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This Plan is owned jointly by the Devon, Cornwall and Isles of Scilly LRF and Local Health Resilience Partnership 
(LHRP), maintained, and updated by the Local Health Resilience Group. All users are asked to advise the NHS England 
Area Team of any changes in circumstances that may materially affect the Plan in any way.  
 
Details of changes should be sent to: 
 
Devon, Cornwall and Isles of Scilly Local Health Resilience Partnership 
 
Email: DCIOSLHRP@nhs.net 
 

Equality and Diversity  
 
The importance of delivering services which meet the needs of different communities within LRF area and ensuring 
no-one is discriminated against is essential from both a legal and moral point of view.  Responders should remain 
mindful and respectful of individuals' human rights and must also recognise the importance of taking into account the 
full range of protected characteristics including Race/Ethnicity, Disability, Gender (including Gender re-assignment 
and Transgender, pregnancy and breastfeeding mothers, marital and civil partnership status), Age, Sexual 
Orientation, Religion and Belief and ensuring that these needs and circumstances are considered.   
 

This Plan is marked as “Official” in line with the Cabinet Office “Government Security Classifications” 2014. 
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Abbreviations  
 

AIC Ambulance Incident Commander 

AT Area Team (of the NHS England) 

CBRNe Chemical, Biological, Radiological, Nuclear and explosive 

CCA 04 Civil Contingencies Act 2004 

CCC Civil Contingencies Committee 

CCG Clinical Commissioning Group 

CCS Civil Contingencies Secretariat 
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COBR Cabinet Office Briefing Room 

DCIoS Devon, Cornwall and Isles of Scilly 

DCLG RED Department for Communities & Local Government Resilience and Emergencies Division 

DH Department of Health 

DH EPD Department of Health Emergency Preparedness Division 

ED Emergency Department 

ETC Emergency Treatment Centres 

GLO Government Liaison Officer 

HAZMAT Hazardous Materials 

HSE Health and Safety Executive  

LRF Local Resilience Forum 
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MCA Maritime and Coastguard Agency 
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MVS Maritime Volunteer Services 

NHS National Health Service 
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RED Resilience and Emergencies Division 

SCG Strategic Coordinating  Group 

SITREP Situation Report 

STAC Scientific and Technical Advisory Cell 

SWASfT South Western Ambulance Service Foundation Trust 

VSSG Voluntary Sector Sub Group 
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1.0 Introduction  

 
The purpose of this plan is to enable the Devon, Cornwall and IOS Local Resilience Forum (DCIOSLRF) to 
coordinate an effective joint response to an incident involving Mass Casualties and to provide the best care 
possible under the circumstances, in order to save and protect lives and relieve suffering of people affected by 
the incident. This plan provides a framework in which to operate but does not restrict managers from using 
their skills and knowledge to flexibly respond to the emerging circumstances throughout the course of this 
type of incident. This plan does NOT replace existing DCIOS Emergency plans and must be considered as a 
supplement to generic emergency plans, providing additional information and guidance. This plan does not 
discuss potential fatalities, which will be dealt with in line with current protocols, should the number of fatalities 
exceed local Mass Casualties arrangements the LRF Mass Fatalities Plan will be invoked 
 
This plan is primarily designed to augment existing emergency preparedness arrangements and the following 
documents should be read in conjunction with this plan: 
 

 DCIoS LRF Major Incident Plan; 

 DCIoS LRF Combined Agency Emergency Response Protocol; 

 DCIoS Gold Protocol (Incorporating the STAC Plan) – under development; 

 DCIoS LRF Vulnerable People Tactical Framework; 

 DCIoS LRF Mass Fatalities Plan; 

 LRF Humanitarian Assistance Centre Framework 

 LRF Strategic Recovery Guidance; 

 LRF Survivor Reception Centre Plan; 

 LRF Family and Friends Reception Centre Framework; 

 NHS England South Escalation Framework 2013; 

 Individual organisations Business Continuity Plan. 

 NHS England Commissioning Board Business Continuity Management Framework (2013) which includes the 
requirement of escalation and surge capacity plans. 

 Devon 4x4 protocol 

 Cornwall 4x4 protocol 
 

The principles of the JESIP Doctrine 2013 have been incorporated into this plan. 

 This LRF Plan builds on current planning and response arrangements, the Civil Contingencies Act 2004 and 
the following main guidance document: Department of Health Mass Casualties Incidents – A Framework for 
Planning (2009). It also reflects the hazards and threats identified in the DCIoS LRF Risk Register for 
example; 

 MG001 high risk Non Sporting Event;   

 P001 Medium risk Public Disorder; 

 TI002 Medium risk Rapid sinking or capsize of a passenger ship or ferry; 

 Other risk areas are train and air transportation; 

 Returning passengers into Exeter Airport and into the ports. 

 Conventional accidents; public health emergencies; a marauding terrorist attack using firearms and or 
explosives in a crowded area; the accidental or deliberate release of chemical, biological or radiological 
material may all lead to incidents resulting in mass casualties. Although the probability of these events may be 
low their impact would be significant and even potentially catastrophic. 
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 A Mass Casualty incident will involve a stepped change in the demands that are made on the DCIOS LRF and 
partner organisations. Doing more of the same is unlikely to be adequate, organisations and their staff will 
need to adopt a different approach to their planning and response for such incidents in order to cope.  

 This will require a coordinated and integrated emergency management approach involving any local 
organisations as necessary in order to effectively and efficiently respond. All organisations will be expected to 
co-operate and to work flexibly to support the overall response and divert resources to those areas in most 
need. 

 Some of the factors that distinguish a Mass Casualties’ incident from a major incident are its likely scale, 
duration, intensity and the probability that there will be compounding factors such as loss of critical utilities and 
shortages of essential supplies. It is  likely that there will be a greater demand for information both from the 
media and the public information challenges. They are likely to involve greater numbers, both in terms of 
casualties and fatalities, and could involve either a single incident or a series of incidents simultaneously at 
multiple sites (either in close proximity or widely spread). 

 During a Mass Casualties’ event, from initial triage through to aftercare the resources of the responders in the 
DCIoS may be overwhelmed, therefore the underlying principle of this Plan acknowledges that in certain 
circumstances restrictions or limitations of normal levels of care will be inevitable, however the most 
appropriate treatment will be provided to the most vulnerable people. Each organisation will have business 
continuity plans to ensure that core business is maintained during an incident. 

 Legal Framework 

 Authority for operations in response to a Mass Casualty producing incident is derived primarily from the Civil 
Contingencies Act 2004 (CCA). A second authority has its basis in the traditional Health Powers held by 
Public Health England that include the ability to declare a Public Health Emergency and issue Public Health 
Orders under the traditional public health law. Thirdly after a Mass Casualty producing incident, the Regional 
Emergency Division may request Emergency Powers under the CCA or Public Health Act Section 2A order. If 
granted this gives extraordinary powers to make any provision appropriate to prevent, control or mitigate for 
the purpose of protecting life or property. This may include, ordering quarantine, isolation, school closures or 
cancellation of public gatherings in order to protect the public from disease or other public health threats. 
 
Definitions  
 
South Western Ambulance Service Foundation Trust (SWASfT), in consultation with the NHS Devon Cornwall 
and IoS Area Team or the Strategic Co-ordinating Group will declare a mass casualty incident in DCIoS in 
accordance with the following definitions: 

 
 The Department of Heath Guidance document ‘Mass Casualties Incidents a Framework for Planning – March 

2007’ defines a Mass Casualties incident as: 
 “A disastrous single or simultaneous event(s) or other circumstances where the normal major incident 

response of several NHS organisations must be augmented by extraordinary measures in order to maintain 
an effective, suitable and sustainable response.” 

 
 For the purpose of this Plan, a casualty is defined as: 

“A person who is a victim of an emergency that has caused them to have injury or resulted in them requiring 
medical or psychological assistance.” 

 
  Throughout this Plan the term emergency is used as in the Civil Contingencies Act 2004 (CCA 04) 
 “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.” 
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2.0 Aim 

 
Planning for Mass Casualties’ incidents needs to reflect local circumstances, available capacity and build on 
what is already in place. The aim of this Plan is to provide the members of the DCIoS Local Resilience Forum 
and the DCIoS Health Resilience Partnership to jointly respond to emergencies which involve numbers of 
casualties which exceed the additional capacity afforded by existing major incident arrangements. 
 

3.0 Objectives  
 

The objectives of this Plan are to: 

 Provide organisations with a clear framework in order to develop an organisational specific Mass Casualties 
response plan; 

 

 Assign responsibilities to regional and DCIoS agencies in order to co-ordinate response efforts to meet the 
local needs following a Mass Casualties incident; 

 

 Achieve a co-ordinated, combined, cohesive approach and multi-agency response 
 

 Ensure each organisation determines their response arrangements and identifies gaps in planning where this 
could be slightly different to their normal planning arrangements,  

 

 Each health organisation to detail surge capacity and escalation procedures 
 

 Illustrate specific planning considerations for local Health Providers 
 

 Identify specific considerations with regard to recovery from a mass casualty incident throughout the LRF. 
 

 

4.0 Context and Planning Assumptions 

 
The risk of an incident with the potential to generate Mass Casualties occurring within the Devon, Cornwall 
and IOS area is low, whereas the national UK score is high. The highest risk to generate a high number of 
casualties is a transport incident. The sporting events within the area involve small numbers attending 
compared to sports grounds elsewhere. Other types of incidents may include large scale fires, flooding or 
hazardous chemical incident for example. However the impact of such incidents within DCIOS will mean that 
resources will be overwhelmed at an early stage, especially if Health and mutual aid is requested at an earlier 
stage by NHS England Area Team. 
 
Uncertainty about the nature of major incidents means that planning across all agencies needs to be 
sufficiently flexible to cope with a range of possible impacts and scenarios. 
 
The terrorist threat remains and we must be prepared to respond to incidents involving conventional 
explosives as well as consider novel threats involving chemical or biological weapons. Additionally the 
potential for marauding terrorists using firearms and improvised explosive devices similar to the devastating 
incident in Mumbai in 2008 or the lone fanatic responsible for the atrocities in Oslo in 2011 cannot be 
discounted. 
 
There is a need to consider multiple causes or simultaneous or consequential failures, where backup systems 
are compromised and cannot cope with the primary cause. 
 

 Casualties in Devon Cornwall and IOS may arise from 2 scenarios: 
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1. Very large single site incident- where potential casualties could be numbered in the hundreds.  
This number would be made up of P1 -25% P2-25% P3- 50% (Appendix 2)  

2. Incidents at multiple sites – where the total number of casualties could be the same or higher, however 
the logistics of managing multiple incidents will be far more challenging. 
This number would  be made up of P1-25%, P2-25%, P3-50%. 
 

Types of patients 
  
 In a Mass Casualty Incident there are four typical groups of patients who are likely to make demands upon the 

NHS and other partners. Each patient will present specific clinical and managerial challenges in the areas of 
triage and treatment, capacity, co-ordination transport and communication across a wide area. DCIOS health 
contingency measures therefore need to arrange for:-  

 

 Those seriously ill or injured (triage category P1, P2 for full description please see appendix 2) as a direct 
result of the incident, who require immediate treatment and care – will probably need admitting into an acute 
setting  
 

 P3 patients are those affected by the incident although not obviously or immediately suffering any serious 
illness or injury, need assessment and diagnosis, advice or treatment, may need subsequent monitoring and 
on-going support that can often be better provided in a non-acute or primary care setting. Some may be 
treated at the scene and allowed to leave 
 

 Those people who are neither ill nor injured but require information, advice and reassurance. Often referred to 
as the ‘worried well’  
 

 In addition arrangements will need to ensure continued services for those who fall acutely ill (e.g. heart attack 
etc.) but are not part of the mass casualty incident. Also those patients in the community affected by the loss 
of service due to the impact of the incident and its response (i.e. dialysis patients, home oxygen patients).  
However, it must be remembered that all patients including patients who are being admitted from the wider 
population, will need to be treated against a backdrop of available healthcare capacity this means that there 
will be a need for close working relationships and support from the wider health and social care economy. 

 
  

5.0  Plan activation 
 
 The Major Incident Plans and Business Continuity Management Plans of DCIOS organisations detail various 

trigger points to manage a phased escalation of activity in response to developing emergencies or business 
disruptions. 

 
 These are not replicated in this plan as it is anticipated that these trigger points will have been exceeded and 

it will be clear that the additional arrangements outlined in this plan will need to be quickly implemented to 
manage the increased demand created from a Mass Casualty Incident. 

 
 

6.0 Command and Control 
 

The command and control structure for dealing with emergencies is fully outline in the DCIOS Combined 
Agency Emergency Response Protocol (CAERP) and in Major Incident plans of individual organisations and 
so is not replicated here. 
 
A multiagency Strategic Co-ordination Group (SCG) will be established as per CAERP, in response to the 
incident and reports made to them by SWASfT and other agencies at the scene; 
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The SCG will,set the strategic level support required to ensure the maximum level of aid is given to enable an 
effective response at the scene and will be the principal decision-making body; 
 
Health will be represented at the SCG by a Director from the Area Team. The DCIoS area team will co-
ordinate the health response as per the LHRP Command and Control Framework 2014;  

 
NHS Trusts in DCIoS and other NHS funded organisations involved in the incident will set up their Incident 
Co-ordination Centres (ICC) to manage and co-ordinate their organisational response. 

 
 

7.0 Roles Cards (supported by CAERP) 
 
The plan provides a series of “role cards” to provide a quick overview of the roles and responsibilities of 
organisations likely to be involved in a co-ordinated response to a Mass Casualty Incident. It is expected that all 
organisations will have their own organisational response plans to support a response to a Mass Casualty 
Incident. 

 
South Western Ambulance Service Foundation Trust 

 
 Role -   

  The role of the ambulance service in a confirmed Mass Causalities Incident will be an extension of their role in a 
major incident with wider roles and responsibilities as identified in this plan. 

 

Responsibilities:  

 Invoke Major Incident Plan, with particular emphasis on the Mass Casualties and mutual aid sections to initiate 
additional levels of response; 

 Cascade the communication message for Mass Casualties; (Appendix 1) 

 Prioritise P1 Casualties and dispatch to appropriate hospitals as designated by the Ambulance Incident 
Commander (AIC)  

 Consider the need of P2 casualties and provide appropriate treatment on scene or on route to a designated 
health care facility within or outside of the region 

 To provide clinical leadership to the voluntary service in the management of the P3’s  

 Implement the revised triage guidelines in liaison with the Medical Incident Officer (MIO) to authorise the P4 
expectant level (Appendix 2) if required; 

 Work closely with the Area Team  to appropriately distribute patients; 

 Activate specialist assets as required e.g. HART, CBRNe: 

 Request activation of National Ambulance Mutual Aid Protocol; 

 Coordinate the provision of rotary/fixed wing air transport 

 Utilise the re-deployed Mass Casualties’ Equipment (Emergency Dressings Packs) at Designated Transport 
Hubs;(Appendix 7) 

 The ambulance media cell to work with the regional health and LRF media cells; 

 The National Capability Mass Casualties’ Equipment Vehicles’ to be deployed in accordance with the national 
deployment plan; (Appendix 6) 

 Identify  and co-ordinate on-going support to emergency treatment centres for P3 casualties as appropriate, co-
located at the scene of the incident; 

 Ensure that clinical leadership to the Emergency Treatment Centre (ETC) or within the Survivor Reception 
Centre (SuRC) near the scene of the incident is provided with support from other NHS provider and statutory 
bodies and voluntary agencies; 

 Consider the possibility that any Mass Casualties Incident is likely to be Multi-sited and that this alternative 
should be factored into the Command and Control arrangements;   
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 Consider welfare issues for responding personnel; 

 Ensure Patient Liaison Officer(s) are appropriately deployed to provide information to patients. 

 Access Resourcing Escalatory Action Plan (REAP) level and implement relevant descriptors to increase 
capacity etc. 

 

NHS England South (South West) Devon, Cornwall and IoS Team 
 
Role 

 

 Provide NHS co-ordination and leadership for the health economy; 

 Ensure appropriate NHS representation at the SCG; 

 Ensure a Scientific and Technical Advisory Cell (STAC) is convened if requested by the SCG Commander via 
Public Health England Centre. 

 

Responsibilities: 

 Communicating with NHS England Regional Team to identify resources required and to ensure that the 
Regional Team is kept informed during the incident with regular situation reports (sitreps); 

 Represent Devon Cornwall and IOS organisations at the SCG 

 Co-ordinate and command the NHS response within the LRF area; 

 Communicate with SWASfT closely and ensure that regular sitreps are provided; 

 Provide, where possible, administrative support and management functions to the Survivor Reception Centre 
close to the scene of the incident by identifying staff across the health system. This request may come from the 
TCG or LA.  

 Advise and coordinate mutual aid arrangements within the region and liaise with neighbouring area teams; 

 Co-ordinate the distribution of patients throughout the health system, not just local to the scene of the incident; 

 Ensure all resource implications are considered and request additional resources where appropriate; 

 Ensure that community and local authority providers are creating capacity to receive patients who are 
discharged from the acute sector; 

 Ensure that community facilities are being utilised to support the health response; 

 In the event of a CBRNe/ Hazmat Incident ensure lockdown procedures are in place; 

 In the event of a CBRNe/ Hazmat incident ensure STAC is in place to advise health professionals, other 
agencies and the public in monitoring long term effects of an incident; 

 Contact local GP’s to seek assistance; 

 Be prepared to activate Mutual Aid arrangements; 

 Deliver co-ordinated and consistent communications messages as directed by NHS England South and the 
DCIoS SCG; 

 Ensure that a continuing (emergency and life threatening) health service is provided to those unaffected by the 
incident; 

 Ensure that providers keep 111 informed of alterations to service provision; 

 Ensure that enhanced services within Minor Injury Units are provided; 

 Assist health professionals and other agencies in monitoring long term effects of the incident. 
 

Acute Trusts including Foundation Trusts 
 
Role: 

 Build on local specific contingency measures that allow them to maximise their bed availability and rapidly free 
up capacity in conjunctions with community and primary care partners; 

 Expand ED services; 

 In the event of a CBRNe Mass Casualties incident to protect the resources at those acute hospitals ensure self-
presenters are managed appropriately to protect the function of the ED. 
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Responsibilities: 

 Activate their major incident plan or Mass Casualty plan when alerted to by SWASfT 

 Implement “Surge” Plans to increase capacity which will include 
o Ceasing of all elective activity to create capacity 
o Increasing capacity for P1, P2, P3 
o dentify patients for rapid discharge 
o Create additional in-patient in collaboration with primary care services, other health care providers and 

LA’s 

 Activate other required plans as appropriate e.g. Critical Care Escalation Plan, Lockdown, CBRNe; 

 Senior clinical leaders to review the need to temporarily re align treatment protocols to reprioritise patient care if 
necessary;  

 Consider and if appropriate send resources  to Minor Injury Units acting as the Emergency Treatment Centre; 

 Provide clinical support to the ambulance service via telephone;  

 Manage excess deaths in a hospital setting; 

 Activate business continuity plans to ensure critical services continue whilst accommodating increased numbers 
of casualties; 

 Assist the recovery of NHS assets and services and aid the return to normal; 

 Provide sitreps to the Area Team; 

 Consider welfare issues for responding personnel; 

 Prior to the Police Casualty Bureau being established, manage the information requirements of patients, friends 
and relatives; 

 In Liaison with the Police Casualty Bureau, when established, manage the information requirements of patients, 
friends and relatives;  

 Maintain effective communication with patients, public and other service providers regarding effects on normal 
service provision and longer term implications of the incident; 

 Ensure resources and staffing levels remain activate over a period of potentially several days in order to 
manage the staged influx of P3 casualties who may have been held in the pre hospital environment until the 
acute capacity was available. 

 
Clinical Commissioning Groups 
 
Role –  

 To provide support and work with providers during the health response. 
 

Responsibilities: 

 Liaise and support NHS England AT to identify resources required in the Incident, mobilising resources where 
possible; 

 Maintain service delivery across their local health economy during a major Incident and support the area team in 
managing critical care escalation and accelerated discharge across the health system; 

 Support the cascade and collection of information. 

 If asked to by the Area Team provide leadership on behalf of health at the Tactical Coordinating Group. 
 

Mental Health Trusts and Community Trusts 
 
Role –  

 To provide support to the health response 

 To provide capacity within the Minor Injury Unit (MIU) acting as a ETC 
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Responsibilities: 

 Liaise with NHS England AT and CCG’s to identify resources required in the incident; 

 Clinical staff may be requested to go to survivor reception centres; 

 Ensure a coordinated mental health response to the incident; 

 Implement Major Incident Plans in support of overall response to the incident; 

 Provide specialist advice on the longer-term mental health effects of an incident; 

 If requested consider provision of support in Local Authority Rest centres or Humanitarian Assistance Centres, 
or Police led Survivor Reception Centres; 

 Provide services to support the local acute Hospital; 

 MIU’s to have plans in place for managing a larger cohort of P3 patients than normal to reduce the impact on 
the acutes. 

 
NHS 111 

Role: 

 To maintain normal service; 

 To implement emergency protocols for the management of patients during an incident 
 

Responsibilities; 

 Maintain the NHS 111 service for any patient not effected by the event; 

 Provide telephone assessment service for symptomatic and worried well; 

 Implement contingency plans –adhered to agreed standard 111 escalation plan; 

 Provide a dedicated line if required; 

 Provide consistent information to callers via non clinical staff to caller that can provide accurate data on calls 
received, symptoms assessed and outcomes of calls. 

 

 Public Health England 

 
Role –  

PHE provides expert health protection advice and has wide responsibilities to protect public health 

Responsibilities:  

 Provide public health support and advice to NHS organisations, particularly NHS England and Directors of 
Public Health, and  other agencies involved in responding to managing the incident at a local, regional and 
national level; 

 Provide impartial and authoritative advice to health professionals, other agencies and the public in monitoring 
long term effects of an incident; 

 Provide and co-ordinate resources required for Science and Technical Advice Cell (STAC); 

 Support the management of incidents and support the co-ordination of the NHS response; 

 Provide specialist input to incident management teams including STAC; 

 Provide public health advice support to the NHS in monitoring the long term health effects of an incident; 

 Assist the recovery of the incident and aid the return to normality; 

 Actively investigate health protection incidents such as disease outbreaks.  
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Department of Communities and Local Government Resilience Emergencies Division (DCLG   RED) 
 
In the event of an emergency (Major Incident), Resilience and Emergencies Division (RED) will immediately take 
steps to activate its Emergency Response Plan (ERP) that sets out how it will provide support to the SCG(s), 
where necessary; the Lead Government Department (LGD) or cross –government response; and  ensure that 
DCLG ministers are informed of developments which impact on DCLG’s responsibilities. 

 
This may involve: 

 

 Establishing  and maintaining immediate lines of communication with the local SCGs, including identifying 
whether there are likely to be issues arising or capability gaps emerging which may require central government 
support or input; 

 Deploying a Government Liaison Officer once an SCG has been established; 

 Currently the DCLG RED role in a UK nuclear emergency is defined within Nuclear Emergency Planning Liaison 
Group consolidated guidance, Chapter 4 and confirmed in civil nuclear off site plans. Similar arrangements are 
in place to support the Military Aid to Civil  Authority (MACA) in a defence nuclear emergency; 

 Facilitating mutual aid arrangements between LRF’s: 

 Working with partners to identify priorities and providing advice to Cabinet Office Briefing Room and Local 
Government Department’s to support national discussions on the deployment of scarce resources across the 
affected area; 

 In a mass fatalities incident RED will act as the link between local planners and central Government in respect 
of requests to deploy national assets and support partners in developing the request;  

 Assisting local responders deliver a co-ordinated and coherent public message through sharing Government’s 
lines to take; 

 To be the initial point of contact for local responders requests for central Government financial support; 

 

Police 
 
Responsibilities:  

 The Police Commander will lead the response in accordance with nationally recognised command and control 
arrangements in both the SCG and TCG; 

 Provision of staff to ensure public safety;  

 Casualty Bureau, including staff to assist in relation to Communications support;(Activation of plan held within the 
Police Force) 

 Provide a Hospital Documentation team (led by a Major Disaster Room Manager); 

 Survivor Reception Centres including P3 casualties (led by a Major Disaster Room Manager);  

 Family and Friends  Reception Centre (led by a Major Disaster Room Manager); 

 Supporting the lead Local Authority with Humanitarian Assistance Centres; 

 Family Liaison (if appropriate); 

 Provision of a Police Liaison officer in Local Authority rest centres. 

 
Fire and Rescue Service 
  
Responsibilities; 

 

 Dynamic risk assessments including information gathering and dissemination; 

 Invoke National Capabilities MOU; 

 Coordinating the rescue of trapped casualties; 

 The provision of specialist capabilities for detection, identification and monitoring of hazardous materials; 
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 The provision of a mass decontamination capability as laid down in the memorandum of understanding and 
provision of equipment relating to the capabilities to support other functions; 

 Consider the use of decontamination units when not in use to provide shelter to the casualties; 

 Assisting the Ambulance with the handling and if necessary the treatment of casualties; 

 Assisting with the restoration of normality. 
 

Local Authorities   
 
Responsibilities: 

 Support the Police in the management of road closures and diversions during the emergency; 

 Support the Police in Survivor Reception Centres, Family and Friends reception Centres where required; 

 Set up and manage a Humanitarian Assistance Centre if required; 

 Manage the voluntary sector and faith support within all centres; 

 Where feasible, will liaise with NHS England at the time to locate appropriate additional premises to assist with P3 
casualties close to the scene;  

 If practicable, assistance with the provision/sourcing of additional transport for appropriate casualties in support of 
the Ambulance Service e.g. private hire bus companies, school bus contractors. This will be led through the TCG; 

 Liaise with NHS England Area Team for medical assistance in all Centres that have been opened as required; 

 Where possible, source assistance to the Police in collecting, receiving, and reporting information about the status 
of the survivors; 

 Assist the Police, alongside NHS partners, in the identification of vulnerable members of the community; 

 Work collaboratively with health to support timely discharge from the local hospitals to create bed capacity.  
Transportation of discharges from hospitals will be through independent Patient Transport Services; 

 Support the NHS in relation to early discharges from hospital with accelerated care packages and residential care 
as per local arrangements; 

 Where possible the Director of Public Health to support PHE with chairing STAC, as required and agreed at the 
time. 

 
Voluntary Sector 
 
Role -   

Voluntary agencies such as British Red Cross, Royal Voluntary Services, Salvation Army, St John Ambulance, 

Maritime Volunteer Service (MVS), Devon and Cornwall 4x4, Volunteer Cornwall and LA faith groups may be able 

to support statutory authorities in a range of functions; 

Responsibilities: 

 

 Immediate care and support to casualties at Survivor Reception Centres, as directed by the lead clinician; 

 Work to LA managers in providing Immediate care of survivors within all types of centres, including administrative 
support, psychological support and first aid;  

 Transport of walking wounded (P3) survivors, families and friends; 

 Provision of resources e.g. ambulances, shelters, mobility aids, first aid posts; 

 Provision of RAYNET: 

 Dissemination and reinforcement of information to the public; 

 Provision of food to emergency workers and volunteers; 

 Assistance with tracing and messaging services and family reunification; 

 Provision of appropriate and culturally sensitive support at mortuaries; 

 Telephone helpline support for information and sign posting 

 Assistance with providing longer term care and support for recovery. 

 Management of ‘offers of assistance’ from the community; i.e. blankets, accommodation, etc 
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The role of the voluntary sector is managed by the organisation from whom the request for support is made. 
 
Other Government Departments 

 
Roles: 

A range of other government bodies will have key roles to play, depending on the type of emergency. These 

could include: 

 The Environment Agency in an incident affecting the environment (flooding or pollution incidents); 

 The Health and Safety Executive (HSE) in its role of ensuring the health and safety of people in their 
workplaces (including the responding emergency services) as well as regulatory role in sites such as nuclear 
installations, hospitals, schools and railway safety and its specialist expertise in CBRNe and major hazard 
industrial sites;  

 The Highways England in an incident affecting the road network in England; 

 The Maritime and Coastguard Agency (MCA) in incidents requiring civil maritime search and rescue (HM 
Coastguard) or where pollution or safety at sea is a factor.(It should be noted that a casualty where as for the 
MCA is a vessel in the case of mass human casualties at sea is determined as “mass souls”.  

 If there is no sea incident a plan will be in place for supporting other emergency services where possible. 

 The Government Decontamination Service in its role of providing advice and guidance to those responsible for 
dealing with decontamination following a CBRNe or Major Hazmat incident. 

 The Armed Forces national structure, organisation, skills, equipment and training can be of benefit to the civil 
authorities in managing the response and recovery from emergencies. This support is governed by the Military 
Aid to the Civil Authority (MACA) arrangements. However, the Armed forces maintain no standing forces for the 
MACA tasks and hence cannot make a commitment that guarantees assistance to meet specific emergencies 
.The Armed Forces will be called upon only as a last resort, and responding agencies will not base plans upon 
assumptions of military assistance. 

 
 

8.0. Triage, Transport, Discharge and Treatment 
 

Key components of mass causalities management include Triage, Transport and Treatment. These 
approaches will be used to support the local response: 

 
Triage 
  
Triage of Mass Casualties at the scene of the incident presents unique problems for those undertaking the 
initial assessment. This largely due to the difficultly in assessing the large numbers of injured and dying.  
 
Effective triage of patients is a key component in ensuring that the right patients are sent to the right service 
and that the most is done for the most. This includes the appropriate use of Major Trauma Centres, Trauma 
Units, Burns Units and Paediatric Units. (Appendix 3, 4) 

 
It is recognised that this can be problematic in the pre-hospital environment, particularly when managing large 
numbers of casualties with catastrophic injuries at the scene. It is in these Mass Casualties situations where 
the Priority 4 category may be invoked. This is not only a clinical dilemma but one that has significant moral 
implications; this is in line with national guidance for the Ambulance Service. A P4 Casualty is defined as- one 
whose injuries are either so severe that they cannot survive, or whose injuries are so severe that their 
treatment would compromise the care of others. A Triage Revised Score (TRTS) of between 1-3 can be used 
to define the expectant category. Triage priorities are listed in Appendix 2. 
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Once the casualty arrives in the Emergency Department further triage will continue and the Emergency 
Department may need to invoke the expectant category in trauma triage once they have arrived to the hospital 
as per the National Clinical Guidance 2011. 

 
On-scene triage will need to be reviewed on a dynamic basis to ensure that existing hospital capacity is not 
overwhelmed. The Area Team will coordinate the capacity issues informing the on scene ambulance 
commander where the next group of patients will be taken  

 
 
Discharge 
 
Following a Mass Casualties’ incident all medical treatment facilities at acute hospitals and Minor Injury Units 
will expand their normal capacity by cancelling or re-scheduling elective surgical procedures, discharging non 
critical patients and diverting non critical patients to primary care where possible. Additional transportation 
assets are likely to be required to support the discharge/diversion/transfer of patients. Support for this would 
be provided by Local Authorities and where possible will be planned for by them. Transport would initially be 
provided through the normal PTS with private providers to create capacity within the hospitals then this 
resource would then be allocated to the transport cell, this would be a sub group of the tactical coordinating 
group. 

 
 

Transport 
 

Transport of casualties remains the responsibility of the Ambulance Service. In the case of a mass casualty 
emergency alternative transport to the usual Ambulance vehicles may be employed. Support may be provided 
by the local authority where they might be able to source buses through private coach hire or through 
contracts which provide school buses, etc. The Ambulance service will coordinate the clinical use of air 
support as well; as other organisations vehicles including St John Ambulance, British Red Cross and other 
partner agencies deployed under mutual aid to assist with the transport of casualties.  
 
Communication re support for additional transport will be through the tactical coordinating group, with the Area 
Team, to ensure that survivors from the scene are transported away when appropriate.  
 
P3 patients will initially be managed at the scene or in the Survivor Reception Centre, led by the Police, and 
clinical leadership would be provided by SWASfT and supported by the voluntary sector. Support for the 
welfare function from the VS will be managed by the relevant LA(s). Should a casualty clearing station be 
established then P3 casualties will go directly to this facility. These patients, if possible will be treated at the 
scene and then allowed to go; those that require further treatment will be transported to an Emergency 
Treatment Centre.  
 
The Area Team will need to keep the Strategic Coordinating Group informed of the situation to ensure that 
adequate premises and staffing can be provided for differing level of casualties. 

 
Casualties may be transported to outlying areas that have not been affected by the casualty-producing event. 

 
 
Treatment 

 
Clinicians involved in the delivery of pre-hospital care response will be required to interface with a number of 
other agencies and personnel on scene. This will include the conventional ambulance response team, 
Hazardous Area Response Team (HART), Urban Search and Rescue Teams (USAR) and use of specialist 
clinical input, if required. 

 
They may all be involved in the treatment of casualties.  Specialist knowledge on specific types of injuries 
such as high velocity, ballistic injuries and blast injuries will require treatment by specialist teams in and out of 
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hospital. For this purpose the Ambulance Service hold lists of these clinicians and where they may obtain that 
clinical input. 

 
 
Emergency Treatment Centres (ETC) 

 
A number of NHS organisations have developed planning for the designations, set up and staffing of 
Emergency Treatment Centres or appropriate facilities for the treatment and management of P3 patients away 
from the scene; to protect Acute Trusts from being overwhelmed. Within Devon and Cornwall these will be 
located within existing Minor Injury Units (See appendix 8). It is recognised that this will not completely 
alleviate the pressures the Acute sector would be under during this situation. The aim will be to reduce some 
of the pressure. An Acute provider may request that a number of P3 casualties are moved to another location 
to assist with their capacity and to allow them to focus on high priority patients. It is possible that multiple 
Minor Injury Units will be utilised. 

 

 
9.0 Survivor Management 
 

Pre hospital treatment at the scene will be required and it is expected that P3 will be moved to the SuRC, 
once set up. The clinical oversight will remain with SWASfT supported by the voluntary agencies, community 
health, mental health and GP’s. 

 
Administration support for the centre will be provided by the Police, if there are P3 casualties within the SuRC 
then NHS England and Clinical Commissioning groups would need to consider coordinating support police 
administration team. 

 
 

10.0  Air support 
 

Pre hospital medical skills would be considered by SWASfT through the Air Support Unit. This could be 
through mutual aid in the surrounding area or the national team. The unit includes responding advanced life 
support doctors with pre-hospital accident and emergency medicine experience, together with paramedics 
with advanced critical care skills.  

 
 
11.0  Resources 
 

Each ambulance service has the ability to deploy Mass Casualties Vehicles. This can be to the scene to act 
as mutual aid to another ambulance service or to a hospital, if required. 

 
Other deployable medical assets from within the region will be sent to the affected area whenever possible. 
National assets in the form of Mass Casualty Pods will be deployed to support the region. 

 
 

12.0  Warning and Informing 

 
A cohesive warning and informing approach will be vital to underpin the management of a Mass Casualties’ 
incident and to ensure information is managed effectively and passed between responders and to the general 
public. All organisations will invoke their communications plans. In most cases the Police Service will take 
primacy in the media response and this will be cascaded by the SCG. 

 
 

13.0  Public Health Emergencies 
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Mass Casualties could present from a range of public health incidents from an emerging infectious disease 
such as Severe Acute Respiratory Syndrome (SARS) or Influenza Pandemic, if such an incident occurs then 
the LRF Communicable Disease Framework and the Pandemic Flu Framework will be invoked. 
 
Should a HAZMAT chemical or radiation incident occur the LRF CBRNe Plan will be invoked and adhered to. 
There may be large numbers of people with contamination which may or may not include trauma to burn 
injuries.  
 
 

14.0 Immediate and longer term counselling services 
 

As part of the recovery process, counselling services to mitigate the psychosocial effect will be made available 
following any mass casualty event. If agreed by the SCG, a group will be formed to lead work to mitigate the 
psycho-social impact of such an incident in co-ordination with and led by Public Health Director or nominated 
deputy, with representatives from primary care, local Mental Health Partnership Trusts and the voluntary 
agencies utilising available professionals, volunteer counsellors and religious organisations. This links into the 
components of the LRF Humanitarian Assistance Centre Framework and LRF Strategic Recovery Plans. 

 
 

15.0  Mass Care (NB: Survivors who may not require medical assistance) 
 

The LRF Survivor Reception Centre Plan will support those who are not injured but unable to leave the scene 
immediately. This Centre will be operational within two hours of it being requested. 
 
The nature of the incident may be such that patients with a higher clinical need (P3) may be cared for within 
such shelters. This will be a decision taken by SCG on the advice of the Area Team and the Ambulance 
Incident Commander. In these circumstances the survivor reception centre will be supported by a clinical lead 
provided by SWASfT and voluntary first aid teams. 

 

 
16.0   Vulnerable groups 
 

Incidents involving children – extreme care should be taken when tracking children involved in a mass 
casualty incident is essential, and sensitivities surrounding guardianship and safeguarding. It will be essential 
to link with the relevant local authority in the event of unaccompanied children. Existing transfer arrangements 
for paediatrics will be utilised to provide the best possible care to children. Care of children will be within the 
safeguarding framework that exists within each organisation. 

 
In line with the LRF Vulnerable People Tactical framework, existing major incident arrangements will be used 
to ensure appropriate care is given to all vulnerable patients and groups requiring special or additional 
support, for example patients with learning difficulties, cognitive deficit, sensory disabilities or who have 
English as a second language. 

 
Vulnerable site data is held by LA’s and Tactical Co-ordinating Centres, which will identify static vulnerable 
sites within the affected area, such as schools, hospitals, prisons, residential or nursing homes, sheltered 
housing, adult day care and children’s nurseries. 

 

17.0 Public Safety 
 

The Police will co-ordinate and control the response at the scene in a major incident. In general they will 
deploy personnel to enhance public safety e.g. cordons, evacuation etc and to support the other responding 
agencies in performing their roles. Police Officers may be requested to assist in enforcement of Public Health 
Orders that may include quarantine or isolation of patients. 
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18.0   Ethical Considerations 
  
 All Health and Social care organisations in Devon, Cornwall and IOS are required to protect and promote 

health in the community, during times of emergency. As such it aims to, as far as reasonably practicable, 
maintain the key principles and values of the NHS Constitution 2010 and discharge the positive duty placed 

by the Equality Act 2010, the Human Rights Act 1998, and the Health and Safety at Work Act 1974. 
 
 During a Mass Casualty response the Local Area Team with the support of NHS South will provide an overall 

co-ordinating role to ensure an integrated emergency management approach involving any local Health Care 
Organisations as necessary in order to effectively and efficiently respond and therefore minimise the impact 
on health to the local community, including the most vulnerable across all the equality groups. Commissioned 
provider services will be expected to co-operate and work flexibly to support the overall health response and 
divert resources to those areas most in need. 

 
 Decisions will need to be made in accordance with the law and relevant National Guidance and professional 

codes. In particular the Ethical Framework for Policy and Planning published by the Department of Health in 
November 2007 should be referred to. 

 
 During a Mass Casualty response decisions often have to be made quickly using the best information 

available at the time, consulting those concerned as much as possible in the time available, being open and 
transparent about what decisions are being made and why they need to be made. It is essential to record and 
communicate decisions made. 

 
 

19.0 Recovery 
 

Recovery co-ordination will be performed by the multi-agency Recovery Coordination Group (RCG), made up 
of senior representatives from relevant agencies and chaired by a Local Authority Chief Executive or 
nominated deputy. Initially, during the response phase a RCG will operate in tandem with the Tactical 
Coordinating Group, which coordinates the response to the incident. Once the response phase of the 
emergency has passed, primacy for dealing with the consequences of the incident passes to the RCG led by 
the relevant LA.  
 
Response and recovery are not two discrete activities and will not occur sequentially. Response activity 
focuses on the actions taken to deal with immediate effects of the incident. Recovery describes the process of 
rebuilding, restoring and rehabilitating the community following a Major Incident and return to routine activities 
and a new ‘normal’. 
 
The recovery phase begins at the earliest opportunity, running initially in tandem to the response itself. It 
continues until the disruption has been rectified, demands on services have returned to normal levels and the 
need of those affected (directly or indirectly) have been met. The recovery phase may endure for months or 
even years. 
 
The recovery process comprises of the following overlapping activities:- 
 

 Consequence management. Taking steps to minimise the impacts of disruption both on health and 
on the local community and diverting resources to maintain or restore essential services 

 Restoration of the wellbeing of individual’s within communities and the infrastructure that supports 
them, such as replenishing stocks of essential supplies. Identifying enduring impacts at an early 
stage and ensuring that these are adequately addressed. Reintroducing targets, budgets and 
financial management. 

 Constantly monitoring and evaluating the response options to build on good practice and identify 
where improvements could be made and applying lessons that have been identified. Taking steps to 
adapt systems, services and infrastructure affected by the disruption to meet future demands. 
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20.0 Debriefing, Exercising and Testing 
 

Debrief 
 

Each organisation will make arrangements to debrief their staff and then for their organisation to participate in 
the multi-agency debrief to ensure that there is shared learning and recommendations to improve future 
responses. 

 
Exercising and Testing of the plan 

 
Each organisation will participate in a table top or live exercise to demonstrate that the plan has been tested, 
followed by a review and update of the plan.  

 
Each organisation will provide training for their staff in the management of mass casualty incidents.  
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Appendix 1 
Standard statement from SWASfT for cascade  

    Mass casualty event it will be declared in the METHANE Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Major Incident 

Location = Relevant locality 

Acute Trusts identified =  

Receiving / Standby / 

Information 

Communications Cascade 

“This is South Western  

Ambulance Clinical Hub. Priority.  

  

Major Incident (Standby (SB) 

/Declared (DE)/Stand Down (SD))  

  

 Please call 0800 2215 354 for a 

briefing in five minutes.  I repeat, 

Major Incident(SB/DE/SD)  

Organisations contact 0800 2215 354 for briefing 

“Please enter your PIN number followed by the hash key”  

Then Enter PIN # & Hang Up 

The message will clearly state that it is a mass casualty 

Incident 
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Appendix 2 

Ambulance Triage 
 

Triage principles are to be used by trained Ambulance personnel whenever the number of casualties exceeds 
the number of skilled rescuers available. The basic system of casualty management is via TSG Smart Cards.  

 
Triage process is dynamic process and casualties are to be reassessed and re-triaged at regular intervals and 
where practical at no more than every 15 minutes. 

 
The table below shows the categorisation of casualties assessed through the triage process and planning 
assumption for the overall composition for that priority group during a Mass Casualties Incident.  
 

 

Priority Category Triage Colour Definition Make up 

 
P1 

 
Immediate 

 
Red 

 
Casualties’ requiring immediate lifesaving 
procedures 
 

 
25% 

 
P2 

 
Urgent 

 
Yellow 

 
Casualties’ who require intervention within 
6 hours 
 

 
25% 

 
P3 

 
Delayed 

 
Green 

 
Less serious cases who require treatment 
but not within a set time 
 

 
50% 

 
P4 

 
Expectant 

 
Red label with folded 
Blue corner  

 
Casualties’ whose injuries are either so 
severe that they cannot survive, or whose 
injuries are so severe that their treatment 
would compromise the care of others. A 
Triage Revised Score (TRTS) of between 
1-3 can be used to define the expectant 
category. 
 

 
NA 

 
Dead 

 
Dead 

 
White or Black 

 
Dead 
 

 
N/A 
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Appendix 3  

Managing Patients with Burn Injuries  
 
There is a limited capability across the South West UK burns network to deal with burns injuries; however 
existing arrangements are in place to manage incidents involving significant numbers of burns causalities 
through the triage process which will provide access to specialist burn treatment wherever possible. 
 
The designated facilities available in the South West are as follows: 

 

Provider Adult Child 

Morriston Hospital, Swansea Specialist Centre Unit /* Facility* 

North Bristol Hospital, working 
jointly with Bristol Children’s 
Hospital 

Unit /Facility Specialist Centre* 

Salisbury District General Hospital, 
Salisbury 

Unit / Facility Unit / Facility 

Plymouth Hospitals NHS Trust, 
Derriford 

Facility Facility  

 
*Facilities – able to care for minor to moderate burn injuries; 
*Units – able to care for moderate to severe injuries 
*Specialist Centres- able to care for the most severe and complex cases 
 
 
Access to specialist major trauma services 
 
The number of casualties with major trauma is likely to exceed previous major incident planning 
arrangements. Implementation of region wide major incident arrangements (which may be supplemented with 
arrangements in neighbouring regions and some national support) may provide access to NHS care in a wider 
geographical area than during traditional major incident. 
 
In the event of a mass casualty incident it is anticipated patients would be transferred to the regional major 
trauma centres and local trauma centres units to receive treatment. The centres and units in the South West 
are: 
 
Major Trauma Centres 
 

 Plymouth Hospitals NHS Trust 

 North Bristol Hospitals NHS Trust 

 Southampton NHS Hospitals Trauma Units 

 Royal Devon and Exeter NHS Foundation Trust 

 Royal Cornwall Hospitals NHS Trust 

 South Devon NHS Foundation Trust 

 North Devon District Hospital 

 Taunton and Somerset NHS Foundation Trust 

 Yeovil District Hospital NHS Foundation Trust 

 University Hospital Bristol NHS Foundation Trust 
 
Initially most P1 will be sent to the major trauma Unit in Plymouth Hospital but as per the trauma plan once 
this has reached its capacity (expanded in this situation) the other 4 acutes will manage trauma patients.  
 



 

Page 25 of 32 
LRF & LHRP Mass Casualty Plan V11 (01 05 15) 
 

It is likely there will be extended geographical transfer for admission to hospitals with additional care for 
patients with major or multiple trauma injuries to ensure the best possible care for patients. Options for patient 
transfer will include: 
 

 NHS road ambulance 

 Air ambulance 

 Voluntary service road ambulance 

 Military / coastguard air assets 
 
It will be the responsibility of SWASfT to ensure the coordination of secondary transfers between the land 
ambulances and the air ambulances before onward transportation to the relevant receiving  NHS England 
Region (South) Incident Co-ordination Centre will be responsible for the notification of these receiving 
hospitals outside of DCIoS Area Team geographical area. 
 
An overview of the patient pathway for burns and trauma injured patients involved in a major incident and their 
associated NHS Command and Control Structure can be found below:- 
 

Burns and trauma patient pathway 
 
Patient pathway for burn-injured patients involved in a major incident or emergency showing links to the NHS 
Command, Control and Coordination structure in England. 
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Appendix 4 

Mass Casualty Patient Pathway 
 
 
 
 
  

Casualty 

Dead 

Emergency 

Mortuary 
Discharge 

P3 P2 P1 

Survivor 

Casualty Clearing Station 

Treatment by:  

 Medical Emergency Response teams  

 BASICS - Responding Doctors 

 Air Support Units 
  

(Patients on-site up to 8 hours plus, access by air likely 

to be required) 
 

Injured 
Survivor 

Reception 

Centre 

P3 awaiting 

transport to 

MIU 

 

Transport to 

hospital  

Minor Injury Unit Palliative 

Care 

Deceased on site 

should remain in situ 

for police 

investigation, as per 

Mass  Fatalities plan 

Receiving Hospital Emergency 

Department 

Triage Reassess 

Condition 

Treat 

Yes 

No 

Casualty 

Collection Point 

(Triage / Stabilize) 

Triage Sort 

P4 

P3 
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Appendix 5  

Blood and blood products 
 
NHS Blood and Transplant have robust arrangements in place for the provisioning of blood and blood 
products across the region. Mobilisation of additional blood supplies would be arranged direct from all trusts 
receiving patients as a result of the incident. 
 

Specialist PODs held by the National Blood Service 
 
The National Blood Service holds Pods that contain additional countermeasures for poisoning / chemical 
prophylaxis or treatment and these can requested for deployment via SWASfT control room. 
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Appendix 6 

National Assets – Mass Casualty Pods managed by SWASFT 
 

There are 24 mass casualty vehicles (MCV) placed strategically across England in the custody of the 
Ambulance Trusts. SWASfT controls 4 of the vehicles can call on mutual aid from other ambulance trusts in 
neighbouring regions as required. 

 
The vehicles essentially contain items to treat 100 Priority 1 or Priority 2 patients and 250 Priority 3 patients 
and the high level contents are shown below; 

 81 Adult Red Rucksacks; 
 

 21 Paediatric Blue Rucksacks 
 

 5 Amputation bags containing EZIO kit; 
 

 9 Pods (large grey boxes) with various contents; 
 

 10 boxes of drugs in CD safe; 
 

 Drugs Fridge with contents; 
 

 Some Bulk Drugs; 
 

 15 ventilators; 
 

 10 CBRN ventilator circuits; 
 

 Mass oxygen unit. 
 

The vehicle  holds part of the strategic national reserve of Nerve Agent antidote kits 
(Combo pens) for use at CBRNe incident. 
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Appendix 7 

 
Emergency Dressing Pack Locations within Devon, Cornwall and IOS     

  

Exeter St Davids Railway Station 

First Great Western Railway, Exeter St. Davids Railway Station, Bonhay Road, 
Exeter EX4 4NT                  
2 x Emergency Dressings Packs 

Duty Station Manager; Kevin Ogilvie-White 

Mob: 07876 578719 

Newquay Airport 

St Mawgan, Newquay, Cornwall. TR8 4RQ                      
1 x Emergency Dressings Pack 

Graham Simpson 

Mob: 07772 565152 

Newton Abbot Railway Station 

First Great Western Railway,  Newton Abbot Railway Station,   Station Road, 
Newton Abbot TQ12 2JE                        
1 x Emergency Dressings Pack 

Duty Station Manager; Mark Chorley 

Mob: 07736 087716 

Penzance Railway Station 

Great Western Railway, Penzance Railway Station,   Wharf Road, Penzance  
TR18 2LT        
 1 x Emergency Dressings Pack 

Duty Station Manager; Sara Rogers 

Mob: 07810 188758 

Plymouth Railway Station 

First Great Western Railway, Plymouth Railway Station,   North Road, Plymouth 
PL4 6AB 
2 x Emergency Dressings Packs 
 

Duty Station Manager; Lee Edworthy 

Mob: 07771 670572 
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Princess Hay Shopping Centre 

Princess Hay Shopping Centre, Exeter.       
1 x Emergency Dressings Pack 

Andrew Littlejohn 

Tele: 01392 456551 

Mob: 07887 825870 

Taunton Railway Station 

First Great Western Railway, Taunton Railway Station,   Station Road, Taunton TA1 1QP 
1 x Emergency Dressings Pack 

Duty Station Manager; Melanie Harvey 

Mob: 07720 720061 

Totnes Railway Station 

First Great Western Railway, Totnes Railway Station,   Station Approach, Totnes  
TQ9 5JR                                 
1 x Emergency Dressings Pack 

 Duty Station Manager; Mark Chorley 

Mob: 07736 087716 

Truro Railway Station 

First Great Western Railway, Truro Railway Station,   Station Road, Truro TR1 3HH 
1 x Emergency Dressings Pack 

Duty Station Manager; Sara Rogers 

Mob: 07810 188758 
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Appendix 8 

Locations of Minor Injury Units 
 
Devon (NDDH) 
 

Hospital Opening times Address Telephone Number 

Bideford Hospital 7.30am – 8.30pm 
Closed Christmas Day 
 

Bideford Community 
Hospital 

Abbotsham Road 
Bideford 
EX39 3AG 
 

01271 322 577  

Ilfracombe 0800-1930 hours 
Closed Christmas Day 
 

The Tyrell Hospital 
St Brannocks Park Road 
Ilfracombe 
EX34 8JF 

01271 863448 

Exmouth Hospital 0800 -2200 hours 
 
Seven Days a week 

Claremont Grove  
Exmouth 
Devon 
EX8 2JN 

01395 273684 
DDI 01395 282001 

Honiton Hospital 0800 -2200 hours 
 
Seven Days a week 

Marlpits Road 
Honiton 
Devon 
EX14 2DE 

01404 540540 
DDI – 01404 540573 

Okehampton Hospital 10.00 -18.00 hours Cavell Way 
Okehampton 
EX20 1PN 

01837 658008 

Sidmouth Hospital 10.00 -18.00 hours All Saints Road 
Sidmouth 
Devon 
EX10 8EW 

01395 512482 

Tiverton Hospital 08.00-20.00 hours 
Seven days a week (SWASFT) 

Kennedy Way 
Tiverton 
EX16 6NT 

01884 235400 
DDI – 01884 235440 
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Cornwall Locations 
 
Minor Injury Units with  
X-ray Facilities 
 

Opening Times Address Telephone Number/s 

Launceston Hospital 
 

0800 – 2200 hours Link Road 
Launceston  
PL15 9JD 
 

01566 761030 

Liskeard Hospital 
 

0800 – 2200 hours Clemo Road 
Liskeard 
PL14 3XD 
 

01579 373510 

Bodmin Hospital 
 

0800 – 2200 hours Boundary Road 
Bodmin 
PL31 2QT 
 

01208 251577 

Stratton Hospital 
 

24 hours Hospital Road 
Stratton 
EX23 9BR 
 

01288 320101 

St Austell Hospital 
 
 
 

0800 – 2200 hours Porthpean Road 
St Austell 
PL26 6AA 

01726 873010 

Newquay Hospital  
 

0800 – 2200 hours 
24 hour opening July and 
August 

St Thomas Road 
Newquay 
TR7 1RQ 
 

01637 834820 

Falmouth Hospital 
 

0800 – 2000 hours Trescobeas Road 
Falmouth  
TR11 2JA 
 

01326 430030 

Camborne/Redruth Hospital 
 

0800 – 2200 hours Barncoose Terrace 
Camborne 
TR15 3ER 
 

01209 318010 

St Mary’s Hospital 
 

24 hours Isles of Scilly 
TR21 0LE 
 

01720 422392 

 
 


