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SUMMARY REPORT 

TRUST BOARD 29th September 2016 Agenda Number: 
11 

Title of Report Emergency Preparedness, Resilience and Response 
(EPRR) Provider Assurance Process 2016 

Accountable Officer Paul Bostock, Chief Operating Officer 

Author(s) Matt Overton, Emergency Planning Lead 

Purpose of Report This report highlights the position RCHT has assessed itself 
against following the Emergency Preparedness, Resilience and 
Response provider assurance process 2016. This follows a 
review process led by Kernow CCG in conjunction with NHS 
England Area Team.    

Recommendation  The Board is recommended to: 

 Note the current position of organisational compliance with 
the Emergency Preparedness, Resilience and Response 
(EPRR) Provider Assurance Process 2016 and for the 
Accountable Emergency Officer to provide a position 
statement to the Local Health Resilience Partnership 
(LHRP) of ‘Substantially’ compliant. The CCG and NHS 
England agree with this assessment of ‘Substantially’ 
compliant. 

 Support the Emergency Planning Lead in implementing the 
actions outlined in Appendix 1 to ensure full compliance is 
met. 

Consultation 
Undertaken to Date 

Approved at Executives Meeting on 21th September.  

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Approved at Executives Meeting on 21st September. 

Next Steps The action plan and associated EPRR work will become part of 
business as usual for monitoring and oversight by the 
Emergency Preparedness, Resilience and Response (EPRR) 
Sub Committee. The Accountable Emergency Officer (AEO) will 
provide a position statement to the LHRP of ‘Substantially’ 
compliant.   

  

Executive Summary 

NHS Trusts are designated as Category 1 Responders under the Civil Contingencies Act 
(2004) and are required to undertake a self-assessment against the core standards as set 
out in the NHS England EPRR Core Standards Matrix. 
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An assurance process visit took place with Kernow CCG and NHS England Area Team on 
13th September 2016. 

This report sets out the current RCHT compliance against the EPRR Core Standards, the 
required actions and delivery time frame to address shortfalls.  

Royal Cornwall Hospitals Trust proposes self-assessing as being ‘Substantially’ compliant 
against the Framework. The CCG and NHS England agree with this assessment. 

The trust is required to declare this position statement via the Trust AEO at the Devon, 
Cornwall and Isles of Scilly LHRP on the 23rd November 2016. 

 

 

Financial Risks Achievable through existing major incident planning budget.  

  

Key Risks  Suppliers of services or goods to RCHT are unable to continue 
providing these during a disruptive event. RCHT is unable to 
provide mass countermeasures should the need arise. 

Disclosure Statement Assurance review by Kernow CCG and NHS England Area 
Team.  

Equality and Diversity 
Statement 

No impact identified. 
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Emergency Preparedness, Resilience and Response (EPRR) Provider 
Assurance Process 2016 Report 

 

 
1.  Introduction/Background 
 
1.1 The NHS England Core Standards for Emergency Preparedness, Resilience and 

Response (EPRR) are the minimum standards which NHS organisations and 
providers of NHS funded care must meet. 

 
1.2 Royal Cornwall Hospitals Trust is required annually to assess its performance 

against the Assurance Framework and issue a position statement against the set 
criteria. 

 
2. 2016 Assurance Process 
 
2.1 The 2016 Assessment Framework has 51 outcomes that related to acute hospital 

provider compliance. It is recommended that Royal Cornwall Hospitals Trust should 
self-assess as being ‘Substantially’ compliant against the Framework. The CCG and 
NHS England agree with this assessment. The breakdown of compliance/non-
compliance is as follows: 49 compliant (green), 2 partially met (amber) and 0 non-
compliant (red). Of the partially met criteria, 1 relates to RCHT assuring the business 
continuity arrangements of our contractors/suppliers. The other relates to RCHT not 
having a Mass Countermeasures (prophylaxis/vaccination) Plan.  

 
2.2 In 2015 the assessment framework had 94 outcomes that related to acute hospital 

provider compliance. RCHT assessed itself as being ‘Partially’ compliant against the 
Framework. The breakdown of compliance/non-compliance was: 67 compliant 
(green), 27 partially met (amber) and 0 non-compliant (red).  The change in outcome 
numbers from 94 last year to 51 this year is due to the separation of the 
decontamination related core standards into a separate assurance process being 
conducted in December 2016.    

 
2.3 This highlights an improvement from 2015 to 2016.  
 
3.  Conclusions 
 
3.1 By 31 December 2016 the Trust aims to be fully compliant against the 2016 EPRR 

Assurance Process.  
 
4.  Recommendations  
 
4.1 The Trust notes the current position of organisational compliance with the 

Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 
Process 2016 and the Accountable Emergency Officer to provide a position 
statement to the Local Health Resilience Partnership of ‘Substantially’ compliant on 
the 23rd November. 
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4.2 The Trust Board supports the Emergency Planning Lead in implementing the actions 
outlined in Appendix 1 to ensure full compliance is met.  

 
Appendix 1: Action Plan 
 

Core 
Standard 
Ref 

Criteria RCHT 
Compliance 
Status 

Action Responsible Completion 
Date  

8 Mass 
Countermeasures 
Plan in place.  

RCHT 
currently 
does not 
have a plan 
and national 
guidance is 
yet to be 
published. 

Plan to be 
produced 
once 
guidance 
released. 

Trust EP 
Lead 

Dec-16 

DD5 The Accountable 
Emergency 
Officer has 
ensured that their 
organisation, any 
providers they 
commission and 
any sub-
contractors have 
robust business 
continuity (BC) 
planning 
arrangements in 
place which are 
aligned to ISO 
22301. 

The NHS 
Terms and 
Conditions, 
the trust 
contract and 
the NHS 
standard sub-
contract all 
include BC.  
Where 
appropriate 
BC 
arrangements 
are included 
in the 
evaluation 
criteria. 
There is 
however a 
lack of 
assurance 
that all sub-
contractors 
appointed 
have had 
their BC 
arrangements  
specifically 
reviewed.  

Business 
Continuity 
needs to be 
highlighted to 
those who 
commission 
providers, 
appoint and 
performance 
manage sub-
contractors 
and that this 
is included in 
their 
processes.  

Trust EP 
Lead 

Dec-16 

 
 


