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Abbreviations:

CATS 

Children’s Acute Transport Service

DGH

District General Hospital

HD/HDU
High Dependency/High Dependency Unit

ITU

Intensive Therapy Unit

PICU/PIC
Paediatric Intensive Care Unit/Paediatric Intensive Care

PICM
Paediatric Intensive Care medicine
STRS

South Thames Retrieval Service

Please Note: Contact details and capacity figures have not been updated in Version 3.
1. Introduction and Scope:

1.1. This document describes the Pandemic Influenza Contingency Plan for the provision of Paediatric Intensive Care to critically ill children within London, East of England and South East Coast Regions. 

1.2. Paediatric intensive care services have been centralised throughout the UK. Regions have lead PICUs and regional neonatal services are similarly arranged into networks with lead centres providing level 3 critical care. Both models of service require the transport of critically ill children by specialist retrieval services from less specialised institutions. Discharge of patients may also require the movement of children between institutions. 

1.3. Neonatal Critical Care Networks and Neonatal Retrieval Services are separate from Paediatric Critical Care services in terms of caseload, case mix, clinical expertise, commissioning bodies and routes of governance. They therefore are not included in this plan. Discussions regarding co-ordination of contingency plans with our neonatal partners are in the early phases.

1.4. In London, several PICUs are served by two centralised retrieval services. They provide the main contact between general paediatric services and paediatric intensive care units.

1.5. This document will outline:

· Organisation of PIC provision across London in the event of a pandemic.

· Triage, access and discharge.

· Support of General Paediatrics in London.

· Identified training needs

2. Development of the Pandemic Influenza PICM Provision Contingency Plan.

2.1. These plans have been prepared in line with the following Department of Health guidance:

· UK Health Department’s Pandemic Flu: A national Framework for Responding to an influenza pandemic (November 2007)1
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_080734
· Pandemic Influenza: Guidance on Preparing Acute Hospitals in England ( November 2007) http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_0807542
· Critical Care Contingency Planning in the event of an emergency where the number of patients substantially exceeds the normal critical care capacity. Best Practice Guidance3
· Guidelines for the clinical management of patients with an influenza-like illness during an influenza pandemic January 20074 http://www.brit-thoracic.org.uk/Portals/0/Clinical%20Information/Influenza/Guidelines/pandemicflupdf07.pdf
· Responding to pandemic influenza: The Ethical Framework for policy and planning(November 2007) 5
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_080751
· Pandemic Flu: Managing demand and capacity in health care organizations(surge){1 may 2009}.6
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_098769
· Risk of a human Influenza Pandemic Emerging from Avian H5N1 viruses. Scientific Evidence Base7. http://www.dh.gov.uk/ab/SPI/DH_095904?ssSourceSiteId=en
· Infection Control Guidance (May 2009)8 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_098769
· Pandemic influenza: recommendations on the use of antiviral medicines for pregnant women, women who are breastfeeding and children under the age of one year 9June 2009 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_100361
2.2. This contingency plan was developed by the Pan-Thames PIC Consortium working party and was modified following 2 consultations:

· September 2006: after consultation with the paediatric intensive care units and retrieval services within the region.
· August 2007: after consultation with the paediatricians and anaesthetists of the district general hospitals providing acute paediatric care within the described Regions.

2.3. The consultation process enabled the establishment of:

· Contact list of the clinical staff with responsibility for paediatric pandemic planning within each DGH and paediatric intensive care unit (appendix 3). This remains incomplete. Updated versions will be accessible on CATS website (www.cats.nhs.uk) 

· Current paediatric and neonatal bed capacity and the maximum physical capacity that could be flexed to in an emergency, irrespective of staffing levels (appendix 4)

· Current high dependency paediatric bed capacity (appendix 4)

· Known links between DGHs and PICUs.

· Specific training needs of the DGHs.

· Comment on the draft plans and the triage tool under development.

3. Current Pan-Thames PICM provision

3.1. Children are described as younger than 16 years.
3.2. Paediatric intensive care services became centralised following the “Framework for the Future” report in 1997. The service within London is complex and includes the regular provision of intensive care to children from the East of England and South East Coast regions. The hospitals involved are listed in appendix 2

3.3. Critically ill children are transported from general paediatric services within DGHs to PICU by specialist retrieval teams. In London there 2 stand-alone services; CATS and STRS. These provide both a clinical advice and support service to referring DGH clinicians and a bed-location and transfer service. 

3.4. The retrieval services are the main providers of ongoing training for referring DGHs.

3.5. There are two Independent Hospitals providing regular paediatric intensive care in this region; The Cromwell Hospital and Harley Street Clinic. Their role in the event of a pandemic has yet to be explored.

3.6. Paediatric critical care services are distinct from medical neonatal services. Overlap exists in the management of neonatal specialist services; cardiac, general surgical, specialist surgical (ENT, urology, neurosurgical, plastic, maxillofacial), complex medical services (metabolic, neurological, renal, endocrine, genetic).

3.7. PICANET is an audit of the national paediatric intensive care activity. The national report from January 2004-December 2006 and the Pan Thames Report Jan 2004 – Dec 2005 shows7:

· 31 193 (2004) and 29 259 (2005) bed days were provided by the Pan Thames PICUs, accounting for 37% of national activity. 

· Comparison of bed activity data with reported maximum available number of beds indicates that most PICUs have periods when patient turnover exceeds one patient per bed per day.

· 57% patients were <1year age and 80% were < 5years

· 73% of patients were ventilated

· 95% survived to discharge

· 82.9% were transferred to PICU by specialist teams

4. Key Elements of the Contingency Plan

4.1. Hospitals included in the plan 

Please see Appendix 2 for a detailed list of hospitals included in this plan
4.2. Model Presumptions for Planning

4.2.1. These are based on Pandemic Influenza: National Framework for Responding to a Pandemic and the modeling work of the Scientific Advisory Group on Pandemic Influenza1,7 
4.2.2. This plan is based on a reasonable worst case scenario:

· Up to a 50% clinical attack rate

· One or more waves lasting 15 weeks, each peaking in the 5 & 6th week with a 20-22% proportion of cases occurring in each of those weeks.

· Mortality 2.5%

· Complication rate 15% - half of which are presumed bacterial co-infection.

· 4% hospitalization rate

· 25% ITU admission

· Uncontained, the viral outbreaks will expect to affect all the major UK centres within 2 weeks of the first cases occurring in the UK.
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4.2.3. Please note that these presumptions do not take into account the possible mitigating effects of non-specific pre-pandemic vaccination, treatment with antiviral medication and public health measures such as school closure. These mitigating strategies could reduce the effective clinical attack rate (~35% form 50% with treatment antivirals), peak incidence, cycle length and total affected.

4.2.4. It can be seen that the predicted peak or surge occurs 2-3 week after the first case. The period of lag time (pre-surge) could stretch to 4-8 weeks if mitigating strategies are successful. However, the pre-surge lag time should be considered complete in London as soon as patients with Influenza are diagnosed and admitted to Hospitals in London, East of England or South East Coast regions (corresponding to week 3 above).

4.3. Trigger Points for action

4.3.1. The World Health Organisation has defined phases in the evolution of a pandemic that allow escalation in planning and response.
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4.3.2. The UK Health Care Pandemic Response Plans commence at UK alert level 2 within the pandemic period. 

4.3.3. This PICM Contingency Plan will come into operation at UK Alert level 2 in the Pandemic Period
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4.4. Over-riding Guiding Principles

4.4.1. Paediatric Intensive Care will be provided to achieve the greatest good for the greatest number of children with the resources available.

· Access to PICM will be fair, transparent and according to the principles laid down in Responding to pandemic influenza: The Ethical Framework for policy and planning4.

· There may be an overwhelming demand for paediatric intensive care, which currently operates at near capacity in the region.

· Levels of demand will fluctuate, rising to a peak and declining during the recovery phase.

· Levels of available resource will fluctuate less predictably.

· As capacity is reached, the usual standards of care will be reduced and the demand will need to be managed by prioritizing patients and interventions.

· A triage tool is being developed to ensure prioritisation in the region occurs evenly according to the principles described in Responding to pandemic influenza: The Ethical Framework for policy and planning4
· The contingency plan for PICM provision and the prioritisation tool must be flexible to respond to the daily variation in available resource. 

· It must be acknowledged that it may not be possible to provide centralized paediatric intensive care during the peak demand period. In this instance, a clinical advisory service to support seriously ill children in the region will need to be maintained; controlled and provided by the retrieval services 

· The PIC units, retrieval services and DGH served by this plan are committed to close co-operation in order to co-ordinate the provision of PIC in the region. They agree to abide by the agreed contingency plan.
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4.5. Command and control

4.5.1. The retrieval services (CATS and STRS) assume the “Command and Control” role, co-coordinating fair access to PICM within the Pan Thames region.

· At UK Alert level 2, this contingency plan becomes operational.

· The Retrieval Services will inform DGHs and PICUs in the region and will assume the command and control function.
· The Retrieval services will work closely together.
· The Retrieval services will centrally manage communication with referring hospitals, PICUs, co-coordinating bodies for the provision of adult and neonatal intensive care, NHS London and Department of Health.

· Daily discussions between the duty consultants of the retrieval services and PICUs to determine resource availability and uniform admission policy based on “3 wise men approach” (ie more than one intensivist) and a triage tool – if available. Commitment to the joint decision ensures equality, transparency and accountability across the region in the prioritisation of patients and interventions available in PICUs. These decisions will be documented.

· The retrieval services will continue to provide a consultant-led, clinical advisory service. 

· The retrieval services will continue to be responsible for all bed location and any transfers not limited by reduced team resources.

· The Retrieval services will record and track cases.

4.6. Communication:

4.6.1. DGHs in North Thames (London) and East of England will communicate with CATS 

4.6.2. DGHs in South Thames (London) and South East Coast will communicate with STRS

4.6.3. Daily prioritisation discussions as outlined above (4.5). The retrieval services will disseminate the outcome of daily prioritisation discussions to the receiving units, and DGHs (if resources allow).

4.6.4. The retrieval services will disseminate information to and from adult & neonatal critical care networks as required, NHS London and/or other government bodies 

4.6.5. Contact details for each hospital are provided in Appendix 3 (incomplete) and updated on the CATS website (www.cats.nhs.uk)

4.6.6. The regions will be kept informed of the introduction of any additional methods of communication via the contacts list in Appendix 3 and the CATS website (web based forums, telemedicine links).

4.7. Evolution of Pandemic Wave

4.7.1. Following the declaration of the pandemic, each wave will pass through the following phases: Pre-surge, surge and recovery periods.

4.7.2. At present, every Trust is charged by the NHS Emergency Planning Guidance (2005) to have a functional Major Incident Plan that maximizes capacity in emergency and maintains business continuity. As a consequence, every paediatric ward, neonatal and paediatric intensive care unit will be included in a local Major Incident Plan (MIP). Most Hospitals will be developing or have developed Pandemic Influenza Contingency Plans. Individual units must be aware of their local plan and should act as an advocate for the care of children locally.

4.7.3. At UK Alert level 2 this PICM contingency plan becomes operational and should coincide with the activation and implementation of local plans. 

4.7.4. The declaration of the move into the surge period, from the pre-surge lag period, is believed to be the responsibility of the Strategic Health Authorities – NHS London, East of England and South East Coast. This will be confirmed.

4.7.5. During the Pre-surge lag time all units will:

· Implement the processes within the local MIP/Pandemic plan to manage the response.

· Ensure business continuity plans are in place and tested for essential services, including stockpile availability and supply chain adequacy
· Initiate training and skill improvement for staff: particularly those with clinical responsibility, those with potential cross-cover roles and those assuming new roles within the business continuity plan.

· Reinforcement of infection control advice and procedures - cohorting of patients, healthcare worker protection, restriction on visiting
· Maximise Physical Capacity over the lag period of 2-6 weeks 
This will include planned cessation of non-urgent clinical work – actioned as soon as pandemic influenza cases are present within the regions. 
Out patient Clinics: Paediatricians must undertake a risk assessment pre- pandemic of the impact of deferred outpatient assessment and ongoing management of children. Alternative arrangements (telephone interviews) may need to be made for children requiring sub-specialist services. Liaison with primary healthcare services is necessary.

Deferment of non-urgent surgery requiring critical care: The lag time allows children already treated to recover. Cardiac services within London (Evelina, Royal Brompton Hospital and Great Ormond Street Hospital) must agree a common strategy. 

· The prioritisation of patient services will release some capacity and allow some re-deployment of staff. In DGHs, close co-operation between adult anaesthetic and general paediatric clinical staff must be established. Deployment of theatre, recovery and adult critical care unit staff may be necessary to assist in the support of critically ill children within newly established HDU areas or on the adult critical care units.

· Discharge planning. This includes liaison between PICU and DGHs, as well as DGH and primary health care. The involvement of palliative care services is preferable, if available.

· Management of the workforce, including re-deployment and intensive training programme. Local plans should include a pre-pandemic assessment of the skill mix of the workforce, reserve, agency staff and any volunteers. Training can be instituted to rapidly improve the pool of skills available. 

Appendix 4 lists funded general paediatric, high dependency paediatric and paediatric critical care capacity as of July 2007.It also lists the maximum physical bed space capacity that could be flexed to if no limitations were imposed by resources.

4.7.6. During the surge

· Individual units will continue to operate at the maximum capacity their resources allow.
· Business continuity plans are active
· Retrieval Services are maintained by secondment of staff from other units (including drivers and administrators).

· Prioritisation of interventions and patients according to available resource. The triage tool is described in full below.

4.7.7. During the recovery:

· As resources and capacity allow, gradual improvement in patient prioritisation and interventions available.

· Re-introduction of pre-pandemic standards of clinical care

· Phased re-introduction of elective treatments and routine outpatient management.

4.8. Clinical Management

4.8.1. The clinical management of children is clearly outlined in the Guidelines for the clinical management of patients with an influenza-like illness during an influenza pandemic January 20074. The algorithms can be found in Appendix 5
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4.8.2. Oseltamivir remains the antiviral treatment drug of choice in children including those less than one year of age 
4.8.3. Dose 2-3mg/kg 12hourly for 5 days

Current availability: 
· Oseltamivir 75mg capsules (Tamiflu)

· Oseltamivir 45mg capsules (Tamiflu)

· Oseltamivir 30mg capsules (Tamiflu)

· Oseltamivir suspension 12mg/ml (Tamiflu)

· Oseltamivir solution 15mg/ml

At present (June 2009): oseltamivir suspension (12mg/ml) – not the solution - is the formulation that HPUs will be making available for children under 1 year. For children older than one year, capsules should be used. The contents of Tamiflu capsules can be mixed with a drink, advice on how to do this is contained within the Tamiflu patient information leaflet (PIL).  
Up to date information is available form your regional SHA & Department of Health.
4.9. Support for non – PICU areas

4.9.1. Support will fall into 2 categories:

· Clinical support of seriously ill children in paediatric, non-ITU areas viz. children's wards

· Clinical support of seriously ill children in non-paediatric, ITU areas.

4.9.2. During the pandemic, clinical advice will be provided by the consultant and senior nursing staff of the retrieval services. All cases discussed will be documented, providing tracking information within the region.

4.9.3. We are developing resources that will assist adult-trained critical care staff and paediatric ward staff in the management of seriously ill or ventilated children. These will be accessible on the CATS website. These will include: aide-memoires, age/weight- related physiology and drug dose checklists, web-based training packages.

4.10. Training

4.10.1. The following areas were highlighted during the DGH consultation 

· Recognition & stabilization of seriously ill child

· Use of non-invasive ventilation in single-organ respiratory failure

· Relevant age related physiology & treatment guidelines for adult trained critical care staff.

· Palliative care

4.10.2. We plan to utilise the current retrieval outreach programmes to address training in most of these areas.

4.10.3. We are developing national web-based training packages that will be accessible via the CATS website

5. Triage, Access to Paediatric Intensive Care and Limitation of Support.

5.1. All decisions about limitation of service and limitation of access for individual patients should be undertaken by more than one clinician (3 wise men approach), must be fair and transparent and should be clearly documented.

5.2. The Pandemic Subgroup of PICS (Paediatric Intensive Care Society) is developing a triage tool to inform the decision-making process of clinicians faced with limited resources during a pandemic. The tool was outlined in principle to the Pan-Thames DGH clinicians during the June 2007 consultation and there was widespread approval for the concept.

5.3. The PICS Pandemic subgroup is collating available clinical evidence on paediatric critical care outcomes, on which to base its recommendations. The tool will not be available before October 2009. It will be discussed with PICS at that time.

5.4. The tool is based on the paradigm in the following documents:

· Guidelines for the clinical management of patients with an influenza-like illness during an influenza pandemic January 20074
· The triage protocol developed in Ontario and fully described in CMAJ10 It utilizes a physiological score of severity of illness in combination with an ongoing assessment of response to treatment, to access the benefit of ITU for individual patients.
5.5. The guiding principles of the triage tool will:

1. Apply to all children requiring intensive care.

2. Be applied as an admission criterion and daily thereafter as part of the assessment of clinical response to treatment.

3. Judge the likely benefit of intensive care for individual children. The evidence base collated by the PICS pandemic subgroup will inform this judgment. Co-morbidities (whether static or progressive) and severity of organ failure during this episode are key determinants in the likely benefit of intensive therapy for individuals.

4. Acknowledge that if resources are limited, these will be allocated to those most likely to benefit. 

5. Acknowledge that if limited critical care resources are available both in adult and paediatric services, younger children will have priority to the paediatric service and older children will be accommodated in the adult service, with prior agreement of those clinicians.

6. The combination of information on the available resource and the likely benefit of intensive therapy will build flexibility into the tool. (For example, in times of maximum resource availability, all children requiring intensive care, even if the proposed benefit was marginal, would be treated. If invasive ventilation was not possible due to resource limitation, only children likely to survive with non-invasive ventilation could be treated, while those with severe respiratory failure or multiple organ failure would be made comfortable with palliative care).

7. Individuals will have a finite, equal share of allocated resource. As resources become more limited, the allocated share will decrease equally for individuals. (For example, ECMO and haemofiltration may not be possible during a pandemic and similarly, if PICUs are overwhelmed, invasive ventilation may not be possible during the peak weeks).

8. Individuals will be assessed for clinical response, which would reflect their relative resource expenditure. Those failing to respond despite treatment or continuing to deteriorate, within an appropriate timeframe, will discontinue intensive therapy and palliative care will be instituted. The appropriate timeframe will be informed by early surveillance data on the virus characteristics, but is likely to be in the order of 48 hours.

9. The tool will be applied on a regional scale by the duty PICU and Retrieval Consultants in a daily conference. This will provide flexibility in the response to changing resource availability and adds transparency and uniformity in determining admission criteria through the region.

10. The daily conference outcomes will be communicated with the DGH referring staff.

11. PICU duty consultants will apply the tool daily in assessment of individual patient progress.
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APPENDIX 1

List of PICU’s, retrieval services and District General Hospitals included in this plan.

PICUs:

London & South East Coast:


South London & South East Coast Region

· Evelina PICU at Guys and St Thomas NHS Foundation Trust

· St Georges Healthcare NHS Trust

· King's College Hospital NHS Foundation Trust


Covering North London and East of England Regions:

· Great Ormond Street Hospital NHS Trust

· Royal Brompton and Harefield NHS Trust 

· St Mary's NHS Trust

 
Retrieval Services:

· STRS (South London and South East Coast Region)
· CATS (North London and East of England)
East of England

· Addenbrooke's PICU  at Cambridge University NHS Trust

Retrieval Services

Adddenbrooke’s is able to provide an intermittent retrieval service 

District General Hospitals included in this plan

London:

Includes North Central, North West and north East London, and South West and South East London.

1. Barking, Havering and Redbridge Hospitals NHS Trust 

2. Barnet and Chase Farm Hospitals NHS Trust 

3. Barts and the NHS London Trust

4. Bromley Hospitals NHS Trust 

5. Chelsea and Westminster Healthcare NHS Trust 

6. Epsom and St Helier University Hospitals NHS Trust 

7. Ealing Hospital NHS Trust

8. Hammersmith Hospital NHS Trust

9. Hillingdon Hospital NHS Trust

10. Homerton University Hospital NHS Foundation Trust 

11. Kingston Hospital NHS Trust 

12. Lewisham Hospital NHS Trust

13. Mayday Healthcare NHS Trust 

14. Newham University Hospital NHS Trust 

15. North Middlesex University Hospital NHS Trust 

16. North West London Hospitals NHS Trust, The 

17. Queen Elizabeth Hospital NHS Trust 

18. Queen Mary's Sidcup NHS Trust 

19. Royal Free Hampstead NHS Trust 

20. Royal Marsden NHS Foundation Trust

21. Royal National Orthopaedic Hospital NHS Trust 

22. West Middlesex University Hospital NHS Trust 

23. Whipps Cross University Hospital NHS Trust

24. Whittington Hospital NHS Trust 

25. University College London Hospitals NHS Foundation Trust 

East of England

Includes Norfolk, Suffolk, Cambridgeshire, Bedfordshire, Hertfordshire and Essex.

1. Basildon & Thurrock University Hospitals NHS Foundation Trust

2. Bedford Hospital NHS Trust

3. East & North Hertfordshire NHS Trust 

4. Essex Rivers Healthcare NHS Trust

5. Hinchingbrooke Health Care NHS Trust.

6. Ipswich Hospital NHS Trust
7. James Paget University Hospitals NHS Foundation Trust
8. Luton & Dunstable Hospital NHS Trust.

9. Mid Essex Hospital Services NHS Trust

10. Norfolk & Norwich University Hospital NHS Trust
11. Peterborough & Stamford Hospitals NHS Foundation Trust.

12. Princess Alexandra Hospital NHS Trust
13. Queen Elizabeth Hospital King's Lynn NHS Trust
14. Southend University Hospital NHS Foundation Trust became Foundation Trust
15. West Hertfordshire Hospitals NHS Trust 
16. West Suffolk Hospitals NHS Trust

South East Coast:

Includes Kent & Medway, Surrey and Sussex.

1. Ashford and St Peter's Hospitals NHS Trust 

2. Brighton and Sussex University hospitals NHS trust

3. Dartford and Gravesham NHS Trust 

4. East Kent Hospitals NHS Trust 

5. East Sussex Hospitals NHS Trust 

6. Frimley Park NHS Foundation Trust 

7. Maidstone and Tunbridge Wells NHS Trust 

8. Queen Victoria Hospital NHS Foundation Trust 

9. Medway NHS Trust 

10. Royal Surrey County Hospital NHS Trust 

11. Royal West Sussex NHS Trust

12. Surrey and Sussex Healthcare NHS Trust

13. Worthing and Southlands Hospitals NHS Trust 

APPENDIX 2: Planning Presumptions

This plan is based on a reasonable worst case scenario:

· Up to a 50% clinical attack rate

· One or more waves lasting 15 weeks, each peaking in the 5 & 6th week with a 20-22% proportion of cases occurring in each of those weeks.

· Mortality 2.5%

· Complication rate 15% - half of which are presumed bacterial co-infection.

· 4% hospitalization rate

· 25% ITU admission

· Uncontained, the viral outbreaks will expect to affect all the major UK centres within 2 weeks of the first cases occurring in the UK.

The following statistics were prepared from the 2001 National Census. They do not take any potential mitigation strategies into account, some of which are believed could reduce the impact to seasonal epidemic proportions.

The potential benefits of treatment antiviral medication, prophylaxis, pre-pandemic non-specific vaccination and school closure are further described in the Risk of a human Influenza Pandemic Emerging from Avian H5N1 viruses. Scientific Evidence Base5;8.
Table 1: Numbers of children aged 16years or <10 years affected by a single pandemic wave of 15 weeks duration. E Eng = East of England Region, SEC = South East Coast.

	
	
	<16 years
	<10 years

	
	
	E Eng
	SEC
	London
	Total
	E Eng
	SEC
	London
	Total

	
	Population total
	1 082 463
	810 842
	1 447 672
	3 340977
	665 187
	497 074
	930 094
	2 092 355

	a
	Symptomatic (50%attack rate)
	541 232
	405 421
	723 836
	1 670 489
	332 593
	248 537
	465 047
	1 046 177

	b
	Complication (25%of a)
	135 308
	101 355
	180 959
	417 622
	83 148
	62 134
	116 262
	261 544



	c
	Hospitalised 

(4% of a)
	21 649
	16 217
	28 953
	66 820
	13 304
	9941
	18 602
	41 847

	d
	ITU (25%of c)
	5412
	4054
	7238
	16 705
	3326
	2485
	4650
	10 462

	e
	Mortality
	 13 531
	10 136
	18 096
	41 762
	8315
	6213
	11 626
	26 154


Table 2: Numbers of children <16 years or <10 years requiring ITU in each week of the pandemic wave
	
	<16 years
	<10 years

	
	E Eng
	SEC
	London
	Total
	E Eng
	SEC
	London
	Total

	Week 1
	5
	4
	7
	17
	3
	2
	5
	10

	Week 2
	11
	8
	14
	33
	7
	5
	9
	21

	Week 3
	43
	32
	58
	134
	27
	20
	37
	84

	Week 4
	168
	126
	224
	518
	103
	77
	144
	324

	Week 5
	574
	430
	767
	1771
	353
	263
	493
	1109

	Week 6
	1169
	876
	1563
	3608
	718
	537
	1004
	2260

	Week 7
	1147
	859
	1535
	3541
	705
	527
	986
	2218

	Week 8
	774
	580
	1035
	2389
	476
	355
	665
	1496

	Week 9
	525
	393
	702
	1620
	323
	241
	451
	1015

	Week 10
	406
	304
	543
	1253
	249
	186
	349
	785

	Week 11
	281
	211
	376
	869
	173
	129
	242
	544

	Week 12
	141
	105
	188
	434
	86
	65
	121
	272

	Week 13
	87
	65
	116
	267
	53
	40
	74
	167

	Week 14
	49
	36
	65
	150
	30
	22
	42
	94

	Week 15
	38
	28
	51
	117
	23
	17
	33
	73

	Total
	5412
	4054
	7238
	16 705
	3326
	2485
	4650
	10 462


APPENDIX 3:

Contact details for individuals with Planning Responsibility for Pandemic Influenza.

PICUs and Retrieval Services: 

CATS: 





0800 085 0003  

www.cats.nhs.uk


Lead Clinician for pandemic planning:
Paula Lister

ListeP@gosh.nhs.uk







Daniel Lutman

LutmaA@cats.nhs.uk


Lead Nurse for pandemic planning:
Eithne Polke

PolkeE@cats.nhs.uk

STRS:





020 7188 5000

Lead Clinician for pandemic planning:
Marilyn McDougall
Marilyn.Mcdougall@gstt.nhs.uk


Lead Nurse for pandemic planning:

Fiona Bickell

Fiona.bickell@gstt.nhs.uk
Great Ormond Street Hospital NHS Trust:
0207 405 9200

Lead Clinician for pandemic planning:

Paula Lister

ListeP@gosh.nhs.uk

Lead Nurse for pandemic planning:

Darren Darby

DarbyD@gosh.nhs.uk
EPO


Royal Brompton and Harefield NHS Trust:

020 7352 8121
Lead Clinician for pandemic planning:

Duncan Macrae
          Macrae@rbh.nthames.nhs.uk
Lead Nurse for pandemic planning:

EPO
St Mary's NHS Trust: 



020 7886 6666  

Lead Clinician for pandemic planning:

David Inwald
          David.Inwald@St-Marys.nhs.uk

Lead Nurse for pandemic planning:

Sonia Broadby
       Sonia.Broadby@st-marys.nhs.uk

EPO
Evelina PICU at Guys and St Thomas NHS Foundation Trust: 020 7188 5000

Lead Clinician for pandemic planning:

Marilyn McDougall
Marilyn.Mcdougall@gstt.nhs.uk

Lead Nurse for pandemic planning:

Louise Dewsbury

Louise.Dewsbury@gstt.nhs.uk
EPO





Tony Hallett

tony.hallett@gstt.nhs.uk
St Georges Healthcare NHS Trust:

0208 672 1255

Lead Clinician for pandemic planning:

Linda Murdoch
           linda.murdoch@stgeorges.nhs.uk
Lead Nurse for pandemic planning:

Carol Kennelly
     
carol.kennelly@stgeorges.nhs.uk
EPO





Jenny Jones

jenny.jones@stgeorges.nhs.uk
King's College Hospital NHS Foundation Trust:
020 3299 9000
Lead Clinician for pandemic planning:

Yaya Egberongbe    yaya.egberongbe@kingsch.nhs.uk

Lead Nurse for pandemic planning:


EPO





Liz Wells

liz.wells@kch.nhs.uk
Addenbrooke’s PICU at Cambridge Universities NHS Trust:  01223 245 151

Lead Clinician for pandemic planning:
        Roddy O’Donnell      roddy.odonnell@addenbrookes.nhs.uk

Lead Nurse for pandemic planning:

Sue French
sue.french@addenbrookes.nhs.uk
EPO
DGHs

The paediatrician listed may be the lead clinician for the unit, or the paediatrician with responsibility for pandemic preparedness planning. The anaesthetist may be the clinician with paediatric responsibilities, or the clinical lead for the adult critical care services at that trust.

The list remains incomplete. It will be updated and re-circulated (and accessible on the CATS website) as details are provided.

London

Barking, Havering and Redbridge Hospitals NHS Trust 

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist
Lead Critical Care Nurse

Emergency Planning Officer
Cathy Smith

cathy.smith@bhrhospitals.nhs.uk

Barnet and Chase Farm Hospitals NHS Trust :  0845 111 4000

Lead Paediatrician 

Austin Isaacs

austin.isaacs@bcf.nhs.uk


Lead Paediatric Nurse

Nicky Evans

nicky.evans@bcf.nhs.uk


Lead Anaesthetist

Nick Macartney

nick.macartney@bcf.nhs.uk


Lead Critical Care Nurse

Julie Nassau

julie.nassau@bcf.nhs.uk


Emergency Planning Officer
Lee Melton

lee.melton@bcf.nhs.uk


Barts and the NHS London Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead PHDU

Lead Nurse HDU

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Steve Jupp

steve.jupp@bartsandthelondon.nhs.uk
Bromley Hospitals NHS Trust:

 01689864841

Lead Paediatrician 

Shaun Walter

Shaun.Walter@bromleyhospitals.nhs.uk


Senior Paediatric Nurse

Paulette Lewis

Paulette.Lewis@bromleyhospitals.nhs.uk


Senior Paediatric Nurse

Erica Bond

Erica.Bond@bromleyhospitals.nhs.uk


Lead Anaesthetist

Pauline Vine

Pauline.Vine@bromleyhospitals.nhs.uk


Lead Critical Care Nurse

Amanda Parish

Amanda.Parish@bromleyhospitals.nhs.uk

Emergency Planning Officer
Jennie Hall

jennie.hall@bromleyhospitals.nhs.uk
Chelsea and Westminster Healthcare NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Melanie Van-Limborgh
Melanie.van-limborgh@chelwest.nhs.uk
Epsom and St Helier University Hospitals NHS Trust: 01372 735 735 & 020 8296 2000
Lead Paediatrician Pandemic 
Justin Bendig

justin.bendig@epsom-sthelier.nhs.uk

Lead Paediatrician 

Richard Chavasse
richard.chavasse@epsom-sthelier.nhs.uk


Lead Paediatric Nurse 

Pauline Fonteriz

pauline.fonteriz@epsom-sthelier.nhs.uk


Lead Anaesthetist 

John Mackay

john.mackay@epsom-sthelier.nhs.uk


Lead Critical Care Nurse 

Pippa Hart

pippa.hart@epsom-sthelier.nhs.uk


Emergency Planning Officer
Lindsey Stevens
lindsey.stevens@epsom-sthelier.nhs.uk
Ealing Hospital NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Bremner Hay

bremenr.hay@eht.nhs.uk
Hammersmith Hospital NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Hillingdon Hospital NHS Trust: 

01895 238282 & 01895 279527

Lead Paediatrician 

Roger Buchdahl

roger.buchdahl@thh.nhs.uk


Lead Paediatric Nurse

Chris Mann

chris.mann@thh.nhs.uk


Lead Anaesthetist

Andrew Thornily

Andrew.thornily@thh.nhs.uk



Lead Critical Care Nurse




Emergency Planning Officer 
Jayne Austin

jayne.austin@thh.nhs.uk

Homerton University Hospital NHS Foundation Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Mark Griffiths

mark.griffiths@homerton.nhs.uk


Kingston Hospital NHS Trust: 

020 8546 7711
Lead Paediatrician 

Dwight Lindo

dwight.lindo@kingstonhospital.nhs.uk

Lead Paediatric Nurse

Andrew Winrow

andrew.winrow@kingstonhospital.nhs.uk

Lead Anaesthetist

Maggie Clancy

maggie.clancy@kingstonhospital.nhs.uk

Lead Critical Care Nurse

Abdulsatar Rava          
abdulsatar.ravalia@kingstonhospital.nhs.uk

Emergency Planning Officer
Penny Williams

penny.williams@kingstonhospital.nhs.uk
Lewisham Hospital NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Claire Champion

Claire.champoin@uhl.nhs.uk
Mayday Healthcare NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Mark Kemp

mark.kemp@mayday.nhs.uk
 Newham University Hospital NHS Trust 

Lead Paediatrician

Sateesh Matthews
Lead Paediatric Nurse

Julie Stokes
Lead Anaesthetist

Lisa Niklaus
Lead Critical Care Nurse

Min Aung
Emergency Planning Officer
David Bays

david.bays@newhamhealth.nhs.uk
North Middlesex University Hospital NHS Trust 

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Eve McGrath

eve.mcgrath@nmh.nhs.uk
North West London Hospitals NHS Trust    020 8864 3232  or 020 8869 3941/3012

Lead Paediatrician (Northwick Park) Ben Jacobs          Benjamin.Jacobs@nwlh.nhs.uk or BJ@NHS.net

Lead Paediatric Nurse 

Melanie Zurbrugge 
Melanie Zurbrugg@nwlh.nhs.uk

Lead Anaesthetist 

Ganesh Suntharalingam ganesh.suntharalingam@nwlh.nhs.uk

Lead Critical Care Nurse 

David Rawlings 

david.rawlings@nwlh.nhs.uk

Emergency Planning Officer 
Maeve O’Callaghan-Harrington
Maeve O'Callaghan@nwlh.nhs.uk

Lead Paediatrician (Centr Midsx)
Ruby Swartz

ruby.schwartz@nwlh.nhs.uk

Lead Paediatric nurse(Centr Midsx) Nicola Wheatley

nicola.wheatley@nwlh.nhs.uk
Queen Elizabeth Hospital NHS Trust 

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Louise McIntyre

louise.mcintyre@nhs.net
Queen Mary's Sidcup NHS Trust 

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Caroline Willis

caroline.willis@qms.nhs.uk
Royal Free Hampstead NHS Trust: 
020 7794 0500

Lead Paediatrician 

John Fitzsimon

John.Fitzsimons@royalfree.nhs.uk


Lead Paediatric Nurse

Trish Luck

Patricia.Luck@royalfree.nhs.uk


Lead Anaesthetist




Lead Critical Care Nurse

Pat Chew

Patricia.Chew@royalfree.nhs.uk

Emergency Planning Officer
Sarah Crawford

sarah.crawford@royalfree.nhs.uk
Royal Marsden NHS Foundation Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Royal National Orthopaedic Hospital NHS Trust: 020 8954 2300

Lead Paediatrician 

Ben Jacobs

BJ@NHS.net



Lead Paediatric Nurse

Siobhan Lalor-Mctague
Siobhan.McTague@RNOH.nhs.uk


Lead Anaesthetist

Kofi Agyare

kofi.agyare@moh.nhs.uk

Lead Critical Care Nurse

Antti Kivimaki

antti.kivimaki@moh.nhs.uk

Emergency Planning Officer

West Middlesex University Hospital NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Michael Toner

michael.toner@wmuh.nhs.uk
Whipps Cross University Hospital NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Ellen Irfan

ellen.irfan@whippsx.nhs.uk
Whittington Hospital NHS Trust: 
 020 7272 3070 or 020 7288 3201

Lead Paediatrician 

Joe Raine

Joseph.Raine@whittington.nhs.uk


Lead Paediatric Nurse

Lorraine Tinker

lorraine.tinker@whittington.nhs.uk


Paed HDU nurse 


Colette Datt

Colette.datt@whittington.nhs.uk


Lead Anaesthetist

Chris Hargreaves

Chris.Hargreaves@whittington.nhs.uk


Lead Critical Care Nurse

Nicola Steggles

Nicola.Steggles@whittington.nhs.uk


ITU Outreach Nurse

Breege Gilbride

Breege.Gilbride@whittington.nhs.uk


Emergency Planning Officer
Matthew Boazman
Matthew.Boazman@whittington.nhs.uk

University College London Hospitals NHS Foundation Trust:

Lead Paediatrician 

Christina Petropoulous
Christina.petropoulos@uclh.nhs.uk


Lead Paediatric Nurse

Polly Smith

Polly.smith@uclh.nhs.uk


Lead Anaesthetist

Jane Lockie

Jane.lockie@uclh.nhs.uk

ITU Intensivist 


Geoff Bellingham 

Geoff.bellingham.uclh.nhs.uk


Lead Critical Care Nurse



Paed RTO


Mark Madams

Mark.madams@uclh.nhs.uk


Emergency Planning Officer
Alison Bond

Alison.bond@uclh.nhs.uk
East of England
Basildon & Thurrock University Hospitals NHS Foundation Trust
Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Bedford Hospital NHS Trust: 

01234 792256

Lead Paediatrician 

Ramesh Mehta

ramesh.mehta@bedfordhospital.nhs.uk


Lead Paediatric Nurse 

Elizabeth Akers

elizabeth.akers@bedfordhospital.nhs.uk


Lead Anaesthetist 

David Niblett

david.niblett@bedfordhospital.nhs.uk


Lead Critical Care Nurse

Fran Bertasius

fran.bertasius@bedfordhospital.nhs.uk


Emergency Planning Officer

East & North Hertfordshire NHS Trust – QEII 01438 314333 & The Lister 01438 314333
Lead Paediatrician

 John Hyde

john.hyde@nhs.net





Andy Raffles

andy.raffles@nhs.net

Lead Paediatric Nurse 

Kath Evans 

kath.evans@nhs.net


Lead Anaesthetist 

Dr Rajan


dr.rajan@nhs.net


Lead Critical Care Nurse 

Karen Cameron

Karen.Cameron@nhs.net


Emergency Planning Officer

Essex Rivers Healthcare NHS Trust: 
01206 747474
Lead Paediatrician 

Angela Tillett

Angela.tillett@essexrivers.nhs.uk


Lead Paediatric Nurse

Amanda Owen

Amanda.owen@essexrivers.nhs.uk


Lead Anaesthetist

Gerald Timmins

Gerald.timmins@essexrivers.nhs.uk


Lead Critical Care Nurse

Shelagh Lissone

Shelagh.lissone@essexrivers.nhs.uk


Emergency Planning Officer

Hinchingbrooke Health Care NHS Trust.

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Ipswich Hospital NHS Trust
Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

James Paget University Hospitals NHS Foundation Trust: 01493 452452

Lead Paediatrician 

Richard Stocks

richard.stocks@jpaget.nhs.uk





Stephen Nirmal

stephen.nirmal@jpaget.nhs.uk


Lead Paediatric Nurse

Tracy McLean

tracy.mclean@jpaget.nhs.uk


Lead Anaesthetist

Maggie Wright

maggie.wright@jpaget.nhs.uk


Lead Critical Care Nurse

Stephen Biddle

Rosemary Smalley
Luton and Dunstable Hospital NHS Foundation Trust

Lead Paediatrician

Beryl Adler

beryl.adler@ldh.nhs.uk

Lead Paediatric Nurse

Marva Desir

marva.desir@ldh.nhs.uk

Lead Anaesthetist

Mark Patten

mark.patten@ldh.nhs.uk

Lead Critical Care Nurse

Cate Hillman

cate.hillman@ldh.nhs.uk

Lead Manager Pandemic planning  William Randall

William.randal@ldh.nhs.uk
Mid Essex Hospital Services NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Norfolk & Norwich University Hospital NHS Trust: 01603 286286
Lead Paediatrician 

Mary-anne Morris

Mary-anne.morris@nnuh.nhs.uk


Lead Paediatric Nurse

Emma Dolman 

Emma.dolman@nnuh.nhs.uk


Lead Anaesthetist

Tim Leary

Tim.leary@nnuh.nhs.uk


Lead Critical Care Nurse

Jill Roberts

Jill.roberts@nnuh.nhs.uk
Emergency Planning Officer

Peterborough & Stamford Hospitals NHS Foundation Trust.

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Princess Alexandra Hospital NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Queen Elizabeth Hospital King's Lynn NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Southend University Hospital NHS Foundation Trust became Foundation Trust
Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

West Hertfordshire Hospitals NHS Trust: Watford 0845 402 4332 
Lead Paediatrician 

Ashley Reece

ashley.reece@whht.nhs.uk


Lead Paediatric Nurse

Caroline Dilks

caroline.dilks@whht.nhs.uk


Lead Anaesthetist

Tom Standbach


Lead Critical Care Nurse

Phil Martin

phil.martin@whht.nhs.uk

Emergency Planning Officer 

West Suffolk Hospitals NHS Trust: 
01284 713000
Lead Paediatrician 

Melanie Clements
melanie.clements@wsh.nhs.uk

Lead Paediatric Nurse

Ann Robinson

ann.robinson@wsh.nhs.uk

Lead Anaesthetist

Jon Cardy

jon.cardy@wsh.nhs.uk

Lead Critical Care Nurse

Paul Oates

paul.oates@wsh.nhs.uk

Emergency Planning Officer 

Essex Adult Critical Care network:



Network Manager 

Melanie Wright 

Wrightmc63@freeuk.com
Medical Lead:


Jeff Phillips 

jeffphillips@doctors.org.uk
Bedfordshire & Hertfordshire Adult Critical Care Network: 

Network Management

Claire Stanfield

claire.stanfield@nhs.net

Medical Lead 


David Niblett

david.niblett@bedhos.anglox.nhs.uk
Norfolk, Suffolk & Cambridgeshire Adult Critical Care Network: 

Network Manager


Lorna Garner

Lorna.Garner@nhs.net

Medical Lead


Tim Leary

tim.leary@nnuh.nhs.uk
South East Coast:
Ashford and St Peter's Hospitals NHS Trust 

Lead Paediatrician

Paul Crawshaw

Paul.Crawshaw@asph.nhs.uk
Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer
Brighton and Sussex University hospitals NHS trust: Princess Alexandra 01273 328145 & Pincess Royal 01444 441881

Lead Paediatrician 

Varadarajan Kalidasan 
Varadarajan.kalidasan@bsuh.nhs.uk 

Kamal Patel 

karmal.patel@bsuh.nhs.uk


Lead Paediatric Nurse

Claire Bessant

Claire.bessant@bsuh.nhs.uk


Adult ITU Flu lead 

Neil Jackson

Neil.jackson@bsuh.nhs.uk 


Lead Anaesthetist

Richard Kavanagh
Richard.kavanagh@bsuh.nhs.uk 


Lead Critical Care Nurse

Denise Hinge

Denise.hinge@bsuh.nhs.uk

Emergency Planning Officer
Peter Boorman

Peter.boorman@bsuh.nhs.uk 

Dartford and Gravesham NHS Trust
Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

East Kent Hospitals NHS Trust: 
QEQM 01843 225544, 
William Harvey 01233 633331, Kent&Canterbury 01227 766877
Pandemic lead (WH & QEQM) 
Tim Newson

Tim.Newson@ekht.nhs.uk

Lead Paediatrician   (WH) 

Vinit Shah

vinit.shah@ekht.nhs.uk

Lead Paediatrician   (QEQM)
Amit Sarmah

Amit.sarmah@ekht.nhs.uk


Lead Paediatric Nurse (WH & QEQM)  Di Cobb

Di.Cobb@ekht.nhs.uk


Lead Anaesthetist (WH)

John Morris

JOHN.MORRIS@ekht.mhs.uk


Lead Anaesthetist  (QEQM)
Barclay Tofte

BARCLAY.TOFTE@ekht.nhs.uk


Lead Anaesthetist  (K&C)

Tony Beaumont

tony.beaumont@ekht.nhs.uk

Lead Critical Care Nurse  (WH)
Lyn Folan

Lyn.FOLAN@ekht.nhs.uk


Lead Critical Care Nurse (QEQM &K&C)  Alanda Tofte
ALANDA.TOFTE@ekht.nhs.uk


Emergency Planning (WH & QEQM)Mike Lucus
  
Michael.Lucus@ekht.nhs.uk
East Sussex Hospitals NHS Trust:    
Eastbourne 01323 417400 
Conquest 01424 755255

Lead Paediatrician 

Salah Mansy

Salah.mansy@esht.nhs.uk


Lead Paediatric Nurse

Jane Sumner

Jane.sumner@esht.nhs.uk


Lead Anaesthetist

Ian Hicks

Ian.Hicks@esht.nhs.uk


Lead Critical Care Nurse (EDGH) 
Carl Wilkinson

carl.wilkinson@esht.nhs.uk


Lead Critical Care Nurse Conquest
Dawn Stevens

dawn.stevens@esht.nhs.uk

Emergency Planning Officer
Ian Taylor

Ian.Taylor@esht.nhs.uk

Frimley Park NHS Foundation Trust: 

01276 604604
Lead Paediatrician 

Peta Maltby

karyn.maltby@fph-tr.nhs.uk


Lead Paediatric Nurse

Sally Martin

Sally.martin@fph-tr.nhs.uk


Lead Anaesthetist

Sam Pambakian

Sam.pambakian@fph-tr.nhs.uk


Lead Critical Care Nurse

Alison Stevens

Alison.stevens@fph-tr.nhs.uk

Emergency Planning Officer

Maidstone and Tunbridge Wells NHS Trust 

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Queen Victoria Hospital NHS Foundation Trust 

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Medway NHS Trust : 



01634 830000

Lead Paediatrician 

Paul Williams


Lead Paediatric Nurse

Mary Howard


Lead Anaesthetist 

David Simpson

davidsimpson@nhs.net






Chris Parnell

Chris.parnell@medway.nhs.uk


Lead Critical Care Nurse

Barbara Burgess

Barbara.Burgess@medway.nhs.uk






Catherine Plowright
Catherine.plowright@medway.nhs.uk

Emergency Planning Officer
Frances Shaw

Frances.shaw@medway.nhs.uk

Royal Surrey County Hospital NHS Trust: 
01483 571122.

 Lead Paediatrician

 Michael Ryalls

mryalls@royalsurrey.nhs.uk

Lead Paediatric Nurse

Jane James

jjames@royalsurrey.nhs.uk


Lead Anaesthetist





Lead Critical Care Nurse

Hilary Denton

Emergency Planning 

Royal West Sussex NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Surrey and Sussex Healthcare NHS Trust

Lead Paediatrician

Lead Paediatric Nurse

Lead Anaesthetist

Lead Critical Care Nurse

Emergency Planning Officer

Worthing and Southlands Hospitals NHS Trust:
 01903 205111
Lead Paediatrician 

Stuart Nicholls

stuart.nicholls@wash.nhs.uk


Lead Paediatric Nurse

Catherine Coppard
catherine.coppard@wash.nhs.uk


Lead Anaesthetist

Colin Spring

colin.spring@wash.nhs.uk


Lead Critical Care Nurse

Claire Hogan

claire.hogan@wash.nhs.uk

Emergency Planning Officer 
Jane Heselden

jane.heselden@wash.nhs.uk

Kent & Medway Adult Critical Care Network: 

Network Manager

Vicki May


Vicki.may@nhs.net


Medical Lead

vacant
Sussex Adult Critical Care Ntework: 

Network Manager

Carry de Ridder 


carry.deridder@esbh.nhs.uk

Medical Lead

Neil Jackson 


neil.jackson@bsuh.nhs.uk
Surrey Adult Critical Care Network: 

Network Manager

Jackie Huddleston 

Jackie.Huddleston@surreypct.nhs.uk

Medical Lead 

Loua Shaikh 


loua.shaikh@fph-tr.nhs.uk
APPENDIX 4: Paediatric and neonatal bed availability per DGH.

	Hospital Name
	Current Paediatric beds
	Current HDU beds
	Current neonatal cots
	Max physical paed beds
	Max physical neonatal cots

	
	
	
	L1
	L2
	L3
	
	

	LONDON

	Barnet
	16
	0
	0
	20
	0
	20
	20

	Chase farm
	28
	0
	10
	0
	0
	32
	10

	Bromley
	15
	1
	8
	19
	15

	Epsom
	18
	0
	8
	27
	8

	St Helier
	16
	0
	20
	22
	

	Hillingdon
	20
	0
	12
	3
	5
	21
	20

	Kingston
	24
	1
	6
	10
	4
	31
	22

	Northwick Park
	21
	0
	24
	3
	5
	24
	32

	Central Middlesex
	6
	0
	
	
	
	18
	

	Royal Free Hospital
	34
	1
	14
	2
	1
	45
	22

	Royal National Orthopaedic
	35
	12 mixed 
	0
	0
	0
	35
	0

	West Middlesex
	20
	0
	1
	2
	0
	28
	19

	Whittington
	23
	2
	18
	31
	24

	UCH
	77
	4
	28
	
	
	77
	46

	Evelina
	
	
	
	
	
	
	

	Kings College Hospital
	50
	0
	28
	
	
	61
	40

	GOSH
	323
	 
	
	
	

	Royal Brompton
	
	
	
	
	
	
	

	St George’s Hospital 
	76
	0
	
	
	
	
	

	St Mary’s Hospital
	49
	2
	22
	53
	22

	Totals
	452
	23
	251
	544
	300

	EAST OF ENGLAND

	Bedford hospital
	21
	1
	12
	35
	14

	Essex Rivers Trust Colchester
	32
	0
	5
	
	41
	30

	East & North Hertfordshire 
	20
	2
	
	8
	20
	20
	28

	Watford
	20
	2
	28
	26
	28

	James Paget, G.Yarmouth
	29
	1
	
	29
	12

	Luton & Dunstable Hospital
	34+15+5
	2
	16
	4
	9
	
	

	Norfolk & Norwich
	33
	2
	6
	5
	17
	33
	34

	West Suffolk, Bury St Edmund’s
	
	
	
	
	
	
	

	Totals
	155
	8
	101
	184
	146

	SOUTH EAST COAST

	Brighton & SUH
	55
	4
	
	100
	26

	William Harvey
	56
	0
	0
	4
	6
	68
	17

	QEQM
	
	0
	2
	
	12

	Eastbourne Hospital
	15
	0
	7
	33
	11

	Conquest Hospital
	15
	0
	6
	35
	10

	Frimley Park
	23
	0
	8
	3
	2
	25
	17

	Medway
	29
	2
	14
	2
	8
	54
	26

	Royal Surrey County Hospital
	16
	0
	7
	4
	1
	36
	14

	 Worthing Hospital
	28
	0
	9
	2
	0
	34
	13

	Totals
	237
	6
	85
	385
	135


APPENDIX 5: Clinical Features and Guidelines taken from Clinical Guidelines for patients with an influenza-like illness during an influenza pandemic version 10.5. Appendices 5 – 109.

1. Clinical Features of Avian Influenza A (H5N1) infection in Humans.

[image: image5.emf]
2. Pandemic Influenza: initial assessment & management of children.

[image: image6.emf]
3. Paediatric Respiratory Distress Severity Assessment
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4. Antiviral Treatment: Indications dose & side effects.
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5. Pandemic Influenza: Management of Children referred to Hospital.
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