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1. General

1.1

1.2

~Alerting the Hospital Service

*(Query 20 in Districts outside London)

Definition of Major Accident

Any incident which is determined as such by the Senior Police, Ambulance
or Fire Officer first on the scene.

or

Any incident in which the number of "live" casualties to be handled

is estimated to be in excess of 50
or
where the special néture of the incident makes it likely thatlextraordinary
resources of the Accident and Emergency Services would be required.
. or
Any incident in which more than one hospital is likely to be involved
in handling disaster casualties.

First Notification = Raising the Alarm

By dialling 999 or acting according to instructions for emergency calls
in telephone directories or public call boxes.

The czll iz received by the Awbu

L& oL & v S

The Ambulance Service ls responsible for alerting the Hospital Service

The Ambulance Services will alert the Casualty Receiving Hospital (Appendix 1
attached) which is neerest to the scene of the accident and this hospital
will be termed "The Designated Hogpital'.

At least two other hospitals on the list will be warned at once by the

alerting authority that their services may be required as "Supporting

Hospitalsh.

iR



1.4 Alerting Message

The message alerting the Designated Hospital or a Supporting Hospital

will be passed to the hospital telephone/switchboard operator (NOT to the
Accident and Emergency Department). |

The message will be prefixed with the words "Major Accident.®

The first hospital alerted will be informed that it is the Designated
Hospital. The remaining hospitals alerted will be told that they are
Supporting Hospitals.

It is most important that District Management Teams ensure that switchboard
operators at all casualt& receiving hospitals are ful;y instructed on

the need to estab;ish whether the hospital has been termed the BDESIGNATED! or
a "SUPPORIINGQ hospital, to record accurately the alerting message, to
repealt it to the alerting operater, and to take the telephone number of
the person giving the alert in ordér to check its validity.

1.5 Information Regulred by Designated Hospital

(a) Nome, designation, authority and telephone number of person

(b) Type of accident.
(c) Iocation and time of accident.
(d) Estimated number and type of casualties (if this information is avallable.
(e¢) Names of other hospitals which are being alerted.as Supporting
Hospitals.

1.6 Information Reguired by Supporting Hospitals

(a) Type of accident
(b) location and time of accident.

(c) Name of the Designated Hospitale



2. Action to be taken by Designated Hospital

2.1

202

2.3

Despatch of Site Medical Officer tb be in charge” at tha scene of
the accident,

The Designated Hospital will immediately arrange to provide a Site Medical
Officer to act as medical controller at the scene of the accildent.

Hé will proceed tb the scene at once, whether or not a mobile team is
despatched.

If transport difficulties are anticipated help from the»police should be
requested without delay. Every assistance will be given by the police,
compatible with their other duties, to enable doctors to reach the scene
of a disaster. |

Medical Controiler in charge at the Designated Hospital

At the Designated Hospital, a Senior Medical Officer from the stafiff will
be in charge of medical arrangements in the hospitale. This officer will

be referred to as the Medical Controller. He will be responsible for the

despatch of the mobile medical team {see paragraph 2.3.1) and will take whateve
steps may be necessary to make the resocurces of the hospital fully available

for the reception and treatment of casualties. He will»keep the Site Medical
Officer informed of the facilities remaining for the continuing reception of

casualties at the hospital.

Mobile Medical Teams

2.3.1 Despatch )
The Medical Controller at the Designated Hospital will despatch
a Mobile Medical Team:
(i) If specifically requested to do so by the Police, Fire or
Ambulance Sexvice; or
(11) If he (the Medical Controller) considers armﬁf..;medicalA

team is necessary in the light of the informatiun received

regarding the sericusness of the accident.
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(iii) if he is requested to do so byrthe Site Medical
Qfficer.
Some of the hospitals included in the.list of Accident Receiving
Hospitals in the Region (Appeﬁdix 1 attached) will not be able
to provide a mobile medical team if designated. In these cases
it_is most Important that, in the event of such a hospitel being
Tdesignated®, local plans will provide that the hespital which
is to supply the Team is alerted at once by the designated hospital
and that both the Site Medical.Officer ét the scene of the accident
and the Mediéal Contrcller at the Designated hospital will know
precisely how to summon and despatch the Team.
20¢3.2 Personnel
A team should normally éonsist of a doctor of registrar grade or
above,. in charge, with supporting mursing assictance. They will
work in the Casualty Post (paragraph 3.5)  when this hag been established.
263.3 Equipment

The amcunt to be held for this purpese is left to the discretion of

surgical egquipment, drugs and dressings, it will be necessary to
take a number of blankets, appropriate brassards for use by doctors
nurses (see also paragraph 3.5) a stock of labels and documentation
record sheets together with waterproof envelopes and possibly
cylinders of oxygene
”Rescue workers may have to extricate live casualties who are
sericusly trapped, and moribund victims, from wreckage, Special
amputation packs should be included with the téam"s equipment.

For ease of transport equipment should be accommodated in suitable’
containers and maintained in readiness at a designated point in the
hospital. It isvsuggestad that these containers should be numberéd

so that there can be rno possibility of one being ovarlooked.



2.4

265

2.0

2¢3.4 [Iransport

The Ambulance Service will provide transport for the
Mobile Medical Team if requested to do so.

Blood Transfusion Service

It is suggested that once a hospital is informed that a majoxr
accident has occurred in the vicinity, the senior pathologist
concernaed should be informed immnediately and that he should make
contact without delay with the. Medical Director of the Brentwood
Blood Transfusion Cente; informing him of the likely requiremerits
of blood at both the scene of the accident and at the hospitals
receiving casualties.

(Néte: In Camden and Islihgton AHoA. the Medical Director to bé
contacted is at the North London Blood Transfusion Centre).

It may not be possible for the Transfusicn Centre to send cut blood
in its own vehicles and thé Eospital requesting blood should be
prepared to send to the Centre for it.

Unloading of Ambulances and Provision of Stretcher Bearers at
those Hogpitals receiving Casualties

A Supervisory Ambulance Officer will be poéted at the Casualty
Receiving Hospital to supervise unloading and to ensure a2 quick
turnround of ambulances. |

Plans for the speedy mcbilisation of an adetquate number of stretcher-

bearers should be co~ordinated with Voluntary Organisations.

Exchange of Stretchers and Blankets

The London Ambulance Service have agreed that it is unnecessary

to follow the Yone for one" exchange procedure.

Elsewhere in the Reglon, initially if there are not sufficient
stretchers and blankets avallable to work’an exchange sysﬁam, it is
important that casualties should be moved from awbulance stretche&s

as soon as possible.

et oulin i Vi e e nen




267

248
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Stockpiles of stretchers and blankets are available at strategic

points in Essex under the care of the Ambulance Authority.

‘Special Telephone Arrangements

The degree of protection f£rom incoming cells and priority for
outgoing calls which the G.P.0. can give to hospitals involved in a
major accident will very asccording to the service provided by lceal
telephone exchanges. District Adainistrators should, therefore,
consult their local telephone managér to see what advantages might
accrue from a pre-arranged procedure. Where such procedures are
possible they should be recorded in local Major Accident procedures.

Hospital Tzlenhone Lines for Police Pocumenitation Tesns

The Hospital Service will provide the Police with the use of one

or more telephones in the hospital buiiding in or near “Reception'.
If telephone facilities are scme distance from "Recepticn”, a rmumer
service should be crganiser betwsen hosplital decunentation staff

and the Police Officer concerned,

Notificotion of Area nnd Reolonal Medical Officers
i) The District Community Phvsiclians should notify the Aren Madiaal
Officer.

i} Qutside the Metronolitan Police - strict

The District Administrators (or District Community Physicians)
will be responsible for informing the Regional Medical Officer
or the Regional Specialist in Community Medicine

Reclonal Medical Officer

Dr. hoS. Mackenzie's Private 01-370 2480 (weekdays)

telephone number is: CHRISHALL (076383) 559
(week-~ends)

Re..onal Specialist in Community Medicine

Dre. IHeFo Murray®s private telephone BRENTWOOD (0Q277) 214659
nunber is: . , ' '

During office hours they should be contacted

at the R«HA- OFfices . {01-262 £0113



(Note: In the Metropolitan Police District; the Emergency Bed Service will

inform the Regional Medical Officer or the Regional Specialist in Community

Medicine day or night if a major accident occurs in that district).

3. Action to be taken at the scene of the Accident

3el Site Medical Officer in charge at the Scene of the Accident

On arrival, the Site Medical Officer will contact Senior Officers of the

other Services who are on the spot and obtain a first~-hand appreciation

,of the situation.

The Site Medical Officer acts purely in an administrative capacity and,

initially, he wills

(a)

(b)

\’C)

(@)

(e)

(£)

Decide whether to call out the mobile medical team'or
other speclal facilitiles.

Establish a Medical Servicés.Report Centre, (which nmust be
easily identifiable by day and night.)

Control and co~ordinate all available medical and first aid
services at the site. ILocal General anctitioners may
already have been called by one of -the Sexvices engaged at
the incident; or have heard of the occurrence from some
other source.

Formulate a Casualty Evécuation Plan in collaboration

with the Senior Ambulance Officer present at the

interview, . "

Set up a Casualty Post which mist be easily identifiable by
day and night. |
Assume responsibility for the safety of the Mobile Medical

Team and the workers under his direction.




(g} Maintain liaison with the Designated Hospital.

_The Site Medical Officer will wear a white coat with the

words %Site Medical Officer® zowoss the back. The Site Modical

Officer should be avare of the cx-divectory teleplwne ranbors

of the designated and

0

wpporting hospitals

Site Control - Co-andination

Senior Officers of the Police, Fire BrlQ?de, Ambulance and Medical
Services will rendezvous at a focal point at the scene of the
accident to co-ordinate the activities of their respective services.

The focal point will be distinguished by:

In Greater London

In Essex In Hertfordshire
The Fire Control Unit, (a) outside the Metropoliten (a) cuiside the Netropnliizn
a vehicle vith a red Police District. . bolice Uistrict

end vhite checkered The police welricle fitted in the first instence by either

dome ont the roof, which with a "Police! sign, widch a police car or van with a

is illuminated at night. . is iliuminated at nicht. flashing blue light. This will
be reploced Iy & mobile police
statien if neccossory

The mobile police statlon is a
blue traller caravan clearly
marked "Policat, It displays a
blue pennant bearing the wvord
“Police" and is equipped with a
blue flashing lights

() within the Fetropolitan (b)) within the Metrovnoliten Police

Police District. District.

A vehicle with a reéd and A vehicle with a red and white
white cheguered dome on checuered dome on the roof

the roof (illuminated at (illuminated at nichtl.

night).




3.3

Incation of Medicel Sorvicoes HReport Centrs

The Site Medical Officer wiil esteblish the Medical Services

poTAL . . ]
Report Centre<\353) near to the site Cortrol. In the CGreater
London Council Arcs the Bite Hedical Officer will be sble 1o use
the Mobile Ambulance Control Unit of the london Anbilonce Sszrvice,
which will ke in radio conteot with Ambulence Headguwarters, to poss
mesgages to hospitals. The Control Unit is a white Land Rover
with a blue flashing light on its roof £lenked on both sides by

orange flashing lights.

Commnications boluoon Hedical Services Renort Centre and Hospitals
Recaeiving Casgeltices

3¢4.1 Initially this will be provided by the Police Network, though in
soma areas the Police may have to use the Radio BEmergency
Anatenr Network.

3ede2 Vhen an alert is subséqnenély cenfirmed as a major accident

and Supervisory Ambulance Officers arrive at hospitals with

radic equippad vehicleg, the network of the Ambulance Service

TR - C,,-_,x,--_ T a3 - 2
thoth in Geaanter London znd in

become fully

avallable and should be used.in preference to the police

network. lNMessages from the Site Medical Officer to the hospital
will be via the Central Ambulance Control.

Location and Function of the Casualty Post

The Post will be set up in the vicinity of the Medical Service Report
Centre and the Ambulance Leading Point.

The Post will act as a “filter' in ensuring that smbulance priority
is given to the sericusly injured. This may involve holding back
slightly injured cases and treating them on the site if ambulance

resources are limitsi,
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3.6

3.7

3.8

The Post will label ail casualties before despatching thenm
to hospital;

The Mobile Medical Tegm, if required, will work in the
Casualty Post,.

Suitable brassards must be availahle for hospital doctors
snd ﬁurses and should be carried in the kit of the mobile
nredical team.

Emergency

”y

Licghting at the Scene of the Accidant
Lighting vi11l be provided by vehicles of the Police, Fire or
Ambulance Service,

Emergency Miginery Arrengements including Pisnosel of the Dead

g o

Emergency mor-wary arrangements al the site including

of the dead will he the responsibility of the Police.

Assistance from Veoluntary Bodies

On request by the St. Johnfs Ambulance Brigade or British Red Cross
Society Local police may arrange to inform these organisations of a
najor accident.

Members of the St. John'®s Anbulance Brigade or the British Red Cross
Society should report to the Medical Services Report Centre on
arrival at the scene of the accident in order that the best use may
be made of their services in the light of the situation existing at
2the time, Hembers of the W.R.V.3. and other Voluntary Organisations
should report to the Site Control Centrei(Paragraph 3.2). VUWhere
arrangements can be made after local discussion with representativcs
of the voluntary bodies concerned for volunteers to report wearing
uniform (even if thir means spending time to collect it) the resultant

case of identification is considered to be worthwhile.



4o Casvalties
AR A e WS A NS EX VNI IO

4.1 Disrosal of Cameualtlios

(a) PRofore the awrival of the Lite Madical Officer

The hwbulance Service will act in accordance with their own
knowledge of the hospitals in the area and casualties requiring
hospital treatment will be taken to the designated hospital.

(b) After the srrival of the Site Medical Officer

Casualiies will be evacuated according to the plan devised

in collaboration with the Senior Amnbulance Officer present at the
incident. If the Site Medical Officer and the Senior Ambulance
Officer decide to inciude in the plan hospitals NOT alerted
initially as Supporting Hospitals, thé names of these additicnal
Supporting Hospitals must be notified to the police and to
Ambulance Headquaréers Control. In the Metropolitan Police
.District or City of London the information should be passed to
Insgpector I/C; Information qum; New Scotland Yard, The Broadway,

London, SeWolo (Tele Noeo Ol-230 1212).

4.2 Rouling cf Aubulonces ' .

Routes will bhe in accordance with the Casualty Evacuation Plan agreed i

between the Site Medical Officer and the Semior Ambulance Officer. g
Detalls of the plan will be passed to the Senior Officers of the
Police and Fire Services as sotn as possible.

4.3 Use of Helicopters

n the event of the police or ambulance se:wice deciding to use
helicopters to transport casualties from the scene of the accident,
the sites listed in Appendix IT are avallable as helicopter landing
siﬁeso In %he event of the landing site being more than a short
distance from the entrance to the casualty receiving hospital, the

Anbulance Service will convey casualties from the helicopter,




4.4

4.5

4'. 6

Trapped Casualties

The Senior Fire Officer present will be responsible for initiating
rescue plans for trapped casualties and for co~ordination of the
rescue activities of all Services.

Handling of Enquiries - Establishment of an Enquiry Zone

As soon as possible, a Central Casualty Bureau will be established

"away from the hospitals receiving casualties according to local

Police arrangements.
In the Metropolitan Police‘District, this will be at New Scotlang
Yard, if necessary.
The Police wiil provide Officers detailed for documentation duties

at the alerted hospitals.

Particulars of Casualties Required by Police Documentation Team.

4.6.1 For identified casualties

Surname L.
First Name(s)
Age

o
N
AT

Address
Injuries
Whether or not admitted - Name of hospital

Particulars of next of kin

Surname

First Name(s)
Address
Relationship
Telephone Number

4,6,2 For unidentified casualties

LIVING/DEAD
Sex Age : Height
Build Face Eyes
Complexion :
Nose Teeth Hair

. Dress v Additional particulars, e;g, possible race.



5. Emergency Bed Service

Information on which hospital has been "designated" and which
are "supporting" will be passed by Ambulance Service Headquarters
to the Emergency Bed Service which operates on a twentvufour hour
basis., They will:- :

(a) pass "stand by!" warnings of a mzjor accident to
hospitals not initially alerted by the ambulance
services

(b) divert "normal" emergency admissions to hospitals
not required to receive casualties

(e) inform the Regional Medical Officer or the Regional
Specialist in Community Medicine if a major accident
occurs and

(d) act as an additional communications link between the

Regional Health Authority!s offlcers and the hospitals
concerned

*to be discussed with Esgex E.B.S.
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v NORTH EAST THAMES RECIONAL HEALTH AUTHORITY

Casualty Receiving Hospitals

“hAvailable for Designation
Dialling Instructions

Numbers prefixed by 0l-

Omit the prefix if dialling from within the London telephone area.

Numbers prefixed by exchanges

The hospital phone number is preceded by the name of the exchange.
The exchange code number given in brackets is only operative for calls made
within the London telepheone area.

AHA District Hospital Telephone Ex-Directory

Manage= Number
ment
Tean
Essex Harlow Princess Alexandra Harlow (0279)26791
Hospital,
Hamstel Road, Harlow.
Herts & Essex General Bishop's Stortford Bishop's Storiford
tHospital, , (0279) 53232 and (C279) 54779 and
Bishop's Stortford, 51399 51349
Hertfordshire.
St. Margaretfs Epping (375) Epping (375) 3992
Hospital, Epping. 2224/5 Epping (375) 2830
Epping (375) 3837
Basildon - Orsett Hospital, Grays Thurrock Grays Thurrock
& Nr. Grayse (0375) 5100 (0375) 821315/6
Thurrock
Southend ~ Scuthend General Hospital Southend-on-Sea Southendwon-Sea
Prittlewell Chase, (0702) 48911 . (0702230861
Westcliff-on—-Seae.
" Chelmsford Chelmsford & Essex Chelmsford (0245) Chelmsford (0245)
: Hospital, 53481 53682/3 and 5226),
London Road,
Chelnsford. )
Colchester Essex County Hospital, Colchester (0206) Colchester ( 0206)
Lexdon Road, 77341 72370 and 729397
Colchester. ‘ and 78094)
@ Notley Hospital, Braintree €69 Braintree 1232
near Braintree :
¢ Clacton and District Clacton (0255) Clacton (0255)
Hospital, , 21445 21305 & 21682
Freeland Road, 28876
Clacton-on-Sea.
@ Harwich and District Harwich (025-55) Harwich ( 025.55)

Hospital, 2446 2021
Main Road, Dovercourt. : .

¢ to be deleted

@vailable as Support Hospitals
but not for Designation)
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Hogmital

Chase Farm Hospital,
The Ridgeway,n nllb-ﬂ

Morth Middlesex
Hospital,
Silver Street,
Hdmonton

Prince of Yales's
General Hogpital,

The Green,

South Tottenham, N.15

Whipps Cross Hospital,
Whipws Cross Road,
Leyvcnstone

Ring George Hospital,
Egstern Avenue, Ilford

Oldchurch Hogpital,

Oldchurch Road, Romford

Harold ‘lood Hospital,
Gubbinsg Lane,
Harold Yood

St. Bartholomew's
Hospital,

West Smithfield,®.C.1.

St. Leona
Huttall Street,
Ringsland Road, il.1.

Hac'mey Hospital,
Homerton High Street,
E.Q.

The London Hospital
(¥hitechapel)
Whitechapel, E.1.

The London Hospital'
(Mile End)
Baneroft Boad, B.i.

Bethnal Green IHospital,

Cambridge Heath Road,

B.2.

St. Andrew's Hospital,
Devons Road, Bow, E.3

rd's Hopnital,

Telanhonsg
Hwiber

01-366 6800

o] - 81 307

01-307 1031

01—539 5522

01~554-9811

Romford (70)
46090

Ingrebourne (45)

45533

01.-608-7777

01~985 5555
01247 5454
01-930 4255

01~030-3413/4

01-957 2030/6

Ex-Diractorys

015072 0808/7/53

01.-539-5622/5/4

01-554-2537

Romford (70)
818486

Tngrebourne (45)

-

43034 and 41210/2

Q1739 5183/7

01-035 6
01-826 1

O

0O
=D

01-247 0541/4

01-930 4872

3550/3729

01--9720

01-937 001 ”/a
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