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Executive summary ASPH recently carried-out the EPRR Assurance
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of an emergency.

Following this process ASPH have concluded an
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acknowledges good practice and has identified one
or more of the core standards which require some
additional support/work in order to achieve full
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Foreword

Ashford & St Peters Hospital (ASPH) NHS Foundation Trust is a Category 1 responder under the
Civil Contingencies Act CCA (2004). The Trust needs to be able to respond to a wide range of
incidents and emergencies which could impact on the delivery of safe care to our patients. These
could be anything from a prolonged period of surges in demand, extreme weather conditions, an
outbreak of infectious disease or a Major Incident (MI).

As a Cat 1 organisation ASPH recognises the value of working collaboratively (with multi-agency
partners cat 1 + 2) in the delivery of safe and resilient care to patients, staff and visitors.
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Introduction

The Emergency Preparedness Resilience & Response (EPRR) annual assurance process looks
to assess ASPH (& the NHS as a whole) against the NHS EPRR Core standards. The specific
requirements for ASPH to undertake EPRR are set out in the NHS England planning framework
(“Everyone Counts: Planning for Patients 2013/14), the NHS Standard Contract (Section E) and
the NHS England Emergency Preparedness Framework (2015). Reference to EPRR is also
made in the Essential Standards of Quality and Safety (Outcomes 4, 6,10,13,14 & 20) and the
Health & Social Care Act (2012).

The NHS Core Standards for EPRR identifies that providers of NHS funded care will:

 Nominate an Accountable Executive Officer (AEO) who will be responsible for EPRR
and business continuity management. For ASPH the AEO is the Chief Operating
Officer. EPRR duties (including Business Resilience) are delegated to the Head of
Emergency Planning & Resilience

 Share resources as necessary when they are required to respond to a significant
incident or emergency.

 Contribute to an annual NHS England Report on the health sector’s EPRR capability
and capacity in responding to national, regional and Local Resilience Forum (LRF)
incidents.

 Have plans in place which set out how they plan for, respond to and recover from
disruptions, significant incidents and emergencies.

 Provide suitable environment for managing a significant incident or emergency (an
incident control room). This must include a suitable space for making decisions and
collecting and sharing information quickly and efficiently.

 Develop, maintain and continually improve business continuity management systems.
This means having suitable plans which set out how each organisation will maintain
continuity in its services from identified local risks and how they will recover delivery of
key services in line with ISO 22301.

ASPH are required to self-assess and rate their compliance against the above standards.
Following the self-assessment, any areas of concern/non-compliance are expected to form a work
plan in order to demonstrate mitigation strategies to minimize/negate identified risks. See below.

Once completed a board report (including the core standards assurance ratings and work-plan)
will be submitted to the Clinical Commissioning Group (CCG) and the Local Health Resilience
Partnership (LHRP) board, who will undertake a formal assessment process via a confirm and
challenge meeting. Organisations are expected to state an overall assurance rating as to whether
they are fully, substantially, partially or non-compliant.

Provider organisations are expected to publish their level of EPRR assurance as part of their
annual report.

Assurance rating:



There are 51 core standards within which we have identified the following areas where the Trust
is not fully compliant and requiring further action. The table below summarises these using a red,
amber, green rating.

Substantial/Partial core standards/work-plan:

No Areas of
risk/concern

Self-
assesse

d rag
rating

Expectation Plan Date

1
Business
Continuity

The Accountable
Emergency Officers has
ensured that their
organisation, any
providers they commission
and any sub-contractors
have robust business
continuity planning
arrangements in place
which are aligned to ISO
22301 or subsequent
guidance which may
supersede this

Supplier Resilience: Our
Head of Procurement
oversees the Trusts main
suppliers (via the NHS
Supply chain); where
evidence of effective BC
arrangements are in place.

Currently working with
divisions to ensure
Corporate and service level
Business Continuity
(aligned to current
nationally recognised
Business Continuity
ISO22301 Standards)

There is on-going work
required within divisions to
ensure suppliers (outside
the NHS supply chain)
demonstrate effective BC
arrangements

April
2017

Mar
2017

2 Mass
Casualties

The Trust needs to be
able to demonstrate it
would be able to manage
mass casualty incidents.
Mass casualty incidents
are likely to require
management of Major
Trauma (which would
otherwise have gone to a
Major Trauma Centre
(MTC) – SGH. This would
be a significant challenge
for ASPH as it would not
be able to manage neuro,
burns, blast of significant
blunt Trauma for an
extended period of time.

Mass Casualty
management now included
in the Trusts MI Plan;
ensuring identification of
additional resource/skills.

The Trust would have the
capability to stabilise whilst
seeking advice/ support via
the MTC

Mar
2017



3 Evacuation Effective arrangements
are in place to respond to
the risks the organisation
is exposed to, appropriate
to the role, size and scope
of the organisation, and
there is a process to
ensure the likely extent to
which particular types of
emergencies will place
demands on your
resources and capacity

Evacuation capability

A multi-agency evacuation
exercise was carried-out in
Sept 16.Following the
exercise a detailed work-
plan (including the updating
of the evacuation plan) will
take place.
On-going training for all
staff now included in
mandatory manual handling
training for all staff

Nov
2016

On-
going

4 Utilities &
telecoms

Effective arrangements
are in place to respond to
the risks the organisation
is exposed to, appropriate
to the role, size and scope
of the organisation, and
there is a process to
ensure the likely extent to
which particular types of
emergencies will place
demands on your
resources and capacity

Generator back-up to
Imaging remains a risk and
is logged on the Trusts risk
register. There is a plan to
ensure that over the next 2
years resilience is built- in
to ensure appropriate back-
up generator supply.

Pager/telecoms. There is a
recognised issue with
pager/mobile phone on-site
coverage. The Trust is
currently piloting use of a
mobile phone provider to
improve resilience for
mobile and pager
communications. The Trust
carries-out regular 6monthly
Commex Exercises) to test
telecoms capability and
trains in the use of (on-site)
radios in the event of any
comms failure

On-
going

5 Training/Staff
competence

Being able to demonstrate
that people responsible for
carrying out function in the
plan are aware of their
roles

Demonstrate organisation
wide (including on-call
personnel) appropriate
participation in multi-
agency exercises

On-call staff - (operating at
Gold & Silver command)
have attended in house
Tactical Response training.
Multi-agency Gold Incident
& Command (MAGIC)
training has been attended
by x2 Directors. In house
exercising always ensures
multi-agency involvement;
ensures appropriate
lessons/shared learning

Competency developed for
silver & gold. In-house gold
training to be facilitated
(Nov 16)

Nov
16



EPRR Reporting Structure:

Major Incident (MI) & Business Continuity Planning (BCP) Group Meetings
MI & BCP Meetings are held monthly. (See ToR – appendix A)

Sub-groups (inc Pandemic/Winter planning etc.) help to support Trust business continuity and
therefore resilience.

Membership
The membership of group was reviewed in 2016. The group is multi-disciplinary/agency focused;
ensuring compliance with the Civil Contingencies Act CCA- (2004) and Health & Social Care Act;
‘Working in partnership with other organisation/providers, ensuring co-operation and sharing of
information in order to facilitate effective planning and response to Major Incident and incidents
affecting business resilience’.

Accountability & Responsibility:
The Chief Operating Officer is accountable for planning and management of the Trusts MI
response and Business Continuity (BC) arrangements. The Head of Emergency Planning &
Resilience has been delegated the professional lead and is responsible for MI and BC Planning.
The Head of Emergency Planning & Resilience works closely with all divisional leads/service
managers to ensure robust Business Continuity Plans are in place - available on the Trustnet;
reviewed annually (supported by the Assistant Emergency Planner)

Training & Exercising requirements under the CCA:
 Annual table top exercises,
 6 monthly Commex - Communications Exercises
 3 yearly – Live Exercise.

Training & Exercising undertaken during 2015 & 2016 include:
 Chemical, Biological, Radiological, Nuclear and Explosive (CBRNE) exercise,

including fit testing of PPE suits, decontamination tent erecting and equipment.
(Oct 15) – AH & May 2016 - SPH

 Monthly Control Room Training & MI response for all Senior Support Managers
(SSMs) – on-going. This has also included some radio comms training

 Loggist x2 additional trained: (July 15)
 EBOLA Training (live & Donning/Doffing – Jan 15
 MAGIC Training – (Jan 15)
 EMERGO (LIVE MI Exercise) – July 15 – see appendix B
 Evacuation Table-top Exercise – Sept 15
 Call Centre Training – Feb 16
 Multi-agency – Missing Persons exercise – Feb 16
 Review of all Critical Core Business Continuity Plans (ISO22301) – on-going
 Monthly Trust Inductions – on-going
 Service Managers ensuring Drs/staff are aware of their roles and responsibilities in

the event of MI/Internal incident - June 16
 Training Needs analysis – Sept 16
 Evacuation Exercise Sept - 2016

Major Incident & Business
Continuity Planning Group

Trust Executive Committee
(TEC)



Lessons learnt (Internal events):
 Doctors Strike Action
 Staines coach crash incident
 Fire in Theatres

NB: lessons learnt from the above (Inc training & exercising) can be provided on request

Updated Policies/Plans
 Major Incident Plan (MIP): The Trusts MIP has been reviewed and updated. Key

additions include Mass casualty Response and new NHS England definition for MI –
Aug 16

 EPRR Framework: new overarching framework outlining Trusts EPRR accountability
 On-call arrangements policy (draft) to ensure appropriate staff have the necessary

skills to manage tactical/gold command – Sept 16
 Flu Plan reviewed – Dec 2015
 Corporate Business Continuity Plan – June 15
 VHF (EBOLA) – Operational response Plan - Jan 15
 Fuel Vehicle Plan Sept 16
 Lockdown plan – Dec 15
 Evacuation Plan – Oct 15

Other:
 Monthly SSM/DoC call meetings where issues relating to on-call and learning can be

shared – on-going
 Trauma Delivery Group Meetings: Bi Monthly to monitor/audit Trauma Unit clinical

delivery – on-going

Conclusion:
Following the self-assessment process the Trusts assurance rating is SUBSTANTIAL.

The Trust Board is asked to approve the assurance rating and work-plan.



Appendix A

MAJOR INCIDENT & BUSINESS CONTINUITY PLANNING GROUP Terms of Reference

Constitution
The Trust Executive Committee (TEC) hereby resolves to establish a group to be known as the
Major Incident & Business Continuity Planning Group (MIBCG).

Authority
This Group is authorised by the TEC to investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee and all employees are directed
to co-operate with any request made by the Group.

Membership
1. Head of Emergency Planning & Resilience - Chair
2. Head of Communications
3. CSNP rep
4. Facilities Manager
5. A&E Consultant (Major Incident Lead)
6. Emergency Services Rep
7. Therapies Representative
8. HR Representative
9. Intermediate Care Representative
10. Emergency Planning Manager Surrey Community
11. Representative from Runnymede Hospital
12. Infection Control Consultant Nurse
13. Pathology Manager
14. Maternity – rep
15. Ortho, Med & Surgery – service managers
16. PGEC Manager
17. SABP Emergency Planning Manager
18. Theatres rep
19. Pharmacy Manager
20. Vol Services
21. Viridian housing Rep

Quorum
A quorum of 10 is required to conduct the meeting to exercise all or any of the authorities, powers
and discretions invested in or excisable by the group. It is essential that the following are in
attendance at all meetings:

 Head of Emergency Planning or Assistant
 Representative from Operations
 Representative from A&E

Frequency and Conduct
The Group will meet monthly. The meetings will be no more than 1 hour. The frequency could be
increased as external events direct.

Items for the agenda should be submitted to the EP assistant a minimum of 10 days before the
meeting. The agenda is to be distributed to all members one week before the meeting.

Duties
1. To ensure the Trusts ability to respond to major incidents and emergencies of all types –

CBRNE, Flu Pandemic, Heat wave, Adverse Weather, Flood, Fuel Shortage, etc whilst
maintaining business continuity as far as is reasonably practicable.

2. To ensure that the arrangements made by the Trust meet the requirements of the Civil
Contingencies Act, national and Surrey Local Resilience Forum guidance in respect of;



2.1 Plan Contents
2.2 Testing
2.3 Training
2.4 Exercising of plans
2.4.1 A live exercise every three years
2.4.2 A table top exercise every year
2.4.3 A communications cascade every six months

3. To develop and revise the Trust’s Major Incident Plan (MIP) and Business Continuity Plans
(BCP), ensuring that the Trust can respond effectively to a Major Incident/Internal Incident, on
any day and at any time. Ensuring any organisational changes are reflected in the plan.

4. Ensure that the Trust meets its requirements of the Civil Contingencies Act, that being:
 Assess local risks and use this to inform emergency planning
 Put in place emergency plans
 Put in place Business Continuity Management arrangements
 Put in place arrangements to make information available to the public about protection

matters and maintain arrangements to warn, inform and advise the public in the event of
an emergency

 Share information with other local responders to enhance co-ordination
 Co-operate with other local responders to enhance co-ordination and efficiency

5. To ensure that all communications systems are in place to support the Major Incident Plan.

6. To be the focal point for all matters related to emergency planning.

7. To report to the TEC on an annual basis regarding emergency planning, exercise reports,
training and testing the Trust.

Key Responsibilities
1. To ensure that all Divisions and Departments provide effective input into the development of

the Major Incident Plan and other associated plans, and that the individual responsibilities of
managers and departments are identified.

2. To ensure that all Trust staff are aware of and understand their role in the event of a Major
Incident and receive appropriate training to fulfil those roles.

3. To agree and plan all major incident exercises (as noted in point 2.4), and to ensure debriefs
take place. To receive reports following all exercises and build lessons learned into the
relevant Trust’s plans.

4. Identify resource implications by ensuring the Trust is able to discharge its statutory
responsibilities in respect of responding to major incidents and emergencies.

5. Ensure effective 2 way communications with the Surrey Local Resilience Forum.

Reporting Lines
This Group will report to the Trust Executive Committee (TEC)
The Group will receive reports from the Pandemic Flu Groups and Winter Planning meetings as
required.

Monitoring The Chair is to provide an annual report to the Trust Executive Committee (TEC).


