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CWC DECLARATION OF PROTECTIVE PROGRAMMES 
Dated 5 Feb 19
 

FORMAT FOR THE ANNUAL REPORTING OF INFORMATION ON NATIONAL PROGRAMMES FOR PROTECTION AGAINST CHEMICAL WEAPONS, UNDER ARTICLE X OF THE CHEMICAL WEAPONS CONVENTION

Name of State Party providing the information:

1. The United Kingdom of Great Britain and Northern Ireland

Reporting period:

2. This report covers the calendar year: 2017

INFORMATION ON THE EXISTENCE OF A NATIONAL PROGRAMME(S) RELATED TO PROTECTION AGAINST CHEMICAL WEAPONS

	3. Does the State Party have a national programme(s) for the implementation of protective measures against CW? 
	
YES      NO 



If Yes, do these cover:

	a)  protection of military personnel against attack from CW?

	  YES      NO 

	b)  protection of the civilian population against attack from CW?

	  YES      NO 




GENERAL INFORMATION ON THE MAIN ELEMENTS OF A NATIONAL PROGRAMME(S) RELATED TO PROTECTIVE PURPOSES

4. Summarise (in general terms) the national programme(s), and/or regional and local differences (as appropriate to and within the territory of the State Party), for the implementation of protective measures against CW attack against the State Party’s armed forces or civilian population (continue on a separate sheet if necessary):

The UK Cabinet Defence Committee decided to abandon the UK’s offensive chemical weapons capability in 1956.  Since the implementation of this decision activities relating to CW have been defensive in nature, focussing on the need to provide the UK, its overseas interests, and its Armed Forces with effective protection against the threat of attack by CW.  

The UK’s key policy aim in relation to the protective measures for the Armed Forces and, consistent with our membership of NATO, is to maintain our political and military freedom of action, despite the presence, threat or use of CW.  Our policy is made up of seven elements: arms control, preventing supply, deterrence, protection, hazard management, disablement and elimination. These elements are informed by the National Security Strategy and underpinned by cross-government risk assessment, including the National Risk Assessment.

The UK’s military posture with regard to the threat from CW is made up of three elements:
· The ability to remove or reduce the threat by taking direct action;
· Measures to minimise our vulnerability to the weapons;
· Capabilities, training and equipment that protect our forces and allow them to manage the battlefield risks.

All three elements interrelate, and all three are needed to ensure that we have a balanced defensive posture, and to give us the flexibility required to maximise operational effectiveness.  Our force protection programme includes research to evaluate the threat and develop new and improved protective measures, procurement of equipment capabilities, the use of specialised military units to perform specific chemical defence functions and comprehensive programmes of protective training for all members of the Armed Forces.

Following the terrorist attacks in the United States on 11th September 2001, and the subsequent anthrax incidents, the UK Government of the day looked at all arrangements for securing public safety in the event of such attacks being inflicted on the UK. The Civil Contingencies Committee (CCC) initiated reviews of existing contingency planning arrangements, and from these established the cross- government National Resilience Capabilities Programme (NRCP) in 2005.  The Programme consists of twenty two separate areas of work designed to enhance the UK’s resilience and ensure that a robust infrastructure of response and recovery is in place to deal rapidly, effectively and flexibly with the consequences of all kinds of non-malicious and malicious civil emergencies, including chemical, biological and radiological risks. The majority of Government Departments, the UK’s Devolved Administrations, the emergency services and other agencies are heavily involved in building and maintaining the capability that comprise the Programme, which is managed and co-ordinated by the Civil Contingencies Secretariat (CCS) within the Cabinet Office.  This unit was established in 2001 and aims to improve the UK’s ability to prepare for, respond to, and recover from emergencies. 

In 2010, the new Government created a National Security Council, bringing together all the senior ministers concerned, under the chairmanship of the Prime Minister. The NSC ensures a strategic and tightly coordinated approach across the whole of government to the risks and opportunities the country faces and comprises a number of Ministerial sub-Committees including: Threats, Hazards, Resilience, Contingencies (THRC) sub-committee, which is supported by CCS and replaced the CCC.

In the event of a civil incident involving CBRN hazards, the CCS would ensure that a Lead Government Department (LGD) was identified for the emergency and consequence management phase. LGDs have been identified already for the most likely events.  

When there are clear indications that an incident is the result of terrorism, the Home Office will take the immediate lead.  The Home Office is the LGD for counter-terrorist policy and has strategic responsibility for responding to terrorist incidents in the United Kingdom.  This includes ensuring that the UK has the necessary capabilities in place to respond effectively to CBRN attack. The Home Office also leads, in partnership with law enforcement agencies and other Government departments, a programme of work to reduce our vulnerability to CBRN attacks. This includes denying terrorists access to hazardous substances. 

When the investigative process permits and matters move to the stage of long term recovery from a CBRN terrorist attack, such as decontamination, the lead would be transferred to the Department for Environment Food and Rural Affairs (Defra), the Scottish Government, the Welsh Assembly Government or the Northern Ireland Executive, dependent upon the location of the incident.

The Government Decontamination Service (GDS) is part of the Floods, Water and CBRN Emergencies division of  the Department for Environment Food and Rural Affairs (Defra). 
The GDS serves the United Kingdom by providing access to expertise on dealing with the decontamination of the open and built environment following a CBRN or HAZMAT incident, including on the decontamination of chemical weapons materials.

The response to a CBRN incident would be a multi-agency one and a number of Government Departments have key responsibilities.  For example, the Department of Health and Social Care is responsible for the impact on public health from all forms of disruptive challenge, including CBRN, and the Department of Transport has strategic responsibility for transport security, including airports, in-flight security and transport of hazardous materials.  UK Governments have invested in the provision and ongoing maintenance of equipment and training to enable the Fire and Rescue Service to undertake the mass decontamination of people affected by CBRN incidents on behalf of the Health Service and there is a continued exploration of how to improve and enhance the capability. In addition, the Foreign and Commonwealth Office has a strategic responsibility for the UK’s response to disruptive challenges involving UK citizens and our interests overseas.

5. List the main national government and/or regional and local bodies (as appropriate to the circumstances of the State Party) that have primary responsibility within the State Party for:

a) protection of armed forces:  

The Ministry of Defence (MOD)

b) protection of specialist personnel such as police, fire fighters, ambulance and medical personnel, or government officials:  

The primary responsibility will rest with the employers within the organisations concerned, for example the Chief Fire Officer will have operational responsibility for the safety of the fire fighters within their local brigade on behalf of the local Fire and Rescue Authority. They will be supported by the relevant sponsoring UK Government Departments, or Devolved Administration.

Home Office for Police in England and Wales, and Fire in England; Department of Health and Social Care for Ambulance/Medical personnel in England; 
Scottish Government for Police, Fire and Ambulance/medical personnel in Scotland;
Welsh Government for Fire and Ambulance/medical personnel in Wales;
Northern Ireland Assembly for Policing, Fire and Ambulance/medical personnel in Northern Ireland.
. 

c) protection of the general public:  

Cabinet Office, Home Office,  Department for  Environment Food and Rural Affairs, Scottish Government, Welsh Government, Northern Ireland Executive, Department of Health and Social Care, Department for Transport

6. If protective equipment is provided for armed forces or civilians, is it: 

	a) developed from government-sponsored research and  development?
                                                             
	
         YES       NO  	

	b) acquired commercially?

	         YES       NO  

	c) acquired from the governments of other States Parties? 

	         YES       NO  

	7. Has the State Party’s government made an offer of assistance through the OPCW under Article X, paragraph 7 of the CWC?
	
         YES       NO  



INFORMATION ON THE MAIN ELEMENTS OF RESEARCH AND DEVELOPMENT ACTIVITIES RELATED TO PROTECTIVE PURPOSES

8. Does the government of the State Party undertake research and development related to protection against CW, in the following fields:  

	Respiratory protection

	YES        NO  

	Protective clothing

	YES        NO  

	Collective protection

	YES        NO  

	Decontamination technologies for area, personnel and materials

	
YES        NO  

	Detection/identification of CW agents 

	YES        NO  

	Laboratory analysis for CW agents

	YES        NO  

	Medical countermeasures

	YES        NO  

	Hazard modelling
	YES        NO  





INFORMATION ON THE EXISTENCE OF UNITS, ONE OF WHOSE PRINCIPAL FUNCTIONS MAY BE PROTECTION AGAINST CHEMICAL WEAPONS


	9. Are there any military units one of whose principal functions is protection against CW?
	
YES        NO  



10. If Yes, briefly state their main tasks (such as collective protection, decontamination, detection, and/or medical countermeasures). Continue on a separate sheet if necessary:

The Defence CBRN Wing provides Defence with dismounted specialist Counter-CBRN operational capability.  This includes CBR Target Reconnaissance, Sampling and Identification of Biological, Chemical and Radiological Agents (SIBCRA) and the ability to courier CBR samples as necessary. The unit also provides specialist advice to military commanders.  


INFORMATION ON THE TRAINING PROGRAMME RELATED TO PROTECTIVE PURPOSES


	11. Does the State Party conduct operational training for its armed forces using real CW agent or simulants:

	
    YES        NO  



12. Does the State Party train its military personnel in the following fields:

	       a)   use of personal protection equipment?

	                             YES        NO  

	b) decontamination?

	                             YES        NO  

	c) detection?

	                             YES        NO  

	d) medical aspects of protection?

	
                             YES        NO  


     

	13. Has the State Party’s government provided, in the last year, training of foreign military or civilian personnel on protection from a possible CW attack?

	

   YES        NO  



 INFORMATION ON PROTECTION OF THE CIVILIAN POPULATION 
 

	14. Does the programme for protection against CW provide for support to the civilian population in case of use or threat of use of CW?
	
   YES        NO  



15. If yes, indicate which of the following will provide the support:

	a) Fire service?

	   YES        NO  

	b) Emergency medical personnel?

	   YES        NO  

	c) Police? 

	   YES        NO  

	d) Military units?

	 YES        NO  

	e) Other contracted entities (e.g. private companies)?

	 YES        NO  

	
16. If the answer to Question 14 is No, is there an objective for specialist personnel to provide such support in the future?
	

   YES        NO  



	17. Are training exercises carried out which involve practising the response to CW attacks against the civilian population?

	
  YES        NO  

	18. Is the general public provided with training to protect themselves against the effects of CW attack (excluding those involved in regular military training as part of compulsory national service)?

	

  YES       NO  

	19. Is educational information available to the general public regarding protection against CW attack (e.g. leaflets, internet sites etc)?
	
  YES        NO  




20. Provide references (if available) to select, publicly available, scientific papers published in the reporting year related to national CW protective programmes.
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