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1.0 Introduction 
The Civil  Contingencies  Act  of  2004  places  a  statutory legal obligation on emergency services  

and local authorities, that it defines as Category 1 responders, to assess risk, plan and exercise for 

emergencies, as well as undertaking business continuity management. Responders are also 

responsible for warning and informing the public in relation to emergencies. This is reiterated in the 

Health & Social Care Act 2012. 
 

Category 1 responders include the blue light emergency services (Police, Fire and Ambulance), Acute 

Hospitals and Local Authorities. 
 

An emergency could arise as a result of an accident or natural disaster or from a criminal or terrorist 

act. There are lots of potential root causes and it isn’t feasible to produce a specific response plan  

for every potential scenario. However, major incidents tend to have a common consequences and 

Trust plans to respond to an emergency need to provide a clear, generic framework and approach 

which can be learnt and applied reliably by the command and control team. 
 

NHSEI provides an Emergency Preparedness, Resilience & Response (EPRR) Framework for NHS 

organisations to use to help meet these legal requirements. NHSEI issues a set of EPRR Core 

Standards that NHS organisations must comply with and this requirement is included in 

commissioning contracts. The Trust is subject to an annual self-assessment process against the Core 

Standards, which is validated by a confirm and challenge process with the lead CCG and NHSEI. 
 

Each NHS organisation has an Accountable Executive Officer (AEO) who is responsible for 

implementing the EPRR Framework and complying with legislation. This has to be at Trust Board  

level and for University Hospitals of Derby and Burton, the AEO responsibility is assigned to the Chief 

Operating Manager. 

 
 

2.0 Purpose and Outcomes 
The purpose of this document is to describe how the Trust will go about its duty to ensure it is 

prepared as a Category 1 responder to provide a coordinated response to a disruption to business 

continuity or to a critical or major incident 
 

The Objectives of this Policy are: 
 

• To ensure that that the Trust complies with legislation and the NHSEI EPRR Framework. 

• To ensure that emergency planning roles and responsibilities within the Trust are clearly 

defined. 

• To ensure that adequate steps are taken to prepare for an emergency by assessing risk and 

maintaining Business Continuity and Major Incident Plans. 

• To ensure that a rolling programme of training and exercising is  undertaken to maintain  

staff knowledge and awareness of  response  plans, particularly those staff members who  

will have key roles to play in an incident. 
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• To ensure that plans are in place to warn and inform the public during an emergency. 

• To ensure that the Trust co-operates with other local agencies / responders to apply Joint 

Emergency Services Interoperability Principles (JESIP) and plan for a co-ordinated response. 

• To ensure that the response to and recovery from any incident is suitably debriefed, 

evaluated and lessons learnt. 

 
 

3.0 Roles & Responsibilities 
The Chief Executive Officer (CEO) will ensure that: 

 

There is clear Executive responsibility for emergency planning through the appointment of an 

Accountable Executive Officer . 
 

The Accountable Executive Officer - (AEO) will ensure that: 
 

• They take lead responsibility  for  all  aspects  of  emergency  planning  to  ensure  

compliance  with  the  NHS  England  EPRR  Framework  and  the  Trust’s  legal  

responsibilities as a Category 1 responder defined by the Civil Contingencies Act 2004. 

• The Trust has an Emergency Planning Policy to set out how it will fulfil this duty, which is 

periodically reviewed and kept up to date. 

• The Trust assesses risk, makes plans, undertakes training & exercising and has procedures in 

place for warning and informing the public. 

• The Trust has a single integrated Major Incident Plan for all its sites or, if deemed more 

appropriate, separate plans for the Derby and Burton acute sites. The plan(s) must be 

periodically reviewed and kept up to date. 

• The Trust has a single integrated Business Continuity Plan for all its sites or, if deemed more 

appropriate, separate plans for the Derby and Burton acute sites. The plan(s) must be 

periodically reviewed and kept up to date. 

• The Trust has a single integrated Pandemic Flu Plan for all its sites or, if deemed more 

appropriate, separate plans for the Derby and Burton acute sites. The plan(s) must be 

periodically reviewed and kept up to date. 

• The Trust has a single integrated Evacuation and Shelter Plan for all its sites or, if deemed 

more appropriate, separate plans for the Derby and Burton acute sites. The plan(s) must be 

periodically reviewed and kept up to date. 

• That timely debriefing takes place, lessons are learnt from any incidents that do occur and 

that appropriate actions are taken to mitigate risk and improve the Trust’s Plans. 

• An annual statement is provided to the Trust Board on compliance with the NHSEI EPRR 

Framework and Core Standards. 

• Any exceptional items are escalated to the Trust Board as and when required. 

• Appropriate responsibilities are delegated to the Director of Operations and through that 

role to the Head of Emergency Planning and Emergency Planning Manager to maintain and 

deliver a rolling work programme for emergency planning. 

• Sufficient resources  are  made  available  where  required  so  that  the  Trust  can  

effectively fulfil its emergency planning responsibilities. 
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• The Trust is represented as a member of the Derbyshire and Staffordshire Local Resilience 

Forums (LRFs). 
 

The Director of Operations will: 
 

• Drive the Trust’s Emergency Planning strategy as chair of the Emergency Planning Steering 

Group. 

• Maintain a rolling work plan for Emergency Planning to ensure compliance with the EPRR 

core standards. 

• Maintain the Trust Emergency Planning Policy 

• Maintain the Trust Major Incident Plan(s) 

• Maintain the Trust Business Continuity Plan(s) 

• Maintain the Trust Pandemic Flu Plan(s) 

• Maintain the Trust Evacuation and Shelter Plan(s) 

• Provide a 6 monthly update report to the Trust Operational Group on all matters relating to 

emergency planning and escalate any other exceptional issues at any other time. 

• Delegate responsibilities to the Head of Emergency Planning & Emergency Planning 

Manager. 

• Deputise for the AEO to represent the Trust at LRF meetings if required. 

• Represent the Trust as a member of the Derbyshire and Staffordshire Local Health Resilience 

Partnership (LHRP) meetings. 

• Ensure that there are effective and tested business continuity and major incident, and 

pandemic influenza plans in place. 
 

The Head of Emergency Planning and Emergency Planning Manager will: 
 

• Chair the Trust’s Emergency Planning Operational Group(s). 

• Deliver the  EPRR  work  programme  to  ensure  compliance  with  the  EPRR  core  

standards. 

• Ensure training and exercising of  plans  is  sufficient  and  continuous to ensure familiarity 

for those staff who have key roles to play as Gold (Strategic), Silver (Tactical) or Bronze 

(Operational) responders. 

• Ensure general awareness of plans amongst all staff. 

• Maintain a comprehensive set of Business Impact Assessments, including business continuity 

plans for all priority 1, critical clinical areas and support services. 

• Deputise for the Director of Operations as Chair of the Emergency Planning Steering Group if 

required 

• Deputise for the Director of Operations to represent the Trust as a member of the LHRPs if 

required. 
 

The Divisional Directors & General Managers will: 
 

• Ensure that Divisions and Business Units have, where relevant, major incident plans and 

action cards in place that are periodically reviewed and kept up to date. 
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• Ensure Divisions and Business Units have up to date Business Impact Assessment and robust 

business continuity recovery plans in place for all their priority 1, critical clinical areas and 

support services. 

• Ensure that key staff in the Division and Business Unit are familiar with the Trust Major 

Incident Plan(s), including the Command and Control structure and the Trust Business 

Continuity Plan(s), including Service Interruption Team structure. 

• Make provision for a Bronze Action station to be rapidly instigated in the Division in the 

event of an emergency. 

• Ensure that staff who could fulfil a Bronze role are adequately trained on the Division & 

Business Unit Plans and any associated Action Cards. This training should consist of more 

than the Trust e-learning module for major incidents and be tailored more to their role. 
 

The Trust Board will ensure that: 
 

• It receives annual assurance from the Accountable Executive Officer regarding the Trust’s 

compliance with the NHSEI EPRR Framework and Core Standards. 

• It receives exception reports as required from the Accountable Executive Officer at any  time 

and takes action to correct any deficiency in the Trust’s emergency plans. 

• A Non-Executive Director is identified to work with the Accountable Executive Officer to  

lead the emergency planning agenda. 

• A statement of compliance with EPRR is included in the Trust Annual Report. 

• There is clear Board level responsibility for the Trusts critical assets, e.g. critical clinical 

departments, IT & telecommunications infrastructure and utility supplies. 
 

The Trust Delivery Group will ensure that: 
 

• It receives a 6 monthly report from the AEO or Director of Operations to update on 

compliance with the EPRR framework together with a general update on the EPRR work 

plan. 

• It receives reports by exception from the AEO or Director of Operations where any particular 

issues relating to emergency planning need to be escalated. 

• It provides direction to the AEO and Director of Operations as appropriate. 

The Emergency Planning Steering Group (EPSG) will ensure that: 
 

• Adequate consideration is given to relevant current and future legislation and NHS policy in 

relation to emergency planning. 

• The Trust undertakes a gap analysis against the annual EPRR Core Standards. 

• The Trust maintains a work plan to ensure compliance with the standards to include, but not 

limited to - assessing risk, maintaining plans, training and exercising, co-operating  with  

other agencies,  debriefing  and  learning  lessons  from  incidents, warning and informing  

the public. 

• It provides direction to the Emergency Planning Operational Group (EPOG). 

• It receives regular progress reports from the Emergency Planning Operational Group. 
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The Emergency Planning Operational Group (EPOG) will ensure that: 
 

• It delivers a rolling programme of work to ensure full or substantial compliance with the 

EPRR Core Standards. 

• It receives direction from and reports progress to the Emergency Planning Steering Group. It 

provides direction to and holds Divisional and Business Unit Management Teams to account 

for their contribution to delivering relevant aspects of the emergency planning work plan. 

• It plays an active role in managing the implications of any planned works that could or will 

cause business continuity issues. 

• It plays a lead role in debriefing and reviewing any lessons learnt from any planned or 

unexpected business continuity, critical or major incidents. 
 

The Divisional Management Teams will ensure that: 
 

• The Division has a clear major incident plan, which is aligned to the Trust plan, that 

comprises action cards for the key clinical and managerial staff who will be providing the 

Bronze (Operational) response to any incident. 

• They ensure that there are clearly identified Bronze action  stations,  which  are  

appropriately resourced to respond to any incident. 

• That a responsible clinician and manager are clearly identified who are responsible for 

maintaining  the  plan  and  leading  on  emergency  planning  issues  within  the Division. 

• It is represented at the Emergency Planning Steering Group. 

• It undertakes an annual review of the Divisional plan and any action cards to keep them up 

to date. 
 

The Business Unit Management Teams will ensure that: 
 

• The key Business Unit clinical and managerial staff who will be providing the Bronze 

(Operational) response to any incident are aware of the Divisional Major Incident Plan and 

the associated Action Cards and trained to respond. 

• It ensures that Business Continuity Plans are completed and maintained for any critical 

services or departments to assess the potential causes of disruption, assess the likely 

consequences and determine the actions needed to maintain or recover the service  

following disruption. 

• The Business Unit is represented at the Emergency Planning Operational Group. 

 

4.0 Definitions Used 

 
Emergency 

 

Under Section 1 of the CCA 2004 an “emergency” means: 
 

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

Kingdom; 
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(b) an event or situation which threatens serious damage to the environment of a place in the 

United Kingdom; 
 

(c) war, or terrorism, which threatens serious damage to the security of the United Kingdom”. 
 

Emergency Preparedness, Resilience & Response (EPRR) 
 

The extent to which emergency planning enables the effective and efficient prevention, reduction, 

control, mitigation of, and response to emergencies. 
 

Ability of the community, services, area or infrastructure to detect, prevent and, if necessary, to 

withstand, handle and recover from disruptive challenges. 
 

Decisions and actions taken in accordance with the strategic, tactical and operational objectives 

defined by emergency responders. 
 

Incident 
 

For the NHS, incidents are classed as either: 

➢ Business Continuity Incident 

➢ Critical Incident 

➢ Major Incident 
 

Each will impact upon service delivery within the NHS, may undermine public confidence and require 

contingency plans to be implemented. NHS organisations should be confident of the severity of any 

incident that may warrant a major incident declaration, particularly where this may be due to 

internal capacity pressures, if a critical incident has not been raised previously through the 

appropriate local escalation procedure. 
 

Major Incident 
 

A major incident is 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, but does not include a Black or Level 4 Bed Escalation Level. 
 

Critical Incident 
 

A critical incident is any localised incident where the level of disruption results in the organisation 

temporarily or permanently losing its ability to deliver critical services, patients may have been 

harmed or the environment is not safe requiring special measures and support from other agencies, 

to restore normal operating functions. This can include an extreme Black or Level 4 Bed Escalation 

Level. 
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Business Continuity Incident 
 

A business continuity incident is an event or occurrence that disrupts, or might disrupt, an 

organisation’s normal service delivery, below acceptable predefined levels, where special 

arrangements are required to be implemented until services can return to an acceptable level. 
 

Category 1 Responders 
 

Emergency services and local authorities that under the Civil Contingencies Act 2004 are required to 

assess the risk of, plan, and exercise for emergencies, as well as undertaking Business continuity 

Management. Category 1 responders are also responsible for warning and informing the public in 

relation to emergencies. 
 

Category 2 Responders 
 

Non-emergency services that might have a role in an emergency that are required to share 

information with Category 1 responders. E.g. utility companies 
 

Local Resilience Forum (LRF) 
 

The principal mechanism for multi-agency co-operation between Category 1 and 2responders. 
 

Joint Emergency Services Interoperability Principles (JESIP) 
 

JESIP is a set of agreed principles used across agencies to improve the multi-agency response by 

providing shared situational awareness and structured decision-making. 
 

Local Health Resilience Partnership (LHRP) 
 

The LHRP is the principle mechanism for co-operation between local health providers. 
 
 

5.0 Preparing for an Incident 

 
Risk Assessment 

 

Nationally, it is the responsibility of the Cabinet Office to prepare for emergencies and to coordinate 

the  central  government  response.  This  includes  maintaining  a  National  Risk Register of 

potential Hazards and Threats that could result in an emergency. 
 

More locally, risk is assessed at Local Resilience Forum (LRF) level by the Derbyshire LRF and the 

Staffordshire LRF. Once risks are identified, the common consequences of those risks  are 

determined and response plans developed. Common consequences  of  such emergencies can 

include for example - mass casualties, mass fatalities and a requirement for humanitarian assistance. 
 

The risks to health, in particular, are also assessed by the Local  Health  Resilience Partnerships 

(LHRP) by the Derbyshire LHRP and Staffordshire LHRP. 
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The risk identified by the LRFs and LHRPs are shared with the Trust and help to inform our own risk 

assessments. 

 
 

Planning 
 

The Civil Contingencies Act 2004 places a legal duty on local responders to co-operate with each 

other and this is reflected in local planning structures. 
 

Planning is undertaken at 3 levels: 

➢ Local Resilience Forums - Multi-agency 

➢ Local Health Resilience Partnership - Health agencies 

➢ Trust 
 

Locally, multi-agency planning for Derby is led by the Derbyshire LRF and for Burton by the 

Staffordshire LRF. Staffordshire also has a Civil Contingencies Unit (CCU): 
 

The Staffordshire CCU has four main roles: 
 

1. To write and maintain the key "Staffordshire Prepared" multi agency plans on behalf of the 

21 Staffordshire Category 1 responders as defined by the Civil Contingencies Act 2004. 

2. To provide multi-agency training and exercises for the members of the Staffordshire Local 

Resilience Forum. 

3. To provide a 24-hour, 365-days a year operational call-out capability to support Category 1 

responders in the discharge of their statutory duty in the event of an Emergency. Emergency 

24/7/365 Duty Manager Call-out via West Midlands Fire Control 08451 21 33 22. 

4. To provide the secretariat and administrative support functions for the Staffordshire 

Resilience Forum and its supporting meetings. 
 

The LRFs contain representation from Category 1 and 2 responders, with Strategic / Gold level 

membership from organisations including Police, Fire, Ambulance, NHSEI, Hospitals, Public Health, 

Clinical Commissioning Groups, Ministry for Housing, Communities and Local Government Resilience 

& Emergencies Division (MHCLG RED), Military, Highways Agency, Environment Agency and Utility 

companies. 
 

For information sharing purposes, the LRFs use Resilience Direct (RD), which is a secure web-based 

information tool used by government ministries and departments as well as  emergency 

responders throughout the UK. LRF meeting papers, emergency plans and other information is 

published on Resilience Direct and all agencies are encouraged to use the system. 
 

Resilience Direct (RD) will also be used to provide live updates from agencies during a real 

emergency. 
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Specifically across the various health organisations planning is led by the Derbyshire LHRP and 

Staffordshire LHRP, which are chaired by NHSEI and typically comprise of Tactical / Strategic level 

members from the various health organisations. 
 

The tactical delivery of NHSEI EPRR across the North Midlands Region is provided by the Health 

Emergency Planning Managers Group (HEPOG), which can form as a county or regional level, chaired 

by the NHSEI EPRR Lead. 
 

Planning within the Trust is led by the Emergency Planning Steering Group (EPSG), which is chaired 

by the Director of Operations. The membership includes representatives from key clinical areas, 

Divisional management, Communications department and Emergency Planning Managers. Its 

primary role is to provide leadership and direction to ensure the Trust complies with its legal duty 

and is prepared to respond to emergencies. This will include complying with the EPRR framework 

and Core Standards as  well  as  evaluating  and undertaking a gap analysis of any associated 

national or regional guidance to ensure Trust plans are suitably aligned. 
 

The EPSG will provide a 6 monthly report in to the Trust Operational Group summarising compliance 

with the EPRR Core Standards, its work plan and items for escalation together with any local, 

regional or  national context from  partner health organisations or  other agencies. 
 

The AEO should escalate to the Trust Board an annual statement of compliance with the EPRR Core 

Standards and any other relevant matters by exception. 
 

The Trust’s plans are operationalised by  the  Emergency  Planning  Operational  Group (EPOG), 

which is a sub-group of EPSG. This Group will be chaired by the Director of Operations or Emergency 

Planning Manager and membership will comprise of representatives from the clinical Business Units, 

facilities & estates, IT and telecommunications. 
 

The Trust’s Major Incident and Business Continuity Plans will be made available for access by all staff 

on the Trust intranet NET-i. 
 

Training 
 

The Trust is required to ensure that staff are adequately trained to respond to emergencies and are 

conversant with the Major Incident and Business Continuity Plans. Moreover, the Trust is required to 

exercise its response. 
 

The majority of training activity will be focused on the Trust response to a major incident elsewhere 

from which it will be receiving casualties. The training will be delivered to staff through various 

channels: 

➢ Directors On-call (DOC) who would fulfil the role of Gold (Strategic) Commander in a major 

incident will receive face-to-face training at a frequency not less than annually. In addition to 

general awareness of their strategic role in a major incident and familiarity with the plan, the 

subject matter will aim to cover other relevant matters such as media training, legal 

responsibilities and the multi-agency response including the role of a Strategic Co-ordinating 

Group. 
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➢ Senior Managers On-call (SMOC) who would fulfil the role of Silver (Tactical) Commander in 

a major incident will receive face-to-face training at a frequency not less than annually. 

➢ This will focus on general awareness of their tactical role in leading a major incident 

response along with the role of Gold (Strategic) and Bronze (Operational). 

➢ All front line staff in Clinical Divisions and Business Units, together with Corporate staff who 

have a role to play in any response, will be required to undertake e-learning which will 

provide an overview of the Trust major incident plan, how this is deployed through the 

command & control structure and the specific plans and action cards of Divisions, Business 

Unit and key clinical and managerial staff. 

➢ Clinical Divisions and Business Units are responsible for providing top-up training to key 

clinical and managerial staff who could find themselves providing the Bronze (Operational) 

response to a major incident and especially those who would have a specific action card to 

follow. 
 

Supplementary training will be provided on what to do if an incident occurred at the hospital: 

➢ Directors On-call and Managers On-call will be trained in Business Continuity 

Management. 

➢ Fire training is mandatory for all staff and includes an element of evacuation across fire 

compartments. 

➢ Run, Hide & Tell - Counter Terrorism Training has been delivered to a majority of front line 

staff together with Prevent training and this continues to be available through e-learning in 

the form of a podcast on the intranet although is not mandatory. 

➢ The National Occupation Standards for Civil Contingencies provide the benchmark standards 

that any training programmes should aim to meet. 
 

Exercising 
 

The EPRR Framework requires Trusts to maintain a programme of regular exercises to test roles and 

incident response plans as well as providing the opportunity for individuals to learn about their own 

and others roles. Any lessons learnt from these should be used to make improvements. The exercise 

programme should comprise a mix of table top and live play exercises. Organisations should also 

consider exercising with partner agencies where this is appropriate. 
 

Some exercise opportunities for the Trust will be provided through the exercise programmes of the 

LRFs, NHSEI and UK Health Security Agency (UKHSA). The Trust can also plan and run its own 

exercises to maintain preparedness. The Trust should actively seek to participate in LRF exercises to 

ensure interoperability with other agencies. 
 

As a minimum the Trust should undertake the following: 
 

• A communications exercise every 6 months to test the ability to contact key staff and 

partner agencies 

• A table-top exercise every 12 months to work through a particular scenario to test the 

response 
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• A live play exercise every 3 years to test the operational and practical elements of a 

response 

• A command post exercise every 3 years to set up the Incident Co-ordination Centre (ICC) to 

maintain familiarity and ensure that equipment, systems and processes work as planned 

 
 

Warning and Informing 
 

Category 1 responders must have arrangements to warn the public if an emergency is likely to occur 

or to provide information and advice following an emergency or major incident. As a result, an 

established Major Incident Communication Plan should form part of the Trust plan. 
 

Any media and press interest or public communications should be  handled  by  the 

Communications Department in conjunction with the Director On-call. In the absence of a member 

of the Communications Department either initially or out-of hours, then the Director On-call should 

take the lead. 
 

It should be noted that the Police will initially treat any major incident as a crime until they know 

otherwise or unless it is obviously a natural disaster. As a result, any communication with the media 

and press or with the public should be co-ordinated with the Police. The primacy of a Police 

investigation does not take away the legal duty of the Trust to warn and inform, but it must be 

careful to ensure consistency of communication and not to confuse or hinder a Police investigation. 
 

The LRFs also have a duty to communicate with the public. A Warning and Informing sub-group of 

the LRF is responsible for developing the systems and processes for multi-agency communication 

and the Trust Communication Manager is a member of this group. The LRF in Derbyshire has a 

Derbyshire Prepared website that will be a  key  channel  of communication. In Staffordshire the 

Civil Contingencies Unit (CCU) will arrange multi-agency communications. 
 

It is vital that staff do not release information or advice in relation to the incident without the 

agreement of the Communications Team or Director On-call. 
 

The rapid development of social media is a game changer which has radically altered the landscape 

for communicating in a major incident. Information will circulate rapidly on social media and an agile 

response with regular updates is essential to maintain a degree of influence and control over the 

evolving incident story. In the absence of a quick response and regular updates the void will quickly 

be filled by speculation and misinformation which could be damaging to the Trust and its partners. 
 

Co-operation 
 

Planning for co-operation during a major incident takes place between NHS organisations and other 

agencies through the Derbyshire and Staffordshire LHRPs and LRFs. 
 

In response to an incident an LRF may decide to activate its Strategic Co-ordination Centre (SCC). 

This will pull together Strategic and Tactical commanders from relevant agencies to direct and 

manage the response to an incident. 
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 For Derbyshire, this will be based at Police Headquarters in Ripley, with a backup facility in 

 

 

 

the Emergency Planning Department at County Hall, Matlock. The Derbyshire LRF  has 

clearly documented Major Incident Procedures and also provides a Strategic and Tactical 

Management Guide. 

• For Staffordshire, the CCU will coordinate strategic or tactical multi-agency meetings at 

Staffordshire Police Headquarters in Stafford, on occasions the meetings may be held at the 

CCU located at Stafford Fire Station. The CCU has clearly documented Major Incident 

Procedures and also provides a Strategic and Tactical Management Guidance. 
 

If an SCC is activated, then the NHS will be represented by NHSEI, but Strategic and particularly the 

Tactical representative from NHSEI will require briefing from relevant NHS organisations and this 

could place additional demands on the Trust when responding to an incident. If the Trust has a 

particularly significant role to play in responding to an incident, then the Trust may be asked to 

provide a Strategic and Tactical representative to participate along with NHSEI in the SCC. In this 

scenario the Trust will need to identify an additional Strategic and Tactical commander to ensure 

those managing the Trust’s internal major incident plan can remain on-site. 
 

In the event of a live incident, agencies will be required to post update reports on to Resilience 

Direct so they can be seen by all members of the LRF. 
 

The multi-agency response is underpinned by the Joint Emergency Services Interoperability 

Principles (JESIP), which have been developed out of the lessons learnt from various major incidents. 

The principles are: 

➢ Co-locate 

➢ Communicate 

➢ Co-ordinate 

➢ Joint understanding of risk 

➢ Shared situational awareness 
 

The JESIP principles are particularly pertinent to the blue light emergency services and their 

operational response, but also to Tactical and Strategic commanders who would come together in a 

Strategic Co-ordination Centre. 
 

One of the key JESIP tools is the METHANE message, which is used universally now by all agencies to 

communicate the details of a major incident to ensure a shared understanding. 
 

M Major Incident Standby or Declared 

E Exact Location. This will include specific grid references or GPS co-ordinates for use by the 
blue light services 

T Type of Incident. E.g., terrorist attack, transport incident, extreme weather, fire, etc 

H 
Hazards. Most hazards are relevant to the blue light responders, but if hazardous materials 
are a concern then patients could require decontamination upon arrival at hospital if it 
hasn’t been done at scene. 
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A 
Access to the Scene. This will provide information more relevant to blue light responder 
routes in and out of the incident scene, any cordons, where the casualty clearing station is, 
etc. 

N 
Number and Severity of Casualties. This will obviously be particularly relevant to the 
hospital especially when combined with the location and any indication of likely casualty 
distribution between hospitals. 

E Emergency Services. A description of the emergency services responding and the scale of 
the response being provided. 

 
 

If co-operation or co-ordination is needed across multiple LRFs or up to National Government Level, 

then this will be facilitated by the Ministry for Housing, Communities and Local Government, 

Resilience and Emergencies Division (MHCLG RED). 
 

Business Continuity Management 
 

Business Continuity Management is the process by which an organisation ensures that it can 

maintain or recover service provision in the event of a disruption. 
 

A Business Continuity incident could arise in isolation as a result of various potential root causes, 

e.g., utilities    failure,    water   contamination,   fire, cyber-attack,    IT   or telecommunications 

failure, severe or extreme weather conditions, severe staffing shortages or an infectious disease 

outbreak. 
 

A Business Continuity situation could also arise as part of a critical or major incident that requires an 

extraordinary response, which depletes resource and brings in to question the ability of the Trust to 

continue to provide is normal services. 
 

The Trust will maintain a Business Continuity Plan(s) that describes how the Trust will respond to a 

service interruption / incident and protect its critical services. 
 

Business Units and other key Departments are required to identify their critical services or 

departments and undertake Business Impact Assessments (BIAs) to assess the potential risks of 

disruption to that service, what the consequences would be and how the service will be maintained 

or re-provided. Business Units and Departments are  required  to  maintain business continuity 

plans to respond to such risks. The level of detail that these contain needs to be appropriate to the 

level of risk and criticality of the service. 

 
 

6.0 Responding to an Incident 

 
Business Continuity Incident 

 

The first course of action to respond to a business continuity incident is likely to be provided by local 

teams, but that initial response could quickly escalate if the root cause has major implications, if the 

failure is widespread and affecting various departments or if critical services are at risk or already 

being disrupted. In such circumstances the Trust Business Continuity Plan can be activated by the 
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Senior Manager On-call and a Service Interruption Management Team called to formulate a 

response and manage the incident. 
 

Please refer to the Trust Business Continuity Plan(s) for further detail. 
 

Critical Incident 
 

The declaration of a critical incident is at the discretion of the Senior Manager On-call. In the event 

of such an incident occurring the Manager should escalate to the Director On-call and urgently 

identify additional management capacity to help support them. Unlike a Business Continuity or 

Major Incident, there is no prescribed call-out list held by switchboard and it is up to the Senior 

Manager On-call to identify the resources required to respond to the particular incident and to 

either call them in or task switchboard to do it. 
 

Major Incident 
 

The decision to declare a major incident rests with the Senior Doctor in the Emergency Department. 

The decision will depend on the nature and scale of the incident as well as the likely response and 

impact it will have on the Trust. Ultimately the decision is at the discretion of the Senior Doctor in 

the Emergency Department. It may be discussed with the Senior Manager and / or Director On-call 

as circumstances allow, but it is not a matter for debate and the decision rests with the Emergency 

Department. 
 

On ‘Stand-by’ or ‘Activation’ of the major incident plan the Emergency Department should notify 

switchboard of their decision. Switchboard will immediately start the call-out process. A command 

structure will be established with Gold (Strategic), Silver (Tactical) or Bronze (Operational) 

responders. An Incident Command Centre (ICC)  will  be  established  and Bronze Action stations 

will be established across the clinical Divisions and facilities team. 

➢ At Derby the ICC will be in the Operations Centre. 

➢ At Burton the ICC will in the Bed Management Office / Operations Room. 
 

Please refer to the Trust Major Incident Plan(s) for further detail. 
 

CBRN / HAZMAT / DICE Incident 
 

Specific planning has been undertaken in relation to receiving patients who may have been exposed 

to a hazardous substance as a result of an accident or malicious act. 

➢ Chemical, Biological, Radiological or Nuclear (CBRN) is the term used to refer to a malicious 

act. 

➢ Hazardous Materials (HAZMAT) is the term used to refer to an accident. 

➢ DICE – The Deliberate Individual Chemical Exposure sometimes called Chemical Suicide, 

where a person ingests a dangerous chemical with the intention of causing self-harm. 
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As with a major incident, the decision to declare a CBRN / HAZMAT / DICE incident rests with the 

Emergency Department. A switchboard call-out process will follow and a command structure will be 

established. 
 

Please refer to the Trust CBRN Incident Plan(s) for further detail. 
 

Pandemic Flu Plan 
 

Derby has an established Pandemic Influenza Plan and Burton has a Pandemic Flu Policy, which 

describe the response that should be taken to a pandemic. 

 
 

Mass Casualty Plan 
 

Burton has an approved policy for managing Mass Casualties. Derby does not currently have a 

specific plan. Key priorities are: 

➢ The distribution of casualties across Emergency Departments surrounding the incident 

scene. This will be shaped by the proximity of major trauma centres, trauma units and other 

emergency departments as well as agreed casualty regulation plans. 

➢ The capability to surge ICU capacity. The expectation is that Trust would be required to 

double their capacity and maintain that for an initial 72hrs. 

➢ The capability to discharge 10% of inpatients within the first 6hrs of an incident and 10% in 

the following 6hrs to create sufficient inpatient bed capacity. This is on top of normal activity 

levels. 
 

Evacuation and Shelter Plan 
 

NHSEI guidance stipulates that all health premises should have an evacuation plan. 
 

Derby and Burton currently have an approved plan for whole and part site evacuation, based on the 

NHSEI National Plan. 
 

Partial evacuation through fire compartments is described in the Fire Policy, but this stops short of 

whole site evacuation and the potential destinations, transport arrangements and ongoing care 

provision for patients. 
 

Incident Levels and Alerting 
 

NHSEI describes the four different incident Levels, see Table 1. 
 

Incident 
Level 

Interpretation 

 

LEVEL 1 
An incident that can be responded to and managed by a local health provider 
organisation within their respective business as usual capabilities and business 
continuity plans in liaison with local commissioners. 

LEVEL 2 
An incident that requires the response of a number of health providers within a 
defined health economy and will require NHS coordination by the local 
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 commissioner(s) in liaison with the NHSEI local office. 

 

LEVEL 3 
An incident that requires the response of a number of healthorganisations across 
geographical areas within a NHSEI region. NHSEI to coordinate the NHS response in 
collaboration with local commissioners at the tactical level. 

 
LEVEL 4 

An incident that requires NHSEI National Command and Control to support the NHS 
response. 
NHSEI to coordinate the NHS response in collaboration with local commissioners at 
the tactical level. 

 
 

Table 1. Incident Levels 

 

The Trust Director On-call should alert the CCG (ICS from July 2022) Director On-call when an 

incident occurs. If warranted, the CCG / ICS Director On-call will inform the NHSEI Senior Manager 

On-call who in turn will escalate to the Director of Commissioning Operations. Further escalation to 

NHSEI National and the Department of Health will take place if necessary. 
 

The nature and complexity of the incident will determine the level of escalation that needs to take 

place and the resultant response. If NHSEI decides to declare an incident then it will establish its own 

Incident Command Centre (ICC): 

➢ For Staffordshire, this will be located at Anglesey House, Wheelhouse Road, Rugeley, WS15 

1UL. 

➢ For Derbyshire, this will be located at Birch House, Ransom Wood Park, Mansfield, NG2 0HJ. 
 

If a multi-agency health response is needed then a Health Economy Tactical Coordinating Group may 

be convened. This will be chaired by the CCG (ICS from July 2022), who will take direction from and 

report back in to the NHSEI ICC. 
 

If a multi-agency response is needed beyond health, then other agencies will be notified via LRF 

structures and a Strategic Co-ordination Centre may be convened. It would be normal practice for 

NHSEI to communicate with other agencies via LRF structures, but assistance may be requested from 

the Trust. 
 

If necessary then escalation will take place via the LRF to MHCLG - RED and up to central 

government (COBR). 
 

Escalation and communication arrangements are shown in Figure 1 below: 
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Figure 1. Escalation Arrangements 
 

Accountability 
 

It should be noted that the Trust and its designated Managers are legally accountable for its own 

response to any incident and that legal duty is not overridden by the involvement of other agencies 

or the convening of multi-agency health or LRF coordinating groups. 
 

Whilst the Trust should absolutely be co-operating with other agencies to provide an effective 

response to any incident, the Trust and its Managers should also be cautious not rely on or assume 

that others will be taking necessary action on its behalf or to accept direction from other agencies if 

it does not agree with their approach. 

 
 

7.0 Monitoring Compliance and Effectiveness 

 
Compliance with the EPRR framework will be monitored through regular reports to the Trust 

Delivery Group and assurance to the Trust Board. 
 

The annual EPRR Core Standards assurance process together with confirm and challenge from the 

CCG (ICS) and NHSEI will provide an external audit of the Trust’s preparedness. 
 

This will normally be accompanied by a thematic ‘Deep Dive’ carried out by NHSEI, the Local CCG / 

ICS or Ambulance Service. 
 

The response to any real-life incident will be reviewed by the Trust so that lessons can be learnt to 

improve the response plan and mitigate any future risks. This review will be escalated to a level 
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appropriate to the nature of the incident. Any Critical Incident should be reviewed by the Trust 

Delivery Group. Any Major Incident should be reviewed by the Trust Board. 
 

A real-life incident could also be subject to external review in various forms: 

➢ A police investigation 

➢ Civil or criminal proceedings 

➢ A Coroner’s inquest 

➢ A public inquiry 
 

It is essential that incident logs are kept by all levels of the command structure during an incident to 

facilitate any subsequent review and to contextualise the decisions made at the time. 

 
 
 
 
 

8.0 References 
Local Health Resilience Partnership 

Derbyshire LHRP Emergency Contact List 

Staffordshire Civil Contingencies Unit (CCU) web site, plans, Policies and Procedures. The CCU is 

located at Stafford Fire Station, Hydrant Way, Stafford. Office phone (09:00hrs to 17:00hrs) 01785 

898 618. 
 

Local Resilience Forum: 
 

Derbyshire LRF Emergency Contact List 
 

Derbyshire LRF Strategic and Tactical Management Guide for Major Incidents 2016 

Derbyshire LRF Major Incident Procedures 2017 http://www.derbyshireprepared.org.uk/ 

Resilience Direct (username and password required) 

https://rdl.resilience.gov.uk/oxauth/auth/secureia/login 
 

Staffordshire & Stoke on Trent CCU LRF Emergency Contact List 
 

Staffordshire Prepared Strategic and Tactical Leaders Guide for Major Incidents, Version 008, 2017 

Staffordshire LRF Plans, Policies and Procedures. 
 

NHS England & Improvement: 
 

NHSEI Evacuation and Shelter Plan 2021 
 

NHSEI Emergency Preparedness, Resilience & Response Framework 2015 
 

NHSEI Data and Cyber Security Incident Handbook 2017 NHSEI Incident Response Plan 2017 

http://www.derbyshireprepared.org.uk/
https://rdl.resilience.gov.uk/oxauth/auth/secureia/login
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NHSEI UK Terrorism Threat Level Changes, October 2017 
 

NHSEI Concept of Operations for Managing Mass Casualties 2017 NHSEI Planning for the Shelter and 

Evacuation of People in Healthcare Settings 2014 
 

NHSEI Chemical Incidents: Planning for the Management of Self-Presenting Patients in Healthcare 

Settings 2015 
 

NHSEI Operating Framework for Managing the Response to Pandemic Influenza 2017 
 

NHSEI Business Continuity Management Framework 2013 www.england.nhs.uk/ourwork/eprr 
 

NHSEI North Midlands: 
 

NHSEI North Midlands Incident Response Plan 2016 
 

NHSEI North Midlands Concept of Operations for Pandemic Flu 2017 NHSEI North Midlands 

Evacuation and Shelter Framework 2017 
 

NHSEI North Midlands EPRR Contacts Directory 

Public Health England: 

UKHSA Cold Weather Plan for England 2021/2 
 

UKHSA Heatwave Plan for England www.gov.uk/topic/health-protection/emergencyresponse 
 

Government: 
 

UK Terror Threat Level. www.MI5.gov.uk/threat-levels 
 

Cabinet Office National Risk Register of Civil Emergencies 2022 

Legislation: 

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and the Care Quality 

Commission (registration) Regulations 2009 
 

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

Contingencies Act 2004, the NHS Act 2006 as amended by the Health and Social Care Act 2012, the 

NHS standard contract, the NHSEI Core Standards for EPRR and NHSEI business continuity 

management framework. 
 

International Standards: 
 

ISO 22301 Societal security - Business continuity management systems 

http://www.england.nhs.uk/ourwork/eprr
http://www.gov.uk/topic/health-protection/emergencyresponse
http://www.mi5.gov.uk/threat-levels

