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Exercise Neptune video 

 

 

You can watch the video and get first-hand 
accounts of what happened online at: 

 

www.northdevonhealth.nhs.uk/exerciseneptune 
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Foreword 
The patients and communities that we serve 
expect us to be there for them when they need it, 
irrespective of the circumstances we face. As 
such, we as a Trust must do all that we can to 
ensure we are well prepared to respond to any 
disruptive challenges or emergencies that may 
arise. 

One of the potential challenges we may face in 
the future may involve patients who have been 
contaminated with a hazardous or dangerous 
material, such as those which are chemical, 
biological, radiological, nuclear or explosive 
(CBRNE) in nature. 

To support staff in responding to this potential 
challenge, the Trust has invested heavily over the 
past 3 years in developing its emergency 
procedures for incidents involving hazardous or 
CBRNE materials. As an outcome of this work, the 
Trust now has in place a documented “CBRNE 
Plan”, for which the relevant staff have all been 
trained, and an extensive range of equipment and 
facilities to support the safe decontamination of 
patients has been put in place.  

The most recent audit of the Trust’s CBRNE 
arrangements, carried out in December 2016, 
reflected the Trust’s recent investment, 
identifying it was now “fully compliant” against all 
measures and noted the “significant investment 
in staff training” the Trust has made over the past 
3 years. 

Following the successful audit outcomes in 
December 2016, the next step in developing our 
preparedness was to test our plans.  

On the 30th March 2017, the Trust ran Exercise 
Neptune, a live-play emergency exercise which 
involved the presentation of 45 contaminated 
casualties at the Trust’s emergency department 
at North Devon District Hospital.  

Exercise Neptune involved staff from across the 
hospital working together and demonstrated 
what can be achieved when our values of 
diversity, integrity, compassion, excellence and 
support are well applied.  

Alongside our own staff, Exercise Neptune would 
not have been possible without the support of 
Devon & Somerset Fire & Rescue Service and 
students from Petroc College in Barnstaple who 
kindly volunteered to play the contaminated 
casualties. 

Exercise Neptune generated a great deal of 
learning for the Trust, both in terms of what 
worked well and where improvements are still 
required.  

This report has been written to ensure that the 
Trust has an accurate record of what happened 
during the exercise and will be presented to both 
the Local Health Resilience Group and the Local 
Resilience Forum to ensure the lessons we have 
learned can be shared with our partner 
organisations. 

If you have any questions regarding this exercise 
report, please contact the Associate Director of 
Operations – Unscheduled Care.  

  

Image 1: Andy Ibbs, Director of Operations & Strategy 
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Introduction 

Requirement to Exercise 

In accordance with NHS guidance, all NHS 
organisations are required to undertake a six 
monthly communication test, an annual tabletop 
exercise and a live-play exercise every three 
years. 

Aim 

The aim of Exercise Neptune was to enable 
Northern Devon Healthcare NHS Trust (the Trust) 
to fulfil its requirement to hold a live exercise 
once every three years, as set out in NHS 
England’s Emergency Preparedness, Resilience 
and Response Framework 2015, by testing its 
plan for incidents involving chemical, biological, 
radiological, nuclear and/or explosive (CBRNE) 
material(s) 

Exercise Objectives 

The objectives of Exercise Neptune were as 
follows: 

1) To provide hospital staff the opportunity to 
practice the SAFETY precautions set out in the 
CBRNEe Plan; 

a) To provide hospital staff the opportunity 
to put on the personal protective 
equipment required to support the 
containment, triage and decontamination 
of patients; 

b) To provide hospital staff the opportunity 
to experience what it’s like to work inside 
the powered respirator protective suits 
(PRPS);  

2) To provide hospital staff the opportunity to 
put in to practice the CONTAINMENT 
procedures set out in the CBRNEe Plan; 

a) To assess the effectiveness of a physical 
cordon/s to protect staff, patients and 
visitors from potentially contaminated 
patients; 

3) To provide hospital staff with the opportunity 
to TRIAGE contaminated patients prior to 
them being decontaminated; 

4) To provide hospital staff the opportunity to 
put in to practice the DECONTAMINATION 
procedures set out in the CBRNEe Plan; 

a) To provide hospital staff with the 
opportunity to practice the dry 
decontamination of patients; 

b) To provide hospital staff with the 
opportunity to deploy the CBRNE 
decontamination tent and to test the 
working order of its equipment; 

c) To provide hospital staff with the 
opportunity to practice the wet 
decontamination of patients; 

Image 2: Devon & Somerset Fire & Rescue Service’s Detection 
Identification Monitoring (DIM) Team try to identify the contaminant 



Northern Devon Healthcare NHS Trust 

Exercise Neptune  Page 6 

d) To provide Devon and Somerset Fire and 
Rescue Service (DSFRS) the opportunity to 
deploy their mass decontamination 
equipment on the North Devon District 
Hospital (NDDH) site; 

e) To provide Devon and Somerset Fire and 
Rescue Service (DSFRS) the opportunity to 
practice the wet decontamination of 
patients on the North Devon District 
Hospital (NDDH) site; 

f) To provide an opportunity for hospital 
staff to work alongside Devon and 
Somerset Fire and Rescue Service (DSFRS) 
to deliver the wet decontamination of 
patients; 

5) To gain a greater understanding of the patient 
experience whilst undergoing 
decontamination; 

6) To better understand the potential disruption 
that may be caused in activating the CBRNE 
Plan, with respect to: 

a) The safe and sustainable operation of the 
Trust’s emergency department; 

b) The flow of ambulances in to and out of 
the Trust’s emergency department; 

c) The safe level of staffing in the Trust’s 
emergency department and the wider 
Trust; 

d) The deployment of Devon and Somerset 
Fire and Rescue Service’s (DSFRS) mass 
decontamination equipment on the North 
Devon District Hospital (NDDH) site; 

7) To fulfil NHS England (South)’s “Live Exercise 
Success Criteria”: 

a) To establish a command and control 
structure (operational, tactical, strategic); 

b) To make and formally record decisions 
over and above those made within normal 
running of the organisation; 

c) To undertake dynamic and formal risk 
assessments; 

d) To mobilise resources; 

e) To accelerate patient pathways; 

f) To undertake a formal debrief; 

g) To publish a post-event report for formal 
presentation at the Local Health 
Resilience Partnership (LHRP); 
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Exercise Scope 

The Trust’s CBRNEe Plan sets out how a CBRNEe-related incident may require the involvement of hospital 
resources to support the safety, containment, triage, decontamination and treatment of casualties, as set 
out in Figure 1 below: 

 Figure 1: CBRNEe Incident Management

The scope of the live casualty exercise was 
limited to include the elements which would take 
place outside hospital and included the safety, 
containment, triage and decontamination 
sections of the Trust’s CBRNEe Plan. 

The scope of the live casualty exercise did not 
include any elements which would have taken 
place pre-hospital, inside hospital or post-
discharge. 

Exercise Date & Time 

Exercise Neptune was held on Thursday 30th 
March 2017. Exercise play began at 9:30am and 
finished at 1:30pm. 

Exercise Participants 

Exercise Neptune directly involved 120 people, 
including the exercise director, exercise 
facilitators, players and observers. 

The exercise director was responsible for: 

 Coordinating the exercise; 
 Ensuring all of the exercise’s objectives 

were being met; 

Exercise facilitators were responsible for: 

 Ensuring the safety and welfare of the 
those involved; 

 Chaperoning students to/from the 
exercise play area; 

 Providing reassurance and information 
about the exercise to passers-by; 

 Photographing and videoing the 
exercise.   

Exercise players included: 

 Students from Petroc college in 
Barnstaple who played the 45 
contaminated casualties; 

 Clinical staff working in the Trust’s 
emergency department; 

 Hospital support staff, including 
switchboard, estates/facilities, porters 
and hotel services; 

 Fire crews from Devon & Somerset Fire 
& Rescue Service; 

 Fire officers from Avon Fire & Rescue 
Service who deployed their Detection, 
Identification & Monitoring (DIM) Team 
to North Devon District Hospital.  

Exercise observers were responsible for: 

 Observing the exercise and monitoring 
what happened; 

 Capturing relevant information to 
inform the exercise debrief. 

A full attendance register of exercise facilitators, 
players and observers can be found under 
Appendix A. 
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Treatment at Scene 

Patient Transport 

 

Outside Hospital 
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Treatment 
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Exercise Risk Assessment 

To support the safe and effective delivery of 
Exercise Neptune, risk assessments were 
performed and shared by each of the key 
organisations involved – Northern Devon 
Healthcare NHS Trust, Devon & Somerset Fire & 
Rescue Service and Petroc college.  

A copy of the exercise risk assessment by the 
Trust can be found under Appendix B. 

Exercise Communications 

The exercise risk assessment identified the need 
to have in place a clear communications strategy 
to support the safe and effective delivery of 
Exercise Neptune.  

External Communications 

To ensure relevant external stakeholders were 
made aware of plans to hold a live 
decontamination exercise, the Trust informed 
both the North Devon Resilience Group and the 
Devon, Cornwall and Isles of Scilly (DCIOS) Local 
Resilience Forum (LRF). 

In addition, the Trust took reasonable steps to 
inform members of the public about the exercise 
by: 
 

 Sending out a press release to local 
newspapers; 

 Updating the Trust’s social media 
accounts with details of the exercise; 

 Erecting signage at the entrance of the 
hospital and close to the exercise to 
make people aware the event was an 
exercise; 

 Having staff available close to the 
exercise to answer questions of passing 
members of the public. 

Internal Communications 

Trust staff were notified of the planned exercise 
via multiple ‘Staff Express’ emails in the weeks 
leading up to the exercise and via the Trust’s 
Intranet site. 

Exercise Learning 

Any response to an incident (real or simulated) 
can provide wide ranging lessons which, if 
captured and acted upon, can support the Trust 
improving its processes and future outcomes. 

To maximise learning from Exercise Neptune, the 
Trust:  

 Hosted both internal and external 
observers at the exercise to watch what 
took place and capture relevant 
information; 

 Hosted a hot debrief immediately after 
the exercise with clinical staff working in 
the Trust’s emergency department; 

 Hosted a hot debrief immediately after 
the exercise with the students who 
played the exercise casualties; 

 Asked the students who played the 
exercise casualties to complete and 
return an exercise evaluation form;  

 Hosted a cold debrief one week after 
the exercise with key exercise 
stakeholders; 

 Commissioned PassionWorks 
Productions to video the exercise and 
produce a first-hand account of what 
took place, featuring face-to-face 
interviews with those involved; 

 Produced this report (see below). 

Exercise Report 

Exercise Neptune was developed in line with 
standard emergency planning practice and this 
report fulfils an important stage of ensuring 
lessons learned and recommendations are taken 
forward by the organisation for future use and 
benefit. 

The purpose of this report is to: 

 Document what happened; 
 Identify strengths and weaknesses in 

the response; 
 Identify lessons learned; 
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 Propose a series of recommendations 
for the Trust to take forward in the 
future; 

 Evaluate the exercise. 

Intended Audience 

Internally, this report’s intended audience is for: 

 Members of the Trust’s Emergency 
Preparedness, Resilience and Response 
(EPRR) Board; 

 Staff who have a role to play in the 
Trust’s CBRNE Plan. 

Externally, this report’s intended audience is for: 

 Members of the North Devon Resilience 
Group; 

 Members of the Devon, Cornwall and 
Isles of Scilly (DCIOS) Local Resilience 
Forum (LRF); 

 NEW Devon Clinical Commissioning 
Group (CCG); 

 NHS England; 
 NHS Acute Trust’s. 

Governance 

Exercise facilitators, players and observers, along 
with members of the Trust’s Emergency 
Preparedness, Resilience and Response (EPRR) 
Board were all invited to comment and feedback 
on the draft version of this report.  

The report was signed off on behalf of the Trust 
by the Director of Operations, Andy Ibbs, on and 
approved by the Trust’s Emergency 
Preparedness, Resilience and Response (EPRR) 
Board on the 22nd June 2017. 
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Scenario & Injects 

Exercise Scenario 

The local college has organised for a group of students to take a week-long field trip to an outdoor 
education centre in North Wales. 

09:00 A coach carrying 1 driver, 4 staff and 48 students departs the college to begin the 6 hour 

journey to North Wales. 

09:12 One of the students on board the coach – Jack – takes out a large unmarked bottle from 

his bag and without warning or reason, begins throwing its contents throughout the 
bus. 

The bus comes to an abrupt stop. 

Despite the best efforts of staff, Jack manages to escape from the bus and runs off 
down the road. One member of staff chases after him but quickly loses track. 

Staff instruct the students to evacuate the coach and wait on the grass verge for further 
instruction. 

09:16  A member of staff calls the Police. 

09:23  Two police officers arrive on scene. 

09:27 One of the police officers calls in to report Jack’s description so officers can try to locate 

his whereabouts. 

Whilst none of the students report being in pain or having injuries relating to the 
unknown liquid thrown by Jack on the bus, Police are concerned it may be a hazardous 
material. 

Whilst all of the students made their own way off the coach, 4 of the students are 
unable to walk unaided due to injuries incurred when the coach came to an abrupt stop. 

09:35 One of the police officers requests additional officers be deployed to the scene along 

with an ambulance. 

Some of the students begin reporting pain where they have come into contact with the 
potential contaminant. 

09:42  Three additional police officers arrive at the scene of the incident. 

09:44  An ambulance arrives at the scene of the incident. 

The police officers and paramedic on scene now suspect that the students may have 
come in to contact with a hazardous material. 
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Given the close proximity to the hospital and the fact that all but 4 students are able to 
walk, the driver, staff and students are all asked to make their way on foot to the 
hospital for examination. 

09:50 A request is made to Devon & Somerset Fire & Rescue Service by the police to deploy 

their Incident Response Unit to Barnstaple. 

09:55 The coach driver, 3 members of staff and 44 of the students begin to make their way to 

the hospital. The group is accompanied by 4 police officers, one of which has taken hold 
of the bottle which Jack used to dispense the unknown contaminant throughout the 
coach. 

09:57 The police request a further three ambulances to attend the scene of the incident to 

help transport the other non-ambulant casualties to the hospital. 

09:58  A call is made to North Devon District Hospital by the police with the following key 

details: 

 53 adults have been involved in an incident on a coach 
 The majority of people on board have been sprayed with an unknown 

substance 
 Some of those involved are reporting pain and discomfort  
 The police are unable to rule out whether or not the substance is hazardous 
 49 of the adults are currently en route, via foot, to the hospital and will begin 

arriving in 15 minutes 
 4 of the adults are unable to walk and will be arriving via ambulance in due 

course 
 One of the police officers en route to the hospital has the bottle which 

contained the liquid contaminant used in the incident 

10:15   Students begin arriving at the hospital. 

10:30 DSFRS Incident Response Unit arrives at the hospital along with the Detection 

Identification & Monitoring team. 

11:15 The last student arrives at the hospital at 11:45. 
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” 

Exercise Injects 

Exercise Neptune was delivered using 4 injects, the details of which can be found below. 

Inject 1: The Initial Alert 

The first inject to be delivered as part of the exercise was a phone call which was placed to the Trust’s 
main hospital switchboard at North Devon District Hospital. The phone call was placed at 09:58, in line 
with the above scenario, during which the following script was read:  

 

Exercise, Exercise, Exercise. This telephone call is for Exercise Neptune. This is 
not a real incident. 

Hello is that North Devon District Hospital? 

This is PC O’Brian 75144 from Pilton Station, Barnstaple to inform you there has 
been an incident on a coach involving 53 students 

The majority of people on board have been sprayed with an unknown substance 
and some of those involved are reporting being in pain 

At this time, we are unable to rule out whether or not the substance is hazardous 

49 of the students are currently en route to the hospital on foot and its likely they 
will begin arriving in the next 15 minutes 

4 of the students are unable to walk due to injuries incurred on the bus and will be 
arriving via ambulance in due course 

One of the police officers at the scene is en route to the hospital and has the bottle 
which contained the liquid contaminant. He will bring this to whoever is in charge 
in the emergency department 

The fire service have been alerted and are deploying mass decontamination 
equipment to North Devon 

Again, this telephone call is for Exercise Neptune and this is not a real incident 

 

The duration of the phone call was 3 minutes and 10 seconds and a recording of the call is available 
alongside other files on the Trust’s shared drives  

 

“ 
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Inject 2: The Contaminant  

The second inject to be delivered as part of the exercise was the handover of an unmarked drinks 
bottle to the emergency department’s nurse in charge. As part of the handover, the nurse in charge 
was made aware that the liquid contained within the bottle was the remnants of the contaminant 
used in the above scenario. 

The liquid contaminant used in the exercise was an off-the-shelf supermarket drain cleaner, in which 
the active chemical was a strong alkali, sodium hydroxide. 

Inject 3: Presenting Casualties  

The third inject to be delivered as part of the exercise was the physical presentation of acting 
casualties at the Trust’s emergency department.  

In total, 45 casualties presented to the emergency department, each of which was played by an acting 
student from Petroc college in Barnstaple. Prior to the start of the exercise, students were informed of 
the scenario and each one was provided a “Casualty Card” which: 

 Described whether or not they had been contaminated in the scenario and if so, where the 
contaminant had come into contact with them. To represent the contaminant, exercise 
facilitators applied small amounts of honey to the contaminated areas; 

 Described whether or not they had incurred any additional injuries as part of the scenario; 
 Described on a scale of 1 – 10 how compliant they should be with instructions from the 

services delivering the decontamination; 
 Detailed what time they should present to the emergency department. 

A template “Casualty Card” can be found under Appendix C.   

Full details of the presenting casualties can be found in the “Exercise Casualty Register” under 
Appendix D. The “Exercise Casualty Register” includes details of: 
 

 The casualty number; 
 The name of the student who played the casualty; 
 Where the student was contaminated; 
 Whether or not the student was presenting with any additional injuries; 
 The time at which the student presented to the emergency department; 
 The time at which the student returned to the “Check-In/Out Point after being 

decontaminated; 
 The duration of time the student was actively involved in the exercise; 
 Who decontaminated the student (i.e. NHS or Fire Service staff); 

Inject 4: Management Questions  

The fourth and final inject which was delivered as part of the exercise was a series of tactical and 
strategic-based questions for the duty manager and the duty executive.  

The questions are listed under Appendix E. 
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Objective 1: Safety 

The Objective 

To provide hospital staff the opportunity to put 
on and practice the SAFETY precautions set out in 
the CBRNEe Plan: 

a) To provide hospital staff the opportunity 
to put on the personal protective 
equipment required to support the 
containment, triage and decontamination 
of patients; 

b) To provide hospital staff the opportunity 
to experience what it’s like to work inside 
the powered respirator protective suits 
(PRPS).  

The Model Response 

Upon notification of either a potential or actual 
CBRNE incident, staff should take measures to 
reduce the risk of spreading any contaminant. 

Staff working in the “hot” contaminated zone are 
required to wear powered respirator protective 
suits (PRPS) as a means of creating a physical 
barrier between themselves and any 
contaminant. 

Staff should collect PRPS from the major incident 
container located outside the front of the 
emergency department and then work in pairs to 
support each another putting on the suits.  

When staff are ready to begin working in the 
“hot” contaminated zone, the HAZMAT safety 
officer should:  

 Take the staff member’s ID badge; 
 Note the time on the time control 

board; 
 Power up the PRPS; 
 Help the staff member put on the 

hooded part of the suit and zip-up the 
front of the suit; 

Staff should not be inside the PRPS suits for 
longer than 45 minutes. Before taking off the 
suits, staff must decontaminate themselves by 
going through the wet decontamination process. 

Once decontaminated, the staff member should 
be supported by the HAZMAT safety officer to 
take off the suit which should then be bagged-up 
and later disposed of. 

What happened? 

Staff working in the emergency department 
correctly interpreted the information in the initial 
alert (inject 1) and suspected a potential CBRNE 
incident. 

Staff were not made aware what the casualties 
had been contaminated with and so to reduce 
the risk of becoming contaminated, they correctly 
identified the need to wear appropriate personal 
protective equipment in the form of the PRPS. 

Staff readily found the PRPS and were able to don 
the suits quickly and effectively.  

 

 

 

Image 3: Staff put on the PRPS suits 
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In the opening stages of the response, one nurse 
was deployed outside the front of the emergency 
department to contain the arriving students and 
talk them through the dry decontamination 
process. The nurse, who did not wear any 
personal protective equipment, sought to avoid 
contamination by keeping her distance from the 
arriving casualties and communicating her 
instructions via use of a megaphone.  

Staff appreciated after the exercise that if the 
arriving casualties had been less compliant and 
tried to physically approach the nurse, she would 
have likely been exposed to what, at the time, 
was an unknown contaminant.  

Lesson 1: Staff deployed to welcome and contain 
casualties outside the emergency department 
cannot rely on ‘keeping their distance’ from 
contaminated casualties to stay safe 

Recommendation 1: All staff working in the “hot” 
contaminated zone must wear the appropriate 
personal protective equipment  

However, staff suggested that if the nurse had 
been wearing full PRPS, she would have been 
unable to communicate with the arriving 
casualties as she would have been unable to 
speak into the megaphone.  

The issue of communicating whilst wearing PRPS 
suits was raised as a concern by all staff involved.  

Staff working in the emergency department 
rarely work in isolation and rely on their 
communication skills to work effectively as a 
team. The PRPS present staff with a significant 
barrier to this communication and as such, the 
speed and effectiveness of the tasks carried out 
was impacted upon.   

Lesson 2: Communicating whilst wearing PRPS 
presents a significant challenge to staff 

Recommendation 2: The Trust should assess the 
cost-benefit of purchasing supplementary 
equipment for the PRPS suits to help staff better 
communicate (i.e. headsets)  

Image 4: ED staff member in full PRPS 
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Throughout the response, all of the staff correctly 
followed the right procedure in reporting to the 
HAZMAT safety officer before and after their 
allocated time in the PRPS. However, it was 
identified by some staff that they began working 
in their PRPS long before they were required to 
carry out any tasks which required the PRPS as a 
form of protection. This applied particularly to 
the first cohort of staff wearing the PRPS and 
subsequently led to a significant amount of time 
being lost in staff having to changeover and come 
out of the suits, before it would have otherwise 
been necessary.  

Lesson 3: At the start of an incident, staff may be 
instinctively keen to put on PRPS, even if there 
are not yet any tasks which require their use  

Recommendation 3: The HAZMAT Officer should 
not deploy any staff member in PRPS until such a 
time that there are tasks which need doing and 
require the use of PRPS suits 

Conclusion 

Prior to Exercise Neptune, staff’s experience in 
using PRPS has been limited to a few minutes 
each year during annual refresher training. 
Consequently, Exercise Neptune was the first 
opportunity that the staff involved have had to 
put on PRPS and practice the necessary safety 
precautions set out in the CBRNE Plan. 

Whilst the exercise identified some of the 
challenges staff may face working in PRPS, the 
exercise demonstrated that the staff involved had 
all undertaken their required training and been 
able to apply this during a simulated live incident. 
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Objective 2: Containment 

The Objective 

To provide hospital staff the opportunity to put in 
to practice the CONTAINMENT procedures set 
out in the CBRNEe Plan; 

a) To assess the effectiveness of a physical 
cordon/s to protect staff, patients and 
visitors from potentially contaminated 
patients. 

The Model Response 

If staff are made aware that a casualty is 
potentially contaminated with a hazardous 
material, the first priority is to reduce the risk of 
the unknown material/agent from spreading or 
contaminating others. To achieve this, staff must 
contain the casualty along with his/her 
possessions. 

At North Devon District Hospital, the location of 
the containment area will depend on a number of 
factors including: 

 The number of casualties; 
 Whether or not the fire service is 

likely to be deployed to the site; 
 The weather; 
 The time of day. 

In response to the exercise scenario, casualties 
should have been contained on either of the two 
grassed areas immediately adjoining the short-
stay drop-off parking spaces, close to the front of 
the emergency department. 

Initially, casualties should be contained simply by 
asking them to coral in the identified area. 
However, to ensure the boundary between the 
contaminated and uncontaminated areas is 
clearly identifiable, this should be quickly 
reinforced with a physical cordon. 

What happened? 

Staff correctly identified the need to contain 
arriving casualties away from the front entrance 
of the emergency department.  

One nurse was deployed to outside the front of 
the emergency department and was made 
responsible for managing the containment of 
arriving casualties and to talk them through the 
dry decontamination process.  

There was no formal assessment undertaken as 
to where arriving casualties should be contained 
and this led to adverse impacts further into the 
exercise when casualties came to being 
decontaminated. 

Lesson 4: If staff do not undertake a formal 
assessment of where best to contain arriving 
casualties, they may compromise the safety of 
the response 

Recommendation 4: Training for staff involved in 
the management and containment of 
contaminated casualties should emphasise the 
importance of undertaking a formal assessment 
as to where best to contain arriving casualties 

 

NHS staff were never in direct 
contact with us and made sure 
we stayed in the hot zone 

Casualty #22 

” 
“ 
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Recommendation 5: The Trust should update its 
CBRNE Plan to include a list of considerations 
which should be accounted for when undertaking 
a formal assessment as to where best to contain 
arriving casualties  

The nurse responsible for managing the arriving 
casualties was left to do so, alone, until 10:49, 34 
minutes after the first casualty had arrived and 
during which time 26 casualties presented to the 
department.  

Whilst those observing made clear that the nurse 
in question responded well and acted 
appropriately given the available resources, there 
could have been significant health and safety 
risks if any of the casualties awaiting 
decontamination had become unwell or required 
urgent or specialist attention. 

Lesson 5: It is unclear what the optimum safe 
staffing level should be for managing the 
containment and dry decontamination of 
casualties during a CBRNE incident 

Recommendation 6: The Trust should develop a 
framework for determining the minimum number 
of staff required to support the safe containment 
and dry decontamination of casualties 

In addition, those observing commented to say 
that the nurse overseeing the containment was 
unable to call on other members of the team for 
support, as they were at time out of hearing 
distance.  

This was because the focus during the earlier part 
of the response was getting both the staff and 
equipment ready to begin the decontamination, 
all of which took place either within, or 
immediately outside, the front of the emergency 
department. As a result, if the nurse had required 
immediate help or support to care for a particular 
casualty(ies), she would have been unable to 
readily call other staff to support. See 
recommendation #2. 

No physical cordon was erected to support the 
containment of arriving casualties. Consequently, 
it was reported that staff crossed freely between 
the “hot” and “cold” areas multiple times. If this 
had been a real incident, staff would have 
potentially facilitated the spread of the 
contaminant into the clean area and therefore 
been responsible for potentially contaminating 
otherwise clean staff and/or casualties.  

Image 5: Staff contain casualties following dry decontamination 
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Lesson 6: Without a physical cordon in place, it is 
unclear to those involved in the response as to 
where the “hot” and “cold” zones are 

In addition, the lack of a physical cordon meant 
that there were several occurrences where small 
numbers of casualties wondered away from the 
containment area. If this had been a real incident, 
casualties that wondered away from the 
containment area would have presented an 
increased risk to staff, patients and visitors not 
directly involved in the response to the incident. 

Lesson 7: It is more difficult to contain casualties 
in a given space without a physical cordon 

The Trust’s CBRNE Plan sets out on Action Card 9 
that Estates/PTB Officers/Porters should:  

“Liaise with the Front of ED Bronze 
Commander and Emergency Services 
Liaison Officer / HAZMAT Safety Officer to 
identify the “Hot Zone” and set up a 
physical barrier / cordon using cordon 
tape in the Major Incident Container” 

Recommendation 7: Training for Estates/PTB 
Officers/Porters should emphasise the need to 
find their respective action card at the start of an 
incident [available from the emergency 
department’s Nurse in Charge] and ensure all 
actions are completed in full 

Conclusion 

Exercise Neptune demonstrated that with very 
limited resources, the Trust was able to broadly 
contain the 45 affected casualties in a given area 
before instructing them through the 
decontamination process and on into the 
hospital. Whilst the exercise highlighted some of 
the challenges staff may face in trying to safely 
contain casualties, it provided a number of 
valuable lessons and recommendations which, if 
implemented, will improve any future response 
to either a real or simulated CBRNE incident. 
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Objective 3: Triage 

The Objective 

To provide hospital staff with the opportunity to 
TRIAGE contaminated patients prior to them 
receiving decontamination. 

The Model Response 

Triage is the process of determining the priority 
of casualties' care and treatments based on the 
severity of their condition.  

In relation to CBRNE incidents, triage outside of 
the hospital allows staff to prioritise the order in 
which casualties are taken through the 
decontamination process and therefore prioritise 
who is taken into the hospital to receive 
definitive care and treatment. 

Upon notification that the incident involved 
multiple casualties, staff would be expected to 
triage casualties into one of 3 categories (P1, P2 
or P3), based on the revised triage chart for 
CBRNE incidents which is available in the Trust’s 
CBRNE Plan.  

Following triage, staff would be expected to 
decontaminate casualties in order of priority, 
therefore allowing those who most require 
definitive care to receive it first (i.e. P1 casualties 
> P2 casualties > P3 casualties). 

The exercise scenario involved 40x priority 3 (P3) 
and 5x priority 2 (P2) casualties. In a model 
response, it would be expected that casualties 
would be decontaminated in the following order: 

 P2 casualties; 
 P3 casualties who reported having been 

contaminated; 
 P3 casualties who reported not having 

been contaminated. 

What happened? 

Following dry decontamination there was a multi-
agency meeting between operational leads from 
both the hospital and the fire and rescue service. 
During this meeting it was proposed by the fire 
and rescue service that non-ambulant casualties 
should be prioritised to receive wet 
decontamination first. Despite this, casualties 
were not triaged by staff and neither the severity 
of the casualties’ injuries, nor the extent of their 
contamination, impacted on the order in which 
casualties were decontaminated. 

Feedback after the exercise from staff and 
observers was unable to identify any single 
reason for why casualties were not triaged. 
Consequently, the lack of triage was put down as 
an oversight by those delivering the response. 

Lesson 8: The Trust’s CBRNE training programme 
has not appropriately addressed the need for 
casualty triage 

Recommendation 8: The Trust should ensure 
future CBRNE training for clinical staff reinforces 
the need for casualties to be triaged before being 
decontaminated 

Whilst no single reason was identified for why 
casualties were not triaged, staff suggested 
during the debrief that it would have been more 
likely to take place if casualty information was 
more readily available. This reflected a wider 
point that no casualty information was collected 
throughout any of the response. 

Some observers were surprised to learn that 
basic casualty information was not automatically 
collected by staff in response to the incident. 
However, the Trust’s CBRNE Plan does not 
currently set out a need to collect casualty 
information prior to decontamination taking 
place and subsequently is not listed on any of the 
plan’s supporting action cards. 
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Staff recognised after the exercise that the 
availability of basic casualty information could 
have enabled them to provide a more effective 
response. It was suggested that names and 
presenting symptoms alone could have enabled 
staff to: 

 Confirm the number of casualties; 
 Account for each of the students; 
 Inform the triage process; 
 Help staff support the welfare of 

casualties; 
 Support enquiries from parents, 

guardians, the school and the police; 
 Help inform decisions being taken inside 

the hospital. 

Lesson 9: The availability of basic casualty 
information would enable the Trust to provide a 
more effective response to a CBRNE incident 

Recommendation 9: The Trust should update its 
CBRNE Plan to ensure basic casualty information 
is collected before the decontamination process 
begins 

Whilst all staff involved recognised the need to 
collect basic casualty information, staff were 
unclear about what information should be 
collected. 

Lesson 10: There is a lack of clarity around what 
information should be collected from casualties 
outside of the hospital before they are 
decontaminated 

Recommendation 10: The Trust should assess the 
merits of collecting different types of information 
from casualties outside of the hospital before 
they are decontaminated and incorporate the 
outcomes into Recommendation #9 

In addition, staff recognised that CBRNE incidents 
involving more than a small number of casualties 
would likely require a dedicated role to collect 
and maintain this information. 

 

 

Conclusion 

Casualty triage is an important part of the Trust’s 
CBRNE plan and forms one of its 4 key elements 
to take place outside of the hospital.  

Despite no casualty triage being carried out, 
Exercise Neptune has enabled the Trust to better 
understand the benefits that come with 
delivering an effective triage. In addition, the 
Trust has gained valuable lessons which will 
enable it to fully deliver an effective triage in the 
future. 
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Objective 4: Decontamination 

The Objective 

To provide hospital staff the opportunity to put in 
to practice the DECONTAMINATION procedures 
set out in the CBRNE Plan; 

a) To provide hospital staff with the 
opportunity to practice the dry 
decontamination of patients; 

b) To provide hospital staff with the 
opportunity to deploy the CBRNE 
decontamination tent and to test the 
working order of its equipment; 

c) To provide hospital staff with the 
opportunity to practice the wet 
decontamination of patients; 

d) To provide Devon and Somerset Fire and 
Rescue Service (DSFRS) the opportunity to 
deploy their mass decontamination 
equipment on the North Devon District 
Hospital (NDDH) site; 

e) To provide Devon and Somerset Fire and 
Rescue Service (DSFRS) the opportunity to 
practice the wet decontamination of 
patients on the North Devon District 
Hospital (NDDH) site; 

f) To provide an opportunity for hospital 
staff to work alongside the fire and rescue 
service to deliver the wet 
decontamination of patients; 

The Model Response 

Needs Assessment 

Staff should perform an on-going needs 
assessment throughout the response to ensure 
that what is being delivered remains fit for 
purpose. With respect to Exercise Neptune, the 
key outcomes of any needs assessment would be 
to determine required type of decontamination.  

By default, all casualties will require dry 
decontamination. However, casualties will also 
require wet decontamination if they are exposed 
to material which is either caustic, biological or 
radiological in nature. 

Staff were not given any useful information as 
part of the initial alert call to help them ascertain 
whether or not the contaminant was caustic, 
biological or radiological in nature. Therefore, to 
inform a reliable needs assessment, staff would 
be expected to question the arriving casualties to 
help them gain a better understanding as to 
whether or not the contaminant may have 
required wet decontamination.  

The casualties that presented themselves as part 
of Exercise Neptune were asked to report signs of 
pain, discomfort and burning to areas affected by 
the contaminant. As such, staff would be 
expected to interpret this information as signs of 
a possible chemical contaminant which would 
then require both dry and wet decontamination.  

Any needs assessment should be reviewed on an 
on-going basis as more information about the 
nature of the contaminant becomes available.  

Dry Decontamination 

The Trust’s CBRNE Plan sets out the following 
procedure for the dry decontamination of 
casualties:  

 Casualties should be instructed to 
remove all clothing and possessions; 

 Casualties should be provided an 
absorbent material, such as blue roll, 
and instructed to rub their hair/skin; 

 Casualties should be instructed to blow 
their nose and spit out; 

 Casualties should be provided a disrobe 
kit to wear before progressing on to wet 
decontamination. 
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Wet Decontamination 

The Trust’s CBRNE Plan sets out the following 
procedure for the wet decontamination of 
casualties:  

 The emergency department nurse in 
charge should contact estates, facilities 
and Sodexo to request staff be sent to 
the emergency department to support 
erecting and setting up the CBRNE tent; 

 Decontamination nurses, in full PRPS, 
should support casualties 
decontaminate; 

 Casualties should be instructed to take 
off their disrobe kits; 

 Casualties should be expected to wash 
by following a process of rinse, wash, 
rinse; 

 Casualties should spend 2 minutes 
showering, unless the needs assessment 
process identifies otherwise; 

 Casualties should redress in a re-robe 
kit before exiting the CBRNE tent and 
entering the hospital for definitive care 
and treatment. 

Mass Decontamination 

Plans have been put in place for Devon and 
Somerset Fire and Rescue Service (DSFRS) to 
deploy their Incident Response Unit (IRU) and 
mass decontamination equipment to North 
Devon District Hospital in the event of a CBRNE 
incident involving more than 15 casualties. 

If the fire and rescue service are able to deploy 
their facilities at the hospital, the incident 
commander for the fire and rescue service 
should, before any deployment commences, 
meet with the emergency department nurse in 
charge and the front of hospital bronze 
commander. The purpose of this meeting should 
be to: 

 Brief the fire and rescue service on 
relevant information about the incident 
and the hospital’s response; 

 Identify how best the fire and rescue 
can support the hospital in delivering 
mass decontamination; 

 Agree an operational plan to jointly 
deliver mass decontamination. 

Challenging Behaviour 

The Trust recognises that the nature of the 
decontamination process will likely make 
casualties feel anxious and it is very likely that 
some casualties will display challenging or 
obstructive behaviour. 

To counteract challenging behaviour, the Trust’s 
CBRNE training sets out that staff should: 

 Provide clear and simple instructions to 
casualties; 

 Provide the rationale behind any 
instructions given – for example, staff 
should explain that dry decontaminating 
will remove at least 80% of any 
contaminant present on the casualty 
and subsequently reduce any symptoms 
being displayed; 

 Explain that the decontamination 
process will help keep them safe and 
reduce the risk of any contaminant 
spreading to others around them; 

 Provide support and reassurance. 

What happened? 

Needs Assessment 

After receiving the initial alert call, staff correctly 
identified the need to activate the Trust’s CBRNE 
Plan and prepare to decontaminate arriving 
casualties.  

In deciding what type of decontamination was 
required, staff decided to perform dry 
decontamination of all the arriving casualties, as 
per the instructions of the CBRNE Plan. Staff also 
decided to perform wet decontamination on the 
basis that they were unable to rule out the 
contaminant potentially being caustic, biological 
or radiological in nature. 

Whilst the decision to deploy both types of 
decontamination was correct, staff did not review 
their decisions as more information became 
available. 



Northern Devon Healthcare NHS Trust 

Exercise Neptune  Page 24 

Lesson 11: Decisions about the response were 
not reviewed as more information became 
available 

Recommendation 11: Staff should be encouraged 
to review their decisions throughout any 
response as more information becomes available: 

A) The importance of reviewing decisions 
should be incorporated into the Trust’s 
EPRR training; 

B) Role-specific action cards belonging to key 
decision makers should be updated with 
an action requiring them to review their 
decisions as more information becomes 
available. 

Firstly, staff did not question any of the arriving 
casualties about their presenting symptoms. As 
such, staff did not realise some of the casualties 
showed signs or symptoms of exposure to caustic 
or irritant substances (for example by itching the 
affected areas and complaining of a burning 
sensation).  

Lesson 12: Staff did not sufficiently question the 
arriving casualties in order to help identify the 
nature of the contaminant 

Recommendation 12: The Trust should develop a 
series of ‘yes/no’ questions which they can ask 
casualties in order to help identify the nature of 
the contaminant 

Secondly, the outcomes of the  Detection, 
Identification, and Monitoring (DIM) team’s 
assessment about the nature of the chemical had 
no impact on the response being delivered. 
Whilst the DIM  Team correctly identified that the 
contaminant was a strong alkali, staff did not use 
this information to assess whether or not their 
response remained appropriate. For example, if 
staff had referred to TOXBASE, they would have 
seen it is important to ensure: 

 Contaminated clothing and any 
particulate matter adherent to skin 
should be removed and the casualty 
washed with copious amounts of water 
under low pressure for at least 10-15 
minutes, or until pH of skin is normal 
(pH of the skin is 4.5-6 although it may 
be closer to 7 in children, or after 
irrigation); 

 Special attention should be paid to skin 
folds, fingernails and ears; 

 The pH of affected areas should be 
rechecked after a period of 15-20 
minutes and irrigation should be 
repeated if abnormal.   

Lesson 13: If clinical guidelines are not reviewed 
as soon as the nature of the contaminant 
becomes available, staff will inadvertently 
increase the clinical risk to casualties 

Recommendation 13: To ensure that the Trust’s 
response is fit for purpose, staff should check for 
clinical guidelines as soon as the nature of the 
contaminant becomes available 
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Dry Decontamination 

The nurse in charge of leading the dry 
decontamination process instructed all of the 
casualties through the dry decontamination 
process, asking casualties to: 

 Remove all clothing (down to swimming 
costumes) and possessions; 

 Rub their hair/skin with blue roll, as 
provided; 

 Blow their nose and spit out; 
 Put on a disrobe kit and await further 

instruction. 

The instructions provided were very clear and the 
nurse in question was praised for her assertive 
nature.  

 

 

Wet Decontamination 

Staff in the emergency department contacted 
estates and Sodexo to request staff be sent to the 
emergency department to support erecting the 
CBRNE tent and setting up the necessary 
equipment. The facilities department was not 
contacted.  

Lesson 14: Staff in the emergency department 
are not clear on the difference between estates 
and facilities 

Recommendation 14: The Trust should update 
the CBRNE Plan’s action cards and make sure that 
the call-out procedure includes estates, facilities 
and Sodexo, all of which should immediately send 
staff to the emergency department to begin 
erecting and setting up the CBRNE tent 

 

Image 6: ED Nurse in PRPS helps casualties dry decontaminate 
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Only two porters arrived in the opening stages of 
the response, and both were unsure on the 
procedure to put up the CBRNE tent. Two further 
porters were later deployed to support the 
process, however they were also unsure on the 
procedure to follow as they had not attended 
previous training. 

Lesson 15: The Trust’s existing CBRNE training 
programme has not been sufficiently rolled out to 
include all of the Trust’s portering staff 

Recommendation 15: The Trust’s CBRNE training 
programme should include all of Sodexo’s 
portering staff 

The first casualties were decontaminated at 
11.25am, approximately 80 minutes after the first 
casualty arrived at the hospital.  

Without exception, everybody involved in the 
exercise judged this to be too long a wait for the 
arriving casualties. However, once setup, the 
process to wet decontaminate casualties was 
prompt.  

 

Only a small number of students were 
decontaminated in the hospital’s 
decontamination tent before the process was 
moved across to that of the fire and rescue 
service. In both cases students were correctly 
instructed through the process which is described 
in the Trust’s CBRNE Plan. 

Although the Trust’s CBRNE tent was not in use 
long, the waste water bins were quickly filled. 

Image 7: ED staff help casualties to wet decontaminate 

The wet decontamination was 
quick once it got started  

Casualty #16 
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Lesson 16: The Trust requires additional waste 
water bags for its CBRNE tent 

Recommendation 16: The Trust should procure 
additional waste water bags for its CBRNE tent 

All of the non-ambulant casualties were 
decontaminated in the fire and rescue service’s 
facilities.  

Lesson 17: The Trust’s CBRNE tent cannot 
facilitate the decontamination of non-ambulant 
casualties 

Recommendation 17: The Trust should identify 
how it will decontaminate non-ambulant 
casualties without the support of the fire and 
rescue service and include these details in its 
CBRNE Plan 

The water in the fire and rescue service’s showers 
was heated by a portable generator belonging to 
the fire and rescue service. Unfortunately, the 
generator ran out of fuel half way through the 
exercise. Subsequently, approximately half of the 
casualties had to decontaminate in cold showers. 
If the exercise had been delivered in colder 
conditions, or if the casualties had any pre-
existing health conditions, cold showers could 
have been detrimental to the casualty’s health 
and wellbeing.  

Lesson 18: Cold showers could be detrimental to 
casualty’s health and wellbeing 

Recommendation 18: The Trust should consider 
stockpiling sufficient fuel on site for the fire and 
rescue service’s generators to reduce the risk of 
casualties needing to have cold showers  

At the end of the exercise, students were asked if 
they could still feel any traces of honey on their 
skin, to which approximately 15% confirmed they 
could.  

 

 

Lesson 19: The wet decontamination process 
deployed was not sufficient enough to completely 
remove all traces of honey from the affected 
casualties 

Recommendation 19: The Trust should review 
the process that staff follow inside the CBRNE 
tent when supporting casualties to self-
decontaminate  

Mass Decontamination 

The exercise scenario set out that the Devon and 
Somerset Fire and Rescue Service (DSFRS) were 
already en route to North Devon District Hospital 
to deploy their Incident Response Unit and mass 
decontamination equipment. 

DSFRS crews arrived on site shortly after 
10.30am. On arriving, the Incident Commander 
immediately sought to locate who was in charge 
of the hospital’s response, though this was not 
abundantly clear as none of the hospital staff 
were wearing tabards. 

 

 

Image 8: Fire & rescue staff help a non-ambulant                            
casualty to decontaminate I still have contaminant on me 

despite pointing to my face 
multiple times  

Casualty #2 
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Lesson 20: It is not easy to identify the roles of 
staff without tabards 

Recommendation 20: The Trust should make 
sure it has tabards available for each role-specific 
action card in the CBRNE Plan (not including 
those which require PRPS) 

When the respective operational leads met, they 
jointly identified how best the fire and rescue can 
support the hospital in delivering mass 
decontamination and agreed an operational plan 
to jointly deliver the mass decontamination 
required. 

Challenging Behaviour 

To better reflect reality, many of the students 
were asked to display challenging and obstructive 
behaviour towards clinical staff.  

When faced with this challenging behaviour, the 
nurse in charge of the dry decontamination  
process responded particularly well. In each case, 
the nurse provided the rationale behind the 
instructions being given and supported this with a 
calming level of reassurance. 

 

 

 

Exercise Artificiality  

The artificiality of the exercise environment 
means that some elements of the response may 
not accurately have reflected what would have 
happened if the incident were to happen for real. 
Regarding decontamination, these included: 

 Students were not expected to fully 
undress as part of the 
decontamination process and were 
allowed to decontaminate wearing 
swimwear. Consequently, this would 
have made the casualties less anxious 
and more compliant with instructions;  

 The Detection, Identification & 
Monitoring (DIM) Team would not 
have been on-site at the hospital until 
after the decontamination process 
had concluded. As such, if this had 
been a real incident, staff would not 
have known the exact nature of the 
contaminant until after the casualties 
had gone through the 
decontamination process; 

 The fire and rescue service would not 
have been on-site at the hospital as 
quickly as stated in the exercise 
scenario. Consequently, the Trust 
would have likely used their own 
decontamination facilities for the full 
incident and staff from the fire and 
rescue service would have played 
more of a support role.  

Conclusion 

Exercise Neptune was the first opportunity that 
staff working at North Devon District Hospital 
have had to carry out both the dry and wet 
decontamination of live casualties.  

Whilst the exercise has raised some important 
lessons to take forward, staff in both the health 
and fire and rescue service worked well to ensure 
all of the casualties completed the 
decontamination process within 2¼ hours of 
arriving on site. 

After I refused to go through the 
shower, the staff explained what 
was going to happen very well 

Casualty #35 
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Objective 5: Patient Experience 

The Objective 

To gain a greater understanding of the patient 
experience whilst undergoing decontamination 

The Model Response 

The Trust strives to provide high quality care for 
all people, at all times, and this includes during a 
declared incident or an emergency such as a 
CBRNE incident.  

High quality care is defined by the Department of 
Health as having three dimensions, ensuring care 
is safe, effective, and provides patients with the 
most positive experience possible. 

What happened? 

Exercise Neptune generated a wide range of 
observational feedback from exercise players, 
observers and facilitators.  

For the purposes of this report, the feedback 
provided on the casualties’ experience has been 
grouped into three broad categories: 

 Casualty Communication 
 Casualty Welfare 
 Casualty Care 

Casualty Communication 

The arriving casualties were not greeted by staff 
and instead, the first communication many of the 
arriving casualties received was in the form of a 
process-driven instruction. 

Whilst providing clear and concise instructions is 
an important part of taking control of the 
situation, there was a lot of feedback to 
suggested that a simple and personal 
introduction would have been appreciated. For 
example, when asked what three things would 
have most improved your experience, Casualty 
#26’s first response was “more welcoming staff.” 

As the response developed, casualties were not 
provided a consistent explanation of what was 
happening and why this was necessary. 
Furthermore, casualties were not kept up to date 
about what was happening whilst waiting, some 
for over an hour, to be wet decontaminated. 
Consequently, some of the casualties became 
increasingly restless and more difficult to control. 

Anecdotal feedback suggested that better 
communication with the casualties may have 
resulted in less anxiety, better engagement and 
improved compliance with instructions. 

Lesson 21: Improved communication with the 
casualties may have resulted in less anxiety, 
better engagement and improved compliance 
with instructions. 

Recommendation 21A: The Trust’s CBRNE 
training should reinforce the need for staff to 
introduce themselves to casualties arriving from a 
critical/major incident or an emergency 

Recommendation 21B: The Trust’s CBRNE 
training should reinforce the need for staff to 
keep casualties informed about what is 
happening and why it is necessary 

 

Image 9: Nurse uses megaphone to communicate instructions 
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Casualty Welfare 

Feedback from students highlighted two 
particular opportunities where there could have 
been improvements made to their welfare. 

Firstly, many of the casualties commented about 
feeling cold during the decontamination process 
and particularly between the dry and wet stages 
of decontamination where they had to undress. 
Here, it was noted by several of the exercise 
observers that some of the students were 
physically shivering before stockpiles of blankets 
were sourced and made available for use.  

This issue highlights an on-going concern held by 
many staff that the decontamination process, if 
delivered on a cold and/or wet day, could lead to 
risks to the casualties’ health and safety. 

Lesson 22: The decontamination process could 
lead to significant risks for the casualties’ health 
and safety, if delivered in cold and/or wet 
conditions 

Recommendation 22A: The Trust’s CBRNE Plan 
should be updated to require - upon activation of 
the CBRNE Plan - stockpiles of towels and 
blankets to be brought to the emergency 
department 

Recommendation 22B: The Trust should review 
its existing CBRNE risk assessment to include 
details of the risks associated with 
decontaminating casualties in cold and/or wet 
conditions 

 

Image 10: A casualty exits the CBRNE tent in a re-robe kit following wet decontamination 

We were waiting around for a 
long time in the cold 

Casualty #31 
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In line with the feedback from Casualty #31, 
many of the students commented to say that 
they felt they were waiting for long periods of 
time. However, the feedback provided by one of 
the students did say that they understood the 
process and respected it.  

On Page 21, this report identified that the 
availability of basic casualty information would 
enable the Trust to provide a more effective 
response to a CBRNE incident (see lesson 9 and 
recommendation 9). Regarding casualty welfare, 
the absence of any basic casualty information, 
including no headcount, meant it was not 
possible for the Trust to confirm the whereabouts 
of the casualties involved.  

Casualty Care 

Written feedback from some of the students who 
participated in the exercise suggested they did 
not feel their care expectations were met, for 
example:  

 

These comments, and others like it, were 
discussed at length during the debrief process. 
Exercise observers and facilitators felt this 
feedback was as a result of staff becoming very 
process-driven in an effort to fully implement the 
requirements of the CBRNE Plan.  

Lesson 23: Staff may become very process-driven 
in an effort to fully implement the requirements 
of the CBRNE Plan 

Recommendation 23: The Trust should update 
the CBRNE Plan so that at the start of an incident, 
staff explain to casualties that they can expect to 
be robustly directed through the process to help 
ensure that they can receive definitive care and 
treatment as soon as possible 

Whilst anecdotal, these responses were 
supported by some of the students’ feedback 
which suggested that staff were more caring once 
the wet decontamination process had been 
completed:  

Conversely, it’s important to note that some of 
the students were complementary towards the 
staff involved. For example, Casualty 14 wrote in 
their feedback “friendly staff, clear instructions, 
staff kept clear of us but they respected us” 

Positive feedback was also received about the fire 
and rescue service, as Casualty #11 wrote: “Some 
of the fire service showed real concern and tried 
to help as much as they could.” 

Some of the students used their written feedback 
as an opportunity to suggest that members of 
staff involved in the response became visibly 
stressed during parts of the response. For 
example, Casualty #39 wrote: “In my opinion, 
staff got stressed out at parts of the exercise.” 
Given the nature and unfamiliarity of the 
scenario, it is completely understandable that 
staff may experience elevated levels of stress. 
That said, it is important that staff are mindful to 
provide, as best as possible, a reassuring 
response. The psychological impacts of 
responding to CBRNE incidents will continue to be 
addressed as part of CBRNE training in the future.  

Finally, it was highlighted during the cold debrief 
that there may have been significant challenges 
delivering the response if any of the casualties 
had either physical or learning difficulties. The 
impact of the CBRNE response to groups which 
are protected from discrimination by the Equality 
Act did not fall within the scope of this exercise, 
however, future exercises may wish to include 
this in order to investigate further.  

 

At the start of the exercise        
we got shouted at and that          
we got told what to do              
and I felt it was rude  

Casualty #47 

 

 

On the other side of the 
[de]contamination tent, staff 
were friendly and talked to us 

Casualty #29 
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Conclusion 

Patient experience is an important indicator of 
quality for the Trust which is the reason it formed 
one of the exercise’s central objectives. 

Thanks to everybody involved, and particularly 
the students who played the exercise casualties, 
the Trust has been able to gain a much greater 
understanding of the patient experience whilst 
undergoing decontamination. As a result, the 
Trust has learned some valuable lessons which 
will enable it in future incidents to better the 
patient experience and improve quality. 
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Objective 6: Business Continuity 

The Objective 

To better understand the potential disruption 
that may be caused in activating the CBRNE Plan, 
with respect to: 

a) The safe and sustainable operation of the 
Trust’s emergency department; 

b) The flow of ambulances in to and out of 
the Trust’s emergency department; 

c) The safe level of staffing in the Trust’s 
emergency department and the wider 
Trust; 

d) The deployment of Devon and Somerset 
Fire and Rescue Service’s (DSFRS) mass 
decontamination equipment on the North 
Devon District Hospital (NDDH) site; 

What happened? 

Emergency Department & Safer Staffing 

All casualty-facing roles within the Trust’s CBRNE 
Plan are currently resourced by staff working in 
the emergency department.  

To mitigate any associated risks with pulling staff 
away from real life patients, the Trust rostered 
additional members of staff to work whose role it 
was to focus solely on delivering the exercise 
response.  

However, in a real life CBRNE incident, it would 
have been the doctors and nurses working on 
shift who would have been responsible for 
delivering the CBRNE Plan’s casualty-facing roles. 
To ensure the emergency department’s patients 
continued to receive the care and treatment they 
required, these roles would have been backfilled 
by other staff from across the hospital until such 
a time that other staff could be contacted and 
called in to work. 

This would have potentially led to significant risks 
to patient safety as staff backfilling these roles 
would not have been adequately trained to work 
in the emergency department.  

In addition, safe staffing levels across the hospital 
may, for a time, also have been compromised as 
staff would have been reallocated from 
outpatients and inpatient wards to work in the 
emergency department.  

Following the exercise and during both the hot 
and cold debriefs, staff felt that the casualty-
facing roles within the Trust’s CBRNE Plan do not 
necessarily need to be resourced by staff working 
in the emergency department. Furthermore, it 
was suggested that some of the roles do not 
necessarily need to be resourced by clinical staff. 

Lesson 24: The Trust’s plan for resourcing 
casualty-facing roles in a CBRNE response may 
have implications for the safety of patients 
already inside the hospital 

Recommendation 24: The Trust should undertake 
a thorough assessment of the skills, qualifications 
and experiences required to resource each of the 
casualty-facing roles in the CBRNE Plan 

Recommendation 25: The Trust should review 
which services and departments are best able to 
resource each of the casualty-facing roles in the 
CBRNE Plan and update the CBRNE Plan 
accordingly 

Patient Flow into Hospital 

The Trust’s CBRNE Plan is operationally delivered 
directly in the path of the main entrance which is 
used by members of the public and arriving 
ambulances. 
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During the exercise, the Trust put in place 
measures to keep disruption to patients to an 
absolute minimum by still allowing members of 
the public and ambulances to use the front 
entrance of the emergency department. 
However, in a real life CBRNE incident this would 
not have been appropriate as these people could 
have become contaminated in trying to access 
the front entrance. 

It is also important to note that whilst the 
disruption associated with the exercise lasted no 
more than 4 hours, it would have in a real 
incident been for much longer. This is because all 
of the equipment and waste would have to be 
removed by specialist contractors. As such, it may 
be that the equipment used to support the 
response may remain in place for several days 
before the area once again becomes operational.  

Recommendation 26: The Trust should develop 
and prepare an alternative route which both 
members of the public and ambulances can use 
to access the emergency department and agree 
this with South Western Ambulance Service NHS 
Foundation Trust 

It is worth noting here that there is a planning 
assumption that in the event of a real life CBRNE 
incident the ambulance service may invoke an 
operational divert to other surrounding hospitals 
in order to reduce the risks to patients and 
enable the Trust to focus on delivering its CBRNE 
Plan.  

 

 

 

 

Fire & Rescue Service Deployment 

The layout of the North Devon District Hospital 
site does not naturally lend itself to the 
deployment of mass decontamination equipment 
without causing disruption to the hospital’s 
operational business.  

To minimise disruption to staff, patients and 
visitors, 10 car parking spaces around the 
emergency department were cordoned off and 
made free ahead of the exercise. This allowed the 
fire and rescue service to deploy their equipment 
without the need for road closures which would 
have otherwise been essential to the safe and 
effective delivery of the response.  

However, in a real life CBRNE incident this pre-
planning would not have been possible and as 
such, the main road leading to the Ladywell Unit 
would need to have been closed. This would have 
significant impacts for staff and patients who 
require access to, amongst other areas, the 
Seamoor Unit, the Ladywell Unit and both of the 
main staff car parks. 

Recommendation 27: The Trust should assess the 
likely impacts which would come with the closure 
of the main road down to the Ladywell Unit and 
investigate options to best mitigate these impacts 

Conclusion 

Exercise Neptune has helped the Trust to better 
understand the level of disruption it might be 
able to expect in the event of a CBRNE incident. 
Furthermore, the exercise has enabled the Trust 
to take forward valuable lessons and 
recommendations which, if delivered, will help 
mitigate against some of this disruption. 

 

 

 

 

The chaos made [the exercise] 
more realistic  

Exercise Observer 
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Objective 7: Live Exercise 

The Objective 

To fulfil NHS England (South)’s “Live Exercise 
Success Criteria. 

Success Criteria 

Requirement: To establish a command and 
control structure (operational, tactical, strategic) 

A command and control structure was put in 
place: 

 The operational commander was the 
emergency department’s nurse in 
charge, Ricky Blight 

 The tactical commander (incident 
manager) was the on-call duty manager, 
Nathan Brasington 

 The strategic commander (incident 
executive) was the on-call duty 
executive, Andy Ibbs 

Requirement: To make and formally record 
decisions over and above those made within 
normal running of the organisation 

The duty manager and duty executive made and 
recorded decisions over and above those made 
within normal running of the organisation as part 
of their response to Inject 4 (see Appendix E). 

Requirement: To undertake dynamic and formal 
risk assessments 

All operational and tactical staff involved in the 
exercise undertook dynamic risk assessment as 
part of the response. 

The duty manager and duty executive undertook 
a formal risk assessment as part of their response 
to Inject 4 (see Appendix E). 

Requirement: To mobilise resources 

The Trust mobilised staff in the emergency 
department, estates & facilities and Sodexo.  

Requirement: To accelerate patient pathways 

The duty manager and duty executive assessed 
how patient pathways would have been 
accelerated as part of their response to Inject 4 
(see Appendix E). 

Requirement: To undertake a formal debrief 

A hot debrief was undertaken at the end of the 
exercise. 

A cold debrief was undertaken 8 days after the 
exercise on Friday 7th April 2017. 

Requirement: To publish a post-event report for 
formal presentation at the Local Health 
Resilience Partnership (LHRP) 

This report will be published for formal 
presentation at the Local Health Resilience 
Partnership (LHRP) 

Conclusion 

The Trust fulfilled NHS England (South)’s “Live 
Exercise Success Criteria”. 
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Evaluation 

Exercise Benefits 

In delivering Exercise Neptune, the following 
benefits have been realised: 

 The Trust has fulfilled a requirement to 
hold a live casualty exercise once every 
3 years; 

 The Trust has learnt 24 lessons and 
develop 30 recommendations which will 
improve its overall resilience and ability 
to respond to future declared incidents 
or emergency situations; 

 Staff have been empowered to practice 
skills they would not ordinarily be 
expected to use; 

 The exercise has helped to build staff 
confidence in responding to declared 
incidents or emergency situations; 

 The exercise has enabled staff who 
would not ordinarily work together to 
develop their teamwork skills; 

 The exercise has helped to build a wider 
awareness around the Trust’s 
emergency plans and especially the 
CBRNE Plan; 

 In providing staff adequate notice about 
the intention to hold a live CBRNE 
exercise, the Trust has more readily 
been able to mobilise staff to attend 
relevant CBRNE training; 

 The exercise has provided a useful 
learning opportunity for students 
studying at Petroc college; 

 Local media coverage about the 
exercise has helped to increase public 
reassurance regarding the Trust’s ability 
to respond to CBRNE incidents and 
other emergencies; 

 Local media coverage about the 
exercise has helped to generate a 
positive impact on the reputation of 
those organisations involved, including 
Northern Devon Healthcare NHS Trust, 
Devon and Somerset Fire and Rescue 
Service, and Petroc college. 

Exercise Costs 

In order to deliver the exercise, the Trust spent a 
total sum of £2173.00. However, this figure does 
not include any costs associated with the staff 
which were rostered to work as part of the 
exercise. 
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Lessons Learned & Recommendations 

Exercise Neptune has been an excellent learning opportunity for the Trust, enabling it to identify 24 
individual lessons and 32 recommendations for the Trust to take forward in the future.  

Lessons Learned Recommendations 

Lesson 1: Staff deployed to welcome and contain 
casualties outside of the department cannot rely on 
‘keeping their distance’ from contaminated 
casualties to stay safe 

Recommendation 1: All staff working in the “hot” 
contaminated zone must wear the appropriate 
personal protective equipment 

Lesson 2: Communicating whilst wearing PRPS 
presents a significant challenge to staff 

Recommendation 2: The Trust should assess the 
cost-benefit of purchasing supplementary 
equipment for the PRPS to help staff better 
communicate (i.e. headsets)  

Lesson 3: At the start of an incident, staff may be 
instinctively keen to put on the PRPS suits, even if 
there are not yet any tasks which require the use of 
the PRPS suits 

Recommendation 3: The HAZMAT Officer should 
not deploy any staff member in PRPS until such a 
time that there are tasks which need doing and 
require the use of PRPS  

Lesson 4: If staff do not undertake a formal 
assessment of where best to contain arriving 
casualties, they may compromise the safety of the 
response 

Recommendation 4: Training for staff involved in 
the management and containment of contaminated 
casualties should emphasise the importance of 
undertaking a formal assessment as to where best 
to contain arriving casualties. 

Recommendation 5: The Trust should update its 
CBRNE Plan to include a list of considerations which 
should be accounted for when undertaking a formal 
assessment as to where best to contain arriving 
casualties 

Lesson 5: It is unclear what the optimum safe 
staffing level should be for managing the 
containment and dry decontamination of casualties 
during a CBRNE incident 

Recommendation 6: The Trust should develop a 
framework for determining the minimum number of 
staff required to support the safe containment and 
dry decontamination of casualties 

Lesson 6: Without a physical cordon in place, it is 
unclear to those involved in the response as to 
where the “hot” and “cold” zones are 

Recommendation 7: Training for Estates/PTB 
Officers/Porters should emphasise the need to find 
their respective action card at the start of an 
incident [available from the emergency 
department’s Nurse in Charge] and ensure all 
actions are completed in full 

 

 

Lesson 7: It is more difficult to contain casualties in 
a given space without a physical cordon 
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Lessons Learned Recommendations 

Lesson 8: The Trust’s CBRNE training programme 
has not appropriately addressed the need for 
casualty triage 

Recommendation 8: The Trust should ensure future 
CBRNE training for clinical staff reinforces the need 
for casualties to be triaged before being 
decontaminated 

Lesson 9: The availability of basic casualty 
information would enable the Trust to provide a 
more effective response to a CBRNE incident 

Recommendation 9: The Trust should update its 
CBRNE Plan to ensure basic casaulty information is 
collected before the decontamination process 
begins 

Lesson 10: There is a lack of clarity around what 
information should be collected from casualties 
outside of the hospital before they are 
decontaminated 

Recommendation 10: The Trust should assess the 
merits of collecting different types of information 
from casualties outside of the hospital before they 
are decontaminated and incorporate the outcomes 
into Recommendation #9 

Lesson 11: Decisions about the response were not 
reviewed as more information became available 

Recommendation 11: Staff should be encouraged to 
review their decisions throughout any response as 
more information becomes available: 

A) The importance of reviewing decisions 
should be incorporated into the Trust’s EPRR 
training; 

B) Role-specific action cards belonging to key 
decision makers should be updated with an 
action requiring them to review their 
decisions as more information becomes 
available 

Lesson 12: Staff did not sufficiently question the 
arriving casualties in order to help identify the 
nature of the contaminant 

Recommendation 12: The Trust should develop a 
series of ‘yes/no’ questions which they can ask 
casualties in order to help identify the nature of the 
contaminant 

Lesson 13: If clinical guidelines are not reviewed as 
soon as the nature of the contaminant becomes 
available, staff will inadvertently increase the 
clinical risk to casualties 

Recommendation 13: To ensure that the Trust’s 
response is fit for purpose, staff should check for 
clinical guidelines as soon as the nature of the 
contaminant becomes available  

Lesson 14: Staff in the emergency department are 
not clear on the difference between estates and 
facilities 

 

 

Recommendation 14: The Trust should update the 
CBRNE Plan’s action cards and make sure that the 
call-out procedure includes estates, facilities and 
Sodexo, all of which should immediately send staff 
to the emergency department to begin erecting and 
setting up the CBRNE tent 
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Lessons Learned Recommendations 

Lesson 15: The Trust’s existing CBRNE training 
programme has not been sufficiently rolled out to 
include all of the Trust’s portering staff 

Recommendation 15: The Trust’s CBRNE training 
programme should include all of Sodexo’s portering 
staff 

Lesson 16: The Trust requires additional waste 
water bags for its CBRNE tent 

Recommendation 16: The Trust should procure 
additional waste water bags for its CBRNE tent 

Lesson 17: The Trust’s CBRNE tent cannot facilitate 
the decontamination of non-ambulant casualties 

Recommendation 17: The Trust should identify how 
it will decontaminate non-ambulant casualties 
without the support of the fire and rescue service 
and include these details in its CBRNE Plan 

Lesson 18: Cold showers could be detrimental to 
casualties’ health and wellbeing 

Recommendation 18: The Trust should consider 
stockpiling sufficient fuel on site for the fire and 
rescue service’s generators to reduce the risk of 
casualties needing to have cold showers  

Lesson 19: The wet decontamination process 
deployed was not sufficient enough to completely 
remove all traces of honey from the affected 
casualties 

Recommendation 19: The Trust should review the 
process that staff follow inside the CBRNE tent 
when supporting casualties to self-decontaminate  

Lesson 20: It is not easy to identify the roles of staff 
without tabards 

Recommendation 20: The Trust should make sure it 
has tabards available for each role-specific action 
card in the CBRNE Plan (not including those which 
require PRPS) 

Lesson 21: Improved communication with the 
casualties may have resulted in less anxiety, better 
engagement and improved compliance with 
instructions 

Recommendation 21A: The Trust’s CBRNE training 
should reinforce the need for staff to introduce 
themselves to casualties arriving from a 
critical/major incident or an emergency 

Recommendation 21B: The Trust’s CBRNE training 
should reinforce the need for staff to keep 
casualties informed about what is happening and 
why it is necessary 

Lesson 22: The decontamination process could lead 
to significant risks for the casualties’ health and 
safety, if delivered in cold and/or wet conditions 

 

 

 

 

Recommendation 22A: The Trust’s CBRNE Plan 
should be updated to require - upon activation of 
the CBRNE Plan - stockpiles of towels and blankets 
to be brought to the emergency department 

Recommendation 22B: The Trust should review its 
existing CBRNE risk assessment to include details of 
the risks associated with decontaminating casualties 
in cold and/or wet conditions 
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Lessons Learned Recommendations 

Lesson 23: Staff may become very process-driven in 
an effort to fully implement the requirements of the 
CBRNE Plan 

Recommendation 23: The Trust should update the 
CBRNE Plan so that at the start of an incident, staff 
explain to casualties that they can expect to be 
robustly directed through the process to help 
ensure that they can receive definitive care and 
treatment as soon as possible 

Lesson 24: The Trust’s plan for resourcing casaulty-
facing roles in a CBRNE response may have 
implications for the safety of patients already inside 
the hospital 

Recommendation 24: The Trust should undertake a 
thorough assessment of the skills, qualifications and 
experiences required to resource each of the 
casualty-facing roles in the CBRNE Plan 

Recommendation 25: The Trust should review 
which services and departments are best able to 
resource each of the casualty-facing roles in the 
CBRNE Plan  and update the CBRNE Plan accordingly 

 Recommendation 26: The Trust should develop and 
prepare an alternative route which both members 
of the public and ambulances can use to access the 
emergency department and agree this with South 
Western Ambulance Service NHS Foundation Trust 

 Recommendation 27: The Trust should assess the 
likely impacts which would come with the closure of 
the main road down to the Ladywell Unit and 
investigate options to best mitigate these impacts 

 Recommendation 28: In light of Exercise Neptune, 
the Trust should undertake a comprehensive review 
of its CBRNE Plan  

 Recommendation 29: In light of Exercise Neptune, 
the Trust should undertake a comprehensive review 
of its CBRNE training programme 

 Recommendation 30: Once all of the 
recommendations have been completed, the Trust 
should consider holding another live CBRNE exercise 
in order to validate what has been done and identify 
whether or not any gaps in the plan still remain 
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Conclusions 

Exercise Neptune was the Trust’s first live 
casualty exercise in more than 3 years and for 
many of the staff involved, it was the first live 
casualty exercise they had participated in. 

Within 2¼ hours of the emergency department 
receiving the initial alert call, the team had 
mounted a comprehensive CBRNE response, 
which alongside colleagues from the fire and 
rescue service, led to the dry and wet 
decontamination of 45 individual casualties. 

 

 

To those observing, it was clear that everybody 
involved in the response worked tirelessly to 
deliver the best response possible and 
demonstrated just what can be achieved when 
people work together towards a shared, common 
goal. 

Overall, the outcomes of the exercise have been 
very positive and helped to validate the training 
programme which the Trust has pursued over the 
past 3 years. Furthermore, the outcomes from 
this exercise reinforce the positive feedback the 
Trust has received in recent external audits of its 
CBRNE preparedness.  

Moving forward, all live casualty exercises 
highlight areas where improvements to plans can 
be made and Exercise Neptune is no exception. 
The exercise has enabled the Trust to identify a 
wide range of lessons and recommendations, 
which if taken forward, will enable the Trust to 
further build on its existing level of resilience. 

Next Steps 

Following publication of this report, the lessons 
learned and recommendations will be taken 
forward to the Trust’s Emergency Preparedness 
Resilience and Response (EPRR) Board who will 
be responsible for: 

 Developing an action plan to ensure 
each of the above recommendations 
are delivered in full; 

 Overseeing the implementation of the 
action plan developed; 

 Reporting any progress made on the 
action plan to the Trust’s Board, via its 
routine annual report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Once the showers were set up 
and running the process was 
brilliant and very organised. I 
have full confidence if there was 
a real incident. 

Casualty #23 
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Appendix 

Appendix A: Attendance Register 

Exercise Facilitators 

Name Organisation Role 

Ben Collins Northern Devon Healthcare NHS Trust Exercise Coordinator 

Di Addington Northern Devon Healthcare NHS Trust Exercise Support Role 

Andrea Morgan Northern Devon Healthcare NHS Trust Student Chaperone 

Hannah Keightley Northern Devon Healthcare NHS Trust Student Chaperone 

Jim Manning Petroc college Student Chaperone 

Lindsay Stanbury Northern Devon Healthcare NHS Trust Student Chaperone 

Sandi Heard Northern Devon Healthcare NHS Trust Student Chaperone 

Sam Booth Petroc college Student Chaperone 

Gillian Taylor Northern Devon Healthcare NHS Trust Public Information Point 

Jill Canning Northern Devon Healthcare NHS Trust Public Information Point 

Katie Milton Northern Devon Healthcare NHS Trust Public Information Point 

Sharon Hinsley Northern Devon Healthcare NHS Trust Public Information Point 

Helen Hartstein Northern Devon Healthcare NHS Trust Communications Manager 

Sarah Delbridge Northern Devon Healthcare NHS Trust Communications Officer 

Alan Baker South Western Ambulance Service Ambulance Operations Officer 

Luke Flegg PassionWorks Productions Cameraman 

Jack Pasco PassionWorks Productions Cameraman 

Exercise Players 

Name Organisation Role 

Ricky Blight Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Nicola Meddings Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Kirsty Graham Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Nick Mitchel Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Karina Wallace Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Rachel Edwards Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Mike Osborn Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Lia Vrantza Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 
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Name Organisation Role 

Mandy Al-Busaidy Northern Devon Healthcare NHS Trust Staff Nurse, Emergency Department 

Luke Green Northern Devon Healthcare NHS Trust Facilities 

Steve Gladwin Northern Devon Healthcare NHS Trust Facilities 

Bradley Henderson Northern Devon Healthcare NHS Trust Facilities 

Simon Welland Northern Devon Healthcare NHS Trust Facilities 

John Parker Northern Devon Healthcare NHS Trust Facilities 

Stacey Comer Northern Devon Healthcare NHS Trust Facilities 

Paul Luxton Northern Devon Healthcare NHS Trust HAZMAT Safety Officer 

Mike Cousins Northern Devon Healthcare NHS Trust HAZMAT Safety Officer 

Shahnaz Gullon Sodexo Porter 

Eddie Legge Sodexo Porter 

Gary Walker Sodexo Porter 

Ian Donovan Devon & Somerset Fire & Rescue Service Incident Commander 

Dave Thomas  

+ Team of 8 

Devon & Somerset Fire & Rescue Service Decontamination Director, Crew 
Manager 

Mark Quick 

+ Team of 4 

Devon & Somerset Fire & Rescue Service Assistant Decontamination Director, 
Watch Manager 

Richard Keast 

+ Team of 6 

Devon & Somerset Fire & Rescue Service Assistant Decontamination Director, 
Crew Manager 

Stuart Matthews 

+ Team of 6 

Devon & Somerset Fire & Rescue Service DIM Team Group Manager 

Sylvia Clements Northern Devon Healthcare NHS Trust Switchboard Operator 

Alex Bone Petroc college Casualty #46 

Alexander Paterson Petroc college Casualty #2 

Arek Piwowarczyk Petroc college Casualty #24 

Ashley Nicks Petroc college Casualty #39 

Assumpta Gifford Petroc college Casualty #7 

Billy Daykin Petroc college Casualty #29 

Brodie Askwith Petroc college Casualty #37 

Callum Barrett  Petroc college Casualty #20 

Casey Wenham Petroc college Casualty #36 

Charlotte Taylor-
Woodward 

Petroc college Casualty #35 

Corey Morrison Petroc college Casualty #26 
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Name Organisation Role 

Daisy Littlejohns Petroc college Casualty #49 

Damon 
Mcollegeaddock 

Petroc college Casualty #Unknown 

Ella Hughes Petroc college Casualty #Unknown 

Ella Woodcock  Petroc college Casualty #6 

Eloise Spreckley Petroc college Casualty #25 

Emma Whittle Petroc college Casualty #11 

Gemma Morrell  Petroc college Casualty #21 

Jade Hobbs Petroc college Casualty #47 

Jake Alaia  Petroc college Casualty #28 

James Burns Petroc college Student Observer 

Jasmin Short Petroc college Casualty #38 

Joe Huntington Petroc college Casualty #Unknown 

Karla Pitcher Petroc college Casualty #Unknown 

Kirsty Brock  Petroc college Casualty #31 

Liberty Smith Petroc college Casualty #8 

Logan Golden-Kemp Petroc college Casualty #3 

Luke Trewin Petroc college Casualty #14 

Matthew Colebeck Petroc college Student Observer 

Morgan Cook-Martin Petroc college Casualty #19 

Natasha Palmer Petroc college Casualty #Unknown 

Nicole Passingham Petroc college Casualty #Unknown 

Oskar Emery  Petroc college Casualty #4 

Owen Busby Petroc college Casualty #13 

Paige Cornish  Petroc college Casualty #Unknown 

Patrick Kingston Petroc college Casualty #Unknown 

Robert Bird Petroc college Casualty #23 

Robert Boundy Petroc college Casualty #45 

Sacha Thomas Petroc college Casualty #44 

Sam Morley Petroc college Casualty #Unknown 

Sam Taylor Petroc college Casualty #30 

Samuel Musselwhite Petroc college Casualty #18 

Shelbie Jarvis Petroc college Student Observer 

Tash Palmer Petroc college Casualty #9 
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Name Organisation Role 

Thomas Tytanicz Petroc college Student Observer 

Tristan Clarkson Petroc college Casualty #1 

Troy Norman-Trainor Petroc college Casualty #41 

Tyler Holmes Petroc college Casualty #52 

Victor Evtikhiev Petroc college Casualty #16 

William Allchorn Petroc college Casualty #22 

 

Exercise Observers 

Name Organisation Role 

Debbie Kneale Northern Devon Healthcare NHS Trust Internal Observer 

Lara Adams Northern Devon Healthcare NHS Trust Internal Observer 

Kayleigh Oakley Northern Devon Healthcare NHS Trust Internal Observer 

Vicky Dayman Northern Devon Healthcare NHS Trust Internal Observer 

Simon Mac Namara  Devon & Somerset Fire & Rescue Service External Observer 

Becky Applewood Devon County Council, Public Health External Observer 

 

 



Northern Devon Healthcare NHS Trust 

Exercise Neptune  Page 46 

Appendix B: Exercise Risk Assessment (NDHT) 

# Risk Description Control Measures 
Risk Assessment Risk 

Rating Likelihood Consequence 

1 There is a risk of disruption to the 
regular flow of ambulances into the 
Emergency Department 

A designated area will remain clear outside the front of the 
Emergency Department for the use of ambulances 

An Operations Officer from the Ambulance Service will be on 
site to support the safe flow of ambulances 

 

2 3 6 

2 There is a risk of patients, staff, visitors 
or students becoming involved in a 
collision with ambulances who may be 
arriving at or departing from the 
emergency department 

A physical cordon around the exercise will prevent people 
from walking in to the path of ambulances 

An Operations Officer from the Ambulance Service will be on 
site to support the safe flow of ambulances 

1 4 4 

3 There is a risk of general disruption to 
staff, patients and visitors on the 
hospital site  

Staff on hand to provide information to staff, patients and 
visitors about the exercise 

The exercise can be stopped if the disruption becomes 
unacceptable 

2 3 6 

4 There is a risk of panic/alarm being 
triggered by the exercise being held in 
a public place 

Press release to local media 

Announcements on social media 

Signage at the entrance of the site to inform staff, patients 
and visitors that an exercise is taking place 

Staff on hand to provide information to staff, patients and 
visitors about the exercise 

1 3 6 
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# Risk Description Control Measures 
Risk Assessment Risk 

Rating Likelihood Consequence 

5 There is a risk of students becoming 
unwell during the exercise 

Parents/guardians of students to sign a release form to 
permit students participation 

Students asked on the day to identify any known reason why 
they shouldn’t participate 

College staff in close proximity to students at all times 
throughout the exercise 

Medical staff working in the emergency department on hand 

1 3 3 

6 There is a risk of an allergic reaction to 
the CBRNE equipment and/or 
decontamination liquids (diluted 
washing up liquid) 

Pre-exercise checks against declared allergies  

1 5 5 

7 There is a risk that students may 
experience shock, anxiety or other 
feeling(s) of worry/discomfort as part 
of the decontamination process 

Trust staff participating in the exercise familiar with 
providing positive reassurance  

College staff in close proximity to students at all times 
throughout the exercise 

Students will be able to exit the exercise at any time should 
they need to 

1 3 3 

8 There is a risk that Trust staff may 
become unclear as to who is actively 
participating in the exercise and who is 
not 

Exercise observers and facilitators to wear tabards 

Students participating in the exercise will wear yellow caps 
to ensure they remain easily visible to staff 

 

1 3 3 
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# Risk Description Control Measures 
Risk Assessment Risk 

Rating Likelihood Consequence 

9 There is a risk that students’ 
possessions may become lost or go 
missing as part of the decontamination 
process 

Students have been asked not to bring any valuable 
possessions with them 

Students will be asked to place all of their possessions into a 
property bag and label the bag with their name and casualty 
number 

Students’ property bags will not be left unattended 

1 3 3 

10 There is a risk that the privacy of 
students may be compromised as part 
of the decontamination process 

Students have been asked to wear appropriate swimwear 
underneath their ordinary clothing 

Disrobe and rerobe kits will be provided to students before 
and after the decontamination process 

 

3 2 6 

11 There is a risk of students becoming 
cold as part of the decontamination 
process (depending on the weather) 

Decontamination showers use warm water 

Staff will have a large supply of towels available  

Students will be able to exit the exercise at any time should 
they need to  

2 3 6 

12 There is a risk of staff/fire officers 
coming in to contact with the 
hazardous chemical which will be used 
by the Detection Identification & 
Monitoring (DIM) Team 

The hazardous chemical will be stored in a container with the 
appropriate warning symbols and stored securely until the 
DIM Team arrive  

The DIM Team are trained to handle hazardous chemicals 

Decontamination equipment will be set up and available if 
required 

1 3 3 
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# Risk Description Control Measures 
Risk Assessment Risk 

Rating Likelihood Consequence 

13 There is a risk of slips, trips and falls Trust staff have been trained on the correct usage of the CBRNE 
equipment 

Fire officers are used to working in hazardous environments 

Students will be asked to take extra care throughout the 
exercise as part of the exercise briefing 

2 3 6 

 

 

Summary Risk Scoring Matrix 
For more details see risk scoring matrix 

Score Consequence Likelihood 

1 Insignificant Rare 

2 Minor Unlikely 

3 Moderate Possible 

4 Major Likely 

5 Catastrophic Almost certain 



Northern Devon Healthcare NHS Trust 

Exercise Neptune  Page 50 

APPENDIX C: Casualty Pro-Forma Template 

 

 
NAME: 

EXERCISE TIMINGS 

Target Time 

Depart MEC  

Target Time 

Check-In 

Actual Time 

Check-In 

Actual Time  

Check-Out 
Duration at ED 

     

CASUALTY PRESENTATION 

Where is the contaminant? 

None  Head  Arms  Legs  

What other injuries does the casualty have? 

None  
Mild 

Whiplash 
 

Severe 
Whiplash 

 
Unable to 

Walk 
 

How compliant is the casualty with instructions from hospital staff or fire officers? 

0 1 2 3 4 5 6 7 8 9 10 

Complete 
refusal 

    
Requires 

persuasion 
    

Fully 
compliant 

STUDENT FEEDBACK – TO BE COMPLETED DURING DEBRIEF AFTER LUNCH 

How was the casualty decontaminated? 

 Not Decontaminated By hospital staff By the Fire Service 

Dry Decontamination    

Wet Decontamination    

Describe what happened in your own words 
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What went well? 

 

 

 

 

 

 

What didn’t go well? 

 

 

 

 

 

 

What three things would have most improved your experience? 

 

+ 

 

 

 

 

Do you have any other comments? 
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APPENDIX D: Exercise Casualty Register 

C#  Student Name 
Check-In 

Time 
Check-

Out Time 
Duration 

(mins) 

Decontaminated by: Contaminated Area(s) Injuries 
Compliance 

Rating DRY WET 
None Head Arm Leg None 

Mild 
Whiplash 

Severe 
Whiplash 

Non-
Walking 

C1 Tristan Clarkson 10:15 12:12 117 None Recorded 
 

        10 

C2 Alexander Paterson 10:15 12:15 120 
  

        8 

C3 Logan Golden-Kemp 10:15 11:34 84 None Recorded None Recorded         2 

C4 Oskar Emery 10:15 12:10 115 
  

        8 

C6 Ella Woodcock 10:21 12:00 99 None Recorded None Recorded         3 

C7 Assumpta Gifford 10:21 12:00 99 None Recorded None Recorded         3 

C8 Liberty Smith 10:21 12:00 99 None Recorded None Recorded         3 

C9 Tash Palmer 10:21 12:00 99 None Recorded None Recorded         3 

C11 Emma Whittle 10:21 12:00 99 None Recorded None Recorded         5 

C13 Owen Busby 10:21 12:10 109 None Recorded None Recorded         7 

C14 Luke Trewin 10:21 11:34 73 None Recorded None Recorded         8 

C16 Victor Evtikhiev 10:35 12:15 100 None Recorded None Recorded         7 

C17 Unknown Student 10:35 12:10 95 None Recorded None Recorded         2 

C18 Samuel Musselwhite 10:35 11:34 59 None Recorded None Recorded         8 

C19 Morgan Cook-Martin 10:35 12:10 95 None Recorded None Recorded         2 

C20 Callum Barrett 10:35 12:10 95 None Recorded None Recorded         10 

C21 Gemma Morrell 10:35 12:00 85 None Recorded None Recorded         10 

C22 William Allchorn 10:35 11:34 59 None Recorded 
 

        8 
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C#  Student Name 
Check-In 

Time 
Check-

Out Time 
Duration 

(mins) 

Decontaminated by: Contaminated Area(s) Injuries 
Compliance 

Rating DRY WET 
None Head Arm Leg None 

Mild 
Whiplash 

Severe 
Whiplash 

Non-
Walking 

C23 Robert Bird 10:35 11:34 59 None Recorded None Recorded         7 

C24 Arek Piwowarczyk 10:35 12:10 95 None Recorded None Recorded         7 

C25 Eloise Spreckley 10:35 12:10 95 
  

        2 

C26 Corey Morrison 10:35 12:10 95 
  

        3 

C28 Jake Alaia  10:44 11:34 50 None Recorded None Recorded         4 

C29 Billy Daykin 10:44 12:10 86 None Recorded None Recorded         4 

C30 Sam Taylor 10:44 12:10 86 None Recorded None Recorded         4 

C31 Kirsty Brock 10:44 12:10 86 None Recorded None Recorded         4 

C34 Unknown Student 10:51 12:15 84 None Recorded None Recorded         10 

C35 
Charlotte Taylor-
Woodward 

10:51 12:15 84 Not Completed 
 

        2 

C36 Casey Wenham 10:51 12:10 79 
  

        8 

C37 Brodie Askwith 10:51 12:15 84 None Recorded None Recorded         7 

C38 Jasmin Short 11:01 12:10 69 
  

        10 

C39 Ashley Nicks  11:01 12:10 69 
  

        2 

C41 Troy Norman-Trainor 11:01 12:15 74 None Recorded None Recorded         5 

C42 Unknown Student 11:01 12:15 74 None Recorded None Recorded         7 

C44 Sacha Thomas 11:01 12:00 59 None Recorded None Recorded         7 

C45 Robert Boundy 11:11 12:10 59 None Recorded None Recorded         5 

C46 Alex Bone 11:11 12:15 64 None Recorded None Recorded         9 
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C#  Student Name 
Check-In 

Time 
Check-

Out Time 
Duration 

(mins) 

Decontaminated by: Contaminated Area(s) Injuries 
Compliance 

Rating DRY WET 
None Head Arm Leg None 

Mild 
Whiplash 

Severe 
Whiplash 

Non-
Walking 

C47 Jade Hobbs 11:11 12:15 64 None Recorded None Recorded         3 

C49 Daisy Littlejohns 11:11 12:15 64 None Recorded None Recorded         10 

C50 Unknown Student 11:11 12:15 64 None Recorded None Recorded         10 

C52 Tyler Allchorn 11:11 12:10 59 
  

        3 
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APPENDIX E: Inject 4: Management Questions 

Question 1: Undertake a formal risk assessment of this incident (please use the template provided in the 

email) Please leave this question to last 

Question 2: What are the likely clinical requirements for the casualties once they come into hospital? 

Please provide as much detail as possible. Please note, your answer should be reviewed throughout the exercise 

as more information becomes available to you 

Question 3: Where will casualties receive the care and treatment they require? What impact will this 

have on normal business? 

Question 4A: What resources would be required to deliver this? Please provide as much detail as 

possible (i.e. names of staff that might be used / equipment/resources that might be required) 

Question 4B: Where will you source these resources? (For example, with staffing, please provide the 

names of staff you would require)  

Question 4C: What impact will this have on normal business?  

Question 5: What additional actions, if any, would be taken to accelerate patient pathways and free 

additional space inside the hospital? 

Question 6A: How would you communicate with staff across the Trust during the incident and what key 

messages would you be communicating? 

Question 6B: Which external organisations would you communicate with? For each organisation you list, 

please detail the key messages you would like to communicate and any requests you might make from 

them 

Question 6C: What messages would you communicate with the public and how would you deliver these? 

Question 7: What would be your key considerations relating to the post-incident recovery phase? 
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APPENDIX F: Student Feedback 

Describe what happened in your own words 

C1: Went into area to dry clean myself and get rid of clothes. Put on to a stretcher and waited. After a long 
time I was stretchered into the showers and decontaminated 

C2: Instructed from a distances to take clothes off. Given dry paper towel from a distance to wipe honey off. 
Told to put clothes and paper towels in bins from distance. Marshalled away to hot hot zone where given 
pack of poncho, gloves and face mask. Hour later called by a HAZMAT to NHS shower. Showered first in 
poncho etc then instructed to take off and showered again. I still have honey on me. Shower in total lasted 
2min 

C11: Had a brief to describe our situation then got setup with our “injuries” and went up to the top 
entrance. Began decontamination session, went through the process 

C14: First we went off in groups and were contaminated in the honey then we had to go be front of hospital 
where we had to remove our clothes. After that we got given a contamination kit which we had to wear. 
After the fire crew set up the kit we got showered. 

C24: Got wet and dry decontaminated 

C25: The whole thing. Honey people 

C30: Contamination 

C31: That I was part of an accident and needed medical help with a chemical material on me 

C35: We were put into an area and put in orange suits. Then we were decontaminated 

C36: With dry decontamination we had to blow our nose and wipe our body down with paper towels. Then 
we got an orange suit to put on and a mask, gloves, socks and shoes. With wet decontamination we had to 
go into a bit and take everything off again, then we went into a shower (which was COLD!) Then we went 
into another part to get dressed 

C36: We got dry decontaminated then we got changed and waited for the wet decontamination 

C38: We had to blow our nose and wipe the substance with paper towels. Then waited around for an hour, 
had to take clothes off and orange suits, took into the COLD showers then given new suits and waterproofs 

C39: We got to the decontamination point. In my opinion I think that the staff got stressed out at parts of 
the exercise 

C40: Knew who people were (labelled)  

C46: We came out of the lecture hall after being told what to do and what and what our roles would be. We 
then walked outside where a woman put water on us and then applied honey on us to act as 
contamination. This was applied to the area that we were told was contaminated. We then walked up to 
the fire engines and decontamination showers. We were handed a pack with orange suits, masks and shoes 
that we had to get changed into. We then waited for a while before we were told to enter the chambers. 
First we took our orange suits off and then waited to go through to the shower for 2 minutes. Once that had 
happened we dried off and were handed a green suit to get changed into. 

C52: We got covered in honey and had to go through the decontamination process to get rid of it. We first 
had to do dry decontamination and then wet decontamination 
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What went well? 

C1: The decontamination process 

C1: Friendly staff 

C2: NHS staff were never in direct contact with us and made sure we stayed in the hot zone 

C3: The staff after being decontaminated being friendly 

C4: The actual decontamination process was efficient and well instructed. They kept us warm and dry 

C11: Wet decontamination was clearly explained – some of the fire service showed real concern and tried 
to help as much as they could. Hospital staff were clear 

C13: Getting a clothing pack to keep warm 

C13: The showering process 

C14: Friendly staff, clear instructions, staff kept clear of us but they respected us 

C16: The wet decontamination was quick once it got started 

C18: Cape packs – well distributed and clear instructions 

C18: Staff – from getting to the tents and going through them the staff were helpful and gave us good 
instructions 

C20: Getting the clothes packs ready to be distributed 

C21: Had clothes packs before and after shower 

C22: The packing of clothes were ready and on hand. Hospital staff were friendly and helpful after the 
shower was given. Blankets [were distributed] few mins after stripping to keep warm 

C24: The services were very organised 

C25: Being promised a cupcake and not getting it 

C25: Communication between services 

C26: Quite organised (had packs of clothing ready) 

C29: On the other side of contamination tent, staff were friendly and talked to us 

C30: People were nice on other side of tent 

C31: After the decontamination the staff was supportive 

C31: The wet decontamination was smooth 

C35: After I refused to go through the shower, the staff explained what was going to happen very well. 
When I was waiting to go in the shower they made sure I was warm and comfortable 

C36: Staff came to help after the wet decontamination 

C36: Clothes were given to us 

C37: Wet decontamination was explained when we got there 

C38: Wet decontamination ran smoothly 

C39: I had no honey on me afterwards 

C40: People stood around. Looks bad. Not reassuring 

C44: After showering, the NHS people were very helpful and caring 

C45: We were told what we were to do clearly 
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C46: I knew the exact role that I was meant to be playing 

C46: The honey worked well as contamination because you could feel it 

C46: The orange suits were warm and the decontamination shower was effective 

C47: That at the end of the exercise we got a nice fire women that explained everything very kind and nicely 

C49: Not a lot. The honey people 

C52: The honey was all washed off 

What didn’t go well? 

C1: Waiting times were too long 

C2: Fire officers came with direct contact 

C2: I still have contaminant on me despite pointing to my face multiple times 

C3: Was told not to be disruptive by some office executive 

C3: No clear understanding of the plan 

C4: There was no clear structure with de-robing 

C4: I felt we were stood outside for longer than necessary 

C11: Some of the fire officers joked around and didn’t take it seriously 

C11: Long time stood around without any communication 

C13: People ran off because they got bored, in pain 

C13: Rude 

C13: Time – I was out there for 2 hours 

C14: Time, however I understand the process and respect it 

C16: Humanitarian care, felt slow and unorganised, lack of equipment and staff to provide support for 
severe injuries  

C18: Organisation 

C20: Organisation 

C21: Wasn’t much communication, not all members of staff knew what to do and some were quite rude to 
some people and not treating it as if it was a real procedure 

C22: Organisation – not well structured – didn’t know what we were doing 

C22: Poor communication 

C22: The shower didn’t get the honey off 

C24: We waited for too long 

C26: Lack of communication / lack of interest by staff (didn’t seem as helpful) 

C29: Could of been more organised, clearer instructions, told us what was happening 

C30: Rush 

C31: The showers were freezing 

C31: Waiting around for a long time in the cold 

C31: Sometimes it felt the staff thought it was a joke 

 



Northern Devon Healthcare NHS Trust 

Exercise Neptune  Page 59 

C35: Not everyone knew what was happening and actually getting into the showers took a long time. Some 
of the staff gave up if you refused to do anything 

C36: Organisation was not great. Spoken down to 

C37: Dry decontamination could have been better organised. Fire officers could have been more productive 

C38: Services didn’t really care 

C38: Inappropriate comments 

C38: Communication errors 

C39: Staff got stressed 

C40: People not stood around 

C44: It was a long wait. People scattered everywhere with no one checking injuries 

C44: Some inappropriate comments 

C45: Could have been more staff 

C45: Some people felt like they were mistreated 

C46: I was given size 8 shoes for size 12 feet. To be fair, this is difficult to cater for. Not a major issue 

C46: We did seem to be standing around for a while and no one knew what was going on 

C47: That at the start of the exercise we got shouted at and that we got told what to do and I felt it was 
rude. Also got ignored quite a bit 

C49: Wasn’t talked too very well. Wasn’t very well organised 

C52: Staff weren’t bothered, weren’t very organised 

ANON: I kept on getting stared at by the fire officers while getting changed 

What three things would have most improved your experience? 

C1: Waiting times, being kept informed 

C2: Signs with clear instructions, more water in the showers, staff checking up on us whilst waiting for 
showers 

C3: Things taken more seriously, more warmth at the start, more awareness of injuries from staff 

C4: The process being described 

C4: The staff finding out who needs to be prioritised 

C11: Clear communication with us as victims, a faster process 

C13: Time taken, considerate to people, containment 

C14: Organisation, better weather (which can’t be helped), the actual scenario 

C16: Provide more specialist equipment such as stretchers before casualties arrive, use space more 
efficiently to create clear zones, provide care to those who need it most 

C18: Better organisation, bigger space, treated more seriously 

C20: Quicker process of going through the decontamination, more support throughout, being asked if I 
needed any treatment like if I had any injuries 

C21: Being told set instructions which were clear, being asked if I had any injuries, quicker process 

C22: Showers get rid of honey, better communication, better structure 

C24: Better communication  
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C25: Communication between services 

C26: More welcoming staff, shorter wait time for shower, more info on what was happening 

C29: Staff should be more professional, staff should be more kind/friendly, less rush 

C30: Less rush, more professional, no offensive language 

C31: Make it less confusing at the start, speed up the process as we were waiting around, more support at 
the start 

C35: All staff knowing what was happening and when, better communications 

C36: Directions, staff ask/enquire about injuries, water could be warm (bring more diesel) 

C37: Fire officers been more productive, quicker wet decontamination, instructions could have been clearer 

C38: More directions, staff to ask/enquire about our injuries, water could be warm (bring more diesel) 

C39: Calmer staff, should have been barriered in to stop more contamination, more organised 

C44: Clearer communication, more caring people, better organised kit (I’m a small females and got a large 
adult male kit) 

C45: More staff, more communication, better structure 

C46: Bigger shoes, more information from service members about what was going on and maybe less time 
standing around, better information on what we needed to do and when we needed to do it by service 
members 

C47: Expectation, hot water, that they took it seriously 

C49: Communication, wash 

C52: Calmer staff, more organised, better instructions 

Do you have any other comments? 

C3: I do not believe the plan is properly implemented by NHS staff 

C11: A good exercise to experience and view how the process worked. I had an interesting time taking part 

C23: The initial arrival when contaminated was slightly shaky, i.e. some didn’t seem to know what was going 
on. The orange kit bags should be given out ASAP. However, once the showers were set up and running the 
process was brilliant and very organised. I have full confidence if there was a real incident. 

C29: I enjoyed today 

C47: It was fun to see what happens and experience it 
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APPENDIX G: List of Abbreviations  

CBRNE   Chemical, biological, radiological, nuclear 

CCG   Clinical Commissioning Group 

DIM [team]  Detection, Identification, Monitoring [team] 

DSFRS   Devon & Somerset Fire & Rescue Service 

EPRR   Emergency Preparedness, Resilience & Response 

IRU   Incident Response Unit 

LHRP   Local Health Resilience Forum 

NDHT   Northern Devon Healthcare NHS Trust 

NHS   National Health Service 

PRPS   Powered Respirator Protective Suit 


