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Planning for the pandemic: 
Our aims


 

Minimise illness and death due to the pandemic virus



 

Reduce the burden on the NHS during a pandemic



 

Secure the confidence of the UK population 



 

Reduce the economic impact on the UK



 

Reduce societal disruption as far as possible



Reducing spread

Distance, hygiene, 
masks

Reducing infection

Vaccines

Reducing illness and 
complications 

Antiviral drugs

Reducing
Deaths:

Antibiotics
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Reducing the impact 
through “Defence in depth”



4

Influenza care

Key messages: 

– Stay at home 
– Don’t spread it around
– Phone a friend
– Contact the National Pandemic 

Flu Service
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National Pandemic Flu Service 
(NPFS)



 

On-line and phone self care service for the 
public which allows them to check their 
symptoms and access antivirals if required, or 
receive advice on symptom relief 



 

Antivirals collected by ’flu friends’ from 
Antiviral Collection Points



 

Mobilised when needed


 

Capacity adjusted in response to demand

0800 1 513 100

www.pandemicflu.direct.gov.uk
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Accessing antiviral treatment
Symptomatic individuals undergo a clinical assessment and authorisation by the National 
Pandemic Flu Service (NPFS) with their Flu Friend collecting Antivirals from an Antiviral 
Collection Point (ACP)

1. ENGAGES: Individual (or 
representative) contacts 
the NPFS 
(Telephone or Web)

2. CONDUCT 
ASSESSMENT: 
Individual’s eligibility to 
receive Antivirals for 
treatment is assessed 

3. AUTHORISE 
COUNTERMEASURE: 
Individual is given an 
authorisation number and 
ACP location information

5. DELIVER TO 
INDIVIDUAL: 
FluFriend 
delivers 
Antivirals to 
Individual
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FluFriend attends ACP 
and presents authorisation 
number and Identification 
(for the patient and 
themselves) to the 
collection point staff 

4. ISSUE: Antivirals are 
issued to Flu Friend by 
ACP staff

Individual 
receives URN

Collection Point

FluFriend

Symptomatic 
Individual

FluFriend
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Mobilising the National 
Pandemic Flu Service


 

The service went live at 3pm, 23rd July 2009



 

The service was mobilised due to increased pressure on the NHS 
front line. 



 

At the time of mobilisation 15 call centre contracts were in place, 
1500 call centre seats were available and up to 3,000 had been 
trained, allowing service to operate between 8am to midnight



 

Over 1000 Collection Points were mobilised on the first day 



 

32,773 antivirals were authorised on the first day and 62,662 
antivirals were authorised on the second day
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Wide communications were 
done to launch the service 
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How has it gone?

From July 23rd to October 28th:



 

1,958,042 Assessments were performed through the NPFS



 

1,284,530 Antivirals were authorised (66% of Assessments)



 

819,702 Antivirals were collected (64% of Authorisations, 42% of 
Assessments)

NPFS Activity

0

20000

40000

60000

80000

100000

120000

23
-Ju

l
30

-Ju
l

06
-A

ug
13

-A
ug

20
-A

ug
27

-A
ug

03
-S

ep
10

-S
ep

17
-S

ep
24

-S
ep

01
-O

ct
08

-O
ct

15
-O

ct
22

-O
ct

Assessments
Authorisations
Collections

Uptake of NPFS has been positive and the public have demonstrated their comfort 
with using the service, contacts have fallen recently in line with infection rates

Presenter
Presentation Notes
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Challenges for the operation of 
NPFS
Referrals


 

The NPFS provides data which enables us to compare influenza like illnesses referral 
rates to other services.  i.e. 


 

Referrals to emergency services - Initial referral rates to emergency services 
were 10.5%, which was high. The algorithm wording was reviewed to address 
this resulting in a drop in referrals to 6.8%



 

Urgent GP referrals - Initial referral rates to urgent GP were 34.8%. Again, the 
algorithm wording was reviewed and changed resulting in a drop in referrals to 
29.7%

Balancing access to treatment with security measures


 

The current solution doesn’t have an ID process but checks are made at the 
collection points

Ongoing clinical support


 

Royal College of General Practitioners (RCGP) liaison GPs will be observing training 
events for new staff to ensure learning is disseminated



 

RCGP have played an active role in using call centres and resolving issues
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

 

The National Pandemic Flu Service is the first system that’s been 
designed to enable people to access treatment through an online / call 
centre assessment



 

The system has been designed to be flexible. For example, the system 
is currently being developed to support both a treatment for all and a 
targeting antiviral policy in parallel



 

The system is supported by flexible arrangements with call centres to 
upscale / downsize capacity in near real time. 



 

The system also has an additional channel, automated telephony. This 
could be mobilised if required



 

The web system is being translated into other languages


 

The system could potentially be developed as part of a response to 
other health emergencies.

Future plans - a flexible response
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