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Emergency Services

1. Background

Planning for measures to deal with the impact of a pandemic across all organs of Government, the State bodies etc. is coordinated by the Standing Inter-departmental Committee on Public Health Emergency Planning which is chaired by the Department of Health and Children (DoHC) and on which this Department is represented. 

The aims of this Departmental pandemic influenza contingency plan are to protect the health and well being of staff and customers, and to limit disruption to the Department’s work in the event of a pandemic influenza. This plan is based on strategic guidance issued to all Departments by DoHC. 

It is intended that the Plan may be adapted to deal with other emergencies that may arise in the future, and to fit with the emerging requirements for emergencies where this Department would be Lead Government Department, such as nuclear emergencies, severe weather emergencies or other major emergencies.

Uncertainty about the nature and impact of a pandemic influenza virus means that plans need to be sufficiently flexible to cope with a range of possible impacts.  While the present outbreak of the pandemic is low (July 2009), the Plan provides a structure which enables emerging information to be reviewed on an ongoing basis on an outbreak of the pandemic influenza becoming more severe. 

During the present pandemic the Government, Department of Health and Children and the Health Service Executive will issue advice on the full range of response policies that will be adopted, based on their understanding of the nature of the pandemic virus, availability of a vaccine and its likely impacts.  Critical decisions in the Department and Local Government sector will stem from Government decisions and guidance from DoHC/HSE rather than unilateral initiatives.
2
Management Structure

A Business Continuity Management Team (BCMT) will be convened, as required, which will be responsible for implementing this plan in the event of Influenza Pandemic becoming severe.  The chair of the team will report to MAC, and keep it apprised of developments during the course of any pandemic.  This team is chaired by the Assistant Secretary, Corporate Services and includes the following:


Corporate Development


Emer O’Connell  








Marie Gleeson








Ciara Hendley


Personnel Officer:



Martin Condon 


IT/Org



:

Paul Mc Donald


Finance (D) - Accounts


Peter McCann



Press Office




Seán Dunne


Environment Division


Aidan Kinch


Natural and Built Heritage


Miriam Joyce and Catríona Ryan

Water & Planning:



Enda Falvey


Housing:




Frank Donohoe


Local Government:



Mairéad Ryan


Fire Services & 

Emergency Planning:


Peter Greene and Brendan Pocock 
Met Eireann:




Séamus Daltún 

The Team is representative of the main Divisions in the Department. Additional members will be co-opted onto the committee by the Chair as the need arises.  BCMT contact details are set out at Appendix 1.  Appendix 2 details other essential contacts e.g. alarm company, emergency services, hospital etc.

The primary focus of the BCMT will be to ensure that essential services are maintained in the event of a severe pandemic influenza, thus enabling the core business of the Department to be undertaken. The task of linking with the Local Government sector and the bodies under the aegis of the Department are considered in detail in Section 8, and will also be kept under review by the BCMT.

3
Functions

The main tasks of the Business Continuity Management Team will be to:

· ensure that the Department’s essential services are maintained so as to enable core business continuity in the event of a pandemic influenza; 

· contain the disease by putting in place measures to limit its spread within the workplace;

· protect the health and welfare of staff and customers.

The BCMT operates on the basis of Standard Operating Procedures, which set out how the team does its business, and in particular, how decisions are made and communicated across the team. 

While the BCMT will be responsible for ensuring the maintenance of key Departmental services in the event of a severe pandemic influenza, each line section will be responsible for ensuring that processes are in place to enable critical work to be carried out in the context of increased staff absenteeism.  

4 Business Continuity

Identification of Core Services

Should a severe pandemic influenza situation emerge, key services to enable the ongoing operation of the Department will be identified in line with Department of Health and Children (DoHC) guidelines.  Key services will be those that are critical to ensuring the core business continuity of the Department – i.e. services that will enable staff who are fit to do so, to work, during a pandemic situation. 

The BCMT will have representatives with expertise in these essential areas, or will have contact details for staff/outside agencies with that expertise.  Deputies will be identified for all members of staff in the key service areas to assume his or her role should they become unwell. 

Planning for absence

In the event of a severe pandemic it is likely that the Department will experience substantial absenteeism.  Estimates as to the levels of absence that organisations should be planning varies but figures of up to 30% for a two-week period at the peak of a severe pandemic wave and lower levels of absence for a few weeks either side of this peak should be considered. A pandemic may not be a short sharp event with immediate commencement of a recovery phase.  It is likely to come in waves of varying severity and could last for months. 

It is necessary to plan for extra absences other than those directly affected by illness. For example, in light of the circumstances prevailing, Government may make a range of decisions taking account of the following issues:

· Employees may need to care for sick family members, as much 
treatment will take place in the home;

· If a decision is taken to close schools, many people may need to stay at home to care for their children;

· A decision may be made to minimise public gatherings, to avoid 
crowded places, public transport, etc.

· Staff may be absent for a variety of other reasons (transportation difficulties, bereavement, or other psycho-social impacts).

Based on the above reasoning, it is possible that the number of staff out of work for reasons other than their own illness may equal to the number actually sick.

Estimated Impact of Pandemic on Department of the Environment, Heritage & Local Government – absences from work

	
	Clinical Attack Rate

	Based on a total staff of 1379
	Base Case

25%
	Worst Case 50%

	
	%
	Total
	%
	Total

	Cumulative total of those ill over whole period of pandemic (over several months)  
	25%
	345
	50%
	690

	People ill at peak
	5%
	69
	10%
	138

	People ill and carers taking time off at peak
	10%
	138
	20%
	276

	Total absence at peak (ill, carers and others)
	20%
	276
	40%
	552


The worst case indicated in the table is that at the peak there could be around 550 staff, or 40% of the workforce, absent.

Therefore, the assumption should be that the Department could face two 4-week periods of about 30%-40% absenteeism with an interval of up to 10 weeks and with a declining and then rising rate of absenteeism between the peaks. It is assumed that by the time any potential third wave might reach Ireland, the impact will be considerably reduced by a combination of an ongoing programme of vaccination and the number of staff that have recovered from the previous waves of influenza and will have developed some immunity. Therefore the peak absenteeism level for any third wave will be 50% less than the earlier waves and no exceptional measures may be required to maintain business continuity in this case.

It is likely that there will be some advance warning from the development of the pandemic overseas, but the possibility exists that any warning period may be very short.  Should pandemic influenza spread rapidly within Ireland the full impact on the workforce will be felt in a short period. This period will allow the BCMT to identify, in order of priority, which of the Department’s services could be curtailed, or if necessary, closed down during the worst period of the pandemic. The actual services affected will depend on the time of year and the nature of the workload of the Department at that time. It is envisaged that available staff may be assigned by the BCMT to provide the Department’s essential services. 

According to the priority tasks/areas identified, the BCMT will, in line with DoHC guidelines, identify essential functions, posts and individuals whose absence would place essential business continuity at particular risk.

Any individuals identified as essential will be asked to nominate replacement personnel and to put in place arrangements for their training to ensure continuity in delivery of these essential services. In this regard process mapping will be important in documenting processes.  

In general, having high quality and up-to-date process maps in place to cover all processes within the Department will be of considerable assistance to staff carrying out new functions at short notice. Process maps for all of the essential functions identified for this plan will be prioritised. All sections of the Department however, should be engaging in process mapping and Risk Assessment as part of their Business Planning process. The risk posed by a severe influenza pandemic should be assessed within this framework and the result should be communicated to the BCMT.

Personnel Section will need to consider, in consultation with heads of business units, the HR implications of the steps that would be necessary to ensure continuity in delivering essential services.

5
Communications

It is vital that communication be maintained in the context of a pandemic with other Government Departments, internally and other agencies with whom the Department interact.  This communication is assigned as follows:

· Externally with the DoHC IDC. The Principal Officer, Fire Services and Emergency Planning Directorate will represent the Department at this IDC. An alternate has also been nominated;

· Internally within the Department. The BCMT will be the key body to decide the format and nature of internal communications with staff within the Department;

· With the Local Government Sector and bodies under the aegis of the Department. Fire Services and Emergency Planning Directorate will co-ordinate all Department communications with the local authorities, while the Principal Officer, Corporate Development, will liaise as required with bodies under the aegis of the Department.

As with key staff, contact details and numbers for key staff in other Government Departments and agencies will be available to the BCMT. The Press Office will monitor external publicity requirements on an ongoing basis. It will be necessary to keep the public informed of any disruption to services provided by the Department and any alternative measures in operation to provide such services. It is expected that there will be high level of enquiries from the media during this period to which the Press Office will be required to respond. The Press Office will also liaise with the Government Press Service to provide a co-ordinated response to issues arising during the Pandemic.

It is likely that there will be a high level of anxiety if there is a significant mortality threat associated with the pandemic, and this is likely to contribute to increased work absence and/or distress of staff. This can be lessened by communicating the possibility of an influenza pandemic and the plans that are in place to deal with this event, as early as possible to staff. It is important to provide clear and timely communication to staff as events develop. 

The Communications Unit, Corporate Development Section, will manage communication within the Department under the direction of the BCMT. It is envisaged that the Partnership process and committee will be used to maintain the morale and peace of mind of staff by organising early communication processes (large meetings may not be a suitable process) at sectoral and divisional level to involve them in likely impact considerations.  To maintain confidence in the measures being introduced, a communications system will be established, ideally under the Partnership process, to keep staff updated on the development of the pandemic, its impact in the Department and the advice being offered by the public health agencies, including the policy on the provision of anti-viral medicines and vaccines.  The Department’s email and intranet will be the prime conduit for the flow of such information.

Assistance through the provision of counselling for staff through the Employee Assistance Service will also be available.

6
Containment

In the event of a severe outbreak of influenza a warning will be issued (by the DoHC, the HSE or World Health Organisation).  A number of steps are likely to be taken, in consultation with the relevant authorities, to reduce the risk of the virus being passed between staff and between staff and the Department’s customers.  All of the decisions listed below will be taken in light of advice from DoHC, the Inter Departmental Committee and/or other relevant bodies. 

(i) The DoHC will be provided with details of those front line staff considered appropriate for inoculation. The Department’s policy on the provision of vaccinations and/or anti-virals to staff will be guided by the advice issued by the DoHC to all Government Departments and offices.

ii) Steps that will be considered will include: 

· Setting up prominent notices at all entry points to the Department’s offices, and advising staff and visitors not to enter if they have symptoms of influenza.

· Setting up General Infection Control (basic hygiene and hand hygiene) notices around the work place (including entrances, notice boards, canteens and toilets). The Intranet will contain regular reminder messages, and automatic reminder messages will be installed on the computer login screens.

· Ensuring that the Department holds/can access adequate supplies of tissues, medical and hand hygiene products, cleaning supplies as well as masks to give to people who become ill while at work. 

· Closing visitor centres in national parks and nature reserves and the ENFO public office to the public to minimise the risk of the infection spreading.

(iii) The Business Continuity Management Team will monitor Chief Medical Officer and World Health Organisation advice on managing staff that become ill.  This information will be communicated to all staff.  All staff will be asked to contact their manager, by phone if possible, if they feel unwell. In light of advice available from the health authorities, consideration will be given to requesting staff suspected of having influenza to use a mask and to leave work. They will be advised to contact their GP by telephone. On foot of advice from the CMO (once the characteristics of the pandemic are known) staff will be advised how long to stay away from work. There will be regular contact from their line manager to monitor their situation and confirmation from their GP that they are fit to return to work may be required.

(iv) As a general measure to reduce the spread of influenza in the Department, voluntary home confinement of symptomatic persons may be encouraged.   Changes in the normal procedures for reporting illness will be implemented based on guidance available from DoHC and/or D/Finance. This guidance will be included on the Department’s intranet. 
(v)
Division Heads will advise the Business Continuity Team of their assessment of the range of tasks that can be carried on by remote working and the proportion of staff that they can advise to work from home, or to temporarily stand down from work, by staying at home.

It is envisaged that the Business Continuity Management Team may decide on having non-essential staff remain at home in the build up to the peak phase to help minimise the number of staff who may be exposed to the influenza virus, taking account of advice provided by the public health authorities at the time.  Staff remaining at home may be requested to do so on a ‘temporary stand-down’ basis or on a ‘working from home’ basis according to the priority accorded to their work. 

Division Heads will implement the Team’s decision by postponing non-essential work as appropriate and optimising remote working opportunities to allow the Department to continue to function while minimising the number of staff congregating in the work place.

The IT Unit will facilitate, where appropriate, staff to access the Department’s computer system remotely.  This may require a reduction in the system security level.  If so, the associated risk of a computer virus attack will be considered.

(vii) Office cleaning will be stepped up during the pandemic period.

· Air conditioning units will have their filters cleaned and have anti bacterial solution applied.

· Telephone sets in shared/common areas will be cleaned daily.

· Anti-bacterial solution will be applied to all common areas, counters, railings, toilets etc daily.

(viii) Official travel, including foreign travel, may be suspended to minimise risk of     infection.

(ix) A strategy may be implemented to reduce the frequency of contact between people to minimise the risk of infection. The strategy may include:

· Avoiding meeting people face to face – using telephone, e-mail and video conferencing where possible;

· Avoiding unnecessary travel and cancelling or postpone non-essential meetings/gatherings;

· Avoiding public transport, especially during rush hour;

· Introducing staggered lunch breaks.

7
Assisting the National effort 

The Department will support the Government and health service efforts to reduce the impact of the pandemic by:

· Participating fully in the coordinated multi-agency inter-departmental planning process operated by the Department of Health and Children, and the inter-agency process operated by the HSE, and in particular will encourage building on the existing inter-agency links at Major Emergency Regional level and using this to manage / co-ordinate initiatives at regional / local level.

· Ensuring its actions are consistent with any guidance from the Department of Health and Children and the Health Service Executive.

· Ensuring that all travel advice/restrictions that may apply during pandemic alert phases or during the pandemic period are promulgated to the appropriate agencies under the Department’s remit. 

· Responding positively to any request for assistance from other Government departments to maintain essential services or to assist in the implementation of measures to control the spread on the influenza. 

8
Local Government’s Essential Services

Essential services coming within the remit of the Department e.g. water supply services, fire services etc. are provided by local authorities. Fire Services and Emergency Planning Directorate have taken the lead in relation to local government preparedness, and issued a circular to all City and County Managers requesting them to prepare plans to ensure business and service continuity in the event of an influenza pandemic. Local authorities have completed a Major Emergency Development Programme which has significantly strengthened their capacity to manage crises, such as that posed by a threat of influenza pandemic. All local authorities have new format Major Emergency Plans in operation since 30 September 2008, and many have specific business continuity plans in place based on the Forfás reports which were commissioned by the Department of Enterprise, Trade and Employment These arrangements include for maintenance of service provision during a pandemic and are a subset of the existing emergency plans. In addition, essential services and key workers in these services are identified for the purposes of administration of antivirals and vaccines in line with expert guidance. 

Appendix 1

BCMT Office contact details and deputies

	Assistant Secretary, Corporate Services
	Mary Moylan

888 2820
	Geraldine Tallon

888 2415

	Corporate Development
	Emer O’Connell

888 2091
	Marie Gleeson

888 2411

	Communications 
	Ciara Hendley

888 2585
	Margaret Killeen

888 2597

	Personnel 
	Martin Condon

888 2454
	Deirdre Dunworth

888 2873

	ICT
	Paul McDonald

888 2470
	Aidan Sullivan

888 2350

	Finance (D) – Accounts
	Peter McCann

888 2779
	John Cawley

096 24472

	Press Office
	Seán Dunne

888 2393
	Vincent Potter

888 2586

	Environment Division
	Aidan Kinch

888 2906
	Breda Bailey

888 2444

	Natural Heritage
	Miriam Joyce

888 3230
	Mary Moore

888 3225

	Built Heritage/National Monuments Service
	Catríona Ryan

888 3191
	Pat Keane

888 3106

	Water & Planning
	Enda Falvey

888 2156
	Barry Quinlan

888 2829

	Housing
	Frank Donohoe

888 2115
	Colin Hehir

888 3929

	Local Government
	Mairéad Ryan

888 2800
	Joe Allen

888 2709

	Fire Services & Emergency Planning
	Peter Greene

888 2412
	Brendan Pocock

888 2362

	Met Eireann
	Séamus Daltún

 806 4295
	Joe Bourke

806 4246


Keyholders and Employee Assistance Officer contact details

	Keyholders Custom House
	Kevin Walsh
	2240

	
	Felix Murray
	2375

	
	Chris Meehan
	2240

	Keyholders Dun Sceine
	Gerry Moran
	3109

	
	John Fay
	3109

	Keyholders Ely Place
	Jim Brennan
	3242

	
	Martin O’Reilly
	3242

	Keyholders Ballina
	Michael Hunt
	4331

	
	Kevin Armstrong
	4331

	Keyholders Wexford
	Aidan Mc Guire
	3020

	
	Chris Evans
	3020

	
	
	

	Employee Assistance Officer
	Maureen Byrne
	2313

	
	
	


Appendix 2

 Contact List

Emergency Services 

Dublin

	Dublin Fire Brigade, Townsend Street
	2673400

	Store Street Garda Station
	6668000

	Mater Misericordiae Hospital
	6032000

	St Vincent’s Hospital
	8842400

	St James’s Hospital
	4103000

	The Adelaide & Meath Hospital

(Tallaght)
	4142000

	Beaumont Hospital
	8093000

	Chief Fire Officer Dublin
	6713981

(086 8150201)

	Chief Medical Officer

Frederick Buildings

Dublin 2
	6045341

	Dept. of Health & Children 

Hawkins House
	6354000

	Health Service Executive
	045 880400

	Health & Safety Authority
	1890 289389


Wexford

	Wexford Garda Station
	053 9122333

	Wexford General Hospital
	053 9142233


Ballina

	Ballina Garda Station
	096 21422

	Mayo General Hospital, Castlebar
	094 9021733
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