
 

 
 

EXECUTIVE SUMMARY 

Meeting: TRUST BOARD – IN PUBLIC Date: 28.11.19 

Report Title: Emergency Preparedness, Resilience 
and Response (EPRR) Provider 
Assurance Process 2019 

Agenda Item: 12 

Author: Matthew Overton, Emergency Planning Lead 

Executive Lead: Susan Bracefield, Director of Operations 

  

Purpose of 
Report 

Approve X Endorse  Assurance  Receive  

 

Alignment to Strategic Objectives 

BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

X 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

X 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

X 

  

Summary of other meetings discussed with and outcome of discussion: 

The Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 
Process 2019 was presented to the Trust Board on 31 October but further assurance was 
required on the actions to progress the partially complete against the compliance standards 
as well as details of the compliant standards. 

The report was presented to Quality Assurance Committee on 24 September following 
discussion at Emergency Preparedness, Resilience and Response Committee on 30 July 
2019. 

The Assurance process involved CCG, NHS England and Improvement, EP Lead and 
Director of Operations (Chair of EPRR Committee and Accountable Officer). 

  

Summary of the report, key points for discussion including any risks: 

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. 

This report sets out the current RCHT rating that was discussed formally with NHS England 
and Improvement and the CCG on the 26th July.    

Royal Cornwall Hospitals NHS Trust has been rated as ‘Substantially’ compliant against the 
core standards and framework. 

With regard to the key risks, they include misidentification of major incident patients with 
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associated risk for transfusion, drug administration and investigation interpretation. Sub-
optimal strategic leadership due to Directors On Call not completing the necessary 
mandatory training.    

What is the key question(s) for the meeting to consider? 

This report highlights the position RCHT has been assessed as at the Emergency 
Preparedness, Resilience and Response provider assurance process 2019.      

  

Recommendation  

The Board is recommended to: 

 Note the current position RCHT has been assessed as, with regards to the Emergency 
Preparedness, Resilience and Response (EPRR) Provider Assurance Process 2019.  
Approve the compliance statement. 

 

Equality and Diversity 
Statement 

The NHS EPRR Core Standards according to NHS England / 
Improvement “give due regard to the need to eliminate 
discrimination, harassment and victimisation, to advance 
equality of opportunity, and to foster good relations between 
people who share a relevant protected characteristic (as cited 
under the Equality Act 2010) and those who do not share it; and 

given regard to the need to reduce inequalities between 
patients in access to, and outcomes from healthcare services 
and to ensure services are provided in an integrated way where 
this might reduce health inequalities.” The 1 outcome that  
remains partially compliant does not adversely affect equality 
and diversity. 
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Emergency Preparedness, Resilience and Response (EPRR) Provider 

Assurance Process 2019 Report 

 

 

1. Introduction/Background 

 

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. 

 

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. 2019 Assurance Process 

 

The 2019 Assessment Framework had 63 outcomes that related to acute hospital 
provider compliance. Royal Cornwall Hospitals NHS Trust was assessed as being 
‘Substantially’ compliant against the Framework. The CCG and NHS England and 
Improvement agreed with this assessment at a review meeting held on the 26th July. 
The breakdown of compliance/non-compliance is as follows: 61 compliant (green), 2 
partially met (amber) and 0 non-compliant (red). 

 

The compliant areas are as follows:  

  

Senior 
Leadership 

The organisation has appointed an 
Accountable Emergency Officer 
(AEO) responsible for Emergency 
Preparedness Resilience and 
Response (EPRR). This individual 
should be a board level director, and 
have the appropriate authority, 
resources and budget to direct the 
EPRR portfolio. A non-executive 
board member, or suitable 
alternative, should be identified to 
support them in this role. 

AEO is Susan Bracefield, Paul 
Hobson is the NED lead.   

EPRR Policy 
Statement  

The organisation has an overarching 
EPRR policy statement. 
 
This should take into account the 
organisations:  
• Business objectives and processes 
• Key suppliers and contractual 

EPRR Strategy in place.  
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arrangements 
• Risk assessment(s)  
• Functions and / or organisation, 
structural and staff changes. 
 
The policy should:  
• Have a review schedule and 
version control 
• Use unambiguous terminology 
• Identify those responsible for 
ensuring policies and arrangements 
are updated, distributed and regularly 
tested 
• Include references to other sources 
of information and supporting 
documentation. 

EPRR board 
reports 

The Chief Executive Officer / Clinical 
Commissioning Group Accountable 
Officer ensures that the Accountable 
Emergency Officer discharges their 
responsibilities to provide EPRR 
reports to the Board / Governing 
Body, no less frequently than 
annually.  
 
These reports should be taken to a 
public board, and as a minimum, 
include an overview on:  
• training and exercises undertaken 
by the organisation 
• summary of any business 
continuity, critical incidents and major 
incidents experienced by the 
organisation 
• lessons identified from incidents 
and exercises 
• the organisation's compliance 
position in relation to the latest NHS 
England EPRR assurance process. 

Report went to Trust Board in 
Oct 2018  

EPRR work 
programme 

The organisation has an annual 
EPRR work programme, informed by:  
• lessons identified from incidents 
and exercises  
• identified risks  
• outcomes of any assurance and 
audit processes.  

This is a combination of the 
EPRR Committee Action Log 
and EPRR Core Standards 
Assurance Report Action Plan.  

EPRR Resource The Board / Governing Body is 
satisfied that the organisation has 
sufficient and appropriate resource, 
proportionate to its size, to ensure it 
can fully discharge its EPRR duties. 

EPRR Strategy in place.  
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Continuous 
improvement 
process 

The organisation has clearly defined 
processes for capturing learning from 
incidents and exercises to inform the 
development of future EPRR 
arrangements.  

EPRR Strategy in place.  

Risk assessment The organisation has a process in 
place to regularly assess the risks to 
the population it serves. This process 
should consider community and 
national risk registers.   

EPRR risks are on DATIX.  

Risk 
Management 

The organisation has a robust 
method of reporting, recording, 
monitoring and escalating EPRR 
risks.  

EPRR Strategy includes risk 
management strategy.  

Collaborative 
planning 

Plans have been developed in 
collaboration with partners and 
service providers to ensure the whole 
patient pathway is considered. 

Major Incident Plan is the best 
example of this. 

Critical incident In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to a critical incident (as 
defined within the EPRR 
Framework). 

Business Continuity Strategy 
covers 'Critical Incidents'.  

Major incident In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to a major incident (as 
defined within the EPRR 
Framework). 

RCHT has a Major Incident 
Plan.  

Heatwave In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to the impacts of heatwave 
on the population the organisation 
serves and its staff. 

RCHT has a Heatwave Plan.   

Cold weather In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to the impacts of snow and 
cold weather (not internal business 
continuity) on the population the 
organisation serves. 

RCHT has a Severe Weather 
Plan. 

Pandemic 
influenza 

In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to pandemic influenza.  

RCHT has a Pandemic 
Influenza Plan. 

Infectious 
disease 

In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to an infectious disease 
outbreak within the organisation or 

RCHT has a SIRS Policy, VHF 
Policy and Outbreak Policy. 
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the community it serves, covering a 
range of diseases including High 
Consequence Infectious Diseases 
such as Viral Haemorrhagic Fever.  
These arrangements should be made 
in conjunction with Infection Control 
teams; including supply of adequate 
FFP3 and PPE trained individuals 
commensurate with the 
organisational risk.  

Mass 
countermeasures 

In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
distribute Mass Countermeasures - 
including arrangement for 
administration, reception and 
distribution of mass prophylaxis and 
mass vaccination.  
 
There may be a requirement for 
Specialist providers, Community 
Service Providers, Mental Health and 
Primary Care services to develop or 
support Mass Countermeasure 
distribution arrangements. 
Organisations should have plans to 
support patients in their care during 
activation of mass countermeasure 
arrangements.  
 
CCGs may be required to 
commission new services to support 
mass countermeasure distribution 
locally, this will be dependent on the 
incident. 

RCHT has a Mass Prophylaxis 
Plan.  

Mass Casualty  In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to mass casualties. For an 
acute receiving hospital this should 
incorporate arrangements to free up 
10% of their bed base in 6 hours and 
20% in 12 hours, along with the 
requirement to double Level 3 ITU 
capacity for 96 hours (for those with 
level 3 ITU bed). 

Mass Casualty Incidents 
covered as part of the RCHT 
Major Incident Plan.  

Shelter and 
evacuation 

In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
shelter and/or evacuate patients, 
staff and visitors. This should include 
arrangements to shelter and/or 
evacuate, whole buildings or sites, 
working in conjunction with other site 

RCHT has a Evacuation Plan.  
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users where necessary.    

Lockdown In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
safely manage site access and 
egress for patients, staff and visitors 
to and from the organisation's 
facilities. This should include the 
restriction of access / egress in an 
emergency which may focus on the 
progressive protection of critical 
areas.  

RCHT has a Lockdown Policy.   

Protected 
individuals 

In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond and manage 'protected 
individuals'; Very Important Persons 
(VIPs), high profile patients and 
visitors to the site.  

RCHT has a Management of 
High Risk (Protected) and VIP 
Patients Plan.  

Excess death 
planning 

The organisation has contributed to, 
and understands, its role in the 
multiagency arrangements for excess 
deaths and mass fatalities, including 
mortuary arrangements. This 
includes arrangements for rising tide 
and sudden onset events. 

RCHT contributes to the 
Cornwall Council badged plan. 

On-call 
mechanism 

A resilient and dedicated EPRR on-
call mechanism is in place 24 / 7 to 
receive notifications relating to 
business continuity incidents, critical 
incidents and major incidents.  
This should provide the facility to 
respond to or escalate notifications to 
an executive level.    

RCHT has an On Call Rota.  

Trained on-call 
staff 

On-call staff are trained and 
competent to perform their role, and 
are in a position of delegated 
authority on behalf of the Chief 
Executive Officer / Clinical 
Commissioning Group Accountable 
Officer.  
The identified individual:   
• Should be trained according to the 
NHS England EPRR competencies 
(National Occupational Standards)  
• Can determine whether a critical, 
major or business continuity incident 
has occurred 
• Has a specific process to adopt 
during the decision making  

Contained within the RCHT 
EPRR Strategy.  
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• Is aware who should be consulted 
and informed during decision making  
• Should ensure appropriate records 
are maintained throughout. 

EPRR exercising 
and testing 
programme  

The organisation has an exercising 
and testing programme to safely test 
major incident, critical incident and 
business continuity response 
arrangements. 
Organisations should meet the 
following exercising and testing 
requirements:  
• a six-monthly communications test 
• annual table top exercise  
• live exercise at least once every 
three years 
• command post exercise every three 
years. 
The exercising programme must: 
• identify exercises relevant to local 
risks 
• meet the needs of the organisation 
type and stakeholders 
• ensure warning and informing 
arrangements are effective. 
Lessons identified must be captured, 
recorded and acted upon as part of 
continuous improvement.  

RCHT has completed the 
following: Exercise Blacktower, 
Exercise Blacktower 2, 
Exercise Malcolm, Exercise 
Quickstep, EU 'No Deal' Brexit 
Tabletop Exercise, CITS 
Disaster Recovery Tabletop 
Exercise, Exercise Radialum, 
Exercise Blondie 2, Exercise 
Athos, Winter Planning 
Exercise, Major trauma major 
incident/mass casualty capacity 
challenge exercise, 6 monthly 
comms exercise. Scheduled for 
the near future: Exercise 
Winterburn, Exercise 
Blacktower 3, Radiology 
Telephone Loss Exercise, 
Pathology Water Loss BCP 
Exercise, Finance Loss of 
Premises BCP Exercise.   

Strategic and 
tactical 
responder 
training 

Strategic and tactical responders 
must maintain a continuous personal 
development portfolio demonstrating 
training in accordance with the 
National Occupational Standards, 
and / or incident / exercise 
participation  

Contained within ESR.  

Incident Co-
ordination Centre 
(ICC)  

The organisation has a pre-identified 
Incident Co-ordination Centre (ICC) 
and alternative fall-back location(s). 
Both locations should be annually 
tested and exercised to ensure they 
are fit for purpose, and supported 
with documentation for its activation 
and operation. 

ICC is in operation for primary 
purpose and so is maintained 
as part of this, details in Major 
Incident Plan.   

Access to 
planning 
arrangements 

Version controlled, hard copies of all 
response arrangements are available 
to relevant staff at all times. Staff 
should be aware of where they are 
stored and should be easily 
accessible.   

Kiteworks for off-site access, 
TR13 On Call Managers File 
for on-site access, Intranet 
Documents Library, ICC paper 
copies in 'Grey Major Incident 
Boxes' 
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Management of 
business 
continuity 
incidents 

In line with current guidance and 
legislation, the organisation has 
effective arrangements in place to 
respond to a business continuity 
incident (as defined within the EPRR 
Framework).  

Contained within the RCHT 
Business Continuity Strategy  

Loggist The organisation has 24 hour access 
to a trained loggist(s) to ensure 
decisions are recorded during 
business continuity incidents, critical 
incidents and major incidents.  Key 
response staff are aware of the need 
for keeping their own personal 
records and logs to the required 
standards. 

Paper list of loggists kept in 
ICC grey major incident boxes, 
deployment covered in Action 
Card 2 of the Major Incident 
Plan. 

Situation Reports The organisation has processes in 
place for receiving, completing, 
authorising and submitting situation 
reports (SitReps) and briefings during 
the response to business continuity 
incidents, critical incidents and major 
incidents.   

Exercise Blacktower covered 
this and is contained within the 
Major Incident Plan.  

Access to 
'Clinical 
Guidelines for 
Major Incidents 
and Mass 
Casualty events’ 

Key clinical staff (especially 
emergency department) have access 
to the ‘Clinical Guidelines for Major 
Incidents and Mass Casualty events’ 
handbook. 

Paper copies kept in ED Major 
Incident Cupboard.  

Access to ‘CBRN 
incident: Clinical 
Management and 
health 
protection’ 

Clinical staff have access to the PHE 
‘CBRN incident: Clinical 
Management and health protection’ 
guidance.  

Hyperlink embedded into the 
CBRN/HAZMAT Plan and 
paper copies printed off with 
decontamination equipment . 

Communication 
with partners and 
stakeholders  

The organisation has arrangements 
to communicate with partners and 
stakeholder organisations during and 
after a major incident, critical incident 
or business continuity incident. 

Trust has 'flash messaging/tic-
a-tape' capability along with all 
user emails. Major Incident 
Plan - Section 11 - Staff should 
not communicate with the 
media or engage in social 
media commentary unless 
authorised to do so by a 
member of either the 
Communications Team or the 
ICC Team. Social media use 
included in ‘Acceptable Use 
Policy’ and we refer staff to 
their own professional regulator 
guidance. The trust is currently 
happy that this is sufficient.   

Warning and 
informing 

The organisation has processes for 
warning and informing the public 
(patients, visitors and wider 
population) and staff during major 

See above. 
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incidents, critical incidents or 
business continuity incidents. 

Media strategy The organisation has a media 
strategy to enable rapid and 
structured communication with the 
public (patients, visitors and wider 
population) and staff. This includes 
identification of and access to a 
trained media spokespeople able to 
represent the organisation to the 
media at all times. 

Responsibility of RCHT On Call 
Press Officer and RCHT 
Director On Call. Media 
handling training offered to 
RCHT Directors On Call.  

LRHP attendance  The Accountable Emergency Officer, 
or an appropriate director, attends 
(no less than 75% annually) Local 
Health Resilience Partnership 
(LHRP) meetings. 

Attendance / dial-in at LHRP by 
AEO or appropriate Deputy on 
at least 3 out of the last 4 
meetings, which were: Nov 18 
(F2F), Mar 19 (TC), Apr 19 
(F2F) & Jul 19 (TC).  

LRF / BRF 
attendance 

The organisation participates in, 
contributes to or is adequately 
represented at Local Resilience 
Forum (LRF) or Borough Resilience 
Forum (BRF), demonstrating 
engagement and co-operation with 
partner responders.  

RCHT Emergency Planning 
Lead attends approximately 
33% of LRF meetings but is 
represented by NHS 
England/Improvement 
regardless. 

Mutual aid 
arrangements 

The organisation has agreed mutual 
aid arrangements in place outlining 
the process for requesting, 
coordinating and maintaining mutual 
aid resources. These arrangements 
may include staff, equipment, 
services and supplies.  
These arrangements may be formal 
and should include the process for 
requesting Military Aid to Civil 
Authorities (MACA) via NHS 
England. 

RCHT has a Mutual Aid Policy 
and has signed up to the Acute 
MoU presented at July LHRP.  

Information 
sharing  

The organisation has an agreed 
protocol(s) for sharing appropriate 
information with stakeholders, during 
major incidents, critical incidents or 
business continuity incidents. 

Major Incident Plan and 
Peninsula Information Sharing 
Agreement covers this.  

BC policy 
statement 

The organisation has in place a 
policy which includes a statement of 
intent to undertake business 
continuity.  This includes the 
commitment to a Business Continuity 
Management System (BCMS) in 
alignment to the ISO standard 22301. 

Contained within the RCHT 
Business Continuity Strategy.   

BCMS scope and 
objectives  

The organisation has established the 
scope and objectives of the BCMS in 
relation to the organisation, 
specifying the risk management 
process and how this will be 

Contained within the RCHT 
Business Continuity Strategy.   
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documented. 

Business Impact 
Assessment  

The organisation annually assesses 
and documents the impact of 
disruption to its services through 
Business Impact Analysis(s). 

Contained within the RCHT 
Business Continuity Strategy 
and on target to complete by 
the end of 2019.  

Data Protection 
and Security 
Toolkit 

Organisation's Information 
Technology department certify that 
they are compliant with the Data 
Protection and Security Toolkit on an 
annual basis.  

RCHT is compliant.  

Business 
Continuity Plans  

The organisation has established 
business continuity plans for the 
management of incidents. Detailing 
how it will respond, recover and 
manage its services during 
disruptions to: 
• people 
• information and data 
• premises 
• suppliers and contractors 
• IT and infrastructure 
These plans will be reviewed 
regularly (at a minimum annually), or 
following organisational change, or 
incidents and exercises. 

Contained within the RCHT 
Business Continuity Strategy 
and on target to complete by 
the end of 2019. 

BCMS 
monitoring and 
evaluation  

The organisation's BCMS is 
monitored, measured and evaluated 
against established Key Performance 
Indicators. Reports on these and the 
outcome of any exercises, and status 
of any corrective action are annually 
reported to the board. 

Function of EPRR Committee 
to oversee Care Group 
monitoring and evaluation. 

BC audit The organisation has a process for 
internal audit, and outcomes are 
included in the report to the board. 

See above 

BCMS 
continuous 
improvement 
process 

There is a process in place to assess 
the effectiveness of the BCMS and 
take corrective action to ensure 
continual improvement to the BCMS.  

Contained within the RCHT 
Business Continuity Strategy.   

Assurance of 
commissioned 
providers / 
suppliers BCPs  

The organisation has in place a 
system to assess the business 
continuity plans of commissioned 
providers or suppliers; and are 
assured that these providers 
business continuity arrangements 
work with their own.  

RCHT Business Continuity 
Strategic Plan, Business 
Continuity Questionnaire, NHS 
Standard Contract clauses 
used if necessary 

Telephony 
advice for CBRN 
exposure 

Key clinical staff have access to 
telephone advice for managing 
patients involved in CBRN incidents. 

Telephone number contained 
within the RCHT ED 
CBRN/HAZMAT 
Decontamination Plan.  
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HAZMAT / CBRN 
planning 
arrangement  

There are documented organisation 
specific HAZMAT/ CBRN response 
arrangements. 
 

Contained within ED 
CBRN/HAZMAT 
Decontamination Plan.   

HAZMAT / CBRN 
risk assessments  

HAZMAT/ CBRN decontamination 
risk assessments are in place 
appropriate to the organisation. 
This includes:  
• Documented systems of work 
• List of required competencies 
• Arrangements for the management 
of hazardous waste. 

Contained within ED 
CBRN/HAZMAT 
Decontamination Plan.  

Decontamination 
capability 
availability 24 /7  

The organisation has adequate and 
appropriate decontamination 
capability to manage self-presenting 
patients (minimum four patients per 
hour), 24 hours a day, 7 days a 
week.  

All ED Nursing Staff trained 
and so guaranteed 24/7 
capability regardless of rota.  

Equipment and 
supplies 

The organisation holds appropriate 
equipment to ensure safe 
decontamination of patients and 
protection of staff. There is an 
accurate inventory of equipment 
required for decontaminating 
patients.  

Completed equipment 
checklists exist.   

PRPS availability  The organisation has the expected 
number of PRPS (sealed and in date) 
available for immediate deployment. 
There is a plan and finance in place 
to revalidate (extend) or replace suits 
that are reaching their expiration 
date. 

RCHT has 14 suits in a variety 
of sizes.  

Equipment 
checks  

There are routine checks carried out 
on the decontamination equipment 
including:  
• PRPS Suits 
• Decontamination structures  
• Disrobe and rerobe structures 
• Shower tray pump 
• RAM GENE (radiation monitor)  
• Other decontamination equipment. 
There is a named individual 
responsible for completing these 
checks  

Completed equipment 
checklists exist.   

Equipment 
Preventative 
Programme of 
Maintenance 

There is a preventative programme 
of maintenance (PPM) in place for 
the maintenance, repair, calibration 
and replacement of out of date 
decontamination equipment for:  
• PRPS Suits 
• Decontamination structures 
• Disrobe and rerobe structures 
• Shower tray pump 

PRPS suits are serviced as per 
manufacturer’s guidance. 
Decontamination tent is 
serviced annually. RAM Gene 
is checked monthly. 
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• RAM GENE (radiation monitor) 
• Other equipment  

PPE disposal 
arrangements  

There are effective disposal 
arrangements in place for PPE no 
longer required, as indicated by 
manufacturer / supplier guidance. 

Marked as 'Training Suits - Not 
for Operational Use' 

HAZMAT / CBRN 
training lead  

The current HAZMAT/ CBRN 
Decontamination training lead is 
appropriately trained to deliver 
HAZMAT/ CBRN training 

EP Lead is Train the Trainer 
and NARU Operational 
Commander 

Training 
programme 

Internal training is based upon 
current good practice and uses 
material that has been supplied as 
appropriate. Training programmes 
should include training for PPE and 
decontamination.  

Current training material is 
compliant with this 
requirement.  

HAZMAT / CBRN 
trained trainers  

The organisation has a sufficient 
number of trained decontamination 
trainers to fully support its staff 
HAZMAT/ CBRN training 
programme.  

3 Trainers  

Staff training – 
decontamination 

Staff who are most likely to come into 
contact with a patient requiring 
decontamination understand the 
requirement to isolate the patient to 
stop the spread of the contaminant. 

Covered in training and front of 
house staff watch the IOR 
video. 

FFP3 access Organisations must ensure staff who 
may come into contact with 
confirmed infectious respiratory 
viruses have access to, and are 
trained to use, FFP3 mask protection 
(or equivalent) 24/7.   

Training responsibility of H&S. 
EPRR maintain emergency 
outbreak supplies of FFP3.  

  

The partially met compliance relates to: 

 

 <50% of Directors on Call have completed the mandated Strategic Leadership in 
a Crisis course within the last 3 years.     

 The current Major Incident (MX) patient ID numbers are not non-sequentially 
unique and therefore do not meet Patient Safety Alert ref. no: 
NHS/PSA/RE/2018/008 December 2018.  

 

3. Recommendations  

 

Note the current position RCHT has been assessed as, with regards to the 
Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 
Process 2019. Allow the action plan to become part of business as usual for 
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monitoring and oversight by the EPRR Committee. Quarterly reports will be provided 
from EPRR Committee to the Quality Assurance Committee.     
 

4. Action Plan 

 

Area EPRR Core 
Standard  

Why partially 
compliant? 

Plan Lead Target Date  

EPRR 
Training   

The 
organisation 
carries out 
training in line 
with a training 
needs 
analysis to 
ensure staff 
are 
competent in 
their role. 

<50% of 
Directors on 
Call have 
completed the 
mandated 
Strategic 
Leadership in 
a Crisis course 
within the last 
3 years.     

Course scheduled 
for 25th Oct 19 was 
only attended by 1 
Director on Call who 
only attended the 
morning session. 
The date was 
scheduled in 
consultation with 
Executive 
Assistants to avoid 
any known 
commitments. The 
invite was sent out 
on the 6th August to 
give plenty of 
notice. All Directors 
On Call were 
emailed and 
advised that 
attendance at this 
course was in 
relation to the 
EPRR equivalent of 
an ‘improvement 
notice’ that would 
be reported to Trust 
Board. 2 weeks 
before the course 
the Trust AEO and 
EP Lead checked 
attendance and it 
was being attended 
by an acceptable 
number of Directors 
On Call. After this 
date the Directors 
On Call started to 
decline the calendar 
invite one by one 
until the day before 
when only 2 were 
scheduled to attend.    

Matt 
Overton 
(EP 
Lead) 

Another 
course will 
need to be 
scheduled in 
Jan-20. It 
should be 
noted that 
the course is 
dependent 
on an 
external 
trainer and 
has cost 
implications 
to run.   
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Mass 
Casualty 
- patient 
identificat
ion 

The 
organisation 
has 
arrangements 
to ensure a 
safe 
identification 
system for 
unidentified 
patients in an 
emergency 
/mass 
casualty 
incident. This 
system 
should be 
suitable and 
appropriate 
for blood 
transfusion, 
using a non-
sequential 
unique patient 
identification 
number and 
capture 
patient sex. 

The current 
Major Incident 
(MX) patient ID 
numbers are 
not non-
sequentially 
unique and 
therefore do 
not meet 
Patient Safety 
Alert ref. no: 
NHS/PSA/RE/
2018/008 
December 
2018. 

CITS to apply the 
existing solution for 
‘true’ unidentified 
patients to the MX 
Major Incident 
patient ID numbers.  

Kerensa 
Downing 
(PAS 
Data 
Quality 
Manager 
in CITS) 
and Matt 
Overton 
(EP 
Lead) 

This was 
completed in 
Oct-19 

 

 

 


