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SARS COMMAND AND CONTROL STRUCTURE NGV O 3 W

1. Introduction

This paper sets out arrangements for command and control of an escalating SARS
outbreak. It builds on the existing command and control structure for other
emergencies and relates this to the scenarios and levels outlined in the Interim
Contingency Plan (Northern Ireland) for SARS. It also takes account of the

Central Government co-ordination arrangements.

. Levels of threat and response

For the response to be proportionate, four different, and escalating, levels of

SARS activity have been defined in the Interim Contingency Plan (NI) for SARS.
These levels form the basis of the rest of this document and are summarised 1n

Annex 1. Transition between levels is not necessarily sequential. Levels 2, 3 and 4

have been subdivided into A and B to reflect: |
® A - where there are cases or outbreaks in Great Britain or the Republic of

[reland but not in Northern Ireland
B — where there are cases or outbreaks in Northern Ireland

. SARS Level O

No active cases 1in the UK or the Republic of Ireland. Low threat from the rest of
the world (no cases or ones with appropriate controls in place)

. SARS Level 1

Heightened threat. Uncontrolled cases in other countries and potential for transfer
to the UK or the Republic of Ireland.

. SARS level 2A

At this level there is/are a sporadic imported case(s) in Great Britain or the
Republic of Ireland. The DHSSPS will monitor the situation, alert the HPSS and

port health, and 1nitiate a public communication strategy emphasising SARS
awareness and travel advice.

. SARS level 2B

At Level 2B there is a sporadic imported case in hospital or in home 1solation 1n
Northern Ireland. The HPSS will implement the relevant SARS contingency
plans to ensure that the cases(s) are managed and the spread of the infection
contained. The patient(s) will be treated by the appropriate Trust. The Health and
Social Services Board will handle contact identification and management,
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18. Central Government co-ordination arrangements

The Central Government co-ordination arrangements for SARS escalation are
outlined n Annex 3. There needs to be discussion with the NIO to clarify who

would represent Northern Ireland at the Civil Contingencies Committee
ministerial and officials meetings and the information flow for situation reports to

Central Government (See paragraphs 2 and 3 in Annex 3).

19. Command and Control Flowchart

A tlowchart summarising the Northern Ireland SARS command and control
arrangements and the links with Central Government is attached in Annex 4.

DHSSPS SARS Taskforce
19 November 2003




Level 1:

Level 2:

Level 5:

SARS LEVEL OF THREAT AND RESPONSE

No active cases in the UK or the Republic of Ireland. Low threat from the
rest of the world (no cases or ones with appropriate controls in place)

Heightened threat. Uncontrolled SARS in other countries with the
potential for transfer to UK/Ireland

Level 2A:  Sporadic imported case(s) (high suspect or probable
definition) in Great Britain or the Republic of Ireland from

affected area outside UK/Ireland.

Level 2B:  Sporadic imported case(s) (high suspect or probable
definition) in hospital or home isolation in Northern Ireland.

Level 3A: One or more outbreaks of SARS within a hospital and/or
limited community transmission within definable groups in
Great Britain or the Republic of Ireland.

Level 3B: One or more outbreaks within hospital and/or limited
community transmission within definable groups in

Northern Ireland.

Level 4A: Outbreaks of SARS with extensive community transmission
anywhere in the UK/Republic of Ireland.

Level 4 B: Outbreaks of SARS with extensive community transmission
in Northern Ireland.

Post outbreak and de-escalation of outbreak response.




ANNEX 2

CRISIS MANAGEMENT GROUP

SARS CONTINGENCY PLANNING

DRAFT
AGENDA

SITUATION UPDATE
Report from DHSSPS

ACTIONS ARISING FROM LAST MEETING

PUBLIC HEALTH MEASURES

Progress on case finding and handling (including diagnosis and treatment)

Progress on tracing and quarantine of contacts
Specific hospital 1ssues (particularly 1f outbreak occurs in hospital setting)

Public movement restrictions
Resourcing issues

PUBLIC COMMUNICATION MEASURES

Update by DHSSPS and EIS
Communications strategy in event of further escalation

CONSEQUENCE MANAGEMENT

Health management
Social disruption
Education disruption
Business disruption
Transport disruption

Energy and other key sectors
Public Service/Government challenges, including pressures faced, and remaining

capacity of, agencies other than health-based services on the ground (eg, district
councils and police).

NEXT STEPS
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SARS COMMAND AND CONTROL FLOW CHART
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* NIOBR would be activated if significant pressure on law enforcement authorities
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