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Present:  Harry Scott (Chair), Scottish Government Health Directorate 
  Les Callaghan, NHS Dumfries and Galloway 
  Martin Ward, Scottish Government Health Directorate 
  Allan Penman; NHS Ayrshire & Arran 
  Alan Robertson, NHS Lanarkshire 
  John Taylor, NHS Shetland 
  Baxter Tocher, Scottish Government Health Directorate 
  Richard Abel, NHS Grampian 
  Tom Gibson, NHS Fife 
  Alex McSorley, NHS Borders 
  Margaret Walters, NHS Orkney 
  Lorrette Dunlop, NHS Ayrshire & Arran 
  Douglas Grewar, NHS Tayside 
  Phillip Wilde, NHS Tayside 
  Mike Herriot, Scottish Ambulance Service 
  Pauline Jones, NHS Forth Valley 
  Yvonne McGrinder, NHS Highland 
 
 
 
1. Apologies 
 
1.1  Helen Docherty, Clairinder Cowan, Alan Dorn, Sorrel Cosens 
 
2.  Welcome  
 
2.1  Harry welcomed all to the meeting.  
 
3.  Minutes and Actions of 5 September 2007  
 
3.1 The minutes of the last meeting were agreed.   
 
3.2 Exercises 
 
 Harry Scott said there would be a Pandemic Influenza exercise called ‘ Cauld Craw’ which will 
 take place towards the end of Summer 2008. Harry said a meeting would be held shortly with 
 various members to plan the exercise. 
 
3.3 Les Callaghan reported that a Mass Vaccination exercise would be taking place in February 
 2009 in NHS Dumfries & Galloway which will run over a 3 day period.  Harry said he would 
 send Les a copy of the report following the mass vaccination exercises in Worchester in 2009. 
 

 Action: Harry to send mass vaccination exercises report to Les Callaghan 
 
 
4.  Hospital Lockdown    
 
4.1 Baxter said a sub group had been set up to produce guidance for Hospital Lockdown 

procedures during a major emergency.  The group consists of Tom Gibson, Lorette Dunlop, 
Alex McSorley, Douglas Grewar, John Buchanan, Jim Dickie and Baxter.  Baxter said John 



 

 

Buchanan would be chairing the group.  It was hoped that a completed draft would be ready 
by December.  Baxter reported a draft would be given to all HEPO’s on the group.  Funding 
for the project was still to be negotiated.   

 
4.2 Alex McSorley informed the group that a successful decontamination and Hospital Lockdown 

exercise was carried out in Nottingham recently.  Alex said he would contact organisers to 
discuss their exercise and report back to the Health Emergency Planning Team. 

 
Action: Alex McSorley to report finding of exercise to Health Emergency Planning Team 

 
5.  CBRN Training 
 
5.1 Yvonne McGrinder raised the following CBRN training issues, some of the issues had 
 previously been identified by HEPO’s others have been identified by management from her 
 health board. Yvonne requested NEPO to raise issues within Scottish Executive in order to 
 progress National guidance as issues are same for all/most HB’s. Mike Herriot confirmed SAS 
 are developing policy/guidance for similar issues and agreed to advise group on outcome. 
 Yvonne asked if SAS had obligation to advice HB’s on these matters as they are responsible 
 for supplying the PPE to HB’s and for provision of training. Mike agreed to enquire re this and 
 advice group.  
 

• Who should be trained in decontamination of patients?  
• How will this affect job descriptions for Emergency Department staff, if this is the route we 

choose (PDP).  
• What health implications there are for staff undertaking training(asthmatics ,claustrophobia, 

obesity, generally poor fitness levels,  
• Should staff have to undertake a fitness assessment? If so what type of fitness assessment 

should be undertaken by occ health? Consequences of failing fitness test for staff currently 
working in ED.  

• What Equality and Diversity issues there could be in the delivery of decontamination (religious 
belief, sexuality etc)?  

• Site specific training for every Emergency Department  
• How often to train/refresh train.  
• Does the current training adequately address the Radiation-Nuclear specific element?  

 
            The group discussed the matter and it was noted that the training was provided for nurses, 

clinical staff, porters and general hospital staff in all Health Boards.  Alex McSorley said 
invitations were sent out in NHS Borders on a regular basis for volunteers for CBRN training.  
Harry said hospital decontamination units were issued as a tool to protect assets.  They 
should be treated as any other equipment issued to the NHS and appropriate staff trained in 
its use.  Mike Herriot said the equipment is used throughout the UK and a risk assessment 
had been made on it. Mike informed the group that the new suit had been simplified which 
would result in a less chance of health and safety issues.  Mike said there would be new 
disrobing units for ethnic groups to be made available for boards. Harry asked Yvonne to set 
up a sub-group with other HEPO’s or SAS to discuss further. 

 
            Action: Yvonne to set up sub-group to discuss CBRN training 

 
 

 
6. Airwave 
 
6.1 Some HEPO’s still raised issues regarding Airwave, in particular, clarification concerning the 

role of the Radio Terminal Custodian.  Les Callaghan said there was a problem that the 
Cabinet Office were having with the application forms.  Scott Miller informed the group that he 
would discuss this with Craig Alexander in the Civil Contingencies Unit and the Cabinet Office 
and report back his findings to Harry Scott. 

 



 

 

 Action: Scott Miller to discuss Radio Terminal Custodian issue with Craig Alexander 
  
7.  Mutual Aid 
 
7.1 Allan Penman wished to discuss the possibility of formalised mutual aid arrangements 

between NHS Boards to allow staff or equipment to be called upon to supplement requesting 
NHS board decontamination teams. Allan said that during the exercise “Cutty Sark”, there 
was an issue of where the victims would have to go to receive aid.  Scott Miller said CCU 
could support and co-ordinate aid arrangement during an incident. Tom Gibson said Fire and 
Rescue Services would be first port of call if the SORT team was not available.  After some 
discussion on the subject, the group came to the conclusion that mutual aid should be 
requested in the same manner between NHS Boards as for other major emergencies.  Harry 
said formal arrangements could be discussed between NHS Boards on regional basis if 
required. 

 
 Les Callaghan said John Little, Charge Nurse – Dumfries & Galloway – will present a CBRN 

presentation at the next meeting. 
 
 Action: Les Callaghan to speak with John Little regarding presentation for next 

meeting 
 
 
 
8. Personal Development Qualification 
 
8.1 Allan Penman outlined the PDQ being developed by the working group at ScoRDS and to find 

out the interest within the EPO community in NHS Scotland. There were 4 topics within the 
qualification 

 
• Building resilience in Scotland 
• Planning & management of resources 
• Communicating & Informing 
• Management in Emergencies 

 
 Allan said that these could eventually be linked to the HEPOs’ new job description and current 
 work experience can be used as part of the qualification.  
 

 Action: HEPO’s to inform Allan of interest in qualification 
  

 
9 Guidance for the emergency services on decontamination  
 
 Harry asked for this item to be deferred to next meeting. 
 
10. PPE for Pandemic Flu 
 
 Les asked the group to consider the possibility of central purchasing of main items of PPE in 

particular FFP3 masks and also getting agreement to an all Scotland protocol for its use.   
 
 Karen Fraser from the Scottish Government’s Pandemic Flu Co-ordination branch gave an 

outline of the First Ministers annual guidance for Pandemic Influenza.  
 
 The proposals would be to: 

• Increase the stockpile of antiviral medicines from 25% population coverage to 60% 

• Create a stockpile of antibiotics 



 

 

• Increase the stockpile of surgical masks and respirators 

Key Points 

• Masks will be fluid repellent surgical masks and FFP3 respirators as recommended in the 
  guidance (Pandemic Influenza: Guidance for infection control in hospitals and primary  
  care settings). This guidance is currently being revised for Scotland 

• Masks will be for health and community care workers  

• It will take some time to procure the masks needed 

• The procurement is being taken forward on a UK basis due to economies of scale 

• The stockpile will be held centrally in the first instance. If there is an escalation of the alert 
  phase consideration will be given to how best to distribute the masks 

• Fit testing, training etc. needs to be taken forward on a local basis 

 
 Baxter Tocher said a multi-agency group had been looking at clinical requirements of FFP3 
 masks which would define when to use the masks to prevent them being used at irrelevant 
 times.  Mike Herriot said the Scottish Ambulance Service were using the masks. 
 
 
12. AOB 
  
 Private Ambulances 
 
 Douglas Grewar wished to raise the issue of Private Ambulances since the Scottish 

Ambulance Service guidance was issued.  Baxter Tocher said the legislation of this had to be 
looked at again since the election.  

  
 
11. Next meeting 
 

• Wednesday 13 February, 10.30-14.00, Conference Room C & D, St Andrew’s House. 
 

 
 


