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Document 
Control / History 

 

Version Date Reason for change 
1.0  Detail the arrangements of the Trust in relation to the Local Health 

Resilience Partnership (LHRP) and Kent Resilience Forum (KRF). 
2.0  Reference to include National Risk Register 2014 

3.0  Change of Organisational leads. 

4.0  Streamlined into Corporate Trust Policy for Board approval.  

Responsibilities of the Board and EPRR Group added.  References to 

supporting documents added. 

5.0  Change of author, owner, Accountable Executive and update of Trust 

Logo 

6.0  Role and Responsibility of Non-Executive Director with EPRR Portfolio 

Trust Annual Report requirement 

7.0 08/19 Revision of terminology in line with the NHS England EPRR Standards 

and update of roles in place. Critical Plan referenced superseding the 

Significant Incident Plan, Structure 

8.0 07/20 Combination of EPRR and Business Continuity Policy into one document 

9.0 06/21 Update to the structure of EPRR responsibilities  

Section 4.1 update Board responsibilities to; Ensuring they review 

annually and are satisfied that the organisation has sufficient and 

appropriate resource, proportionate to its size, to ensure it can fully 

discharge its duties 
9.1 09/22 Complete sections review and update of content throughout. Updated 

EPRR staffing and governance structure and full content alignment to the 

updated EPRR Framework (2022). Includes reference to new NHS 

Minimum Occupation Standards and Trust Business Continuity 

Management System Framework (2022). 

 

 

 

 

 

Policy Consultation: 
Medway NHS Foundation Trust EPRR Group – Accountable Emergency officer as Chair 

Medway NHS Foundation Trust Risk and Audit Committee 

Medway NHS Foundation Trust Board. 
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1.0 Introduction  
 
1.1 Medway NHS Foundation Trust has a legal duty to plan for and have capabilities to 

respond to and recover from, incidents and emergencies that could impact on the health, 

safety and security of staff, patients and visitors. This Policy outlines the roles, 

responsibilities and delivery of Emergency Preparedness, Resilience and Response 

(EPRR), to achieve organisational resilience in accordance with national legislation and 

local policies, guidance and frameworks. 

 

2.0 Policy Aim and Objective 
 
2.1 This Policy ensures the Trust compliance with its duties as a category one responder 

organisation under the Civil Contingencies Act (2004). In alignment with the legislations, 

policies and frameworks described in section 3.0, this enables the Trust to ensure effective 

arrangements are in place to deliver appropriate care to patients during an emergency or 

incident that disrupts normal service delivery. 

 

2.1 EPRR supports the Trust Business and Strategy objectives by ensuring the 

continuous improvement and rolling programme of EPRR, to achieve organisational 

resilience and annual compliance with the 64 NHS EPRR core standards for Acute Trusts. 

The EPRR function is promulgated throughout the Trust by the EPRR team, who promote 

and the Trust’s EPRR group to collaboratively develop and deliver a programme of Training 

and Exercising to ensure staff are familiar with EPRR best practice, internal response plans 

and resilience arrangements and know who to approach for tactical advice to support an 

effective response to an emergency or disruptive event, when required. 

 

3.0 Policy Context and Considerations 
 

3.1 All NHS-funded organisations must meet the requirements of the Civil Contingencies 

Act 2004, the NHS Act 2006 (as amended), the Health and Care Act 2022, the NHS 

standard contract, the NHS Core Standards for EPRR (annual assurance), The NHS 

England EPRR Framework (2022) and NHS England business continuity management 
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framework (2013), in alignment with ISO 22301. The Kent and Medway Local Health 

Resilience Partnership and Resilience Forum multi-agency plans, standards and 

frameworks are also considered in context of this Policy, for the delivery and oversight of 

EPRR in Medway NHS Foundation Trust. 

 
3.2 The Civil Contingencies Act (2004) 
Statutory requirements under the CCA 2004 and 2005 Regulations specifies that 

responders will be either Category 1 (primary responders) or Category 2 (supporting 

agencies).  

Category 1 responders are those organisations at the core of an emergency response and 

are subject to the full set of civil protection duties:  

• assess the risk of emergencies occurring and use this to inform contingency 

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 civil 

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 coordination  

• co-operate with other local responders to enhance coordination and efficiency  

• provide advice and assistance to businesses and voluntary organisations about 

business continuity management (Local Authorities only)  

 

Category 1 responders with responsibility for health or public health are:  

• The Secretary of State for Health and Social Care (SofS). In practice, the SofS 

delegates their role to the United Kingdom Health Security Agency (UKHSA), so that 

in practice the UKHSA operates as though the UKHSA itself is a category 1 

responder.  

• NHS England  

• Integrated Care Boards  
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• NHS trusts and NHS foundation trusts with the function of providing: ‒ ambulance 

services or ‒ hospital accommodation and services in relation to accidents or 

emergencies  

• Local authorities (including directors of public health (DsPH))  

• Port health authorities 
 
3.2 NHS E Emergency Preparedness Resilience and Response Framework 
The Trust Policy is to ensure the objectives set out in the NHS England EPRR Framework 

(updated 2022) are met by the organisation: EPRR Framework 

• To prepare for the common consequences of incidents and emergencies rather than 
for every individual emergency scenario 

• To have flexible arrangements for responding to incidents and emergencies, which 
can be scalable and adapted to work in a wide range of specific scenarios 

• To supplement this with specific planning and capability building for the most 
concerning risks as identified as part of the wider UK resilience 

• To ensure that plans are in place to recover and learn from incidents and 
emergencies and to provide appropriate support to affected communities 
 

3.3 The NHS Act 2006 (as amended) 

Requires NHS England and the ICB to ensure that the NHS is properly prepared to deal 

with an emergency. ICBs should assure themselves that their commissioned providers 

are compliant with relevant guidance and standards, and they are ready to assist NHS 

England in coordinating the NHS response to an emergency.  

The minimum requirements that commissioners and NHS-funded organisations must meet, 

are set out in the current NHS Core Standards for Emergency Preparedness, Resilience 

and Response (Core Standards). These Core Standards are in accordance with the CCA 

2004, 2005 Regulations and the NHS Act 2006. 

The Trust is required to submit evidence to support an annual, self-assessed view of 

compliance to the required NHS EPRR Core standards, to the Integrated Care Board (ICB) 

for the LHRP area. The EPRR manager is responsible for providing this submission and the 

Trust Board is responsible for reviewing and approving this. 

 

https://www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf
https://www.england.nhs.uk/publication/amended-core-standards-for-emergency-preparedness-resilience-and-response-eprr/
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4.0 Governance and Accountability 

4.1 The NHS Act 2006 places a duty on relevant service providers to appoint an 

individual to be responsible for discharging the duties under section 252A (9) Appendix A. 

This individual is known as the Accountable Emergency Officer (AEO) and in Medway NHS 

Foundation Trust, this individual is shown in the establishment visual (Figure 1) below. 

4.2 The Trust EPRR group, chaired by the Accountable Emergency Officer, is 

established to assist the Board in fulfilling its responsibilities in relation to the Civil 

Contingencies Act 2004. It will fulfil its Terms of Reference by maintaining responsibility for 

oversight and development of Trust EPRR plans, policies, EPRR Risk Register, incident 

related documentation, records retention and learning from exercises and incidents. The 

Group is chaired by the AEO and frequently reports directly to the Risk, Compliance and 

Assurance Group which reports to Risk and Audit Committee, up to the Trust Board.  

Figure 1  

 

 

Figure 2 below shows the wider EPRR planning structure for the NHS in England and 

interactions with key partner organisations. 
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5.0 Roles and Responsibilities applicable to the EPRR function 
 
5.1 Trust Board 

Whilst it is recognised that EPRR is a collective board level responsibility, a number of Non-

Executive Directors bring skills and experience in crisis and incident management. Where 

this is the case, additional support to the AEO from a suitably experienced NED is 

recommended. This will be a decision for local Chairs and Chief Executive Officers (CEOs), 

in addition to: 

• Approving the Trust’s Corporate Policy for EPRR and Business Continuity. 
• Reviewing and approving the annual reports to the Board, on Trust compliance with 

the NHS England EPRR Core standards and overview of EPRR annual activity.  

• Understanding the statutory EPRR framework and assuring itself on the adequacy of 

the Trust arrangements for meeting requirements. 
• Supporting the delegated responsibility of Strategic Command and Control during an 

incident, that requires such structures to be implemented.  
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• Ensuring that the organisation has sufficient and appropriate resource, to effectively 

discharge its EPRR duties. 
 

5.2 Chief Executive 

NHS England expect all NHS-funded organisations to have an AEO with regard to EPRR. 

Chief executives may designate the responsibility for EPRR as a core part of their 

organisation’s governance and its operational delivery programmes. Chief executives will 

be able to delegate this responsibility to a named director. 

• Responsible for designating the responsibility of EPRR as a core part of the 

organisation’s governance and operational delivery programmes 

• Is aware of the factors within the organisation which could negatively impact on 

public protection within their health community as a result of a major incident 

• Is aware of the Trust’s legal duty to respond to and recover from a major incident, in 

parallel with continuing patient services 

• Responsible for nominating an Accountable Emergency Officer 

 

5.3     Accountable Emergency Officer 

The Chief Operating Officer is the designated Executive for EPRR and often the delegated 

Accountable Emergency Officer who can delegate responsibilities below, to a deputy:  

• Ensure the Trust has appropriate resources committed and funds available to the 
EPRR Function 

• Plans and policies are in place to fulfil the requirements of the statutory framework 
• Commitment from Senior Leadership towards their staff engagement with the 

programme of EPRR work  
• Ensure the organisation is properly prepared and resourced to respond to a major 

incident 
• Attend the Local Health Resilience Partnership Executive Group (no less than 75% 

of meetings) 
• Provide EPRR reports to the Board no less frequently than annually and as a 

minimum, include an overview on; 
o Training and exercising undertaken by the organisation 
o High level EPRR risks and mitigations 
o Summary of any business continuity, critical incidents and major incidents 
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o Summary of lessons identified from Incidents and exercises 
o The organisation’s compliance position in relation to the latest NHS England 
EPRR Assurance process 

 

5.4    Emergency Preparedness Resilience and Response Manager 

• Ensure the Trust EPRR and Business Continuity Policy is effectively delivered in 

liaison and engagement with all relevant staff across the Trust 

• Ensure all relevant response and resilience plans aligned to the EPRR Core 

standards and local risks, are developed in accordance to national and local 

guidance; are tested and accessible to staff  

• Develop an annual EPRR Work Plan which is fully aligned with the NHS EPRR Core 

standards, the Trusts’ Business strategy and is agreed by the Trust Board. The work 

plan will address: Training and exercise requirements for all staff, ‘lessons learnt’ 

process from incidents and exercises, Identification of risks to inform plan 

mitigations, Business Continuity Management in accordance with the Trust’s 

Business Continuity Management System Framework (2022) and Identify outcomes 

of assurance and audit processes. The work plan must consider the LHRP and LRF 

work plans as appropriate. 

• Mentor and provide leadership to staff in the EPRR team and support their personal 

development in delivering elements of the EPRR work plan. 

• Represent the Trust at local resilience sub and partnership groups related to EPRR 

and the LRF, to input into the development of response plans, training and exercising 

• Support the Accountable Emergency Officer in providing regular assurance to the 

Trust Board regarding the delivery of the EPRR work programme, aligned to the 

NHS EPRR Core Standards. 

• Ensure the EPRR function, including all Training and Exercising, is delivered to a 

high standard, aligned with local risk registers and Minimum Occupational Standards 

for EPRR (england.nhs.uk) objectively to achieve organisational resilience. 

• Provide regular training sessions for On Call staff to ensure resilience out of hours 

including access to personal log books, a contacts directory for internal and external 

stakeholders in an emergency and a list of trained Loggists to be called upon. 

 

https://www.england.nhs.uk/wp-content/uploads/2022/07/B1568_minimum-occupational-standards-for-emergency-preparedness-resilience-and-response.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/B1568_minimum-occupational-standards-for-emergency-preparedness-resilience-and-response.pdf
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5.5     Divisional Directors, General Managers, Service leads and Heads of 
Department (Clinical and non-clinical) 

• Commit to attending the EPRR group meetings to understand the engagement required 

from staff across each of the divisions and departments, with the EPRR team to 

achieve the annual work plan and programme of continuous improvement via Lessons 

Identified. 

• Regularly input into the EPRR group to highlight risks and issues to continuity of service 

and organisational resilience and work collaboratively to mitigate these. 

• Ensure that Business Impact assessments and business continuity plans are in place, 

have appropriate ownership in departments, are up to date and accessible 

• Release staff to undertake Training and Exercises to develop and test EPRR Plans and 

for personal development, in compliance with the Trust EPRR Training needs analysis. 

• Directors, General Managers and Heads of Department who are aligned to the Trust 

On Call rotas will comply with the agreed EPRR training programme for On Call staff, 

ensuring an up to date EPRR portfolio is kept and training attendance is recorded. 

• Ensure that when ‘On Call’, they are accessible and are fit to carry out their duties at all 

times and have access to the required equipment, information and policies on 

ResilienceDirect and the staff intranet, including the Trust On Call protocol for SMoC 

and DoC staff. 

 

5.5.1   On Call EPRR Duties – Senior Managers and Directors 

In response to an emergency incident, which requires activation of an emergency plan, the 

Incident Coordination Centre and/or the command and control structure out of hours, the 

Senior Manager on Call and Director on call have a duty to assume the relative command 

positions. The SMoC will assume the role of the Tactical Commander and the DoC will 

assume the Strategic Commander. This policy permits those staff who have undertaken the 

Trust EPRR Incident Command Training module, the authority to act outside of their normal 

scope of duties in direct response to an evolving incident, in order to preserve life, ensure 

the safety and security of patients, staff and visitors, in keeping with the Trust’s vision and 

values. 
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5.6     Communications Team 

The Communications Team are responsible for regularly attending the EPRR Group, 

developing Incident Communication plans, being aware of the internal and external Incident 

alerting process and warning and informing civil protection duties under the CCA 2004. 

Trust Communications staff will sit within Strategic and Tactical Command during an 

incident and ensure effective and timely communications to staff, patients, visitors and 

external stakeholders as appropriate. 

 
5.7 ICT   
The Head of IT will ensure that there is an effective Disaster Recovery Plan (Covering loss 

of physical assets and recovery with a recovery time objective), reviewed annually and is 

made available to staff in the Trust for awareness. 
Ensure the Trust can demonstrate its resilience to Cyber Security threats with a Cyber 

resilience and response plan which is compliant with the Data protection and security toolkit 

and Kent LHRP Cyber Security standards, annually. 
 
5.8 Estates and Facilities 
All teams within this department will ensure the organisation has appropriate resilience 

plans, processes and resources in place to ensure continuity of utilities and accommodation 

provision for all areas of the Trust to operate safely. 

 

6.0 EPRR Budget 
 
6.1  The EPRR budget will be set annually, in agreement with the Accountable 

Emergency Officer, Director of Finance and Chief Executive and be fully accessible to the 

EPRR Manager for allocation of funds, in order to deliver the annual EPRR work plan. 

6.2 Each department/directorate will fund the costs of their own staff attending external 

EPRR training and exercises, if costs are incurred and any specialist resilience equipment 

required within its own department.  
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6.3 In the event of a Major Incident, all departments must keep a record of additional 

expenditure incurred and forward this to Divisional Finance Business Partners, so that 

where possible, reserves can be allocated by the Director of Finance. In the event of a large 

scale incident, costs will be met through Trust reserves. 

 

7.0 Risk Assessment 
 
7.1 The EPRR Manager will develop and maintain the Trust EPRR Risk Register in line 

with the National and Community Risk Registers and the Trust Risk Management Policy. 

This will be reviewed, after an external risk register publication or significant change in risk 

is announced via the Resilience Forum and dictate Trust planning requirements as 

appropriate. 

7.2 These risks and all internal Resilience risks reported via DATIX, will be monitored by 

the EPRR Group. The capturing and monitoring of internal resilience risks, will be as a 

result of service areas and departments escalating these via DATIX to the EPRR Group. 

High level resilience risks will be included in the EPRR update reports to the Risk, 

Compliance and Assurance Group. 

 

8.0 Information Sharing 
 
8.1 Under the CCA 2004 and 2005 Regulations, responders have a duty to share 

information with partner organisations. This is a crucial element of civil protection work; it 

underpins all forms of co-operation. NHS-funded organisations should formally consider the 

information required to plan for and respond to an emergency. They should determine what 

information can be made available in the context of the CCA 2004. An organisation’s 

information governance policies and procedures should cover the requirements of EPRR.  

 
8.2 Cabinet Office Data Sharing Guidance 2019 is available here: Data Sharing 

Governance Framework - GOV.UK (www.gov.uk) 

https://www.gov.uk/government/publications/data-sharing-governance-framework/data-sharing-governance-framework
https://www.gov.uk/government/publications/data-sharing-governance-framework/data-sharing-governance-framework


Policy 

Medway NHS Foundation Trust EPRR Policy V09.01   
Page 14 of 16 
 

Trust Commanders must follow the organisational policies and seek guidance if unsure if 

the information can be shared. The ICB EPRR team will also advise on information sharing 

requests during emergency incidents. 

8.3 Data Protection legislation requires all organisations to handle personal and patient 

identifiable information in compliance with GDPR and the Data Protection Act 2018 

(legislation.gov.uk), regarding privacy and disclosure. 

 

9.0 Document Monitoring and Review 

What will be monitored 
Method/ 
Frequency 

Lead Reporting to 

EPRR and Business Continuity 

Policy review 

Annually EPRR 

Manager 

AEO, RCAG, Risk and Audit 

Committee, Trust Board 

Trust compliance with EPRR Core 

standards and overview of EPRR 

activity during the year 

EPRR Group - 

Annually 

EPRR 

Manager 

AEO, RCAG, Risk and Audit 

Committee, Trust Board  

EPRR work plan EPRR Group – 

twice yearly 

EPRR 

Manager 

AEO, RCAG, Risk and Audit 

Committee,  Trust Board  

Lessons Identified (from exercises 

and/or incidents) 

EPRR Group – 

each meeting 

EPRR 

Manager 

AEO, RCAG, Risk and Audit 

Committee, Trust Board 

EPRR Risk Register EPRR Group – 

each meeting 

EPRR 

Manager 

AEO, RCAG, Risk and Audit 

Committee, Trust Board 

 

10.0 Health Inequalities review 
 
10.1 Reducing the actual or unintentional impact from health inequalities during a major 

incident is vital. During the planning phase, AEOs and EPRR staff must ensure the diverse 

range of local health needs is considered when preparing for a range of incidents. 

  

10.2 Additionally, Incident Commanders, as part of their role leading the response to an 

incident, should consider the impact of their decisions on health inequalities either within 

the existing population or on the community as a result of an incident. This, along with other 

decisions, should be appropriately recorded in incident logs along with the rationale 

underpinning the decision being made.  

https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
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11.0 Definitions 
 
11.1 Under section 1(1) of the CCA 2004 an ‘emergency’ is defined as:  

“(a) an event or situation which threatens serious damage to human welfare in a place in 

the United Kingdom; (b) an event or situation which threatens serious damage to the 

environment of a place in the United Kingdom; or (c) war, or terrorism, which threatens 

serious damage to the security of the United Kingdom”. 

 

11.2 Emergency preparedness: The extent to which emergency planning enables the 

effective and efficient prevention, reduction, control, mitigation of and response to incidents 

and emergencies.   

 
11.3 Resilience: Ability of the community, services, area or infrastructure to detect, 

prevent and, if necessary, withstand, handle and recover from incidents and emergencies. 

  
11.4 Response: Decisions and actions taken in accordance with the strategic, tactical 

and operational objectives defined by emergency responders, including those associated 

with recovery.  

 
11.5 Incidents: For the NHS, incidents are defined as: 
 
Business Continuity Incident – an event or occurrence that disrupts, or might disrupt, an 

organisation’s normal service delivery, to below acceptable pre-defined levels. This would 

require special arrangements to be put in place until services can return to an acceptable 

level. Examples include surge in demand requiring temporary re-deployment of resources 

within the organisation, breakdown of utilities, significant equipment failure or hospital 

acquired infections. There may also be impacts from wider issues such as supply chain 

disruption or provider failure.  

 

Critical Incident – any localised incident where the level of disruption results in an 

organisation temporarily or permanently losing its ability to deliver critical services; or where 

patients and staff may be at risk of harm. It could also be down to the environment 

potentially being unsafe, requiring special measures and support from other agencies, to 
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restore normal operating functions. A Critical Incident is principally an internal escalation 

response to increased system pressures/disruption to services.  

 

Major Incident – The Cabinet Office, and the Joint Emergency Services Interoperability 

Principles (JESIP), define a Major Incident as an event or situation with a range of serious 

consequences that require special arrangements to be implemented by one or more 

emergency responder. In the NHS this will cover any occurrence that presents serious 

threat to the health of the community or causes such numbers or types of casualties, as to 

require special arrangements to be implemented.    

 

END OF DOCUMENT 
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