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Exercise Paton, conducted on 30 November 2006, tested the response of NSW emergency departments (EDs), multi-

purpose services (MPSs) and public health units to the presentation of a single case of pandemic influenza to a 

public hospital facility. It followed the development of the policy document Hospital Response to Pandemic 

Influenza, Part 1: Emergency Department Response. Exercise Paton was not designed to test the surge capacity of 

the heath system during an influenza pandemic, or to test the interface between the health sector and other 

government and non-government sectors. It is acknowledged that further exercises need to be undertaken to test 

the health system’s capacity to respond to a larger number of presentations and to test inter-sectorial communication, 

decision-making and response. During the exercise, all EDs and MPSs in NSW were required to activate the 

“enhanced ED triage” level and be prepared to identify, isolate and treat a presenting suspected case of pandemic 

influenza. While all 210 EDs and MPSs in NSW were required to activate during Exercise Paton, a mock patient was 

only deployed to 18 (8.6%) of them. 

This report describes the five objectives of Exercise Paton, how the exercise was conducted (including precursor and 

deployment activities), the performance of facilities against the five objectives, and the lessons learnt from it. In 

general, facilities performed well during Exercise Paton, with evidence that conducting the exercise has improved 

the confidence of facilities to be able to respond to a suspected case of pandemic influenza, should a pandemic 

occur. The key lessons learnt from Exercise Paton were a need for:

n 	 improvement in hospital infection control practices and training 

n 	 clarification on decision-making processes related to the management of suspected cases of pandemic influenza

n 	 guidelines for dealing with persons accompanying suspected or confirmed cases

n 	 a method of ensuring that communication methods meet the need of the various stakeholders to collect and 

distribute information rapidly and accurately

n 	 refinement of existing case and contact data collection forms

n 	 increased support, including provision of written material, for public health unit staff involved in providing advice 

to cases and contacts

n 	 revision of existing state pandemic policy documents to ensure consistency of messages.

	

Executive summary
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Exercise Paton was a NSW-wide simulation exercise, conducted on 30 November 2006, to test the ability of NSW 

emergency departments (EDs), multi-purpose services (MPSs), and public health units to respond to a suspected case 

of pandemic influenza during the early stage of a pandemic. The exercise was named after Dr Robert Paton, the 

NSW Director-General of Public Health during the Spanish Influenza pandemic of 1918–19. Exercise Paton was, in 

part, funded by the Australian Government Department of Health and Ageing. 

Exercise Paton required all NSW facilities that operated emergency care services (i.e., EDs and MPSs) to be able to 

activate “enhanced  ED triage” (as described in the Hospital Response to Pandemic Influenza, Part 1: Emergency 

Department Response document) and be able to identify, isolate, and treat a suspected case, should one present. 

Public health units were required to provide public health advice to ED staff and conduct public health interviews 

and limited contact tracing.

In addition to the hospital and public health unit activities, two laboratory aspects of the pandemic response were 

tested—the quality of specimens collected from the mock patients, and the time taken for transportation of these 

specimens from hospital facilities to the two NSW specialist testing laboratories, using conventional transportation 

methods.

Although all facilities were required to activate in readiness to receive mock patients, only 18 sites, spread across all 

area health services (AHSs), actually received patients. The exercise players were blinded to the location of these 

sites until the time of deployment. 

Information on performance of facilities was collected by observers at each of the facilities tested. This was done 

through debriefs with facilities after the exercise, interviews with stakeholders, and through a questionnaire sent to 

all NSW facilities.

This report describes performance against each of the five objectives of Exercise Paton and summarises the key 

lessons learnt and provides recommendations for future actions.

SECTION 1 

Introduction
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The objectives of Exercise Paton were to:

1.	 ensure all hospitals with EDs and MPSs in NSW were able to activate an “enhanced ED triage” level response to 

pandemic influenza

2.	 identify barriers to effective early containment of pandemic influenza

3.	 test the inter-relationship between EDs or multi-purpose services and public health activities

4.	 evaluate the preparedness of EDs, MPSs, and public health units to respond to initial cases of pandemic 

influenza

5.	 progress facility-based pandemic influenza planning.

SECTION 2 

Objectives of Exercise Paton 
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Pre-exercise activities

In preparation for Exercise Paton, pilot activities were conducted in four facilities, two each in Hunter New England 

AHS and North Coast AHS (a list of pilot sites is attached in the Annex). The findings from the pilot activities 

informed the development of both the Hospital Response to Pandemic Influenza, Part 1: Emergency Department 

Response guidelines and the planning and conduct of Exercise Paton.

A draft version of the Hospital Response to Pandemic Influenza, Part 1: Emergency Department Response was released 

for AHS comment in August 2006 and was followed by a state-wide workshop to discuss the role of EDs and MPSs 

during an influenza pandemic. Version 1 of the hospital response guidelines was released soon afterwards and became 

one of two key documents that guided activities during Exercise Paton (the second being the Pandemic Influenza 

Interim Response Protocol for Public Health Units. Available on www.health.nsw.gov.au/pandemic/docs/piresponse.pdf).

In preparation for the pilot activities and the full exercise, public health unit staff (and others) received training in the 

use of NetEpi, a web-based public health case/contact data management and communication computer program 

used in NSW.

A password-protected website was established specifically for the exercise and this was the primary dissemination 

mechanism for resources, information and exercise instructions.

Notification

On 28 November 2006 (2 days before the exercise) the Chief Health Officer provided AHS chief executives with the 

exercise scenario and case/contact definition and requested that all facilities that provided emergency care services 

in their AHS activate “enhanced ED triage” by 9:00am on 30 November. Exercise Paton was conducted from 

9:00am until 12:30pm on 30 November.

Activation

All facilities were required to activate enhanced ED triage and be prepared to receive a mock patient. Eighteen facilities 

were actually tested, four in Greater Southern AHS and two in the remaining AHSs. Test facilities were chosen to 

ensure a mix of small and large, urban and rural, community and tertiary referral hospitals. The location of the 

facilities to be tested was not released prior to the exercise. A list of facilities tested is attached in the Annex.

An AHS employee acted as an observer for each of the mock patients. Their role was to support the mock patient 

and record data.

Reporting

Information from the exercise was collected through direct observation by external observers and mock patients at 

the tested sites, through debriefs with stakeholder-specific groups, and from a questionnaire sent to all facilities the 

day after the exercise via AHS functional area coordinators.

SECTION 3 

Exercise activities 
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Objective 1:  Ensure all hospitals with emergency departments and all multi-
purpose services in NSW are able to activate the “enhanced ED triage” level 
response to pandemic influenza.

Performance against this objective was measured using information gleaned from:

n 	 observations of the observers at test sites

n 	 responses to a questionnaire sent to all facilities the day after Exercise Paton

n 	 feedback during the various stakeholder debriefing sessions.

Of the 18 facilities tested during Exercise Paton, 15 were able to activate and conduct enhanced ED triage 

successfully in its entirety. The other three were able to implement components of the response but not in  

its entirety.

Of the facilities that were not tested, the vast majority reported being able to activate enhanced ED triage for the 

exercise and most of these facilities reported that they could, if required, activate again within 8 hours (Figures  

1 and 2).

Figure 1. Responses to the Exercise Paton facility questionnaire (N=146) (Data points represent a mean of 
responses to a five point Likert scale ranging from “strongly disagree”=1 to “strongly agree”=5)
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during Exercise Paton

Our facility would be able to activate “enhanced
ED triage” within 8 hours if required to do so again

SECTION 4 

Performance against the exercise objectives
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Figure 2. Responses to the Exercise Paton facility questionnaire relating to the ability of emergency departments to 
activate “enhanced ED triage” during Exercise Paton and self-reported ability to do so again within 8 hours if required 
to do so (N=146)
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In general, it was the smaller facilities that reported they would have difficulties activating “enhanced ED triage” 

(and then isolating and managing a suspected case of pandemic influenza). These facilities described the physical 

layout of the ED, lack of single rooms for isolating a patient, and insufficient nursing staff or no medical staff, as the 

barriers to activation. Three facilities reported either not being aware they were required to participate in the exercise 

or not having access to the information and resources before the exercise date.

It is understood that there will be facility-specific barriers that make implementing various components of a 

response to pandemic influenza difficult. It is important that these limitations are identified during facility and AHS 

planning processes and that strategies be developed to overcome them, while meeting the objectives of containing 

pandemic influenza.

Objective 2: Identify barriers to effective early containment of pandemic influenza.

A key objective of Exercise Paton was to identify the policy and implementation issues that may inhibit a successful 

response to pandemic influenza. Performance against this objective was measured using information gleaned from:

n	 observations of the observers at test sites

n 	 feedback received from facilities via the facility questionnaire

n 	 interviews with stakeholder groups

n 	 observations of the exercise control team

n 	 a report from the reference laboratories.

A number of policy and implementation issues were identified: 

n 	 failure to comply with key infection control practices to prevent the transmission of pandemic influenza

n 	 the need for clarification on how staff should decide whether to admit or discharge a potentially infectious 

patient

n 	 the need for policy guidance on the management of people accompanying suspected cases

n 	 the need for clear and tested first and second line communication mechanisms

n 	 the need for consistency in the advice provided to contacts by public health staff

n 	 the need to test plans for managing a surge of suspected cases of pandemic influenza

n 	 the need for policy clarification and training around packaging and transport of pandemic influenza virus 

specimens

n 	 the need to ensure consistency across some documents and protocols.
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Objective 3:  Test the interrelationship between emergency departments or 
multi-purpose services and public health activities.

Performance against this objective was measured by information gleaned from:

n 	 review of time and content of logged communication

n 	 observations of the observers at test sites

n 	 review of NetEpi entries.

No problems were reported with the communication between EDs and public health units when notifying that a 

suspected case had been identified. In most cases, the ED called the public health unit by telephone to make the 

initial notification, and then sent clinical information to the public health unit by facsimile.

Exercise observers noted that data collection forms were taken into the infectious areas, thus posing an infection risk. 

The NSW Infection Control Policy Directive (available on www.health.nsw.gov.au/policies/pd/2007/PD2007_036.html) 

states that paperwork and medical records should remain outside the isolation area at all times.

Many clinicians and public health unit staff found the case and contact data collection forms difficult to use and 

provided useful feedback for further development. These forms will be revised and piloted before being finalised.

The Hospital Response to Pandemic Influenza, Part 1: Emergency Department Response guidelines state that the 

decision to admit or discharge suspected cases of pandemic influenza should be made in consultation with public 

health units and infectious disease physicians. Two of the test sites did not consult with their public health unit 

before discharging the suspected case (based on clinical indication) and one test site decided to discharge the 

suspected case despite contrary advice from the public health unit.

Objective 4:  Evaluate the preparedness of emergency departments, multi-purpose 
services and public health units to respond to initial cases of pandemic influenza.

Performance against this objective was measured using information gleaned from:

n 	 responses to the facility questionnaire

n 	 interviews with stakeholder groups

n 	 observations of the observers at test sites

n 	 observations of the exercise control team

n 	 reports from the reference laboratories.

Responses to the facility questionnaire clearly indicated that preparation for Exercise Paton across NSW had been 

extensive in the majority of facilities (Figures 1 and 3) and that taking part in the exercise had improved the ability of 

facilities to respond to a suspected case of pandemic influenza. Some 55% of facilities “agreed” or “strongly 

agreed” that that they were well prepared to respond to a suspected case of pandemic influenza before the exercise 

compared to 94% after the exercise (Figure 3).

Exercise Paton provided public health units with the opportunity to test communication with EDs and implement 

public health response to an infectious disease risk using a number of new tools (the Pandemic Influenza Interim 

Response Protocol for Public Health Units, new data collection forms, fact sheets and the web-based public health 

data collection and management program NetEpi). The public health response was generally well executed, 

although there was some variation in the depth of investigation, familiarity with the supporting documents and the 

quality of advice provided to one of the potentially infectious contacts. Public health notification to the 

Communicable Disease Branch at NSW Health was prompt, as was the public health follow-up of contacts.

Public health units reported an ability to respond to the small numbers of cases and contacts dealt with during 

Exercise Paton, but noted that their ability to adequately respond would be severely tested with even a marginal 

increase in these numbers.  

Geographical isolation in rural and remote settings was also reported as a potential barrier to delivery of public  

health services.
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Figure 3. Responses to the Exercise Paton facility questionnaire statements relating to the ability of emergency 
departments to respond to a suspected case of pandemic influenza before (N=143), compared with after (n=145), 
the exercise. 
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Objective 5:  Progress facility-based pandemic influenza planning.

Performance against this objective was measured using information gleaned from:

n 	 responses to the facility questionnaire

n 	 interviews with stakeholder groups

n 	 observations of the observers at test sites.

Exercise Paton has prompted facility-based planning, with 84% of facilities “strongly agreeing” or “agreeing” to the 

statement that “Exercise Paton prompted facility level influenza pandemic planning” (Figure 4). This was reflected in 

the (a) ability to activate enhanced ED triage again if required to do so (Figure 1) and (b) preparedness to respond to 

a real suspected case of pandemic influenza (Figure 3).

Figure 4. Responses to the Exercise Paton facility questionnaire statement “Exercise Paton prompted facility 
level influenza pandemic planning” (N=145)
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Laboratory aspects tested during Exercise Paton

Specimen collection, labelling and transport

A total of 19 specimens were received by the two NSW specialist testing laboratories: the Institute for Clinical 

Microbiology and Medical Research (ICPMR) (17 specimens) and South Eastern Area Laboratory Services (SEALS) 

(two specimens). All specimens were in the correct viral transport medium and the quality of the specimens ranged 

from good to excellent, indicating that the appropriate technique was used to collect specimens in the EDs.

Transport (using normal transportation methods) of these specimens took between 30 minutes and 4 hours from 

hospitals located within the Sydney metropolitan area and between 20 and 28 hours in areas outside Sydney 

(including facilities in South East Sydney Illawarra AHS and North Sydney Central Coast AHS that are located outside 

the Sydney metropolitan area). Whilst the exercise did not aim to test the timeliness of specimen transport in an 

emergency situation, the information collected on transport times, particularly from facilities outside the Sydney 

metropolitan area, highlights the need for AHSs to adopt more rapid transportation methods to ensure timely 

delivery of specimens to specialist testing laboratories during the early stages of a pandemic.

The packaging of specimens sent to reference laboratories varied widely, with five of the 19 specimens received being 

labelled incorrectly and multiple samples being poorly packaged. Clearer packaging requirements are being developed 

and will be circulated to facility laboratories when complete.


