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APPENDIX 1 

Swine Flu Timeline – Hereford Key Activities 

 

Date International/National/Regional/Local 
Information  

Herefordshire Key Activities 

Mid March 2009 

 

• Outbreak started in Mexico 
 

 

3rd April  

 

• Earliest confirmed case in Mexico 
 

 

24th April  

 

• WHO issues first disease outbreak notice 
 

 

26th April • Emerging Infectious Disease Outbreak Top Lines 
Briefing No 1 

 

 

27th April   • Earliest cases of H1N1 in UK (Scotland) 
 

• PHIT stands up, Established Terms of Reference  

28th April  • WHO escalates to Phase 4 • Room 105 set nominated as the Control Room 
• Board Room Set aside as the Local Swine Flu Advice Line 
• Swine flu inbox set up 

29th April  

 

• WHO escalates to Phase 5  
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1st May  

 

• First human to human transmission in UK 
• NPFS Information Line activated 

• First Developments of a Dataset by Dr Alison Merry’s Team 
• Faith Communities and Pandemic Flu: National Guidance released 

• Antivirals Single point Delivery Address requested from SHA  

4th May  

 

• 985 cases confirmed worldwide 
 

 

5th May • National Door Drop Commences 
 

• Herefordshire Silver Group Sits  

6th May • Ian Dalton appointed National Director of NHS Flu 
Resilience 

 

 

7th May  • FluCon reporting activated  
 

• Herefordshire Public Health start reporting to the lead PCT 

12th May • WM Flu E-Learning Module  • Deemed not compatible with Local Infection Control Approach 
 

18th May  • Flu Case tracing service (to become FRC) piloted 
 

• Herefordshire asked to support  

21st May  

 

• Flu Response Centre set up PHIT – Local Swine Flu Call Handling Centre established  

            Preparing Head teachers for a school Outbreak 

            Staff Training in preparation  

          The concepts of Multi-agency intelligence Cell discussed. 

           PPE Delivery date sought  

22nd May • Welford School Outbreak confirmed  
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26th May • Community Outbreak Level reached in UK 
 

 

27th May • HPA cease UK Airport Border Screening of 
returning passengers 

 

 

5th June  • Warwickshire PCT conduct test of ACP 
 

 

11th June  

 

• WHO escalates to level 6 
 

 

12 June  • Down’s School reports children and teacher cases 

15th June • First Confirmed H1N1 UK Death  
 

 

16th June • West Midlands Conurbation activate ERMA2 
 

 

22nd June • Modified Containment Strategy agreed for restricted 
postcode areas – Birmingham and Sandwell in the 
West Midlands 

 

 

26 June  • 2/3rd case confirmed in Herefordshire 

29th June • First global case of Oseltamivir resistance identified 
(Denmark) 

 

 

2nd July  

 

• National decision to move from containment to 
treatment phase 
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6th July • SHA Directors initiate bi-weekly meetings to review 
Swine Flu response and ensure swift transmission 
to ERMA 3 is required.  

 

 

8th July • Revised UK Planning Assumptions released  

10th July  

 

• Flu Response Centre closes 
 

 

16 July  Anti viral collection Points via local  Pharmacies commenced 

23rd July  

 

• NPFS Antiviral Assessment and ACPs launched 
 

 

11th August • SOC Established  
 

 

13th August • Priority Groups for first phase of vaccination 
programme announced  

 

 

26th August  • DH audit of Flu Preparedness 
 

21st September  

 

• Vaccine deliveries started 
 

 

25th September • Pandemrix receives EMRA license 
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2nd October • Celvapan receives EMRA license 
 

 

21st October • UK Mass Vaccination Campaign begins 
 

 

22nd October • Revised UK Planning Assumptions released 
 

 

30th  October  ` • Herefordshire’s first delivery of vaccine  

2nd November  • Ambulance National Snapshot reporting commences 
• Distribution of vaccine to GPs 

5th November   • WMAS commence administration of H1N1 vaccine 

20th November  • Person to Person transmission of Oseltamivir 
resistant H1N1 confirmed  

 

 

2 December • SOCCON reporting starts 
 

• Herefordshire CYPD start reporting SOC-CON 

7th December • West Midlands Adult Critical Care Transfer Team 
Piloted (2 weeks) 

 

• FLUCON reports stopped 

20010   

11th February • NPFS Stood down  • ERMA 2 reports stopped  

25th  February   • ERMA meetings stood down 
• SIT REP reports stopped  

18th March  • Regional de-brief event •  

22nd March  • PPE stock recall from DoH 
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• Antiviral Stock recall from DoH 
1st April • Stand down of the distribution of anti-virals   

30th April • Regional Strategic Operation Centre, stock 
management, flu incident and NICC manager 
mailboxes closed.  

 

24th May  • E-mail Message to  all staff regarding next flu season and availability of swine 
flu vaccination 

26th June  • CMO letter circulated to  GPs regarding Seasonal/Swine flu programme and 
guidance for 2010/11 

30th June  • Local Swine flu inbox and telephone service cease. 

 

 

• The Health Protection Agency (West Midlands) virology surveillance report from week 40/2009-to week 30/2010 indicated 
1330 specimens have been submitted for the region. 

 

• GPs have been asked to continue swabbing patients presenting with flu-like illness throughout the summer months. So far 
368 specimens have tested positive for pandemic influenza (H1N1) 2009 virus, of which 19 were also positive for another 
virus. 
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 C
o
m
m
u
n
icatio

n
:  

O
verall stakeholders felt that the D

epartm
ent of H

ealth (D
H
), H

ealth P
rotection A

gency 
(H
P
A
) and S

trategic H
ealth A

uthority (S
H
A
) guidance w

as seen to be useful and supportive 
in carrying out their tasks.   H

ow
ever, som

e found the tools and guidance provided by the 
S
H
A
 slow

 in being dissem
inated or difficult to use, e.g. S

H
A
 professional w

eb site.   

 T
he 

N
H
S
 
H
erefordshire 

Joint 
C
om

m
unications 

team
 
delivered 

effective 
and 

tim
ely 

inform
ation locally, including com

m
unications across all stakeholders and the general public 

through their m
edia conduits.   H

ow
ever, there w

as concern that the pace of national press 
releases to the m

edia left m
any professionals in H

erefordshire in ‘catch up’ m
ode on several 

occasions; im
proved links to and m

onitoring of national m
edia w

ould address this.   

 T
he w

ork and dedication of those w
orking w

ithin the P
ublic H

ealth S
w
ine F

lu team
 is 

recognised.  H
ow

ever, the survey yields a num
ber of learning opportunities w

hich centre on 
how

 
im
provem

ents 
could 

be 
m
ade 

in 
its 

establishm
ent 

and 
gearing 

com
m
ensurate 

throughout the P
andem

ic levels.   

 C
oncern w

as raised w
ith the delay and uncertainty surrounding the deploym

ent of the 
N
ational P

andem
ic F

lu S
ervice (N

P
F
S
) w

hich resulted in extrem
e task loads being placed on 

local team
s to develop contingency plans.      

F
urtherm

ore, poor or the absence of system
s w

ithin the N
P
F
S
 resulted in G

P
 practices 

unaw
are w

hich of their patients had been issued w
ith anti-virals.   

 C
o
-o
p
eratio

n
:  

T
he survey suggests that N

H
S
 H
erefordshire (P

C
T
) dem

onstrated effective joint w
orking and 

intelligence 
w
as 

appropriately 
shared 

w
ith 

m
ulti-agency 

partners. 
S
trong 

links 
and 

partnerships 
have 

now
 
been 

forged 
betw

een 
N
H
S
 
H
erefordshire, 

the 
H
erefordshire 

H
ospitals T

rust, A
dult S

ocial C
are and other C

ouncil D
irectorates. T

here is a need to 
develop how

 external partners e.g. A
dult S

ocial C
are providers can be draw

n closer to the 
business 

continuity 
assurance 

process; 
contractual 

arrangem
ents 

through 
the 

com
m
issioning process are seen to be the key driving force. 
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 W
ell established day to day business m

echanism
s exist or com

m
unication and co-operation 

betw
een G

P
 practices and N

H
S
 H

erefordshire, how
ever, the survey data suggests that 

these m
echanism

s w
ere perceived to function less w

ell w
hen tested under the strain of the 

P
andem

ic.         

 A
 S
trategic F

lu plan had been the foundation of m
any response elem

ents throughout the 
S
w
ine F

lu P
andem

ic.  H
ow

ever, despite this plan being subject to validation locally and 
regionally, there appears to be a lack of aw

areness of this plan w
ith stakeholders. A

 review
 

of this plan and it’s applicability in a m
ulti-agency environm

ent should be a key priority; new
 

and im
proved m

echanism
s of raising its aw

areness across the health econom
y should be 

sought 
and 

an 
abridged 

version 
w
ith 

supporting 
docum

ents 
published 

on 
the 

Local 
R
esilience F

orum
 (LR

F
) w

ebsite.      

 O
ne of the key benefits that cam

e out of the S
w
ine F

lu P
andem

ic w
as im

parting an urgency 
on all stakeholders to review

 their B
usiness C

ontinuity P
lans and in particular their B

usiness 
Im

pact A
ssessm

ents.  D
espite these arrangem

ents being subject to num
erous local and 

regional validation tests there is still a need to seek reassurance from
 all D

irectorates and 
partners that sound B

usiness C
ontinuity practices are being adopted and m

aintained.  

 V
accin

atio
n
 / P

erso
n
al P

ro
tective E

q
u
ip
m
en

t (P
P
E
):   

R
esponders 

felt 
that 

guidance 
issued 

on 
vaccination 

and 
vaccination 

consum
ables 

supported their tasks, how
ever, there w

ere concerns expressed on the num
bers of trained 

staff 
available 

to 
provide 

a 
surge 

vaccination 
service 

and 
the 

delivery 
m
echanism

.  
A
dditional effort should be put into securing and m

aintaining a pool of clinically skilled staff 
w
hich could be deployed as part of identified vaccination team

s.   

 S
taff up take rates of the S

w
ine F

lu vaccines is currently running at 42%
 w

hich is the 
national average.  D

ue consideration of an invigorated local vaccination cam
paign strategy 

w
ill 

be 
necessary 

to 
increase 

this 
further 

in 
line 

w
ith 

the 
D
epartm

ent 
of 

H
ealth’s 

expectations. 

         

A
 
successful 

program
m
e 

of 
P
P
E
 
aw

areness 
w
as 

incorporated 
w
ithin 

infection 
control 

training, how
ever, the survey suggested that guidance on appropriate use led to confusion. 

S
tock m

anagem
ent across the health sector also gave cause for concern. A

 m
ore resilient 

stock m
anagem

ent process w
ithin the P

C
T
 should be considered. 
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D
ata C

o
llectio

n
:  

T
he survey suggests that m

any responders felt excessively burdened by data requests, 
m
ade 

w
orse 

by 
system

s 
not 

being 
in 

place, 
inadequacies 

of 
the 

system
s 

and 
or 

tem
peram

ental softw
are. 

 T
he burden of S

ituation R
eporting (S

IT
R
E
P
) w

as eased through reporting by exception, 
how

ever, errors w
ere m

ade through task ow
nership changes.     

 D
uring the initial phases of the P

andem
ic significant effort w

as placed into establishing 
critical 

inform
ation 

that 
w
ould 

support 
a 

local 
tactical 

(S
ilver) 

or 
m
ulti-agency 

incident 
com

m
ander.  T

o m
ake use of such inform

ation sources w
ould have required com

m
itting re-

deployable staff into a central intelligence hub.  T
he triggers for this process should be 

addressed in any revision of the S
trategic S

w
ine F

lu plan.           

 C
o
m
m
an

d
 an

d
 C
o
n
tro

l: 

S
urvey responders believed that N

H
S
 H

erefordshire com
m
and and control arrangem

ents 
w
orked 

w
ell 

and 
w
ere 

strongly 
led 

by 
the 

D
irector 

of 
P
ublic 

H
ealth 

from
 
the 

initial 
containm

ent phase of the pandem
ic w

ho gave direction across the local health econom
y. 

C
om

m
and and C

ontrol w
ithin H

erefordshire
 w
as seen to function effectively w

ithin the W
est 

M
idlands 

E
R
M
A
 
C
oncept 

of 
O
perations 

(C
O
N
O
P
s). 

 
B
attle 

rhythm
s 
that 

incorporated 
teleconferencing w

ere felt to enhance the m
ulti-agency approach to C

om
m
and and C

ontrol, 
enabling a robust m

ulti-agency Local R
esilience F

orum
 (LR

F
) approach to intelligence and 

inform
ation sharing.            

 H
ow

ever, som
e uncertainty as to the role and responsibility of P

H
IT
 in relation to E

R
M
A
 1, 

centred on w
hether or not the incident com

m
ander declares an em

ergency.  C
hanges to the 

E
R
M
A
 C

O
N
O
P
s to address “slow

 burn incidents” such as S
w
ine F

lu should provide an 
im
proved 

level 
of 

clarity 
and 

allow
 
for 

the 
establishm

ent 
of 

pre 
E
R
M
A
1 

m
eetings, 

in 
alignm

ent w
ith pre S

ilver m
eetings. D

ue to the established deep partnership w
orking in 

H
erefordshire, the term

 E
R
M
A
 not only applies to the P

C
T
 organisation as it m

ay in other 
regions 

w
ithin 

the 
W
est 

M
idlands, 

but 
to 

the 
w
hole 

local 
health 

econom
y 

w
hich 

encom
passes the Local A

uthority. T
here is a further need to increase the aw

areness of 
E
R
M
A
 and its roles across the health econom

y.         

N
H
S
 H

erefordshire has w
ell established on-call duty m

anager arrangem
ents. T

he Joint 
E
m
ergency P

lanning U
nit (JE

P
U
) has taken a num

ber of these m
anagers through training 

and exercising, including an aw
areness of the m

ulti-agency environm
ent. A

lthough the Local 
A
uthority has identified and carried out initial training for equivalent duty m

anagers, it is yet 
to form

alise their on-call arrangem
ents.  
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 T
he 

H
erefordshire 

H
ospitals 

T
rust 

(H
H
T
) 
operates 

form
alised 

on-call 
rotas 

for 
senior 

m
anagers and D

irectors.  N
H
S
 H
erefordshire provides D

irectors for the E
R
M
A
 on-call rota, 

and 
w
orks 

co-operatively 
w
ithin 

the 
H
erefordshire 

and 
W
orcestershire 

P
ublic 

H
ealth 

consultant 
on-call 

rota. 
T
he 

Joint 
M
anagem

ent 
T
eam

 
(JM

T
) 
is 

invited 
to 

consider 
a 

form
alised 

approach 
to 

the 
Local 

A
uthority 

duty 
on-call 

m
anager 

system
 
and 

the 
establishm

ent of a duty on-call D
irector rota.  

     


