trust CBRN 
incident if deemed 
necessary 

3.4.1.2.3.1. 
Decide on need 
for containment 
measures

3.4.1.2.3.2. 
Decide on  
deploying 
decon facility

3.4.1.2.3.4. 
Ensure PPE 
decision is 
made

3.4.1.2.3.5. Use 
diagnostic algorithm 
to decide on need for 
antidotes

3.4.1.2.3.6. 
Manage ED

3.4.1.2.3. Ensure ED 
consultant, NIC and 
manager liaise and 
execute initial 
response by making 
decisions

3.4.1.2.3.7.  Liaise 
with Trust C&C 
team if formal 
incident declared

3.4.2.3. 
Implement PPE 
algorithm

3.4.2.1. Be alert of 
the unusual, 
unexpected  and the 
case that “just 
doesn't fit”

3.4.2.2. Follow 
guidance found 
in the action 
pack

3.4.2.2.3. 
Implement 
infection control 
measures

3.4.2.2.1. Refer 
to action list 
for biological 
incidents

3.4.2.2.2. Implement 
microbiological testing and 
specific  infections for biological 
incidents (HPA) guidance 

3.4.2.2.3.3. 
Implement airborne 
infection isolation

3.4.2.2.3.1. 
Use standard 
precautions

3.4.2.2.3.2. Implement 
respiratory precautions

3.4.1. Respond to a 
chemical incident

3.4.2. Respond to a 
biological incident

3.4.3. Respond to 
radiological incident

3.4.1.1.5.3. 
Liaise with 
Trust CCT if 
formal incident 
declared

3.4.1.1.5.1. 
Inform ED staff 
of CBRN incident, 
give out 
instructions, 
action cards and 
tabards

3.4.1.1.5.2. Assign 
key areas and 
teams within the 
ED and adjacent 
areas if formal 
incident declared

3.4.3.5.1. 
Respond to 
contaminated 
casualties 
without injury

3.4.3.5.2.  Respond to 
a small number (less 
than 3) seriously 
injured/contaminated 
casualties

3.4.3.5.3.  Multiple 
casualties (more 
than 3) with 
potential 
contamination 

3.4.3.5.4.  Irradiated but not 
radioactively contaminated casualties to 
be received in the normal manner, this 
also applies to those decontaminated 
outside the ED or on scene 

3.4.3.3. 
Execute 
initial 
response 

3.4.3.1. Understand that 
some radiation incidents 
will be called through from 
EMS and/or specific 
facilities

3.4.3.2. Casualties from 
radiation incidents from 
facilities might be accompanied 
by nuclear physicist and 
monitoring equipment

3.4.3.4. 
Consider 
general 
radiation 
points

3.4.3.5. Implement  
specific actions with 
four possible 
scenarios

3.4.3.3.1. Ensure NIC who 
takes the call informs ED 
manager and on-call or 
shop floor consultant

3.4.3.3.2. Ensure 
ED consultant 
manages 
response

3.4.3.4.3. Use RAM GENE 
monitor to detect Betta 
and Gamma radiations to 
allow decisions on staff 
safety and continuing 
decon   

3.4.3.4.1. Receive radiated 
but not contaminated 
casualties in normal 
manner, adopt same 
approach to 
decontaminated casualties

3.4.3.4.2. Use 
decon room 
adjacent to the 
main entrance 
as the “dirty” 
entrance

3.4.3.4.4. Clean 
contaminated 
casualties with 
moistened (with water) 
swabs held in forceps,  
bag swabs after

3.4.3.4.5. 
Ensure 
appropriate 
removal and 
disposal of 
clothes

3.4.3.4.6. 
Ensure 
appropriate 
movement of 
patients in the 
department

3.4.3.4.7. 
Ensure  
staff 
conform to 
guidance 

3.4.3.4.9. Ensure  
disposal of waste 
material is under the 
direction of the Trust 
physicist or Public 
Health consultant 

3.4.3.3.2.1.
Liaise with EMS incident officer 
and or specific facility physics 
and medical officer regarding the 
nature and extent of the incident

3.4.3.3.2.2. 
Establish types 
and numbers of 
expected 
patients

3.4.3.3.2.3. Contact 
hospital physicist 
and/or Public Health 
Consultant or PHE

3.4.3.3.2.4. 
Declare a CBRN or 
Trust major 
incident of 
deemed necessary 3.4.3.5.1.1. Control entry 

to ED for those requiring 
treatment as per CBRN 
plan for chemical 
contamination (see 3.4.1)

3.4.3.5.1.2. Ensure 
Fire Service carry 
out mass decon if 
required

3.4.3.5.1.3. Guide patients 
who are well and not seriously 
injured to not enter the ED  
and move to the outside 
holding area and await decon

3.4.3.4.5.1. Cut 
off clothes and 
bag (do not rip)

3.4.3.4.5.2.  Ensure 
hospital physicist or Public 
Health supervise the 
disposal of bags.

3.4.3.5.2.2. Understand that medical 
physics staff are responsible for 
decisions concerning the safety of all 
staff, direction of the decon of 
patients and the safe discharging of 
patients into a wider hospital 
environment

3.4.3.5.2.1. Contact medical 
physics staff at the first 
notification of a potentially 
contaminated casualties 
arrival to assist and direct 
the survey and decon 
process

3.4.3.5.2.3. Ensure that ED 
staff implement PPE such as 
surgical hats, eye guard, 
surgical mask, gown, 
waterproof apron, double 
gloves boots and shoe 
covers.

3.4.3.5.2.4. 
Transfer 
seriously 
injured 
casualties 
appropriately

3.4.3.5.2.4.1. Ensure 
casualties enter the decon 
room and are taken to 
resus bays 1-3 (isolated 
and become the “dirty” 
area”

3.4.3.5.2.4.3. 
Provide a clean 
monitor to 
maintain a barrier 
between bays and 
the rest of the ED

3.4.3.5.2.4.4. 
Provide a dirty 
monitor  to 
remain within 
the confines of 
bay 4-6

3.4.3.5.2.4.2. Ensure 
the resuscitation of 
seriously injured 
patients is not 
compromised by 
their contamination

3.4.3.5.2.4.5. 
Follow 
outlined 
procedure

3.4.3.5.2.4.5.3. 
Appoint clean 
area Monitor 
and dirty area 
monitor

3.4.3.5.2.4.5.1. 
ensure staff don 
PPE

3.4.3.5.2.4.5.2. 
Remove both 
RAM GENE 
monitors from 
storage box and 
check

3.4.3.5.2.4.5.4. Clear 
resus bays 4-6, ensure 
that entrance to these 
bays is through the 
entrance to bay 4

3.4.3.5.2.4.5.5. 
Ensure NIC 
informs medical 
physics

3.4.3.5.2.4.5.6. 
Manage the 
patient

3.4.3.4.6.1. Move 
contaminated patients 
into the main 
department when they 
are deemed clean

3.4.3.4.6.2. Do not use 
resus area for other 
patients of a contaminated 
patient requires resus are 
because it is now dirty

3.4.3.5.2.4.5.6.1. Conduct a 
careful scan (approx. 30 
seconds) when patient 
arrives whilst resuscitation is 
ongoing, hold detector about 
30 cm form body surface

3.4.3.5.2.4.5.6.2 
Consider the patient 
provisionally graded 
contaminated if 
dose exceeds 1U/
Sv/h (Sievert)

3.4.3.5.2.4.5.6.3.  
Remove all clothing 
(do not rip) whilst 
resuscitation is 
ongoing. Double bag 
and seal

3.4.3.5.2.4.5.6.4.  
Conduct a detailed scan 
for external 
contamination slowly and 
at a distance of 1 cm, can 
take up to 3 minutes

3.4.3.5.2.4.5.6.5.  Repeat 
detailed scan for external 
contamination slowly at 
from 1cm if contamination 
remains above 300 CPS  
repeat decon 

3.4.3.5.2.4.5.6.6.   Transfer 
patient to  clean trolley and 
into a new clinical team 
when external 
contamination is below 300 
CPS and stabilised

3.4.3.5.2.4.5.6.7. 
Ensure staff remove 
precautions, double 
bag and leave in the 
room once patient 
leaves ED

3.4.3.5.2.4.5.6.8. Ensure 
dirty monitor conducts a 
detailed scan for 
external contamination 
on staff before exiting 
the room

3.4.3.5.2.4.5.6.9. Ensure seal 
area  with all clinical materials, 
patient, and staff clothing left 
in room. For medical physics 
to sort, clear and authorise as 
fit to return to use

3.4.3.5.2.4.5.6.10. 
Complete a 
radiation 
contamination 
decontamination 
form

3.4.3.5.2.4.5.6.4.1. If no 
contamination is found, 
declare no 
contamination has been 
found and any 
precautions can be 
discontinued

3.4.3.5.2.4.5.6.4.2. If  contamination is 
found, ensure the dirty monitor 
directs the clinical team to remove 
contamination from the patient in the 
order of priority: wounds, airways and 
remaining surfaces with 6 inch forceps 

3.4.3.5.2.4.5.6.4.3.  Place 
identified fragments in 
clear plastic specimen 
containers for analysis

3.4.3.5.3.1. Ensure 
Trust MAJAX plan is 
activated and the 
ED is cleared 

3.4.3.5.3.3. Transfer 
seriously injured 
casualties via the decon 
room to be treated in 
the resus room using all 
the bays required

3.4.3.5.3.2. Ensure 
casualties who are well/
not seriously injured do 
not enter the ED/ moved  
outside holding area and 
await decon

3.4.3.5.3.3.1. Understand 
that the resus room will 
constitute as the dirty zone 
with an overall monitor.

3.4.3.5.3.3.2. Understand that passing 
between the resus room and the rest of the 
department will be at the clearance of the 
clean monitor with the duty medical physicist

Plan 3: Do 3.1-3.5. in order

Plan 3.4: Do 3.4.1 or 3.4.2 or 3.4.3 as required

Plan 3.4.3.5.2.4.5.6: 
Do 3.4.3.5.2.4.5.6.1-
3.4.3.5.2.4.5.6.10  in 
order.

Plan 3.4.1: Respond to 3.4.1.1 or 3.4.1.2 as required.

Plan 3.4.1.2: Do 
3.4.1.2.1 to 
3.4.1.2.3 in 
order.

Plan 3.4.2.2: Do 
3.4.2.2.1-
3.4.2.2.3 in 
order.

Plan 3.4.2.2.3: Do 
3.4.2.2.3.1-3.4.2.2.3.3 
throughout incident.

Plan 3.4.3.3: Do 
3.4.3.3.1-
3.4.3.3.2 in 
order.

Plan 3.4.3.3.2: 
Do 3.4.3.3.2.1- 
3.4.3.3.2.4 in 
order.

Plan 3.4.3.5.1: Do 
3.4.3.5.1.1-3.4.3.5.1.3 in 
order.

Plan 3.4.3.5: Do 
3.4.3.5.1-3.4.3.5.4 as and 
when required.

Plan 3.5: Do 3.5.1-3.5.8 
in order.

Plan 3.5.8: 
Do 3.5.8.1-
3.5.8.4 as 
required.

Plan 3.5.6.2: Do 3.5.6.2.1-3.5.6.2.3 as required.

Plan 3.4.3.5.2: 
Do 3.4.3.5.2.1-
3.4.3.5.2.4 in 
order.

Plan 
3.4.3.5.3: Do 
3.4.3.5.3.1-
3.4.3.5.3.3 in 
order.

Plan 3.4.3.5.2.4: 
Do 3.4.3.5.2.4.1-
3.4.3.5.2.4.5 in 
order.

Plan 3.4.3.5.3.3: Do 3.4.3.5.3.3.1-
3.4.3.5.3.3.2 throughout.

Plan 3.4.3.4: Do 
3.4.3.4.1-3.4.3.4.9  
in order.

3.4.3.4.8. 
Ensure  
staff do not 
move 
between 
areas 

Plan 3.4.3.5.2.4.5.6.4: 
Do either 
3.4.3.5.2.4.5.6.4.1 or 
3.4.3.5.2.4.5.6.4.2 then 
do 3.4.3.5.2.4.5.6.4.3 if 
required.

Plan 3.4.1.2.3.6: 
Do 3.4.1.2.3.6.1-
3.4.1.2.3.6.3 in 
order.

Plan 3.4.1.2.3.2: Do 
3.4.1.2.3.2.1 - 
3.4.1.2.3.2.2 as 
required.

Plan 3.4.1.1.3: 
Do 3.4.1.1.3.1-
3.4.1.1.3.3 in 
order.

Plan 3.4.1.1: Do 
3.4.1.1.1-
3.4.1.1.5 in 
order.

Plan 3.4.1.1.4: Do 
3.4.1.1.3.4.1-
3.4.1.1.3.4.2 as 
required.

Plan 3.4.1.1.5: Do
 3.4.1.1.3.5.1, then 
do 3.4.1.1.3.5.2-
3.4.1.1.3.5.3 as 
required if formal 
incident declared.

Plan 3.4.3.5.2.4.5: Do 3.4.3.5.2.4.5.1-
3.4.3.5.2.4.5.6 in order.

Plan 3.4.2: Do 3.4.2.1.-3.4.2.3 in any 
order and at all times.

Plan 3.4.3: Do 
3.4.3.1.-3.4.3.5 in 
any order and at all 
times.

Plan 3.5.6: Do 3.5.6.1-3.5.6.3 in order.

Plan 3.4.1.2.3: 
Do 3.4.1.2.3.1- 
3.4.1.2.3.7 in 
order.

Plan 3.4.3.4.5: Do 
3.4.3.4.5.1 and 
3.4.3.4.5.2 throughout 
incident.

Plan 3.4.3.4.6: Do 
3.4.3.4.6.1. and 
3.4.3.4.6.2 as required.

Plan 3.5.8.4: Do 
3.5.8.4.1 and 
3.5.8.4.2 throughout 
incident.

3.4.1.2.3.2.2. 
Initiate wet 
decon for 
caustics

3.4.1.2.3.2.1. 
Initiate dry 
decon for non-
caustics

3.4.1.2.3.6.1. Inform ED 
staff of CBRN incident, 
give out instructions, 
action cards and tabards

3.4.1.2.3.6.2. Assign key areas 
and teams within the ED and 
adjacent areas if formal incident 
declared

3.4.1.2.3.6.3. Deal with 
Existing ED patients and 
move out if formal incident 
declared
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4.3. Ensure comprehensive, 
contemporary and legible 
formal records are kept for 
investigation

4.1. 
Document 
patients

4.2. Document samples 
during deliberate 
release or for other 
forensic considerations

4.4. Ensure incident 
management records include 
details of all advice given or 
received

4. Document incident

4.3.1. Consider chain of 
evidence documentation 
for blood, tissue and other 
samples

4.3.2. Ensure chain of evidence 
forms  are completed to 
provide a complete record of 
the “life” of a sample

4.3.2.1. Document 
obtaining the sample

4.3.2.2. Document testing of 
sample  

4.3.2.3. Document storage 
of sample

4.1.4. Complete 
documentation according 
to Trust major incident 
plan (if activated)

4.1.2. Take identification details 
from those who think they have 
been contaminated whether they 
have been decontaminated or not

4.1.3. Ensure PHE 
can carry out health 
monitoring if 
necessary

4.1.1. Ensure incident 
management records 
include details of all 
advice  given or received

4.4.1. Document all 
actions taken to 
protect or inform 
staff, patients or 
public

4.4.2. Ensure 
documentation is 
signed and dated 
by the relevant 
person   

4.4.3. Ensure a 
loggist/scribe is 
assigned by key 
responders

Plan 4.1: 
Do 4.1.1-
4.1.4 
throughout 
incident

Plan 4.3: 
Do 4.3.1-
4.3.2 
throughout 
incident

Plan 4.3.2: Do 4.3.2.1-4.3.2.3 in 
order.

Plan 4.4: Do 4.4.1-4.4.3 throughout incident.

Plan 4: Do 4.1-4.4 in 
order.
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7. Implement action plan  

7.1.1.  Ensure 
switchboard initiate 
CBRN callout as per 
action sheet 

7.1.2. Ensure ED 
carry out immediate 
containment/
isolation in the ED

7.1.3. Establish ED and Facilities 
decontamination teams and 
prepare if needed ( initiated by 
ED senior staff present) 

7.1.4. Establish 
Trust CBRN C&C 
team in operations 
centre

7.1.5. ED CBRN 
team 
established

7.1.6. transfer casualties to theatre/
ITU/wards for definitive care or 
discharge after definitive care within 
the treatment area

7.1. Understand overview of 
subsequent actions

7.1.4.1. Ensure Trust C&C lead makes 
early decisions about lockdown, 
containment, control, security etc. in 
conjunction with Facilities Lead

7.1.4.2. Trust C&C Lead 
activates other Trust 
procedures/plans as 
necessary

7.1.5.1. Ensure ED staff are informed 
about the CBRN incident and given 
instructions, action cards and tabards 
as necessary

7.1.5.2. Assign key 
areas and teams 
within the ED and 
adjacent areas

7.1.5.3. Deal with 
existing patients in 
ED and move out as 
necessary

7.1.5.4. Work with  Trust 
C&C to determine ED 
operating status (see 
3.3.4.5.1-3.3.4.5.3)

7.1.5.5.  
Respond to 
patients

7.1.5.5.1. Liaise with 
Fire service/EMS about 
the possible decon at 
Trust B

7.1.5.5.2. Triage casualties on 
arrival to the ED and assign to 
treatment areas according to 
priority

7.1.5.5.3. Keep potentially 
contaminated casualties 
outside, and clean by Trust B 
or fire service teams

7.1.5.5.4. Ensure treatment teams assess 
and treat casualties according to nature 
of the event including wet Vs. dry decon

7.1.5.5.5. Ensure ED senior doctor 
requests specific speciality involvement 
according to nature of casualties via trust 
C&C 

7.1.7. Stand-down 
CBRN incident and 
ensure staff come 
out of CBRN roles

7.1.8. 
Initiate 
recovery 
phase

7.2. Consider PPE and 
Infection control 

7.2.1. Implement standard 
precautions and hand hygiene 
guidance

7.2.2. Implement 
respiratory precautions 
guidance

7.2.3. Implement 
airborne infection 
isolation guidance

7.3. Implement containment 
procedures 

7.3.1.1. Inform senior member of 
nursing staff by telephone of 
potential contaminated casualty

7.3.1.2. Be aware of 
one’s own 
potentially 
contaminated status

7.3.1.3. Be aware of need to 
restrict movement of casualties, 
other personnel in reception 
area and other reception staff.

7.3.1. Ensure 
reception staff 
follow guidance

7.3.2. Ensure ED 
senior clinician 
follows guidance

7.3.2.1. Isolate 
and contain

7.3.2.2. 
Escalate

7.3.2.3. Designate 
senior member of staff 
to approach and assess 
casualties

7.3.2.4. Treat 7.3.2.5. Determine 
operating status of 
the ED see 3.3.4.5.1-
3.3.4.5.3.

7.3.2.1.5. Maintain containment 
of casualties in appropriate area 
depending on nature of 
presentation 

7.3.2.1.6. Mobilise other ED staff 
to help with containment and 
initial assessment depending on 
nature of incident

7.3.2.1.7. Have high regard for 
contamination status of staff involved 
and reduce contact to essential 
intervention only

7.3.2.1.8. Consider other personnel 
involved in vicinity (ED reception staff, 
other waiting area personnel). Keep these 
personnel informed of incident progress.

7.3.2.5. Use business 
continuity principles to 
maintain safe service for 
non-incident patients

7.3.2.2.1. Alert other staff/
patients in ED vicinity to the 
potential need of evacuation 
adjacent areas.

7.3.2.2.2.  Maintain containment 
of casualties in appropriate area 
depending on nature of 
presentation 

7.3.2.3.2.  Implement 
mobile/remote 
communication methods 
(tannoy, phone etc.)

7.3.2.3.1.  Ensure staff 
member is wearing  
standard PPE if possible

7.3.2.4.2. Instruct casualties 
to remove clothing (double 
bag clothing)

7.3.2.4.1. Initiate 
immediate emergency 
treatment (oxygen, 
suctioning airway etc.)

7.3.2.1.1. Isolate 
and contain 
casualties in ED 
reception

7.3.2.1.2. 
Prevent any 
movement in 
and out of ED

7.3.2.1.3. 
Close main 
entrance 
doors

7.3.2.1.4. Close 
doors leading 
to adjacent 
areas

7.4. Implement 
decontamination procedure 

7.4.1. Decide 
on type of 
decon 

7.4.2. Ensure 
appropriate 
movement of 
casualties

7.4.3.  Set 
up Mobile 
Decon Unit
(MDU)

7.4.4. 
Organise 
Decon team

7.4.1.1.  Implement 
disrobe, dry decon 
and wet decon of 
hair using cloth for 
45-90 seconds, re-
robe for chemical 
(non-caustic)  

7.4.1.2. Implement 
disrobe, wet decon of 
body and hair using cloth 
for 45-90 seconds, re-
robe for chemical 
(caustic), biological or 
radiation

7.4.2.1. Ensure 
MDU is set up 
outside the 
flying squad 
garage by the 
facilities team

7.4.2.2. Ensure contaminated 
casualties and staff (isolated 
in ED reception area) are 
decontaminated through unit 
and triaged at triage area 
(majors entrance)

7.4.2.3. Ensure incoming 
contaminated casualties are 
isolated in holding area in 
ambulance bays and directed 
through MDU by ED decon 
officer

7.4.2.4. Ensure patients 
already decontaminated at 
scene are triaged at triage 
area (majors entrance)

7.4.3.1. Ensure hot zone is 
cordoned area around 
casualty holding area and 
contains contaminated or 
potentially contaminated 
personnel

7.4.3.2. Ensure warm zone 
houses MDU and is separated 
from the hot zone by 
disrobing tent

7.4.3.3. Ensure cold zone is 
the clean side of MDU which 
is the route to modesty tent 
and into triage area

7.4.4.1. Ensure decon 
team consists of 6 
members with 
interchangeable functions

7.4.4.2. Ensure team consists of 
decon lead who is positioned at 
clean side of MDU and controls 
deon processes (supervise 
control board)

7.4.4.3. Provide additional 2 
team members who are 
situated in MDU and actively 
carry out decon processes

7.4.4.4. Ensure decon team 
consists of decon triage 
officer who is situated in 
casualty holding area (hot 
zone)

7.4.4.5. Ensure team 
members 5+6 are back up 
personnel who are to be 
deployed as necessary

7.4.5. Adhere to 
decontamination of non-
ambulant casualties at the 
hospital guidance

7.4.6. Adhere to 
arrangements for 
deployment of 
decon facilities map

7.5. Adhere to HPA guidance for suspect packages, 
diagnosing and responding to CBR presentations 

7.4. Adhere to specified 
action card CBRN role 

Plan 7.1.5: 
Do 7.1.5.1-
7.1.5.5 in 
order.

Plan 7.1.4: 
Do 7.1.4.1-
7.1.4.2 in 
order.

Plan 7.1.5: Do 
7.1.5.1-
7.1.5.5 in 
order.

Plan 7.2: Do 
7.2.1-7.2.3 as 
required.

Plan 7: Do 7.1-7.5 in 
order.

Plan 7.1: Do 
7.1.1.-7.1.8 in 
order.

Plan 7.3: Do 
7.3.1-7.3.2 
simultaneously.

Plan 7.4: Do 
7.4.1-7.4.6 
in order.

Plan 7.4.1: 
Do 7.4.1.1 
or 7.4.1.2 as 
required.

Plan 7.4.3: 
Do 7.4.3.1-
7.4.3.3 as 
required.

Plan 7.4.4: 
Do 7.4.4.1-
7.4.4.5 in 
order.

Plan 7.3.2.1: Do  7.3.2.1.1-
7.3.2.1.4. in order, then do 
7.3.2.1.5-7.3.2.1.8 as required.

Plan 7.3.2.2: Do 
7.3.2.2.1-7.3.2.2.2 
simultaneously. 

Plan 7.3.2.3: Do 
7.3.2.3.1-7.3.2.3.2 in 
order. 

Plan 7.3.2.4: 
Do 7.3.2.4.1-
7.3.2.4.2 in 
order. 

Plan 7.4.2: 
Do 7.4.2.1 
or 7.4.2.4 as 
required.

Plan 7.3.1: Do 
7.3.1.1-7.3.1.3 
as and when 
required.

Plan 7.3.2: Do 
7.3.2.1-7.3.2.5 
in order.
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0. ED Senior doctor implementing Trust B CBRN response plan action card

2. Respond to CBRN incident1.Understand responsibilities

2.1. Initiate 
appropriate 
protocols for the 
incident as 
necessary

2.2. Make 
decisions

1.1. Ensure overall 
control of the clinical 
response within the 
ED

1.2. Make 
key 
decisions

1.3. Delegate 
staff 
appropriately

1.4. Liaise and 
communicate 

1.1.1. 
Oversee 
triage and 
initial 
treatment of 
casualties

1.1.2. 
Maintain 
overall 
supervision of 
treatment 
teams

1.1.3. Oversee 
timely and 
appropriate disposal 
of casualties with 
speciality seniors

1.1.4. Generally 
troubleshoot, 
support advise and 
communicate with 
Command & 
Control team

1.2.1. Decide 
on 
containment 
and isolation 
with ED lead 
nurse

1.2.2. Decide on 
need or method 
of 
decontamination

1.2.3. Make 
decision on the 
operating  
status of ED

1.2.2.1. Dry decon 1.2.2.2. Wet 
decon

1.2.3.1. State able to 
continue receiving 
and treating non 
incident patients

1.2.3.2. State able to 
receive and treat casualties 
form the incident alone

1.2.3.3. State need to 
close as an acute receiving 
department

1.3.1. Appoint 
staff to key 
roles

1.3.2. Ensure 
adequate medical 
staffing during 
and after the 
incident

1.3.1.1. Appoint 
triage clinicians

1.3.1.2. appoint 
treatment teams 1.4.1. Liaise with 

ED lead nurse 
and ED manager

1.4.2. 
Communicate 
with Trust C&C 
team

1.4.3. Liaise 
with 
relevant 
specialities

1.4.4.Lead 
operational 
debriefing of ED 
staff  after the 
incident

1.4.2.1. Inform of 
number of patients

1.4.2.2. Inform of the 
type and condition of 
patients

2.3. Delegate 
roles

2.4. Don ED 
Senior Doctor 
tabard 

2.5.Liaise and communicate with 
microbiology, medical physics, blood 
bank, EMS, police, fire and rescue, 
industrial facility advisers, HPA, and 
CCDC
 

2.2.1. Decide need for 
containment, isolation, 
restriction, movement and 
closure of clinical areas for 
patients and staff

2.2.2. Decide on 
type of 
decon(dry vs. 
wet) patients/
staff 

2.2.3. Decide on the use 
of MDU and/or 
Decontamination room 
with ED decon lead

2.2.4. Decide on the 
operating status of 
the ED (See 1.2.3.1-
1.2.3.3.)

2.3.1. Assign loggist 
or use Dictaphone to 
record key decisions, 
events and contexts

2.3.2.Delegate role 
of Triage clinician or 
undertake this role 
until filled

2.3.3. Allocate and 
deploy treatment 
teams to Priority 1, 
2 and 3 areas to 
receive casualties

2.5.1. Liaise with ED 
lead nurse to ensure 
call-in of ED staff using 
MAJAX contact details 
and PRPS Suit training 
log 

2.5.2.  
Brief key 
staff of 
incident

2.5.3.  Liaise with  
C&C team to identify 
clinical resource 
requirements

2.5.4. Liaise with 
facilities and security 
to ensure adequate 
containment, lock 
down, and access 
control

2.5.5. Liaise 
with relevant 
internal 
external 
contacts

2.5.6. Manage the 
initial management 
of casualties 
alongside relevant 
specialities 

2.5.6.1. Discuss 
patients with 
ITU

2.5.6.2.Discuss 
patients with 
Respiratory

2.5.6.3. 
Discuss 
patients with 
Medicine

Plan 0: Do 1 as a part of job role, do 2 if CBRN incident declared 

Plan 1: Understand 1.1-1.4. 
as required 

Plan 1.1: 
Understand 
1.1-1.1.4. as 
required 

Plan 1.2: Understand 1.2.1-
1.2.3. as required 

Plan 1.3: Understand 
1.3.1-1.3.2. at all times 

Plan 1.4: 
Understand 1.4.1-
1.4.4. at all times 

Plan 1.3.1: Understand 
1.3.1.1-1.3.1.2. at all times 

Plan 1.2.2: 
Understand to 
choose from and/
or 1.2.2.1-1.2.2.2 

Plan 1.2.3: Understand to choose 
from and/or 1.2.3.1-1.2.3.3. 

Plan 1.4.2.1: Understand to choose 
from and/or 1.2.3.1-1.2.3.3. 

Plan 2: Do 2.1 
immediately, 
then do 2.2-2.4 
promptly when 
required 

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 2.3: Do 2.3.1-2.3.3. in order and promptly 
Plan 2.5: Do 2.5.1-2.5.6. as and when 
required 

Plan 2.5.6: Do 2.5.6.1-
2.5.6.3. as required 
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0. ED Lead nurse implementing Trust B CBRN response plan action card

4. Take immediate actions1. Understand expectations

4.1. Ensure CBRN 
incident is 
declared by ED 
consultant

4.2. 
Escalate

1.1. Act as lead nurse 
at the time of the 
initial call until a 
more senior member 
of staff arrives

1.2. Adopt the ED 
manager  role 
until ED manager 
or matron arrive 

4.3. 
Delegate 
and allocate

4.4. Declare 
current 
status of 
department 

3.2.1. Receive call from 
EMS. If call is not from 
EMS check authenticity 
via EMS control

3.2.2. Complete 
an incident 
report Form

Plan 0: Do 1 and 2 as a part of job role, do 3 during CBRN incident, do 4 if  CBRN incident declared

2. Understand  responsibilities

2.1. Initiate Trust 
and departmental 
response to 
potential CBRN 
incident

2.2.  Co-ordinatee 
the response within 
ED with senior 
doctor and ED 
manager

3. Adapt response based on notification of casualties

3.1. Base actions 
on notification of 
self-presenter (s)

3.2. Base actions on 
being alerted of a 
CBRN incident from 
EMS

3.1.1. Make decisions 
on and oversee 
containment and 
isolation procedures 
with ED Senior Doctor

3.1.2. Inform on-
call consultant if 
present

3.1.3. Await 
decision by 
consultant before 
initiating 
departmental plan

3.1.2.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

3.1.2.2. Inform the 
bleep holder or middle 
grade if  consultant is 
not present

3.2.2.1. Log time 
and origin of call

3.2.2.2.  Log 
allocation and 
nature of incident 
and relevant details

3.2.2.3. Log 
estimated number 
and type of patients

4.2.1.1.
Instruct central telephone 
exchange to inform Group 
A staff using the message 
"CBRN Incident Declared – 
commence call-in of staff”

4.2.2. Inform  
consultant on-call,  
ED manager, and 
Trust senior 
manager on call

4.2.3. Inform X-ray 
department by 
intercom or phone of 
incident and potential 
number of patients

4.2.1. 
Inform 
staff

4.2.1.2.
Instigate departmental 
plan by calling over 
intercom or informing 
staff using the message 
"CBRN Incident – report 
now”

4.3.1. Delegate member of 
staff to obtain action cards 
and tabards from resource 
room and place on table in 
there

4.3.2. 
Delegate key 
nursing roles 

4.3.3. Deploy a non-
decontamination staff 
member to deploy 
modesty shelter 

4.3.4. Ensure other staff 
are deployed to prepare 
appropriate clinical areas 
according to nature of 
incident

4.3.2.1. Delegate 
decontamination 
llead

4.3.2.2. Delegate 
decontamination  
triage  officer and 
assistant

4.3.2.3. Delegate 
decontamination 
team members

4.3.2.4. Delegate 
re-robe nurse

4.3.2.5. Delegate 
triage nurse

4.3.2.6. Delegate 
P1-3 nurses 

4.3.5. Allocate 
additional staff 
to clinical areas 
as available

4.3.6. Ensure 
that relief staff 
will be available 
following stand 
down

Plan 1: Understand 
1.1-1.2. as required 

Plan 2: Do 2.1-2.2. 
as required 

Plan 3: Do either/and 3.1-3.2., 
then do 3.2.3-3.2.4. in order 

Plan 3.2.2: Do 
3.2.2.1-3.2.2.3. in 
order 

Plan 4.2: Do 4.2.1-4.2.3 as required 

Plan 4: Do 4.1-4.4. in order 

Plan 4.3: Do 4.3.1-
4.3.6. in order 

Plan 4.3.2: Do 4.3.2.1-4.3.2.6. as required 

Plan 4.2.1: Do 4.2.1.1-
4.2.1.2. in order 

3.2.3. Inform 
on-call 
consultant if 
present

3.2.4. Await 
decision by 
consultant before 
initiating 
departmental plan

Plan 3.2: Do 
3.2.1-3.2.2. in 
order Plan 3.1: Do 3.1.1-3.1.2. 

in order 

Plan 3.1.2: Do 3.1.2.1-3.1.2.2. as required 

3.2.3.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

3.2.3.2.  Inform the 
bleep holder or middle 
grade if consultant is 
not present

Plan 3.2.3:  Do 3.2.3.1-3.2.3.2. as 
required

Trust B: Action card: 
Version 1: 27th July 2017



Razak, S                                                                                      Volume 2 

 

84 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Razak, S                                                                                      Volume 2 

 

85 
 

 

 

 

 

 

 

 

 

 

 

 

 

0. ED Board control operator implementing Trust B CBRN response plan action card

1. Allocate role

1.1. Ensure decon 
lead assigns board 
control operator role 
to appropriately 
trained individual

1.2. Ensure ED 
decon lead  takes 
this role until 
individual is 
available 

3.1. Organise 3.2. Check

Plan 0: Do 1 during CBRN incient, do 2 as a part of job role, do 3 if CBRN incident declared 

2. understand responsibilities

2.1. Ensure health 
and safety of team 
members is upheld

2.2. Brief before 
commencing duties

3. Take immediate action

Plan 1: Understand 
1.1-1.2. as required 

3.3. Document

 2.3. Ensure teams 
are timed and 
monitered

2.4. Send safety 
team in, if any 
difficulties

2.5. Maintain an 
accurate 
decontamination 
control board state

3.1.1. Set up wipe 
board in the cold 
zone

3.1.2. Ensure 
readiness of backup 
members –(half-
suited)

3.1.3. Brief teams 
prior to deployment

3.1.4. When 45 minutes 
are up, signal for teams 
to start to 
decontaminate 
themselves

3.2.1. Check each 
member is fit to 
undertake duties

3.2.2. Check suits 
are fitting and 
working correctly.

3.3.1. Log names/IDs on wipe 
board with times

3.3.2. When Staff are 
decontaminated and out 
of suit note time and 
return ID

Plan 3: Do 3.1-3.3. as 
and when required 

Plan 3.1: Do 3.1.1-
3.1.4. as required 

Plan 3.2:  Do 3.2.1-
3.2.2. as required

Plan 3.3: Do 
3.3.1-3.3.2. as 
required 

Plan 2: Do 2.1-2.5. as 
required 
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0. ED decon lead implementing Trust B CBRN response plan action card

1. Allocate role

1.1. Ensure ED lead 
nurse assigns role 
to an appropriately 
trained individual

1.2. Understand that 
the ED nurse may 
assume this role until 
such an individual is 
available

3.1. Assemble 
decon facilities

3.2. Direct 
and oversee

Plan 0: Do 1 during CBRN incident, do 2 as a 
part of job role, do 3 if CBRN incident declared 

2. Understand responsibilities

2.1. Take 
overall control 
of decon of 
casualties and 
staff

2.2. 
Direct 
decon 
team

3. Respond to declared CBRN incident

Plan 1: 
Understand 1.1-
1.2. as required 

3.3. Determine need 
for further staff to 
suit up as incident 
develops

 2.3. Liaise with 
ED lead nurse 
and triage team

2.4. Ensure proper flow and 
containment of arriving 
contaminated , contained 
presenters, and 
decontaminated patients

2.5. Ensure 
health and 
safety of all 
staff

3.1.1. Facilities led 3.1.2. ED senior team 
led

2.6. Ensure ED 
board control 
maintains 
accurate decon 
control board 
state

3.4. Liaise closely 
with ED lead nurse 
and ED board control

3.1.1.1. Assemble 
decon team (assigned 
by ED lead nurse)

3.1.1.2. Ensure 
facilities decon and 
MDU team is 
activated

3.1.1.1.1.
Ensure decon 
triage officer 
has been 
assigned

3.1.1.1.2. 
Ensure decon 
team consists 
of 3 members

3.1.1.1.3. Ensure 2 
back-up decon team 
members have been 
assigned 

3.1.1.1.2.1 
Liaise with 
trust facilities 
team leader

3.1.1.1.2.2. Ensure 
disrobe/re-robe tents 
and containment 
shelters are erected in 
designated areas 

3.1.2.1  
Prepare 
decon room 
(by ED senior 
team)

3.1.2.2. Mobilise 
temporary 
equipment from 
flying squad garage 

3.1.2.2.1. 
Mobilise 
PRPS suits

3.1.2.2.2. Mobilise 
buckets, wipes, 
detergent and blue 
paper

3.1.2.2.3. Mobilise 
modesty suits for 
decon’d patients

3.1.2.2.4. 
Mobilise 
log board

3.2.1. Direct 
suiting-up of 
initial 4 
decontamination 
team members 

3.2.2. Oversee 
decontamination 
process from clean 
side, ensuring correct 
procedures

3.2.3. Liaise with ED senior team, security 
and police etc. to ensure flow and 
containment of presenters, contained 
presenters and decontaminated patients

3.2.4. Monitor and 
ensure timely 
rotation of staff 
and direct support

Plan 3: Do 3.1-3.3. in order and 3.4. throughout incident 

Plan 3.1: Do 
3.1.1. and/
or 3.1.2. as 
required  

Plan 3.2: Do 
3.2.1-3.2.4 when 
required, 
promptly  

Plan 3.1.1: Do 3.1.1.1-3.1.1.2. in order  Plan 3.1.2: Do 3.1.2.1-
3.1.2.2. in order  

Plan 3.1.1.1.2: Do 3.1.1.1.2.1-
3.1.1.1.2.2. in order

Plan 3.1.1.1: Do 3.1.1.1.1-3.1.1.1.3 
in order  

Plan 2: 
Understand 2.1-
2.6 as 
responsibilities. 

Plan 3.1.2.1: Do 
3.1.2.2.1-
3.1.2.2.4. in order  
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0. ED porter implementing Trust B CBRN response plan action card

1. Understand role assignment

1.1. Understand that 
this role can be 
carried out by the 
duty ED portering 
staff

1.2. Understand that this 
role can be carried out by 
other called-in or 
reassigned emergency 
Trust portering staff

3.3. Organise 
refreshments

3.4. Move 
patients and 
supplies as 
instructed

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared.

2. Understand  responsibilities

2.1. Provide patient 
movement within the 
ED

2.2. Provide patient 
movement to and 
from other hospital 
areas

3. Take immediate CBRN action

3.5. Do not undertake 
further planned 
cleaning for the 
duration of the CBRN 
incident 

3.1. Report to staff 
reporting area

3.2. Check and 
provide oxygen 
cylinders

3.1.1. Report when 
hearing “CBRN incident 
report now”

3.1.2. Await 
instructions from ED 
lead nurse

Plan 2: Understand that 
2.1-2.2. should be done 
throughout the incident.

Plan 3.1: Do 3.1.1-
3.1.2. as required and 
throughout incident. 

Plan 1: Do 1.1-1.2. 
as required.

3.2.1. Check all 
oxygen cylinders 
are full

3.2.2. Check ED 
oxygen store to 
ensure 10 cylinders 
are available

3.2.3. Ensure 6 
flow meters are 
available 
(minimum)

3.3.1. Check 
food levels in 
the ward 
fridge

3.3.2. Order more food to 
ensure there are enough 
refreshments for the duration 
of the major incident

3.3.3. Move 
food to ED 
staff room

3.3.4. 
Check with 
ED lead 
nurse

Plan 3: Do 3.1-
3.5 in order. 

Plan 3.2: Do 
3.2.1-3.2.3.in 
order.

Plan 3.3: Do 3.3.1-
3.3.3. in order and 
3.3.4. if required. 
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0. ED P1 lead doctor implementing Trust B CBRN response plan action card

1. Assign role

3.4.1. Liaise with 
anaesthetics/ITU, 
medical, respiratory 
colleagues etc. 

3.4.2. Liaise with ED 
senior doctor to advise 
of specific patient 
outcomes

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities

2.1. Lead the priority 1 
treatment teams 
dealing with priority 1 
casualties

2.2. Liaise 
and 
communicate

3. Take immediate CBRN actions

3.5. Utilise bays in 
majors area as and 
when the 
Resuscitation Room 
becomes full

2.3. Ensure clinical 
notes are maintained 
for all cases

3.3. Ensure proper PPE and 
designation/controlling of dirty area 
within the resuscitation room for 
radioactively contaminated 
casualties

3.1.4. Lead the clinical 
assessment of casualties 
as they arrive, delegating 
as appropriate

Plan 3: Do 
3.1-3.5 in 
order 

1.1. Ensure senior ED 
doc assigns this role 
before the arrival of 
casualties

1.2. Understand that a 
more senior clinician 
may take over this role 
as more staff become 
available

2.4. Set priorities for the 
review and definitive 
treatment of casualties

2.2.1. Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.2.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.2.3. Liaise with the ED 
senior doctor to update 
on status of casualties 
and likely definitive 
care

2.2.4. Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

3.1.3. Ensure staff are 
aware of line of 
communication through 
yourself for all clinical and 
non-clinical issues

3.2. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

3.1.1. Put  on  
P1 lead doctor 
tabard

3.1.2. Assemble  and 
brief  team in P1 
treatment area 
(resuscitation room)

3.1. Manage 
response

3.4. Liaise 
effectively

Plan 1: Do 
1.1-1.2. in 
order

Plan 2: Understand 
responsibilities 2.1-2.4 
as and when required 

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 3.1: Do 3.1.1-3.1.4. in order Plan 3.4: Do 3.4.1.-3.4.2. as and when required 
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0. ED P2 lead doctor implementing Trust B CBRN response plan action card

1. Assign role

3.4.1. Liaise with 
anaesthetics/ITU, medical, 
respiratory colleagues etc. 

3.4.2. Liaise with ED 
senior doctor to advise 
of specific patient 
outcomes

2. Understand  responsibilities

2.1. Lead the priority 2 
treatment teams 
dealing with priority 2 
casualties

2.2. Liaise 
and 
communicate

3. Take immediate CBRN actions

3.5. Utilise spaces in 
minors area as and 
when majors becomes 
full

2.3. Ensure clinical 
notes are maintained 
for all cases

3.3. Ensure proper PPE and 
designation/controlling of dirty area 
within the resuscitation room for 
radioactively contaminated 
casualties

3.1.4. Lead the clinical 
assessment of 
casualties as they 
arrive, delegating as 
appropriate

Plan 3: Do 
3.1-3.5 in 
order 

1.1. Ensure senior ED 
doc assigns this role 
before the arrival of 
casualties

1.2. Understand that a 
more senior clinician 
may take over this role 
as more staff become 
available

2.4. Set priorities for the 
review and definitive 
treatment of casualties

2.2.1. Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.2.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.2.3. Liaise with the ED 
senior doctor to update 
on status of casualties 
and likely definitive 
care

2.2.4. Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

3.1.3. Ensure staff are 
aware of line of 
communication through 
yourself for all clinical and 
non-clinical issues

3.2. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

3.1.1. Put  on  
P2 lead doctor 
tabard

3.1.2. Assemble  and 
brief team in P2 
treatment a rea 
(majors area)

3.1. Manage 
response

3.4. Liaise 
effectively

Plan 1: Do 1.1-
1.2. in order

Plan 2: Understand 
responsibilities 2.1-2.4 
as and when required 

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 3.1: Do 3.1.1-3.1.4. in order Plan 3.4: Do 3.4.1.-3.4.2. as and when required 

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 
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0. ED P3 lead doctor implementing Trust B CBRN response plan action card

3.4.1. Liaise with 
anaesthetics/ITU, 
medical, respiratory 
colleagues etc. 

3.4.2. Liaise with ED 
senior doctor to 
advise of specific 
patient outcomes

2.1. Lead the priority 3 
treatment teams 
dealing with priority 3 
casualties

2.2. Liaise 
and 
communicate

3.5. Utilise 
orthopaedics 
outpatients area as 
and when minors 
becomes full

2.3. Ensure clinical 
notes are maintained 
for all cases

3.3. Ensure proper PPE and 
designation/controlling of dirty area 
within the resuscitation Room for 
radioactively contaminated 
casualties

3.1.4. Lead the clinical 
assessment of 
casualties as they 
arrive, delegating as 
appropriate

1.1. Ensure senior ED 
doc assigns this role 
before the arrival of 
casualties

1.2. Understand that a 
more senior clinician 
may take over this role 
as more staff become 
available

2.4. Set priorities for the 
review and definitive 
treatment of casualties

2.2.1. Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.2.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.2.3. Liaise with the ED 
senior doctor to update 
on status of casualties 
and likely definitive 
care

2.2.4. Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

3.1.3. Ensure staff are aware 
of line of communication 
through yourself for all 
clinical and non-clinical 
issues

3.2. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

3.1.1. Put  on  
P3  lead doctor 
tabard

3.1.2. Assemble  and 
brief  team  in  P3 
treatment area 
(minors area)

3.1. Manage 
response

3.4. Liaise 
effectively

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 3.1: Do 3.1.1-3.1.4. in order Plan 3.4: Do 3.4.1.-3.4.2. as and when required 

1. Assign role 2. Understand  responsibilities 3. Take immediate CBRN actions

Plan 3: Do 
3.1-3.5 in 
order 

Plan 1: Do 1.1-
1.2. in order

Plan 2: Understand 
responsibilities 2.1-2.4 
as and when required 

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 
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0. Triage clinician implementing Trust B CBRN response plan action card

1. Assign role

Plan 0: Do 1, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities 3. Take immediate CBRN actions

3.4. Prioritise 
and allocate 
patients 
appropriately 

2.1. Lead 
the triage 
team

2.2. Assess 
casualties on 
arrival to assign 
treatment priority

2.4.1. Liaise with ED 
senior doctor regarding 
clinical decisions as 
necessary and to keep 
them updated

2.4.2. Liaise 
with P1, P2 and 
P3 doctors 
throughout

3.3. 
Document

3.1. Manage 
response

3.2. Assess patients 
on arrival: use the 
CBRN Triage Sieve 
method 

2.3. Pass casualties onto the 
relevant treatment team in the 
different areas of the 
department

2.4. Liaise

2.4.1.1. Keep updated 
on numbers of patients 
arrived

2.4.1.2. Keep updated 
on triage priorities

2.4.1.3. Keep updated 
on where patients 
have been sent

3.1.3. Lead team and 
ensure members 
understand what is 
expected during the triage 
process

3.1.1. Collect 
the triage 
clinician tabard

3.1.2. Establish triage 
team in the pit stop 
assessment area of 
the ED

3.3.1. Record 
triage details 
on triage label

3.3.2. Ensure 
CBRN/MAJAX 
documentation is 
commenced 

3.3.3. Bag 
property 

3.4.1.
Assign a 
treatment 
priority

3.4.2. Pass the 
patient onto the 
relevant treatment 
team

3.4.3. 
Communicate 
necessary 
details

3.4.2.1. Send Priority 1 
patients to P1 treatment 
area (resus or majors if 
full)

3.4.2.2. Send Priority 2 
patients to P2 treatment 
area (majors area )

3.4.2.3. Send Priority 3 
patients to P3 treatment 
Area (minors area or 
orthopaedic outpatients 
if opened for overspill)

1.1. Understand that this role 
may be undertaken by the ED 
senior doctor until a suitable 
person becomes available

1.2. Understand that 
ED senior doctor can 
delegate  before the 
arrival of any 
casualties

1.3. Understand that ED senior 
doctor can delegate the role to 
senior medical or nursing staff 
with the relevant experience 
and training

Plan 1: Do 
1.1-1.3 as 
required

Plan 2: Understand 
2.1-2.4 to be 
responsibilities

Plan 3.3: 
Do 3.3.1-
3.3.3. in 
order

Plan 3.3: 
Do 3.4.1-
3.4.3. in 
order

Plan 3.4.2: Do 3.4.2.1-
3.4.2.3. as required

Plan 3.1: Do 3.1.1-3.1.3. in 
order

Plan 3: Do 3.1-34 
throughout the 
response 
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 Trust B: General organisational 

responsibilities (V2) 

 

 

1. Understand how to 
manage incident

1.1. Implement 
incident 
management

1.2. Understand 
roles and 
responsibilities 
of Acute Trusts

1.1.1. Understand 
hazards and risks 
associated with an 
incident

1.1.2. 
Implement 
effective control 
measures

1.1.3. Rapidly identify 
indicators, medical signs 
and symptoms of 
contamination

1.1.4. Understand the 
time critical requirement 
to implement effective 
and life saving measures

1.1.5.Achieve a 
rapid, co-ordinated 
and organised 
response

1.2.1. Liaise 
with ambulance 
Service

1.2.1.1. 
Determine level 
of  required 
resources 

1.2.1.3. Receive 
casualties for further 
assessment and 
treatment 

1.2.2. Supply 
onsite medical 
incident officer

1.2.3. Decontaminate 
casualties who arrive 
without an ambulance

1.2.3.1. Seek 
assistance from fire 
and police service if 
required

1.2.4. Liaise with NHS 
England

1.2.4.1. Co-ordinate 
with other acute Trusts

1.2.4.2. Seek provision 
of additional support 
(primary care/NHS 
walk-in centres)

1.2.5. Provide mutual 
aid

1.3. Understand roles and 
responsibilities of Emergency 
Planning Group is to oversee 
emergency planning in AED and CED

1.5. Understand 
potential 
incidents which 
can occur

1.6. Understand 
strategic 
objectives

1.5.1 Anticipate 
Chemical agent 
incident

1.5.2. Anticipate radioactive 
material exposure(up to 3 
patients)

1.5.3. Anticipate radioactive 
exposure to a
potential or large number of people 

1.5.4. Anticipate an influx of public 
who fear they have been 
contaminated

1.5.4.1. Carry 
out risk 
assessment 

1.5.4.2. Provide 
further care

1.6.1. Prioritise to 
save, preserve and 
protect life

1.6.2. Minimise social, 
economic and 
environmental impact

1.6.3. Inform 
and advise 
public

1.6.4. Assist in early 
return to normality 
(within reason)

1.6.5. Minimise 
risk to staff

1.6.6. Evaluate the response 
and identify lessons learned

Plan 1.4: Be prepared for 
any or combination of 
1.4.1-1.4.4.

Plan 1.2: Do 1.2.1-
1.2.5 in order and 
when required.

Plan 1.6: Do 
1.5.1-1.5.6 in 
order.

1.4. Understand duty 
consultant and nurse 
implement MAJAX/CBRN 
plans

1.5.5. Anticipate 
biological route of 
contamination

Plan 1.1: Do 1.1.1-
1.1.5 in order.

Plan 1.2.1: Do 1.2.1.1-1.2.4.2 as and 
when required.

Plan 1.5.4: Do 
1.5.4.1-1.5.4.2. 
in order.
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2. Prepare for incident

2.1. Ensure Command and 
Control (C&C) are prepared 

2.1.1. Ensure C&C  
lead is prepared

2.1.2. Ensure 
facilities lead is 
prepared

2.1.3. Ensure 
communications 
lead is prepared

2.2. Ensure the Emergency 
Department (ED) is prepared

2.2.1. Ensure ED senior 
doctor is prepared 

2.2.2. Ensure ED lead 
nurse is prepared

2.2.3. Ensure ED 
manager is prepared 

2.3. Ensure means of 
communication are prepared 

2.4. Prepare key 
areas 

2.4.1. Ensure Trust 
is prepared

2.4.2. Ensure ED 
is prepared

2.4.1.1. Organise 
C&C team in 
operations 
centre

2.4.1.2. Organise 
security in 
Treatment Centre

2.4.1.3. Ensure 
containment or 
lockdown access is 
via security

2.4.2.1. Ensure key 
areas are designated as 
per major incident 
policy

2.4.2.2. Ensure clean 
casualties are sent to 
appropriate ED areas 
by triage team

2.4.2.3. Ensure severely 
injured radioactively 
contaminated without decon 
are allocated accordingly

2.4.2.4. Ensure self-
presenters requiring 
decontamination are 
allocated accordingly 

2.4.2.3.1. Admit via 
decon room for initial 
decon

2.4.2.3.2.
Treat in resus or 
pit stop bay E

2.4.2.3.3.
If treated in resus, do not 
use resus for other 
patients until (resus is)  
decontaminated

2.4.2.4.1. 
Keep 
outside

2.4.2.4.2. Carry out decon 
in Mobile Decon Unit 
(MDU) with fire services

2.3.1. 
Declare 
CBRN 
incident 

2.3.2. Ensure staff on 
shift and staff called in 
report to ED senior 
team for briefing

2.3.3. Ensure all 
communication from ED staff 
to pass through ED senior team 
for effective patient care

2.3.4. Use internal 
intercom to call for 
assistance in treatment 
areas/X-ray

2.3.5. Ensure ED senior 
team designate runners to 
communicate 
appropriately

2.3.6. Ensure facilities lead 
distribute short wave radios 
for communications between 
key personnel (if required)

2.3.7. Ensure C&C 
team  communicate 
with media 
appropriately 

2.3.8. Ensure scribe 
role within ED senior 
team and C&C is 
assigned early on

2.1.1.1. Lead 
Trust CBRN 
response and 
C&C team

2.1.1.2. Overview 
of Trust status and 
activate plans as 
required

2.1.1.3. Brief 
responders, ensure 
decisions and 
events are recorded

2.1.1.5. 
Ensure 
overall staff 
welfare

2.1.1.6. Consider 
planning  beyond 
immediate 
response

2.1.2.1. 
Lead 
facilities 
response  

2.1.2.2. Take 
responsibility for 
lockdown, control and 
containment  

2.1.2.3. Oversee 
security procedures, 
including liaison with 
police  

2.1.2.4. Deploy  
decon facilities if 
required 

2.1.3.1. Oversee 
communication 
strategy both 
internally and 
externally

2.1.3.2. Take 
lead with press 
and public 
information

2.1.1.4. 
Maintain clear 
communications

2.2.1.1. 
Take overall 
charge of 
the ED  

2.2.1.2. 
Prepare 
receiving of 
casualties  

2.2.1.3. 
Oversee 
clearing of the 
department  

2.2.1.4. Designate 
and assign clinical 
teams as 
necessary 

2.2.1.5. Jointly 
oversee containment 
and decon procedure 
(if required) 

2.2.2.1. Ensure 
nursing response 
is led 
appropriately 

2.2.2.2. Work with 
ED senior team to 
ensure process runs 
smoothly  

2.2.2.3. 
Organise call in 
of off-duty staff 
(if required) 

2.2.2.4. Jointly 
oversee containment 
and decon procedure 
(if required) 

2.2.3.1.  Work with ED 
senior team to ensure 
process runs smoothly  

2.2.3.2.  
Liaise with 
Trust C&C 
team

2.2.3.3. Raise 
resource issues 
via Trust C&C 
team

2.2.3.4. Liaise 
with police, 
security, and 
communications

2.5. Prepare infrastructure 
& equipment 

2.5.1. Ensure Trust C&C oversee 
provision of services and equipment 
if Majax declared 

2.5.2. Identify need for 
resources/equipment 

2.5.3. Communicate needs up 
to ED senior team or Trust 
C&C depending on context

2.5.1.2. Provide 
clinical supplies 
& equipment 

2.5.1.3. Provide 
Catering, cleaning 
& laundry 

2.5.1.1. 
Provide 
PPE

2.5.1.4. Know 
location of Mobile 
Decon Unit (MDU)

2.5.1.5. Know location of 
containment shelter & disrobe/re-
robe shelters and when to use them

2.5.1.6. Know location of 
disrobe/re-robe packs and 
decon equipment

2.5.1.7.
Acknowledge National 
reserve stocks

2.5.1.7.1.
Understand that equipment pods  
(respiratory equipment) is held 
regionally and obtain via EMS 
emergency control

2.5.1.7.2.
Understand that CBRN agent 
treatment pods, can be obtained 
by EMS emergency control or 
NHS England EPRR duty officer

Plan 2: Do 2.1-2.5 
as required.

Plan 2.1.3:  Do 2.1.3.1-2.1.3.2 as required.Plan 2.1.2:  
Do 2.1.2.1- 
2.1.2.4 in 
order.

Plan 2.3:  Do 2.3.1-
2.3.9 in order.

Plan 2.4:  Do 2.4.1-2.4.2 in order.
Plan 2.5: Do 
2.5.1-2.5.3 in 
order.

2.5.1.1. Provide 
PRPS suits/paper 
suits

2.5.1.2. Provide 
gloves, aprons 
gowns 

2.5.1.3. Provide hats, 
goggles, masks and 
shoe covers

Plan 2.5.1: If major incident 
declared Trust C&C 
oversees provision of 
2.5.2.1-2.5.2.7,  If major 
incident not declared ED 
assumes responsibility of 
2.5.2.1-2.5.2.7 as required.

Plan 2.4.2.4:  
Ensure 
2.4.2.4.1 then 
do 2.4.2.4.2.

Plan 2.1:  Do 
2.1.1-2.1.3.

Plan 2.1.1:  
Do 2.1.1.1-
2.1.1.6 in 
order.

Plan 2.2:  Do 2.2.1-2.2.3 as required.

Plan 2.2.1:  Do 2.2.1.1-2.2.1.5 in order.

Plan 2.2.2:  
Do 2.2.2.1-
2.2.2.4 in 
order.

Plan 2.2.3:  Do 
2.2.3.1-2.2.3.4 
when required.

Plan 2.4.1:  Do 2.4.1.1.-
2.4.1.3 as required.

Plan 2.4.2:  When 
major incident is 
declared do 2.4.2.1 
then do 2 2.4.2.2-
2.4.2.4 as required.

Plan 2.4.2.3:  Do 
2.4.2.3.1-2.4.2.3.2 
in order, ensure 
2.4.2.3.3.

Plan 2.5.1.7: Do 
2.5.1.7.1-
2.5.1.7.2 as 
required.

Plan 2.5.2.1: Do 2.5.2.1.1-
2.5.2.1.3 as required.
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3. Respond to incident

3.2. Make Initial 
decision 

3.2.1.
Respond to patients (s) 
already presented in 
department accordingly 

3.2.2. Advance warning given -decision 
made by on-call ED consultant to activate 
Trust Major Incident Plan, Trust CBRN, 
both or neither 

3.3. Activate CBRN 
Plan 

3.3.1. 
Switchboard to 
initiate CBRN 
callout 

3.3.2. Carry 
out 
containment 
procedures 

3.3.3. 
Establish 
teams 

3.3.3.2.1. Ensure C&C lead makes early 
decisions with facilities lead on  
lockdown, containment, control, and 
security

3.3.3.2.2. Ensure  
other Trust 
procedures and plans 
are activated  

3.3.4. 
Organise 
ED 

3.3.4.1. Inform ED 
staff of CBRN 
event

3.3.4.2. Distribute 
instructions, action cards, 
and tabards as necessary 

3.3.4.3. Assign 
key areas and 
teams 

3.3.4.4. Deal with 
existing patients/move 
them out 

3.3.5. 
Liaise 

3.3.5.1. Ensure C&C 
team liaise with  
police/security about 
site safety and access

3.3.4.5. Ensure C&C 
team and ED senior 
team Establish 
operating status of ED 

3.3.5.2.  Fire 
Service/EMS 
about possible 
decon at Trust B

3.3.6. Treat and 
decontaminate

3.3.6.1. Triage 
patients on 
arrival to ED 

3.3.6.2. Assign  
patient to 
treatment area 

3.3.6.3. Keep potentially 
contaminated patients outside to be 
decontaminated by Trust or fire 
service teams 

3.3.6.4. Ensure 
treatment teams 
assess and treat 
patients 

3.3.6.5. Contain, 
isolate and 
decontaminate 
patients

3.3.6.6. Ensure ED 
doctor requests 
specific specialities 

3.3.6.7. Transfer 
patients for 
definitive care  

3.3.6.8. Discharge 
following  definitive 
care from treatment 
areas 

3.3.7. 
Stand 
down 

3.3.7.1. Ensure 
staff come out of 
CBRN roles 

3.3.7.2. Initiate 
recovery phase 

3.3.3.2. Ensure 
CBRN C&C teams 
are established in 
operations centre 

3.3.3.3. 
Establish ED 
CBRN senior 
team 

3.3.6.7.1. Transfer to 
theatre  

3.3.6.7.2. Transfer 
to ITU  

3.3.6.7.2. Transfer 
to Wards  

3.3.6.5.1.5. Use ED decon 
room if chemical is known 
and low risk after patients 
have undressed and clothes 
have been secured 

3.3.6.5.2.4.1. Use MDU. Disrobe/
re-robe shelters will be erected 
in the segregation area and used 
with fire services  decon shelters 
to conduct mass decon  

3.3.6.5.2.4.2. Ensure Clothes 
and valuables will be bagged 
and sealed before leaving the 
segregation area and valuables 
accompany dirty clothes   

3.3.6.5.4.3. Ensure 
that patients enter 
the ED through 
specified entrances  
by foot or on trolley3.3.6.5.1.6. Ensure access 

route to shower is secured 
to minimise secondary 
decontamination 

3.3.6.5.1.7. Ensure ED senior 
team to discuss with EMS 
and fire services if decon 
exceeds capacity of shower 
room 

3.3.6.5.1.8. 
Provide 
clinical care 

3.3.6.5.1.8.1. 
Remove clothes 
ASAP and place in a 
sealed container

3.3.6.5.1.8.2. Give urgent 
medical treatment in in Pit 
stop (Bay E) or the resus room 
(cubicles 1-3) (initially)

3.3.6.5.1.8.3. Use  
Majors bays 1-3 for less 
urgent clinical needs 
(initially)

3.3.6.5.2.1. Treat 
Trust B as a major 
incident scene and 
control the incident

3.3.6.5.2.2. Ensure security 
seek assistance from  the 
police , fire service, and 
EMS for decon ASAP

3.3.6.5.2.3. 
Initiate 
hospital 
lockdown

3.3.6.5.2.3.1. 
Ensure the doors to 
the ED are locked

3.3.6.5.2.3.2. Ensure each 
door is manned by 
security staff wearing PPE

3.3.6.5.2.3.3. Establish a 
Segregation/holding area outside 
the department (ambulance bays)

3.3.6.5.2.3.4. Understand 
that Perimeter road will be 
closed and have a barrier

3.3.6.5.2.4.2.1. 
Acknowledge that 
PRPS suits are kept in 
the garage outside the 
ED 

3.3.6.5.2.3.4.2. Acknowledge  that 
gloves, aprons, gowns, hats, goggles, 
masks and shoe covers are kept within 
the ED and can be supplied centrally 
from theatres and clinical supplies 

3.3.6.5.2.2.1.  
Liaise with police 
(responsible for 
scene)

3.3.6.5.2.2.2. Liaise 
with fire and rescue 
service (responsible for 
site safety)

3.3.6.5.2.5. 
Provide clinical 
care as specified 
in  3.3.6.5.1.8. 

3.3.6.5.1.7.1.  
Use Trust B 
MDU

3.3.6.5.1.7.2. Ensure 
Fire services facilities 
brought to Trust B site 
as per protocol

3.1. Recognise 
incident

3.1.1. 
Receive call 
from EMS 
to NIC

3.1.2. 
Notification to 
ED by 
HAZMAT site

3.1.3. Receive 
(ED) notification 
by police or fire 
service 

3.1.4. Receive 
notification 
from self-
presenters

3.1.5. Alarm raised by 
senior ED nurse/Dr 
suspicious patient (s) 
presentation (step 1,2,3)

3.2.1.1. Ensure senior 
nurse/doctor decide 
to initiate 
containment Isolation 
and  decontamination 
procedures 

3.2.1.2. On-call ED 
consultant  decides 
to activate Trust 
Major Incident Plan, 
Trust CBRN, both or 
neither

3.2.1.3. Execute containment, isolation 
and decon procedures )Ensure only  
staff trained in the use of PPE and 
decon methods are deployed to 
undertake patient decon)

3.3.3.1. Ensure ED 
senior staff establish 
facilities and decon 
team 

3.3.6.5.1. Respond to small 
number of self-presenting 
patients accordingly

3.3.6.5.2. Respond 
to large number of 
patients accordingly 

3.3.6.5.2.4. 
Initiate decon 
for large 
numbers

3.3.6.5.1.4. Keep pre-
alerted casualties  
outside in segregation 
area prior to decon 

3.3.6.5.1.2. Seal 
and close all areas 
contaminated 
patients have 
passed 

3.3.6.5.1.3. Keep 
contaminated patients in 
contaminated area until 
decon procedure 
arrangements are made 

3.3.4.5.1. State able to receive 
and treat continuing casualties 
not involved in CBRN incident as 
well as CBRN casualties

3.3.4.5.2.  State able 
to receive and treat 
casualties involved in 
incident alone

3.3.4.5.3.  State 
need to close as an 
acute receiving 
department

Plan 3.1: Do 
3.1.1-3.1.5 in 
order.

Plan 3.3.6: Do 
3.3.6.1-3.3.6.8 
in order.

Plan 3.3.6.5.1.8: 
Do 3.3.6.5.1.8.1-
3.3.6.5.1.8.3 in 
order.

Plan 3.2.1: Do 
3.2.1.1-3.2.1.3 
in order.

Plan 3.3.6.5: Do 3.3.6.5.1 
or 3.3.6.5.2 as required.

Plan 3.3.6.7: Do 3.3.6.7.1-
3.3.6.7.2 as required.

Plan 3.3.6.5.2.2: Liaise with 
3.3.6.5.2.2.1-3.3.6.5.2.2.2 as required.

Plan 3.3.6.5.1.7: 
Use 3.3.6.5.1.7.1-
3.3.6.5.1.7.2 if 
required.

3.3.6.5.1.1. Isolate 
patients who do 
not require urgent 
medical treatment 
immediately 

Plan 3.2: 
Consider 3.2.1 or 
3.2.2 as required.

Plan 3: Do 3.1-3.5. in order

Plan 3.3: Do 3.3.1-
3.3.7 in order.

Plan 3.3.3: Do 
3.3.3.1-3.3.3.3 
as required.

Plan 3.3.3.2: Do 3.3.3.2.1 -
3.3.3.2.2 as required.

Plan 3.3.4: 
Do 3.3.4.1-
3.3.4.5 in 
order.

Plan 3.3.4.5: Do 3.4.5.1 or 3.3.4.5.2. or 
3.3.4.5.3. as required.

Plan 3.3.5: Do 
3.3.5.1-3.3.5.2 
as required.

Plan 3.3.6.5.1: 
Do 3.3.6.5.1.1-
3.3.6.5.1.7 in 
order.

Plan 3.3.6.5.2: Do 3.3.6.5.2.1-3.3.6.5.2.5 in order and immediately.

Plan 3.3.6.5.2.3: 
Do 3.3.6.5.2.3.1-
3.3.6.5.2.3.4 in 
order.

Plan 3.3.6.5.2.4: 
Do 3.3.6.5.2.4.1-
3.3.6.5.4.3 in 
order.

Plan 3.3.6.5.2.4.2: Do 3.3.6.5.2.4.2.1-
3.3.6.5.2.3.4.2 as required.

Plan 3.3.7: Do 
3.3.7.1-3.3.7.2 
in order.
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3.4. Respond to particular 
incident type

3.4.1.1.2. Try to get 
details of the 
incident confirmed 
by fax to avoid 
confusion over type 
of chemical

3.4.1.1.3. Ensure 
ED consultant, NIC 
and manager liaise 
and execute initial 
response

3.4.1.1.3.3. 
Contact on call 
Public health 
consultant, 
CCDC or PHE

3.4.1.1.3.2. 
Establish types and 
number of 
expected patients

3.4.1.1.4. 
Decide on  
deploying 
decon facility

3.4.1.1.4.2. Initiate 
wet decon for 
caustics

3.4.1.1.4.1. Initiate 
dry decon for non-
caustics

3.4.1.1.5. Declare 
a Trust CBRN 
incident if deemed 
necessary 

3.4.1.1. Pre-
alerted incident

3.4.1.2. Unknown 
incident 

3.4.1.2.1. Acknowledge 
will occur through the 
arrival of self-
presenters alerting staff 
to a possible incident

3.4.1.2.2. Pay attention 
to front line staff raising 
the alarm following 
specific presentation of 
patient (s) recognised as 
suspicious (e.g. STEP 
123)

3.4.1.2.3.3.Declare 
a Trust CBRN 
incident if deemed 
necessary 

3.4.1.2.3.1. 
Decide on need 
for containment 
measures

3.4.1.2.3.2. 
Decide on  
deploying 
decon facility

3.4.1.2.3.4. 
Ensure PPE 
decision is 
made

3.4.1.2.3.5. Use 
diagnostic algorithm 
to decide on need for 
antidotes

3.4.1.2.3.6. 
Manage ED

3.4.1.2.3. Ensure ED 
consultant, NIC and 
manager liaise and 
execute initial 
response by making 
decisions

3.4.1.2.3.7.  Liaise 
with Trust C&C 
team if formal 
incident declared

3.4.2.3. 
Implement PPE 
algorithm

3.4.2.1. Be alert of 
the unusual, 
unexpected  and the 
case that “just 
doesn't fit”

3.4.2.2. Follow 
guidance found 
in the action 
pack

3.4.2.2.3. 
Implement 
infection control 
measures

3.4.2.2.1. Refer 
to action list 
for biological 
incidents

3.4.2.2.2. Implement 
microbiological testing and 
specific  infections for biological 
incidents (HPA) guidance 

3.4.2.2.3.3. 
Implement airborne 
infection isolation

3.4.2.2.3.1. 
Use standard 
precautions

3.4.2.2.3.2. Implement 
respiratory precautions

3.4.1. Respond to a 
chemical incident

3.4.2. Respond to a 
biological incident

3.4.3. Respond to 
radiological incident

3.4.1.1.5.3. 
Liaise with 
Trust CCT if 
formal incident 
declared

3.4.1.1.5.1. 
Inform ED staff 
of CBRN incident, 
give out 
instructions, 
action cards and 
tabards

3.4.1.1.5.2. Assign 
key areas and 
teams within the 
ED and adjacent 
areas if formal 
incident declared

3.4.1.2.3.2.2. 
Initiate wet 
decon for 
caustics

3.4.1.2.3.2.1. 
Initiate dry 
decon for non-
caustics

3.4.1.2.3.6.1. Inform ED 
staff of CBRN incident, 
give out instructions, 
action cards and tabards

3.4.1.2.3.6.2. Assign key areas 
and teams within the ED and 
adjacent areas if formal incident 
declared

3.4.1.2.3.6.3. Deal with 
Existing ED patients and 
move out if formal incident 
declared

3.4.3.5.1. 
Respond to 
contaminated 
casualties 
without injury

3.4.3.5.2.  Respond to 
a small number (less 
than 3) seriously 
injured/contaminated 
casualties

3.4.3.5.3.  Multiple 
casualties (more 
than 3) with 
potential 
contamination 

3.4.3.5.4.  Irradiated but not 
radioactively contaminated casualties to 
be received in the normal manner, this 
also applies to those decontaminated 
outside the ED or on scene 

3.4.3.3. 
Execute 
initial 
response 

3.4.3.1. Understand that 
some radiation incidents 
will be called through from 
EMS and/or specific 
facilities

3.4.3.2. Casualties from 
radiation incidents from 
facilities might be accompanied 
by nuclear physicist and 
monitoring equipment

3.4.3.4. 
Consider 
general 
radiation 
points

3.4.3.5. Implement  
specific actions with 
four possible 
scenarios

3.4.3.3.1. Ensure NIC who 
takes the call informs ED 
manager and on-call or 
shop floor consultant

3.4.3.3.2. Ensure 
ED consultant 
manages 
response

3.4.3.4.3. Use RAM GENE 
monitor to detect Beta 
and Gamma radiations to 
allow decisions on staff 
safety and continuing 
decon   

3.4.3.4.1. Receive 
irradiated but not 
contaminated casualties in 
normal manner, adopt 
same approach to 
decontaminated casualties

3.4.3.4.2. Use 
decon room 
adjacent to the 
main entrance 
as the “dirty” 
entrance

3.4.3.4.4. Clean 
contaminated 
casualties with 
moistened (with water) 
swabs held in forceps,  
bag swabs after

3.4.3.4.5. 
Ensure 
appropriate 
removal and 
disposal of 
clothes

3.4.3.4.6. 
Ensure 
appropriate 
movement of 
patients in the 
department

3.4.3.4.7. 
Ensure  
staff 
conform to 
guidance 

3.4.3.4.9. Ensure  
disposal of waste 
material is under the 
direction of the Trust 
physicist or Public 
Health consultant 

3.4.3.3.2.1.
Liaise with EMS incident officer 
and or specific facility physics 
and medical officer regarding the 
nature and extent of the incident

3.4.3.3.2.2. 
Establish types 
and numbers of 
expected 
patients

3.4.3.3.2.3. Contact 
hospital physicist 
and/or Public Health 
Consultant or PHE

3.4.3.3.2.4. 
Declare a CBRN or 
Trust major 
incident of 
deemed necessary 3.4.3.5.1.1. Control entry 

to ED for those requiring 
treatment as per CBRN 
plan for chemical 
contamination (see 3.4.1)

3.4.3.5.1.2. Ensure 
Fire Service carry 
out mass decon if 
required

3.4.3.5.1.3. Guide patients 
who are well and not seriously 
injured to not enter the ED  
and move to the outside 
holding area and await decon

3.4.3.4.5.1. Cut 
off clothes and 
bag (do not rip)

3.4.3.4.5.2.  Ensure 
hospital physicist or Public 
Health supervise the 
disposal of bags

3.4.3.5.2.2. Understand that 
medical physics staff are 
responsible for decisions 
concerning the safety of all staff, 
direction of the decon of patients 
and the safe discharging of patients 
into a wider hospital environment

3.4.3.5.2.1. Contact medical 
physics staff at the first 
notification of a potentially 
contaminated casualties 
arrival to assist and direct 
the survey and decon 
process

3.4.3.5.2.3. Ensure that ED 
staff implement PPE such as 
surgical hats, eye guard, 
surgical mask, gown, 
waterproof apron, double 
gloves boots and shoe 
covers.

3.4.3.5.2.4. 
Transfer 
seriously 
injured 
casualties 
appropriately

3.4.3.5.2.4.1. Ensure 
casualties enter the decon 
room and are taken to 
resus bays 1-3 (isolated 
and become the “dirty” 
area”

3.4.3.5.2.4.3. 
Provide a clean 
monitor to 
maintain a barrier 
between bays and 
the rest of the ED

3.4.3.5.2.4.4. 
Provide a dirty 
monitor  to 
remain within 
the confines of 
bay 4-6

3.4.3.5.2.4.2. Ensure 
the resuscitation of 
seriously injured 
patients is not 
compromised by 
their contamination

3.4.3.5.2.4.5. 
Follow 
outlined 
procedure

3.4.3.5.2.4.5.3. 
Appoint clean 
area Monitor 
and dirty area 
monitor

3.4.3.5.2.4.5.1. 
ensure staff don 
PPE

3.4.3.5.2.4.5.2. 
Remove both 
RAM GENE 
monitors from 
storage box and 
check

3.4.3.5.2.4.5.4. Clear 
resus bays 4-6, ensure 
that entrance to these 
bays is through the 
entrance to bay 4

3.4.3.5.2.4.5.5. 
Ensure NIC 
informs medical 
physics

3.4.3.5.2.4.5.6. 
Manage the 
patient

3.4.3.4.6.1. Move 
contaminated patients 
into the main 
department when they 
are deemed clean

3.4.3.4.6.2. Do not use 
resus area for other 
patients of a contaminated 
patient requires resus are 
because it is now dirty

3.4.3.5.2.4.5.6.1. Conduct a 
careful scan (approx. 30 
seconds) when patient 
arrives whilst resuscitation is 
ongoing, hold detector about 
30 cm form body surface

3.4.3.5.2.4.5.6.2 
Consider the patient 
provisionally graded 
contaminated if 
dose exceeds 1U/
Sv/h (Sievert)

3.4.3.5.2.4.5.6.3.  
Remove all clothing 
(do not rip) whilst 
resuscitation is 
ongoing. Double bag 
and seal

3.4.3.5.2.4.5.6.4.  
Conduct a detailed scan 
for external 
contamination slowly and 
at a distance of 1 cm, can 
take up to 3 minutes

3.4.3.5.2.4.5.6.5.  Repeat 
detailed scan for external 
contamination slowly at 
from 1cm if contamination 
remains above 300 CPS  
repeat decon 

3.4.3.5.2.4.5.6.6.   Transfer 
patient to  clean trolley and 
into a new clinical team 
when external 
contamination is below 300 
CPS and stabilised

3.4.3.5.2.4.5.6.7. 
Ensure staff remove 
precautions, double 
bag and leave in the 
room once patient 
leaves ED

3.4.3.5.2.4.5.6.8. Ensure 
dirty monitor conducts a 
detailed scan for 
external contamination 
on staff before exiting 
the room

3.4.3.5.2.4.5.6.9. Ensure seal 
area  with all clinical materials, 
patient, and staff clothing left 
in room. For medical physics 
to sort, clear and authorise as 
fit to return to use

3.4.3.5.2.4.5.6.10. 
Complete a 
radiation 
contamination 
decontamination 
form

3.4.3.5.2.4.5.6.4.1. If no 
contamination is found, 
declare no 
contamination has been 
found and any 
precautions can be 
discontinued

3.4.3.5.2.4.5.6.4.2. If  contamination is 
found, ensure the dirty monitor 
directs the clinical team to remove 
contamination from the patient in the 
order of priority: wounds, airways and 
remaining surfaces with 6 inch forceps 

3.4.3.5.2.4.5.6.4.3.  Place 
identified fragments in 
clear plastic specimen 
containers for analysis

3.4.3.5.3.1. Ensure 
Trust MAJAX plan is 
activated and the 
ED is cleared 

3.4.3.5.3.2. Ensure 
casualties who are well/
not seriously injured do 
not enter the ED/ 
moved  outside holding 
area and await decon

3.4.3.5.3.3.1. Understand 
that the resus room will 
constitute as the dirty zone 
with an overall monitor.

Plan 3.4.3.5.2.4.5.6: 
Do 3.4.3.5.2.4.5.6.1-
3.4.3.5.2.4.5.6.10  in 
order.

Plan 3.4.1: Respond to 3.4.1.1 or 3.4.1.2 as required.

Plan 3.4.2.2: Do 
3.4.2.2.1-
3.4.2.2.3 in 
order.

Plan 3.4.3.5.1: Do 
3.4.3.5.1.1-3.4.3.5.1.3 in 
order.

Plan 3.4.3.5: Do 
3.4.3.5.1-3.4.3.5.4 as and 
when required.

Plan 3.4.3.5.2: 
Do 3.4.3.5.2.1-
3.4.3.5.2.4 in 
order.

Plan 
3.4.3.5.3: Do 
3.4.3.5.3.1-
3.4.3.5.3.3 in 
order.

Plan 3.4.3.5.2.4: 
Do 3.4.3.5.2.4.1-
3.4.3.5.2.4.5 in 
order.

Plan 3.4.3.5.3.3: Do 3.4.3.5.3.3.1-
3.4.3.5.3.3.2 throughout.

Plan 3.4.3.4: Do 
3.4.3.4.1-3.4.3.4.9  
in order.

3.4.3.4.8. 
Ensure  
staff do not 
move 
between 
areas 

Plan 3.4.3.5.2.4.5.6.4: 
Do either 
3.4.3.5.2.4.5.6.4.1 or 
3.4.3.5.2.4.5.6.4.2 then 
do 3.4.3.5.2.4.5.6.4.3 if 
required.

Plan 3.4.3.5.2.4.5: Do 3.4.3.5.2.4.5.1-
3.4.3.5.2.4.5.6 in order.

Plan 3.4.3: Do 
3.4.3.1.-3.4.3.5 in 
any order and at all 
times.

Plan 3.4.3.4.5: Do 
3.4.3.4.5.1 and 
3.4.3.4.5.2 throughout 
incident.

Plan 3.4.3.4.6: Do 
3.4.3.4.6.1. and 
3.4.3.4.6.2 as required.

Plan 3.4: Do 3.4.1 or 3.4.2 or 3.4.3 as required

Plan 3.4.1.1: Do 
3.4.1.1.1-
3.4.1.1.5 in 
order.

Plan 3.4.1.1.3: 
Do 3.4.1.1.3.1-
3.4.1.1.3.3 in 
order.

Plan 3.4.1.1.4: Do 
3.4.1.1.3.4.1-
3.4.1.1.3.4.2 as 
required.

Plan 3.4.1.1.5: Do
 3.4.1.1.3.5.1, then 
do 3.4.1.1.3.5.2-
3.4.1.1.3.5.3 as 
required if formal 
incident declared.

Plan 3.4.1.2: Do 
3.4.1.2.1 to 
3.4.1.2.3 in 
order.

Plan 3.4.1.2.3: 
Do 3.4.1.2.3.1- 
3.4.1.2.3.7 in 
order.

Plan 3.4.1.2.3.2: Do 
3.4.1.2.3.2.1 - 
3.4.1.2.3.2.2 as 
required.

Plan 3.4.1.2.3.6: 
Do 3.4.1.2.3.6.1-
3.4.1.2.3.6.3 in 
order.

Plan 3.4.2: Do 3.4.2.1.-3.4.2.3 in any 
order and at all times.

Plan 3.4.2.2.3: Do 
3.4.2.2.3.1-3.4.2.2.3.3 
throughout incident.

Plan 3.4.3.3: Do 
3.4.3.3.1-
3.4.3.3.2 in 
order.

Plan 3.4.3.3.2: 
Do 3.4.3.3.2.1- 
3.4.3.3.2.4 in 
order.

3.4.3.5.3.3. Transfer 
seriously injured 
casualties via the decon 
room to be treated in 
the resus room using all 
the bays required

3.4.3.5.3.3.2. Understand that passing 
between the resus room and the rest of the 
department will be at the clearance of the 
clean monitor with the duty medical physicist

3.4.1.1.1. Ensure NIC, 
who took call informs 
ED consultant on call or 
shop floor consultant 
and the ED manager 

3.4.1.1.3.1. Liaise with 
EMS and facility 
chemist/medical officer 
to discuss nature and 
extent of the incident
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3.5.8.2. Transfer to 
receiving ward (ERU) 
or other ward, ITU/
HDU or step down

3.5.1. Ensure casualties are 
assessed and prioritised  for 
definitive care and provide 
immediate life saving and 
stabilisation interventions 

3.5. Receive casualties 

3.5.6. Receive decontaminated/ 
uncontaminated casualties at the 
triage area/pit stop in assessment 
area to be assessed by triage team

3.5.2. Ensure 
all casualties 
are assessed 
on arrival 

3.5.3. Understand that 
triaged and decontaminated 
casualties from scene will 
have the standard major 
incident triage label  

3.5.4. Acknowledge 
walking casualties 
will not have been 
triaged

3.5.5. Contain self-
presenting casualties 
outside in the 
containment area

3.5.6.1. Ensure triage 
team form a basic 
CBRN triage sieve

3.5.6.2. Ensure triage sieve determines 
order of decon, subsequent full triage 
and treatment 

3.5.6.2.1. Categorise 
into priority 1: 
immediate

3.5.6.2.2. 
Categorise into 
priority 2: urgent

3.5.6.2.3. 
Categorise into 
priority 3: delayed

3.5.6.3. Transfer 
patients direct to 
theatre

3.5.8.3. 
Discharge to 
survivor 
reception area

3.5.8.4.To mortuary 
or temporary body 
holding area on the 
ED ward

3.5.8.4.1. Ensure casualties who die 
from a CBRN incident in hospital 
have their bodies held within the 
trust mortuary  

3.5.8.4.2. Seek advice on 
handling and subsequent 
disposal from HPA or other 
supporting body  

3.5.8. 
Transfer 
patient

3.5.7. Treat casualties, 
beginning in ED, continue 
to inpatient areas, or 
discharge from ED 

3.5.8.1.  Ensure Trust C&C 
team to assist with  transfers 
and resourcing most urgent 
patients 

Plan 3.5: Do 3.5.1-3.5.8 
in order.

Plan 3.5.8: 
Do 3.5.8.1-
3.5.8.4 as 
required.

Plan 3.5.6.2: Do 3.5.6.2.1-3.5.6.2.3 as required.

Plan 3.5.6: Do 3.5.6.1-3.5.6.3 in order.

Plan 3.5.8.4: Do 
3.5.8.4.1 and 
3.5.8.4.2 throughout 
incident.
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4.3. Ensure comprehensive, 
contemporary and legible 
formal records are kept for 
investigation

4.1. 
Document 
patients

4.2. Document samples 
during deliberate 
release or for other 
forensic considerations

4.4. Ensure incident 
management records include 
details of all advice given or 
received

4. Document incident

4.3.1. Consider chain of 
evidence documentation 
for blood, tissue and other 
samples

4.3.2. Ensure chain of evidence 
forms  are completed to 
provide a complete record of 
the “life” of a sample

4.3.2.1. Document 
obtaining the sample

4.3.2.2. Document testing of 
sample  

4.3.2.3. Document storage 
of sample

4.1.4. Complete 
documentation according 
to Trust major incident 
plan (if activated)

4.1.2. Take identification details 
from those who think they have 
been contaminated whether they 
have been decontaminated or not

4.1.3. Ensure PHE 
can carry out health 
monitoring if 
necessary

4.1.1. Ensure incident 
management records 
include details of all 
advice  given or received

5. Initiate recovery  

5.3. Initiate 
audit

5.1. Initiate 
resolution

5.2. Initiate 
reflection 

5.1.2. Execute resolution plan, 
ensuring staffing levels, ongoing 
clinical need, number of patients 
admitted, ITU occupancy and 
equipment levels

5.1.1. Ensure Trust control & 
command team commence 
a phased stand down of 
declared CBRN incident 
when judged appropriate

5.1.3. Ensure ED senior 
team and CBRN staff 
continue to work to 
roles until otherwise 
advised

5.2.4. Arrange 
subsequent 
informal debriefing 
over the following 
week

5.2.5. Ensure counselling 
is available and can be 
confidentially arranged 
at the request of any 
member of staff

5.2.1. Ensure staff debriefing 
is co-ordinated and 
undertaken by ED senior team 
(and Trust CCT if deal red 
incident)

5.2.2. Ensure individual 
or group debriefing 
sessions address 
operational and 
psychological aspects

5.2.3. Make sure 
senior staff briefly 
speak to all staff 
leaving shift during 
or after an incident

5.3.3. Focus on 
communication 
between 
agencies

5.3.1. Ensure formal audit of 
the overall Trust response is 
carried out during the weeks 
following any incident

5.3.2. Focus on care 
given and efficacy  of 
the Trust  and 
departmental plans

5.3.4. Use points to 
identify and 
disseminate 
lessons to be 
learned

4.4.1. Document all 
actions taken to 
protect or inform 
staff, patients or 
public

4.4.2. Ensure 
documentation is 
signed and dated 
by the relevant 
person   

4.4.3. Ensure a 
loggist/scribe is 
assigned by key 
responders

Plan 5.1: 
Do 5.1.1-
5.1.3 in 
order.

Plan 5.2: 
Do 5.2.1-
5.2.5 in 
order.

Plan 5.3: 
Do 5.3.1-
5.3.4 in 
order.

Plan 4: Do 4.1-4.4 in 
order.

Plan 4.1: 
Do 4.1.1-
4.1.4 
throughout 
incident.

Plan 4.3: 
Do 4.3.1-
4.3.2 
throughout 
incident.

Plan 4.3.2: Do 4.3.2.1-4.3.2.3 in 
order.

Plan 4.4: Do 4.4.1-4.4.3 throughout incident.

Plan 5: Do 
5.1-5.3 in 
order.
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6. consider associated injuries 
and illnesses  

6.1. Consider 
injuries 
associated with  
explosions

6.2. Consider 
injuries 
associated with 
burns   

6.3. Consider 
psychological 
effects

6.1.1.  Understand there are 
two types of explosions (both 
types can create a blast wind 
that accelerates people and 
objects through space

6.1.1.1. Understand that 
Low order Explosives (LE) 
make a subsonic explosion 
without an overpressure 
wave e.g. fireworks   

6.1.1.2. Understand that High order 
Explosives (HE) make a supersonic 
blast or overpressure wave on 
detonation causing primary blast 
injury e.g. Semtex and TNT   

6.1.2.  Understand  categories 
based on mechanism, patients 
may have injuries caused by 
more than one or all 4 
mechanisms

6.1.2.1 Understand that primary (type 1) 
injury is caused by the blast wave itself 
and is only associated with HE based 
explosions. Affects gas/air filled organs. 
Primary blast injury (blast lung) is 
commonest cause of death in 
immediate survivors of HE explosions

6.1.2.2. Understand 
that secondary (type 2) 
blast injuries are 
penetrating or blunt 
trauma injuries cased 
by flying debris (most 
common)

6.1.2.3. Understand 
that tertiary (type 3) 
blast injuries result 
from people being 
displaced by the blast 
wind usually skull or 
long bone fractures

6.1.2.4. Understand 
that miscellaneous 
includes all other 
explosion related 
injures e.g. smoke 
inhalation, burn, 
PTSD

6.2.1. Understand that 
burns are caused by heat 
with the most common 
being thermal burns, flash 
burns, scalds, steam 
burns, chemicals or 
ionising radiation

6.2.2. understand that 
severity of effects 
depends on burn depth 
and the proportion of 
total body surface area 
burned (categorised by 
depth)

6.2.3. Understand 
that chemical 
burns will continue 
to progress until 
the chemical is 
removed by 
decontamination

6.2.4.  Understand that 
radiation should be considered 
if a patient with a burn has no 
history of exposure to heat or 
chemicals, especially if history 
of nausea and vomiting 2-3 
weeks earlier

6.2.2.1. Understand 
erythema, 
superficial  is first 
degree

6.2.2.2. Understand 
that partial 
thickness is second 
degree

6.2.2.3. Understand 
that  full thickness is 
third degree

6.3.1. Understand that traumatic 
incidents have a psychological 
impact on those involved

6.3.2. Expect an increase 
in health concerns, 
anxiety and somatic 
symptoms in the public

6.3.3. 
Implement staff 
specific 
measures

6.3.3.1. Ensure adequate 
rest for staff. Staff not to 
spend more than 12h on 
duty and rotate staff

6.3.3.2. Encourage staff 
to take break, frequent 
breaks from the scene

6.3.3.3. Try to ensure staff 
stay in touch with friends 
and family 

6.3.3.4. Support staff in 
taking steps that will help 
maintain their well-being

6.3.3.5. Ensure staff are 
aware of the availability of 
other sources of support

6.3.3.6. Ensure 
opportunity for 
debrief and reflection

Plan 6.2: 
Do 6.2.1-
6.2.4 as 
required.

Plan 6.3: 
Do 6.3.1-
6.3.3 as 
required.

Plan 6.1.1: Do  6.1.1.1-
6.1.1.2 as required.

Plan 6: Do 6.1-6.3 
as required.

Plan 6.1: 
Do 6.1.1-
6.1.2 in 
order.

Plan 6.1.2: Do  6.1.2.1-
6.1.2.4 as required.

Plan 6.2.2: Do 
6.2.2.1-6.2.2.3 as 
required.

Plan 6.3.3. Do 
6.3.4.1-6.3.4.6 as 
required.
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7. Implement action plan  

7.1.1.  Ensure 
switchboard initiate 
CBRN callout as per 
action sheet 

7.1.2. Ensure ED 
carry out immediate 
containment/
isolation in the ED

7.1.3. Establish ED and Facilities 
decontamination teams and 
prepare if needed ( initiated by 
ED senior staff present) 

7.1.4. Establish 
Trust CBRN C&C 
team in operations 
centre

7.1.5. ED CBRN 
team 
established

7.1.6. Transfer casualties to theatre/
ITU/wards for definitive care or 
discharge after definitive care within 
the treatment area

7.1. Understand overview of 
subsequent actions

7.1.4.1. Ensure Trust C&C lead makes 
early decisions about lockdown, 
containment, control, security etc. in 
conjunction with Facilities Lead

7.1.4.2. Trust C&C Lead 
activates other Trust 
procedures/plans as 
necessary

7.1.5.1. Ensure ED staff are informed 
about the CBRN incident and given 
instructions, action cards and tabards 
as necessary

7.1.5.2. Assign key 
areas and teams 
within the ED and 
adjacent areas

7.1.5.3. Deal with 
existing patients in 
ED and move out as 
necessary

7.1.5.4. Work with  Trust 
C&C to determine ED 
operating status (see 
3.3.4.5.1-3.3.4.5.3)

7.1.5.5.  
Respond to 
patients

7.1.5.5.1. Liaise with 
Fire service/EMS about 
the possible decon at 
Trust A

7.1.5.5.2. Triage casualties on 
arrival to the ED and assign to 
treatment areas according to 
priority

7.1.5.5.3. Keep potentially 
contaminated casualties 
outside, and clean by Trust B 
or fire service teams

7.1.5.5.4. Ensure treatment teams assess 
and treat casualties according to nature 
of the event including wet Vs. dry decon

7.1.5.5.5. Ensure ED senior doctor 
requests specific speciality involvement 
according to nature of casualties via trust 
C&C 

7.1.7. Stand-down 
CBRN incident and 
ensure staff come 
out of CBRN roles

7.1.8. 
Initiate 
recovery 
phase

7.2. Consider PPE and 
Infection control 

7.2.1. Implement standard 
precautions and hand hygiene 
guidance

7.2.2. Implement 
respiratory precautions 
guidance

7.2.3. Implement 
airborne infection 
isolation guidance

7.3. Implement containment 
procedures 

7.3.1.1. Inform senior member of 
nursing staff by telephone of 
potential contaminated casualty

7.3.1.2. Be aware of 
one’s own 
potentially 
contaminated status

7.3.1.3. Be aware of need to 
restrict movement of casualties, 
other personnel in reception 
area and other reception staff

7.3.1. Ensure 
reception staff 
follow guidance

7.3.2. Ensure ED 
senior clinician 
follows guidance

7.3.2.1. Isolate 
and contain

7.3.2.2. 
Escalate

7.3.2.3. Designate 
senior member of staff 
to approach and assess 
casualties

7.3.2.4. Treat 7.3.2.6. Determine 
operating status of 
the ED see 3.3.4.5.1-
3.3.4.5.3.

7.3.2.5. Use business 
continuity principles to 
maintain safe service for 
non-incident patients

7.3.2.2.1. Alert other staff/
patients in ED vicinity to the 
potential need of evacuation 
adjacent areas.

7.3.2.2.2.  Maintain containment 
of casualties in appropriate area 
depending on nature of 
presentation 

7.3.2.3.2.  Implement 
mobile/remote 
communication methods 
(tannoy, phone etc.)

7.3.2.3.1.  Ensure staff 
member is wearing  
standard PPE if possible

7.3.2.4.2. Instruct casualties 
to remove clothing (double 
bag clothing)

7.3.2.4.1. Initiate 
immediate emergency 
treatment (oxygen, 
suctioning airway etc.)

7.4. Implement 
decontamination procedure 

7.4.1. Decide 
on type of 
decon 

7.4.2. Ensure 
appropriate 
movement of 
casualties

7.4.3.  Set 
up Mobile 
Decon Unit
(MDU)

7.4.4. 
Organise 
Decon team

7.4.1.1.  Implement 
disrobe, dry decon 
and wet decon of 
hair using cloth for 
45-90 seconds, re-
robe for chemical 
(non-caustic)  

7.4.1.2. Implement 
disrobe, wet decon of 
body and hair using cloth 
for 45-90 seconds, re-
robe for chemical 
(caustic), biological or 
radiation

7.4.2.1. Ensure 
MDU is set up 
outside the 
flying squad 
garage by the 
facilities team

7.4.2.2. Ensure contaminated 
casualties and staff (isolated 
in ED reception area) are 
decontaminated through unit 
and triaged at triage area 
(majors entrance)

7.4.2.3. Ensure incoming 
contaminated casualties are 
isolated in holding area in 
ambulance bays and directed 
through MDU by ED decon 
officer

7.4.2.4. Ensure patients 
already decontaminated at 
scene are triaged at triage 
area (majors entrance)

7.4.3.1. Ensure hot zone is 
cordoned area around 
casualty holding area and 
contains contaminated or 
potentially contaminated 
personnel

7.4.3.2. Ensure warm zone 
houses MDU and is separated 
from the hot zone by 
disrobing tent

7.4.3.3. Ensure cold zone is 
the clean side of MDU which 
is the route to modesty tent 
and into triage area

7.4.4.1. Ensure decon 
team consists of 6 
members with 
interchangeable functions

7.4.4.2. Ensure team consists of 
decon lead who is positioned at 
clean side of MDU and controls 
deon processes (supervise 
control board)

7.4.4.3. Provide additional 2 
team members who are 
situated in MDU and actively 
carry out decon processes

7.4.4.4. Ensure decon team 
consists of decon triage 
officer who is situated in 
casualty holding area (hot 
zone)

7.4.4.5. Ensure team 
members 5+6 are back up 
personnel who are to be 
deployed as necessary

7.4.5. Adhere to 
decontamination of non-
ambulant casualties at the 
hospital guidance

7.4.6. Adhere to 
arrangements for 
deployment of 
decon facilities map

7.5. Adhere to HPA guidance for suspect packages, 
diagnosing and responding to CBR presentations 

7.6. Adhere to specified 
action card CBRN role 

Plan 7: Do 7.1-7.6 in 
order.

Plan 7.4: Do 
7.4.1-7.4.6 
in order.

Plan 7.4.4: 
Do 7.4.4.1-
7.4.4.5 in 
order.

Plan 7.3.2.2: Do 
7.3.2.2.1-7.3.2.2.2 
simultaneously. 

Plan 7.3.2.3: Do 
7.3.2.3.1-7.3.2.3.2 in 
order. 

Plan 7.3.2.4: 
Do 7.3.2.4.1-
7.3.2.4.2 in 
order. 

Plan 7.4.2: 
Do 7.4.2.1 
or 7.4.2.4 as 
required.

Plan 7.1: Do 
7.1.1.-7.1.8 in 
order.

Plan 7.1.4: 
Do 7.1.4.1-
7.1.4.2 in 
order.

Plan 7.1.5: 
Do 7.1.5.1-
7.1.5.5 in 
order.

Plan 7.1.5: Do 
7.1.5.1-
7.1.5.5 in 
order.

Plan 7.2: Do 
7.2.1-7.2.3 as 
required.

Plan 7.3: Do 
7.3.1-7.3.2 
simultaneously.

Plan 7.3.1: Do 
7.3.1.1, then do 
7.3.1.2 and 7.3.1.3 
throughout.

Plan 7.3.2: Do 
7.3.2.1 – 
7.3.2.6 in order.

Plan 7.3.2.1: Do  
7.3.2.1.1-7.3.2.1.4. in 
order, then do 
7.3.2.1.5-7.3.2.1.8 as 
required.

Plan 7.4.1: 
Do 7.4.1.1 
or 7.4.1.2 as 
required.

Plan 7.4.3: 
Do 7.4.3.1-
7.4.3.3 as 
required.

7.3.2.1.5. Maintain containment 
of casualties in appropriate area 
depending on nature of 
presentation 

7.3.2.1.6. Mobilise other ED staff 
to help with containment and 
initial assessment depending on 
nature of incident

7.3.2.1.7. Have high regard for 
contamination status of staff involved 
and reduce contact to essential 
intervention only

7.3.2.1.8. Consider other personnel 
involved in vicinity (ED reception staff, 
other waiting area personnel). Keep these 
personnel informed of incident progress.

7.3.2.1.1. Isolate 
and contain 
casualties in ED 
reception

7.3.2.1.2. 
Prevent any 
movement in 
and out of ED

7.3.2.1.3. 
Close main 
entrance 
doors

7.3.2.1.4. Close 
doors leading 
to adjacent 
areas

Trust B CBRN plan: Version 2: 7th 
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0. ED Lead nurse implementing Trust B CBRN response plan action card

4. Respond to CBRN incident1. Take lead

4.1. Ensure CBRN 
incident is 
declared by ED 
consultant

4.2. 
Escalate

1.1. Act as lead nurse 
at the time of the 
initial call until a 
more senior member 
of staff arrives

1.2. Adopt the ED 
manager  role 
until ED manager 
or matron arrive 

4.3. 
Delegate 
and allocate

4.4. Declare 
current 
status of 
department 

3.2.1. Receive call from 
EMS. If call is not from 
EMS check authenticity 
via EMS control

3.2.2. Complete 
an incident 
report Form

Plan 0: Do 1 and 2 as a part of job role, do 3 during CBRN incident, do 4 if  CBRN incident declared

2. Understand  responsibilities

2.1. Initiate Trust 
and departmental 
response to 
potential CBRN 
incident

2.2.  Co-ordinatee 
the response within 
ED with senior 
doctor and ED 
manager

3. Adapt response based on notification of casualties

3.1. Base actions 
on notification of 
self-presenter (s)

3.2. Base actions on 
being alerted of a 
CBRN incident from 
EMS

3.1.1. Make decisions 
on and oversee 
containment and 
isolation procedures 
with ED Senior Doctor

3.1.2. Inform on-
call consultant if 
present

3.1.3. Await 
decision by 
consultant before 
initiating 
departmental plan

3.1.2.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

3.1.2.2. Inform the 
bleep holder or middle 
grade if  consultant is 
not present

3.2.2.1. Log time 
and origin of call

3.2.2.2.  Log 
allocation and 
nature of incident 
and relevant details

3.2.2.3. Log 
estimated number 
and type of patients

4.2.1.1.
Instruct central telephone 
exchange to inform Group 
A staff using the message 
"CBRN Incident Declared – 
commence call-in of staff”

4.2.2. Inform  
consultant on-call,  
ED manager, and 
Trust senior 
manager on call

4.2.3. Inform X-ray 
department by 
intercom or phone of 
incident and potential 
number of patients

4.2.1. 
Inform 
staff

4.2.1.2.
Instigate departmental 
plan by calling over 
intercom or informing 
staff using the message 
"CBRN Incident – report 
now”

4.3.1. Delegate member of 
staff to obtain action cards 
and tabards from resource 
room and place on table in 
there

4.3.2. 
Delegate key 
nursing roles 

4.3.3. Deploy a non-
decontamination staff 
member to deploy 
modesty shelter 

4.3.4. Ensure other staff 
are deployed to prepare 
appropriate clinical areas 
according to nature of 
incident

4.3.5. Allocate 
additional staff 
to clinical areas 
as available

4.3.6. Ensure 
that relief staff 
will be available 
following stand 
down

Plan 1: Understand 
1.1-1.2. as required 

Plan 2: Do 2.1-2.2. 
as required 

Plan 3: Do either/and 3.1-3.2., 
then do 3.2.3-3.2.4. in order 

Plan 3.2.2: Do 
3.2.2.1-3.2.2.3. in 
order 

Plan 4.2: Do 4.2.1-4.2.3 as required 

Plan 4: Do 4.1-4.4. in order 

Plan 4.3: Do 4.3.1-
4.3.6. in order 

Plan 4.3.2: Do 4.3.2.1-4.3.2.6. as required 

Plan 4.2.1: Do 4.2.1.1-
4.2.1.2. in order 

3.2.3. Inform 
on-call 
consultant if 
present

3.2.4. Await 
decision by 
consultant before 
initiating 
departmental plan

Plan 3.2: Do 
3.2.1-3.2.2. in 
order Plan 3.1: Do 3.1.1-3.1.2. 

in order 

Plan 3.1.2: Do 3.1.2.1-3.1.2.2. as required 

3.2.3.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

3.2.3.2.  Inform the 
bleep holder or middle 
grade if consultant is 
not present

Plan 3.2.3:  Do 3.2.3.1-3.2.3.2. as 
required

Trust B: Action card: Version 2: 7th September 2017

4.3.2.1. Delegate 
decontamination 
lead

4.3.2.2. Delegate 
decontamination  
triage  officer and 
assistant

4.3.2.3. Delegate 
decontamination 
team members

4.3.2.4. Delegate 
re-robe nurse

4.3.2.5. Delegate 
triage nurse

4.3.2.6. Delegate 
P1-3 nurses 



Razak, S                                                                                      Volume 2 

 

105 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Razak, S                                                                                      Volume 2 

 

106 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



Razak, S                                                                                      Volume 2 

 

107 
 

 

 

 

 

 

 

 

 

 

 

 

 

0. ED decon lead implementing Trust B CBRN response plan action card

1.  Ensure role is allocated by ED NIC 
to appropriately trained individual

3.1. Assemble 
decon facilities

3.2. Direct 
and oversee

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN 
incident declared.

2. Understand responsibilities

2.1. Take overall 
control of decon of 
casualties and staff

2.2. Direct decon 
team

3. Respond to CBRN incident

3.3. Determine need 
for further staff to 
suit up as incident 
develops

 2.3. Liaise with 
ED lead nurse 
and triage team

2.4. Ensure proper flow and containment of 
arriving contaminated , contained 
presenters, and decontaminated patients

2.5. Ensure health and 
safety of all staff

3.1.1. Facilities led 3.1.2. ED senior team 
led

2.6. Ensure ED board control 
maintains accurate decon control 
board state

3.4. Liaise closely 
with ED lead nurse 
and ED board control

3.1.1.1. Assemble 
decon team (assigned 
by ED lead nurse)

3.1.1.2. Ensure 
facilities decon and 
MDU team is 
activated

3.1.1.1.1.
Ensure decon 
triage officer 
has been 
assigned

3.1.1.1.2. 
Ensure decon 
team consists 
of 3 members

3.1.1.1.3. Ensure 2 
back-up decon team 
members have been 
assigned 

3.1.1.1.2.1 
Liaise with 
trust facilities 
team leader

3.1.1.1.2.2. Ensure 
disrobe/re-robe tents 
and containment 
shelters are erected in 
designated areas 

3.1.2.1  
Prepare 
decon room 
(by ED senior 
team)

3.1.2.2. Mobilise 
temporary 
equipment from 
flying squad garage 

3.1.2.2.1. 
Mobilise 
PRPS suits

3.1.2.2.2. Mobilise 
buckets, wipes, 
detergent and blue 
paper

3.1.2.2.3. Mobilise 
modesty suits for 
decon’d patients

3.1.2.2.4. 
Mobilise 
log board

3.2.1. Direct 
suiting-up of 
initial 4 
decontamination 
team members 

3.2.2. Oversee 
decontamination 
process from clean 
side, ensuring correct 
procedures

3.2.3. Liaise with ED senior team, security 
and police etc. to ensure flow and 
containment of presenters, contained 
presenters and decontaminated patients

3.2.4. Monitor and 
ensure timely 
rotation of staff 
and direct support

Plan 3: Do 3.1-3.3. in order and 
3.4. throughout incident. 

Plan 3.1: Do 3.1.1. 
and/or 3.1.2. as 
required.  

Plan 3.1.1.1.2: Do 3.1.1.1.2.1-
3.1.1.1.2.2. in order.

Plan 3.1.1.1: Do 3.1.1.1.1-
3.1.1.1.3 in order  

Plan 2: Understand 2.1-2.6 as 
responsibilities. 

Plan 3.1.2.1: Do 
3.1.2.2.1-
3.1.2.2.4. in 
order.  

Plan 3.2: Do 3.2.1-3.2.4 
when required, 
promptly.  

Plan 3.1.1: Do 3.1.1.1-
3.1.1.2. in order.  

Plan 3.1.2: Do 3.1.2.1-
3.1.2.2. in order.  

Trust B: Action card: 
Version 2: 7th 
September 2017
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0. ED loggist implementing Trust B CBRN response plan action card

1. Assign role and requirements

1.1. Ensure ED Senior 
team assigns the ED 
loggist at the 
beginning of the 
incident

1.2. Assign a more 
suitable person 
for this role when 
more staff 
become available

3.3. Record 
key events as 
they happen

3.4. Record any other 
information as 
directed by an ED 
senior team member

Plan 0: Do 1 During CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities

2.1. Shadow 
the ED senior 
team

2.2. Document 
contemporaneously key 
events, communications, 
directions, and 
overviews

3. Respond to CBRN incident

3.5. Do not leave 
assigned ED senior 
team member 
without prior 
agreement

2.3. Handover the 
ED loggist role 
ensuring 
continuity of 
record-keeping

3.1. Ensure  
necessary 
equipment is 
available for the 
role

3.2. Establish who the ED 
senior team members are 
and who need to be 
shadowed

3.1.1.Have a pen 3.1.2. Have 
paper

3.1.3. Have MAJAX 
documentation 
packs

Plan 1: Do 1.1 and 1.2. 
if required and 1.3. 
throughout

1.3. Understand 
that the ED loggist 
role is distinct 
from the Trust 
loggist role

3.3.1. Record 
communications

3.3.2. Record 
decisions

3.3.3. Relate all 
communications and decisions 
to ED MAJAX response and ED 
senior team

Plan 2: Understand that 2.1 should 
be done throughout incident, then 
do 2.2-2.3. in order 

Plan 3: Do 
3.1-3.5 in 
order 

Plan 3.3: Do 3.3.1-3.3.2. as 
required and throughout 
incident 

Plan 3.1: Do 
3.1.1-3.1.3 as 
required and 
throughout 
incident 

Trust B: Action card: Version 2: 7th September 2017
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0. ED P1 lead doctor implementing Trust B CBRN response plan action card

1. Assign role

3.4.1. Liaise with 
anaesthetics/ITU, 
medical, respiratory 
colleagues etc. 

3.4.2. Liaise with ED 
senior doctor to advise 
of specific patient 
outcomes

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities

2.1. Lead the priority 1 
treatment teams 
dealing with priority 1 
casualties

2.2. Liaise 
and 
communicate

3. Respond to CBRN incident

3.5. Utilise bays in 
majors area as and 
when the 
Resuscitation Room 
becomes full

2.3. Ensure clinical 
notes are maintained 
for all cases

3.3. Ensure proper PPE and 
designation/controlling of dirty area 
within the resuscitation room for 
radioactively contaminated 
casualties

3.1.4. Lead the clinical 
assessment of 
casualties as they 
arrive, delegating as 
appropriate

Plan 3: Do 
3.1-3.5 in 
order 

1.1. Ensure senior ED 
doc assigns this role 
before the arrival of 
casualties

1.2. Understand that a 
more senior clinician 
may take over this role 
as more staff become 
available

2.4. Set priorities for the 
review and definitive 
treatment of casualties

2.2.1. Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.2.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.2.3. Liaise with the ED 
senior doctor to update 
on status of casualties 
and likely definitive 
care

2.2.4. Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

3.1.3. Ensure staff are 
aware of line of 
communication through 
yourself for all clinical and 
non-clinical issues

3.2. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

3.1.1. Put  on  
P1 lead doctor 
tabard

3.1.2. Assemble  and 
brief  team in P1 
treatment area 
(resuscitation room)

3.1. Manage 
response

3.4. Liaise 
effectively

Plan 1: Do 
1.1-1.2. in 
order

Plan 2: Understand 
responsibilities 2.1-2.4 
as and when required 

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 3.1: Do 3.1.1-3.1.4. in order Plan 3.4: Do 3.4.1.-3.4.2. as and when required 

Trust B: Action card: 
Version 2: 7th September 
2017
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0. ED P2 lead doctor implementing Trust B CBRN response plan action card

1. Assign role

3.4.1. Liaise with 
anaesthetics/ITU, medical, 
respiratory colleagues etc. 

3.4.2. Liaise with ED 
senior doctor to advise 
of specific patient 
outcomes

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities

2.1. Lead the priority 2 
treatment teams 
dealing with priority 2 
casualties

2.2. Liaise 
and 
communicate

3. Respond to CBRN incident

3.5. Utilise spaces in 
minors area as and 
when majors becomes 
full

2.3. Ensure clinical 
notes are maintained 
for all cases

3.3. Ensure proper PPE and 
designation/controlling of dirty area 
within the resuscitation room for 
radioactively contaminated 
casualties

3.1.4. Lead the clinical 
assessment of 
casualties as they 
arrive, delegating as 
appropriate

Plan 3: Do 
3.1-3.5 in 
order 

1.1. Ensure senior ED 
doc assigns this role 
before the arrival of 
casualties

1.2. Understand that a 
more senior clinician 
may take over this role 
as more staff become 
available

2.4. Set priorities for the 
review and definitive 
treatment of casualties

2.2.1. Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.2.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.2.3. Liaise with the ED 
senior doctor to update 
on status of casualties 
and likely definitive 
care

2.2.4. Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

3.1.3. Ensure staff are 
aware of line of 
communication through 
yourself for all clinical and 
non-clinical issues

3.2. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

3.1.1. Put  on  
P2 lead doctor 
tabard

3.1.2. Assemble  and 
brief team in P2 
treatment a rea 
(majors area)

3.1. Manage 
response

3.4. Liaise 
effectively

Plan 1: Do 
1.1-1.2. in 
order

Plan 2: Understand 
responsibilities 2.1-2.4 
as and when required 

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 3.1: Do 3.1.1-3.1.4. in order Plan 3.4: Do 3.4.1.-3.4.2. as and when required 

Trust B: Action card: 
Version 2: 7th September 
2017
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0. ED P3 lead doctor implementing Trust B CBRN response plan action card

1. Assign role

3.4.1. Liaise with 
anaesthetics/ITU, 
medical, respiratory 
colleagues etc. 

3.4.2. Liaise with ED 
senior doctor to 
advise of specific 
patient outcomes

Plan 0: Do 1 during CBRN incident, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities

2.1. Lead the priority 3 
treatment teams 
dealing with priority 3 
casualties

2.2. Liaise 
and 
communicate

3. Respond to CBRN incident

3.5. Utilise 
orthopaedics 
outpatients area as 
and when minors 
becomes full

2.3. Ensure clinical 
notes are maintained 
for all cases

3.3. Ensure proper PPE and 
designation/controlling of dirty area 
within the resuscitation Room for 
radioactively contaminated 
casualties

3.1.4. Lead the clinical 
assessment of 
casualties as they 
arrive, delegating as 
appropriate

Plan 3: Do 
3.1-3.5 in 
order 

1.1. Ensure senior ED 
doc assigns this role 
before the arrival of 
casualties

1.2. Understand that a 
more senior clinician 
may take over this role 
as more staff become 
available

2.4. Set priorities for the 
review and definitive 
treatment of casualties

2.2.1. Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.2.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.2.3. Liaise with the ED 
senior doctor to update 
on status of casualties 
and likely definitive 
care

2.2.4. Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

3.1.3. Ensure staff are 
aware of line of 
communication through 
yourself for all clinical and 
non-clinical issues

3.2. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

3.1.1. Put  on  
P3  lead doctor 
tabard

3.1.2. Assemble  and 
brief  team  in  P3 
treatment area 
(minors area)

3.1. Manage 
response

3.4. Liaise 
effectively

Plan 1: Do 
1.1-1.2. in 
order

Plan 2: Understand 
responsibilities 2.1-2.4 
as and when required 

Plan 2.2: Do 
2.2.1-2.2.4 in 
order 

Plan 3.1: Do 3.1.1-3.1.4. in order Plan 3.4: Do 3.4.1.-3.4.2. as and when required 

Trust B: Action card: 
Version 2: 7th September 
2017
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0. Triage clinician implementing Trust B CBRN response plan action card

1. Assign role

Plan 0: Do 1, do 2 as a part of job role, do 3 if CBRN incident declared 

2. Understand  responsibilities 3. Respond to CBRN incident

3.4. Prioritise 
and allocate 
patients 
appropriately 

2.1. Lead 
the triage 
team

2.2. Assess 
casualties on 
arrival to assign 
treatment priority

2.4.1. Liaise with ED 
senior doctor regarding 
clinical decisions as 
necessary and to keep 
them updated

2.4.2. Liaise 
with P1, P2 and 
P3 doctors 
throughout

3.3. 
Document

3.1. Manage 
response

3.2. Assess patients 
on arrival: use the 
CBRN Triage Sieve 
method 

2.3. Pass casualties onto the 
relevant treatment team in the 
different areas of the 
department

2.4. Liaise

2.4.1.1. Keep updated 
on numbers of patients 
arrived

2.4.1.2. Keep updated 
on triage priorities

2.4.1.3. Keep updated 
on where patients 
have been sent

3.1.3. Lead team and 
ensure members 
understand what is 
expected during the triage 
process

3.1.1. Collect 
the triage 
clinician tabard

3.1.2. Establish triage 
team in the pit stop 
assessment area of 
the ED

3.3.1. Record 
triage details 
on triage label

3.3.2.Ensure 
CBRN/MAJAX 
documentation is 
commenced 

3.3.3. Bag 
property 

3.4.1.
Assign a 
treatment 
priority

3.4.2. Pass the 
patient onto the 
relevant treatment 
team

3.4.3. 
Communicate 
necessary 
details

3.4.2.1. Send Priority 1 
patients to P1 treatment 
area (resus or majors if 
full)

3.4.2.2. Send Priority 2 
patients to P2 treatment 
area (majors area )

3.4.2.3. Send Priority 3 
patients to P3 treatment 
Area (minors area or 
orthopaedic outpatients 
if opened for overspill)

1.1. Understand that this role 
may be undertaken by the ED 
senior doctor until a suitable 
person becomes available

1.2. Understand that 
ED senior doctor can 
delegate  before the 
arrival of any 
casualties

1.3. Understand that ED senior 
doctor can delegate the role to 
senior medical or nursing staff 
with the relevant experience 
and training

Plan 1: Do 
1.1-1.3 as 
required

Plan 2: Understand 
2.1-2.4 to be 
responsibilities

Plan 3.3: 
Do 3.3.1-
3.3.3. in 
order

Plan 3.3: 
Do 3.4.1-
3.4.3. in 
order

Plan 3.4.2: Do 3.4.2.1-
3.4.2.3. as required

Plan 3.1: Do 3.1.1-3.1.3. in 
order

Plan 3: Do 3.1-34 
throughout the 
response 

Trust B: Action card: 
Version 2: 7th September 
2017
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1. Understand pre-
incident management

1.1. Plan 
implementation 
of  incident 
management

1.2. Understand 
roles and 
responsibilities 
of acute Trusts

1.3. Understand roles and 
responsibilities of Emergency 
Planning Group is to oversee 
emergency planning in AED and CED

1.5. Understand 
potential 
incidents which 
can occur

Plan 1.2: Do 1.2.1-
1.2.5 in order and 
when required.

1.4. Understand duty 
consultant and nurse 
implement MAJAX/CBRN 
plans

Plan 1.1: Do 1.1.1-
1.1.5 in order.

Plan 1.5: Be prepared for 
any or combination of 
1.5.1-1.5.5.

1.1.1. Understand 
hazards and risks 
associated with an 
incident

1.1.2. 
Implement 
effective control 
measures

1.1.3. Rapidly identify 
indicators, medical signs 
and symptoms of 
contamination

1.1.4. Understand the 
time critical requirement 
to implement effective 
and life saving measures

1.1.5. Plan to 
achieve a rapid, co-
ordinated and 
organised response

1.2.1. Plan to liaise 
with ambulance 
Service

1.2.1.1. 
Determine level 
of  required 
resources 

1.2.1.2. Receive 
casualties for further 
assessment and 
treatment 

1.2.2. Plan to supply 
onsite medical 
incident officer

1.2.3. Plan to decontaminate 
casualties who arrive 
without an ambulance

1.2.1.3. Seek 
assistance from fire 
and police service if 
required

1.2.4. Plan to 
liaise with NHS 
England

1.2.1.4. Co-
ordinate with 
other acute Trusts

1.2.1.5. Seek provision 
of additional support 
(primary care/NHS 
walk-in centres)

1.2.5. Plan to 
provide mutual 
aid

Plan 1.2.1: Do 1.2.1.1-1.2.1.5 as 
and when required.

1.6. Understand 
strategic 
objectives

1.5.1 Anticipate 
chemical agent 
incident

1.5.2. Anticipate radioactive 
material exposure(up to 3 
patients)

1.5.3. Anticipate radioactive 
exposure to a
potential or large number of people 

1.5.4. Anticipate an influx of public 
who fear they have been 
contaminated

1.6.1. Prioritise to 
save, preserve, and 
protect life

1.6.2. Minimise social, 
economic and 
environmental impact

1.6.3. Inform 
and advise 
public

1.6.4. Assist in early 
return to normality 
(within reason)

Plan 1.6: Do 
1.6.1-1.6.6 in 
order.

1.5.5. Anticipate 
biological route of 
contamination

Plan 1.5.4: Do 
1.5.4.1-1.5.4.2. 
in order.

1.5.4.1. Carry 
out risk 
assessment 

1.5.4.2. Provide 
further care

Trust B:CBRN plan: Version 3: 21st 
January 2019

Plan 1: Do  1.1-1.6 as and 
when required.
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2. Prepare for incident

2.1. Prepare Command and 
Control (C&C) 

2.1.1. C&C  lead is 
prepared

2.1.2. Facilities 
lead is 
prepared

2.1.3. Communications 
lead is prepared

2.2. Prepare the Emergency 
Department (ED) 

2.2.1. Declare ED senior 
doctor

2.2.2. Declare ED lead 
nurse 

2.2.3. Declare ED 
manager 

2.3. Prepare means of 
communication 

2.4. Prepare key 
areas 

2.4.1. Ensure Trust 
is prepared

2.4.2. Ensure ED 
is prepared

2.4.1.1. Organise 
C&C team in 
operations 
centre

2.4.1.2. Organise 
security in  
Centre

2.4.1.3. Ensure 
containment or 
lockdown access is 
via security

2.4.2.1. Ensure key 
areas are designated as 
per major incident 
policy

2.4.2.2. Ensure clean 
casualties are sent to 
appropriate ED areas 
by triage team

2.4.2.3. Ensure severely 
injured radioactively 
contaminated without decon 
are allocated accordingly

2.4.2.4. Ensure self-
presenters requiring 
decontamination are 
allocated accordingly 

2.4.2.3.1. Admit via 
decon room for initial 
decon

2.4.2.3.2.
Treat in resus or 
pit stop bay E

2.4.2.3.3.
If treated in resus, do not 
use resus for other 
patients until (resus is)  
decontaminated

2.4.2.4.1. 
Keep 
outside

2.4.2.4.2. Carry out decon 
in Mobile Decon Unit 
(MDU) with fire services

2.3.1. 
Activate 
CBRN Plan 

2.3.2. Ensure staff on 
shift and staff called in 
report to ED senior 
team for briefing

2.3.3. Ensure all 
communication from ED staff 
to pass through ED senior team 
for effective patient care

2.3.4. Use internal 
intercom to call for 
assistance in treatment 
areas/X-ray

2.3.5. Ensure ED senior 
team designate runners to 
communicate 
appropriately

2.3.6. Ensure facilities lead 
distribute short wave radios 
for communications between 
key personnel (if required)

2.3.7. Ensure C&C 
team  communicate 
with media 
appropriately 

2.3.8. Ensure scribe 
role within ED senior 
team and C&C is 
assigned early on

2.1.1.1. Lead 
Trust CBRN 
response and 
C&C team

2.1.1.2. Overview 
of Trust status and 
activate plans as 
required

2.1.1.3. Brief ED 
senior team, ensure 
decisions and 
events are recorded

2.1.1.5. 
Ensure 
overall staff 
welfare

2.1.1.6. Consider 
planning  beyond 
immediate 
response

2.1.2.1. 
Lead 
facilities 
response  

2.1.2.2. Take 
responsibility for 
lockdown, control and 
containment  

2.1.2.3. Oversee 
security procedures, 
including liaison with 
police  

2.1.2.4. Deploy  
decon facilities if 
required 

2.1.3.1. Oversee 
communication 
strategy both 
internally and 
externally

2.1.3.2. Take 
lead with press 
and public 
information

2.1.1.4. 
Maintain clear 
communications 
(Gold/Bronze)

2.2.1.1. Liaise 
to create senior 
ED team and 
assign roles  

2.2.1.2. Ensure ED 
team is prepared 
to receive 
casualties  

2.2.1.3. 
Oversee 
clearing of the 
department  

2.2.1.4. Designate 
and assign clinical 
teams as 
necessary 

2.2.1.5. Jointly 
oversee containment 
and decon procedure 
(if required) 

2.2.2.1. Ensure 
nursing response 
is led 
appropriately 

2.2.2.2. Work with 
ED senior team to 
ensure process runs 
smoothly  

2.2.2.3. 
Organise call in 
of off-duty staff 
(if required) 

2.2.2.4. Jointly 
oversee containment 
and decon procedure 
(if required) 

2.2.3.1. Report to ED 
senior team to ensure 
process runs smoothly  

2.2.3.2.  
Liaise with 
Trust C&C 
team

2.2.3.3. Raise 
resource issues 
via Trust C&C 
team

2.2.3.4. Liaise 
with police, 
security, and 
communications

2.5. Prepare infrastructure 
& equipment 

2.5.1. Ensure Trust C&C oversee 
provision of services and equipment 
if Majax declared 

2.5.2. Identify need for 
resources/equipment 

2.5.3. Communicate needs up 
to ED senior team or Trust 
C&C depending on context

2.5.1.2. Provide 
clinical supplies 
& equipment 

2.5.1.3. Provide 
Catering, cleaning 
& laundry 

2.5.1.1. 
Provide 
PPE

2.5.1.4. Know 
location of Mobile 
Decon Unit (MDU)

2.5.1.5. Know location of 
containment shelter & disrobe/re-
robe shelters and when to use them

2.5.1.6. Know location of 
disrobe/re-robe packs and 
decon equipment

2.5.1.7.
Acknowledge National 
reserve stocks

2.5.1.7.1.
Understand that equipment pods  
(respiratory equipment) is held 
regionally and obtain via EMS 
emergency control

2.5.1.7.2.
Understand that CBRN agent 
treatment pods, can be obtained 
by EMS emergency control or 
NHS England EPRR duty officer

Plan 2: Do 2.1-2.5 as required.

Plan 2.1.3:  Do 2.1.3.1-2.1.3.2 as required.Plan 2.1.2:  
Do 2.1.2.1- 
2.1.2.4 in 
order.

Plan 2.3:  Do 2.3.1-2.3.8 in order. Plan 2.4:  Do 2.4.1-2.4.2 in order. Plan 2.5: Do 2.5.1-2.5.3 in order.

2.5.1.1.1. Provide 
PRPS suits/paper 
suits

2.5.1.1.2. 
Provide gloves, 
aprons gowns 

2.5.1.1.3. Provide 
hats, goggles, masks 
and shoe covers

Plan 2.5.1: If major incident 
declared Trust C&C 
oversees provision of 
2.5.1.1-2.5.1.7. If major 
incident not declared ED 
assumes responsibility of 
2.5.1.1-2.5.1.7 as required.

Plan 2.4.2.4:  
Ensure 
2.4.2.4.1 then 
do 2.4.2.4.2.

Plan 2.1:  Do 2.1.1-2.1.3.

Plan 2.1.1:  
Do 2.1.1.1-
2.1.1.6 in 
order.

Plan 2.2:  Do 2.2.1-2.2.3 as required.

Plan 2.2.1:  Do 2.2.1.1-2.2.1.6 in order.
Plan 2.2.2:  Do 
2.2.2.1-2.2.2.4 in 
order.

Plan 2.2.3:  Do 
2.2.3.1-2.2.3.4 
when required. Plan 2.4.1:  Do 2.4.1.1.-

2.4.1.3 as required.
Plan 2.4.2:  When 
major incident is 
declared do 2.4.2.1 
then do  2.4.2.2-
2.4.2.4 as required.

Plan 2.4.2.3:  Do 
2.4.2.3.1-2.4.2.3.2 
in order, ensure 
2.4.2.3.3.

Plan 2.5.1.7: Do 
2.5.1.7.1-
2.5.1.7.2 as 
required.

2.2.1.6. 
Assign liaise 
role  

Plan 2.5.1.1: Do 2.5.1.1.1-
2.5.1.1.3 as required.

Trust B:CBRN plan: Version 3: 21st 
January 2019
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3. Respond to incident

3.2. Make Initial decision 

3.2.1.
Respond to patients (s) 
already presented in 
department accordingly 

3.2.2. Advance warning given -decision 
made by on-call ED consultant to activate 
Trust Major Incident Plan (MAJAX), Trust 
CBRN, both or neither 

3.3. Activate CBRN Plan in the ED

3.3.1. 
Switchboard to 
initiate CBRN 
callout 

3.3.2. Carry 
out 
containment 
procedures 

3.3.3. 
Establish 
teams 

3.3.3.2.1. Ensure C&C lead makes early 
decisions with facilities lead on  
lockdown, containment, control, and 
security

3.3.3.2.2. Ensure  
other Trust 
procedures and plans 
are activated  

3.3.4. 
Organise 
ED 

3.3.4.1. 
Assign key 
areas and 
teams 

3.3.4.2. Inform ED 
staff of CBRN 
event

3.3.4.3. Ensure C&C 
team and ED senior 
team establish 
operating status of ED

3.3.4.4. Distribute 
instructions, action 
cards, and tabards as 
necessary 

3.3.5. 
Liaise 

3.3.5.1. Ensure C&C 
team liaise with  
police/security about 
site safety and access

3.3.4.5.  Deal with 
existing patients/
move them out 

3.3.5.2.  Fire 
Service/EMS 
about possible 
decon at Trust B

3.3.6. Treat and 
decontaminate

3.3.6.1. Triage 
patients on 
arrival to ED 

3.3.6.2. Assign  
patient to 
treatment area 

3.3.6.3. Keep potentially 
contaminated patients outside to be 
decontaminated by Trust or fire 
service teams 

3.3.6.4. Ensure 
treatment teams 
assess and treat 
patients 

3.3.6.5. Contain, 
isolate and 
decontaminate 
patients

3.3.6.6. Ensure ED senior doctor 
requests specific speciality 
involvement according to nature of 
casualties via trust C&C

3.3.6.7. Transfer 
patients for 
definitive care  

3.3.6.8. Discharge 
following  definitive 
care from treatment 
areas 

3.3.7. 
Stand 
down 

3.3.7.1. Ensure 
staff come out of 
CBRN roles 

3.3.7.2. Initiate 
recovery phase 

3.3.3.2. Ensure 
CBRN C&C teams 
are established in 
operations centre 

3.3.3.3. 
Establish ED 
CBRN senior 
team 

3.3.6.7.1. Transfer to 
theatre  

3.3.6.7.2. Transfer 
to ITU  

3.3.6.7.2. Transfer 
to Wards  

3.3.6.5.2.4.1. Use MDU. Disrobe/
re-robe shelters will be erected 
in the segregation area and used 
with fire services  decon shelters 
to conduct mass decon  

3.3.6.5.2.4.2. Ensure Clothes 
and valuables will be bagged 
and sealed before leaving the 
segregation area and valuables 
accompany dirty clothes   

3.3.6.5.4.3. Ensure 
that patients enter 
the ED through 
specified entrances  
by foot or on trolley3.3.6.5.1.7. Ensure ED senior 

team to discuss with EMS 
and fire services if decon 
exceeds capacity of shower 
room 

3.3.6.5.1.8. 
Provide 
clinical care 

3.3.6.5.1.8.1. 
Remove clothes 
ASAP and place in a 
sealed container

3.3.6.5.1.8.2. Give urgent 
medical treatment in in Pit 
stop (Bay E) or the resus room 
(cubicles 1-3) (initially)

3.3.6.5.1.8.3. Use  
Majors bays 1-3 for less 
urgent clinical needs 
(initially)

3.3.6.5.2.1. Treat 
Trust B as a major 
incident scene and 
control the incident

3.3.6.5.2.2. Ensure security 
seek assistance from  the 
police , fire service, and 
EMS for decon ASAP

3.3.6.5.2.3. 
Initiate 
hospital 
lockdown

3.3.6.5.2.3.1. 
Ensure the doors to 
the ED are locked

3.3.6.5.2.3.2. Ensure each 
door is manned by 
security staff wearing PPE

3.3.6.5.2.3.3. Establish a 
Segregation/holding area outside 
the department (ambulance bays)

3.3.6.5.2.4.2.1. 
Acknowledge that 
PRPS suits are kept in 
the garage outside the 
ED 

3.3.6.5.2.3.4.2. Acknowledge  that 
gloves, aprons, gowns, hats, goggles, 
masks and shoe covers are kept within 
the ED and can be supplied centrally 
from theatres and clinical supplies 

3.3.6.5.2.2.1.  
Liaise with police 
(responsible for 
scene)

3.3.6.5.2.2.2. Liaise 
with fire and rescue 
service (responsible for 
site safety)

3.3.6.5.2.5. 
Provide clinical 
care as specified 
in  3.3.6.5.1.8. 

3.3.6.5.1.7.1.  
Use  ***** 
door  MDU

3.3.6.5.1.7.2. Ensure 
Fire services facilities 
brought to Trust B site 
as per protocol

3.1. Learn about incident

3.2.1.1. Ensure senior 
nurse/doctor decide 
to initiate 
containment Isolation 
and  decontamination 
procedures 

3.2.1.2. Execute containment, isolation 
and decon procedures )Ensure only  
staff trained in the use of PPE and 
decon methods are deployed to 
undertake patient decon)

3.3.3.1. Ensure ED 
senior staff establish 
facilities and decon 
team 

3.3.6.5.1. Respond to small 
number of self-presenting 
patients accordingly

3.3.6.5.2. Respond to large 
number of patients 
accordingly 

3.3.6.5.2.4. 
Initiate decon 
for large 
numbers

3.3.4.3.1. State able to receive 
and treat continuing casualties 
not involved in CBRN incident as 
well as CBRN casualties

3.3.4.3.2.  State able 
to receive and treat 
casualties involved in 
incident alone

3.3.4.3.3.  State 
need to close as an 
acute receiving 
department

Plan 3.3.6: Do 
3.3.6.1-3.3.6.8 
in order.

Plan 3.3.6.5.1.8: 
Do 3.3.6.5.1.8.1-
3.3.6.5.1.8.3 in 
order.

Plan 3.2.1: Do 
3.2.1.1-3.2.1.2 
in order.

Plan 3.3.6.5: Do 3.3.6.5.1 
or 3.3.6.5.2 as required.

Plan 3.3.6.7: Do 3.3.6.7.1-
3.3.6.7.2 as required.

Plan 3.3.6.5.2.2: Liaise with 
3.3.6.5.2.2.1-3.3.6.5.2.2.2 as required.

Plan 3.3.6.5.1.7: 
Use 3.3.6.5.1.7.1-
3.3.6.5.1.7.2 if 
required.

Plan 3.2: Consider 3.2.1 
or 3.2.2 as required.

Plan 3: Do 3.1-3.5. in order

Plan 3.3: Do 3.3.1-
3.3.7 in order.

Plan 3.3.3: Do 
3.3.3.1-3.3.3.3 
as required.

Plan 3.3.3.2: Do 3.3.3.2.1 -
3.3.3.2.2 as required.

Plan 3.3.4: 
Do 3.3.4.1-
3.3.4.5 in 
order.

Plan 3.3.4.3: Do 3.3.4.3.1 or 3.3.4.3.2. 
or 3.3.4.3.3 as required.

Plan 3.3.5: 
Do 3.3.5.1-
3.3.5.2 as 
required.

Plan 3.3.6.5.1: 
Do 3.3.6.5.1.1-
3.3.6.5.1.7 in 
order.

Plan 3.3.6.5.2: Do 3.3.6.5.2.1-3.3.6.5.2.5 in order and immediately.

Plan 3.3.6.5.2.3: 
Do 3.3.6.5.2.3.1-
3.3.6.5.2.3.4 in 
order.

Plan 3.3.6.5.2.4: 
Do 3.3.6.5.2.4.1-
3.3.6.5.4.3 in 
order.

Plan 3.3.6.5.2.4.2: Do 3.3.6.5.2.4.2.1-
3.3.6.5.2.3.4.2 as required.

Plan 3.3.7: 
Do 3.3.7.1-
3.3.7.2 in 
order.

3.1.1. Receive 
external 
notification

3.1.2. Respond to alarm raised by senior ED 
nurse/Dr, self-presenters or suspicious patient 
(s) presentation (step 1,2,3)  in the ED

3.1.1.2 
Notification to 
ED by 
HAZMAT site

3.1.1.3. Receive 
(ED) notification 
by police or fire 
service 

Plan 3.1.1: Respond to 3.1.1.1 
– 3.1.1.3 as present.

Plan 3.1: Do 3.1.1 and/or 
3.1.2 as required.

3.3.6.5.2.3.4. Understand 
that ***** road will be 
closed and have a barrier

3.1.1.1
Receive call 
from EMS 
to NIC

3.3.6.5.1.5. Use ED decon 
room if chemical is known 
and low risk after patients 
have undressed and clothes 
have been secured 

3.3.6.5.1.6. Ensure access 
route to shower is secured 
to minimise secondary 
decontamination 

3.3.6.5.1.4. Keep pre-
alerted casualties  
outside in segregation 
area prior to decon 

3.3.6.5.1.2. Seal 
and close all areas 
contaminated 
patients have 
passed 

3.3.6.5.1.3. Keep 
contaminated patients in 
contaminated area until 
decon procedure 
arrangements are made 

3.3.6.5.1.1. Isolate 
patients who do 
not require urgent 
medical treatment 
immediately 
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3.4. Respond to particular incident type

3.4.1.1.2. Try to get 
details of the 
incident confirmed 
by fax to avoid 
confusion over type 
of chemical

3.4.1.1.1. Ensure NIC, 
who took call informs 
ED consultant on call or 
shop floor consultant 
and the ED manager 

3.4.1.1.3. Ensure 
ED consultant, NIC 
and manager liaise 
and execute initial 
response

3.4.1.1.3.3. 
Contact on call 
Public health 
consultant, 
CCDC or PHE

3.4.1.1.3.1. Liaise with 
EMS and facility 
chemist/medical officer 
to discuss nature and 
extent of the incident

3.4.1.1.3.2. 
Establish types and 
number of 
expected patients

3.4.1.1.4. 
Decide on  
deploying 
decon facility

3.4.1.1.4.2. Initiate 
wet decon for 
caustics

3.4.1.1.4.1. Initiate 
dry decon for non-
caustics

3.4.1.1.5. Declare 
a Trust CBRN 
incident if deemed 
necessary 

3.4.1.1. Pre-
alerted incident

3.4.1.2. Unknown 
incident 

3.4.1.2.1. Acknowledge 
will occur through the 
arrival of self-
presenters alerting staff 
to a possible incident

3.4.1.2.2. Pay attention 
to front line staff raising 
the alarm following 
specific presentation of 
patient (s) recognised as 
suspicious (e.g. STEP 
123)

3.4.1.2.3. Inform  
ED consultant, NIC 
and manager to 
liaise and make  
decisions on 
3.4.1.2.3.1-
3.4.1.2.3.7

3.4.2.3. 
Implement PPE 
algorithm

3.4.2.1. Be alert of 
the unusual, 
unexpected  and the 
case that “just 
doesn't fit”

3.4.2.2. Follow 
guidance found 
in the action 
pack

3.4.2.2.3. 
Implement 
infection control 
measures

3.4.2.2.1. Refer 
to action list 
for biological 
incidents

3.4.2.2.2. Implement 
microbiological testing and 
specific  infections for biological 
incidents (HPA) guidance 

3.4.2.2.3.3. 
Implement airborne 
infection isolation

3.4.2.2.3.1. 
Use standard 
precautions

3.4.2.2.3.2. Implement 
respiratory precautions

3.4.1. Respond to a 
chemical incident

3.4.2. Respond to a 
biological incident

3.4.3. Respond to 
radiological incident

3.4.1.1.5.3. 
Liaise with 
Trust CCT if 
formal incident 
declared

3.4.1.1.5.1. 
Inform ED staff 
of CBRN incident, 
give out 
instructions, 
action cards and 
tabards

3.4.1.1.5.2. Assign 
key areas and 
teams within the 
ED and adjacent 
areas if formal 
incident declared

3.4.3.5.1. 
Respond to 
contaminated 
casualties 
without injury

3.4.3.5.2.  Respond to 
a small number (less 
than 3) seriously 
injured/contaminated 
casualties

3.4.3.5.3.  Multiple 
casualties (more 
than 3) with 
potential 
contamination 

3.4.3.5.4.  Irradiated but not 
radioactively contaminated casualties to 
be received in the normal manner, this 
also applies to those decontaminated 
outside the ED or on scene 

3.4.3.3. 
Execute 
initial 
response 

3.4.3.1. Understand that 
some radiation incidents 
will be called through from 
EMS and/or specific 
facilities

3.4.3.2. Casualties from 
radiation incidents from 
facilities might be accompanied 
by nuclear physicist and 
monitoring equipment

3.4.3.4. 
Consider 
general 
radiation 
points

3.4.3.5. Implement  
specific actions with 
four possible 
scenarios

3.4.3.4.3. Use RAM GENE 
monitor to detect Beta 
and Gamma radiations to 
allow decisions on staff 
safety and continuing 
decon   

3.4.3.4.1. Receive 
irradiated but not 
contaminated casualties in 
normal manner, adopt 
same approach to 
decontaminated casualties

3.4.3.4.2. Use 
decon room 
adjacent to the 
main entrance 
as the “dirty” 
entrance

3.4.3.4.4. Clean 
contaminated 
casualties with 
moistened (with water) 
swabs held in forceps,  
bag swabs after

3.4.3.4.5. 
Ensure 
appropriate 
removal and 
disposal of 
clothes

3.4.3.4.6. 
Ensure 
appropriate 
movement of 
patients in the 
department

3.4.3.4.7. 
Ensure  
staff 
conform to 
guidance 

3.4.3.4.9. Ensure  
disposal of waste 
material is under the 
direction of the Trust 
physicist or Public 
Health consultant 

3.4.3.3.1. Liaise with EMS 
incident officer and or 
specific facility physics and 
medical officer regarding 
the nature and extent of 
the incident

3.4.3.3.2. 
Establish 
types and 
numbers of 
expected 
patients

3.4.3.3.3. Contact 
hospital physicist 
and/or Public 
Health 
Consultant or 
PHE

3.4.3.3.4. 
Declare a CBRN 
or Trust major 
incident of 
deemed 
necessary

3.4.3.5.1.1. Control entry 
to ED for those requiring 
treatment as per CBRN 
plan for chemical 
contamination (see 3.4.1)

3.4.3.5.1.2. Ensure 
fire Service carry 
out mass decon if 
required

3.4.3.5.1.3. Guide patients 
who are well and not seriously 
injured to not enter the ED  
and move to the outside 
holding area and await decon

3.4.3.4.5.1. Cut 
off clothes and 
bag (do not rip)

3.4.3.4.5.2.  Ensure 
hospital physicist or Public 
Health supervise the 
disposal of bags

3.4.3.5.2.2. Understand that medical 
physics staff are responsible for 
decisions concerning the safety of all 
staff, direction of the decon of 
patients and the safe discharging of 
patients into a wider hospital 
environment

3.4.3.5.2.1. Contact medical 
physics staff at the first 
notification of a potentially 
contaminated casualties 
arrival to assist and direct 
the survey and decon 
process

3.4.3.5.2.3. Ensure that ED 
staff implement PPE such as 
surgical hats, eye guard, 
surgical mask, gown, 
waterproof apron, double 
gloves boots and shoe 
covers.

3.4.3.5.2.4. 
Transfer 
seriously 
injured 
casualties 
appropriately

3.4.3.5.2.4.1. Ensure 
casualties enter the decon 
room and are taken to 
resus bays 1-3 (isolated 
and become the “dirty” 
area”

3.4.3.5.2.4.3. 
Provide a clean 
monitor to 
maintain a barrier 
between bays and 
the rest of the ED

3.4.3.5.2.4.4. 
Provide a dirty 
monitor  to 
remain within 
the confines of 
bay 4-6

3.4.3.5.2.4.2. Ensure 
the resuscitation of 
seriously injured 
patients is not 
compromised by 
their contamination

3.4.3.5.2.4.5. 
Follow 
outlined 
procedure

3.4.3.5.2.4.5.3. 
Appoint clean 
area monitor 
and dirty area 
monitor

3.4.3.5.2.4.5.1. 
Ensure staff don 
PPE

3.4.3.5.2.4.5.2. 
Remove both 
RAM GENE 
monitors from 
storage box and 
check

3.4.3.5.2.4.5.4. Clear 
resus bays 4-6, ensure 
that entrance to these 
bays is through the 
entrance to bay 4

3.4.3.5.2.4.5.5. 
Ensure NIC 
informs medical 
physics

3.4.3.5.2.4.5.6. 
Manage the 
patient

3.4.3.4.6.1. Move 
contaminated patients 
into the main 
department when they 
are deemed clean

3.4.3.4.6.2. Do not use 
resus area for other 
patients of a contaminated 
patient requires resus are 
because it is now dirty

3.4.3.5.2.4.5.6.1. Conduct a 
careful scan (approx. 30 
seconds) when patient 
arrives whilst resuscitation is 
ongoing, hold detector about 
30 cm form body surface

3.4.3.5.2.4.5.6.2 
Consider the patient 
provisionally graded 
contaminated if 
dose exceeds 1U/
Sv/h (Sievert)

3.4.3.5.2.4.5.6.3.  
Remove all clothing 
(do not rip) whilst 
resuscitation is 
ongoing. Double bag 
and seal

3.4.3.5.2.4.5.6.4.  
Conduct a detailed scan 
for external 
contamination slowly and 
at a distance of 1 cm, can 
take up to 3 minutes

3.4.3.5.2.4.5.6.5.  Repeat 
detailed scan for external 
contamination slowly at 
from 1cm if contamination 
remains above 300 CPS  
repeat decon 

3.4.3.5.2.4.5.6.6. Transfer 
patient to  clean trolley and 
into a new clinical team 
when external 
contamination is below 300 
CPS and stabilised

3.4.3.5.2.4.5.6.7. 
Ensure staff remove 
precautions, double 
bag and leave in the 
room once patient 
leaves ED

3.4.3.5.2.4.5.6.8. Ensure 
dirty monitor conducts a 
detailed scan for 
external contamination 
on staff before exiting 
the room

3.4.3.5.2.4.5.6.9. Ensure seal 
area  with all clinical materials, 
patient, and staff clothing left 
in room. For medical physics 
to sort, clear and authorise as 
fit to return to use

3.4.3.5.2.4.5.6.10. 
Complete a 
radiation 
contamination 
decontamination 
form

3.4.3.5.2.4.5.6.4.1. If no 
contamination is found, 
declare no 
contamination has been 
found and any 
precautions can be 
discontinued

3.4.3.5.2.4.5.6.4.2. If  contamination is 
found, ensure the dirty monitor 
directs the clinical team to remove 
contamination from the patient in the 
order of priority: wounds, airways and 
remaining surfaces with 6 inch forceps 

3.4.3.5.2.4.5.6.4.3.  Place 
identified fragments in 
clear plastic specimen 
containers for analysis

3.4.3.5.3.1. Ensure 
Trust MAJAX plan is 
activated and the 
ED is cleared 

3.4.3.5.3.3. Transfer 
seriously injured 
casualties via the decon 
room to be treated in 
the resus room using all 
the bays required

3.4.3.5.3.2. Ensure 
casualties who are well/
not seriously injured do 
not enter the ED/ moved  
outside holding area and 
await decon

Plan 3.4.3.5.2.4.5.6: 
Do 3.4.3.5.2.4.5.6.1-
3.4.3.5.2.4.5.6.10  in 
order.

Plan 3.4.1: Respond to 3.4.1.1 or 3.4.1.2 as required.

Plan 3.4.2.2: Do 
3.4.2.2.1-
3.4.2.2.3 in 
order.

Plan 3.4.3.5.1: Do 
3.4.3.5.1.1-3.4.3.5.1.3 in 
order.

Plan 3.4.3.5: Do 3.4.3.5.1-
3.4.3.5.4 as and when required.

Plan 3.4.3.5.2: 
Do 3.4.3.5.2.1-
3.4.3.5.2.4 in 
order.

Plan 
3.4.3.5.3: Do 
3.4.3.5.3.1-
3.4.3.5.3.3 in 
order.

Plan 3.4.3.5.2.4: 
Do 3.4.3.5.2.4.1-
3.4.3.5.2.4.5 in 
order.

Plan 3.4.3.5.3.3: Do 
3.4.3.5.3.3.1-
3.4.3.5.3.3.2 
throughout.

Plan 3.4.3.4: Do 3.4.3.4.1-
3.4.3.4.9  in order.

3.4.3.4.8. 
Ensure  
staff do not 
move 
between 
areas 

Plan 3.4.3.5.2.4.5.6.4: 
Do either 
3.4.3.5.2.4.5.6.4.1 or 
3.4.3.5.2.4.5.6.4.2 then 
do 3.4.3.5.2.4.5.6.4.3 if 
required.

Plan 3.4.3.5.2.4.5: Do 3.4.3.5.2.4.5.1-
3.4.3.5.2.4.5.6 in order.

Plan 3.4.3: Do 3.4.3.1.-
3.4.3.5 in any order and 
at all times. Ensure ED 
consultant manages 
3.4.3.3.

Plan 3.4.3.4.5: Do 
3.4.3.4.5.1 and 
3.4.3.4.5.2 throughout 
incident.

Plan 3.4.3.4.6: Do 
3.4.3.4.6.1. and 
3.4.3.4.6.2 as required.

Plan 3.4: Do 3.4.1 or 3.4.2 or 3.4.3 as required as soon as  NIC who takes the call  or 
is made aware of incident informs ED manager and on-call or shop floor consultant.

Plan 3.4.1.1: Do 
3.4.1.1.1-
3.4.1.1.5 in 
order.

Plan 3.4.1.1.3: 
Do 3.4.1.1.3.1-
3.4.1.1.3.3 in 
order.

Plan 3.4.1.1.4: Do 
3.4.1.1.3.4.1-
3.4.1.1.3.4.2 as 
required.

Plan 3.4.1.1.5: Do
 3.4.1.1.5.1, then do 3.4.1.1.5.2-
3.4.1.1.5.3 as required if formal 
incident declared.

Plan 3.4.1.2: 
Do 3.4.1.2.1 
to 3.4.1.2.3 
in order.

Plan 3.4.1.2.3: 
Do 3.4.1.2.3.1- 
3.4.1.2.3.7 in 
order.

Plan 3.4.2: Do 3.4.2.1.-3.4.2.3 in any 
order and at all times.

Plan 3.4.2.2.3: Do 
3.4.2.2.3.1-3.4.2.2.3.3 
throughout incident.

3.4.3.5.3.3.1. Understand 
that the resus room will 
constitute as the dirty zone 
with an overall monitor.

3.4.3.5.3.3.2. Understand that passing 
between the resus room and the rest of the 
department will be at the clearance of the 
clean monitor with the duty medical physicist

3.4.1.2.3.3.Declare 
a Trust CBRN 
incident following 
3.4.1.1.5 

3.4.1.2.3.1. 
Prepare  
containment 
measures

3.4.1.2.3.2. 
Decide on  
deploying 
decon facility

3.4.1.2.3.4. 
Prepare PPE

3.4.1.2.3.5. Use 
diagnostic algorithm 
to decide on need for 
antidotes

3.4.1.2.3.6. 
Manage ED

3.4.1.2.3.7.  Liaise 
with Trust C&C 
team if formal 
incident declared

3.4.1.2.3.2.2. 
Initiate wet 
decon for 
caustics

3.4.1.2.3.2.1. 
Initiate dry 
decon for non-
caustics

3.4.1.2.3.6.1. Inform ED 
staff of CBRN incident, 
give out instructions, 
action cards and tabards

3.4.1.2.3.6.2. Assign key areas 
and teams within the ED and 
adjacent areas if formal incident 
declared

3.4.1.2.3.6.3. Deal with 
Existing ED patients and 
move out if formal incident 
declared (go to 3.5.7)

Plan 3.4.1.2.3.2: Do 
3.4.1.2.3.2.1 - 
3.4.1.2.3.2.2 as 
required.

Plan 3.4.1.2.3.6: 
Do 3.4.1.2.3.6.1-
3.4.1.2.3.6.3 in 
order.

Plan 3.4.3.3: Do 3.4.3.3.1-
3.4.3.3.4 in order.

Trust B:CBRN plan: Version 3: 21st 
January 2019

3. Respond to incident

Plan 3: Do 
3.1-3.5. in 
order.



Razak, S                                                                                      Volume 2 

 

121 
 

 

3.5.8.2. Transfer to 
receiving ward (ERU) 
or other ward, ITU/
HDU or step down

3.5.1. Ensure casualties are 
assessed and prioritised  for 
definitive care and provide 
immediate life saving and 
stabilisation interventions 

3.5. Receive casualties 

3.5.6. Receive decontaminated/ 
uncontaminated casualties at the 
triage area/pit stop in assessment 
area to be assessed by triage team

3.5.2. Ensure 
all casualties 
are assessed 
on arrival 

3.5.3. Understand that 
triaged and decontaminated 
casualties from scene will 
have the standard major 
incident triage label  

3.5.4. Acknowledge 
walking casualties 
will not have been 
triaged

3.5.5. Contain self-
presenting casualties 
outside in the 
containment area

3.5.6.1. Ensure triage 
team form a basic 
CBRN triage sieve

3.5.6.2. Ensure triage sieve determines 
order of decon, subsequent full triage 
and treatment 

3.5.6.2.1. Categorise 
into priority 1: 
immediate

3.5.6.2.2. 
Categorise into 
priority 2: urgent

3.5.6.2.3. 
Categorise into 
priority 3: delayed

3.5.6.3. Transfer 
patients direct to 
theatre

3.5.8.3. 
Discharge to 
survivor 
reception area

3.5.7. Treat casualties, 
beginning in ED, continue 
to inpatient areas, or 
discharge from ED 

3.5.8.1.  Ensure Trust C&C 
team to assist with  transfers 
and resourcing most urgent 
patients 

Plan 3.5: Do 
3.5.1-3.5.8 
in order.

Plan 3.5.8: 
Do 3.5.8.1-
3.5.8.4 as 
required.

Plan 3.5.6.2: Do 3.5.6.2.1-3.5.6.2.3 as required.

Plan 3.5.6: Do 3.5.6.1-3.5.6.3 in order.

3.5.8. 
Transfer 
patient

3.5.8.3. 
Discharge to 
survivor 
reception area

3.5.8.4.To mortuary 
or temporary body 
holding area on the 
ED ward

3. Respond to incident

Plan 3: Do 3.1-3.5. 
in order.
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4. Implement action pack  

4.1.1.  Ensure 
switchboard 
initiate CBRN 
callout as per 
action sheet 

4.1.2. Ensure ED 
carry out 
immediate 
containment/
isolation in the ED

4.1.3. Establish ED and 
Facilities decontamination 
teams and prepare if 
needed ( initiated by ED 
senior staff present) 

4.1.4. Establish 
Trust CBRN C&C 
team in 
operations 
centre

4.1.5. ED 
CBRN team 
established 
following 
3.4.1.1.5.1

4.1.6. Do 3.3.6.7 and 
onwards or discharge after 
definitive care within the 
treatment area

4.1. Understand overview of subsequent 
actions

4.1.4.1. Ensure Trust C&C lead makes 
early decisions about lockdown, 
containment, control, security etc. in 
conjunction with Facilities Lead

4.1.4.2. Trust C&C Lead 
activates other Trust 
procedures/plans as 
necessary

4.1.5.1. Assign key 
areas and teams 
within the ED and 
adjacent areas

4.1.5.2. Deal with 
existing patients in 
ED and move out as 
necessary

4.1.5.3. Work with  Trust 
C&C to determine ED 
operating status (see 
3.3.4.5.1-3.3.4.5.3)

4.1.5.4.  
Respond to 
patients

4.1.5.4.1. Liaise 
with fire 
service/EMS 
about the 
possible decon 
at Trust A

4.1.5.4.2. Triage 
casualties on 
arrival to the ED 
and assign to 
treatment areas 
according to 
priority

4.1.5.4.3. Keep 
potentially 
contaminated 
casualties outside, 
and clean by Trust 
B or fire service 
teams

4.1.5.4.4. Ensure 
treatment teams 
assess and treat 
casualties according to 
nature of the event 
including wet Vs. dry 
decon

4.1.5.4.5. Ensure ED 
senior doctor requests 
specific speciality 
involvement as stated 
in 3.3.6.6 

4.1.7. Stand-down 
CBRN incident and 
ensure staff come 
out of CBRN roles

4.1.8. 
Initiate 
recovery 
phase

4.2. Consider PPE and Infection control 

4.2.1. Implement standard 
precautions and hand hygiene 
guidance

4.2.2. Implement 
respiratory precautions 
guidance

4.2.3. Implement 
airborne infection 
isolation guidance

4.3. Implement containment procedures 

4.3.1.1. Inform senior member of 
nursing staff by telephone of 
potential contaminated casualty

4.3.1.2. Be aware of 
one’s own 
potentially 
contaminated status

4.3.1.3. Be aware of need to 
restrict movement of casualties, 
other personnel in reception 
area and other reception staff

4.3.1. Ensure 
reception staff 
follow guidance

4.3.2. Ensure ED 
senior clinician 
follows guidance

4.3.2.1. Isolate and contain 4.3.2.2. Escalate 4.3.2.3. Designate senior 
member of staff to 
approach and assess 
casualties

4.3.2.4. Treat 4.3.2.6. Determine operating 
status of the ED see 3.3.4.5.1-
3.3.4.5.3.

4.3.2.5. Use business 
continuity principles to 
maintain safe service for 
non-incident patients

4.3.2.2.1. Alert other staff/
patients in ED vicinity to the 
potential need of evacuation 
adjacent areas.

4.3.2.2.2.  Maintain 
containment of casualties in 
appropriate area depending on 
nature of presentation 

4.3.2.3.2.  Implement 
mobile/remote 
communication methods 
(tannoy, phone etc.)

4.3.2.3.1.  Ensure staff 
member is wearing  
standard PPE if possible

4.3.2.4.2. Instruct casualties 
to remove clothing (double 
bag clothing)

4.3.2.4.1. Initiate 
immediate emergency 
treatment (oxygen, 
suctioning airway etc.)

4.4. Implement decontamination 
procedure 

4.5. Adhere to HPA guidance for suspect 
packages, diagnosing and responding to 
CBR presentations 

4.6. Adhere to specified CBRN action 
card 

Plan 4.3.2.3: Do 
4.3.2.3.1-4.3.2.3.2 in 
order. 

Trust B:CBRN plan: Version 3: 21st 
January 2019

Plan 4.1: Do 
4.1.1.-4.1.8 in 
order.

Plan 4.1.4: Do 
4.1.4.1-
4.1.4.2 in 
order.

Plan 4.2: Do 4.2.1-
4.2.3 as required.

Plan 4.3: Do 
4.3.1-4.3.2 
simultaneously.

Plan 4.3.1: Do 
4.3.1.1, then do 
4.3.1.2 and 4.3.1.3 
throughout.

4.3.2.4.3. Consider 
associated injuries 

4.3.2.4.3.1. 
Consider injuries 
associated with  
explosions

4.3.2.4.3.2. 
Consider injuries 
associated with 
burns   

4.3.2.4.3.3 
Consider 
psychological 
effects

Plan 4.3.2.4.3: Do 4.3.2.4.3.1 
– 4.3.2.4.3  as required.

4.3.2.4.3.1.1.  Understand there 
are two types of explosions 
(both types can create a blast 
wind that accelerates people 
and objects through space)

Plan 4.3.2.4.3.1.1: Do  4.3.2.4.3.1.1.1. 
-4.3.2.4.3.1.1.2.  as required.

4.3.2.4.3.1.1.1. Understand that 
Low order Explosives (LE) make 
a subsonic explosion without an 
overpressure wave e.g. 
fireworks   

4.3.2.4.3.1.1.2.  Understand that High 
order Explosives (HE) make a 
supersonic blast or overpressure 
wave on detonation causing primary 
blast injury e.g. Semtex and TNT   

4.3.2.4.3.1.2.  Understand  
categories based on 
mechanism, patients may have 
injuries caused by more than 
one or all 4 mechanisms

Plan 4.3.2.4.3.1.2: Do  4.3.2.4.3.1.2.1-
4.3.2.4.3.1.2.4 as required.

4.3.2.4.3.1.2.1. Understand that primary 
(type 1) injury is caused by the blast 
wave itself and is only associated with 
HE based explosions. Affects gas/air 
filled organs. Primary blast injury (blast 
lung) is commonest cause of death in 
immediate survivors of HE explosions

4.3.2.4.3.1.2.2. 
Understand that 
secondary (type 2) blast 
injuries are penetrating 
or blunt trauma injuries 
caused by flying debris 
(most common)

4.3.2.4.3.1.2.3. 
Understand that 
tertiary (type 3) blast 
injuries result from 
people being displaced 
by the blast wind 
usually skull or long 
bone fractures

4.3.2.4.3.1.2.4. 
Understand that 
miscellaneous 
includes all other 
explosion related 
injures e.g. smoke 
inhalation, burn, 
PTSD

4.3.2.4.3.3.1. Understand that 
traumatic incidents have a 
psychological impact on those 
involved

4.3.2.4.3.3.2. Expect an 
increase in health concerns, 
anxiety and somatic 
symptoms in the public

4.3.2.4.3.3.3. 
Implement staff 
specific 
measures

4.3.2.4.3.3.3.1. Ensure 
adequate rest for staff. Staff 
not to spend more than 12h 
on duty and rotate staff

4.3.2.4.3.3.3.2. 
Encourage staff to take 
break, frequent breaks 
from the scene

4.3.2.4.3.3.3.3. Try to 
ensure staff stay in touch 
with friends and family 

4.3.2.4.3.3.3.4. Support 
staff in taking steps that 
will help maintain their 
well-being

4.3.2.4.3.3.3.5. Ensure 
staff are aware of the 
availability of other 
sources of support

4.3.2.4.3.3.3.6. Ensure 
opportunity for 
debrief and reflection

4.3.2.1.5. Maintain containment 
of casualties in appropriate area 
depending on nature of 
presentation 

4.3.2.1.6. Mobilise other ED staff 
to help with containment and 
initial assessment depending on 
nature of incident

4.3.2.1.7. Have high regard for 
contamination status of staff involved 
and reduce contact to essential 
intervention only

4.3.2.1.8. Consider other personnel 
involved in vicinity (ED reception staff, 
other waiting area personnel). Keep these 
personnel informed of incident progress

4.3.2.1.1. Isolate 
and contain 
casualties in ED 
reception

4.3.2.1.2. 
Prevent any 
movement in 
and out of ED

4.3.2.1.3. 
Close main 
entrance 
doors

4.3.2.1.4. Close 
doors leading 
to adjacent 
areas

4.3.2.4.3.2.1. Understand 
that burns are caused by 
heat with the most 
common being thermal 
burns, flash burns, scalds, 
steam burns, chemicals or 
ionising radiation

4.3.2.4.3.2.2. Understand 
that severity of effects 
depends on burn depth 
and the proportion of 
total body surface area 
burned (categorised by 
depth)

4.3.2.4.3.2.3. 
Understand that 
chemical burns will 
continue to progress 
until the chemical is 
removed by 
decontamination

4.3.2.4.3.2.4 Understand that 
radiation should be 
considered if a patient with a 
burn has no history of 
exposure to heat or chemicals, 
especially if history of nausea 
and vomiting 2-3 weeks earlier

4.3.2.4.3.2.2.1. 
Understand erythema, 
superficial  is first 
degree

4.3.2.4.3.2.2.2. 
Understand that 
partial thickness is 
second degree

4.3.2.4.3.2.2.3. 
Understand that  full 
thickness is third 
degree

Plan 4.3.2.4.3.2.2: 
Do 4.3.2.4.3.2.2.1-
4.3.2.4.3.2.2.3 as 
required.

4.4.1. Decide 
on type of 
decon 

4.4.2. Ensure 
appropriate 
movement of 
casualties

4.4.3. Set up 
Mobile 
Decon Unit
(MDU)

4.4.4. 
Organise 
Decon team

4.4.5. Adhere to 
decontamination of non-
ambulant casualties at the 
hospital guidance

4.4.6. Adhere to 
arrangements for 
deployment of 
decon facilities map

4.4.1.1.  Implement 
disrobe, dry decon 
and wet decon of 
hair using cloth for 
45-90 seconds, re-
robe for chemical 
(non-caustic)  

4.4.1.2. Implement 
disrobe, wet decon of 
body and hair using 
cloth for 45-90 
seconds, re-robe for 
chemical (caustic), 
biological or radiation

4.4.3.1. Ensure hot zone is 
cordoned area around 
casualty holding area and 
contains contaminated or 
potentially contaminated 
personnel

4.4.3.2. Ensure warm zone 
houses MDU and is separated 
from the hot zone by 
disrobing tent

4.4.3.3. Ensure cold zone is 
the clean side of MDU which 
is the route to modesty tent 
and into triage area

4.4.4.1. Ensure decon 
team consists of 6 
members with 
interchangeable functions

4.4.4.2. Ensure team consists of 
decon lead who is positioned at 
clean side of MDU and controls 
deon processes (supervise 
control board)

4.4.4.3. Provide additional 2 
team members who are 
situated in MDU and actively 
carry out decon processes

4.4.4.4. Ensure decon team 
consists of decon triage 
officer who is situated in 
casualty holding area (hot 
zone)

4.4.4.5. Ensure team 
members 5+6 are back up 
personnel who are to be 
deployed as necessary

4.4.2.1. Ensure 
MDU is set up 
outside the 
flying squad 
garage by the 
facilities team

4.4.2.2. Ensure contaminated 
casualties and staff (isolated 
in ED reception area) are 
decontaminated through unit 
and triaged at triage area 
(majors entrance)

4.4.2.3. Ensure incoming 
contaminated casualties are 
isolated in holding area in 
ambulance bays and directed 
through MDU by ED decon 
officer

4.4.2.4. Ensure patients 
already decontaminated at 
scene are triaged at triage 
area (majors entrance)

Plan 4.3.2: Do 
4.3.2.1 – 
4.3.2.6 in order.

Plan 4.1.4.5: Do 
4.1.5.4.1-4.1.5.4.5 
in order.

Plan 4.3.2.1: Do  4.3.2.1.1-
4.3.2.1.4. in order, then do 
4.3.2.1.5-4.3.2.1.8 as required.

Plan 4.4.2: 
Do 4.4.2.1 
or 4.4.2.4 as 
required.

Plan 4.4.1: 
Do 4.4.1.1 
or 4.4.1.2 as 
required.

Plan 4.4.3: 
Do 4.4.3.1-
4.4.3.3 as 
required.

Plan 4.4.4: Do 4.4.4.1-4.4.4.5 in order.

Plan 4.3.2.4.3.3.3. Do 
4.3.2.4.3.3.3.1. -
4.3.2.4.3.3.3.6. as 
required.

Plan 4: Do 4.1-4.6 in order.

Plan 4.1.5: 
Do 4.1.5.1-
4.1.5.5 in 
order.

Plan 4.3.2.2: Do 
4.3.2.2.1-4.3.2.2.2 
simultaneously. 

Plan 4.3.2.4: Do 4.3.2.4.1-
4.3.2.4.2 in order, and do 
4.3.2.4.3 throughout.

Plan 4.3.2.4.3.2: Do 
4.3.2.4.3.2.1-
4.3.2.43.2.4. as required.

Plan 4.3.2.4.3.1: Do 
4.3.2.4.3.1.1. -
4.3.2.4.3.1.2. in order.

Plan 4.3.2.4.3: Do 
4.3.2.4.3.1.-4.3.2.4.3.3. 
as required.

Plan 4.4: Do 4.4.1-4.4.6 in order.
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5. Document incident

Plan 5: Do 5.1-5.4 in 
order.

Plan 5.3: Do 5.3.1-5.3.2 
throughout incident.

6. Initiate recovery  

6.3. Initiate 
audit

6.1. Initiate 
resolution

6.2. Initiate 
reflection 

Plan 6.1: 
Do 6.1.1-
6.1.3 in 
order.

Plan 6.2: 
Do 6.2.1-
6.2.5 in 
order.

Plan 6.3: 
Do 6.3.1-
6.3.4 in 
order.

6.2.4. Arrange 
subsequent 
informal 
debriefing over 
the following 
week

6.2.5. Ensure 
counselling is 
available and can 
be confidentially 
arranged at the 
request of any 
member of staff

6.2.1. Ensure staff 
debriefing is co-
ordinated and 
undertaken by ED 
senior team (and Trust 
CCT if deal red incident)

6.2.2. Ensure 
individual or group 
debriefing sessions 
address 
operational and 
psychological 
aspects

6.2.3. Make sure 
senior staff briefly 
speak to all staff 
leaving shift during 
or after an incident

6.3.3. Focus on 
communication 
between 
agencies

6.3.1. Ensure formal audit of 
the overall Trust response is 
carried out during the weeks 
following any incident

6.3.2. Focus on care 
given and efficacy  of 
the Trust  and 
departmental plans

6.3.4. Use points to 
identify and 
disseminate 
lessons to be 
learned

6.1.2. Execute resolution plan, 
ensuring staffing levels, ongoing 
clinical need, number of patients 
admitted, ITU occupancy and 
equipment levels

6.1.1. Ensure Trust C&C 
team commence a phased 
stand down of declared 
CBRN incident when judged 
appropriate

6.1.3. Ensure ED senior 
team and CBRN staff 
continue to work to 
roles until otherwise 
advised

5.3. Ensure comprehensive, 
contemporary and legible 
formal records are kept for 
investigation

5.1. 
Document 
patients

5.2. Document samples 
during deliberate 
release or for other 
forensic considerations

5.4. Ensure incident 
management records include 
details of all advice given or 
received

5.3.1. Consider chain of 
evidence documentation 
for blood, tissue and other 
samples

5.3.2. Ensure chain of evidence 
forms  are completed to 
provide a complete record of 
the “life” of a sample

5.3.2.1. Document 
obtaining the sample

5.3.2.2. Document testing of 
sample  

5.3.2.3. Document storage 
of sample

5.1.4. Complete 
documentation according 
to Trust major incident 
plan (if activated)

5.1.2. Take identification details 
from those who think they have 
been contaminated whether they 
have been decontaminated or not

5.1.3. Ensure PHE 
can carry out health 
monitoring if 
necessary

5.1.1. Ensure incident 
management records 
include details of all 
advice  given or received

5.4.1. Document all 
actions taken to 
protect or inform 
staff, patients or 
public

5.4.2. Ensure 
documentation is 
signed and dated 
by the relevant 
person   

5.4.3. Ensure a 
loggist/scribe is 
assigned by key 
responders

Plan 5.4: Do 5.4.1-5.4.3 throughout incident.
Plan 5.1: Do 5.1.1-5.1.4 
throughout incident.

Plan 5.3.2: Do 5.3.2.1-5.3.2.3 in 
order.

Plan 6: Do 6.1-6.3 in 
order.

Trust B: CBRN plan: Version 3: 21st 
January 2019
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 Trust B: Action card HTAs (V3) 

 

A33  1: Senior doctor 

0. ED senior doctor implementing Trust B response plan 
action card

2. Respond to CBRN incident1. Make key decisions to 
prepare for CBRN incident

2.3. Make 
key 
decisions

1.1. Prepare 
capability 

1.2. Prepare staff capacity - 
appoint and ensure adequate 
medical staffing during and 
after the incident

1.3. Prepare to liaise, 
communicate , 
troubleshoot and 
advise

1.1.2. Maintain 
overall 
supervision of 
treatment 
teams

1.1.3. Oversee 
timely and 
appropriate disposal 
of casualties with 
speciality seniors

2.2. Appoint 
roles

2.1. Don ED Senior Doctor 
tabard  and initiate 
appropriate protocols as 
necessary

2.4.Liaise and 
communicate 

2.3.1. Decide need for 
containment, isolation, 
restriction, movement and 
closure of clinical areas for 
patients and staff with ED nurse

2.3.2. Decide on 
type of 
decon(dry vs. 
wet) patients/
staff 

2.3.3. Decide on the use of 
MDU through activating 
facilities decon team and/or 
Decontamination room with ED 
decon lead

2.3.4. Confirm operating 
status of ED:
1. Open to all
2 CBRN patients only
3. Closed to everyone 

2.2.1. Assign loggist 
or use Dictaphone to 
record key decisions, 
events and contexts

2.2.3. Delegate role 
of triage clinician or 
undertake this role 
until filled

2.2.2. Allocate and 
deploy treatment 
teams to Priority 1, 
2 and 3 areas to 
receive casualties

1.3.2. Liaise with ED lead 
nurse to ensure call-in of ED 
staff using MAJAX contact 
details and PRPS Suit training 
log 

1.3.1.  Brief key 
staff of incident

2.4.2.  Liaise with  
C&C team to 
identify clinical 
resource 
requirements

2.4.3. Liaise with 
facilities and security 
to ensure adequate 
containment, lock 
down, and access 
control

2.4.4. Liaise 
with relevant 
internal 
external 
contacts

2.4.5. Manage the 
initial management of 
casualties alongside 
relevant specialities 
(ITU/Respiratory/
medicine

Plan 0: Do 1 as a part of job role, do 2 if CBRN incident declared. 

Plan 1: Do 1.1-1.3 in order, ensure 1.3 
includes Trust C&C team. 

Plan 1.1: Do 1.1.1-
1.1.3 in order.

Trust B: Action card: Version 3: 2nd July 2018

3. Lead post-incident debrief of ED staff

1.1.1. Oversee 
triage and 
initial 
treatment of 
casualties

2.3.4.1. Decide  able to 
continue receiving and 
treating non incident 
patients

2.3.4.2. Decide able to 
receive and treat casualties 
form the incident alone

2.3.4.3. Decide need to 
close as an acute receiving 
department (including 
CBRN patients)

2.4.1. Liaise with microbiology, 
medical physics, blood bank, 
EMS, police, fire and rescue, 
industrial facility advisers, HPA, 
and Consultant in communicable 
disease control (CCDC)

2.5.Supervise 
disposal of patients 
currently in 
department

Plan 2: Do 2.1 immediately, then do 2.2-2.5 
promptly when required.

Plan 2.3.4: Choose 
from and/or 2.3.4.1-
2.2.4.3. in order. 

Plan 2.2: Do 2.2.1-
2.2.3. in order and 
promptly. 

Plan 2.3: Do 
2.3.1-2.3.4. in 
order.

Plan 2.4: Do 
2.4.1-2.4.5. in 
order.

Plan 1.3: Do 1.3.1-
1.3.2 in order.

Preconditions – 
1. This role is to be undertaken by the on-call consultant or the most experience ED doctor on duty until the consultants arrival. 
2. ED consultant is to determine the extent of the response as CBRN incident declared and/or major incident declared. 
3.Nurse in charge to contact the on call consultant with the available details. 
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A33  2: Lead nurse 

0. ED Lead nurse implementing Trust B 
action card

1.1. Assume role as 
stated in 
preconditions

2.2. Ensure CBRN incident is 
declared by ED consultant before 
initiating departmental plan

2.3. Escalate 2.4. Delegate and 
allocate

2.5. Ascertain 
current status of 
department 

2.1.2.1. Receive call 
from EMS. If call is not 
from EMS check 
authenticity via EMS 
control

2.1.2.2. 
Complete an 
incident report 
form

Plan 0: Do 1 -3 in order.

1.2. Prepare to  Initiate Trust 
and departmental response 
to potential CBRN incident

2.1. Adapt response 
based on notification 
of casualties

2.1.1. Base 
actions on 
notification of 
self-presenter (s)

2.1.2. Base actions 
on being alerted of 
a CBRN incident 
from EMS

2.1.1.1. Make decisions 
on and oversee 
containment and 
isolation procedures 
with ED Senior Doctor

2.1.1.2. Inform on-
call consultant if 
present

2.1.1.3. Await 
decision by 
consultant before 
initiating 
departmental plan

2.1.1.2.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

2.1.1.2.2. Inform the 
bleep holder or middle 
grade if  consultant is 
not present

2.1.2.2.1. Log time 
and origin of call

2.1.2.2.2  Log 
allocation and 
nature of incident 
and relevant details

2.1.2.2.3. Log 
estimated number 
and type of patients

2.3.1.1.
Instruct central telephone 
exchange to inform Group 
A staff using the message 
"CBRN Incident Declared – 
commence call-in of staff”

2.3.2. Inform  consultant 
on-call,  ED manager, and 
Trust senior manager on 
call

2.3.3. Inform X-ray department by 
intercom or phone of incident and 
potential number of patients

2.3.1. Inform staff

2.3.1.2.
Instigate departmental 
plan by calling over 
intercom or informing 
staff using the message 
"CBRN Incident – report 
now”

2.4.1. Delegate member 
of staff to obtain action 
cards and tabards from 
resource room and place 
on table in there

2.4.3. 
Delegate key 
nursing roles 

2.4.4. Deploy a non-
decontamination 
staff member to 
deploy modesty 
shelter 

2.4.5. Ensure other staff 
are deployed to prepare 
appropriate clinical 
areas according to 
nature of incident

2.4.6. Allocate 
additional staff 
to clinical areas 
as available

2.4.7. Ensure 
that relief staff 
will be available 
following stand 
down

Plan 2.4.3: Do 2.4.3.1-2.4.3.6. as required. 

2.1.2.3. 
Inform on-call 
consultant if 
present

2.1.2.4. Await 
decision by 
consultant before 
initiating 
departmental plan

2.1.2.3.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

2.1.2.3.2.  Inform the 
bleep holder or middle 
grade if consultant is 
not present

2.4.3.1. Delegate 
decontamination 
lead

2.4.3.2. Delegate 
decontamination  
triage  officer and 
assistant

2.4.3.3. Delegate 
decontamination 
team members

2.4.3.4. 
Delegate re-
robe nurse

2.4.3.5. 
Delegate triage 
nurse

2.4.3.6. 
Delegate P1-
3 nurses 

1. Prepare to respond to 
CBRN incident

2. Respond to CBRN incident

2.4.2. Put on tabard 
and brief key staff on 
duty of the incident in 
staff reporting area

3. Initiate CBRN incident stand down

Plan 2: Do 2.1-2.2 rapidly and in order.

Plan 2.1.1.2: Do 2.1.1.2.1 
– 2.1.1.2.2 as required.

Plan 2.3.1: Do 2.3.1.1-
2.3.1.2 in order. 

Plan 1: Do 1.1-1.2 
simultaneously. 

Plan 2.1:  Do 2.1.1-
2.1.2 as required.

Plan 2.1.2: Do 2.1.2.1-
2.1.2.4 in order

Plan 2.1.2.2:  Do 
2.1.2.2.1-2.1.2.2.3 
in order.

Plan 2.1.2.3:  Do 2.1.2.3.1-2.1.2.3.2. as required.

Plan 2.3: Do 2.3.1-
2.3.3 as required. Plan 2.4: Do 2.4.1-

2.4.7 in order. 

Preconditions – 
1. This role is to be undertaken by the Nurse in Charge of the ED at the time of the initial call until a 
more senior member of staff arrives.
2. ED lead nurse is to take the ED manager Majax role until either the ED manager or matron arrive. 

1.3. Prepare to  Coordinate 
the response within ED with 
senior doctor and ED manager

Plan 2.1.1: Do 2.1.1.1-
2.1.1.3 in order.

Trust B: Action card: Version 3: 2nd July 2018
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A33  3: Administration staff 
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A33  4: Board control operator 
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A33  5: Decontamination lead 

 

 

 

 

 

 

 

 

 

0. ED decon lead implementing Trust B action card

1.1. Assume role 
as stated in 
preconditions

2.1. Assemble decon 
facilities

2.2. Direct and 
oversee

Plan 0: Do 1-2 in 
order.

1.2. Prepare to take 
overall control of 
decon of casualties 
and staff

1.3. Prepare 
to direct 
decon team

2. Respond to CBRN incident

2.3. Determine need for 
further staff to suit up as 
incident develops

1.4. Prepare to liaise 
with ED lead nurse 
and triage team

1.5. Prepare to ensure proper flow and 
containment of arriving contaminated , 
contained presenters, and 
decontaminated patients

1.6. Prepare to 
ensure health 
and safety of all 
staff

2.1.1. Organise team 2.1.2. Activate Facilities 
decon team and MDU

1.7. Prepare to ensure ED 
board control maintains 
accurate board state

2.4. Liaise closely with ED 
lead nurse and ED board 
control

2.1.1.1. Ensure decon 
triage officer has been 
assigned

2.1.1.2. Ensure 
decon team consists 
of 3 members

2.1.4.1. 
Mobilise 
PRPS suits

2.1.4.2. Mobilise 
buckets, wipes, 
detergent and blue 
paper

2.1.4.3. Mobilise 
modesty suits for 
decon’d patients

2.1.4.4 
Mobilise 
log board

2.2.1. Direct 
suiting-up of 
initial 4 
decontamination 
team members 

2.2.2. Oversee 
decontamination 
process from clean 
side, ensuring correct 
procedures

2.2.3. Liaise with ED senior team, security 
and police etc. to ensure flow and 
containment of presenters, contained 
presenters and decontaminated patients

2.2.4. Monitor and 
ensure timely 
rotation of staff 
and direct support

Plan 1: Do 1.1 – 
1.7 in order. 

Trust B: Action card: Version 3: 11th  July 2018

1. Prepare to respond to CBRN 
incident

Preconditions –  
1.  ED lead nurse to assign the role to an appropriately trained individual.
2.  ED lead nurse may assume this role until such an individual is available.
3. This role does not require the NHS PRPS suit.

2.1.3. Prepare decon 
room

2.1.1.3. Ensure 2 
back-up decon team 
members have been 
assigned 

2.1.2.1. Organise 
disrobe/re-robe tents in 
designated areas

2.1.2.2. Erect 
containment 
shelters in 
designated areas

2.1.4. Mobilise equipment 
from flying squad  garage

Plan 2.1.2: Liaise with Trust 
facilities Team Leader to do 
2.1.2.1-2.1.2.2 in order.

Plan 2.1.1: ED lead nurse 
to do 2.1.1.1-2.1.1.3 in 
order.  

Plan 2: Do 2.1-2.3. in order, and do 
2.4. throughout incident.

Plan 2.2: Do 2.2.1-2.2.4 when 
required, promptly.  

Plan 2.1: Do 2.1.1 – 
2.1.4 in order. ED 
senior team to direct 
2.1.3.

Plan 2.1.4: Do 2.1.4.1-
2.1.4.4 in order.

/
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A33  6: Decontamination triage officer 
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A33  7: Loggist 
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A33  8: Porter 
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A33  9: Senior receptionist 
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A33  10: P1 Lead doctor 
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A33  11: P2 lead doctor 
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A33  12: P3 lead doctor 
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A33  13: Triage clinician 

 

 

 

 

 

 

 

 

 

 

0. Triage clinician implementing Trust B CBRN 
response plan action card

1.1. Assume 
role as stated in 
preconditions

Plan 0: Do 1-2 in order, and do 3 throughout 
incident. Refer to triage system in action pack.

2. Manage CBRN incident

2.5. Prioritise 
and allocate 
patients 
appropriately 

1.2. Prepare 
to lead the 
triage team

1.3.  Prepare to 
assess casualties 
on arrival to assign 
treatment priority

2.6.1. Liaise with ED 
senior doctor regarding 
clinical decisions as 
necessary and to keep 
them updated

2.6.2. Liaise 
with P1, P2 and 
P3 doctors 
throughout

3. Document

2.4. Assess patients 
on arrival: use the 
CBRN Triage Sieve 
method 

1.4. Prepare to pass casualties 
onto the relevant treatment 
team in the different areas of the 
department

1.5. Prepare 
to liaise

2.6.1.1. Keep updated 
on numbers of patients 
arrived

2.6.1.2. Keep updated 
on triage priorities

2.6.1.3. Keep updated 
on where patients 
have been sent

2.3. Ensure members 
understand what is 
expected during the triage 
process

2.1. Collect the 
triage clinician 
tabard

2.2 Establish triage 
team in the pit stop 
assessment area of 
the ED

3.1. Record 
triage details 
on triage label

3.2. Ensure 
CBRN/MAJAX 
documentation is 
commenced 

3.3. Bag 
property 

2.5.1.
Assign a 
treatment 
priority

2.5.2. Pass the 
patient onto the 
relevant treatment 
team

2.5.3. 
Communicate 
necessary 
details

2.5.2.1. Send Priority 1 
patients to P1 treatment 
area (resus or majors if 
full)

2.5.2.2. Send Priority 2 
patients to P2 treatment 
area (majors area )

2.5.2.3. Send Priority 3 
patients to P3 treatment 
Area (minors area  / 
orthopaedic outpatients 
if opened for overspill)

Plan 2.5.2: Do 2.5.2.1-
2.5.2.3. as required.

Trust B: Action card: Version 3: 5th  July 
2018

1. Prepare to respond to CBRN 
incident

Plan 3: Do 3.1-3.3 as 
required.

Plan 2: Do 2.1 – 2. 5 in 
order, and do 2.6 
throughout incident.

Plan 1: Do 1.1-1.5 
in order.

Preconditions –  
1. Role may be undertaken by the ED senior doctor until a suitable person becomes 
available.
2. ED senior doctor to delegate the role before the arrival of any casualties to senior 
medical or nursing staff with the relevant experience and training.

2.6. Liaise 
effectively 

Plan 2.6: Do 
2.6.1-2.6.2 as 
required.

Plan 2.5: Do 
2.5.1-2.5.3 in 
order.

Plan 2.6.1: Do 
2.6.1.1-2.6.1.3 
as required.
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 Trust B: WAI Analysis of HTAs 

1. The implementation of PPE was core to both the General Organisational 

Responsibilities and individual first receiver action cards. For example, PPE was a part 

of preparing the infrastructure and equipment in Trust Bs general organisational 

responsibilities as shown in A34 1. The implementation of PPE was mentioned on one 

action card (P1 lead doctor). 

 

 

A34  1: PPE theme in GOR (Trust B) 

3. The theme of escalation (A34  2) was organisational escalation whereby the 

department would share information of the event as a means of limiting the spread 

of the contaminant.  

 

 

 

 

 

 

 

 

2.5.1.1. 
Provide 
PPE

2.5.1.1.1. Provide 
PRPS suits/paper 
suits

2.5.1.1.2. 
Provide gloves, 
aprons gowns 

2.5.1.1.3. Provide 
hats, goggles, masks 
and shoe covers

Plan 2.5.1.1: Do 2.5.1.1.1-
2.5.1.1.3 as required.

A34  2: Organisational escalation on the general 

organisational responsibilities HTA (Trust B) 
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4. The management of a CBRN event was demonstrated through key tasks such as 

“Prepare for incident”, “Respond to incident”, and “Initiate recovery” being 

superordinate tasks on the GOR HTA. 

5. Document incident was a superordinate task on Trust B’s General Organisational 

Responsibilities and consisted of subordinate tasks such as “Document samples 

during deliberate release or for other forensic considerations” (subordinate task 5.2.). 

6. To liaise and communicate was crucial in GOR actions in Trust Bs CBRN plan.  

All first receiver action cards included the theme of liaise and communicate. 

7. The theme of capacity was associated with the flow of patients during a CBRN 

event “Deal with existing patients in ED and move out as necessary” (subordinate task 

4.1.5.2.).  To assist with patient flow was a task expected from porters (A34  3): 

 
A34  3: Patient flow theme illustrated on porter action card HTA (Trust B) 

8. The theme of protect staff emerged as a subordinate task during the recovery 

phase of the CBRN response: “Ensure counselling is available and can be 

confidentially arranged at the request of any member of staff” (subordinate task 

6.2.5). 

9. To isolate and contain was pivotal in the General Organisational Responsibilities 

of Trust B (A34  4, p. 139). 

1.1. Assume role as stated 
in preconditions

1.2. Prepare to 
provide patient 
movement within the 
ED

1.3. Prepare to 
provide patient 
movement to and 
from other hospital 
areas

1. Prepare to respond to CBRN 
incident

Plan 1: Do 1.1-
1.2. in order.
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A34  4: Extract General Organisational Responsibilities illustrating isolate and 

contain (Trust B) 

To isolate and contain was demonstrated in the porter action card through the 

subordinate task of “Do not undertake further planned cleaning for the duration of 

the CBRN incident” (subordinate task 2.5.) as a means of containing the contaminant. 

10. The GOR HTA demonstrated the theme of provide/access equipment/stock by 

showing knowledge of where stock and equipment would be accessible as shown in 

A34 5: 

 

 
A34  5: Illustration of Provide/access equipment/stock on General Organisational 

Responsibilities HTA (Trust B) 

 

 

 

 

 

4.3.2.1. Isolate and contain

4.3.2.1.5. Maintain containment 
of casualties in appropriate area 
depending on nature of 
presentation 

4.3.2.1.6. Mobilise other ED staff 
to help with containment and 
initial assessment depending on 
nature of incident

4.3.2.1.1. Isolate 
and contain 
casualties in ED 
reception

4.3.2.1.2. Prevent 
any movement in 
and out of ED

4.3.2.1.3. 
Close main 
entrance 
doors

4.3.2.1.4. Close 
doors leading 
to adjacent 
areas

Plan 4.3.2.1: Do  4.3.2.1.1-
4.3.2.1.4. in order, then do 
4.3.2.1.5-4.3.2.1.8 as required.

2.5.1.7. Acknowledge National reserve 
stocks

2.5.1.7.1. Understand that equipment 
pods  (respiratory equipment) is held 
regionally and obtain via EMS 
emergency control

2.5.1.7.2. Understand that CBRN agent 
treatment pods, can be obtained by 
EMS emergency control or NHS 
England EPRR duty officer

Plan 2.5.1.7: Do 2.5.1.7.1-
2.5.1.7.2 as required.
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11. Adhering to guidance was a part of the General Organisational Responsibilities  

A34 6: 

 

A34  6: Guidance theme illustrated on general organisational responsibilities 

(Trust B) 

Guidance was also a part of the senior doctor’s action card through carrying out 

subordinate tasks such as: “Liaise with the ED lead nurse to ensure call in of ED staff 

using MAJAX contact details and PRPS suit training log” (subordinate task 1.3.2.). 

12. To clinically assess/triage was illustrated on the GOR representation of the CBRN 

plan. To clinically assess/triage was also crucial to the role of the triage clinician, the 

decontamination triage officer.  

13. To manage staff was exemplified on the GOR HTA through tasks such as “Ensure 

team consists of decon lead who is positioned at clean side of MDU and controls decon 

processes (supervise control board)”.  

14. The theme of teams was prevalent across action cards, for example, subordinate 

tasks for the “Command and Control” team were clearly stated. 

15. The notification of casualties’ theme encompassed the varying patient 

presentations of CBRN events such as “Respond to alarm raised by senior ED 

nurse/Dr, self-presenters or suspicious patient (s) presentation (step 1,2,3) in the ED” 

(subordinate task 3.1.2.). 
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GOR specific themes (validation) 

16. Clinical knowledge of potential CBRN presentations was evident in the General 

Organisational Responsibilities for Trust B as shown in A34 7:  

 

A34  7: Clinical knowledge theme illustrated on general organisational 

responsibilities HTA (Trust B) 

17. To detect/identify the contaminant was a part of the General Organisational 

Responsibilities. 

18. To respond was demonstrated through subordinate tasks such as “Plan to achieve 

a rapid, co-ordinated, and organised response” (subordinate task 1.1.5.).  

19. The theme of incident type was defined by having distinct response plans through 

subordinate tasks such as: “Advance warning given, decision made by on-call ED 

consultant to activate Trust Major Incident Plan (MAJAX), Trust CBRN, both or 

neither” (subordinate task 3.2.2.). 

20. Incident knowledge consisted of subordinate tasks such as “Consider planning 

beyond immediate response” (subordinate task 2.1.1.6) and “Understand overview of 

subsequent actions” (subordinate task 4.1.). 

 

Action card specific themes (validation) 

16. The theme of time was specific to the board control operator role (Vol 2: 

Appendix 33, A33  4, p. 127) who was expected to implement subordinate tasks such 

as “Prepare for decon teams to be timed and monitored” (subordinate task 1.4.). 

4.3.2.4.3.2.2. Understand that severity 
of effects depends on burn depth and 
the proportion of total body surface 
area burned (categorised by depth)

4.3.2.4.3.2.2.1. Understand 
erythema, superficial  is first degree

4.3.2.4.3.2.2.2. Understand 
that partial thickness is 
second degree

4.3.2.4.3.2.2.3. Understand 
that  full thickness is third 
degree

Plan 4.3.2.4.3.2.2: Do 4.3.2.4.3.2.2.1 -
4.3.2.4.3.2.2.3 as required.

4.3.2.4.3.2. Consider injuries 
associated with burns   

Plan 4.3.2.4.3: Do 4.3.2.4.3.1-
4.3.2.4.3.3 as required.
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17. To support/assist was a theme associated with the action cards of admin staff 

through subordinate tasks such as “Provide administrative support to the ED CBRN 

senior team” (subordinate task 2.1.1.). 

18. The theme of shadow was specific to the loggist role.  

19. The theme of clinical escalation on Trust B action cards, was associated with 

communicating the clinical needs of the presentation with a senior member of the 

ED team or another speciality. This theme was evident on the action cards of the NIC, 

triage clinician, and P1 (A34 8), P2, and P3 doctors. 

 

A34  8: Clinical escalation theme exemplified on P1 doctor action card (Trust B) 

20. As well as providing and accessing relevant equipment. Porters at Trust B were 

also required to check that the equipment was intact through tasks such as ”check 

ED oxygen store to ensure 10 cylinders are available” (subordinate task 2.2.2.). 

21. Make decisions was an action expected from Trust B senior doctors. 

 

2.8. Liaise 
effectively

2.8.4 Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.8.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.8.3. Liaise with the ED 
senior doctor to update on 
status of casualties, likely 
definitive care and specific 
patient outcomes

2.8.1 Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

Plan 2.8: Do 2.8.1-2.8.4 
as and when required. 



Razak, S                                                                                      Volume 2 

 

143 
 

 Trust A: Receptionist WAD HTAs 

 

 

A35  1: A006: Receptionist HTA 
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A35  2: A009: Receptionist HTA 

 

 

 

A35  3: A019: Receptionist HTA 
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A35  4: A023 Receptionist HTA 

 

 

 



Razak, S                                                                                      Volume 2 

 

146 
 

 Trust A: NICs WAD HTAs 

 

 

A36  1: A010: NIC HTA 
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A36  2: A010: NIC HTA (revision) 
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A36  3: A015: NIC HTA 
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A36  4: A026: NIC HTA 
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 Trust A: Doctors WAD HTAs 

 

A37  1: A001: Consultant HTA 

 

 

 

 

 

 

 

 

 

 

A001: ED consultant: Majors
0.Responding to a potential SARS patient

1. Isolate staff/ 
patient

2. Communicate 3. Protect 4. Conform
to guidance

5. Assess situation and patient

2.1. Liaise with 
NIC

Plan 0: Do 1, 3, 5 & 6 in order. Do 2, 4 & 7 throughout the 
care pathway.

Plan 3: Ensure 
both staff and 
patients do  
3.1-3.3 as 
required.

Plan 2:  Do 2.1-2.4 as 
required throughout 
care pathway.

6. Inform 7. Contain

2.2. Liaise with 
PHE

2.4. Liaise with ITU 
consultant

2.3. Infectious 
disease consultant

3.1. Don  
SARS mask

3.2. Don 
gloves

3.3. Don  
goggles

4.2. Adhere 
to PHE 
guidance

4.1.  Adhere 
to SARS 
protocol

5.1. Transfer 
to resus if 
require 
intubation

5.2. Isolate 
resus bays

6.1. Update PHE 6.2. Handover to  
night Reg & NIC

6.2.1. 
Ensure they 
know about 
policy

6.2.3. Have a 
brief about 
patients

6.2.4. Make 
a plan

Plan 4: Do 4.1 
& 4.2 
throughout.

Plan 6: Do 
6.1 -6.2  in 
order.

5.3. Keep 
in majors

Plan 5: Do 5.1 – 5.2 if 
required. If not do 5.3.
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A37  2: A004 Registrar HTA: Version 1 
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A37  3: A004 Registrar HTA (revision) 
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A37  4: A005: SHO HTA 
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A37  5: A018: SHO HTA 
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A37  6: A020: Registrar HTA 

 

 

 

 

 

 

 

 

 

 

A020: Registrar: Majors 0. Responding to influx of patients 
exposed to unknown vapour

1. Be aware of varying 
presentations 

2. Shut-
down

3. Isolate 5. Initiate decon by 
putting up tent 

6. Implement 
patient care

7. Adopt multi-
agency/disciplinary approach

4. PPE

1.1. Expect to 
be notified by 
EMS

1.2. Expect 
Patients  
walking-in

3.1. Disseminate 
risk information 

3.2. Minimise exposure 
to staff and public

3.3. Close off 
area (police)

4.1. Don 
Gloves

4.2. Don 
Gown

4.3. Don  
Mask

6.1.Rapid 
Triage

6.2. Carry out 
investigations

6.3. Treat

6.1.1.
Delayed

6.1.2.
Immediate

6.1.3.
Not bother (dead) 

6.2.4.1. Consider Opiate use 6.2.4.2. Consider Sarin gas exposure

6.3.1.
Give Oxygen

6.3.2.
Give Fluids

6.3.3.
Give 
Reversals

6.3.4.
Intubate/
ventilate

3.4. Keep patient in 
ED or ITU 

7.1. Notify First  
Responders (EMS, 
HART, Fire, Police)

7.2. Notify  
NHS 
England

7.3. Notify  
medical 
specialities

7.4. Notify other hospitals 
to send non life 
threatening injuries to 

7.3.1. ENT 7.3.2.Anaestehtics 7.3.3 General surgeons 7.3.4. Trauma

6.2.1
Chest X-Ray

6.2.2.
ABG

6.2.3.
pupils- neuro exam

6.2.4. Take 
Bloods

Plan 1: Do 
1.1-1.2.

Plan 3: Do 
3.1-3.4 in 
order.

Plan 4: Do 
4.1-4.3 as 
required.

Plan 6: Do 
6.1-6.3 in 
order.

Plan 7: Do 
7.1-7.4. 

Plan 6.1: Triage according to 6.1.1-6.1.3. Plan 6.2: 
Do 6.2.1-
6.2.4 as 
required.

Plan 6.3: Do 
6.3.1-6.3.5 as 
required.

Plan 6.2.4: Do 6.2.4.1 or 6.2.4.2.

Plan 7.3: Ensure 7.3.1-7.3.4 are aware, assess 7.3.2 capacity throughout.

Plan 0. Do 1,2,3,5 & 6 in order , and 
implement 4 & 7 throughout incident.
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A37  7: A021: Band 7 ANP acting as registrar 
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A37  8: A025: Consultant HTA 
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 Trust A: Nurses WAD HTAs 

 

A38  1: A007: Band 5 nurse 
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A38  2: A008: Band 6 nurse 
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A38  3: A013: Band 5 nurse 
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A38  4: A016: Band 6 nurse 
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A38  5: A022: Band 6 nurse 

 

 

A38  6: A024: Band 6 nurse 

 

 

 

 

A024: Nurse (Sister in charge of 
majors/band 6) 0.Responding to a potential SARS patient

3. Communicate1. Assess patient 2. Keep isolated to one 
nurse and one doctor

4. Transfer to infectious 
disease ward ASAP

1.1. Take Obs

1.1.1. 
Transfer to 
resus

1.1.2. 
Transfer to 
majors

2.1. Don 
apron

2.2. Don  
gloves

2.3. Don 
mask

2.4. Ensure 
patient is in mask

1.2. Get doctor in full PPE 
to review patient 3.1. Inform 

NIC & DIC 
3.2. Ensure 
doctor liaises 
with PHE

4.1. 
Understand 
Have better 
isolation 
facilities

4.2. 
Understand 
Have better 
isolation 
equipment 

Plan 0: Do  1- 4 in order and rapidly.

Plan 1: 1.1-1.2 in order.

Plan 1.1: Do 1.1.1-1.1.2 as 
required.

Plan 2: Ensure PPE is donned 
2.1-2.2 as required.

Plan 3: Do 3.1 -
3.2 in order.

Plan 4: Do 4.1-
4.2. as 
required.
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 Trust A: HCAs WAD HTAs 

 

 

A39  1: A002: HCA 
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A39  2: A011: HCA 

 

 

 

A39  3: A014: HCA 
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A39  4: A017: HCA 
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 Trust A: Porters WAD HTAs 

 

A40  1: A003 Porter 

 

 

A40  2: A012: Porter 
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 Trust A: Security officer WAD HTAs 

 

A41  1: A027: Security officer (lead) 

 

 

 

A41  2: A028: Security officer 

 

 

 

 

 

A028: Security 
officer

0. Responding to influx of patients 
exposed to unknown vapour

1. Facilitate making use 
of decon shower

2. Take instructions 
from medical staff

3. Use personal 
protection kit

5. Communicate with 
duty manager

4. Ensure police 
are contacted

7. Ensure clear 
communication

6. Seal off area

6.1. Seal area 
unless  told not 
to by medical 
staff

6.2. Ensure 
members of public 
do not come in or 
go out

Plan 0: Do  1-8 in order.

Plan 6: Do 6.1 –
6.2 in order, and 
do 6.3 if required.

Plan 7: Do 
7.1 – 7.3 as 
required.

8. Understand rest is 
medical care

6.3. Implement 
stabbing 
procedures 
(sealing off)

7.1. Ensure there is 
communication with line 
manager

7.2. Ensure there is 
communication with 
police

7.3. Ensure there is 
communication between  
security staff
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 Trust A: Medical physicist WAD HTA 

 

 

A42  1: Medical physicist (version 1) 
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A42  2: A029: Medical physicist (revision) 
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 Trust A: WAD additional results 

Receptionists

 
A43  1: HTA representation of Trust A receptionist responding to ARS presentation 

 
A43  2: Trust A receptionist group synthesis 
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HCAS

 
A43  3: HTA representation of Trust A HCA responding to a Sarin presentation 

 

A43  4: HTA representation of Trust A HCA responding to a Sarin presentation 
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Porters 

 

A43  5: HTA representation of Trust A Porter responding to a SARS presentation 

 

 

A43  6: Trust A Porters group specific WAD HTA 
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Security officers 

 

A43  7: HTA representation of Trust A security officer responding to an ARS 

presentation 

 
A43  8: Trust A security officers group synthesis 
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Medical physicist

 
A43  9: HTA representation of Trust A medical physicist responding to an ARS 

presentation 

 
A43  10: Trust A medical physicist synthesis 

 



Razak, S                                                                                      Volume 2 

 

175 
 

 Trust A: Synthesis of WAD 

Trust A 
Participant Scenario 

card 
Common themes 

 
 
 

C B R Isolate 
and 

Contain 

Liaise & 
Communicate 

Escalate Implement 
PPE 

Treat 

A001         
A002         
A003         
A004         
A005         
A006         
A007         
A008         
A009         
A010         
A011         
A012         
A013         
A014         
A015         
A016         
A017         
A018         
A019         
A020         
A021         
A022         
A023         
A024         
A025         
A026         
A027         
A028         
A029         
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 Trust B: Receptionists WAD HTA 

 

A45  1: B007: Receptionist 

 

 

 

A45  2: B008: Receptionist 
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A45  3: B015: Receptionist 

 

 

A45  4: B019: Receptionist 
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 Trust B: NIC WAD HTA 

 

A46  1: B004 ED NIC WAD HTA 
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A46  2: B009 NIC WAD HTA 
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A46  3: B012: NIC 

 

 

B012: NIC 0.Responding to a potential SARS patient

Plan 0: Do 1-5 rapidly.

3. Isolate1. Take into decon 
room

2. Escalate 4. Use PPE 5. Conduct 
investigations

1.1. Ensure there is 
space between door and 
patient so they can  be 
washed

2.1. Consultant/senior 
reg

2.2. Inform national 
bodies

2.3. Organise transfer to 
specialist hospitals

3.1. Using ***** door 3.2. Keep staff treating 
patient to a minimum

4.1. Duck mask 4.2. Gown 4.3. Gloves

5.1. Bloods (Hb) 5.2. Samples 
(Sputum/diarrhoea)

5.3. In PPE

Plan 1: Do 1.1. Plan 2: To 2.1 who will 
do 2.2 and 2.3 if 
required.

Plan 3: Use 3.1. to 
create seal , do 3.2 
throughout.

Plan 4: Use 4.1-
4.3 throughout.

Plan 5: Take 
5.1-5.2 in 5.3 
throughout.
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A46  4: B013: NIC 
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 Trust B: Doctors WAD HTAs 

 

A47  1: B006: FY3 WAD HTA 
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A47  2: B010: Consultant WAD HTA 
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A47  3: B014: Consultant WAD HTA 

 

 

A47  4: B017: Registrar WAD HTA 

 

 



Razak, S                                                                                      Volume 2 

 

185 
 

 

A47  5: B022: FY2 Doctor 
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A47  6: B026: Registrar WAD HTA 
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 Trust B: Nurses WAD HTAs 

 

A48  1: Band 5 nurse WAD HTA 

 

 

B001: Band 5 Nurse: Minors
0.Responding to a potential ARS patient

1. Take patient 
to pit-stop

2. Decontaminate 3. Implement 
Barrier nursing

4. Conduct 
Tests

1.1 Triage

Plan 0: Do 1-6 in order

Plan 1: Do 1.1

6. Consider impact 
of further casualties

5. Escalate & 
Inform

1.1.1. 
Observations

1.1.2. 
Bloods

1.1.3. Doc 
to review

2.1. Isolate 2.2. Assess
3.1.Cordon 
off

3.2. PPE

4.2. Basic Obs 4.3. Bloods

5.1. 
NIC/Consultant

5.2. Amber warning 5.3. Police

6.1.Liase with 
EMS

Plan 2: Do 
2.1-2.2

4.1. Visual 4.4. Full assessment

6.2. Let the rest of 
the department 
know

Plan 3: Do 
3.1 then don 
3.2

Plan 4: Do 
4.1-4.4 in 
order

Plan 5: Escalate 
to 5.1-5.2, then 
inform 5.3 

Plan 6: Do 
6.1-6.2 
throughout 

Plan 1: Do 1.1.1-1.1.3 in order
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A48  2: B003: Band 6 trainee ENP HTA 

 

A48  3: B011: Band 7 ENP WAD HTA 
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A48  4: B016: Band 5 nurse WAD HTA (version 1) 

 

 

A48  5: B016: Band 5 nurse (revision) 
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A48  6: B018: Band 6 sister WAD HTA (version 1) 

 

 

A48  7: B018: Band 6 sister (revision) 
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A48  8: B020: Band 5 nurse WAS HTA 

 

 

A48  9: Band 6 sister WAD HTA 

 

 

 

 

 

B025: Sister: Pit stop

0. Responding to a potential ARS patient

Plan 0: Do 1-5 in order.

1.Look at 
previous notes

2. Consider 
mental health 
issues

3. Questioning 
poisoning

4. Look up drug on 
Toxbase

6. Consider 
implications on 
others

5. Involve  Police 
after patients 
permission

2.1. Were previous 
attendances because 
of poisoning

3.1. How feasible is her 
poisoning?

3.2. Ask when, how and 
who poisoned her

Plan 3: Consider 3.1-
3.2.

Plan 2: Consider 2.1.
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 Trust B: HCAs WAD HTAs 

 

A49  1: B002: HCA WAD HTA 
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A49  2: B005: HCA WAD HTA (version 1) 

 

 

A49  3: B005: HCA WAD HTA (revision) 

 



Razak, S                                                                                      Volume 2 

 

194 
 

 

A49  4: B021: HCA WAD HTA 

 

 

A49  5: B023: EDA WAD HTA 
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A49  6: B024: HCA WAD HTA 
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 Trust B: Security officers WAD HTAs 

 

A50  1: B027: Security officer: WAD HTA 

 

 

B027: Security officer 0. Responding to influx of patients 
exposed to unknown vapour

Plan 0: Do 1 – 8 in order.

1. Receive notification via fast 
bleep or phone call of incident

2. Disseminate 3. Have meeting 
in this office

4. Cordon off areas 
to keep control 

6. Liaise with members 
of the public & families

5. Assist ED

2.1. To other officers on 
shift, or ask officers to 
come in 

2.2. Inform NOF (Nominated 
Officer for Fire) through 
switch board

5.3. Go into ED if 
required

5.1. be aware 
that police and 
paramedics will 
also help

7. Do not put 
ourselves at risk

Plan 5: Do 5.1 then do 
5.2 – 5.3 as required.

2.2.1. Call fire brigade

2.3. Escalate 
to duty 
officer

3.2. Discuss  cordoning3.1. Discuss 
incident

4.1. Cordon off car park 
4, therapies and *** 
road

2.4. Inform 
parking to keep 
traffic flowing

6.1. Keep families out to 
prevent overcrowding in 
the ED

7.1. Keep patients away 
from risk

7.2. Be extra cautious 
with children in the ED

8. Divert patients and 
public away from the ED

5.2. Assist ED from 
outside using phones, 
radios, and bleeps

8.1. Divert patients to 
walk-in centre if not 
emergency

8.2.  Direct 
patients to other 
hospitals

Plan 3: Do 3.1 – 3.2 
in order.

Plan 4: Do 4.1 as 
required.

Plan 2.2: Do 2.2.1 if required.

Plan 6: Do 6.1 if 
required.

Plan 7: Do 7.1-7.2 at 
all times.

Plan 8: Do 8.1-8.2 
as required.

Plan 2: Do 2.1 –
2.4 in order.
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A50  2: Security manager WAD HTA (Version 1) 

 

 

 

A50  3: B028: Security manager WAD HTA (revision) 

 

B028: Security manager
0.Responding to a potential SARS patient

1. Receive notification 
(phone call) from 
command

2. Lockdown 
department 
depending situation

3. Implement CBRN lockdown 
accordingly

Plan 0: Do 1- 4 in 
order

3.2. Implement blue lock 
down for major incidents

3.1.1. Await 
command and 
control to confirm 
red lockdown

3.1. Implement 
Red Lock down

Plan 3:  Do 3.1 and/or 
as required.

3.1.2. Ensure 
3 security 
officers meet 
at ED door

3.1.2.2. 2 officers 
to check ED doors

3.1.2.1. 1 officer 
to prevent people 
entering or 
leaving the ED

3.1.2.3. Await 
instruction from 
clinical  staff

Plan 3.1: Do 3.1.1-3.1.2 in order.

Plan 3.1.2: Do 3.1.2.1 in order.
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 Trust B: WAD additional results 

 

A51  1: HTA representation of Trust B band 5 nurse responding to ARS 

presentation 

 
A51  2: HTA representation of Trust B band 6 nurse responding to ARS 

presentation 
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A51  3: Trust B nurses’ group specific WAD HTA 

 

 

A51  4:  Trust B band 6 group synthesis 
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HCAs 

 

A51  5: HTA representation of Trust B HCA responding to a Sarin presentation 

 

A51  6: Trust B HCAs group specific WAD HTA 
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Security officers 

 

A51  7: HTA representation of Trust B security officer responding to a Sarin 

presentation 

 

 

A51  8: Trust B security officers’ group synthesis 
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 Trust B: Synthesis of WAD  

Trust B 
Participant Scenario card Common themes 

 
 
 

C B R Isolate 
and 

Contain 

Liaise & 
Communicate 

Escalate Decontaminate Investigate 

B001         
B002          
B003         
B004         
B005         
B006         
B007         
B008         
B009         
B010         
B011         
B012         
B013         
B014         
B015         
B016         
B017         
B018          
B019         
B020         
B021         
B022         
B023         
B024         
B025         
B026         
B027         
B028         
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 Trust A: Similarities between WAI action 

cards and WAD responses. 

 

     

 

 

 

First receiver Common WAI and WAD themes 

ED Reception staff Contain, escalate (clinical and organisational), access relevant 
equipment, PPE  

ED nurse in charge Recognise event occurring, manage, isolate and contain, liaise, 
organisational escalation, protect, decontamination, manage staff 

ED doctor in charge Take lead, liaise and communicate, follow guidelines, escalate 
(organisational/clinical), diagnose, treat 

Decon nurse team leader 
(Band 6) 

Liaise and communicate, Implement PPE 

Triage/Disrobing nurse (Band 
6) (dry decontamination) 

PPE, liaise and communicate, isolate and contain, protect 

Triage/Disrobing nurse (wet 
decontamination) (Band 6) 

Liaise and communicate, isolate and contain, PPE 

Unqualified (HCA) Decontaminate, PPE 

Timing board nurse? PPE, liaise and communicate 

Exit nurse (Band 5 and HCA) Liaise and communicate 
Assessment doctor 
(doctors) 

Escalate (organisational), liaise, treat, clinically assess  

PPE buddy donning Powered 
Respirator Suit (PRPS) (HCA) 

Liaise and communicate, don PPE, prevent cross contamination, 
protect staff 

PPE buddy doffing PRPS suit 
(HCA) 

Liaise and communicate, prevent cross contamination, protect 
staff 

PPE buddy (enhanced 
biological precautions) (Band 
5) 

PPE, protect, isolate and contain, don PPE 

PPE buddy strict biological 
precautions 
(Band 5) 

Isolate and contain, PPE (all tasks), protect  

Porter Assist, liaise and communicate 
Security officer PPE, provide access, secure, escalate (organisational) 
Medical physicist Liaise and communicate, PPE, equipment, isolate and contain 
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 Trust A: Differences between WAI action 

cards and WAD responses. 

First receiver WAI differences WAD differences 
ED Reception staff Document Treat 
ED nurse in charge Document Treat/provide patient care, PPE. 
ED doctor in charge Document Isolate and contain, PPE, protect staff, 

prevent cross contamination, investigate 
Decon nurse team 
leader (B6) 

Document, decontaminate, 
equipment, manage staff 

Escalate, investigate/•, diagnose, treat,  

Triage/Disrobing nurse 
(dry decontamination) 

Document, clinically 
asses/triage, identify/detect, 
manage staff, access/provide 
equipment, team, 
decontaminate  

Escalate (organisational/clinical), 
investigate/• treat, diagnose, treat, 
investigate/• 

Triage/Disrobing nurse 
(wet decontamination) 

Document, access/provide 
equipment, manage casualties, 
decontaminate, team, clinically 
asses/triage, identify/detect 

Protect staff, escalate (organisational and 
clinical), diagnose, treat, investigate/• 

Unqualified (HCA) Document, communicate, 
access/provide equipment, 
time 

Isolate and contain, prevent cross 
contamination, manage influx of casualties, 
liaise and communicate, escalate 
(organisational/clinical), treat, investigate/• 

Timing board nurse Document, access/provide 
equipment, manage staff, time, 
assist 

Isolate and contain, protect (staff), Escalate 
(organisational/clinical), treat, investigate/• 

Exit nurse Document, access/provide 
relevant equipment, 
identify/detect, clinically 
asses/triage 

Isolate and contain, PPE, protect (staff), 
treat, escalate (organisational/clinical), 
investigate/• 

Assessment doctor Document, access relevant 
equipment 

Take lead, take notification of casualties, 
isolate and contain, don PPE, protect, 
capacity, diagnose, guidance, diagnose, 
patient care/treat, investigate/• 

PPE buddy donning 
Powered Respirator Suit 
(PRPS) 

Initiate recover from CBRN 
incident, assist, check, 
access/provide relevant 
equipment 

Escalate (clinical/organisational), manage 
influx of patients, treat, decontamination, 
investigate/• 

PPE buddy doffing PRPS 
suit 

Document Isolate and contain, don PPE, manage influx 
of patients, treat, carry out 
decontamination, escalate 
(clinical/organisational), investigate/• 

PPE buddy (enhanced 
biological precautions) 

- Escalate (clinical/organisational), 
investigate/•  

PPE buddy strict 
biological precautions 

Communicate Escalate (clinical/organisational), treat, 
investigate/•   

Porter Document Isolate and contain, don PPE, have patient 
awareness and sensitivity 

Security officer Document  Manage 
Medical physicist Document, advise, protect 

(self/staff/environment) 
Escalate (clinical/organisational), patient 
care/treatment, decontaminate, monitoring 
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 Trust B: Similarities between WAI action 

cards and WAD responses. 

First receiver*# Common WAI and WAD themes 

Senior doctor Manage incident, liaise and 
communicate, make decisions 

Lead nurse Manage incident, liaise and 
communicate, Escalate (clinical and 
organisational) 

Admin staff Liaise and communicate 

Board control operator 
(Band 5 nurse) 

Liaise and communicate 

Decontamination lead 
(Band 6 or 7) 

Liaise and communicate, manage 
incident, decontaminate, protect (staff) 
(B7) 

Decontamination Triage officer 
(Band 5 nurse) 

Liaise and communicate, clinically 
assess, decontaminate. 

Loggist 
(Admin staff) 

Liaise and communicate, document 

Porter Did not interview 
Senior receptionist Liaise and communicate 
P1 lead doctor 
(Allocation based on time of day/mostly 
senior – doctors HTA used) 

Lead/manage incident, liaise and 
communicate, clinically assess, and PPE 

P2 lead doctor 
(Allocation based on time of day/mostly 
senior – doctors HTA used) 

Lead/manage, liaise and communicate, 
and clinically asses 

P3 lead doctor 
(Allocation based on time of day/mostly 
senior – doctors HTA used) 

Lead/manage, liaise and communicate, 
and clinically asses 

Triage clinician  
(Doctors HTA used) 

Manage incident, clinically assess, liaise 
and communicate 

 

*No action card for security officers # No specific action cards for HCAs 
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 Trust B: Differences between WAI action 

cards and WAD responses. 

First receiver*# WAI differences WAD differences 

Senior doctor - Recognise event occurring, manage staff, isolate and contain, 
secure department, prevent cross contamination, have incident 
knowledge, escalate (organisational), follow guidance, establish 
teams, provide equipment, decontaminate, investigate 
(presentation), detect/identify agent, clinically assess, treat. 

Lead nurse Document, manage 
staff 

Isolate and contain, protect (staff), don PPE, decontamination, 
clinically assess, treat, investigate presenting condition. 

Admin staff Support Clinically escalate, isolate and contain, guidance, patient flow, 
investigate presentation, consider decontamination, document. 

Board control 
operator 

Protect (team), time, 
document, manage 
incident 

Isolate and contain, don PPE, decontaminate, escalate 
(organisational and clinical), treat, clinically assess, investigate 
presentation 

Decontamination 
lead 

Document, organise 
equipment 

(B7) Isolate and contain, don PPE, assess and treat, investigate 
presenting condition 
(B6) Isolate and contain, escalate (clinical/organisational) treat, 
investigate (presentation) 

Decontamination 
Triage officer 

Support, protect 
(staff), manage 
incident, monitor 

Isolate and contain, don PPE, escalate (organisational/clinical), 
treat, clinically assess, investigate presentation 

Loggist Document Clinically escalate, isolate and contain, follow guidance, patient 
flow, investigate presentation, decontamination, document 

Porter  Did not interview 
Senior receptionist Manage staff, 

document. 
Clinically escalate, isolate and contain, follow guidance, patient 
flow, investigate presentation, consider decontamination, 
document. 

P1 lead doctor Document Isolate and contain, PPE, make decisions, protect (staff), escalate 
(organisational and clinical), treat, investigate (presentation and 
symptoms). 

P2 lead doctor Document Isolate and contain, PPE, make decisions, protect (staff) escalate 
(organisational/clinical), treat, investigate (symptoms and 
presenting condition). 

P3 lead doctor Document Isolate and contain, PPE, make decisions, protect (staff) escalate 
(organisational/clinical), treat, investigate (symptoms and 
presenting condition). 

Triage clinician Document PPE, make decisions, protect (staff), escalate 
(organisational/clinical) investigate (symptoms and presenting 
condition), treat. 

Security No security action 
card 

Isolate and contain, liaise and communicate, escalate 
(organisational), assist ED, protect patients and staff 
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 Comparing WAD across NICs 

 
A57  1: Trust A: NIC action card 

 

2.6.1. Brief the ED 
(bronze) and Trust 
control rooms (silver)

2.6.2. Await regular updates from 
Decon Team Leader every 20 mins

2.6.3. Provide a situation report to 
silver commander in the Trust 
Control Room every 20 mins

0. ED NIC  implementing Trust A CBRN response plan action card 

1. Prepare for CBRN 
incident

2.Respond to 
CBRN incident

3. Initiate 
recovery from 
CBRN event

4.1. Declared 
by Trust As 
Silver 
command

4.2. Inform 
NIC/DIC that 
CBRN incident 
has been 
stood down

4.3.  Refer to 
safeguarding 
policies for 
children

4.4. Organise 
and 
participate in  
a hot debrief 
with silver 
command

4.5. Ensure that 
details of all 
involved staff are 
passed onto 
occupational 
health

Plan 2: Do 2.1-
2.8 in order and 
immediately.

2.1. Instruct reception to call  
switch and state that there is a 
“CBRN incident in progress 
please activate the CBRN call 
out”

1.2. Take 
notification from 
reception

1.1. Take 
notification from 
EMS

4. Document 
incident

4.1. File action 
card

4.2. Log all actions and 
decisions on action card 

Plan 4: Do 4.1-
4.2 as legally 
required 
documentation.

2.2. Ensure 
lockdown 
procedure is 
activated

2.3.Establish 
the ED 
command point 
(bronze in ED)

2.4. Handover 
NIC role and 
bleeps to the 
next senior role

2.5.Allocate 
staff

2.6. 
Communicate

2.7. Review for 
major incident 
status, implement 
major incident 
policy

2.8. Await 
confirmation from 
Decon Team leader 
for decontamination 
complete

2.5.1. Designate 
decon team leader

2.5.2. Give Control room personnel  
blue tabards from major incident box

2.5.3. Call in 
additional staff

2.5.4. Allocate 
loggist

Plan 2.5: Establish 2.5.1-2.5.4 in order. Plan 2.6: Do 2.6.1-2.6.3 
throughout the CBRN incident.

Plan 3: After 4.1, do 4.2-4.5 
in order.

Plan 0: Do 1 if CBRN incident stand by declared, do 2 if CBRN 
incident declared, do 3 if  CBRN incident stand-down declared, do 
4 at all times. 

1.3.Assess information 
with ED DIC if CBRN 
incident stand-by stated

Plan 1: Do 1.1. 
and/or 1.2. 
then do 1.3.

1. Pre-incident 2. Incident 3. Recovery
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A57  2: Trust B Lead nurse 

0. ED Lead nurse implementing Trust B 
action card

1.1. Assume role as 
stated in 
preconditions

2.2. Ensure CBRN incident is 
declared by ED consultant before 
initiating departmental plan

2.3. Escalate 2.4. Delegate and 
allocate

2.5. Ascertain 
current status of 
department 

2.1.2.1. Receive call 
from EMS. If call is not 
from EMS check 
authenticity via EMS 
control

2.1.2.2. 
Complete an 
incident report 
form

Plan 0: Do 1 -3 in order.

1.2. Prepare to  Initiate Trust 
and departmental response 
to potential CBRN incident

2.1. Adapt response 
based on notification 
of casualties

2.1.1. Base 
actions on 
notification of 
self-presenter (s)

2.1.2. Base actions 
on being alerted of 
a CBRN incident 
from EMS

2.1.1.1. Make decisions 
on and oversee 
containment and 
isolation procedures 
with ED Senior Doctor

2.1.1.2. Inform on-
call consultant if 
present

2.1.1.3. Await 
decision by 
consultant before 
initiating 
departmental plan

2.1.1.2.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

2.1.1.2.2. Inform the 
bleep holder or middle 
grade if  consultant is 
not present

2.1.2.2.1. Log time 
and origin of call

2.1.2.2.2  Log 
allocation and 
nature of incident 
and relevant details

2.1.2.2.3. Log 
estimated number 
and type of patients

2.3.1.1.
Instruct central telephone 
exchange to inform Group 
A staff using the message 
"CBRN Incident Declared – 
commence call-in of staff”

2.3.2. Inform  consultant 
on-call,  ED manager, and 
Trust senior manager on 
call

2.3.3. Inform X-ray department by 
intercom or phone of incident and 
potential number of patients

2.3.1. Inform staff

2.3.1.2.
Instigate departmental 
plan by calling over 
intercom or informing 
staff using the message 
"CBRN Incident – report 
now”

2.4.1. Delegate member 
of staff to obtain action 
cards and tabards from 
resource room and place 
on table in there

2.4.3. 
Delegate key 
nursing roles 

2.4.4. Deploy a non-
decontamination 
staff member to 
deploy modesty 
shelter 

2.4.5. Ensure other staff 
are deployed to prepare 
appropriate clinical 
areas according to 
nature of incident

2.4.6. Allocate 
additional staff 
to clinical areas 
as available

2.4.7. Ensure 
that relief staff 
will be available 
following stand 
down

Plan 2.4.3: Do 2.4.3.1-2.4.3.6. as required. 

2.1.2.3. 
Inform on-call 
consultant if 
present

2.1.2.4. Await 
decision by 
consultant before 
initiating 
departmental plan

2.1.2.3.1.  Call on-call 
consultant after 
informing shop-floor 
consultant

2.1.2.3.2.  Inform the 
bleep holder or middle 
grade if consultant is 
not present

2.4.3.1. Delegate 
decontamination 
lead

2.4.3.2. Delegate 
decontamination  
triage  officer and 
assistant

2.4.3.3. Delegate 
decontamination 
team members

2.4.3.4. 
Delegate re-
robe nurse

2.4.3.5. 
Delegate triage 
nurse

2.4.3.6. 
Delegate P1-
3 nurses 

1. Prepare to respond to 
CBRN incident

2. Respond to CBRN incident

2.4.2. Put on tabard 
and brief key staff on 
duty of the incident in 
staff reporting area

3. Initiate CBRN incident stand down

Plan 2: Do 2.1-2.2 rapidly and in order.

Plan 2.1.1.2: Do 2.1.1.2.1 
– 2.1.1.2.2 as required.

Plan 2.3.1: Do 2.3.1.1-
2.3.1.2 in order. 

Plan 1: Do 1.1-1.2 
simultaneously. 

Plan 2.1:  Do 2.1.1-
2.1.2 as required.

Plan 2.1.2: Do 2.1.2.1-
2.1.2.4 in order

Plan 2.1.2.2:  Do 
2.1.2.2.1-2.1.2.2.3 
in order.

Plan 2.1.2.3:  Do 2.1.2.3.1-2.1.2.3.2. as required.

Plan 2.3: Do 2.3.1-
2.3.3 as required. Plan 2.4: Do 2.4.1-

2.4.7 in order. 

Preconditions – 
1. This role is to be undertaken by the Nurse in Charge of the ED at the time of the initial call until a 
more senior member of staff arrives.
2. ED lead nurse is to take the ED manager Majax role until either the ED manager or matron arrive. 

1.3. Prepare to  Coordinate 
the response within ED with 
senior doctor and ED manager

Plan 2.1.1: Do 2.1.1.1-
2.1.1.3 in order.

1. Pre-incident 3. Recovery2. Incident
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A57  3: Trust A: NIC responding to a CBRN event 

 
A57  4: Trust B lead nurses responding to as CBRN event 



Razak, S                                                                                      Volume 2 

 

210 
 

 Comparing WAD across doctors  

 
A58  1: Trust A: Assessment doctor action card 
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A58  2: Trust B: P1 doctor response to CBRN event 

 

0. ED P1 lead doctor implementing Trust B  
action card

Plan 0: Do 1-2 in order and use algorithms 
and supporting documents in action pack.

1. Prepare to respond to 
CBRN incident

2. Manage CBRN incident

Preconditions –  
1. ED senior doc to assign this role before the arrival of 
casualties. 
2. A more senior clinician may take over this role as more 
staff become available.

1.1. Assume role 
as stated in 
preconditions

1.2. Prepare to lead the 
priority 1 treatment 
teams dealing with 
priority 1  casualties

1.3. Prepare 
to liaise and 
communicate

2.6. Utilise bays in 
in Majors area as 
and when 
Resucitation room  
becomes full

1.4. Ensure clinical 
notes are maintained 
for all cases

2.7. Ensure proper PPE and 
designation/controlling of dirty 
area within the resuscitation 
room for radioactively 
contaminated casualties

2.5. Lead the clinical 
assessment of 
casualties as they 
arrive, delegating as 
appropriate

1.5. Set priorities for the 
review and definitive 
treatment of casualties

2.3. Ensure staff are aware 
of line of communication 
through yourself for all 
clinical and non-clinical 
issues

2.4. Prepare for receipt 
of casualties ensuring 
that necessary 
equipment and 
personnel are available

2.1. Put  on  
P1 lead 
doctor 
tabard

2.2. Assemble  and 
brief team in P1 
treatment
area (Resuscitation 
room)

2.8. Liaise 
effectively

Plan 1: Do 
1.1-1.5. in 
order.

Plan 2.8: Do 2.8.1-2.8.4 
as and when required. 

2.8.4 Liaise with and 
oversee the input of 
anaesthetics/ITU, 
medical, respiratory
colleagues etc.

2.8.2. Liaise with ED 
senior doctor 
regarding clinical 
decisions as necessary

2.8.3. Liaise with the ED 
senior doctor to update on 
status of casualties, likely 
definitive care and specific 
patient outcomes

2.8.1 Communicate staffing 
and resource requirements 
to ED senior doctor or ED 
lead nurse as necessary

Plan 2: Do 2.1-2.5 in 
order.  Ensure 2.7 and 
2.8 throughout.

1. Pre-incident 2. Incident
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A58  3: Trust B: Triage clinician response to CBRN event 
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A58  4: Trust B: Triage clinician response to CBRN event 

0. Triage clinician implementing Trust B CBRN 
response plan action card

1.1. Assume 
role as stated in 
preconditions

Plan 0: Do 1-2 in order, and do 3 throughout 
incident. Refer to triage system in action pack.

2. Manage CBRN incident

2.5. Prioritise 
and allocate 
patients 
appropriately 

1.2. Prepare 
to lead the 
triage team

1.3.  Prepare to 
assess casualties 
on arrival to assign 
treatment priority

2.6.1. Liaise with ED 
senior doctor regarding 
clinical decisions as 
necessary and to keep 
them updated

2.6.2. Liaise 
with P1, P2 and 
P3 doctors 
throughout

3. Document

2.4. Assess patients 
on arrival: use the 
CBRN Triage Sieve 
method 

1.4. Prepare to pass casualties 
onto the relevant treatment 
team in the different areas of the 
department

1.5. Prepare 
to liaise

2.6.1.1. Keep updated 
on numbers of patients 
arrived

2.6.1.2. Keep updated 
on triage priorities

2.6.1.3. Keep updated 
on where patients 
have been sent

2.3. Ensure members 
understand what is 
expected during the triage 
process

2.1. Collect the 
triage clinician 
tabard

2.2 Establish triage 
team in the pit stop 
assessment area of 
the ED

3.1. Record 
triage details 
on triage label

3.2. Ensure 
CBRN/MAJAX 
documentation is 
commenced 

3.3. Bag 
property 

2.5.1.
Assign a 
treatment 
priority

2.5.2. Pass the 
patient onto the 
relevant treatment 
team

2.5.3. 
Communicate 
necessary 
details

2.5.2.1. Send Priority 1 
patients to P1 treatment 
area (resus or majors if 
full)

2.5.2.2. Send Priority 2 
patients to P2 treatment 
area (majors area )

2.5.2.3. Send Priority 3 
patients to P3 treatment 
Area (minors area  / 
orthopaedic outpatients 
if opened for overspill)

Plan 2.5.2: Do 2.5.2.1-
2.5.2.3. as required.

1. Prepare to respond to 
CBRN incident

Plan 3: Do 3.1-3.3 as 
required.

Plan 2: Do 2.1 – 2. 5 in 
order, and do 2.6 
throughout incident.

Plan 1: Do 1.1-1.5 
in order.

Preconditions –  
1. Role may be undertaken by the ED senior doctor until a suitable person becomes 
available.
2. ED senior doctor to delegate the role before the arrival of any casualties to senior 
medical or nursing staff with the relevant experience and training.

2.6. Liaise 
effectively 

Plan 2.6: Do 
2.6.1-2.6.2 as 
required.

Plan 2.5: Do 
2.5.1-2.5.3 in 
order.

Plan 2.6.1: Do 
2.6.1.1-2.6.1.3 
as required.

1. Pre-incident 3. Recovery2. Incident
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A58  5: Trust A: Doctor response to CBRN event 

 
A58  6: Trust B: Doctor responding to a CBRN event 

 

2. Incident

0. Trust B Doctor responding to CBRN 
presentation

1. Manage incident 2. Treat

Plan 0: Do 1 if you are a consultant 
or in charge of the ED. Do 1.1-1.5 if 
you are any other type of ED doctor. 
Then do 2.

1.1. Isolate and 
contain

1.3. Make 
decisions

Plan 1: Do 1.1 – 1.5 in 
order, ensure 1.4 is 
done throughout.

1.5. Escalate1.4. Protect 
staff

1.2. Organise 
donning of  PPE

2.1. Clinically assess 2.2. Investigate•

Plan 2: Do 2.1 then do 
2.2 when feasible.
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 Comparing WAD across HCAs 

 

A59  1: Trust A: HCA responding to a CBRN event 
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A59  2: Trust A: HCA action card 

0. Triage clinician implementing Trust B CBRN 
response plan action card

1.1. Assume 
role as stated in 
preconditions

Plan 0: Do 1-2 in order, and do 3 throughout 
incident. Refer to triage system in action pack.

2. Manage CBRN incident

2.5. Prioritise 
and allocate 
patients 
appropriately 

1.2. Prepare 
to lead the 
triage team

1.3.  Prepare to 
assess casualties 
on arrival to assign 
treatment priority

2.6.1. Liaise with ED 
senior doctor regarding 
clinical decisions as 
necessary and to keep 
them updated

2.6.2. Liaise 
with P1, P2 and 
P3 doctors 
throughout

3. Document

2.4. Assess patients 
on arrival: use the 
CBRN Triage Sieve 
method 

1.4. Prepare to pass casualties 
onto the relevant treatment 
team in the different areas of the 
department

1.5. Prepare 
to liaise

2.6.1.1. Keep updated 
on numbers of patients 
arrived

2.6.1.2. Keep updated 
on triage priorities

2.6.1.3. Keep updated 
on where patients 
have been sent

2.3. Ensure members 
understand what is 
expected during the triage 
process

2.1. Collect the 
triage clinician 
tabard

2.2 Establish triage 
team in the pit stop 
assessment area of 
the ED

3.1. Record 
triage details 
on triage label

3.2. Ensure 
CBRN/MAJAX 
documentation is 
commenced 

3.3. Bag 
property 

2.5.1.
Assign a 
treatment 
priority

2.5.2. Pass the 
patient onto the 
relevant treatment 
team

2.5.3. 
Communicate 
necessary 
details

2.5.2.1. Send Priority 1 
patients to P1 treatment 
area (resus or majors if 
full)

2.5.2.2. Send Priority 2 
patients to P2 treatment 
area (majors area )

2.5.2.3. Send Priority 3 
patients to P3 treatment 
Area (minors area  / 
orthopaedic outpatients 
if opened for overspill)

Plan 2.5.2: Do 2.5.2.1-
2.5.2.3. as required.

1. Prepare to respond to 
CBRN incident

Plan 3: Do 3.1-3.3 as 
required.

Plan 2: Do 2.1 – 2. 5 in 
order, and do 2.6 
throughout incident.

Plan 1: Do 1.1-1.5 
in order.

Preconditions –  
1. Role may be undertaken by the ED senior doctor until a suitable person becomes 
available.
2. ED senior doctor to delegate the role before the arrival of any casualties to senior 
medical or nursing staff with the relevant experience and training.

2.6. Liaise 
effectively 

Plan 2.6: Do 
2.6.1-2.6.2 as 
required.

Plan 2.5: Do 
2.5.1-2.5.3 in 
order.

Plan 2.6.1: Do 
2.6.1.1-2.6.1.3 
as required.

1. Pre-incident 3. Recovery2. Incident
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1. Prepare for CBRN incident 3. Initiate recovery 

from CBRN incident

3.1. Pack away any 
equipment in the cold 
zone

3.2. Debrief with 
the NIC

0. PPE buddy donning PRPS suit (cold zone)  implementing Trust A CBRN 
response plan action card

2.2. Prepare staff to 
don suits

2.2.2. Tuck 
trousers into 
socks

2.2.1. Remove personal 
belongings and store 
safely and securely

Plan 3: Do 
3.1-3.2 in 
order.

Plan 2: Do 2.1 - 2.3 in 
order.

Plan 0: Do 1 if CBRN incident stand-by declared, do 2 if CBRN incident 
declared, do 3 if CBRN incident stand-down is declared, then do 4.

2. Respond to CBRN incident 

2.3. Prepare to 
deploy staff in suits

2.1. Prepare suit

Plan 1: Do 1.1 - 1.2 in 
order.

2.2.4. Ask staff member to 
stand up and walk forward

2.2.3. Sit staff member onto a chair 
and help them into suit one leg at a 
time

2.2.5. Strap air filter unit 
around the waist using 
red strap and buckle

2.2.7. Place both arms into 
the suit

2.2.6. Put on white 
gloves

2.1.2. Check visor has no 
scratches or scuffs

2.1.1. Check suit for any 
damage (including 
seems and gloves)

2.1.4. Check visor has no 
scratches or scuffs

2.1.3. Check the zip 2.1.5. Prepare filter

2.1.5.1. Remove small 
plastic caps from filters 
and twist into place

2.1.5.3. Large clear plastic 
cover must remain in 
place, if need remove film 
from underneath and 
reapply plastic cover

2.1.5.2. Ensure caps lock 
into place

2.1.5.4. Switch on unit

2.1.5.4.1. Check that red 
light is illuminated

2.1.5.4.3. Turn off2.1.5.4.2. Remove hand 
and allow to cycle back 
through to stop on 
green

Plan 2.1: Do 2.1.1-2.1.5 in 
order.

2.1.4.2. Turn off2.1.4.1. Check that the lights 
are working-they should circle 
through and stop on green

Plan 2.1.4: Do 2.1.4.1-
2.1.4.2 in order.

2.3.2. Instruct staff to duck 
forward and pull hood 
over the head and face

2.3.1. Reach in and turn 
on air filter unit.

2.3.3. Put both arms up 
(star jump pose) and zip 
up to complete seal

1.2. Organise staff and suits1.1. Prepare to assist 
colleagues

1.1.2. Assist in setting 
up of decon room

1.1.3. Help to set up 
equipment

1.1.1. Assist colleagues 
to don PPE

1.1.4. Work with timing nurse to 
ensure relieving staff are 
prepared for hot zone

1.2.1. Find out who has 
been allocated hot zone 
roles

1.2.2. Layout various sizes 
and find a suitable suit to 
fit them from blue box 

Plan 1.1: Do 1.1.1-1.1.4 in 
order.

Plan 1.2: Do 1.2.1-1.2.2 in 
order.

Plan 2.1.5.4: Do 2.1.5.4.1-2.1.5.4.3 in order and use suit of 
green light is illuminated (discard of amber or red light)

Plan 2.3. Do 2.3.1-2.3.3 in 
order.

Plan 2.2: Do 2.2.1-2.2.7 in 
order.

Plan 2.1.5: Do 2.1.5.1-
2.1.5.4 in order.

1. Pre-incident 3. Recovery2. Incident

A59  3: Trust A: PPE buddy donning PRPS suit (HCA) 
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A59  4: Trust A: PPE buddy doffing PRPS suit (HCA) 

1. Assist colleagues in taking off 
PRPS suit

3. Document CBRN 
incident

3.1. Ensure all actions 
and decisions are 
logged and recorded

3.2. File action 
card

0. PPE buddy doffing PRPS suit (cold zone)  implementing Trust A CBRN 
response plan action card

2.2. Remind staff to collect 
personal belongings from 
secure storage

Plan 3: Do 
3.1-3.2 in 
order.

Plan 2: Do 2.1 - 2.3 in 
order.

Plan 0: Do 1 if CBRN incident stand-by declared, do 2 if CBRN incident 
declared, do 3 if CBRN incident stand-down is declared, then do 4.

2. Initiate recovery from CBRN 
incident

2.3. Debrief with 
staff

2.1.Clear away any 
equipment

Plan 1: Do 1.1 - 1.2 in 
order.

1.2. Place HazBag (grey bag), 
open and facing upwards so 
staff can stand inside the bag

1.1. Don universal 
precautions

1.2.2. Unzip suit to allow staff to 
withdraw hands and arms from suit but 
keep inside suit (cross over chest)

1.2.3. Instruct staff to duck 
forward and pull hood back and 
off wearers head

1.2.1. Instruct staff to stand 
inside bag and spread arms 
(star jump pose)

1.2.4. Unclip Air 
Filter and switch off

1.3. Close bag and seal with 
the cable tie in the box

1.4. Fill in necessary details 
on the tag

1.5. Place bag to one side 
until informed of disposal 
process

1.2.5.  Roll suit down into the bag, 
avoiding any contact between the 
outside of the bag and suit

1.2.6. Instruct wearer to 
step out of the suit and 
bag

Plan 1.2: Do 1.2.1-1.2.6 in 
order.

2. Incident 3. Recovery
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A59  5: Trust B: HCA responding to a CBRN event 
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 Comparing WAD across Porters 

 

A60  1: Trust A: Porter action card 
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A60  2: Trust B: Porter action card 

Preconditions – 
1.  Role to  be carried out by the duty ED portering staff.
2.  Role can be carried out by other called-in or reassigned 
emergency Trust portering staff.

0. ED porter implementing Trust B 
CBRN response plan action card

1.1. Assume role as stated 
in preconditions

2.3.  Organise 
refreshments 
with ED 
admin team

2.4. Move 
patients and 
supplies as 
instructed

Plan 0: Do 1-2 in 
order. 

1.2. Prepare to 
provide patient 
movement within the 
ED

1.3. Prepare to 
provide patient 
movement to and 
from other hospital 
areas

2. Respond to CBRN incident

2.5. Do not undertake 
further planned 
cleaning for the 
duration of the CBRN 
incident 

2.1. Report to staff 
reporting area and 
ED NIC

2.2. Check and 
provide oxygen 
cylinders

2.1.1. Report when 
hearing “CBRN incident 
report now”

2.1.2. Await 
instructions from ED 
lead nurse

Plan 2.1: Do 2.1.1-2.1.2 
as required and 
throughout incident. 

2.2.1. Check all 
oxygen cylinders 
are full

2.2.2. Check ED 
oxygen store to 
ensure 10 cylinders 
are available

2.2.3. Ensure 6 
flow meters are 
available 
(minimum)

2.3.1. Check 
food levels in 
the ward 
fridge

2.3.2. Order more food to 
ensure there are enough 
refreshments for the duration 
of the major incident

2.3.3. Move 
food to ED 
staff room

Plan 2.2: Do 
2.2.1-2.2.3.in 
order. 

1. Prepare to respond to 
CBRN incident

Plan 1: Do 1.1-
1.2. in order.

Plan 2: Do 2.1-
2.5 in order.

Plan 2.3: Do 2.3.1-
2.3.3. in order, and 
2.3.4. if required. 

1. Pre-incident 2. Incident
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A60  3: Trust A porter’s response to CBRN event 
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 WAI vs WAD for the medical physicist  

 

A61  1: Trust A: Medical physicist action card 

1. Prepare to respond to CBRN 
incident

3.1. Ensure involved 
staff have been 
appropriately assessed 
for exposure

3.2. Secure personal 
belongings and waste 

4.1. Ensure all  actions 
and decisions are logged 
and recorded 

4.2. File action card 

0. Medical Physicist  implementing Trust A CBRN response plan action card

2.3.2. Advise on 
suitable decon 
methods 

2.3.1. Advise on 
suitable equipment to 
use to asses 
contamination

4. Document CBRN 
incident

Plan 2: Do 2.1-2.3 in order.

Plan 0: Do 1 if CBRN incident stand-by is declared. Do 2 if CBRN incident declared. Do 3 if 
CBRN incident stand-down declared. Do 4 throughout all stages as legal requirement.

2. Respond to CBRN incident 

1.2. Check the 
NAIR status of the 
event

1.1. Locate any additional 
equipment that may be required for 
radiation monitoring

Plan 1: Do 1.1-1.4 in 
order.

2.2. Communicate with on site staff, 
to take advice on any chemical or 
biological contamination 

2.1. Don PPE 2.3. Advise

2.3.4. Advise on  dealing 
with radioactive waste 
resulting from decon 
procedures

2.3.3. Give 
radiation 
protection 
advice

2.3.3.2. Advise staff who are 
working with these patients  

3. Initiate recovery 
from CBRN incident

Plan 4: Do 4.1-4.2 
in order.

2.3.3.1. Advise contaminated 
patients

1.3. Locate your PPE- do not 
open or don (standard 
precautions with double gloves)

1.4. Be 
prepared to set 
up equipment 

Plan 2.3: Do 2.3.1-
2.3.4 in order.

Plan 2.3.3: Do 2.3.3.1-
2.3.3.2 as required.

3.3. Ensure radioactive 
waste is dealt with 
appropriately 

3.4. Remove PPE 3.5. Provide ongoing 
advice regarding 
management and 
containment of waste 

3.6.  Debrief with staff 

Plan 3.1: Do 3.1-3.6 in 
order.

1. Pre-incident 2. Incident 3. Recovery
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A61  2: Trust A: Medical physicist response to CBRN event 


