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Rationale for public health action 
 Prevent/control health risks to the public 

 Provide public health advice 

 

Details of incident and initial actions 
 The initial alert is most likely to be from the Ambulance Service.  The focus of initial public 

health action will be to gather all available information, assess if there are health protection 
issues and provide input into the management of an incident involving a range of agencies. 

 Collect as much information as possible regarding the incident including the location and 
nature of the incident (e.g. associated threats or hazards); the immediate and ongoing risks 
to public health (affected and exposed); which agencies are involved in the response; who is 
in charge and who have been informed (NHS and others; contact details); any response 
measures already taken; public advice given. 

 Ascertain what command and control structures have been (or are being) established i.e. 
operational (bronze), tactical (silver) or strategic (gold). 

 
NHS EPRR framework 
can be found in the 
Emergency planning 
CBRN folder: 
eprr-framework.pdf 
 

Guide to risk assessment 
 Possible health protection emergencies and major incidents include biological and chemical 

threats and radiation incidents.  Consider the following: 

Is there a major incident for public health? A road traffic accident may result in a number of 
casualties, but the Ambulance Service and receiving hospitals can deal with the problem 
without needing input from public health. On the other hand, flooding may create a public 
health emergency without producing any casualties. Early information from the site of an 
incident may be incomplete or confused, so it can take some time to establish whether or not 
there is a public health problem/emergency.  

 

Further actions 
 Having gathered the initial information, discuss with CCDC further actions required as below 

 Identify the hazard to public health and contact the relevant specialist advisors e.g. CRCE 

 If Silver/Gold Command has been established make contact with its commander and decide 
whether a public health presence is needed there.   

 Discuss with Gold Commander if a STAC (Scientific and Technical Advice Cell) is needed 
(see STAC activation decision-making flowchart under supporting information). 

 Consider what wider PHE resources are required to respond to this incident. 

 If formal Command Centres have not been established keep in contact with the Incident 
Commander (or equivalent) to monitor the situation.  

 Establish what advice needs to be given to members of the public affected by the incident 
and to emergency services personnel responding to it. 

 
Anglia and Essex STAC 
Plan is available in the 
Emergency planning 
CBRN folder. 
 

Communications 
 Does the public need immediate advice? It is important that all relevant agencies agree to 

and support the information being given to the public. It is helpful to agree who will be the 
main source of public messages. 

 Consider who needs to be informed about the incident e.g. NHS England Area Team, health 
care professionals, primary care and community staff, general practices and CCG leads in 
the area. 

 Prepare a public statement about the public health aspects of the incident and actions being 
taken or planned to control the problem.  It is just useful to have something to hand if a press 
release or press conference is organised. 

 

Records 
 Record as a “situation” on HPZone 

 If a STAC is set up record all actions as per STAC plan 

 
HPZone can be found at 
https://hpzone.org.uk 

Follow up 
 Identify business continuity issues internally within PHE/HPT and hand over as appropriate 

 Participate in de-briefs 

 Once the recovery process starts follow up with Local Authority as relevant 

 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 

See 

Appendix 5 

See 

Appendix 5 

See 

Appendix 5 

https://hpzone.org.uk/
http://www.gov.uk/phe


 

Supporting Information 
 

 

 
DCLG – Dept for Communities and Local Government 
NHSCB: now known as NHS England 

 
Significant incident: is any event that cannot be managed within routine service arrangements. It requires 
the implementation of special procedures and involves one or more of the emergency services, the NHS or 
a local authority. 
 
Major Incident or Emergency: An event or situation that threatens serious damage to human welfare in a 
place in the UK or to the environment of a place in the UK, or war or terrorism which threatens serious 
damage to the security of the UK. These may include multiple casualty incidents, terrorism or national 
emergencies such as pandemic influenza. 
 

Multi-agency command: If a significant incident or emergency is large or widespread, it may be 
necessary to coordinate the response of several organisations. Multi-agency strategic coordination is 
undertaken through a Strategic Coordinating Group (SCG). The geographical responsibility of an SCG 
follows that of the Local Resilience Forum (LRF). 
 
Scientific and Technical Advice Cell (STAC):  In complex situations it may be necessary to provide a 
single, accurate source of information to inform strategic decision making.  The role of the STAC is to 
ensure timely coordinated scientific, technical, environmental and public health advice to the SCG during the 
response to an emergency. 
 

Scientific Advisory Group in Emergencies (SAGE): At national level, in an emergency where 
scientific or technical advice is required to aid the emergency response, the Government may decide 
that a Scientific Advisory Group in Emergencies (SAGE) is required; this decision can either be made 
by the Lead Government Department (LGD) or the Cabinet Office in consultation with the Government 
Office for Science. SAGE is usually chaired by the Government Chief Scientific Adviser (GCSA). 
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Radiation Incident 
 

 The effect of radiation on humans will depend on type of radiation, total dose, dose rate, total area 
exposed and the sensitivity of the tissue or organ.  

 Early effects of radiation include acute radiation syndrome and acute local injuries. Late effects include 
cancers and hereditary defects. Probability of a late effect occurring is proportional to dose received. 

 The three safety measures include minimising the time of exposure, maximising distance from radiation 
and shielding. 

 Use stable iodine tablets (potassium iodate, KI, KIO3 or PITs) is indicated to prevent uptake of radioactive 
iodine by the Thyroid gland. 

 
Possible scenarios are queries about radiation relating to minor incidents like leaking isotopes from a 
hospital department or school laboratory.  
 
The other unlikely scenario would be an incident involving the nuclear reactor in Suffolk i.e. Sizewell.  Even 
in a small scale incident, it would automatically trigger the operator’s own emergency plans. 
 
The most important routes of exposure to the public will be external irradiation directly from the plume and 
from deposition of contaminated material on skin or clothing, and internal irradiation via inhalation.  
 
Initial measures to protect the public will be detailed in the relevant offsite or REPPIR plan. Pre-planned 
countermeasure areas and options such as sheltering, evacuation and the administration of stable iodine 
will be detailed in the offsite plan and decisions to implement countermeasures in the early stages will be 
taken by the police, based on the plan and advice from the nuclear operator.  It should be noted that the 
administration of stable (non-radioactive) iodine as a countermeasure is only an effective option if 
the release contains radioactive iodine, such as an accident involving an operational nuclear 
reactor.  
 
In any incident of this nature, there will be regional/national level involvement.  As these events are rare and 
you would need expert advice, the Radiation Protection Division, CRCE, should be contacted about any 
radiation matter.  In a radiological or nuclear emergency RPD’s role would be to provide advice and 
information relating to the radiological protection aspects of the emergency to PHE colleagues and other 
responding organisations. 
 


