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COMMONPAGE

(In accordance with the Framework 2006 Guidance Documéra @ersion of these pages appear
in the Major Emergency Plan of each Principal Response Agency (FRAJ)esult, each PRA will
make and receive two calls to and from the other PRASs in relation to any Major Emergency

notification)

TO ACTIVATE THIS PLAN

Contact National Emergency Operations Centre (NEOC) at

999/112

Using the following Confidential, Dedicated Numbers:

TKAAd Ad XXXXXX aSNIEASHI ¥XXKXR

I XOPdPX 06¢&8LIS 2F AYOARSYGO XoddX KFa 200dzZNNBR
G XXXO6[20FGA2Y0 XXPPDDPDPDPPDDPDPDPDPDPDPDPDDDPDDX X

As an authorised officer | declare that a major emergency exists.

Please activate the mobilisation arrangements in the HSE AREA Wajgir Emergency Plan.

NEOC
National Emergency Operations Centre Emergency Non-Emergency
Ballyshannor Tallaght 999/112 0818432999- option 3

1 A Framework for Major Emergency Managemet@iO6 http://mem.ie/wp-content/uploads/2015/05/AFrameworkFor
Major-EmergencyManagement.pdf
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Notify NEOC of the Declaration of the Maj&mergency using the following message format:

After the Declaration is made, the notifying officer should then use the mnemonic METHANE to
structure and deliver an information messageag followg

M Major Emergency Declared

E Exact Location of the emergency

T Type of Emergency (Transport, Chemical, etc.)
H Hazards, present and potential

A Access/egress routes

N Number and types of Casualties

E Emergency services present and required

Where the initial declaration of the Major Emergendy made by the HSE, the NEOC Controller on
duty, as part of preset actions, will notify the other two PRAs of the declaration and provide
information as available. Contact may be made via the following numbers:

If these nhumbers a& not answered use 999/12 asalternative

Fire Service/Local Authorities Telephone Back up Number
Number

Munster Regional Communications Centre | 061 319654 061 411398

Garda Div. HQ at: Telephone Number Back up Number

Limerick 061 212400 061 212411

Tipperary 050425100 0504 25111

Clare 065 6848100 065 6848111

Emergency Management We&021
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SECTION 1 INTRODUCTION TO THE PLAN

1.1 Foreward

Major Emergency Management (MEM) is a priority issue for all HSE services/functions in Area 3
(covering counties Counties Clare, Limerick and North Tipperary]. MEM is fundamentally about
ensuring that the necessary planning, prepardness, capacity, training and coordination are in place at
all levels of the health service to enable the services to meet the challenges posed by such events.
Given that it is not possible to foresee all possible adverse events, an all hazards approach is taken,
which is capable of adaptation in the light of prevailing circumstances.

The Area 3 Major Emergency Plan (covering counties Counties Clare, Limerick and North Tipperary)
has developed in accordance with the requirements set out in Section 4.4.1 of the National Framework
for Major Emergency Management (2006), and sets out mechanisms for coordination at all levels of
Major Emergency Management — on site, at local level and at regional level.

This plan is supported by a series of sub-plans covering, sites, services and departments. It is designed
to integrate with correspanding plans frem the other Principal Response Agencies (PRAs) of Local
Authority and An Garda Siochana as well as with the emergency plans for specific sites classified as
upper tier sites under the Seveso [Control of Major Accidents Hazards) Regulations®,

Major Emergency Management arrangements build on current strengths, and make full use of the
core competencies and organistional strengths of the health services as the basis for the response.
The aim is to fit in with existing organisational and government structures, subject to appropriate co-
ordination mechanisms being added.

This plan aims to provide the service at all levels with an appropriate framewaork, skill base and the
tools necessary to respond to any emergency situation that may arise.

It is the responsibility of all employees to familiarise themselves with their roles and funtions as
described in the Area Plan and the more specific sub-plans that relate to their services.

Using a systems approach to Major Emergency Management that involves a continuous cycle of
activity, we will ensure that the HSE and our PRA partners are in a position to provide protection and
care of the public at times of vulnerability, through clear leadership, an early and coordinated
respense, accountability and safe working, while maintaining the provision of essential services.

Signed:

1'! fgmn BE{{_‘!?EEQQ m E...._ Lmﬂ Qﬂ .
Maria Bridgema Niamh Wallace

Chief Officer Mid-West Community Healthcare & Head of Mental Health Services & Chair of
Chair of HSE Area 3 Crisis Management Team Area 3 Emergency Planning Group

® gection 4.4.1, 4 Framework for Major Emergency Management, 2008 hittp://mam.iefwp-content/uploads/2015/05/A-
Framework-For-Major-Emengency-hanagament.pdf
* themical Act {Control of Mejar Accident Hozards involving Dangerous Substonces) Reguigtions 2015 (5.1, No. 209 2015]
bthos:/www.hsaie/ens/Your Industry/ Chemicals/ Legizkation Enforcerment/ COMAR/S| 209 of 20150 df
Emergency Management West 2021
B
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1.2 The Framework for Major Emergency Management 2006
The Framework for Major Emergency Management 2006tlines the structures and processes

followed by the Principal Response Agencies in managing a response to a Major Emergency. The
MEM Framework arises from a decision of Government. It is available on Ehinti&het

http://hsenet.hse.ie/Emergency Management/Generic Plans for Major Emergencies/

or http://www.mem.ie together with other supporting guidelines, protocols and templates.

1.3 Objectivesf Area 3Plan
The objectives of this plan are:

1 To provide a system outlining the strategic delivery of a coordinated response when a Major
Emergency has been declaredsas out in Section 2.1.1 in the geographical areMmf-
West Community Healthcaffer all HSE services/functions.

9 To ensure that the HSE has clear leadership in times of crisis and when responding to a
Major Emergency.

9 To ensure an early arappropriate response with efficient operations-coordinated with
the other PRAs when responding to a Major Emergency.

1 To provide for theprotection and care of the public at times of vulnerability when a Major
Emergency has been declared.

1 To ensure thenaintenance of HSE essential services during a Major Emergency Response.

1 To deliver a realistic and rational approach with transparent accountability when responding
to a Major Emergency.

9 To putin place a process by which the recovery phase is addréssthe Area 3CMT as
earlyas possiblén a major emergency as possible.

1.4 Scope of this Major Emergency Plan
This plan provides for a emordinated response to major emergencies beyond the normal

capabilities of the principal emergency servigethe Geographicahreaof Mid-West Community
Healthcare These may arise from major transport accidents, fires, acts of terrorism, severe weather
and outbreaks of disease, spillage or release of hazardous substances.

The types of emergency that arise frooef shortages, disruption of services or industrial disputes
are of another nature and are not catered for in this plan.

2 A Framework for Major Emergency Managemet@iO6http://mem.ie/wp -content/uploads/2015/05/AFrameworkFor
Major-EmergencyManagement.pdf
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http://hsenet.hse.ie/Emergency_Management/Generic_Plans_for_Major_Emergencies/
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Thisplan consists of two distinct parts:

1 The Plan proper which uses the common standard procedaseper framework for Major
Emergency Management 200iroughout the Geographical Area bid-West Community
Healthcare

1 The Appendices which are elements of the plan proper but are easier to treat as separate

items e.g. Directory of Contacts, Garda Casualty Bureau, Media PlanAsR&ssents
Maps and/or illustrations etc.

The variations possible in the event of a Major Emergency are so numerous that no plan can provide
detailed responses for all possible events, which may arise. This plan therefore is to be regarded
an all hazard approach, capable of adaptation in the light of prevailing circumstances. It is not
intended, nor should it be interpreted, as a restriction on common sense or initiative when dealing
with situations as they arise. It has been developeddentify the process to be taken by the HSE,

led by theArea 3CMTin responding to a Major Emergency.

1.5 Relationship to other plans

This plan has been prepared in accordance with Sectidrofithe Framework so that it is consistent

with the plans of other HSE Regions, other Principal Response Agencies, appropriate National
Emergency Plans and other Site and Event Specific Plans, which may be activated at the same time.

1.6 Language, Ternofogy and Definition of a Major Emergency

This plan complies with Appendix“R& the Framework which provides a Glossary of Terms and
Acronyms for use by the Principal Response Ageremes are outlined inAppendix 1of this
document

Definition of a MajolEmergency:

a! al22NJ 9YSNASyOe A& lye S@Syl 6KAOKI dzadz ff &
to cause death or injury, serious disruption of essential services, or damage to property or the
environment or infrastructure beyond the normal camdlities of the principal emergency
services in the area in which the event occurs and requires the activation of specific additional
procedures and the mobilisation of additional resources to ensure an effective, coordinated
NBalLRyaSoédo! CHEMeRen2yNhnadge@eddd 2606)2

A Major Emergency can only be declared by an authorised officer of one of the Principal Response
I 3SyOASa o6t w! Qav

The designated authorised officers of the PRAs are outlined in Section 7.1.

1.7 Distribution
This HSBrea 3Major Emergency Plan is available for HSE Staff and PRAs on the HSE website:

https://www.hse.ie/eng/services/list/3/emergencymanangement/area-mep/

% Section 4.1A Framework for Major Emergency Manageme2@06http:/mem.ie/wp -
content/uploads/2015/05/AFrameworkFor-Major-EmergencyManagement.pdf

4Appendix F3A Framework for Major Emergency Management AppendR&36http://mem.ie/wp-
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagementAppendices.pdf
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1.8 Public Access the Plan
A copy of this HSErea 3Major Emergency Plan with the confidential contact telephone numbers

and other personal information removed is available on the HSE Website for members of the public
whom may wish to access same:

https://www.hse.ie/eng/services/list/3/emergencymanangement/areaep/

SFECTIONR THEPRINCIPARESPONSAGENCY AND IFENCTIONAAREA

2.1The Agency, The Health Service Executive (HSE)

The HSE is the agency responsible for providing health and personal social services for everyone
living in this country. It has undergone significant orgatidnal change and provides its services
under the following:

1 The CommunityHealthcare OrganisationMid-WestCommunity Healthcaipe
Mid-WestCommunity Healttare Limerick, Clare & North Tipperary

9 Acute Hospital Divisions
UL Hospitals Groumcorporating
University Hospitdlimerick
UniversityMaternity HospitalLimerick
Nenagh Hospital
EnnisHospital
Croom Orthopaedic Hospital
St. John's Hospital (Voluntary)

9 National Ambulance Services

1 Public Health Departments

9 Environmental Health Services

Child welfare comes under the remit of Tusla which has close links with the HSE services.

2.1.1Functions of the HSE
In accordance with Appendix F& the Framework,lie HSE will undertake the followifignctions in
the response to a Majorriergency-

91 Declaration of a Major Emergency where appropriate and notificaof the other two
relevantPrincipal Responseg@nciegPRAS)

9 Activation of predetermined procedures/arrangements in accordance with Major

Emergency Mobilisation Procedure

Acting as lead agency for biological incidents in accordance with Appefidix F7

Provision of medical advice aadsistance

Provision of medical aid to casualties at the site

Triage of casualties, and assigning them to hospitals for evacuation

Casualty eacuation and ambulance transgor

Provision of hospital treatment

=A =4 =4 =4 -8 =9

® Appendix F5A Framework for Major Emergency Management AppendRe86http:/mem.ie/wp-
content/uploads/2015/05/AFrameworkForMajor-EmergencsManagementAppendices.pdf
6Appendix F7A Framework for Major Emergency Management AppendR&36http://mem.ie/wp-
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagementAppendices.pdf
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Provision of psychsocial support to persons &ffted by the emergency

Certification of the dead

{ dzLJLI2 NI F2NJ 'y DIFNRIF {N2OKt ylIQa F2NByairoO 42 NJ

{ dzLILI2 NI F2NJ 6KS / 2NRYSNRa NRfS

Clinical decontamination and decontamination of contaminated persons on arrival at

hospital

9 Provision of chemoprophylaxis to anymrexposed to biological agents and follow up
surveillance and monitoring of people exposed to hazardous substances

9 Advising and assisting An Garda Siochana and Local Authorities on public health issues

arising

Exercising control of any voluntary or othssrvice which it mobilises to the site

Monitoring and/or reporting on the impact in its functional area of any emergency/crisis

GKAOK Frffta gAGKAY GKS FYoAlG 2F | abldAzylf

countermeasures in its functional ar@gich are required/recommended by an appropriate

national body

1 Any other function, related to its normal functions, which is necessary for the management

of the emergency/crisis

Any function which the Oite Ceordinating Group requests it to perform

Maintaining essential health services during the Major Emergenc

=A =4 =4 =8 =9

= =4

1
T

These functions will be discharged by a variety of services incl(tingexhaustive)TheNational
Ambulance ServicNAS)Acute Hospitals DivisipMid-West Community Healthcar@ublic Health
(PH)Services, Communicatiof@ommsynd the CMT

The Roles and the HSE Service responsible are summarised in the following table:

HSE Roles Responsible HSE Services
Declaration of a Major Emergency and notifying the othe| Authorised Gficers in the
two relevantprincipal response agencies National Ambulance Service (NAS)

Acute Hospitals Division

Mid-West Community Healthcare

Public Healti{PH)

Notification¢ Both internal and external notification
to be carried ouby NAS National Emergency
Operations Centre (NEOC).

Activation of predetermined procedures/arrangements in | NAS
accordance with its Major Emergency Mobilisation
Procedure

l'OGAY3 Fa af SFR F3SyOeé s |CMT&relevant Public Health Department
accordance with Appendix E@nd undertaking the
specified coordination function

Provision of medical advice and assistance NAS
Acute Hospitals Division
Mid-West Community Healthcare

Public Health

7Appendix FI9A Framework for Major Emergency Management Appendi@36http://mem.ie/wp-
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagementAppendices.pdf
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Provision of medical aid to casualtiedla¢ site NAS
Triage of casualties, and assigning them to hospitals NAS
Casualty evacuation and ambulance transport NAS

Provision of hospital treatment

Acute Hospitals Division

Provision of psycheocial support for persons affected by
the emergency

Mid-West Community Healthcare

Certification of the dead

Acute Hospitals DivisiémMid-West Community
Healthcare

{ dzLJLI2 NI F2NJ 'y DFNRI {N2OI

All services as appropriate

{ dzLILI2 NI F2NJ GKS / 2NRPYSNRA

All Services as appropriate

Clincal decontamination and decontamination of
contaminated persons on arrival at hospital

Hospitals and NAS

Maintaining essential health services during the major
emergency

CMT and All Services

Advice and assistance to An Garda Siochana and Local
Authorities on public health issues arising

CMT & Public Health Department

Exercise control of any voluntary or other service which it
mobilises

NAS

Monitoring and/ or reporting on the impact in its functiona|
area of any emergency/ crisis which fallghin the ambit of
I abl dA2y Il {f 9X8iNEnAGHertaking |
any countermeasures in its functional area which are
required/ recommended by an appropriate national body

All servicewia the CMT

Any other function, related to its normal funotis, which is
necessary for the management of the emergency/ crisis

Relevant Responding Service

Any function which the Ofite Ceordinator requests it to
perform

Relevant Responding Service

2.2 Boundaries and Characteristics of the Area

Area 3comprises of the counties &@ounties Clare,

Limerick and North Tipperary

Thethree counties comprise a total area of just over thE®,511 km?

Area 3has an extensive coastline. Special arrangements for Marine, Islaraffahdre
emergencies are inaled inAppendix2 of this document.This also covers the role of Medico Cork
in offshoreemergencies. Medico Cork is a national resource that provide a radio based support to

the Marine andffshoresector.

Emergency Management We&021
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SFECTIONB RSKASSESSMENT FOR AREA
The Risk Assessment of tihgea 3is set out in Appendi®8 of this plan. The Inter Agency Risk
Assessments are available from the Emergency Management Office if required.

Transport risks have beeddentified within the busy seapordf Foynes and within théirport at
ShannonOur busy road and raihirastructure also carries significant risk of mighisualty incidents.

Our long and varied coastline and extensive rivers have been identified as a source of potential tidal
and inland waterways flooding. Theeare fourdesignatedclassified Uppetier Seveso sites in the
area.

FECTIOM HSHRESOURCES FVRAIOREMERGENCRESPONSE

4.1 Internal Resources
In the event of a Major Emergency, the appropriate services from those listed here will be activated

4.1.1Area 3QisisManagemenfleam
EachCommunity Healthcar®rganisatioreographical Area has an associadMTthisWA a |

strategic level management group, within each principal response agency, which is assembled
RdzZNA Yy 3 I YI 2Th&ACBHoSsdE Ss¢ndentadagersepresenting the various
functions/services within the HSE. The ACMT is assemblednage a crisignd deal with issues
arising for the HSE botturing the emergency and subsequergcoveryphase. The ACMTIled by
Mid-West @mmunity Healthcarehaired byMid-West Community Healthcai@hiefCOfficer or

his/her designateTheArea 3CMTconsists of the senior managers representing all functions and
services inlle HSE Geographical Areaviti-WestCommunity HealthcareEach sarice/functionis
responsible for advising th&/estEmergency Management Office of the nominees to the CMT for
their service/function. (Refer to Section 6.2 for complete membership and functions). The West
Emergency Management Office manages the contact details fohtha 3CMT and issues each
member wit an Action Card associated with this plan. A@MTmeets initially by Teleconference
and if required at one of the three designat@dea 3CMTfacilities. The CMT is chaired by the Chief
Officer (CO), or his/her alternate. The CMT is alerted by a mandtxt alert system and is called
into conference session about %0 minutes after the declaration of a major emergency.

The Chief Emergency Management Officer (CEMO) andR#wonalEmergency Management
Officers REMO) aranembers of the CMT in th&rea.
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4.1.2 The National Ambulance Service (NAS)
The National Ambulance Service will normally provide the first HSE response to a Major Emergency.

There arel0 Ambulance stations, spread across the three counties as follows:
Limerick

1 3 AmbulanceStations/Bases
Clare

1 4 AmbulanceStations/Bases

North Tipperary
9 3 AmbulanceStations/Bases

4.1.3 National Emergency Operatio@entre(NEOC)
The National Ambulance Servi¢dAS)also plays a key rolen the activation ofthe Mid-West

CommunityHealthcareresponse to major emergencies through its National Emergency Operations
Centre (NEOQ) Tallaght andBallyshannon.

(See Appndix4 of this planfor Map of National Ambulance Service Stations)

The NAS is responsible for the provision of-pospital emergency care to persons injured as a
result of the Major Emergency. Their activities during a major emergency will include the provision
of immediate treatment and the provision of transport to those injured to definitive centres of care.

4.1.4Acute Hospitals Division
Thereis 1 Receiving Hospité?4-hour Emergency Departmerfacilitie3 in the area of remit of this

plan, University Hospital Limerickhe activities undertaken by ihospitalin response to a Major
Emergency will be directed by tiigea 3CMT.

(See Appendi# of this planfor locations of receiving hospitals)

4.1.5Community Healtbare Organisation(CHO)
During a Major Emergency, and particularly in the aftermédid-West Community Healthcarvill

play a vital role in caring for, and supporting, a wide range of individuals, including the families and
friends of casualties, uninjured survivors, and those who have been evacuated from their homes.

These functions are providewithin Mid-West Community Healthcatbrough the following
services:
1 Primary Care.

1 Mental Health

1 Health & Wellbeing
9 Older Persons

9 Disabilities

Depending on the nature of the Maj@mergency the services bfid-West Community Healthcare
may be involved in providing extra services to the communities affected by the Major Emergency.

Mid-West Community Healthcarbas its own Major Emergency Plan and Site Specific plans for each
of its resideatial community nursing units.
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4.1.6Public Heah

The Public HealtMedical Service will play a significant role during the response to any Major
Emergency which results in a real or perceived threat to public health, including emergencies
involving an infectious condition, such agrious outbreaks, raerging threats andpandemic
influenza, the release of a chemical, radioactive or biolod{chémical, biological, radiological and
nucleaj agent or the contamination of waterdood supplies. IiMid-WestCommunity Healthcare
Public Health providessvices fromthe Mid-WestPublic Healttbepartment, whictcovers Counties
Clare, Limerick and North Tipperary

The Director of Public Health or their nominateelpresentative- a Specialistin Public Health
Medicine(CPHM)s assignedhe Medical Officer of Health rol@he Medical Officer of Health (MOH)
has responsibility and authority to investigate and control notifiable infectious diseases and
outbreaks, under the Health Aci®47and1953 Infectious Disease Regulations 138
subsequent amendments to thesegulations. This legislation gives the MOH significant authority to
take all steps necessary to control the spread any infectious conditidnder the General Data
Protection Regulation (GDPR) 2018, Article 9 2(i), Public Health can access idedttmipdevant

to all hazards without consent in the public interest for public health, under MOH legislation.

Other relevant legislationvhich describes the public health rotkiring emergencieincludes the
International Health Regulation@005), Decision no. 1082/2013/EU on cross border threats to
health, infectious disease regulationsi(craft and Shipping; the Health (Duties of Officers) Order,
1949, drinking water, air quality and other environmental legislation itzlude environmental
control.

4.1.7Psycha; Social Support
The HSE will provide psychocial support in accordance with the guidance document on

Psychosocial and Mental Health needs following Major Emergencies.
Available at: https://www.hse.ie/eng/services/publications/mentalheakhier.pdf

A nominated Principle Psychology Manager for elstittWest Community Healthcargeographic

area will take the lead for the Psyclsocial coordination in both planning and response for major
emergency situations and are therefore members of eackpeetive Area Emergency Planning
Group (for planning purposes) and the respective Area Crisis Management Team (for coordination of
the response).

The aims of providing psychosocial and mental health care in the aftermath of MagngEncies of
all kindsare to:

Mitigate the psychosocial and mental health effects on people by responding proportionately,
flexibly and in a timely way to the phased needs of people who are affected; and

Ensure a continuum of care, provided in an integrated way that recogiiges & LIJS2 L) SQa
be immediate, as wels short, medium or long term

Emergency Management We&021
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http://www.irishstatutebook.ie/1947/en/act/pub/0028/index.html
http://www.irishstatutebook.ie/1953/en/act/pub/0026/index.html
http://www.irishstatutebook.ie/1981/en/si/0390.html
https://www.who.int/ihr/publications/9789241580496/en/
https://www.hpsc.ie/a-z/emergencyplanning/porthealth/publichealthguidance/phguidancedocuments/FINAL%20Full%20MOH%20response%20to%20a%20communicable%20disease%20incident%20on%20an%20aircraft%2012%2003%202018.pdf
https://www.hpsc.ie/a-z/emergencyplanning/porthealth/publichealthguidance/phguidancedocuments/Guidance%20for%20MOH%20response%20to%20an%20event%20on%20ship%20Port%20Health%20Group%20Feb%202019.pdf

4.1.8Environmental Health

The HSE Environmental Health Service will play a significant role in the response to any Major
Emergency whichhreatens or results in the contamination of water or food supplies and has
significant statutory powers with respect to food safety. The Regional Chief Environmental Health
Manager and the Principal Environmental Health OfficerArea 3are members othe HSEArea 3

Crisis Management team.

It is anticipated that Environmental Health Services would be involved in the following areas /
incidents:

Major Contamination of Drinking Water Supply
Major Contamination of food

Major flooding

Contamination of lané@nd air

= =4 =4 =

4.1.9The Emergency Management Office

The principal roles of the Regional Emergency Management Offices are to assist all HSE
services/functions in planning for a Major Emergency and to facilitate and suppoArde 3CMT

during a Major Emergeny.

The Emergency Management Function is orgethas follows:

Figure 4.1 Emergency Management Structure

National Director for National Services

I
Assistant National Director

Emergency Management
T

Admin e Chief Emergency
Support Management Officer
HSE West
A
v v v
Regional Regional Regional
Emergency Emergency Emergency
Management Officer Management Management
Officer Officer
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4.1.10Communications Division
The HSE National Communications Division works with health service teams all over the country. HSE

Divisions are each assigned a Client Directomftbe Communications Division, who works as a
LINEINF YYS YIYyIF3ISNI F2NJ G6KS 02YYdzyAOlFGA2ya St SYSyl
Communications Consultant; there to help you get the most from your communications
programmes and the support seceis. The Client Director for Emergency Management contact

details are listed within the Dectory of Contacts in Appenddof this plan

Each Hospital Group andid-West Community Healthcardas designated Communications staff
within their function. Thes staff will supportArea 3 CMT in association with the National
Communications Division as appropriate. They may also fulfill the role of Media Liaison Officer as
required.

4.1.11Support Functions
Support to the HSE response will be provided by a number of other departments within the

OrganisationThese are:

Human Resources

Finance

Logistics / Procurement

Estate Management

Information Communications TechnologZT)

In the event of a Major Emergen, Area 3CMTwill activate the appropriate services.

= =4 =4 =4 -4

4.2 External Resources
In the event of a Major Emergency, the HSE may request activation of appropriate external
resources, as required, from the following agencies:

1 Neighbouring HSE Services

1 The IrislRed Cross

9 The Order of Malta Ambulance Corps

1 The St. JohAmbulance Brigade

9 Coast Guard

1 Civil Defence (via and by agreement with the Local Authority)

1 TheDefence Forces, includimgsh Air Corpg& Naval Service (by agreement)

1 Royal National Lifebodnstitution (RNLI)

1 Voluntary and Private Hospitals and other health facilities with which-episting
arrangements have been made for specific support.

1 Organisatiosthat may provide community resilience.

4.3Regional Interagency Level Response
A Regioal Interagency Response may be required when the nature of a Major Emergency is such
that:
1 The resources available locally do not appear to be sufficient
1 The consequences are likely to impact outside the area
1 The incident is spread across more than oaedl Authority area or is close to a boundary of
two or more of the Principal Response Agencies.
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1 The Plan for Regional Level-@dination may be activated, in accordance with Section 9 of
this plan.

SFECTION PREPAREDNESS AMRIOREVMIERGENCKRESPONSE

5.1This Plan
The Emergency Management function has prepared this plan which sets out its arrangements to

respond to events occurring in or impacting on its functional region, which require the declaration of
a Major Emergency. The HSE functions are seinoBection 2.1.1

5.2 Structures
The HSE has established Planning and Preparedness Major Emergency Management groups at

National, Regional, Area and Local/Service levels, which take a lead in the development, exercise,
review and maintenance of an appragie level of preparedness for Major Emergency Response.

5.2.1National
At National level, the National Emergency Planning Group (NEPG) has responsibility for Emergency

Planning. The purpose of the NEPG is to support and encourage best practice in Emergency

al ylF3aSYySyid GKNRBdzZAK2dzi Fff 1 {9 I N&lodndanageé&t I NP dzL.
representatives from all HSE Directorates including @manmunity Healthcaréid-West and the

Acute Hospitals Division. It is chaired by the Assistant National DirgicEEmergency Management.

This team meets twice yearly and more freqtlgrif required. When necessary the NEPG may create
specialised sub groups to plan for specific emerging threats, this is most likely when there is (or a
threat of) a public health emergency with the Department of Health leading the National response.

In this instance this group may also take the lead in coordinating the overall HSE response to such an
emergency. This delegation will only happen at the direction ofG&€bf the HSE.

5.2.2Area 3EmergencylanningGroup
An Area Emergenci?lanning GrouggAERS) is coterminous with the geographical areavitl-West

Community HealthcareThe purpose of the AEPRis to support and encourage best practice in
Emergency Management throughoudrea 3 and across all HSE services and if@sl The
membership of theAER5 consists of representatives of all key HSE functibosite Hospitals
Divisionand other key HSE frontline and ancillary services in that geographic area. This Group is
chaired by a Head of Service designated by the Chief Officer. The Chair sifleotrer coordination

and harmonisation of all EM plans in the area. The Group will plan and prepare response and
recovery measures for aimergenciesvithin Mid-WestCommunity Healthcare

5.2.3Local, Site and Service
EachAcute Hospital Divisiohas a @signated Lead for Emergency Management. Each Receiving

Hospital has a designated Lead for Emergency Management and an Emergency Management
Planning Group. Likewise, eakhd-West Community Healthcarservicehas a Lead for Emergency
Management ancin Emegency Management Group.

Emergency Management We&021
19



5.3 Service and Business Plans

Major Emergency Management is advanced and monitored across all areas and services of the HSE
by means of the annual service and business planning processes. Emergency Management is
included in theoverall Service Plan of the HSE as well as in the Service and Business Plans of the
Hospitals Mid-West Community Healthcar®AS and Public Health, at National, Regigrgleaand
Local/Service levels.

5.4 Preparedness
The Geographical Area oMid-West Community Healthcarecontinues to develop a level of
preparednessdr Major Emergency response by:

1 The nomination of individuals and alternates to key roles

9 The provision of training for all those involved

1 Theorganisationof a comprehensive programme of exercises including internallaiel-
Agencyexercises.

5.5 Responsibility for Major Emergency Development Process
The responsibility for planningpe response to rajor emergencies withithe Geographical Area of
Mid-WestCommunity Healthcarbes with the Area Emergen&tanningGroup.

5.6Key Roles
The Geographical Area dflid-West Community Healthcarenas nominated competent

individuals and alternates to the key roles to enable the agency to function in accordance with
the common arrangements set out this Plan. These roles include:

HSE Key Roles Possible Appointee
Chair ofArea 3CMT 1 CO of Mid-West Community Healthcare
or his/her alternate
(Site) Controller of Operations 1 Chief Ambulance Officer or designat
alternative
9 Director of Public Health or designate
alternative

1 In the case of amicute Public Health
Emergency,the NAS may act ashe
Controller of Operations, and will K
provided with clinical support by a Pub
Health Doctor.

Media Liaison Officer T Communications Officer or designats
alternative
Information Management Officer (IMOs) 1 IMOs for theCMT willbe provided by the
Office of the CO
! LahQa F2N) GKS L

provided by NAS or C® From Trained
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Group

Action Manager (AM) 1 ! aQad TeMWwilbb&Bovided by the
office of the CO
1 'aQa F2NJ GKS {AGS

CO
Support Staff 1 Appropriate service(s)
Interagency Key Roles Possible Appointee
Chair Regional COrdination Group T CO or his/her alternate (if HSE le
agency)
Chair of Local COrdination Group T CO or his/her alternate (if HSE le
agency)
On Site CeCoordinator M Chief Ambulance Officer or designat
alternative
1 Director Of Public Health or designat
alternative
Information Management Officers (IMOs) T IMOs for theRCC wilbe provided by the
Office of the CO
1 LahQa F2NJ GKS [/ 1/
- Fromtrained Group
Action Managers (AMs) 1 ! aQad TREQWwIilbeKpEovided by the
office of the CO
1 ''aQa F2NJ GKS [/ ¢
CO

5.7 Supportsfor Key Roles
Support teams may be formed to support and assist individuals in key roles. Thesewéhbes

drawn from existing staff in the HSE.

5.8 Linking the Major Emergency Plan with Other Emergency Plans
As well as the normal activation procedure, set out in Section 7, this plan may be activated during an

emergency whiclinvolves the activation of:

9 A National Emergency Plan (see Section 10),
1 A Severe Weather Plan (see Section 11), or
9 A Site or Event Specific Plan (see Section 12)
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5.9 Staff Development, Training and Exercise Programs
As part of the preparedness proce3ie HSE We&mergency Managemem@fficehas an orgoing

programme of staff development and training, as well as organising an annual programme of
exercises.

5.9.1 Training
All HSE staff, who have a role to play in a Major Emergency response, are prowidgdining. A

database 6all trained personnel is held at the Emergency Management offigis. training includes
both internal andnter-Agencyseminars and training courses such asSte Coordination, Local
Coordination and Information Managemeftrainingwill be facilitated virtually as much as

possible.

5.9.2 Exercises
The HSEWest Emergency Managemer®ffice has an orgoing programme ofexercises, both

internal andinter-Agency which include:

Exercises within individual services, such as HospitalMidwilVest Community Healthcare
Inter-Agencyexercises, organised by the relevant Interagency Regional Working Groups
Exercises at Airports

Exercises at Uppdier Seveso Sites

—a —a _a =

5.10Major Emergency Preparedness Appraisal
In accordance with the requirements in Section®4f7the Framework, th&mergency Management

Office will carry out and document an annual appraisal of its preparedness for Major Emergencies
each year.

8 Section 4.7A Framework for Major Emergency ManagemetiO6http://mem.ie/wp -content/uploads/2015/05/A
FrameworkForMajor-EmergencyManagement.pdf

Emergency Management We&021
22



SECTIONd THEGCOMMAND, CONTROL ANGO-ORDINATIONYSTEM

6.1 HSECMT(s) Structures
During a Major Emergency Responsise HSEwill exercise commad and control over its own
resources, primarily by means oCMTand existing management structures

6.1.1Area 3CMT

TheArea 3CMTis a strategic level management grodiawn from the senior HSE managers from all
HSE services/functions inisharea, wio will meet at the predetermined location Thefunctions of
the Area 3CMTare to:

1 Manage, control and cordinate theoverall[HSE response to the situation

T t NEOARS adzLJLl2NI (2 GKS 1{9Qa /2y(iNRfftSNI 27

within the Area 3functions/service®r externallyas required
9 Liaise withHSEnational CMT (if activated)and relevant Government Departments on
strategic issues
Ensure appropriate participation of tHéSEArea 3functions/servicesn the Inter-Agencyco-
ordination structures
Maintain theHSEArea 3functions/servicemormal dayto-day services
Oversee the recovery strategies of H8Ea 3resources
Coordinate all requests for assistance both internally and externally
Collect and collate all availabld@énmation on the Major Emergency
Oversee the management of staff resources during a protracted incident

=

Coordinate and endorse regular public information

Arrangeand conduct debriefs on the Major Emergency

Liaise with the Local and or Regional Coordination Centre
Coordinatethe phased stand down of H®ea 3resources as required

=4 =4 =4 =4 -8 -8 -8 -8 -8

6.2CMT Members and their Respective Function

6.1.2 Area 3Crisis Management TeaMembership
1. Chief Officer oMid-WestCommunity HealthcaréChair).
Representative of Area EM Office.
Hospital Group EM representatives.
Area Operations Manager, National Ambulance Service.
Mid-WestCommunity Healthcar@Heads of Services)
Director ofPublic Healtlor designate
Princim@l Environmental Health Officer.
Communications RepresentativeWlen required @ief Officer (CO)Mid-West
Community Healthcar®r hief Operations Officer (COO)UL Hospitalswill provide
same.

©ONogk®wWN

Representatives from thdollowing services will be requested by the Chief Officer as
appropriate:

Human Resources
Finance.

Estates.
Procurement.

N =

Emergency Management We&021
23

Coordinate all media briefings in relation to H&Ea 3 dzy O A 2 y QdiwtiésS NIDA OS Qa

h



5. IT.

6.2.2Chairpersorg CO or his/her designate

T
1
T

= =4 =4

Chair allArea 3SCMTmeetings

Ensure coordination of HSE services invalved

Establish and maintain linkages and reporting functions with National HSE involved in the
response

In conjunction with Emergency Management staff, ensure all appropriate documentation is
maintained in relation to the activation

Establish and maintain ctact with HSE Representative on the RegionalO@dination
Group (if activated)

Provide Support to the HSE representative at Localr@mation Centre (LCC)

Establish and maintain links with the responding services involved in the Activation

Manage regests and resource requirements which will affect the areas HSE response to the
activation

Liaise with othe’tACMTs in relation to issues which will impact on the HSE response to the
activation

Advise the regional coordination group in relation to HSE service issues lateeAgency
basis

Deliver status reports on the activity of HSE services during and post incident foghe3
CMT

Manage the stand down of HSE services in the area folipthie incident

Ensure that service continuity is maintained during and post incident

Establish and maintain links with the responding services involved in the Activation

6.2.3NAS Area Operations Managerdasignate
The Chief Ambulance Officer andith&ssistant Chiefs are members of thea 3SCMT

1
)l

Represent the National Ambulance Service atAhea 3SCMT meetings

Establish and maintain links with the responding Ambulance service Officers involved in the
management of the Activation

Manage requests and requirements which will affect the areas ambulance services response
to the activation

Liaise with other HSE services in relation to issues which will impact on the area ambulance
services response to the activation

Through the chaiof the Area 3CMT advise the Local Coordination group in relation to
ambulance service issues on an interagency basis

Deliver status reports on the activity of the ambulance service during and post incident to
the Area 3CMT

Manage the stand down of thembulance service in the area following the incident, having
cognisance of the other HSE responding services

Ensure that service continuity is managed during and post incident
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6.2.4Acute Hospital DivisionsUL HospitaGroup
The CEO &00 of UL Hospitasd the General Managers are members of Alnea 3CMT

= =4 =4 - A A

Represent thaJL HospitaGroup at theArea 3CMT meetings.

Establish and maintain links with the responding services (NEOC & NAS as Jequired
Manage all acute hospital requiremts in response to the Emergency.

Provide updates té\rea 3SCMT regarding capacity and hospital status.

Liaise with other HSE services regarding issues which impact the acute hospitals.
Through the chair of thé\rea 3CMT liaise with the Local Coordinatigroup in relation to
acute hospital services on an Intétgency basis.

Deliver status reports on the activity of the acute hospital services during and post incident
to the Area 3CMT.

Manage the stand down of the acute hospital services in the ardawfimlg the incident.
Having cognisance of the othEISE respondingsvices.

Ensure that service continuity fai_Hospitals is miatainedduring and post incident.

6.2.5Mid-WestCommunity Healthcare
The Heads of Service are members ofttes 3SCMT.

= =4 =4 =4 4

RepresenMid-West Community Healthca the Area 3SCMT meetings.

Establish and maintain links with the responding servasesequired

Manage alMid-WestCommunity Healthcareequirements in response to the Emergency.
Provide updates té\rea 3CMT regardinglid-West/ 2 Y'Y dzy A (& Istétusf 4§ KOl NB Qa
Liaise with other HSE services regardisgues, whichaffect Mid-West Community
Healthcareservices.

Through the chair of thérea 3CMT liaise with the Local Coordination group in relation to
Mid-Weg Community Healthcareervices on an Intefgency basis.

Deliver status reports on the activity dflid-West Community Healthcareservices during
and post incident to thé\rea 3CMT.

Manage the stand down of théid-West Community Healthcareservices in te area
following the incident. Having cognisance of the other HSE responding Services.

Ensure that service continuity fédid-West Community Healthcareervices g maintained
during and post incident.

6.2.6Public HealtiMid West
The Director of Public Health or a Specialist in Public Health Me@icineember of thérea 3CMT.

)l
)l
il
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Represent théArea X2 Aublic HealtiMedicalservice at theArea 3SCMT meetings.

Take a lead role where the incident involves a biological agent

Establie and maintain links with the responding servicéshe Area 3Public Health services
involved in the activation.

Manage requests and requireants which will affect theArea 3 Public Health services
response to the activation.

Provide Public Health adviesrequired atArea 3CMT meetings.

Liaise with other HSE services in relation to issues which will impact on the Public Health
services response to the activation.
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9 Through the chair of thérea 3CMT liaise with the Local Coordination group in relation t
Public Health services issues on an hkarency basis.

1 Deliver status reports on the activity of the Public Health services during and post incident to
the Area 3CMT.

1 Manage the stand down of the Public Health services in the area following the rihcide

Having cognisance of the other HSE responding Services.

Ensure that service continuity is managed during and post incident.

In any emergency which involves possible exposure of members of the public to a hazard,

public health will perform a publibealth risk assessment (PHR¥ased on the information

provided to them This includes determining the exposuyeeceptor pathway.The PHRA is

an iterative process, and the public health medical adviagodated as new information is

provided.

1 Based onlte PHRA, public health will provide public health medical advice, including advice
on decontamination measures.

1 Public health is trained in communicating the risk and advice to members of the public,
media as well as to thArea 3CMT.

1 Where there is a credible threat of@BRNHncident, this advice is used to feed into a Joint
Threats AnalysisThe joint threat analysis is carried out by An Gasfiachanasupported by
the Defence Force Explosive Ordnance Disposal team (EOD), Fire Sedvpublic health.

1 Where a biological agent is suspectegblic health is responsible for the provision of post
exposure chemoprophylaxis to all those exposed.

= =

6.2.7Psycha; Social Support
The Principal Psychology Managea member of thérea 3CMT

1 Represent thePsyche Social functiorat the Area 3CMT meetings.

f  Manage requests and requirements which will affect theea 3Psyche{ 2 OA | f Fdzy Ol A
response to the activation.

1 ProvidePsycheSociakdvice as required girea 3SCMT meetings

9 Liaisewith other HSE services in relation to issues which will impact orPtlyehe Social

T dzy O lresppnsera the activation.

9 Through the chair of thérea 3CMT liaise with the Local Coordination group in relation to
Psyche Socialssues on an IntelAgency basis.

91 Deliver status reports on the activity of tisyche Social functiorduring and post incident
to the Area 3CMT.

1 Manage the stand down of thEsyche Social functiorin the area following the incident.
Having cognisance of the other HSE respom&ervices.

1 Ensure that service continuity is managed during and post incident.
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6.2.8 Environmental Health
The Regional Chief Environmental Health Manager and the Principal Environmental Health Officers in

Area 3are members of the H3¥ea 3Crisis Management Team.

Representthédrea A& 9 Y PANR Y YSy (i | f Arda SOMT indetingsS NIDA OS | G
Establish and maintain links with the responding services of the area Environmental Health
services involved in the activation.
f Manage requests andequirements which will affect theéArea D& 9 Y FANRY YSy il f
services response to the activation.
9 Liaise with other HSE services in relation to issues which will impact on the Environmental
I St 0K aSNBAOSQa NBalLkRyasS (2 GKS | OGAQlIGA2Y
1 Through the chaiof the Area 3CMT liaise with the Local Coordination group in relation to
Environmental Health services issues on an tigency basis.
91 Deliver status reports on the activity of the Environmental Health services during and post
incident to theArea 3CMT

1
T

As Appropriate to the indént, carry out the following:

1 Immediately Liaise with Irish Water and the Local Authority.

9 Liaise with the Department of Public Health to develop a knowledgeable position on the
incident and to develop information and advifoe other agencies and general public.

91 Inform Irish Water/ Local Authority of advice to be given to consumers.

1 Contact relevant laboratories in order to prepare for the taking of necessary samples.

9 Lead out on food contamination issues.

1 Liaise immediatgl and maintain regular contact with the Food Safety Authority of Ireland

(FSAI) and with the Food Industry.

1 Maintain contact and liaise with the relevant colleagues in local and adjoining Health Safety
Executive services, Local Authorities and other staldshs €.9.Social Protection).

1 Enforce as appropriate Food Safety statutory measures where required in situations which
threatens or results in the contamination of water or food supplies.

f Cooperate with FSAl andrea D& /[ 2 YYdzy A Ol { A 2 ydsising thd demedaly Sy G a
public.

1 Manage the stand down of the Environmental Health services in the area following the
incident. Having cognisance of the other HSE responding Services.

1 Ensure that service continuity is managed during and post incident.

6.2.9Regional Emergency Management Office
The Chief Emergency Management Officer and the Regional Emergency Management Officers are

members of thé\rea 3CMT.

9 To provide advice on the HEHEM Management of the incident to the members of tAeea
3 CMT.

1 To liase with the National Office of Emergency Management in relation to the Incident

1 To liaise with the Emergency Management staff from other HSE areas in relation to the
response

9 To assist in the collation all documents generated in relation to the activatio

9 In association with the Chair &frea 3CMT, manage the stand down of the emergency

management staff and command centre following the incident
9 Toassisthe completion of reports in relation to the activation post incident
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6.2.10HSE Communicationsvi@ion Representative
Depending on the nature of the Emergency and availability of appropriate staff, the Communications

Officer will be nominated from either the Hospital btid-West Community Healthcarservice by
the Area 3CMT. Their duties will incledhe following:

1
T

1

Provide Communications Expertise at #hheea 3SCMT meetings as required.

Establish and maintain links with the HSE National Communications Division and the relevant
HSE functions/services involved in the Activation.

Manage requests and requirements in relation to communications issues from the members
of the Area 3CMT.

Through the chair of thérea 3CMT, liaise with the communications sections of the other
responding statutory agencies in relation to all media antlic information issues.

Deliver status reports on the activity of the Commuations Division during and post
incident to theArea 3CMT.

Manage the stand down of the Communications Division in the area following the incident.
Having cognisance of thelwr HSE responding Services.

Ensure that service continuity is managed during and post incident.

6.2.11Logistics/Procurement Manager

T
1

T

Represent the Logistic/Procurement management service aftlea 3SCMTmeetings.

Manage requests and requirements in relation to Logistic/Procurement management service
issues from the members of therea 3CMT.

Through the chair of thé\rea 3CMTliaise with the other responding statutory agencies in
relation to all Logistic/Procurenms issues.

Deliver status reports on the activity of the Logistic/Procurement managementice
services during and posicident to theArea 3CMT.

Manage the stand down of the Logistic/Procurement management service in the area
following the incident. ldving cognisance of the other HSE responding Services.

Ensure that service continuity in all supply chains are managed during and post incident.

6.2.12Human Resources

1

As required, HR willdwise theArea 3CMTon all Human Bsource issues in relation the
incident

6.2.13Specialist Advisers to therea 3Crisis Management Team

The Area 3CMThave at its disposal specialist advisers who carcdrgactedby the Area 3CMT
during activation. They are not members of theea 3SCMTbut can becontactedto assist theArea 3
CMTin their response to amcident. Their functions are to:

)l
T
il

To attendArea 3CMTmeetings on request either by phone link or in person.

To give advice on specific issues in relation to their specialist area expertise.

To research ®ues in relation to their specialist area and report to thkea 3CMTon their
findings.
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6.3 Control at the Site

At the site of a Major Emergency, the HSE will exercise control, not only over its own services, but

also over any additional servicégther than those of the other Principal ResponggeAcies) which it

mobilises to the site. Control of the HSE services at the site of the Emergency shall be exercised by

the Controller of Operations. The Controller of Operations is empowered to make allodscisi
NBfFTGAYy3 G2 KA&GkKSNI I 3SyoOeqQa TFdzyOlA2yS#eeCoo dzii Y d:
ordination Group in so doing.

6.3.1TheRole of the Controller of Operations is set out below:

1 To make such decisions as are appropriatahi role of controlling the activities of HSE
services at the site (Controlling in this context may mean setting priority objectives for
individual services; command of each service should remain with the officers of that
service.)

1 To meet with the othetwo Controllers, determine the lead agency and infolnea 3CMT
of this decision

1 To undertake the role of OSite Ceordinator, where the service s/he represents is
identified as the lead agency

1 To patrticipate fully in the site eordination activity, intuding the establishment of a Site
Management Plan

1 Where another service is the Lead Agency, to ensure that HSE operations-endinzted

with the ather Principal Responsayéncies, including ensuring secure communications with
all agencies responding tbe major emergency at the site

To decide and request the attendance of such services as s/he determines are needed
To exercise control over such services as s/he has requested to attend

To operate a Holding Area to which HSE personnel from his/her agaheeport on arrival
at the site of the major emergency and from which they will be deployed

To requisition any equipment s/he deems necessary to deal with the incident

To seek such advice as s/he requires

To maintain a log of HSE activity at the ieaidsite and decisions made;

To contribute to and ensure information management systems operate effectively;

To liaise with and brief thArea 3CMTon the handling of the major emergency.

= =4 =
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6.3.20ther functions of the HSE Controller of Operations
9 For mostincidents,the HSE Controller of Operations will be a designated Ambulance Officer
or his or her designated. The Regional Ambulance Plan may contain additional tasks and
responsibilities for the HSE Controller of Operations

SFcTION THEGCOMMONBEEMENTS ORESPONSE

The common elements of response are as follows:

7.1 Declaring a Major Emergency

7.2 Initial Mobilisation

7.3 Command, Control and Communication Centres
7.4 Coordination Centres

7.5 Communications Facilities

7.6  Exercising the Ledd 3 S y’ O-®r@idatioh Roles
7.7 Public Information

7.8 The Media

7.9 Site Management Arrangements

7.10 Mobilising Additional Resources

7.11 Casualty and Survivor Arrangements

7.12 Emergencies involving Hazardous Materials
7.13 Protecting Threatened Popuilans

7.14 Early and Public Warning Systems

7.15 Emergencies arising on Inland Waterways
7.16 Safety, Health and Welfare Considerations
7.17 Logistical Issues/ Protracted Incidents

7.18 Investigations

7.19 Community/ VIPs/ Observers

7.20 StandingDown theMajor Emergency

7.1 Declaring a Major Emergency

7.1.1 General

I al22NJ 9YSNHSyOe OFry 06S RSOfIINBR o0& Fy a&! dziK2N.
Plans activated by whichever of the Principal Response Agencies (An Garda Siochana, the Health
Senice Executive or the Local Authority) first becomes aware that a Major Emergency has occurred

or is imminent

A Major Emergency will be declared by an Authorised Officer of the Principal Response Agency
which first considers that the criteria set out in the Framewbdefinition of a Major Emergency
have been satisfied.

Note: Only an Authorised Officer of a Principal Response Agency (PRA) can declare that a Major
Emergency exists.

Please refer to the Common Pages inside the front cover
of this Plan which gives the method of Activation

typical message to declare a Major Emergency
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7.1.2 HSE Activaticfa Authorised Officers
The following HSE staff or thelesignateacting on their behalf are authorised to declare a Major

Emergency and to activate this plan.

Chief Officer oMid-WestCommunity Healthcare

National Ambulance Servi€ghief/Assistant Chie@perationsResourcéManager
National Ambulance Service Natiolahergency Operations Centre Manager
Acute Hospitals DivisidBEO

Director of Public Health

Chief Emergency Management Officer/Regional Emergency Management Officer

= =4 =4 =4 =8 =9

Where an Authorised Officer considers that the criteria set out in the Framéhekinition of a

Major Emergency has been satisfied, that Officer should immediately contact NAS National

Emergency Operations Centre, declare that a Major Emergency exists and request the activation of
the HSEArea 3Emergency Plar{covering the geographical areas of countiélsre, Limerick and

North Tipperary.

This request should be supported by as much information as is available, structured using the
METHANE mnemonic.

National Emergency Operations Centre will then initiate H®E Major Emergency Mobilisation
Procedures, which include notifying the other Principal Response Agencies of the declaration of a
Major Emergency, using the telephone numbers in the Common Pages.

Once An Garda Siochana and the Local Authority have héied, they willcontact NEOC Centre
using the numbers in the Common Pages, to confirm that they have activated their Major
Emergency Plans.

The National Emergency Management Office has adopted the process of compulsory notification to
its Crisis Mangement Teams (CMTs) should a Major Emergency Plan be activated in one of the HSE
Services. This means that all members of the area CMT for that area are notified of the emergency
and required to come together on a teleconference to discuss the responseagmed further
actions for the CMT. This Plan is identical to all other plans in relation to its process of activation: all
Major Emergency Plans have two phases of activation.

¢tKSasS (g2 LKIaSa 27 &' fSNI¢ | NB

Declaration of Standby:

When a Major Emergency appears likely to occur (adverse weather forecasts terrorist threat
or possibility of disease outbreak)

The declaration of a Standby is intended to alert the individual members of the Crisis
Management Team that a Major Emergency noagur giving the Team time to assess the
situation and time to prepare an appropriate response.

Declaration of Major Emergency:

When a Major Emergency has been declared
The declaration of a Major Emergency is intended to confirm to the individual mesndfe
the Crisis Management Team that a Major Emergencybkaadeclared.

9 A Framework for Major Emeegcy Management AppendiceX)06http://mem.ie/wp -
content/uploads/2015/05/AFrameworkFor-Major-EmergencyManagementAppendices. pdf
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7.1.3Garda or Local Authority Activation

Where a Major Emergency is declared by An Garda Siochana or a Local Authority, they will notify
National Emergency Operations Centre o€ theclaration, using the telephone numbers in the
Common Pages. National Emergency Operations Centre will then initiate the HSE Major Emergency
Mobilisation Procedures.

As part of that process, National Emergency Operations Centre will call An Garda Siochana and the
relevant Local Authority, using the numbers on the Common Pages, to confirnthéhatSEMid-
WestMajor Emergency Plan has been activated.

7.1.4 Other Activibons
In addition to the declaration of a Major Emergency by one of the Principal Response Agencies, this
Plan may be activated in response to a request from a member of the HSE Nafidnal

7.1.5 Major Emergency Arising at a Hosphb-WestCommunity Healthcaré&cility,
Public Health Department or other HSE Facility
In the event that a Major Emergency arises in a HSE facility, the relawtarisedofficer at that

facility, having declared a Major Emergency at the facility, will contac@ NAtional Emergency
Operations Centre and inform the Controller on Duty of the nature of the incident and that a Major
Emergency has been declared at the facility.

boh/ 6Aff AYAGAFGS K&ertthéMedd aath 3 2yNI RYIKNENS vf W raf |

7.1.6 Response of the HSE to a Major Emergency
The detailed response of the HSE to the declaration of a Major Emergency will depend on the

information supplied (in the METHANE Message) and an assessment of the range and scale of HSE
resources which arekiely to be required in the response.

Activation of theEmergency Managemerirea 3Major Emergency Mobilisation Procedures will
include the following:

1 The Ambulance Controller on Duty will follow mfetermined National Emergency
Operations Centre Procedes which will normally include: the dispatch of the nearest
available ambulance(s) to the scene, notification of appropriate hospitals, notification of the
Ambulance Area Resource Manager and/or designate, as appropriate as per the control
centre protocds.

1 The Area 3CMTwill be activated using the text alert system and will meet initially by
teleconference, tomanage, control and @ NRAY I S GKS 1 {9Qa 2@SNJI ¢
situation.

1 Not all hospitals may be required to act as Receiving Hospitatafualties from the Major
Emergency. Some may be required to support the Receiving Hospital(s) by, for example,
taking more non Major Emergency ED traffic. Such Support Hospitals will be notified
accordingly.
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9 If necessary, other resources may be putsiandby, such as other Hospitalsjid-West
Community Healthcarservices, voluntary orgardtions, that need extra time to mobilise,
as well as services in adjoining Regidhsblic health mayequestadditionalresources from
neighbouringareas, or at anational level through the gsistant National DirectoHealth
Protection.

Note: A HSE response will always follow the declaration of a Major Emergency which is made in
accordance with the MEM FramewdtkThe extent and detail of that response will depend on the
information supplied. As an incident progresses, the HSE response will be managedAbrgalite

CMT Even if the incident proves to be less serious than éisstessedthe HSE response will not
normally be stood down untithe Area 3CMThas issued the appropriate stand down instructions.
These instructions will vary depending on the service, department or hospital involved.

7.2 Initial Mobilisation
The Major Emergency Mobilisation Procedure (Sgmpendix6 of this plan HSE Mobilisation

Procedure) will be implemented immediately on notification of the declaration of a major
emergency. When this Plan has been activated, each service requested shall respond, in accordance
with pre-determined arrangments.

In some situations, there may be an early warning of an impending emergency. Mobilisation within
the Geographical Areaf Mid-West Community Healthcarenay include moving to a standby/alert
stage for some services or specific individuals, until the situation becomes clearer.

There may also be circumstances where the resources or égpeof agencies other than the
Principal Responsegancies will be regjred. In these situations the relevant arrangements outlined

in Section 7.10 of this Plan will be invoked. No third party should respond to the site of a major
emergency,unless mobilised by one of the Principal Respongengies through an agreed
procedue.

Depending on the nature of the emergency, mobilisation may involve the dispatch to the site of a
Site Medical Officer and, possibly, a Site Medical Team. Decisions on the personnel involved
(whether from a hospital or a community based service) weiflehd on a number of local and event
specific factors.

In the event of a Major Emergency being declared initial mobilisation will be carried out by the
National Emergency Operations Centre (NEOC). Once the NEOC is satisfied that initial mobilisation is
underway a compulsory notification of th&rea 3CMTwill be initiated using the text alert system.

When theArea 3CMTis assembled on a conference call either the NAS Duty Controller or NAS Area
Operations Manager will brief th&rea 3CMT on the emergency

™ A Franework for Major Emergency Management Appendi@8§6http://mem.ie/wp -
content/uploads/2015/05/AFrameworkFor-Major-EmergencyManagementAppendices. pdf
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7.2.1 Process used to alert theea 3CMT
Following receipt of a METHANE messtigeEmergency Medical Controll@dEOCvill initiate the
nationally agreed protocol for alerting threa 3CMT

The initial alert is disseminatded each member of thé\rea 3CMTvia SMS text messaging system.
Each member will be contacted by SMS text, the content of the message will be as follows:

dMajor EmergencyArea 3CMT
Consult your Action Card
Teleconference in 15 mirtes
Check message sefitA YS 2y @2 dzNJ LIK2y S¢é

The Area 3 CMT members should consult theiAction Cardand ring the prescribed number
contained in their Action Card to participate in the teleconferent® iirutes from message sent
time).

A full briefing will be giveon the teleconference by the lead HSE directofditédsion (NAS/Public
Health)which is involved in the operational response.

The purpose of this text is to inform the members of theea 3CMTthat a Major Emergency has
occurred or is imminent and to allv them to prepare to respond.

7.2.2 Activation Protocol Backup
In the event of failure of the text system the following protocol will be initiated by the National

Emergency Operations Centre (NEOC).

NEOC will phone the Emergency Management Lead for each service/function or their alternate of
the Area 3CMTfrom a list provided, and relay details pertaining to the Major Emergency.

When the Area 3 CMT is convened, members will cascade the activationotigh their own
directorates as deemed appropriate and deploy resources required.

7.2.3 Notification of others
The alerting process has a built in resilience element, when the initial SMS Text message is sent to

the Area 3CMTmembers an identical messagesimultaneously received by:
1 The Assistant National Director for Emergency Management

The NEOC (National Emergency Operations Centre) which receives the declaration from an internal
HSE source will then contact the relevant Principal Response Agevitties the Area where the
incident has occurred and alert them of the HSE activation.

7.3 CommandControl and Communication Censre
The NEO®ill be the primary means by which the HSE will mobilise its resources at the scene and
maintain communications liereen the site(s), the receiving hospital(s) ahea 3CMT
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7.4 Ceordination Centrs
Coordination of the response to a Major Emergency will take place primarily at the site, Arélae

3/ a ¢ fadiity and at the Local @ NRAY I GA2y [/ SYyiNB oOLYGSNI3ISyoOdeovo
each Mid-West Community Healthcar@area have designated facilities from which to manage it
response to a Major Emergency

7.4.1Interagency OnSite Ceordination @&ntre
This may be a dedicated vehicle, tent or an adjacent building near the location of the incident site.

The three Controllers of Operation will decide on the most suitable locationtHer OnSite
Coordination Centre

7.4.2Area 3Crisis Management Tea
TheArea 3CMTwill meet at:

Room 1 HSE Building, Ballycummin Avenue, Raheen Business Park, Limerick, V94 D1W9

7.4.3 Local Interagency @odination Centre
The Local GOrdination Group will meet in whichever of the following Locab@bnation Centres

most appropriate:

9 Limerick City &ounty Council, Aras an Chontae, Merchants Quay, Limerick, V94 EH90

f Clare County Councihras Contae an Chlair, New Road, Ennis, County Clare V95 DXP2

{ Tipperary County Council, Aras Contae, Civic Offices, LinRaak Nenagh, Co. Tipperary
E45A099

f Tipperary County Council, Aras Contae , Civic Offices, Emmet Street, Clonmel, Co. Tipperary

E91IN512

7.4.4 Regional Interagency -©adination Centres
In the event that a regional level response is required, the PlandgioRal Level Goperation may

be activated and a Regional -Gwdination Group will meet in whichever of the Locat@dination
Centres is considered most appropriate. (See Section 9).

7.5 Communications Facilities
During a Major Emergency the HSE wik wa variety of technical communications facilities for

internal and external communications.

7.5.1HSE Communications Systems
All normal communications systems, including telephone, email, mobile telephone and fax, will be

used to communicate between thgarious HSE Centres involved in the response to a Major
Emergency, as well as with relevant external agencies, such as the Local Authority, An Garda
Siochana, the Department of Health and Children, etc.

The NAS use TETRA Radio System as their meamsrofinication.
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7.5.2Inter-Agency Communications €Bite
Inter-Agency Communications €Bite will be facilitated by means of a set of hand portable radios

which will be operatedn asingle channel shared between the three Principal Emergency Services
(PES)

7.5.3 Communications between the Site anddZdination Centres
Communication between the Ggite Ceordination Group and the Local @odination Group will be

facilitated by way of the radio and/or telephone systems available to relevant personnel tne

Tdc 9ESNOAA&AY T -didic&tion[RBlésR | ISy e Qa [ 2

7.6.1The Lead Agency
For every Major Emergency, one of the three Principal Response Agencies will be designated as the

lead agency, in accordance with Section 5Zo2the Framework, anavill assume responsibility for
Inter-Agencyco-ordination at both the site(s)and at the Local-@ualination Centre (in accordance
with Section 5.4.% of the Framework).

7.6.2Review and Transfer of the Lead Agency
The lead agency role may change over titoereflect the change in circumstances of the Major

Emergency. Ownership of the lead agency should be reviewed at appropriate stages. All changes in
lead agency designation, and the timing thereof, shall be by agreement of the three Controllers of
Operdion and shall be notified as soon as possible to the Locakdlpation Group

7.6.3The HSE as Lead Agency
Where the HSE is assigned the role of lead agency in a Major Emeigefi®a 3 it will have

responsibility for the cerdination function, atboth the OnSite and the Local Gwrdination
CentresPublic health have a significant role in the event of a biological incidardgccordance with
Section 5.4.8 of the Framework, the cordination function includes:

9 Ensuring involvement of the thrderincipal Response Agencesd the principal emergency
services in sharing information

i Ensuring involvement of the other organisations, who may be requestedsfpond, in ce
ordination activities and arrangements

9 Ensuring that mandated eordination decsions are made promptly and communicated to
all involved

Ensuring that site management issues are addressed and decided

Ensuring that Public Information messages and Media briefings amerdamated and
implemented

i Ensuring that prearranged communicatiotinks are put in place and operating

E

' Section 5.4.2A Framework for Major Emergency Managemet@06http://mem.ie/wp -
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagement. pdf
¥ Section 5.4.3A Framework for Major Emergency Manageme2@06http://mem.ie/wp -
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagement. pdf
! Section 5.4.3A Framework for Major Emergency Manageme2@06http://mem.ie/wp -
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagement. pdf
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Operating the generic Information Management System

Ensuring that the ownership of the lead agency is reviewed, and modified as appropriate
Ensuring that all aspects of the management of the incident are dealt withrdedfe
response is stood down

1 Ensuring that a report on the eardination function is prepared in respect of the emergency
after it isstooddown, and circulated (first as a draft) to the other services which attended.

= -4 -4

With responsibility for cenrdination comes a mandate for decision making, as set out in Section
5.4.4° of the Framework. The purpose of this mandate is to make explicit the decisions that need to
be made at the appropriate level and to define how decisions are to be arrived at quickly.
Associated with this empowerment is the need for individuals holding key roles to hear the views of
colleagues ifPrincipal Response Agencard to use the Information Management System as part of
the decision making process. The decision making mandas dot empower unilateral decision
making until the views of the other agencies have been heard and considered.

Where the HSE is assigned the lead agency role, the responsibilities involved will be discharged:

9 At the site, by the National Ambulance Seryiam behalf of the HSEsupported by
public health if required

1 At the Local Gordination Centre, by th€hiefOfficer ordesignate on behalf of the HSE

7.7 Public Information
During a Major Emergency situation it il crucial for the Principal ResponsgeAcies to provide

timely and accurate information to the public. This will be especially important for members of the
public who may perceive themselves and their families to be at risk and who are seeking irdarmati
on the actions which may be taken to protect themselves and their families.

Initial public information messages will be issued by theSa Ceordination Group but, once the
Local Cenrdination Group has met, it will take over the task ofardinating the provision of public
information. Public information may be disseminated by means of local and national media eutlets
help lines, web pages, Social Media and automatic text messaging. This activity should be co
ordinated on behalf of the Local @odination Group by the lead agency and will be in accordance
with the areas Interagency Public Communications plan.

7.7.1Role of HSE Public Information
In emergency situations where there is a real or perceived threat to the health of individudle or

general public, the HSE, and in particular the Public Health Service, can play a crucial role in the
development of appropriate advice, information and reassurance for both individuals and
communities. To this end, it is important that the approprigpecialists within the HSE are notified

and consultedat the earliest opportunityso that their input to public information messages can be
optimised. The quality of the public health medical advice is dependent on the accuracy of the
information providel to them to feed into the risk assessment

'*Section 5.4.4A Framework for Major Emergency Manageme@06http://mem.ie/wp -
content/uploads/2A5/05/A-FrameworkFor-Major-EmergencyManagement.pdf
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7.8 The Media

TheMid-WestInteragency Region has Interagency Public Communications Riaviedia Liaison

Each of these plans follows a standard template outlining the Regions arrangements for
communicationgluring a Major Emergency. These are detailed under the following headings:

Section 1: Introduction to the plan

Section 2: Response

Section 3: Roles and Responsibilities

Section 4: Information Processing

Section 5: Stand Dowand Protocols
APPENDICES including Directory of Contacts

=A =4 =4 =4 =4 =4

All Communications processes during a major emergency will follow the Interagency Public
Communications PlanPlease see AppendiX of this plan for Mid-West Interagency Public
Communications Plan

7.9 SiteManagement Arrangements
These will be as per the MEM Framework and as set out in section'7.9.2.

7.9.1Actions of First Officer Attending

The first National Ambulance Service Crew/Manager to arrive at the site will, de factothieanade

of HSE Controller of Operations at the scene until relieved. The immediate concerns and actions of
this officer, in addition to specific National Ambulance Service issues, should include:

1 Continuing to gather information on the extent of the ident;

1 Providing information on the emergency to NAS National Emergency Operations Centre, for
distribution to theArea 3CMTand other relevant health service managers and facilities;

1 Meeting with the other Controllers of Operations to agree on the leagnay and,
therefore, the OrSite Ceordinator; and

i Establishingnter-Agencycommunication links.

The first ambulance vehicle that arrives at the scene will become the HSE Control Point, until the
Controller of Operations declares otherwise; a dedicatezident command vehicle may take over

the control function when it arrives. The Controller of Operations should ensure that, where
possible, the HSE Control Point islecated with the Control Points of the other emergency services

to form the initialSite Control Point.

The Ambulance that acts as the HSE Control Point will be the only ambulance that has a blue
warning beacon illuminated. All other ambulance vehicles will turn off their blue lights to facilitate
easy identification of the control vehél

7.9.2General Site Management Arrangements

An initial important task of the HSE Controller of Operations, in association with the other two
Controllers, is to match the components of the typical Site Plan, set out in Figure 7.1, with the terrain
of the Major Emergency. Once agreed, the resulting Site Management Plan should be disseminated
for implementation, to all responding organisations.

'® Section 7.9.2A Framework for Major Emergency Manageme@06http://mem.ie/wp -
content/uploads/2015/05/AFrameworkFor-Major-EmergencyManagement.pdf
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Figure 7.1ITypical Site Management Arrangements

CASUALTY
CLEARING
STATION

AMBULANCE
LOADING
POINT

- CORI;%I;:}I‘C;CESS
The Body Holding Area and the Holding Areas of the responding services can be located on Figure

7.1 above. A Traffic Cordon is used to prevent congestion at and around the site and thereby ensure
the free passage of emergency response vehicles intiooam of the site.

HSE staff should only attend the scene when deployed by their service.

7.9.3 Control of Access
In order to control access to a Major Emergency site, cordons should be established as quickly as

possible, to facilitate the operations oféhremergency services, to protect the public and to protect
evidence.

Depending on the terrain involved, An Garda Siochéna, in consultation with th@it©rCe
ordination Group, will establish up to three cordons, including an Inner Cordon, an Outer Cordon
and a Traffic Cordon.

In general, an Inner Cordon is used to define the area where the emergency services work to rescue
casualties and survivors and deal with the substance of the emergency. An Outer Cordon is used to
define an area, between the Inner @®®uter Cordons, where the Site Control Point, theSite Ce
ordination Centre, the Casualty Clearing Station, the Ambulance Loading Area, the Body Holding
Area and the Holding Areas of the responding services can be located. A Traffic Cordon is used to
prevent congestion at and around the site and thereby ensure the free passage of emergency
response vehicles into and out of the site.
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7.9.4 Danger Area
A Danger Area may be declared where there is a definite risk to rescue personnel, over and above

that which would normally pertain at emergency operations. This risk could arise because of danger
posed by the release of hazardous materials, buildings in danger of further collapse, the threat of
explosion, or the presence of an armed individual. In sudituation, the OfSite Ceordination

Group may decide to declare a Danger Area and may designate an officer, dajerdpr the
circumstances (eSenior Fire Officer at the Site), to define the boundaries of, and control access to,
the Danger Area.

7.9.5 Identification
All uniformed personnel, responding to the site of a Major Emergency, should wear the prescribed

uniform, including high visibility and safety clothing, issued by their agency. Officers who are acting
in key roles, such as the Contsslbf Operations, should wear the appropriate tabards, which in the

OrasS 2F GKS 1{9 KFa | 3INBSY IyR ¢6KAGS OKSI dzSNB
corresponding tabards for the othé@rincipal Response Agenci® as follows: Local Authoritsed
FYR 6KAGS 6AGK a[ 201 f ldzG K2NRAGe /2y 0NBEfSNE | YR

] 2y iNBtt SNE O

When the lead agency has been determined, theSite Ceordinator should don distinctive tabards
gAGK (KS -She2QéRNRAGYNIYU 2 NE S Of SINI & @GAarot ST FTNRYG
personnel are required to respond to the site of a Major Emeny, they should wear a high
visibility jacket, appropriately colour coded for the HSE, with their job/function clearly displayed
both front and back

LA HIE
Gasioiacyy | Controlier Controtler
(S, o o

-y WM_ ' Operationc Operationc

7.9.6 Helicopters
Helicopters may be used at the site of a Major Emergency to provide aerial receamegs to ferry

people or equipment to the site, to remove casualties or to transport them to distant facilities.
However, the use of helicopters has to be integrated into the overall site management
arrangements to avoid having a negative impact on ofiena on the ground. The GBite Ce
ordinator will, in consultation with the other Controller of Operations, determine if, and for what
purpose, helicopter support should be mobilised to the site and the preferred Landing Zone(s) for
them. No helicoptershould travel to the site of a major emergency unless mobilised through this
arrangement
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7.9.7 Air Exclusion Zone

Where the Principal Response Agenciesnsider it appropriate and beneficial, the Gite Ce
ordinator may request, through An Garda Si@aéh, that an Air Exclusion Zone be declared around
the emergency site by the Irish Aviation Authority. When a restricted zone above and around the
AaA0S Aa RSOfFNBRZ Al A& LINPYdgtbhled fRomotke IishS | y &
Aviation Authaity.

7.10 Mobilising Additional Resources

7.10.1 General
During the response to a Major Emergency, the HSE may need to mobilise additional resources and

this can be achieved either by:

1 Activating resources from parts of HSE, which are not primarily viestoln the Major
Emergency

1 Mobilising assistance from other organisations;
9 Seeking national/international assistance as appropriate.
)l

In certain circumstances, the HSE may request assistance from private healthcare facilities in
the locality .

7.10.2 HSResources
In the event of a Major Emergency, the various services involved, including the National Ambulance

Service and the Acute Hospigd@ivisionmay be in a position to activate resources from other Areas
to provide appropriate support, which are not primarily involved in the emergency. This process can
be facilitated and augmented by threa 3CMT

7.10.3The Defence Forces
The Defence Forces recgrovide a significant support role in a major emergency response. The

Defence Forces capabilities can be employed across a wide spectrum of activity in a major
emergency. However, these capabilities are primarily deployed in a military role at homia and
peace support operations overseas and their deployment in a major emergency situation may
require a lead in time to facilitate redeployment. All requests for Defence Force assistance by the
HSE should be normally be channelled through An Garda SachhaArea 3CMTcan make a
NBIljdzSaid RANBOGEE F2NI 5SFSyO0OS C2NOS Faaraaglkyos
format. (Appendk 8 and9)
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7.10.4Links with Voluntary Emergency Services
The following table shows the links between tRRAs and the Voluntary Emergency Services.

Table 7.1 Principal Response Agencies with Linked VES

Principal Response Agency Linked Voluntary Emergency Service

An Garda Siochana Irish Mountain Rescue Association
Irish Cave Rescue Association
Search and Reue Dogs

SubAqua Teams

Coast Guard

RNLI

Health Service Executive Irish Red Cross
Order of Malta Ireland

St. John Ambulance Brigade

Local Authority Civil Defence

Each Principal Response Agency with a linked Voluntary Emergency Services is responsible for the
mobilisation of that service and their integration into the overall response. The mobilisation of the
VES by the HSE will be coordinated through National EEneygOperations Centre (NEOC). The
internal command of each volunteer organisation resides with that organisation.

7.10.5 Utilities
Utilities are frequently involved in the response to emergencies, usually to assidPrtheipal

Response Agenciés makng situations safe. They may also be directly involved in restoring their
own services, for example, electricity supply in the aftermath of a storm. Utilities operate under
their own legislative and regulatory frameworks but, during the response to arrgamey, they
need to liaise with the O®ite Cecoordinator. Utilities may be requested to provide representatives
and/or experts to the Oibite Ceordination Group, the Local Coordination Group and/or the
Regional Cordination Group, as appropriate.

Private sector organisations may be involved in a major emergency through ownership of the site
where the emergency has occurred or through ownership of some element involved in the
emergency e.g. an aircraft, bus, factory, etc. They may also be calledassisdin the response to a
major emergency, by providing specialist services and/or equipment. Private sector representatives
and/or experts may be requested to support the work of the-&ite Ceordination Group, the Local
Coordination Group and/or th&kegional Cordination Group, as appropriate
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7.10.6 National, International Assistance
Where resources that are controlled at a national level are required, as part of the management of

the incident, requests for those resources should be directed Hey lead agency to the Lead
Government Department.

Any decision to seek assistance from outside the state should be made by the lead agency, in
association with the othePrincipal Response Agencies the Local Coordination Centre. The Local
Coordination Group should identify and dimension the level/type of assistance likely to be required
and its duration.

In the event of a major public health incident, public health will notify the AND Health Paridoti

any additional resources required. In addition, the public health service in Ireland has a contract with
Public Health Englangi Centre for Radiation, Chemicals and Environmental HazardsGREE) to
provide 24/7 advice and supportThe European @omunity has established a Community
Mechanism to facilitate the provision of assistance between the member states in the event of
major emergencies. The chair of the Local/Regional Coordination Group should make requests for
such assistance to the Nationahkison Officer in the Department bfousing, Planning, Community

and Local Government.

7.11 Casualty and Survivor Arrangements

7.11.1 General
The primary objective of any response to a Major Emergency is to provide effective arrangements

for the rescuecare, treatment and rehabilitation of all of the individuals who are affected by the
emergency. While the HSE is not a primary rescue service, it has responsibility for the transport and
treatment of injured persons, once they have been rescued

7.11.2 Caualties
Once casualties have been rescued or found, they will be assessed or triaged as quickly as possible.

Triage is a dynamic process of assessing casualties and deciding the priority of their treatment,
including a two stage process of triage siewngl &riage sort. Following initial triage, casualties will
normally be labeled, using Triage Cards, and moved to a Casualty Clearing Station. The purpose of
this labeling is to indicate the triage category of the casualty, to facilitate the changingaiof th
category, if required, and to record any treatment, procedure or medication administered. A
standard card with Red (Immediate), Yellow, (Urgent), Green (Minor) and White (Dead) sections is
normally used for this purpose.

The National Ambulance Servide,consultation with the HSE Controller of Operations and the Site
Medical Officer will establish a Casualty Clearing Station at the site, where casualties will be
collected, further triaged, treated, as necessary, and prepared for transport to hosfited. HSE
Controller will, in consultation with the Site Medical Officer and the relevant hospitals, decide on the
hospital(s), to which casualties are to be brought, the Receiving Hospital(s), and, on the basis of their
condition, the distance and the cagity of available hospitals. In the event of a protracted incident,
with significant numbers of casualties, tAeea 3CMTmay become involved in this process.
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7.11.3 Fatalities
The bodies of Casualties, which have been triaged as dead, should not bd frmwethe incident

site unless this is necessary to affect the rescue of other casualties or to prevent them being lost or
damaged. The recovery of the dead and human remains is part of an evidence recovery process and,
as such, is the responsibility Ah Garda Siochana, acting as agentthefCoroner. [See Appendix

10 of this documenthe role of the Coroner.]

The OnSite Ceordinator, in association with the other Controllers, will decide if it is necessary to
establish a Body Holding Area at thige. This Body Holding Area, if established, will be situated
close to the Casualty Clearing Station.

An On- Site Body Holding Area is not an appropriate place for the prolonged stofagad bodies.
These will be moved as soon as pbiesito an apprpriate mortuary. However, in any Major
Emergency involving a large number of fatalities, it is likely that a Temporary Mortuary will be
required. The decision to establish a Temporary Mortuary will be made by the LooadiGation
Group in consultationwith the Coroner. The provision of such a Temporary Mortuary is the
responsibility of the Local Authority h& Mid-West Interagencyregion hasspecific arrangements
outined in KSANJ dal ad Cl A lcdpy af dhes¢ pt@dcdsCepef a@ailable frometh
Emergency Management Office by request.

7.11.4 Survivors
In certain circumstances, the €Bite Ceordinator, in conjunction with the other Controllers, may

decide that a Survivor Reception Centre is required. All those who have survived the incident
uninjured will be directed to this location, where their details will be documented and collated by An
Garda Siochana. The Local Authority is responsible for the establishment and running of such
centres.

7.11.5 Casualty Bureau
In the event of a majoemergency involving significant numbers of casualties, An Garda Siochana

will establish a Casualty Bureau to collect and collate the details (including condition and location) of
all casualties and survivors. As part of this process, a Casualty Lidisen @fteam will normally

be sent by An Garda Siochana to each Receiving Hospital where casualties are being treated. All
potential Receiving Hospitals have arrangements in place to facilitate An Garda Siochana in this
process (AppendixXL0 of this docunent Garda Casualty Bureau)

7116CNASYR&Q YR wCeitlsi A 0S4 Q wSOSLIIAZY

{2YS AYyOARSyida YI& gFNNYyd GKS Saidl oCertrd kty Sy i
appropriate locations associated with the emergency, as well as at the hospitals thieeirgured

are being treated. All potential Receiving Hospitals have arrangements in place to establish and staff

I CNASYRaQ IyR wStlFIiA@SaQ wSOSLIiAz2y /SyiNB 2dzif A
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7.11.7 NonNational Casualties
It is possible that some Major Emergencies may involve significant numbers of casualties from other

jurisdictions and it is important that provision is made for any resulting issues of language and
culture differences. All potential Receiving Hospitalsseharrangements in place to secure
translators and to deal, as far as practical, with cultural sensitivities.

7.11.8 PastoraCare
The OnSite Ceordinator has responsibility for ensuring that, where appropriate, pastoral services

are mobilised to le site and facilitated by the Principal Responsgercies in their work with
casualties and survivors. Similarly, individual hospitals have arrangements for the provision of
pastoral services.

7.11.9 Psych&ocial Care
It is generally recognised that bgnnvolved in abnormal, traumatic events, such as occur at major

emergencies, can cause serious but normal stress reactions for the individuals involved. Those
affected can include those who are injured, those who are involved with the event but notphysi
injured, persons who witness aspects of the emergency, individuals involved in rescue and recovery,
including volunteers, as well as many other individuals involved in the response, such as those
working with bodies, with severely injured casualté®l with bereaved families. It is accepted that

the provision of practical help and information as well as social, emotional and psychological
support, frequently referred to as psycksocial support, to such individuals is an important
objective of any mergency response. The HSE will provide psgcinial support, as appropriate, to

all members of staff who are involved in a major emergency.

The HSE also has responsibility for the provision of psyobial support to members of the public
who may be affcted by an emergency. The HSE Controller of Operations at the site and the
relevant Area 3CMT, in consultationwith colleagues from the other Principal Responggiies,

will establish the likely nature, dimensions, priorities and optimum locationghioidelivery of any
psychesocial support that may be required in the aftermath of a major emergem®adership in

this area will be provided by therincipal Psychology Manager

7.12 Emergencies Involving Hazardous Materials
Hazardous material incidemtpose specific issues for the principal emergency services and for that

reason, special arrangements are required. These incidents can occur either because of deliberate
or accidental events. The Local Authority is the lead agency for response to rfuamzatious
material incidents, with the exception of those involving biological agents, where the HSE is the lead
agency
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7.12.1 Lead Agency
The OnSite Ceordinator, in association with the other Controllers of Operations, will establish the
need for decontaminationPublic health can advise on the appropriate decontamination method.
The preferred decontamination method is:

9 Disrobe

91 Dry decontanination is the default decontamination method

1 Wet decontamination for caustic substances / or where biological or radiological exposure is

identified

The HSE has responsibility for providing clinical decontamination and medical treatment to
casualties a#ficted by hazardous materials. The fire services have responsibility for providing other
forms of physical decontamination of persons at the site. The HSE will be responsible for
decontamination where required to protect health service facilities, such aspitals, from
secondary contamination. Where emergency decontamination of the public is required, the fire
service may use its firighter decontamination facilities, or improvised equipment may be used
prior to the arrival of dedicated equipment. Whepersons have to undergo thigaxtice it should
be carried out under the guidance of medical personnel. It should be noted that emergency
decontamination carries risks for vulnerable groups, such as the elderly and the injured.

THEON-STECO-ORDINATOR WITAKE THE DECISEDNHOW BEST TO PROITE THREATENED AGHUDNAFTER
CONSULTATION WITHETTHERONTROLLERS OFERATIONFHIS PROTECTION ISAISY ACHIEVED BYWING
PEOPLE TEMPORARQYA BAFE AREBY EVACUATION WHERPROPRIATE OR FEASDR BY ADVISING AFFECT
INDIVIDUALS TO TABHELTER IN AN APPR@PE PLACBETAILS OF PROCEDWRESWARNING AND INFRONG
THE PUBLIC ARE CONEBIN THEMID-WESTNTERAGEN®UBLICCOMMUNICATIONR.AN(APPENDIX OF THIS
DOCUMENT

7.12.2SuspecChemical Biological Radiological Nuclear & Explosives (CBRNE) Incidents
Where terrorist involvement is suspected, An Garda Siochana will act as the lead agency. The
Defence Forces, when requested, will assist An Garda Siochana in an Aid to the Civibleomitr
Explosive Ordnance Disposal teaRsiblic healthinputs into the Joint Threats Analysis where a
credibleCBRNIEhreat cannot be discounted

Details of specific actions to be taken in the event of a suspB&NIncident are contained in the
Protocol for MultiAgency Response to Suspect Chemical and Biological Agents arising from terrorist
activity.

7.12.3Biological Incidents

Contaminated casualties pose a particular problem for the HSE, since, although decontamination
facilities may be mobged to the site, there is a strong possibility that contaminated individuals may
present independently at local hospitals, with a consequential threat to the health and safety of staff
and the capacity of the facility to continue to receive further cdisesiand to treat existing patients.

In this situation, it is critically important that casualties are directed and health service
decontamination resources are deployed in a manner which is not only the optimum for the
treatment of casualties but alsorgtects health service facilities and staff from contamination.
Consultation and cordination between the HSE Controller of Operations, Alnea 3CMTand the
management of Receiving Hospitals is vitelhte achievement of this aim.

Where it is thoughthat casualties may have been contaminated with a biological substance, public
health is responsible for arranging chemoprophylaxis of those exposed. The details from the
Casualty Information Forms should be provided to public health to facilitate thceps.
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7.12.4Infectious Diseases Outbreaks

Details of specific actions to be taken in the event of an outbreak will be mandated by the
Department of Public Health. The Health Protection Surveillance Centre (HPSC) will provide advice
and guidanceUnder Medical Officer of HealthMOH) legislation public health can take whatever
steps are required to control outbreaks.

7.12.5Nuclear Incidents
Details of specific actions to be taken in the event of an activation of the National Emergency Plan

for Nuclear Accidents are detailed in thirotocol for MuliAgency Response to Radiological/
Nuclear Emergencies

7.13 Protecting Threatened Populations
The scale and nature of a Major Emergency will determine whether evacuation of the pubti@afro

particular area is hecessary, or whether they should be advised to remain indoors for shelter.
It is the responsibility of the local authorities to provide Reésntesfor evacuated populations.
It is the responsibility for local authorities to provide mortuary facilities for the dead.

When decided upon, the process of evacuation will be undertaken by An Garda Siochana, with the
assistance of the other services

The Garda Controller of Operations at the scene in consultation with the HSE and Local Authority will
be responsible for ordering and effecting the evacuation. The extent and duration of the evacuation
will be based on thedvice received. The prinagpihat the estimated duration of the evacuation
should be considered before evacuation is implemented should be adhered to as far as possible.

IYSNESY O ! 002YY2RIGA2Y A& ARSYUGATASR Ay G(KS NBE
Additional guidance on evacuation is providediGuide to Managing an Evacuattan

The role of thePublic Health Service in protecting threatened populations in regard to infection
control or adverse effects of environmental issues both acute landgterm is significantContact
details of those potentially exposed to hazardous material should be provided to public health to
allow them to complete follow up surveillance and monitoring if indicated.

The Director of Public HealtlDirector of PublicHealth in Public Health Medicine as MOWMll
exercise control in these circumstances through existing structures and viaelae3CMT.

" A Framework for Emergency Managemer@uidance Document-6A Guide to Managing Evacuation and Rest Centres,
Version 2 October 201&tp://mem.ie/wp -content/uploads/2016/01/A_Guide to Evacuation _20151.pdf
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7.14 Early and Public Warning Systems
An early warning system for severe weather is currently in place for Severe Weather forecasts. This

is a 24 hour service provided by Met Eireann. During a Major Emergency there may be a need for the
site or Local Cordination Group to inform the public & current or threatened situation or of a
possible evacuatiorRlease refer to Section 11.1 of this document.

Other such warning systems are in place for Flooding, detailed in the Flood Re§tanseWater
contamination etc.

Major Emergency WarningBuring a Major Emergency, it may be necessary to inform and warn the
public of a current or threatened situation which may result in the need for some action, for
example, evacuation.

Methods of Dissemination
Warnings may be disseminated to the public by aksome orall of the following methods:

Door to Door

Radio and T.V. broadcasting

Local helpline / information line

Web services and internet services
Social Media

Automated Text services

Establish site specific warning systems

=A =4 =4 =8 =8 -8 9

The detail of how this is implementeddstailedthe Mid-WestInteragency Publi€ommunications
Plan(Appendix 7f this documenk

7.15 Emergencies arising on Inland Waterways

The HSE National Ambulance Service may be asked by an Garda Siochana asttlieu@ual to
assist in emergencies arising on inland waterways. They will normally do this by providing
Ambulances and personnel to a preranged location. It is important to note that HSE National
Ambulance Service personnel are not equipped or traireddal with emergencies involving search
and rescue of casualties involved in emergencies on inland waterways

7.16 Safety, Health and Welfare Considerations
The scene of a major emergency normally results from a dangerous occurrence and may, depending

on the circumstances be an area of serious, imminent and unavoidable danger. HSE employees and
voluntary agencies acting under their control, in this instance are engaged in activity relating to a
civil emergency.

Every member of the HSE and voluntary ageseicting under their control shall ensure, so far as is
reasonably practicable, the safety, health and welfare at work of his or her follow workers.

In particular the HSE controller at the scene shall as far as is reasonably practicable ensure that in
the course of the work being carried by individuals under their control are not unnecessarily exposed
to risks to their safety, health or welfare.
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The controller at the scene will make an initial assessment of the risks presented by the hazards
observed at he scene. It is important that the controller maintains a dynamic risk assessment
process and may if he or she determines it is necessary designate a specific person to act in this role
and advise on health and safety considerations.

If it is advised thathere is serious and imminent deterioration in the hazards at the scene the
controller of operations shall take action and give instructions to enable personnel to immediately
leave the danger area and to proceed to a safe place.

In as far as is reasonahtyacticable the HSE controller of operations at the scene will ensure that
the HSE staff and voluntary agencies acting under their control have training, including, in particular,
information and instructions relating to the specific task to be performed.

Each member of the HSE and voluntary agencies acting undectraiol mustas far is reasonably
possible comply with relevant safety and health instructions, wear appropriate personal protective
clothing where necessary cooperate with the controller of operations, look out for one another, and
not do anything which would placéémselves or others at risk.

They must not be under the influence of an intoxicant at thensc® the extent that the condition
he or she is in is likely to endanger his or her own safety, health or welfare or that of any other
person.

In a protracted icident consideration must be given to the organisation of time spent working at the
scene and adequate rest periods must be taken into consideration both by the controllers at the
scene and those engaged in the response to the incident.

1 Command support aangements at the scene should assign responsibility for the oversight
and management of the safety of rescue personnel

1 Danger AreaOn arrival at the site, the HSE Controller of Operations should establish from
the OnSite Ceordinator (or the other two @Gntrollers, where the Oigite Ceordinator has
not yet been designated) if a Danger Area has been defined and, if so, what particular safety
provisions may applyThis issue should be kept under constant review by thesi@nCe
ordinator and supporting @troller of Operations.

1 Where there is a definite risk to personnel, over and above that which would normally

pertain at emergency operations, a Danger Area may be declared. This risk could arise
because of dangers posed by the release of hazardous ralstebuildings in danger of
further collapse, the threat of explosion or the presence of an armed individual. Any HSE
Officer/ Responder who was aware of such additional risks should bring them to the
attention of the OnSite Ceordinator via the HSE Cuwaller of Operations.

1 Where it is necessary that HSE personnel continue to operate in a Danger Area, they should
apply normal incident and safety management arrangements, and relevant officers should
continue to exercise command /control over HSE persbwmmeking in the Danger Area.

1 Where a situation deteriorates to a point where the officer in charge of the Danger Area
decides that it is necessary to withdraw response personnel from a Danger Area, a signal,
comprising repeated sounding of a siren for #conds on, ten seconds off, will be given.

All personnel should withdraw from the Danger Area on hearing this signal.
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7.17 Logistical Issues/ Protracted Incidents
Arrangements for Rotation of Staff etc. at the Site(s)

During protracted emergencies it is important that front line field staff are relieved and rotated at
regular intervals, particularly in situations which increase the stress on responders, for example,
extreme heat or cold. The provision of relief stédfyeplace those who have been on duty for some
time, is a matter for discussion and agreement between the support staff of the HSE Controller at
the Site, Ambulance Control and tAeea 3SCMT

1 Hospital arrangements are contained in the relevant hospiiahp

9 The Local Authority is responsible for the provisions of appropriate rest and refreshment
facilities for all response personnel at the site(s) of a major emergency, as well as for
survivors. These facilities may include the provision of food andkdrast facilities and
sanitary facilities.

7.18Investigations

1 An Garda Siochana is responsible for carrying out investigations when a crime has been
identified in a Major Emergency.

1 The scene of a suspected crime will be preserved by An Garda Siochana until a complete
and thorough examination has been made. An Garda Siochana will need to obtain
evidence of the highest possible standard and will require that all evidence is left,in sit
unless a threat to life or health prevents this. Statements may be required from the
staff of otherPrincipal Response Agenciegarding their involvement.

1 Subsequent investigations by An Garda Siochana will be carried out in accordance with
bestpolicies and the Garda Code.

1 Other parties with statutory investigation roles

1 Depending on the nature of the Major Emergency, agencies other than An Garda
Siochdna may require access to the site for the purposes of carrying out an
investigation. Thesegencies include the Health and Safety Authority (HSA), the Air
Accidentinvestigation Unit (AAIU) and the Environmental Protection Agency .(EPA)

1 All HSE employees are requested tcoperate fully with all statutory investigations
and to ensure that, unks a threat to life or health prevents this, all evidence is left
undisturbed

7.19 Community/ VIPsObservers

7.19.1 Community Links
Where communities are affected by a Major Emergency,Rhacipal Response Agencieperating

within the Local Cerdination Group, will make every effort to establish contact/links with the
relevant communities, utilising established links or developing new ones as appropriate.
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7.19.2 Visiting VIPs
All requests for visits to the site, or facilities associated with it khde referred to the Local Co

ordination Group. Requests for visits to HSE locations, such as the hospitals where casualties are
being treated, should be referred to threa 3SCMT

Visits by dignitaries usually require extra security arrangementsliaigbn with the media. It is
important that the organisation of such visits does not distract from the response effort. As a
general rule, VIPs should be advised not to visit sites where danger still exists or whgoégn
rescues are in progress.

7.19.3 National/International Observers
Requests may be received from national and/or international observers who may wish to observe

the response operations. The presence of experts from other regions or jurisdictions, who wish to
act as observers at an ident, can greatly enhance the operation of debriefings and facilitate the
process of learning lessons from an emergency. The Loeaid@@tion Group will normally make
arrangements for any such observers. However, specific health related observele fayjlitated

by theArea 3CMT

7.20 Standindoown the Major Emergency

7.20.1 Stanedbown at the Site
The decision to standown the Major Emergency status of an incident at the site will be taken by

the OnSite Ceordinator, in consultation with the other Controllers of Operations at the site and the
Local Cenrdination Group. It is important to note tha great deal of activity may continue (for
example, at hospitals, the temporamyortuary, etc.) after the Major Emergency is stood down at the
site.

Each HSE service, department and hospital has a stand down procedure included in the relevant
mobilisatian action card. Thérea 3CMThas the responsibility of issuing the appropriate stand
down instructions. These instructions will vary with the service, department or hospital depending
on the requirement and may not apply to all elements of the HSE saamediusly and therefore all

HSE personnel are instructed to only act on a stdowin instruction issued via the same
communications route through which mobilisation or activation was received.

7.20.2StandDown ofthe HSE
As the situation is brought underontrol and casualties leave the site, the HSE Controller of

Operations should review the resources on the site and reduce/ stimeh these resources, in light

of the changing situation. The Controller should ensure that, where other organisations hetve be
mobilised to the site by the HSE, these should be informed of the decision to stand them down;
likewise, services operating at other locations. TheSde Ceordinator should be consulted before

any service is stood down by the HSE. Each HSE sewihed in the response must be stood down

by the Senior Manager of the Service, Services may Stand Down at different times depending on the
demand of their element to the response.
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7.20.3 Operational debriefing and reporting activity
Each HSE Service whics involved in a response to a Major Emergency should carry out an

operational debriefing of its involvement and document this debriefing in a report to the Regional
Emergency Management Steering Group. The Regional Emergency Management Steering Group
should review these reports and prepare a composite report to reflect the overall involvement of the
HSE.

The HSE should also engage with the otRgncipal Response Agenci@sa review of thelnter-
Agencyco-ordination aspects of the response. This review should be hosted by the lead agency and
should involve all services which were part of the response. A composite report should be compiled
by the Principal Response Agengyhich was the initial lead agey for submission, within a
reasonable time scale, to the relevant Regional Interagency Steering Group and the National
Interagency Steering Group.

The purpose of the above reviews should be to formulate lessons learned from the incident and the
resultingreports should highlight these.

SECTION8 AGENCYPECIFIELEMENTS ANBUB-PLANS
This Plan has a series of supporting plans from;

9 The National Ambulance Service
1 The Acute HospitaBivision
1 Mid WestCommunity Healthcare

These plans arlisted h Appendbx 11 of this plan.

SECTION PLAN FOREGIONALEVEICO-ORDINATION

9.1 Introduction

In some situations where a major emergency has been declared and the Major Emergency Plans of
the Principal Response Agenciegve been activated, it may be appropridte consider scaling up

from a local response to a regional level response.

This may occur when the resources available in the local area where the incident has happened do
not appear to be sufficient to bring the situation under control in an expeditiang efficient
manner; or the consequences of the emergency are likely to impact significantly outside of the local
area; or the incident(s) is spread across more than one Local Authority or Division of An Garda
Siochéna; or the incident occurs at or cldeea boundary of several of thBrincipal Response
Agencies
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9.2 Regional Response

9.2.1 Decision to Scale up to a Regional Level Response

The decision to scale up from a local to a regional level response will be taken by the chair of the
Local Ceprdination Group, in consultation with the chair of the Site Cecoordinating Group and

the other members of the Local @uodination Group. Thisonsultation may occur at a meeting of

the Local Cerdination Group, where such a group is in session or, alternatively, by means of a
telephone conference call.

This decision will, by definition, involve specifying those eRtracipal Response Ageeswhich are
to be involved in the regional response.

Note: In many Major Emergency situationseighbouringGarda Divisions, HSE Areas and Local
Authorities will provide support and resources to the Garda Division, HSE Area and Local Authority,
which are primarily involved in the response. Such support is not equivalent to the activation of the
Plan for Regiord.evel Cardination and, in fact, will often precede the activation of the regional
plan.

9.2.2 Response Region
The areas covered by the Principal Respongengies which are activated under the Plan for
Regional Level Gardination will constitute thaesponse region for the emergency.

Note: The response region for a regional level major emergency need not coincide (and in many
cases will not coincide) with one of the predetermined Major Emergency Management Regions set
out in Appendix F4 of the Franework.

In situations where more than one principal response agency from a particular service is represented
at the site, Appendix EZmakes it clear that there will be only one Controller of Operations from
that service and the unit from which the Controller of Operations will come should be determined in
accordance with the guidance provided in Appendi® F7

9.2.3 Activation
Once thedecision has been taken, the chair of the Locabo@ination Group will declare that a
regional level emergency exists and will activate the Plan for Regional Lewaligation by:

1 Notifying each of théPrincipal Response Agenciesolved that the Ran for Regional Level
Coordination has been activated;

1 Requesting that each of therincipal Response Agengi@gich has not already activated its
MEM Plan, should do so;

91 Deliveringan information message to each Principal Resporgengy using the memonic
METHANE; and

1 Providing each of th€rincipal Response Agenciagolved with a list of the agencies which
are being activated to form the regional response

18 Appendix F4A Framework for Major Emergency Magement Appendice2006http://mem.ie/wp-
content/uploads/2015/05/AFrameworkForMajor-EmergencsManagementAppendices.pdf
9 Appendix F7A Framework for Major Emergency Management Appendi2z866http://mem.ie/wp-
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagementAppendices.pdf
20 Appendix F7A Framework for Major Emergency Management AppendR@d6http://mem.ie/wp-
content/uploads/2015/05/AFramewak-ForMajor-EmergencsManagementAppendices.pdf
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9.3 Command Control and @odination of Response
1 Command and Controlrfangements orsSite.

The command and control arrangements at the site(s) of a regional major emergency will be the
same as those for a standard major emergency including:

Three Controllers of Operation;

A lead agency determined in accordance with the Frameftoakd
An OnSite Coordinating Group

An OnSite Ceordinator

The Regional Gordination Group

= =4 =4 =4 A

The mobilisation and operation of the Regionatddination Group will be as per the arrangement
for Local Cevrdination Groups set out in 5.4.52n the Framewcdk Document.
Regional Cordination Group arrangementhould be madéor:

The mobilisation of other orgagitions /agencies

Requesting mutual aid from neighbours

Requesting national/international assistance where required

Dealing with multisite orwide area emergencies

Linkage to national emergency plans

Links with Government

Support for chairs by Information Manageet¢. and communication arrangements with the
site and with other groups will be as for a Localo@dination Group.

= =4 =4 =4 -4 -8 9

9.4 Wide AreaMajor Emergencies

Some Major Emergency events (e.g. severe storms, extensive flooding and/or blizzards) may impact
over a wide area and, in such a situation; a number of Locak@nation Groups may be activated.
Where the chair of a Local @odination Group, which has been activated in response to a major
emergency, becomes aware that one or more other Locabr@mation Groups have also been
activated, contact should be made with the other chair(s) with a view to considering the
establishment of a &jional Ceordination Centre.

Such a Regional @odination Centre will normally be located at the Locald@dination Centre
which, in the view of the chairs, is best positioned (in terms of resources, communications and
geography) to cerdinate the activity of the different Local @wodination Groups which are active.

In such a situation, these Local -@alination Groups will continue to act as per standard
arrangements and will communicate with the Regionab@tination Centre through their chairs.

Note: During a wide area MajdEmergency, each Local-Galination Group will be in contact with
the lead Government Department (in accordance with Section 54.6f%he Framework) and, in
such a situation, the decision on whether the activities of a number of Locatdimtion Groups
should be ceordinated via a Regional @wodination Centre or via the lead Government Department

2L A Framework for Major Emergency ManagemetfiO6http://mem.ie/wp -content/uploads/2015/05/AFrameworkFor
Major-EmergencyManagement.pdf

2 Section 5.4.5.2A Framework for Major Emergency Manageme2@06http:/mem.ie/wp -
content/uploads/2015/05/AFrameworkForMajor-EmergencyManagement. pdf

% Section 5.4.5.54 Framework for Major Emergency Manageme2tiO6http://mem.ie/wp -content/uploads/2015/05/A
FrameworkForMajor-EmergencyManagement.pdf
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will be taken in light bthe prevailing circumstance3.he HSE at a national level, or another national
body, may request the activation of this Plan and call upon HSE Areas to assist in responding to, or to
perform its normal function/role arising from, a national level emergency.

Theenvisaged role could include:

1 Monitoring and/or reporting on the impact of the emergency in th8E Area
1 Undertaking preassigned roles in a National Emergency Plan

1 Undertaking relevant tasks following an emergencyi/crisis or Acting as a communications and
co-ordination conduit

All communications from relevant national bodies should be directed to the Chair oCMiEor
his/her designated alternatéWWhen a request is received from a national body in the context of a
national emergency, th€MTwill be adivated and will ceordinate the appropriate activities dghe
HSEThis Plan may also be activated in response to a request from a Minister of Government in light
of an emergency/crisis situation.

This Plan may also be activated in response to a reduest the Irish Coast Guard, following a
threatened or actual emergency in the Irish Maritime Search and Rescue Region.

S=CTIONLO LINKS WITHNATIONAIEMERGENCKLANS

This Plan will normally be activated in response to a local or regional Major Emerdgéoasver,

where a National Emergency Plan has been activated, the Department of Health and Children
will/may request the activation of this plan.

SFECTION 1 EVEREVEATHERLANS

Severe weather emergencies may involve significant threats to infrastructuce basiness
continuity for all HSE services Area 3 Sipport may be required for vulnebde sections of the
community and HSE services/functions.

In Area 3 HSE managerdiave a responsibility to increase/develop the resilience of their
services/functiols to mitigate againstthe impact Severe Weather may have the day to day
running of their services

To assist managers in their contingency planning for Severe Weather, a Severe Weather checklist
and associated guidance document has been developed for HSE managers. Each manager has a
responsibility to address this Severe Weather Checklist and Guidarmcendat Version 3 dated

October 202(and it is available at the below link:
https://www.hse.ie/eng/services/list/3/emergencymanangement/severeweather/hse-severe
weather-checklistand-guidancedocument.pdf

Each Local Authority has, as a sub plan of its Major Emergency Plan, a Plan for responding to severe
weather emergencies, whether a Major Emergency is declared or not, and Locati@ation

Centres may be activated to manage response to a severe weaemnt, whether a Major
Emergency is declared or not.

If a Local Authority activates the Local Coordination Group, the HSE will engage andaf8CMT
will be activated, where appropriatand assistance will be provided in whatever areas and by
whichever services are appropriate to the situation.
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Note: although these arrangements are initially directed towards storms, flooding and severe cold,
problems can also be created for vulnerable population by periods of extreme heat and the HSE, in
particular, needs to be vigilant at such times, monitoring the effect on the elderly and other

vulnerable groups.
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SFECTION2 STE ANCEVENTSPECIFIARRANGEMENTS AIRDANS

There are both legislative and procedural arrangements which require that Emergency Blans b
prepared for specific sites or events. These include internal and external Emergency Plans for
Uppertier Seveso Establishments, Emergency Plans for airports and ports and Emergency Plans and
arrangements for major sporting and cultural events.

The Geogaphical Area of Mid-West Community Healthcareurrently contains four Uppertier
Seveso Establishments

S CTION.3 THERECOVERWHASE

Once the response to a Major Emergency is underway and operating effectively, the HSE, in
consultation with the otherPrincipal Response Agencies, will begin to plan for recovery. The
Framework envisages recovery as occurring in two phgsiesmediate recovery and long term
recovery.

The HSE will engage in this process throughAttea 3CMTand via its representativesnothe Local
Coordination Group.

As soon as it is practical, thgea 3CMTwill nominate an individual (or group) to begin the process
of planning for the recovery phase. The principal issues for the HSE in recovery are likely to be

9 Long term care andupport for casualties and survivors

1 Long term support for relatives of casualties and survivors

1 Managing the conflicting demands of the emergency and the maintenance of
normal services

1 Supporting staff who have been under great pressure

1 Continuing toengage with the media

9 Preparing for legal and quasi legal issues, such as enquiries, criminal investigation,
inquests, etc.

The Area 3CMTwill continue to function through the recovery phase until the issues arising are
more appropriately dealt with byarmal management processes.
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ScTION4 REVIEW OF THER AN

The AregEmergency Managemeg@roup will review this Plan aan annual basis and amend it as
necessary. This review will take place in parallel with the AnAippraisal of Major Emergency
Preparedness. This annual review will, where appropriate, involve cotisalt@ith the other
Principal Response Agencieshia Mid-WestInteragencyRegion.

This Plan will also be reviewed, and amended, where necesaahe aftermath of any Major
Emegency or exercise or where any aspect of the Plan or its activation is ceets@eause for
concern.

APPENDIA - GLOSSARY JERMS ANBACRONYMS
Ambulance Loading Point

An area, close to the Casuality Clearing Station, where casualties are transéearaiulance for
transport to hospital.

Body Holding Area

An area, under the control of An Garda Siochana, where the dead can be held temporarily until
transferred to a Mortuary or Temporary Mortuary.

Business Continuity

The processes and procedures agamisation puts in place to ensure thegsential functions can
continue during and after an adverse event.

Casualty

Any person killed or injured during the event. (For the purpose of the Casualty Bureau it also
includes survivors, missing persons andoenes).

Casualty Bureau/Casualty Information Centre

Central contact and information point, operated by An Garda Siochana, for all those seeking or
providing information about individuals who may have been involved.

Casualty Clearing Station

The area estalished at the site by the ambulance service, where casualties are collected, triaged,
treated and prepared for evacuation.

Casualty Form
A standard form completed in respect of each casualty and collated in the Casualty Bureau.
Civil Protection

The termused in the European Union to describe the collective approach to protecting populations
from a wide range of hazards.

Collaboration

Working jointly on an activity.
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Command

The process of directing the operations of all or part of the particular servigg@ap of services)
by giving direct orders.

Control

The process of influencing the activity of a service or group of services, by setting tasks, objectives or
targets, without necessarily having the authority to give direct orders.

Controller of Operations

The person given authority by a Principal Response Agency to control all elements of its activities at
and about the site.

Cooperation
Working together towards the same end.
Coordination

Bringing the different elements of a complex activityooganisation into an efficient relationship
through a negotiated process.

Cordons

The designated perimeters of an emergency site, with an Outer Cordon, an Inner Cordon, a Traffic
Cordon and a Danger Area Cordon, as appropriate.

Crisis Management Team )

A strategic level management group, which consists of senior managers from within the Principal
Response Agency, which is assembled to manage a crisis and deal with issues arising for the agency
both during the emergency and the subsequent recoveryspha

Danger Area

An area where there is a definite risk to rescue personnel, over and above that which would
normally pertain at emergency operations.

Decision Making Mandate

Establishes the envelopes of empowered activity and decision making to be expected, without
references to higher authorities.

Decontamination

A procedure employed to remove hazardous materials from people and equipment.

Emergency Response

The short ternmeasures taken to respond titgations which have occurred.

Evacuation Assembly Point

A building or area to which evacuees are directed for onward transportation.
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Friends and Relatives Reception Area

A secure area, operated by An Garda Siochanahéouse of friends and relatives arriving at or near
the site of the emergency.

Garda Code Instructions

A document containing instructions, legislation, processed and procedures in respect of ttze day
day management of An Garda Siochana.

Hazard

Any phenonenon with the potential to cause direct harm to members of the community, the
environment or physical infrastructure, or being potentially damaging to the economic and social
infrastructure.

Hazard Identification

A stage in the Risk Assessment process where potential hazards are identified and recorded.

Hazard Analysis

A process by which the hazards facing a particular community, region or country are analysed and
assessed in terms of the threat/risk which theyspo

Holding Area

An area at the site, to which resources and personnel, which are not immediately required, are
directed to await deployment.

Hospital Casualty Officer

The member of An Garda Siochana responsible for collecting all information on casuditiag at
a receiving hospital.

Impact

The consequences of a hazardous event being realised, expressed in terms of a negative impact on
human welfare, damage to the environment or the physical infrastructure or other negative
consequences.

Information Management Officer (IMO)

A designated member of the support team of a Principal Response Agency who has
competency/training in the area of information management

Information Management System

A system for the gathering, handling, use and disseminationeoirtftormation.

Investigating Agencies

Those organisations with a legal duty to investigate the causes of an event.
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Lead Agency

The Principal Response Agency that is assigned the responsibility and mandate foottmation
function.

Likelihood
The pobability or chance of an event occurring.

Local Cepordination Centre

A prenominated building, typically at county or sabunty level, with support arrangements in
place, and used for meetings of the LocaldEdination Group.

Local Cepordination Group

A group of senior representatives from the three Principal Response Agencies (An Garda Siochéna,
HSE and Local Authority) whose function is to facilitate strategic lexaidomation, make policy
decisions, liaise with regional/national levelolination centres, if appropriate, and facilitate the
distribution of information the media and the pubilic.

Major Emergency Management

The range of measures taken under the five stages of emergency management paradigm.
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Major Emergency Plan

A plan prepared by one of the Principal Response Agencies.

Major Emergency

Any event which usually with little or no warning, causes or threatens death or injury, serious
disruption of essential services, or damage to property, the environment or infictstie beyond

the normal capabilities of the principal emergency services in the area in which the event occurs,
and requiring the activation of specific additional procedures to ensure effective;dinated
response.
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Media Centre

A building/area spdfically designated for use by the media, and for liaison between the media and
the Principal Response Agencies.

Media Holding Statements

Statements that contain generic information that have been assembled in advance, along with
preliminary incident infamation that can be released in the early stages of the emergency.

Mitigation

A part of risk management and includes all actions taken to eliminate or reduce the risk of people,
property and the environment from hazards which threaten them

Mutual Aid
Theprovision of services and assistance by one organisation to another.

National Emergency Cordination Centre

A centre designated for intetepartmental ceordination purposes.

Onc Site Ceordinator

The person from the lead agency with the role ofazdinating the activities of all agencies
responding to an emergency.

OnSite Ceordination Centre

Specific area/facility at the Site Control Point where thesida Ceordinator is located and the Gn
site Coeordination group meet.

On-Site Ceordination Graup

Group that includes the G8ite Ceordinator and the Controllers of Operations of the other two
agencies, an Information Management Officer, a Media Liaison Officer and others as appropriate.

Operational Level

The level at which the management of haraswork is undertaken at the incident site(s) or
associated areas.

Principal Emergency Services (PES)

The services which respond to normal emergencies in Ireland, namely An Garda Siochana, the
Ambulance Servicend the Fire Service.

Principal Response Agencies (PRAS)

The agencies designated by the Government to respond to Major Emergencies i.e. An Garda
Siochéna, The HSE and the Local Authorities.

Protocol

A set of standard procedures for carrying out a task onaging a specific situation.
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Receiving Hospital

A hospital designated by the HSE to be a principal location to which major emergency casualties are
directed. @4-hour Emergency Department)

Recovery
The process of restoring and rebuilding communitiesastfucture, buildings and services.

Regional Cardination Centre

A prenominated building, typically at regional level, with support arrangements in place and used
by the Regional Cordination Group.

Regional Calrdination Group

A group of senior re@sentatives of all relevant Principal Response Agencies, whose function is to
facilitate strategic level cordination at regional level.

Rendezvous Point (RVP)

The Rendezvous Point is the location to which all resources responding to the emergenay site ar

directed in the first instance. An Garda Siochana will organise the Rendezvous Point. Other services

YIe KIFEI@GS 2yS 2F GKSANI 2FFAOSNE LINBaSyid (2 RANBOI
Holding Area.

Response
The actions taken immediatebefore, during and/or directly after an emergency.
Resilience

The term used to describe the inherent capacity of communities, services and infrastructure to
withstand the consequences of an incident, and to recover/restore normality.

Rest Centre

Premies where persons evacuated during an emergency are provided with appropriate welfare and
shelter.

Risk
The combination of the likelihood of a hazardous event and its potential impact.

Risk Assessment

A systematic process of identifying and evaluating either qualitatively or quantitatively, the risk
resulting from specific hazards.

Risk Holders

Organisations and companies, which own and/or operate facilities and/or services where relevant
hazards aredund, such as Airlines, Chemical Manufacturers etc..

Risk Management

Actions taken to reduce the probability of an event occurring or to mitigate its consequences.
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Risk Matrix
A matrix of likelihood and impact on which the results of a risk assessmeplicdted.

Risk Regulators

Bodies with statutory responsibility for the regulation of activities where there are associated risks,
such as the Health and Safety Authority, the Irish Aviation Authority, etc.

Scenario

A hypothetical sequence of events usydihsed on real experiences or on a projection of the
conseqguences of hazards identified during the risk assessment process.

SEVESO Sites

Industrial sites that, because of the presence of dangerous substances in sufficient quantities, are
regulated underCouncil Directive 96/82/EC and 2003/105/EC, commonly referred to as the Seveso I
Directive.

Site Casualty Officer

The Member of An Garda Siochana with responsibility for collecting all information on casualties at
the site.

Site Control Point

The placeat a major emergency site from which the Controllers of Operations control, direct and co
2NRAYIFGS GKSANI 2NHBFYyAAlGA2YyQa NBalLkRyasS (2 (GKS

Site Medical Officer

The medical officer with overall medical responsibility at the site, who will liaibetiné health
service Controller of Operations on all issues related to the treatment of casualties.

Site Medical Team

A team drawn from a prarranged complement of doctors and nurses, with relevant experience and
training, which will be sent to the sité required.

Site Medical Plan

The arrangement of the elements of a typical major emergency site, matched to the terrain of the
emergency, as determined by the ite Ceordination Group.

Standard Operating Procedures (SOPSs)

Sets d instructions, covang those features of an operation that lend themselves to a definite or
standardised procedure, without loss of effectiveness.

Support Team

A predesignated group formed to support and assist individuals operating in key roles, such as On
Site Ceordinate, Chair of Local Gwrdination Group, etc.
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Strateqic Level

The level of management that is concerned with the broader anddemg implications of the
emergency and which established the polices and framework within which decisions at the tactical
level are taken.

Survivor Reception Centre

Secure location to which survivors, not requiring hospital treatment, can be taken for shelter, first
aid, interview and documentation.

Tactical Level

The level at which the emergency is managed, including isswdsas, allocation of resources, if
required, and the planning and emdination of ongoing operations.

Temporary Mortuary

A building or vehicle adapted for temporary use as a mortuary in which post mortem examinations
can take place.

Triage

A process oassessing casualties and deciding the priority of their treatment/or evacuation.

Acronyms

AAIU Air Accident Investigation Unit

CCBRNE Conventional, Chemical, Biological, Radiological, Nuclear or
Explosive

CMT Crisis Management Team

EOD ExplosiveOrdnance Disposal

ICG Irish Coast Guard

METHANE Major Emergency Declared
Exact Location of the emergency
Type of Emergency (Transport, Chemical, etc...)
Hazards present and potential
Access/egress routes
Number and Types of Cadlties
Emergency Services present and required

MOU Memorandum of Understanding

NEPNA National Emergency Plan for Nuclear Accidents

NOTAM Notice to Airmen

PDF Permanent Defence Forces

PES Principal Emergency Services

PRA Principal Response Agency

RVP Rendezvous Point

SAR Search and Rescue

SLA Service Level Agreement

SOP Standard Operating Procedure

VIP Very Important Person
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APPENDIZ - MARINE ANIDFFSHORE INCIDENTS ANBEDICAOORK

In the event of amedical emergency at sea the Principal Emergency Service responsible for the
initiation, control and ceordination of maritime emergencies in Irish territorial waters, harbours and
coastline is the Irish Coast Guard.

The major emergency plans of the prip&i response agencies may be activated by one of those
agencies in response to a request to the Irish Coast Guard following a threatened or actual
emergency in the Irish Maritime Search and Rescue Region.

Emergency Medical Advice in Marine and Off-shore Islands

Medical Emergencies that arise at sea and on islands have unique issues caused by the distance from
shore. These incidents may not of themselves constitute a Major Emergency as provided for in the
Framework however they do present some challengéfferent from a land based smalitale
emergency.

To provide a response to this geographic isolation EU regulations [EC Council Directive 92/29/EEC]
stipulate that every country must have one receiving hospital to take calls from the Coast Guard
from sea@ing vessels which require medical advice.

In accordance with Section 9 (1) of S.I. No. 506 of 1997, the Department of Communications, Marine
and Natural Resources* has designated Cork University Hospital as the Radio Medical Consultation
Centre for Irelad. It was designated as tHRadioMedical Consultation Centre for Ireland by Marine
Notice 28 of 2001. (Also, called\mtice to MarinersNTM) *Note: The relevant marine emergency
functions of the Department of Communications, Marine and Natural Resources were transferred to
the Department of Transport on and from 1 January 2006.

The Maritime Medical Consultation Unit of CUH is MEDICO** Cdrk. unit is available to provide
vessels at sea with free medical advice by radio 24-aour basis.

FFaa95L/ hé Aa | NIRAZ2 YAOlYFYS F2NJ YSRAOIf aSND
so on. So for example if a Spanish Trawler wanted medicatadvirish waters it would most likely
be put in contact with MEDICO Madrid.

The unit can be contacted through the Irish Coast Guard Radio Stations at Dublin, Valentia and Malin
Head. The Coast Guard plays a pivotal role in the service facilitating-vlareecommunication
between the seayoing vessel and the emergency department CUH where there is a designated
Medico Cork phone. All calls are then dealt with by a consultantgstrar.

Extension of Medico Cork advice to Off-shore Islands

Air Ambulance Operations Notice 2/08 Date2¥" January, 2008 extends the dine advice from
Medico, Cork tassist the national ambulance service in providing similar advice.

This will appl in situations where a call for an emergency helicopter transfer is received from-an off
shore Island.

In order to ensure that helicopter resources are properly used and that the appropriate patients
receive this service, the EMC dealing with such calllsise the following procedure:
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The EMC will patch the caller through to Medico Cork where a senior emergency care practitioner
will discuss the details of the patient's condition with the caller, give appropriate medical advice and
provide a direction orthe category of the medical emergency.

The EMC will respond to this advice to meet the needs of the patient concerned in accordance with
National Ambulance Service protocols

Method of Contact with Medico Cork

All calls for assistance from Medico Cork which fall within the guidelines should be directed to the
Irish Coast Guard at:

DUBLIN (Marine Rescue-Gadination Centre, MRCC)
01- 6620922 / 6620923

VALENTIA (Kerry)

066¢ 9476109

MALIN HEAD (Donegal)

Paulgill@transport.gov.ie074 ¢ 9370195 / 0858718093

michaelotoole @dttas.ié¢ mrcsmalin@irishcoastguard.ie€)74 ¢ 9370103 085-8085961

Or alternatively Dial12/999as ask for the Coast Guard and the Coast Guard will initiate the contact
with Medico Cork.
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APPENDI8 - RSKASSESSMENT

HSE Emergency Management
Area 3

(Covering Geographical Areas of
Counties Clare, Limerick and North

Tipperary)

RISK ASSESSMENT

January 2021
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Regional Risk Assessment
The Framework for Major Emergency Management 2006 outlines a 5 stage systems continuous cycle
approach to Major Emergency Management. The principal elements of this system are

1 Hazard Analysis / Risk Assessment

1 Mitigation / Risk Management

1 Planning andPreparedness

1 Coordinated Response and

1 Recovery
Each principal response agency should carry out a risk assessment in accordance with procedures
outinedinthefNJ} YS62NJ] @ ¢KS Nxa]l FaasSaayvySyd I LILINRIF OK Aa
I T I Ngeagh. I LJ

The risk assessment process is comprised of a number of stages.
They are as follows:

1. Establishing the Context. Describing the characteristics of the former HSE West Region
including the geography, populations and infrastructure of the Area.
2. Hazard Identification In this Risk Assessment document the potéwizards inthe HSE
West are categorised under four headings
1 Naturalg Storms, floods etc.
9 Transportg Air, Road, rail, water accidents
1 Technologicat Fire, CBRNBbuilding collapse etc.
1 Civilg Crowd safety, communicable diseases etc.
3. Risk Assessmentconsideration is given to the overall risks presented by the identified
hazards.
4. Recording identified potential hazards on a Risk Matitkie Risk is plotted on a specially
designed graplthat gives a visual context to lesser and greater risks at a glance

Stage 1 Establishing the Context

The first stage of this Risk Assessment is to contextualise Risk by detailing the geography,
populations and infrastructure of the Emergency Managemaftest Region.

Area 3 covers the counties of Clare, Limerick and North Tipperary. It borders other Emergency
Management Regions and the three counties comprise a total area of more than 3,186 square miles.

The governance structure of the HSE has undergdgmfisant change in the last year with the
SadlroftAaKYSyld 2F GKS ySg /2YYdzyAde | S| feidg hNELY
Management perspective, the EM@id-WestmanagedMid-WestCommunity Healthcare area

AcuteHospital services in Areaiprovided by:-

UL Hospitals comprising of University Hospital Limerick, University Maternity Hospital Limerick,
I NP2Y | 2aLIAGFET 9yyAa | 2&LA G fThe ConmahitAdérvide@aieLJA G I f
now organised into Community Heattire Organisations as depicted in the map below
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HSE 030501

Table | Establishing the contexHSE Emergency Plaarferick Clare & North Tipperayy

Social Population Centres

Population of Region County

473,269 (Including Entire
County of Tipperary)

As per 2016 census

Clare Disability 13%
118,817

Elderly (>65yrs) 15%
Ennis
25.276 Children(<15yrs) 17%
Limerick Disability 15%
194,899

Elderly (>65yrs) 14%
Limerick City
94,192 Children(<15yrs) 20%
Tipperary(Entire County) Disability 15%
159,553

Elderly (>65yrs) 15%
Nenagh
8.968 Children(<15yrs) 21%
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Primary Economic Drivers (Not exhaustive)

Agriculture Primarily Agricultural Region

Tourism Foynes, Limerick Racecourse, Lough Gur Visitor Centre, Desmond Hall §
/[ adftSs ' RENB /ladtsSs {id W2KyYyQa

Kilkee, Lisdonnvarna, Kilrush, Spanish Point, Doonbeg, Clare Castle, Ho
Abbey, Nenagh Castle, Cathedral of the Assumption, Bike Park Ireland, k
Hill, Arra Mountans, King Johns Castle, Ailwee Caves, Cliffs of Moher,

Industryexcluding Seveso Sites Adhesive Research, Analog Devices, Applied Communications, ARI Eurg
B.S. & B, CETRA, Channel Advisor, Chesapeakle, Cook, CTSI Europe, [
Ethicon, GlitInfo-Lab, Intepro, ITW Filtertrek, Johnson & Johnson, Kemp,
Kostal, Matin Dawes Systems, Materion, Northern Trust, NT MDT, Powe
QAD, Regeneron, Rettig, RR Donnelley, Rusal Aughinish, Stryker, Te
Connectivity, Teleflex, Thomas Reuters, Weener, ZRiDbr, Arista,
Beckman Coulter, Beta, Bijur Delimon, Connor Winfield, Deepak, Elemer
Emerson, Essidev SA, GE, Heraeus, Ptg Tools, IDEX, Ingersoll Rand Cli
Solutions, John Crane, Lufthansa Tecknik, Magellan, Microsemi, Moster
Phardiag, Rochespirit Aerosystems, Tecnotree, UCB Manufacturing, Whi
Horse, WWT, Eltex, Procter & Gamble and Taylor Made Glass.

Education 9 National University of Limerick (Approx 17,000 Students)
9 LIT (Limerick, Ennis, Thurles & Clonmel) (Approx 6,900 Students)
1 Tempgemore Garda Training Centre (Approx 520 Students)

Principal Emergency Services

Health Service Executive (HSE)

Receiving Hospitals 9 University Hospital Limerick

Private Hospitals .2y {S0O2dz2NA . FNNAYy3AG2Yy Q&

National Ambulance Service
1 Ballyshannon
National Emergency Operations Centre (NEOC) 1 Tallaght
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National Ambulance Service
Ambulance Stations

Limerick

YodzZ FyOS {GFrGAz2ys {G bSai
Ambulance Station, Glenbevin, Clareview, Limerick
Ambulance Station, St  F Q& | 2& LA G £ =
Limerick

Clare

Ambulance Statiorgnnis General Hospital, Ennis
Ambulance Station, Dergview, Mountshannon Road, Sca|
Ambulance Station, R@a House, Kilrush, Co. Clare
Ambulance Station, Ennistymon Community Htzpi
Ennistymon, Co. Clare

Tipperary

Ambulance Station, Hospital of the Assumption, Thurles,
Tipperary

Ambulance Station, Roscrea, Co. Tipperary

Ambulance Station, Gortlandroe, Nenagh, Co. Tipperary

HSE Community Healthre Organisations (CHO)

Mid-West Community Healthcare
Limerick Clare & North Tipperary

HSE Public Health

Mid-West Office

(Limerick Clare & North Tipperary)
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An Garda Siochana:
Clare Division Garda Districts: 1 Ennis
1 Kilrush
Limerick Division Garda Districts: 9 Limerick City North
9 Limerick City South
T Newcastle West
i Bruff
Tipperary (North) Division Garda Districts: 1 Nenagh
1 Thurles

Local Authorities: Fire Service

Clare County Council

I 7 Retained Stations

Limerick City & County Council 1 1 Whole timeStation

Limerick City & County Council 1 6 Retained Stations (County)

Tipperary Co. Council
County)

(Nort 1 7 Retained Stations

Other Emergency Responders

9 lrish Coast Guard /RNLI

Environment

HSEArea

Clare, Limerick and North Tipperary

Adjacent Counties

Galway, Offaly, LaoiSouth Tipperary, Cork and Kerry

Infrastructure

Roads SeéAppendix 3.2

Major routes include

N18, N24, M7
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Shannon Tunnel Limerick

The Limerick Tunnel is a 675
metre-long, twinbore road tunnel
underneath the River Shannon
on the outskirts of Limerick city.
The tunnel forms part of the N18
Limerick Southern Ring Road.

The tunnel is tolled

Railway: (See Appendix 3.3

Limerick to Waterford /Rosslare
Limerick- Dublin
Limerick¢ Ennis

Galwayg Limerick

Ports/Shipping Limerick Harbour
Foynes Harbour

Ferries: Doolin to Aran Islands
Killimer to Tarbert Ferry

Airports: Shannon Airport
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Water supply Irish Water and Group Water
Schemes
Power Supply ESB Networks 1 Moneypoint Power Station
1 ArdnacruskaPower Station
Gas Supply Bord Gais natural Pipeline 1 See Appendix 3.4 Map of Pipeline
Hazardous Sites Upper Tier Seveso Sites 1 Electricity Supply Board, Money Point Power
Station Kilrush, Co. Clare
1 Shannon Aviation Fuels ( Shannon Airport
Authority), Shannon Co. Clare
1 Gouldingg-ertilisers Askeaton, Co. Limerick
1 Atlantic Fuel Supply Company Ltd, Foynes, (
Limerick
Lower Tier Sites 1 Enva Ireland Ltd, Smithstown Ind Estate
Shannon, Co. Clare
1 Grassland Agro Dock Road, Limerick City
1 Roche Ireland Ltd, Clarecastle, Co. Clare
1 Analog Devices International Raheen Busine
Park, Limerick
1 Avara Shannon Pharmaceutical Services
Shannon Industrial Estate Shannon Co. Clarg
1 Inter Terminals Shannon Ltdynes Harbour
Foynes Co. Limerick
Category A Extractive Sites 1 Aughinish Alumni Co. Limerick
1 Lisheen Mines Co. Tipperary
1 Silvermines Co. Tipperary
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Stage 2 Hazard identification

Table 2.1 - Natural Hazards

Category Type Subtype LocalHazard
Meteorological | Storm / Gale Both coastal and inland 9 Poor driving conditions
_ areas can be affected b 1 Loss of infrastructure
Both coastal and inland high winds 1 Flooding
areas can be affected by 1 Falling Trees
high winds
Heavy Snow Blizzards 1 Poordriving conditions
I Loss of infrastructure
Severe Cold / Frost Icy Roads /Impassable 9 Poor Driving Conditions
extremes of Temperaturel Roads I Public Health Risk
1 Loss of Water Supply
Hypothermia f Loss of Heating Oil
_ 1 Lack of Road Grit
Freezing of Supply
Network
Thunder & Lightening 1 Loss of Infrastructure
Dense/ Persistent Fog Road Traffic collisions 1 Poor driving conditions
Heat Wave /Drought 1 Public Health Risk
1 Water Shortage
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Hydrological Flooding Coastal / Inland 1 Rivers
1 Shannon, Mulkear, Deel, Abbey
Feale, Aherlow, Clare, Fergus,
Inagh, Doobeg, Aille, Dealagh,
Abbert, Caher, Graney,
Ardcloony, Cullenagh,
Annageeragh, Glenomra, Bleact
Latoon, Annagh, Owenslieve,
Anamullaghaun, Neagh,
Newtown, Ballyfinboy and
Annagh.
1 Lales
9 Gur, Dromore, Graney, Bunny,
Lickeen, Bridget, Doon, Inchiqui
Avoher, Atedaun, Cullaun, Doo,
Clonlea, Rosroe, Finn, Rosslara
Cullaunyheeda, Muckanagh,
Inchicronan, Gar, Enagh,
Rathluby, Ballybeg, Ballycar,
Ballycullinan, Cleggan, Tullaher,
Donnell,Meelagh, Keagh and
Lough Derg.
Heavy Rain 1 May lead to flooding in Low Lyin
areas or areas with poor drainag
Geological Landslides 1 Galtymore
1 Seefin
1 Lyracappul
 Carron
1 Temple Hill
1 Moylussa
9 Slievecallan
1 Maghera Transmission Site,
1 Silvermine
T ArraHills
1 5SOAtQa . A
1 Ballyhoura
Land Cave In 1 Silvermines (disused)
9 Lisheenmines

Forest / Wilderness fire

9 Air Pollution

There are numerous Forests throughou
the region such as Curraghchase Fores
Park, Ballyhoura Forest Park, G&lastle
Wood, Greenwood, Cratloe Woods, Do
Forest, Cahermurphy Forest and
Castlelough.
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2.2- Transportation Hazards

Category

Type

Subtype

Local Hazard

Aviation

Aircraft Collision /Losq

Mid Air and Land

il
f

Shannon Airport
Coonagh Airfield

Rail

Mainline

Limerick to Waterford /Rosslare
Limerick- Dublin
Limerickg Ennis
Galwayg Limerick

Bridge

Bridgestrike

Road

Multiple Road Traffic
Collision

= =A (=2 =4 =2 =9

National Roads through Region

Hazmat

Hazmat Transport on all roads

Bridge

=2 =2 = =888 o8 s =

=

=

Shannon Bridge, Limerick
Thomond Bridge, Limerick
Sarsfield Bridge, Limerick
Abbey Bridge, Limerick

hQ. NASya . NAR3
Macken Bridge, Clare

Corrofin Bridge, Clare,
Riverstown Bridge, Clare,

Mill Bridge, Clare,
Ballyoughter Bridge, North
Tipperary

Portumna Bridge, North
Tipperary

Killoloe Bridge, North Tipperary

Tunnel

=

Limerick Tunnel

Water

Inland Water ways

Pleasure
Craft/Cruises

= =4

Shannon River / Estuary
LoughDerg

Pollution

Costal

Car Ferry/
passenger Ferries

=A =4 =4 =4

Doolin to Ararislands
Killimer to Tarbert Ferry
Foynes Ferries (Seasonal)
Cruise liners at Foynes
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2.3¢ Technological kkzards
Category Type Subtype Local Hazard
Industrial Accidents Explosions 1 Damage to
Infrastructure
1 Personal Injuries/

fatalities

Petrochemical Fires

Personal Injuries,
severe burns/ fatalities

1 Air Pollution
Industrial Fires LPG Tank Fire
Gas Emission 1 Environmental
Pollution
1 Plume
Fluid/ Fuel Emission | Pipeline leak 1 Environmental
Fire Water Run Off Pollution
1 Plume
Explosions Domestic Natural Gas explosion
Bomb 9 Terrorism
LPG Y Restaurants
1 Nursing Homes/
Residential Units
Domestic Houses
Pipeline 1 Bord Gais Pipeline
Fires 1 Air Pollution
Building Collapse 1 Hotel / Night Club,
factories, Sports
Venues, Musical
Venues, Apartment
Blocks Nursing Homes
and Hospitals
Hazardous substance Accident at site 1 Seveso Sites
Transportation 1 Hazmat on roads
accident
Weapons 1 Terrorism
Biological Leak/Weapons
Radiological G5ANIE& . 2Y ¢ Terrorism
Industrial Accident
Health facilities 1 HSE Acute Hospitals
9 Private Hospitals
Pollution/Contamination Air/Water Pollution 1 Fire Water Run Off
M Chemical Incident

Near Water Course

ExtractiveMining sites

Category A Extractive
Sites

= =

Aughinish Alumni Co.
Limerick

Lisheen Mines
Silvermines Co.
Tipperary
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Table 2.4 Civil Hazards

Category Type Subtype Local Hazard
Civil Disorder/ Disturbance Protest 1 Shannon Airport
o 9 Limerick Prison
Rioting
Major Crowd Safety (Movement, crushing etc.) | Pop Concerts 1 Thomond Park
1 University Arena
Sports Events 1 Gaelic Grounds
Fireworks displays M Limerick Racecourse
1 Semple Stadium
Air shows 1 Thurles Greyhound
Stadium
M Cusack Park
1 Shannon Airport
Loss of Criticalnfrastructure | Energy and Power Supply | Electricity
Natural Gas 1 Bord Gais pipeline
Fuel Oil
Communications 1 Eircom network,
mobile phone
networks
Food Situation Crisis Food 1 Multiple casualties/
o fatalities
Contamination
Drought
Water Supply Shortage/ 1 Multiple casualties/
Contamination fatalities
Freezing /Flooding
Epidemics and pandemic Communicable 1 Influenza pandemic
diseases
Animal Disease Foot & Mouth
Avian Influenza
Terrorism Bombs Carbombs 1 Terrorism
Bombs in buildings M Terrorism
Firebombing 91 Civil disorder
CBRNE M Terrorism
Disruption Bomb scares 1 Terrorism
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Stage 3 Risk Assessment

The next stage of this process is to consider the overall risks presented by these hazards. Risk
assessment starts with an examination of tingpact (severity of consequences to life and health,
property and infrastructure, and the environmentsee Table 4.1) of the hazards identified. The
likelihood (probability) also has to be considered (see Table 4.2) and the resulting judgement
recorded ona risk matrix in the next stage. The basis for making this judgement is set out on the
individual hazard record sheet, and includes sources which influence the judgement (e.g.
national/level intelligence and advice from available centres of expertisernmation from risk
holder/risk regulator).

A fivepoint scale is used for categorising both impact and likelihood, ranging as shown in the risk
matrix. In considering the potential impact of a hazard, it is relevant to take two factors into account,

- the type or nature of the impact, and the scale. The type or nature of impact may be considered in
three fields:

Impact on life, health and residual welfare of a community

Social/environmental impact. Social impact may be thought of in terms of
disruption/disgacement of people affected by the event, while environmergaimpact on

the physical area

1 Economic impact in terms of costs of property/ infrastructure damage as well as recovery
costs or loss of economic production.

1
T

A simple approach to assessing thelihood is used, expressed in Terms of Probability of an event
occurring.

IMPACT
Ranking Classification | Impact on life and health

1 Minor Single severe damage, serious injury

2 Limited Single death, a few serious injuries

3 Serious A few deaths (5), several serious injuries (20), up to 50
evacuated

4 Very serious | 5 to 50 deaths, up to 100 serious injuries, up to 2000
evacuated

5 Catastrophic | >50 deaths, injuries in hundreds, more than 200
evacuated
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LIKELIHOOD

Ranking Classification Likelihood
1 Extremely Unlikely Less than once per 1000 years
2 Very Unlikely Once per 1061000 years
3 Quite Unlikely Once per 10100 years
4 Likely Once per 110 years
5 Very Likely More than once a year

Hazards are measured by judging the IMPA@Tan event against the LIKELIHOOD of this event
taking place. The hazards are detailed in the tables below:

Natural (Reference = NM)
Ref. Category/ Hazard/Threat | Potential Relative Risk| Likelihood | Impact | Risk Rating
Subcategory Outcome areas of
description Ireland/
Historical
Evidence
NM1 | Meteorological Storm/Gale | Likely damage to| All counties. Likely Serious | Planning and
Both coastal | property. preparedness
and inland | Displacement
areas can be | and/or fatalities
affected by | may occur.
high winds
NM2 | Meteorological Heavy Snow Roads All counties Likely Serious | Planning and
inaccessible 28/02/18 to preparedness
Road Traffic 4/03/18
Accidents Storm Emma
Hypothermic Significant
patients snowfall
widespread
across the
Country
Winter
2010/2011
Heavy snow
falls in some
Counties &
freezing
conditions.
NH3 Hydrological Flooding Displacement of| 10/2019: Likely Serious | Planning and
(coastal/inland)] communities Storm preparedness
Possible loss of Lorenzo
life Flooding in
Possible North West
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Contamination of

Drinking Water

Public Health
Risks

26/07/2013 &
5/08/2014
Letterkenny
General
Hospital

2009, 2013
2014 2017,
2018 & 2020
All counties
Severe
Flooding in
West mostly
along the
Shannon
route in
Leitrim,
Roscommon,
Galway, Clare
Limerick

NG1

Geological

Landslide
/Tsunami
/Earthquake

Peat &
Foresty
Landslide
Ballybofey Co
Donegal 2020
Bog Landslide
Connemara
Co. Galway
2016
Poullathomas
Landslide,
Mayo 2003
Derrybrien
Landslide Co,
Galway
Arigna/Geeva
gh Landslide
2008
Tusanami
Indonesia
2004
Tusnami
Japan 2011
Meenbog
Windfarm,
Donegal
November

2020

Extremely
Unlikely

Catastro
phic

Extendibility
Zone
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Transport (Reference = TR)

TR1

Aviation

Air/Airport
Accident

Possible to result in
large number of
casualties/fatalities

Airports:
Shannon,
Inverin, Sligo,
Knock,
Donegal

Derry airport
is also in close
proximity.
Airport
Examples:
Plane Crash
2p1dP

Futura Airlines
crash Shannor
Airport 3rd
December
2000
November
2002,

Inverin Airport
Plane Crash
5P" July 2007
Cork Airport
February 2011

Unlikely

Catastrophic

Planning and
preparedness

TR2

Road

Major car
or bus
accident

Multiple casualties
and loss of life

All roads
Examples:
Gortahork
16/6/2006
Clarecastle
23/9/2007
Carrickon -
Shannon
3/10/2007
2010
Glasmullen
Co. negal 8
fatalities
2012
Castleogry,
Killybegs. 52
people on the
bus all

Likely

Very Serioug

Planning and
preparedness
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transferred to
LGH for
assessment

TR 3

Rail

Train
(passenger
[freight)
crash

Likely to resultin a
large number of
casualties and/or
fatalities.

Possible evacuation/
displacement of local
communities

Sligo
Roscommon
Leitrim

Mayo
Galway
Clare
Limerick
North
Tipperary
Example:
Claremorris
Train Crash
September
1989
Ballyneety,
Limerick Bus
Crash
Feburary 2018

Unlikely

Very serious

Planning and
preparedness

TR4

Water

Ship/boat/
ferry
accident

Likely to resultin a
large number of
casualties and/or
fatalities

All counties
Ferries/passen
ger crafts/
ships

Galway Coast
Bay, Lough
Corrib & River

Shannon

Unlikely

Very serious

Planning and
preparedness
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Technological (Reference = TE)

TE | Fire/Explosion | Residential Likely to result in All counties Unlikely | Very Planning
1 buildings, large large number of serious and
offices, social casualties and/or Fire Apnil 1999 prepared
/entertainment fatalities Cow Comforts ness
centres, hospitals, Plant Belmullet
residential homes Air Pollution Co. Mayo Full
evacuation of
Hospital
required
TE | Fire/Explosion | Hazardous sites:| Potential casualties | 8 Upper Tier Unlikely | Very Planning
2 Seveso sites | and fatalities within | SEVESO sites: serious and
immediately affected _ prepared
area (23 kms). 9 Lower Tler ness
Evacuation of Seveso Sites
surrounding areas.
Air Pollution
TE | Fire/Explosion Gas/natural Potential casualties All counties Very | Catastro| Planning
3 gas/fuel/ethylene | and fatalities within unlikely phic and
pipeline immediately affected prepared
area 3kms. ness
Evacuation of
surrounding areas.
Air Pollution
TE Structural Building, bridge. | Potential casualties,| All counties | Unlikely | Very Planning
4 collapse fatalities and missing _ serious and
people Lennane Bridge prepared
Collapse ness
TE | Hazmat Release of Potentially large All counties | Unlikely | Very Planning
5 _ harmful number of serious and
(Chemical + substances / casualties. prepared
Biological) Evacuations may be ness

Transport of
Harmful
Substances
Deliberate
Release

required.
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TE6| Radiological Accident at Large number of Radiological | Unlikely| Very | Planning and
storage site, | casualties/fatalities, | sites area and Serious| preparedness
Accident during | Evacuations of local effects in
transport, vulnerable people | many parts of
Dirty bomb Ireland.
Examples:
University
Hospital
Galvay,
Limerick
Regional
Hospital
TE7 Nuclear Radioactive Large number of All counties Unlikely | Very | Planning and
substance people affected, but Serious| preparedness

release from
nuclear reactor
site. Could result
in a wide area of
Ireland being
affected.

fear and worry may
be main
consequences.
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Civil (Reference = C)

C1 Civil Rioting Likely to be multiplel All counties: Likely Very Planning and
disturbance | Likely to involve | injuries resulting in | Large Crowd Serious| preparedness
a large number | hospitalisation events,
of people contentious
resulting in large situations
scale damage,
fighting /
disorder.
C2 | Crowd safety Large crowd Potential large Sports, Unlikely | Very Planning and
events numbers of entertainment serious | preparedness
casualties/fatalities| events in all
counties
Donegal Rally|
2019 23" June
2019¢ 1
fatality
Letterkenny
Swimming
pool
contamination
April 2019
C3 | Loss of critical Water, Potential casualties| All counties Likely | Very Planning and
infrastructure | Electricity, Gas, | among most Serious | preparedness
Fuel shortage, | vulnerable people
Communications
C4 | Mass Shooting Involves an Planning and
unknown person | Likely to be preparedness
or persons at fatalities and All counties Unlikely | Very
large in the injuries resulting in Serious
community with | hospitalisation.
the intent of
indiscriminately
killing /seriously
injuring people.
C5 | Food/water | Localized Impact on health | All counties. Likely Very Planning and
contamination | outbreak of food | with number of Examples: serious | preparedness
| water casualties Vtec Outbreak
poisoning, presenting, may be| Aghamore
examples include fatalities Mayo 2015
E Coli, Crypto
Salmonella. Outbreak
Domestic and Galway 2007
industrial water Ecoli
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supply affected. Outbreak,
Galway Sept.
2007
C6 Communicable | Communicable | Localised All Likely Serious Planning and
Disease Disease outbreak ofa | counties Preparation
Examples disease that
include would cause a
number of
Carbapenemasq casyalties with
producing a possibility of
Enterobacterale "
s (CPE) which i some fatalities
currently a
National Public
Health
Emergency,
Legionella,
Meningitis,
Measles, TB, in
hospital, school,
prison
C7 Water Likely to affect | Potential All Likely Serious Planning and
Contamination domestic and | impact on counties Preparation
industrial health with
supplies of | the possibility | EX@mple: (Interagency
water of some Crypto would be
fatalities Outbreak Prevent and
Galway Mitigate-
2007 Security
services)
C8 | Flu Pandemic Pandemic likely| One quarter of| National Unlikely | Catastrophic | Planning &
to occur in two | the population Preparedness
waves, each could be
lasting 12 affected. High
weeks, number of
overwhelming | cases and
health and consultations.
other services. | Clinical attack
rate of 35%,
mortality
assumption of
0.37-2.5%
Age range
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vulnerability-

all ages,
including
children, likely
to be affected.
C9 | Epidemic flu Likely to be of | Significant All Likely Serious Planning and
much greater | increase in counties preparedness
severity than G.P.
the usual consultations
seasonal flu. for
new episodes
of flu-like
illness.
C10 | BEmerging public Severe Likely to cause All Unlikely | Very serious | Planning and
health threats respiratory a large counties preparedness
infections number of
casualties and
fatalities
C11 | Public Health issue Infection or Impact on All ports Likely Very Serious | Planning and
at airports or ports| illness. health with and preparedness
number of airports
Large number casualties
of pgople presenting
arriving at
either airports
or ports

The following eleven scenarios were selected to provide a good basis for development of an all
hazards major emergency plan for the Emergency Management West Region:

©CoNOOr~WDNDE

Extremes of Weather
Flooding
Landslide/Tsunami/Earthquake
Aircraft Incident
Major Road Traffic Accident / Hazmat
Rail Incident
Marine Incident
Large Building Fire
. Hazardous Material Incident

10. Crowd Incident
11. Influenza Pandemic
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HAZARD RECORD SHEET 1 EXTREMES OF WEATHER

HAZARLCCATEGORY SUBCATEGORY
Natural Severe weather event
Hazard Description Hazard Location

An extreme weather event or prolonged Area 3

instance of inclement weather

Date:

Review Date:

January 201 January 202

1. Overview of Hazard

I £ (0 K2 dz3 Kclinated DdnefalyQripderate severe weather events do occur. An extreme s
could have the consequences of flooding, landslides, structural damage to properties etc.

Storms with gale force winds are a regular occurrence imé@gternregion.

An extendel cold spell is possible in Ireland during winter months, expected impacts as follows

1
1

1
1
1

Icy roads would have an impact on infrastructure.

water distribution system would be severely compromised resulting in a prolonged
period of water shortages and repair

severe cold would have an impact on over ground power transmission systems
elderly persons would be particularly at risk

lack of water for firfighting purposes

During summer months a prolonged heat wave may occur. Drought conditions could impact u
water supply reservoirs and animals

2. Key Historical Evidence

Storms:

Ireland

1 2018 September, Storm Agjusts of 143km/h were recorde@sulting in fallen trees, power
supply interruptions and structural damage fatalities.

= =

2018 February/March, Storm Emnsmow and high winds created blizzard like conditions
2017 October, Storm Ophelia, sustainethds (18minute mean) of 111km/h and gusts of U

to 156km/hresulting in costal damage, fallen trees, structural damage, powgslgu
interruption and flooding 3 fatalities.

1 2014 January & February High Winds Spring Tides resulted in widespstalcddamage,
falling trees, structural damage power supply interruption diodding,widespread damage
caused.

1 August 1996Hurricane Charlie, East and Southeast of country affected by flooding and
of power transmission lines.
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9 January 1974 gust of 124 m.p.h. was recorded at Kilkeel in County Down.
1 Sept 1961 Hurricane Debbisvinds reached hurricane force resulting in A&talities and
widespread damage.

United Kingdom

T 1987, Hurricane and storms, 20 fatalities.
1 1990, Gales and floods, 45 fatalities.

Belgium
T 1990, Severe storms, 19 fatalities.

Severe cold:
1 Ireland:2018,Storm Emma Significant snowfall widespreatross the Countrgubzero

temperatures and blizzard like conditions

1 Ireland: 2009; 2010, prolonged cold spell
 IrelandmpT n Q&= | &aSNAS&a 2F O02fR s6AyiSNB SE
1 Ireland:1947, Prolonged snow storms.
1 India: 2006, lweek of prolonged cold temperatures, 200 fatalities.
i Baltic $ates 2006, prolonged cold weather, 30+ fatalities.
T USA2004, North & South Carolina, 50+ fatalities.
Heat wave:
Ireland: 2018ne of the hottest and driest summers on record caggiinought conditions
Europe: ThHeuropearheat wavebetween July and August 2003 led to health crises
in several countries. THeuropeardeath toll was estimated at more than 70,000.
3. Assessment of Impaand Likelihood
Impact Likelihood
Hazard | Human Welfare| Environment Physical Social
Infrastructure
Extremes of| Very Serious Minor - Very Serious Serious Likely
Weather 5-50 fatalities, | No Community (Once per
up to serious | contamination, functioning 10-100
100 injuries localised poorly, minimal | years)
depending on | effects. services
number of available
people involved
and the nature
of the incident.
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4. Position on Risk Matrix

Very Likely
Once per year

Normal
Eme:";;ncy

Prevent o

Likely
Every 110 year

Unlikely
Once per 10 -
100 yoars

Planning and
Preparﬁness

Very Unlikely
Once per 100.500

years

Extremely

Extgndability
Zone

Minor Limited rious |Very Serlous | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

f

1
1
1

= =

Local AuthoritySevere Weather Plans

Local Authority Salting / Gritting Plagé$ce-cast System

Met Eireann Forecasting

Local Authority plans for emergency accommodation centres with necessary equipmer
supplies.

Use of water tankers for water distribution.

Road Desig

6. Risk Management Approach: Prevention/Control/Mitigation Measures Required

ﬂ

= =4 -4 A

Ongoing development of plans for emergency accommodation centres with necessary
equipment and supplies

Community Resilience Planning

Coastguard / Air Corp Assistance

Transportation requirements of all Agencie¥ehicles

Business Continuity Planning to ensure that personnel can attend work / do not have t¢
attend work

Review Storage of Salt / Grit SuppligiNational / Regional / Local)
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HAZARD RECORD SHEET 2 FLOODING

HAZARD CATEGORY SUBCATEGORY
Hydrological Flooding

Hazard Description Hazard Location
Urban flooding in areas susceptible to Area 3

flooding

Date: Review Date:
January 201 January 202

1. Overview of Hazard

= = =2

f

)l

1
1
1

A number of rivers flow througArea 3region.

Lakes which have a history of flooding in the region are Lough Derg (connected with the Ri\
Shannon) and Lough Girroga, Ennis (connected to the Clare river network) Heavy rain

In November 2009 there were significant floods in this region.

August 2008, a flash flood occurred in Newcastle West, Co. Limerick following heavy rainfal
River Arrecatchment area. 9 people required rescue, evacuation of parts of the town centre
necessary, 230 properties (commercial and residential) were damaged.

November 2009, January and February 2014 Areas along the West Coast and County Lime
experiencedsevere flood incidents throughout the county..

Prolonged rainfall
Tides (Sprig)
Low atmospheric pressure

Winds

Houses and several businesses were affected, in some cases the occupants ha
evacuated

Business properties and stock damaged

Agriculture livestock cut off from fodder supplies

Roads became impassablentgorarily blocked and ultimately suffered severe damg
from flood waters
Bridges were subject to previously unknown water pressures and required cor
supervision to ensure their structural integrity.
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2. Key Historical Evidence

Irish Examples:

=4 =4 =4 4 4 -4 4 -8 -8 4

September 2020 County Galway, Flash Flooding
October 2019; North West¢ Storm Lorenzo caused flooding
2018- Galway City, Flooding
2017- Galway City, Flooding
August 201%¢ Inishowen PeninsulaFlooding
Dec 2015 Limerick, Leitrim Galwsgnificant widespread flooding
January 2014 Limerick City Flooding
March 2013 Cork City Flooding
Various 2012; Cork County, Flooding
November 200%, Flooding

Cork (City & County),
Ballinasloe, Co. Galway,
Co. Clare Flooding along River Shannafiecting parts of Co. Clare & Co. Limerick

9 August 200&, Newcastle West, Co. Limerick
1 November 2004 Clonmel; Flooding/Heavy Rain
1 November 2002, Dublin¢ Flooding

International Examples:

1 Gloucestershire, England, 20@Flooding/Heavy Rain
1 Prague2002¢ Heavy Rain

3. Assessment of Impact and Likelihood

Hazard Impact Likelihood
Human Environment Physical Social
Welfare Infrastructure
Major Serious Serious Serious Water | Serious: Major
Flooding in Evacuation, Contamination | damages to Community | floodingc
Urban/ disruptionto | by sewage, property, only partially | Likely (once
Residential access/egress | risk of Traffic functioning, | per 1-10
area to/from homes | contamination | congestion or | some years)
& businesses, | to public water | blockages, services
restrictions on | supply contamination | available

emergency
services,
disease,
drowning risk

of water and
pipe naéworks
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4. Position on Risk Matrix

T
\
Very Likely Norrhal \ 18
0 oF
i las Eme:'lncy Y Prevent of
Y
N
Likely * N
Every 1- 10 year o k.
-~ -
=
Unlikely .
o Plan:m and
Prep ness
Very Uniikely
Onee per 100.500
years
Extremely
Unlikely Extgndability
0 Aol
yoars Zone
Mingr Limited Serious  [Very Serious | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

1

=a =4

=a =4

Local Authority development controls, e.g. Courdevelopment Plans, flood impa
assessments.

Local Authority flood Response Plans

Local Authority maintenance works e.g. clearing of gullies, storm drains, shores, roa
bridge culverts where required prior to onset of severe rain.

Maintenance ofadequate stocks of sandbags and flood barriers.

Ensure measure availability of stocks of appropriate signs, including flood signs, ind
roads closed etc. and notification of An Garda Siochana as to their location and me
access etc.

Flood mappig of flood risk areas is currently performed by the OPW and is available {
public via the websitevww.floodinfo.ie

Information on protecting your health in the event of flooding can be found h
https:/www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/extreme/flood%20
sks.html

6. Risk Management Approach: Prevention/Control/Mitigation Measures Required

)l
)l
)l

= =

Ongoing development of flood response plarguidance from National Directorate
Work with OPW taollate data and anticipate future flood risks.

Develop plans for emergency accommodation centres with necessary equipment and
supplies.

/| 2YYdzyAGe wSaAftASYyOS ttlya Y DblaA2yl €
Investigate provision of additional equipment and trainingfesponding to flooding
emergencies. E.g. boats, survival equipment, rapid water rescue etc.

Involvement of Coastguard in training.
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HAZARD RECORD SHEET 3 Landslides/Earthquakes/Tsunami

HAZARD CATEGORY SUBCATEGORY
Natural Geological
HazardDescription Hazard Location
Landslides/Earthquakes/Tsunami Area3

Date: Review Date:
January 201 January 202

1. Overview of Hazard

Landslides/Earthquakes/Tsunami

2. Key Historical Evidence

1 Flooding was reported in many parts during wint&99/2000
1 Significant flooding occurred, 1954
1 Severe snow and frost in 1982 and 2010
1 Poullathomas Landslide, Mayo 2003
1 Derrybrien Landslide Co. Galway 2003
9 Tusanami Indonesia 2004
1 Arigna/Geevagh Landslide 2008
9 Serious flooding throughout the CountryMovember 2009
9 Glencolmcille, Co. Donegal, 2009
1 Tusnami Japan 2011
9 Clifden, Co Galway 2016
3. Assessment of Impact and Likelihood
Hazard Impact Likelihood
Human Environment Physical Speed of
Welfare Infrastructure Development
/
Escalation
Landslides/ Loss of life| Pollution/health | Major damage to Slow Evidence
Earthquakes/T| risks to Public and  property and suggests that
sunami Rescue Personne surrounding land. extremely
from sewerage Structural unlikely.
systems, fuel | damage/closure of
storage tanks and bridges and
other sources of roadsiail lines
pollution and other
infrastructure.
Landslides
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<+ Serious

Serious Catastrophic

Extremely
unlikely

4. Position on Risk Matrix

Very Likely
Once per year

Normal \ .
Eme:?ency A "wem‘ﬁ

Likely
Every 1. 10 year

Unlikely
Onee por 10 -
100 yours

Planning and
Prepargness

Very Unliksly
Onee per 100500
years

Extremely
Unlikely
Once per 500+
yealg

Extpndability
Zone

Minor Limited rlous |Very Serlous | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

1 Existing Major Emergency Plan
91 Public announcements

6. Risk Management Approach: Prevention/Control/Mitigation Measures Required

1 More community awareness needs to be focused on severe weather and its effects.
1 More training required for emergengersonnel on how to deal with such an event.
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HAZARD RECORD SHEET 4 AIRCRAFT INCIDENT

HAZARD CATEGORY SUBCATEGORY
Aviation Aircraft

Hazard Description Hazard Location
Aircraft Collision/Loss Area 3

Date: Review Date:
January 202 January 202

1.0verview of Hazard

Shannon Airport

ShannorAirport opened its doorsn 1945 and hasontinually grown andleveloped over the years.
S\yO0S GKIFG FANEG, theyhave wiked hardito/make KiStraveldpasy for people
living in the Shannoregion, from along the west coast and indeed for those throughout Ireland
prefer a more relaxed airport experience.

Shannon Airport is 24 kilometres north of Limerick city and 22 kilorsetoeith of Ennis town. The
asphaltrunway is 3199 metres lorand 45 metres wide with 8 metre shoulders each side. It is
1Y26Yy a hQWXY (8R@AE NERaWBOATSaft & dsiesteN ShanyidR Airport is
dedicated airport for emergency landings for the eastern half of the North Atlantic airspace.
The annual number of passengers recorded in8204s1,864,762he highest in its history. The
growth of Shannon Airporis ongoing and remains a vital piece of infrastructure for the social an
economic benefit of those living, working ahdlidaying inthe Mid-Westand Wesiof Ireland.In
addition to its extensive European and UK services, Shannon Airport is the only airport along t
Wild Atlantic Way touring route to offer transatlantic flights, with six airlines operating services
seven destinatios.

Air Ambulance Helicopter Transportation has increased significantheahajor Receiving Hospital
in the Mid West Helicopter Transport to large crowd events has also increased.

Approximately 80% of all aviation accidents occur shortly beforer aftduring takeoff or landing
and are typically the result of human error and/or unregarded technical problems within an airg
An aircraft collision with other aircraft, maintenance vehicles, the ground or buildings are the n|
frequent type of colkion involving aircraft at or near airports.

An accident survey of 2,147 aircraft accidents worldwide from 1950 through 2004 determined
causes to be as follows:

45% pilot error;

33% undetermined or missing in record;

13% mechanical failure;

7% wedher;

5% sabotage (bombs, hijackings etc);

4% other human error (air traffic control, improper loading, improper maintenance, fuel

= =4 =4 =4 -8 =9
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contamination etc);
1 1% other cause.

A study by Boeing (1996 to 2005) determined the primary cause of airline hultkidsrats to be:
55% Flight crew error;

17% Airplane;

13% Weather;

7% miscellaneous/other;

5% Air Traffic Control (ATC);

3% Maintenance.

= =4 =4 =4 -4 =9

There is little evidence to suggest that an acciderlznnoniirport will bebecause ofinything

different and the dangers associated with weather conditiombich caronly be exacerbatediven
its status & a dedicated airport for emergency landings for the eastern half of the North Atlantic
airspace.

The most serious accident would be a collision air@raft on the runway. However given the

current schedule of flights the chances of this type are extremely remote. A single collision on
landing/ takeoff is therefore considered the most serious hazard and could result in large numk
of fatalities/ injuries with possible structural damage.

. Key Historical Evidence

2
1 1948 Pammerican Clipper Constellation, Shannon Airport, , 30 fatalities
1 1954 KLM Constellation, , Shannon Estuary, 28 fatalities

T 1961 Alitalia D@, Clonloghan, Co. Clare, ,fafalities

I 1961 President Airlines B8b, Shannon Estuary, , 83 fatalities

1 1985 Air India Boeing 747, Off South Coast of Ireland, , 329 fatalities

T 1999 Aer Corp, Waterford, 4 fatalities;

1 2010 Public health alert, (all passengers required quarantirikitizg) Cork
f 2011 Manx2 Commuter Flight,"LEebruary Cork Airpor 6 fatalities

1 2011 Aer Arann ATR-222, Shannon Airport ih7JuIy, No casualties

I 2017 Rescue 116 Coastguard, Black Sod, Mayo, 4 fatalities.
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3. Assessment of Impact and Likelihood

Hazard Impact Likelihood
Human Environment | Physical Social
Welfare Infrastructure
Catastrophic | Catastrophic | None None Limited: Normal| Unlikely
Mechanical | Death/Serious community (Once per 10
Failure Mid | Injury * functioning with | to 100 years)
Air some
inconvenience
Collision with | Catastrophic | Serious Fire | Serious Limited: Normal| Unlikely
Ground Death/Serious | damage/ Impact/crash | community
Injury * destruction functioning with
some
inconvenience
Fire and/or | Catastrophic | SeriousFire | Serious Limited: Normal| Unlikely
Explosion Death/Serious | damage/ Impact/crash | community
Injury * destruction Debris functioning with
some
inconvenience
Public Health| Catastrophic | None None Limited: Normal| Unlikely
Hazard Death / serious community

illness *

functioning with
some
inconvenience

* Dependant on aircraft type and occupancy / content

4, Position on Risk Matrix

T

‘ {
Very Likely No al A <o
Once per year Emell'g;ncy \\ Prevent o

~
Likely pe
Every 1- 10 year ~ = ‘
-~ ‘..
Unlikely 3 !
once por 10 — Planning and
100 yoars
Prep ness
Very Uniikety
Once per 100.500
years
Extremely |
Unilkely Extendability
s Zone
Minor Limited rious |[Very Sericus | Catastrophic
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5.

Prevention/Control/Mitigation Measures in Place

=

= =4 = =4 =4 -8 -8 9

The Irish Aviation Authority commits to maintain explicitly, safndards which at least
comply with the requirements of:

Legislation in the Republic of Ireland

The International Civil Aviation Organisation

Eurocontrol

The European Union (EU)

The Safety Regulation Division of the Irish Aviation Authority

Live exertse with principal response agencies and airport every 2 years

ICAO Regulations

Knowledge of flight paths

Risk Management Approach: Prevention/Control/Mitigation Measures Required

= =4 =

Inter-PRA Cooperation and Training, Exercising.

Measures to provide foclearrup and repair after an incident.

HSE to update protocols re public health for isolation and containment in the case of a |
health incident using this guidandettps://www.hpsc.ie/a
z/lemergencyplanning/porthealth/publichealthguidance/phguidadoeuments/File,15490,e
n.pdf
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HAZARD RECORD SHEET 5 MAJOR RTA/HAZMAT

HAZARD CATEGORY

SUBCATEGORY

Road

Multiple Vehicle RTC

Hazard Description

Hazard Location

Multiple Vehicle RTC Area 3
Date: Review Date:
January 202 January 202

1. Overview of Hazard

M7, M18, M20,
N19, N20, N21, N24.

The National Primary routes throughout the region are:

A 675m roadunnel under the River Shannon

There were 14 deaths on Irish Roads in 201

2. Key Historical Evidence

1
1
1

=a =4 -4 -9

2018 Hospital, Limerick, 46 secondachool students on bus
2010GlasmullenCo.negal 8 fatalities

2012 Castleogry, Killybegs. 52 people on the busasisferred to LGH for

assessment.

2007, Wellington Road, Cork bus crash, 40 casualties

2007 M7 Motorway, Kildare, Multiple vehicle collision, 1 fatality, 30 casualties
2004, Wellington Quay, Dublin Bus Crash, 5 fatalities, 17 casualties
2005 Kentstown, Naan, Co. Meath; Bus Crash, 5 fatalities, 40 casualties

3. Assessment of Impact and Likelihood

Hazard | Impact Likelihood

Human Environment Physical Social

Welfare Infrastructure
Multiple | Seriousg Limited- Traffic | Limited- Limited: Likely (Once per,
Vehicle | Death/Serious| Congestion Damage to roag 1-10 years)
Collision | injury, surface or Normal
/ Bus Boundary with | Community
Crash Mental health Road functioning

with some

inconvenience
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Fire

Serious; Limitedc Limited¢ Limited: Likely
Death/Serious| Fire damage, Fire Normal
injury, Smoke damage, destruction, community
Burns, Ground/Surface| Fire damage, | functioning
Toxic water Smoke damage| with some
poisoning contamination, inconvenience
Traffic
congestion

4. Position on Risk Matrix

1

\
Very Likely Normal \ A9
0 af

nce fer year Emergency \\ Prevent of |
Y
N

Likely S
Every 1. 10 year ~

Unlikely
Onee per 10 Planzm and

100 ywars

Prep ness

Very Unlikely
Once per 100-500

years

Extremely
Unlikely Extendability

Ocs® ey 0 Zone

years

Minor Limited rious |Very Serlcus | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

)l
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Garda enforcement of Traffic LayNew measures in recent yeagssarda Traffic Corp
established, Penalty points system introduced, random breath testing in place.
Forensic collision investigators

NCT andRaad Safety Authority¥/ehicle testing and road side inspection programmes.
Road Building & Maintenance ProgramnadsRA & Local Authorities.

Road Safety Officer appointed in each Local authority.

Inter-Agency cepperation, training & exercising

Involvement & Gardai & Ambulance Service in Fire Service RTA Training Course.
Inter-agency tunnel training and exercises

Fire service training in dealing with Hazmat incidents.

Risk Management Approach: Prevention/Control/Mitigation Measures Required

= =4 -4 -4 -8 -8 _°a_29

Inter-Agencyagreements in response to Road Traffic Accidents
Traffic Management Plan

Knowledge of high accident locations

Knowledge of level of hazardous material transported through county
Fire Service equipped to managecidents on motorways.

Protocol for responseo tunnel incidents.

Driver Education

Interagency cooperation, training and exercises.
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HAZARD RECORD SHEET 6 RAIL INCIDENT

HAZARD CATEGORY

SUBCATEGORY

Rail Incident

Mainline

Hazard Description

Hazard Location

Derailment / Collision / Fire

Area 3

Date:

Review Date:

January 201

January 202

1. Overview of Hazard

The following lines pass through the region:

Limerick to Waterford /Rosslare
Limerick- Dublin
Limerickc Ennis
Galwayg Limerick
Safety Risks include:

= =4 -8 -4 -8 _a_°a_°a_-2

Level Crossings
Derailment/Collision
Bridge Strike

Bridge Collapse
Environmentak Severe weather, storms etc.
Equipment failure
Human error
Potential damage to water supply, rivers or wildlife in the vicinity of an incident.
Restricted access to incidents on the raiblin

2. Key Historical Evidence

1975
1980
1983
1989
1997
2009

= =4 =48 -8 -8 -9

Gorey, Co. Wexfartnder bridge strike, 5 fatalities

Buttevant, Co. CorkDerailment, 18 fatalities

Cherryville, Co. Kildar€ollision involving two trains, 7 fatalities
Claremorris, Chlayo ¢ Derailment

Knockcroghery, Co. Roscomnadderailment

Malahide Viaduct AccidegtViaduct Collapse

3. Assessment of Impact and Likelihood

Hazard

Impact

Likelihood

Human
Welfare

Environment

Physical Social

Infrastructure

Derailment/
Collision

Very Serious
Death /
Serious Injury

Limited¢

Fuel Spill

Soil
Contamination

Limited:
Normal
community
functioning

Serious
Damage to ralil
line, structural
collapse of

Unlikely (Once
per 10100
years)
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Ground Water | bridge, closure | with some
or Surface of mainline inconvenience
Water
Contamination
Fire Serious; Limitedc Serious; Limited: Unlikely
Death/Serious| Fire Damage Fire Normal
Injury, burns, | Smoke Damageg destruction, community
toxic Deposition of | fire/smoke functioning
poisoning Toxic Materials | damage, with some
Soill closure of inconvenience
Contamination | mainline,
Ground/Surface| traffic
Water congestion
Contamination
FireWater
Runoff
4. Position on Risk Matrix
i
\
ey |l et N | rreventof
‘\
Likely Bt
Every 1- 10 year \\s~ |
Unlikely
?mv:; 10— Planning and *
Prepareidness ‘
Very Uniikely
mnu 100.500
5:753;” Extpndability
b e Zone
Minor Limited rious |Very Serious | Catastrophic
5. Prevention/Control/Mitigation Measures in Place
1 larnréd Eireann is licensed to operate by the Railway Safety Commission.
f Safety Management system in place in larnréd Eireann.
I Railway Traffic monitored by Central Traffic Control, Connolly Station, Dublin.
9 Electronic / Mechanical emergency controls indlootives.
f Hold joint Interagency exercises with larnréd Eiregrirable top/on site
6. Risk Management Approach: Prevention/Control/Mitigation Measures Required
I Obtain suitable equipment to help the Fire Service respond to such an incident.
1 Map access gats for emergency services to the rail line.
1 Continue identification of higher risk areas on the tracks & map bridges and crossings
1 Increase public awareness on the dangers of railway crossings.
1 Malahide Viaduct Accident Investigation Report 2010
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HAZARD RECORD SHEET 7 MARINE INCIDENT

HAZARD CATEGORY SUBCATEGORY
Transportation Marine Incident
Hazard Description Hazard Location

Ship/boat incident on inland waterway or at se| Area 3

Date: Review Date:

January 201 January 202

1. Overview of Hazard

Mid-West Community Healthcateas a significant coast line with several ports at Galway and a
significant number of rivers and lakes.
A number of Ferries operate on the Rivers, Lakes and Coast carrying both passengers and fre

2. Key Historical Evidence

Ireland:
T 1979, Whiddy Island, Bantry, oil tanker explosion, 50 fatalities.
1 1986, Cork, Kowloon Bridge ran aground, major oil pollution.
1 1991, Dublin Bay collision between 2 cargo ships, 3 fatalities.
1 2003, Off Rosslare Europort, Stena Europeyflrst all power with 155 passengers and 65
crew aboard. The ship was adrift for three hours in winds e43%nots.
UK:

1 1989, River Thames, pleasure boat collided with dredger, 51 fatalities.

Belgium:
1 1987, Zeebrugge Ferry capsized, 193 fatalities

Italy:
T 2012, Isola del Gigl, Italian Cruise Ship, Costa Concordia ran agrdRiidtalities
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3. Assessment of Impact and Likelihood

Hazard Impact Likelihood
Human Environment Physical Social
Welfare Infrastructure
Marine Very  Seriouq Very Serious | Serious; 3- Limited: Very
Incident Dependent on| Heavy 10M Euros Normal Unlikely
type of boat| contamination community (Once per
and capacity. | if it involves functioning 10-100
cargo, localised with some years)
effects of inconvenience
extended
duration.
4. Position on Risk Matrix
i
\
Very Likely Normal \ 118
e ot Eme:lncy b7 Preve
‘\
Likely S
Every 1. 10 year ~ R,
TR
Unlikely
Casd o W Planni %
Preparedne
Very Uniikely
Once per 100.500
years
Extremely
Unlikely Extendability
3;;‘;"" s Zone
Minor Limited Serlous  |Very Serlous | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

Marine safety procedures and protocols.
Maritime law.
Dublin Fire Brigade marine emergency response team available to region.
Shannon Estuary Arfollution Team (SEAPT).

Shannon Foynes Port Company emergency plans.
Shannon Estuary Serious Incident and Major Emergency Strate@icd®ation Document
Plan exercises involving coastguard and PRAs.

isk Management Approach: Prevention/Control/Mitigation Measures Required

=A =A|P=A=2a=a=a=a=a =2

Further exercises involving coastguard and PRAs.
Cooperation with and participation in any principal agency training, exercises and protd

that may be put in place in this regard.

1 Ship firefighting training required for all responding officers andfigeters.
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HAZARD RECORD SHEET 8 LARGE BUILDING FIRE

HAZARD CATEGORY SUBCATEGORY
Building Fire

Hazard Description Hazard Location
Fire in a large building housing a large Area 3

number of occupants.

Date: Review Date:

January 2P1 January 202

1. Overview of Hazard

This individual hazard record sheet assesses the risks which could develop should a fire oc
large building such as a nightclub or hotel. There are numerous hotels in the region with

nightclubs and/or holding public dandieenses, with a number of other premises types holding
public dance licenses. Some premises may hold over 1000 people at any one time.

2. Key Historical Evidence

Irish Examples:

T 2015 Dublin, Carrickmines Halting Site,10 fatalities
I 1981 Dublin, Stardustightclub fire. 48 fatalities.
9 1980 Bundoran, Central Hotel fire. 10 fatalities.

International Examples:

2020 ICU Hospital Fire Piatra Neamt, Romania, 10 fatalities

2001 Volendam, Netherlands, Cafe/nightclub fire. 10 fatalities.

1998 Gothenburdgsweden,. Dance hall fire. 63 fatalities.

2009 Perm, Russia, Nightclub fire, 113 fatalities, 140 injured

2008 Shenzhen, China, , Nightclub fire, 43 fatalities

2009 Bangkok, Nightclub, 64 fatalities

2013 Rio Grande do Sul, Brazil, Nightcla42 fatalities

2013 Novgorod region, Russia, Nursing Home, 37 fatalities

2017 Grenfell Tower, UK, Residential Building, 72 fatalities, 70 injured

=A =4 -8 -8 -8 _9_9_19._-2

Emergency Management We&021
109



3. Assessment of Impact and Likelihood

Hazard | Impact Likelihood
Human Environment Physical Social
Welfare Infrastructure
Fire Very Serious | Limited¢g Fire Serious; Limited: Unlikely (Once
q damage/destruction,| Fire/structural | Normal per 10100
Death/injury, | smoke damage, fire | damage to community years)
burns, toxic | water run-off building functioning
poisoning with some
inconvenience
4. Position on Risk Matrix
i
‘ |
Very Likely Normal .
Once per year Eme:alncy \\ PI'EVGMQ
)
N
Likely b
Every 1- 10 year ~ -
-~
Unlikely
Onée per 10 - Planni
- Prepareddness
Very Uniikely
Once per 100.500
years
Extremely |
Unlikely Extgndability
bt Zone
Minor Limited rious |Very Sericus | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

During performance inspections if appropriate.

Building Control Legislation.
Fire Services Legislation.
Planning Legislation.

Pre fireplanning/familiarisation visits.

Inspection & enforcement by Building Regulations and Planning sections.
During performance inspections.

Fire Services Act 1981

isk Management Approach: Prevention/Control/Mitigation Measures Required

A A=A P22 =2

Fire safetyenforcement.
Event safety plans.

Agreed interagency response protocols and procedures.

Multiservice liaison and exercising.
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HAZARD RECORD SHEET 9 HAZARDOUS MATERIAL INCIDENT

HAZARD CATEGORY SUBCATEGORY
Technological Hazardous materials
HazardDescription Hazard Location
Hazardous material incident Area 3

Date: Review Date:
January 2P1 January 202

1. Overview of Hazard

There are a number of Seveso site$/i-West Community Healthcaras follows:

Upper Tier Sites:

= =4 —a A

Lower Tier Sites:

= =4 -4 -8 -9

The region also contains a large number of chemical industries. LPG and Nzdisrare use(
commonly throughout the region both commercially and domestically. The Irisknraig gas ling
runs through the region, and there are a number of pumping stations associated with this line.

Money Point Power Station Kilrush, Co. Clare
Shannon Aviation Fuels, Shannon Co. Clare
Gouldings, Askeaton, Co. Limerick

Atlantic Fuels, Foynes, Co. Limerick

UCB Manufacturing Ireland Ltd, Shannon Industrial Estate Shannon Co. Clare
Enva Ireland Ltd, Shannon, Co. Clare

Grassland Agro Dock Road Limerick City

Irish Bulk Liquid Stairage, Foynes Harbour, Co. Limerick

Roche Ireland Ltd, Clarecastle, Co. Clare

2. Key Historical Evidence

= =4 -4 4 -8 _9a 9

2008 Little IslandCorden PharaChem, Chemical Explosion, 1 fatality.

2006 Ennis, Gas line rupture, a number of people evacuated.

2005, Kilmallock, Co. Limerick, 24 hour disruption to local services.

2004 Lahinch, Co. Clare, gas leak causing explosion, severe structuagedamremises.
2003 Limerick City, Acetylene cylinder explosion, 1 fatality.

1994 Cork, Hicksons Pharmaceutical plant, 36 injured, major environmental damage
1993 Dublin, Newport Pharmaceuticals plant, 500+ evacuated
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3. Assessment of Impact and Likelihood

Impact Likelihood
Hazard | Human Welfare| Environment Physical Social
Infrastructure
Hazardous | Catastrophic Very serious: Serious Serious: Unlikely
material 5to 50 Heavy Community (Once per
incident fatalities, up to | contamination only partially 10-100
occurring at| 100 serious localised effects functioning, years)
a industrial | injuries, upto | or extended some services
site 2000 duration. available.
evacuated.
4. Position on Risk Matrix
i
\
Very Likely Norrhal \ !
onmN Eme&ncy b2 Preven_t,gF{,
)
N
Likely e
Every 1< 10 year ~ -
iNg

Unlikely

Onee per 10 - Planning and

100 yoars

Prep ness

Very Unlikely

Once per 100.500

years

Extremely

Unlikely Extgndability

ool Zone

Minor Limited Serious  |Very Serlous | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

Seveso |l Directive 2012/18/EU)

Internal and External emergency plans.

Site specific protocols and safety procedures and emergency response teams.
Fire Services Legislation & Planning Legislation.

Provision of Fire service including equipment and tragnin

Fire service training with risk holders.

= =4 -4 —a _a 9

5 Risk Management Approach: Prevention/Control/Mitigation Measures Required

Ongoing interagency ceoperation, training & exercises
Develop PRA plans/procedures/protocols for dealing with HAZMAT incidents.
Adviceand expertise of private sector to be utilised in the response to chemical incident

ERE W
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HAZARD RECORD SHEET 10 CROWD INCIDENT

HAZARD CATEGORY

SUBCATEGORY

Civil

Crowd Incident

Hazard Description

Hazard Location

Crowd incident at an organised eveanvolving | Area 3

large numbers of people

Date: Review Date:
January 2021 January 2022

1. Overview of Hazard

Organised Large Crowd events are a regular occurrence in the HSE West region.

Civil disorder at unorganised events through a disturbance or riotisng occur at nightclubs, musiq
events, sporting events, organised protests (e.g.-aati protests at Shannon Airport), or during

visits of controversial public figures.

2. Key Historical Evidence

Belgium:

1985, Hysel Stadium, 38 fatalities, 400 injuries.

U.K.:

1989, Hillshorough, 96 fatalities.
1971, Ibrox Park, Glasgow, crush of spectators, 66 fatalities.

Ireland:

1995- Lansdowne Road, riots at international soccer match.
2004¢ 2007, Shannon Airport antvar protests
2006- Co. Clare U.S. PresidentdB visit.

2006- Love Ulster riots, Dublin.
2006¢ 2008, Corrib Gas line disturbances

3. Assessment of Impact and Likelihood

Impact Likelihood
Hazard Human Environment Physical Social
Welfare Infrastructure
Crowd incident at | Very Serious | Minor - Limited- Limited- Unlikely
an event involving | - No 0.53M Euros | Normal (Once per
largenumbers of | 5-50 contamination, community | 10-100
people fatalities, up | localised functioning | years)
to serious effects. with some
100 injuries inconvenienc
depending e.
on number of
people
involved and
the nature of
the incident.
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4. Position on Risk Matrix

Very Likely Normal \ e |

0 A
nce per year Eme:g;ncy \\ Prevent o

)
N
Likely b 25

Every 1. 10 year ~ - ‘

-
~

Unlikely )
?m " 19— Planninig an
Prep ness

Very Uniikely
Once per 100.500
years

Extremely
Unlikely E)dandablllty

Once per 500+
i Zone

Minor Limited rious |Very Serlcus | Catastrophic

5. Prevention/Control/Mitigation Measures in Place

1 vent Management / Risk assessment.

f Planning legislationa 9 @Sy i [ AOSy 0S¢ @

1 Safety at Sports Groundauidance.

1 Cooperation and planning by each Principal Response Agency prior to and during an
organised event.

6. Risk Management Approach: Prevention/Control/Mitigation Measures Required

1 Guidance required when dealing with unlicensed events.

1 Continued eventmanagement and risk assessment.

1 Ongoing cepperation with and participation in any principal agency training, exercises a
protocols that may be put in place in this regard.
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HAZARD RECORD SHEET 11 INFLUENZA PANDEMIC

HAZARD CATEGORY SUBCATEGORY
Influenza Pandemic/Epidemic Communicable Diseases
Hazard Description Hazard Location
Influenza Pandemic/Epidemic in Ireland Area 3

Date: Review Date:

January 2021 January 2022

1. Overview of Hazard

In the Northern Hemisphere, the influenza seasmmmences in October and continues throu
to May. In general influenza outbreaks last between 8 weeks and can affect all ages,
particular the extremes of age, but can last for twice as long (2017/2018). The World
Organgation (WHO) makes aecommendation every year as to which strains of influenza
most likely to be circulating during the flu season and thus for inclusion in the seasor
vaccine All healthcare workers are recommended to get the flu vaccine.

Pandemic Influenza, howeveran occur at any time of the year. An influenza pandemic is a
epidemic caused by a new influenza virus to which there is little or n@xisting immunity in the
human population. The most recent pandemic occurred in April 2009 and was causad
influenza A (HLN1) virus. It lasted until August 2010 and is estimated to have caused betwe
000 and 400 000 deaths globally in the first year alone.

Influenza virus undergoes minor changes on its surface regularly as it multiplies. This isal
antigenic drift and is the reason why a person needs to be vaccinated annually.

When more major changes occur in the structure of the virus such that a new virus subt
produced, this is known as antigenic shift. This is of major importance, agetieral population
will not have any protection against this new virus. The new subtype can cause a pander
has the ability to spread rapidly from person to person and if it is virulent. As a result
numbers of people all over the world arefedfted over a relatively short space of time and so
cases can prove fatal.

Zoonotic Influenza Viruses

Animal influenza viruses are distinct from human seasonal influenza viruses and do not
transmit between humans. However, animal influenza virulest may occasionally infeg
humans through direct or indirect contaetcan cause disease in humans ranging from a
illness to death.

Examples of zoonotic influenza viruses that have recently caused human infections include
pathogenic avian ftuenza A(H7N9), A(H5N1), and A(H5NG6); low pathogenic avian infl
A(H7N2), which was transmitted from a cat; and swine influenza A(H1N2)v and A(H3N2)v.

Whether currentlycirculating avian, swine and other zoonotic influenza viruses will result
future pandemic is unknown. Experience with the emergence of such a variety of difi
influenza strains that transmit from animals to humans illustrates the highly unpredictable n
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of influenza viruses such that assumptions about where the next mfluevirus with pandemi
potential will emerge, or what its characteristics will be, cannot easily be made. This unce
underscores that planning should not focus only on avian influenza but should be based on
and robust surveillance and evidenbased risk assessment.

Surveillance

The global community needs to be continually alert to the possibility of another pandemic
emerging at any time, as pandemics, like the viruses that cause them, are unpredictable.

Influenza surveillance can prae information that may help detect and manage a pandemic.
involves the collection of both clinical and virological data. Clinical surveillance monito
impact of the illness on the health service and the community, while virological survei
confirms that influenza is circulating and also identifies the current strain.

The WHO Global Influenza Surveillance and Response System comprises 153 institution
countries. The network acts as a global alert mechanism, monitoring circulatingneélwiruseg
in order to detect the emergence of those with pandemic potential.

In Ireland, Influenza is a notifiable disease and is reported to Departments of Public Heall
are responsible for the surveillance, investigation and control of infectiiesases. Outbreaks (
influenza are usually managed by Depts. Of Public Health.

The Health Protection Surveillance Centre in partnership with the Irish College of G
Practitioners (ICGRd the National Virus Reference Laboratory (NViBL¢ estabshed a
network ofsentinel general practices which report on a weekly basis the number of patients
with influenzalike illness. Virological confirmation identifies the type, and subtyping of influ
is often undertaken by the NVRL.

Following colletion of the data a weekly influenza report is compiled throughout the influg
season, which runs from October to May. Reports of influenza activity in Europe and Wor
are also provided as part of the overall monitoring of influenza activity.

Influenza pandemics, whether mild, moderate or severe, affect a large proportion of
population, which puts significant strains on health and other essential services and may re
significant economic losses. As an influenza pandemic may last monthgeor years, thig
requires a sustained response in the health sector but also in other sectors providing es
services, such as energy and food production. Large humbers of staff are likely to be abse|
work at any one time.

As a result essentialifictions of the Principal Response Agencies would be affected due to [
NBaz2dz2NOSad !'d | 9dzNR LISy S@Stzx GKS 9!
LINS LI NBERySaa LXIFyay [Saazya fSENYSR FTNRY
planning at both national and subnational level, intersectoral planning, business continuit
surge capacity planning.
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2. Key Historical Evidence
In the past 300 years there have been at least ten influenza pandemics and four of then
occurred inthe last ninety years. In the 20th century, there were three influenza pander
W{LI yYAAK-MvHMdIO X 6 Wihmymlidnp y &  dz R 0 M 21y A969Y. 20f These
pandemics, the Spanish flu, which was caused by an avian influenza virus, imadsthgevastating
impact and resulted in about 40 million deaths worldwide. The Asian flu caused more tha
million deaths worldwide, while the Hong Kong flu resulted in about one million deaths.
Seasonal Influenza and Pandemic Influenza are a signifieaaise of mortality. The annual numb
of deaths reported in Ireland from Influenza in recent years is shown below. The high numk
2017/2018 highlights the severity of this Influenza season.

Number of 38 58 66 84 95 222
deaths

3. Assessment of Impact and Likelihood

Influenza | Catastrophig Minor Minor Very Serious;| Unlikely
pandemic | significant . (Once per 10
fatalities, Com.mu.mty -100 years)
iliness, loss of functioning
essential pc?o.rly,
services due to mlnlmal
absenteeism. services
available

4. Position on Risk Matrix

i
\
Very Likely Normal \ gk
e ety ' | e
Y
N
Likely i
Every 1- 10 year ~ -
I
Unlikely g
?mp:sil - Planni and
Prep ness
Very Uniikely
Once per 100.500
years
Extremely \Te
Unilkely Extendability
O A0+
w’:‘;’ﬂ Zone
Minor Limited rious |Very Serlous | Catastrophic
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5. Prevention/Control/Mitigation Measures in Place

Plans have been developed from the work of expert groups in the HSE on vaccin
antiviral medicines, surveillance, communications, case management, laboratory ope
personnel and supplies.

In theevent of a pandemic antiviral medicine (drugs used to treat influenza) will be giv
people who are infected with the flu virus.

Effective use of pandemic vaccines

6. Risk Management Approach: Prevention/Control/Mitigation Measures Required

1

)l

)

Identify essatial functions and posts whose absence would place business continuity
particular risk.

Put in place measures to maintain core business activities for several weeks with hig
levels of staff absenteeism.

Identify which services could be curtailed avsg#d down during all, or the most intense
period, of the pandemic.

Identify interdependencies between organisations and make sure they are resilient.
example, suppliers delivering services under contract should have arrangements in |
to continue D provide their service.

Ensure employees are aware of official advice on how to reduce the risk of infection
during a pandemic. (This will be available as part of the HSE communications plan d
pandemic)

Ensure that adequate hygiene (e.g. hamdshing) facilities are routinely available

Stage 4 Emergency Management West Regi&isk Matrix

The scores from the Risk assessment in section 3 are recootethe Matrix below.

TR2, CIC3, C5, C11

TR3, TR4,
TEITE2, TEA4,
TES5, TE6, TE7,

C2,C4,C1Q
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