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Purpose

1
This plan sets out the arrangements for clinical management and for management/communications in the event of a VIP patient requiring emergency treatment at Borders General Hospital.

2
The plan is an additional section to the Major Emergency Procedures (MEP) and uses existing procedures for clinical management and communications, security and hospital management.  

Scope

3
The plan relates principally to attendance by the patient and accompanying family/staff at Borders General Hospital Emergency Department (ED) and Radiology Department.  It also applies to hospital management, general services, estates and communications staff.

Notification

4
The Scottish Ambulance Service (SAS) will notify the Emergency Department (ED) directly by telephone to the nursing staff base - 01896 826981, via Airwave radio or via switchboard; codeword PURPLE will be used.  


If the visit is private and the SAS is not accompanying the VIP, the Police Force Communications Centre (FCC) may notify Borders General Hospital.  

5
The ED doctor/ ED nurse in charge will call the Hospital Trauma team (Anaesthetics, Surgery, Medicine)  via switchboard and the Crash system*; use of the codeword PURPLE.
*The ED doctor/nurse in charge will instruct switchboard to notify the following using codeword PURPLE: (need clear brief instruction for switchboard)
· Hospital site manager/bleep holder

· Estates & Facilities Helpdesk/oncall staff for security support until arrival of Lothian & Borders Police
· Chief Executive/On call Executive who will notify Scottish Government Health Department    tel no NHS Resilience Team (Office Hours) - 0131 244 2429

                             NHS Resilience Emergency Pager (Out of Hours) - 07699 756 773     
· Medical Director

· Nursing Director

· Chair

· Communications Manager
The ED nurse in charge will prepare the ED for reception of the patient – resuscitation room, consultant’s office, relatives’ rooms as below.
	Purpose
	Room
	Room No

	Treatment of patient
	Resuscitation room
	1AE11

	Relatives/staff waiting room
	ENP room and Seminar room
	1AE14, 1AE25

	Police staff base
	Police base/ED consultants’ room 
	Police base in ED/ED consultants’ room 1CS16

	CCTV monitoring
	General Services room, main reception
	


Reception of patient

6
The SAS will convey the patient to the Resuscitation room in the Emergency Department (room 1AE11)  adjacent to the ED entrance. Police will be present in the vicinity.  The type, extent and seriousness of the illness/injury will dictate management but it is anticipated that the patient will remain in this room until stable enough to transfer to the Royal Infirmary of Edinburgh (RIE).   Dependent on the circumstances the hospital entrance adjacent to the mortuary and travel along the Radiology corridor may be used; entry to the ED would be from this corridor.
7
Should Radiology be required the patient will transferred to CT/MRI/Radiology via corridor ED2 leading to the main corridor accompanied by Police Officers.  

8
Should Theatre treatment be required the patient will be transferred via the lift adjacent to ED and Radiology.     In the event that surgery or invasive investigation is required the appropriate theatre on the 3rd floor will be used.
Other Facilities Available to Police and VIP Staff
9
Lothian and Borders Police will have the use of Police base in ED or ED Consultant’s Room 1CS16 as a Control Room.   Telephone facilities are available and Airwave radios can be used.
10
Relatives/Members of the Royal Household accompanying the patient will be conveyed to Emergency Nurse Practitioner  (ENP) room Room 1AE24 and  Seminar Room 1AE 25 to use as relatives’ rooms.   

Security
11
In relation to Security, initially protection officers will ensure the immediate vicinity of the VIP in the resuscitation room and/or if moved to Radiology they will accompany the VIP and any additional VIP's accompanying the principal. Once additional staff arrive they would ensure the integrity of a slightly wider area around the resuscitation room; officers would not be deployed at any external doors, main reception etc unless it was needed due to massive press intrusion.  This would allow the routine working of the hospital to be as uninterrupted as much as possible. When sufficient Divisional uniform officers arrive the issue of security and the perimeter may  be reconsidered.

12       Lothian and Borders Police will deploy officers to form a close and immediate security    cordon around this part of the hospital.  Police Base in ED or ED Consultants’ office 1CS16  will be utilised as a Police Control Room.
13      There is no hospital security as such; there is Emergency Department security from     22:00 till 06:00 every night
 

14
All duty rotas for Hospital staff attached to ED will be passed by the nurse in charge of ED to the Police Inspector in charge of the Access Points Detail. These will be copied and a copy retained by the Officers at the access points.  

15     Staff must at all times be on their guard against possible unauthorised persons        attempting to gain access to this part of the hospital. Officers will check all staff identity badges prior to allowing access to the areas.

16       Police Officers will gain access to the General Services base at the reception desk  in main  reception to monitor CCTV.
Communications/Media
17
It is inevitable that any incident involving the hospitalisation of a member of the Royal Family will attract considerable media attention. To this end, NHS Borders will establish an appropriate facility at the Education Centre and all representatives of the Media will be directed there.

 

18
NHS Borders Communication Manager will liaise with L&B Police Force Corporate Communications Manager,   Scottish Government Health Department Duty Communications Officer in attendance and the Royal Press Officer concerned.

 

19
Press releases will only be issued after full consultation between the relevant authorities. Section 3 of the MEP sets out further detail of the Communications/Media arrangements.

Duties & Responsibilities
 

20
The routine workings of the hospital and the treatment of other patients must be allowed to continue as normally as possible.

  

21
All bona fide staff working within the Accident and Emergency Department are in possession of and display personal identification cards. These cards incorporate the holder’s photograph. 
22
Staff must be vigilant to the likelihood of unauthorised persons attempting to gain access to the controlled area and must at all times be alert to this possibility. A tactful request for authorisation/identification card will reduce the possibilities of any breach of security.

  

Transfer of patient
23         It is anticipated that the patient will be transferred to the RIE once he/she been stabilised and is in a position to travel. This will be done by road or air. The stand down will be a joint decision made by all the agencies involved and will be done when a return to normality is likely.
Do Flow chart when narrative complete
Do Action cards for:

ED doctor/nurse in charge

Switchboard

General Services/Estates
Comms

Exec on call
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Action Card 
ED doctor/nurse in charge

1
Receive telephone call at Emergency Department (ED) nursing staff base - 01896 826981, via Airwave radio or via switchboard from Scotish Ambulance Service (SAS); codeword PURPLE will be used.  


(If the visit is private and the SAS is not accompanying the VIP, the Police Force Communications Centre (FCC) may notify Borders General Hospital.)  

2
The ED doctor/ ED nurse in charge will call the Hospital Trauma team (Anaesthetics, Surgery, Medicine)  via switchboard and the Crash system*; use of the codeword PURPLE.
3
*The ED doctor/nurse in charge will instruct switchboard to notify the following using codeword PURPLE: (need clear brief instruction for switchboard)

· Hospital site manager/bleep holder

· Estates & Facilities Helpdesk/oncall staff for security support until arrival of Lothian & Borders Police

· Chief Executive/On call Executive who will notify Scottish Government Health Department    tel no NHS Resilience Team (Office Hours) - 0131 244 2429

                             NHS Resilience Emergency Pager (Out of Hours) - 07699 756 773     
· Medical Director

· Nursing Director

· Chair

· Communications Manager

4
The ED nurse in charge will prepare the ED for reception of the patient – resuscitation room, consultant’s office, relatives’ rooms as below.
	Purpose
	Room
	Room No

	Treatment of patient
	Resuscitation room
	1AE11

	Relatives/staff waiting room
	ENP room and Seminar room
	1AE14, 1AE25

	Police staff base
	Police base/ED consultants’ room 
	Police base in ED/ED consultants’ room 1CS16

	CCTV monitoring
	General Services room, main reception
	


5
ED nurse in charge will pass duty rotas for Hospital staff attached to ED to the Police Inspector in charge of the Access Points Detail.






