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TRUST BOARD 
02 December 2021 

Agenda Item 15.6 

TITLE OF PAPER Emergency Preparedness Resilience & Response (EPRR) Annual 
Assurance report 

Confidential NO 

Suitable for public 
access 

YES

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 
BEEN VIEWED

Major Incident and Business Continuity Committee, Bronze, Silver and Gold meetings & Trust 
Executive Committee 

STRATEGIC OBJECTIVE(S):

Best outcomes Ensuring patient and staff safety 

Excellent experience Ensuring effective response to all incidences whilst maintaining core 
critical business continuity at all times 

Skilled & motivated 
teams 

Ensuring staff have the necessary skills and confidence to respond to 
any incident/business disruption which may impact on the service/care 
to our patients 

Top productivity  To maintain essential care all times; irrespective of incident/disruption

EXECUTIVE SUMMARY

The Committee are asked to review the Trusts EPRR 2020/21 Annual 
Assurance report.  

Following last year’s EPRR assurance compliance rating of ‘Substantial’ - 
The Trust continues to face business continuity challenges; using learning 
post CoVid to enhance resilience. Winter preparations are underway, with 
divisions and all depts via concurrent planning processes in an attempt to 
ensure we are ready to maintain both emergency demand and recovery  

RECOMMENDATION:

SPECIFIC ISSUES CHECKLIST:

Quality and safety  To ensure staff have the necessary skills to deliver appropriate levels of 
care during an incident (Internal or External to the organisation) 

Patient impact To maintain patient/staff safety at all times irrespective of incident type or 
business disruption 

Employee In the event of any incident, all staff (Bronze, Silver & Gold) need to have 
the essential competence to ensure an effective response.  
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Other stakeholder Multi-agency (as per the Surrey Major Incident Plan – SMIP) and national 
response 

Equality & diversity All people (patients/staff) to be prioritised/managed irrespective of age, 
gender, ethnicity etc 

Finance On-going training and support to LIVE exercise – 2018 will have associated 
costs (this can be managed within the current allocated EPRR budget) 

Legal NHS England Planning framework (“Everyone Counts:  Planning for 
Patients 

2013/14), the NHS Standard Contract (Section E) and through this the NHS
England Emergency Preparedness Framework (2015).  Reference to 

EPRR is 
also made in the Essential Standards of Quality and Safety (Outcomes 4, 
6,10,13,14 & 20) and the Health & Social Care act 2012. 

Link to Board Assurance 
Framework Principle 
Risk 

Patient Safety and outcome 

AUTHOR Claire O’Brien, Head of Emergency Planning & Resilience 

PRESENTED BY James Thomas, Chief Operating Officer (Accountable Emergency Officer)

DATE 4 October 2021 

BOARD ACTION Approve  
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Foreword 

Ashford & St Peters Hospitals NHS Foundation Trust (ASPH) is a Category 1 (Cat1) Organisation 
- Civil Contingencies Act (CCA 2004). All Cat 1 organisations are required to demonstrate effective 
planning and response procedures are in place to manage a wide range of incidents; whilst\ 
ensuring core critical business is maintained at all times.  

The Emergency Preparedness Resilience and Response (EPRR) core standards require Cat1 
organisations evidence capability to a number of domains in order to demonstrate capability when 
responding to a number of incidences 

Incident levels (described below) are rag rated (severity scored) to enable Cat 1 organisations 
prepare and respond to various levels of incident response. Various risk levels and mitigation 
strategies are articulated into emergency response plans to ensure patient and staff safety 

Incident Levels  

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 commissioner(s) in 
liaison with the NHS England local office.  

Level 
3

An incident that requires the response of a number of health organisations across 
geographical areas within a NHS England region. NHS England to coordinate the NHS 
response in collaboration with local commissioners at the tactical level. 

Level 
4

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

During March 2020 Covid was declared as a national state of emergency (level 4) incident; resulting 
in the usual core standards assessment process not being mandated. Instead Cat 1 organisations 
were asked to provide evidence of (Phase 1) CoVid learning and how this was being used to support 
response to Phase two and preparations for winter.  

For 2021 the EPRR full assurance has been resumed; requiring detailed review of plans procedures 
and exercises/training in order to demonstrate compliance with the EPRR core standards.  



Introduction 

The EPRR annual assurance process looks to assess Category 1 (CAT 1) organisations (& the 
NHS as a whole) against the NHS EPRR Core standard domains listed below:  

1. Duty to assess risk  
2. Duty to maintain plans 
3. Command & Control 
4. Training & Exercising 
5. Response procedures 
6. Warning & Informing 
7. Cooperation 
8. Business Continuity 
9. Chemical Biological Radiological Nuclear (CBRN) 
10. Deep Dive  

NHS Core Standards Assurance Process  
Every year ASPH are required to self-assess and publish their level of compliance against the 
above core standard domains. In 2019/20 ASPH achieved a ‘Substantial’ assurance rating –  

See below rating definitions.

2019/20 gaps in compliance included: 
Duty to Assess Risk and Business Continuity. In light of these findings the Adverse Weather plan 
was reviewed; to include a risk assessment and response plan to localized flooding and use of air 
con/fans during excessive heatwave conditions; specific to respiratory disease – including CoVid. 
Business resilience planning and response was tested during EU exit preparations and continues 
to be tested during Covid-19 response; triggering activation of local business continuity plans and 
re-assignment of organizational priorities. A work plan for 2019/20 can be found in Appendix A.   

For 20/21 gaps in assurance include: 
Business Continuity & Deep Dive Domains – compliance for medical gases. This year the 
deep-dive has focused on medical gases (Oxygen) – supply, maintenance and training/education 
(See appendix B for Deep Dive and C for outline 2021/2 workplan) 

During 20/21 all Cat 1 & 2 organisations have continued to respond CoVid Pandemic 
response; requiring activation of C3 - command and control structures; testing business 
resilience and activation of local business continuity plans and re-assignment of organisational 
priorities.  

Alongside the above, the trusts annual winter plan helped to sets out the organisations winter 
resilience/concurrent planning assumptions; with enhanced focus on;  

 Front door – Urgent and Emergency Care (UEC),  
 Inpatient management and LoS 
 Discharge Care pathways.  



 Infection Prevention and Control (IPC) 
 Quality of care and patient safety.  
 Ward escalation / triggers or decision points 
 Staffing and other support ie supplies 
 De-escalation strategies – as per the Trusts OPEL plan 
 Impact on recovery, BAU, Cancer Pathways 
 Dependencies with the other divisions 
 Admission Avoidance 
 Maximising on all community capacity 
 System/partnership working including mutual aid 

(See appendix D for Divisional Winter Planning template)

CoVid - C3 - (Command Control & Coordination) arrangements  
The Trust has continued to maintain full oversight of CoVid-19 response via regular, bronze, 
silver, gold, meetings. Cells were created to enable targeted ‘task and finish’ working groups, with 
specific focus on Workforce, Estates, beds, Discharge, Screening etc). These groups facilitate 
operational and tactical discussion and output; reviewed at Silver (to ensure appropriate oversight 
of risks/mitigation) and escalated to gold as appropriate. During the latter stages of phase 2 some 
of the above groups were stood down as resilience was embedded into working protocols.  
(See appendix E & F for current C3 structures and Bronze, Silver & Gold, ToR) 

CoVid Learning – After Action Reviews 

During phase 2 After Action Review’s (AAR’s) were used to review
- What worked well (ie what we want to adopt/adapted/started)  
- What didn’t work so well (ie what we would consider needs to be aborted/stopped) 

TEPID OIL (military proof of concept model) was used as a tool to standardise a ‘proof of concept’ 
and help define future capability/divisional interoperability: 

 Training 
 Equipment 
 Personnel 
 Information 
 Concepts & Doctrine 
 Organisation 
 Infrastructure 
 Logistics 

Following the AARs a table top exercise was facilitated to engage divisional/executive/corporate 
services discussion and describe a number of likely resurgence scenarios, with the potential to 
challenge business performance/continuity. This learning was then used to develop divisional and 
corporate business continuity plans to support business resilience and support winter 
preparedness 
(See appendix G for Key CoVid Phase 2 Debrief Learning)

Business Continuity:
Following on from last year’s gap in identification of risk associated to business resilience the 
Trust has developed a new Business Impact Assessment (BIA) and Business Continuity Planning 
(BCP) template to support divisions in the assessment of risk. The risk matrix helps divisions both 
describe and articulate consequence descriptors; including short term or long term impacts. We 
are currently working on target risk score (this will correspond to risk appetite), as part of the risk 
assessment. (See appendix H for New BC template including risk score) 

Governance: EPRR Accountability & Responsibility:
The Head of Emergency Planning & Resilience reports to the Accountable Emergency Officer 
(AEO) - Chief Operating Officer (COO) who reports to the Chief Executive; working closely with all 
divisional clinical leads/heads of depts to ensure robust incident and business continuity response 



plans are in place. The MI and Business Continuity group meet monthly to review exercise, 
training and BC risks –  

 Learning from incidences,  
 Exercise, & training   
 Planned Business disruption 
 Review of internal/Major incident response and development of/changes to action cards 

ensuring appropriate plans, procedures and mitigation strategies are designed to ensure 
continued organizational preparedness and response. (See appendix I for EPRR reporting 
structure and MI/BCP ToR). 

Training & Exercising Programme:  
Training, for operational (bronze), tactical (silver) and gold (strategic) ensures staff (at all levels of 
command and control) have the necessary skills and competencies to secure an effective 
response to all incidences. During 20/21 a number of new staff joined the silver and gold rotas. 
Appropriate training was provided to ensure adequate competence and confidence during incident 
response. (See appendix J for detail of training and K for schedule log) 

In addition to the training and exercise programme the Head of EPRR & Emergency & Emergency 
Planning Officer also facilitated  

 Live & Table-top exercises including CoVid, Winter planning, Evacuation drills 
and High Voltage works 

 Commex - Communications Exercises were held every 6 months. These exercises 
enable the trust to test internal mechanisms for alerting/communicating with all 
levels of C3 (Bronze/Silver and Gold); including ability to cascade externally 

Policies/plans/procedures updated/reviewed/created include:  
All plans listed below are accessible via the Trustnet and are reviewed annually: 

 Major Incident Plan (MIP): The Trusts MIP (including relevant action cards) are 
reviewed and updated annually/post any incidences to ensure learning. 

 On-call Policy (including Silver & Gold Core competencies) 
 Flu/Outbreak Plans  
 Corporate Business Continuity Plan (including via Trust website local business 

continuity plans and Business Impact Assessments (BIA’s) 
 Vehicle Fuel Plan 
 Lockdown Plan 
 Evacuation Plan
 Adverse Weather Plan 
 Countermeasures Plan 
 VIP Plan  
 Trauma Operational Policy
 CoVid-19 Intranet designated page (including clinical A-Z site) for staff to access 

updated PHE/NHSE guidance 

Conclusion: 
Following the EPRR self-assessment process for 202/22 a ‘Substantial’ rating is recommended. 
On-going development of a work plan to mitigate identified risk (as per 20/21) will be developed. 
The board is asked to review progress against last year’s EPRR Work plan, training and 
exercising schedules and this years identified risks.  



Appendix A  
EPRR Work Plan Progress– 20/21 

Dom Title Issue 2020 R
a
g 

2021 R
a
g 

8/42 Response 
Plans:  
Evacuation 
(Multi-dis & 
Multi-agency 
response) 

The Trust carries out 
local fire evacuation 
training exercises 
involving all 
wards/depts and 
critical care units.  

The Trust considers 
full site evacuation a 
risk as it cannot be 
assured (by partner 
organisations) 
whether they would 
have sufficient 
immediate capacity to 
respond to a large 
incident. 

Continuous live 
exercising for 
priority clinical care 
areas; (linked to the 
local fire strategy 
training schedule. 

Onward transport of 
evacuees still a 
concern as SCAS 
PTS provider does 
not have this built 
into the contract 
and SECamb would 
be unlikely to be 
able to meet 
demand in a full 
scale evacuation  

Recent exercises/incidences have 
revealed the on-going need to 
ensure staff are fully equipped with 
the necessary skills to manage an 
incident requiring evacuation of 
patients. The upper floors - Abbey 
and DoK wings are a particular risk 
as there would be a requirement to 
use a stair well to evacuation 
particularly vulnerable patients 
(NICU/COE/Bariatric). On-going 
training has supported local 
changes to fire risk 
assessment/strategy/response 
following identification of risk and 
mitigation strategies. Ongoing 
training and exercising especially for 
new areas opened and off site 
wards including WCH where multi 
occupancy requires enhanced 
coordination  

9/49 
Business 
Continuity 
Planning 
(BCP) 

The Trust has a 
Corporate Business 
Continuity Plan which 
describes core critical 
business functions. 
Divisions are 
expected to carry-out 
annual reviews of 
their Business via the 
completion of an 
Impact Assessment 
(BIA).  

On-going review of 
core critical 
business continuity 
plans (reviewed as 
a minimum 
annually). 

Divisions require 
on-going support to 
ensure robust plans 
are developed 
following completion 
of Business Impact 
Assessment (BIA) & 
identification of risk  

Development of a new BIA/BC 
template (incorporating a risk matrix 
and helping the user better describe 
the potential risks as well as the 
mitigation strategies required to 
ensure safe care and business 
resilience 

9/54 
Business 
Continuity 

Generator back-up to 
the radiology dept, 
which could impact 
on ensuring effective 
clinical diagnostic 
assessment (in the 
event of a prolonged 
outage. 

Business continuity 
plans have been 
developed ensure 
any risk to patient 
safety is mitigated, 
including temperary 
divert of trauma to 
local Trusts 
(following 
consultation with 
SECamb & the 
SWL&STN) 
including stroke etc 

On-going HV upgrades including 
enhanced IPS/UPS to previously 
identified areas of risk 
(NICU/Imaging) have significantly 
improved the organisations 
resilience in the event of a powever 
outage 

9/12 
Response 
Plans  
Adverse 
Weather 

Gap in flood 
risk/alerts and climate 
change within 
Adverse weather plan 

Plan updated to 
inclde climate 
change risks 

 Risk assessment carried out for 
flood risk to ASPH. The Trust is an 
area of low risk however is located 
to Chertsey which is recognised as 
a high flood risk area. Flood alerts 
now added to EPRR incident 
cascades  and recognition of impact 
to staff getting to site included in 
local risk assessment 



Appendix B 
EPRR Assurance Deep Dive 

Medical Gases 

Oxygen 
Supply 

Medical 
gasses - 
governance

The organisation has in 
place an effective 
Medical Gas Committee 
as described in Health 
Technical Memorandum 
HTM02-01 Part B.   

•   Committee meets annually as a minimum. There is a 
quarterly Medical Gas Committee last met on the 29th Sept 
2021 
•   Committee has signed off terms of reference - Terms of 
reference is still in development; waiting sign-off by the 
committee members and then by the Drug & Therapeutics 
Committee (DTC).
•   Minutes of Committee meetings are maintained - yes
•   Actions from the Committee are managed effectively 
Currently the main actions are being managed and tracked 
via an action log.
•   Committee reports progress and any issues to the Chief 
Executive Committee feeds up into other groups (DTC) that 
report into the Chief Executive; via the Divisonal Director 
•   Committee develops and maintains organisational 
policies and procedures Currently policies and procedures 
are under review.
•   Committee develops site resilience/contingency plans 
with related standard operating procedures (SOPs)  
Committee is aware of it responsibility in this regard, and 
will form it as part of its ToR
•   Committee escalates risk onto the organisational risk 
register and Board Assurance Framework where 
appropriate Awaiting completion and agreement of ToR - 
But will do so once agreed and fully operational.                                                              
•   The Committee receives Authorising Engineer's annual 
report and prepares an action plan to address issues, there 
being evidence that this is reported to the organisation's 
Board  Authorised Engineer's (AE) audit and resulting 
report in the process of being commissioned.  Audit taking 
place WC 4th Oct 21                                                  



Oxygen 
Supply 

Medical 
gasses - 
planning 

The organisation has 
robust and tested  
Business Continuity 
and/or Disaster 
Recovery plans for 
medical gases 

•   The organisation has reviewed and updated the plans 
and are they available for view on-going review
•   The organisation has assessed its maximum anticipated 
flow rate using the national toolkit - yes
•   The organisation has documented plans (agreed with 
suppliers) to achieve rectification of identified shortfalls in 
infrastructure capacity requirements. No capacity shortfalll 
**
•   The organisation has documented a pipework survey 
that provides assurance of oxygen supply capacity in 
designated wards across the site - New regulators were 
fitted 2020 to support increase in oxygen capacity; 
dependent on demand. New flow meters also help to 
support remote monitoring
•   The organisation has clear plans for where oxygen 
cylinders are used and this has been discussed and there 
should be an agreement with the supplier to know the 
location and distribution so they can advise on storage and 
risk, on delivery times and numbers of cylinders and any 
escalation procedure in the event of an emergency (e.g. 
understand if there is a maximum limit to the number of 
cylinders the supplier has available). Yes clear plans - 
current audit will look at storage, delivery, risk and 
escalation. 
•   Standard Operating Procedures exist and are available 
for staff regarding the use, storage and operation of 
cylinders that meet safety and security policies Yes, they 
are in the operational policy medical gas
•   The organisation has breaching points available to 
support access for additional equipment as required Yes
•   The organisation has a developed plan for ward level 
education and training on good housekeeping practices In 
review with education and development team agreed as 
part of medicinces management. There is a training tool - 
on the training tracker which covers medical gases; still 
some gaps in coordination of training
•   The organisation has available a comprehensive needs 
assessment to identify training and education requirements 
for safe management of medical gases Needs to  be 
reviewed and implemented; post finding of AE 02 audit. 

Oxygen 
Supply 

Medical 
gasses - 
planning 

The organisation has 
used Appendix H to the 
HTM 0201 part A to 
support the planning, 
installing, upgrading of 
its cryogenic liquid 
supply system. 

 •   The organisation has clear guidance that includes 
delivery frequency for medical gases that identifies key 
requirements for safe and secure deliveries Piped is BOC 
Outsource
•   The organisation has policy to support consistent 
calculation for medical gas consumption to support supply 
mechanisms Piped is BOC Outsourced, 
•   The organisation has a policy for the maintenance of 
pipework and systems that includes regular checking for 
leaks and having de-icing regimes Policy is currently under 
development
•   Organisation has utilised the checklist retrospectively as 
part of an assurance or audit process Yes



Oxygen 
Supply 

Medical 
gasses -
workforce 

The organisation has 
reviewed the skills and 
competencies of 
identified roles within 
the HTM and has 
assurance of resilience 
for these functions. 

•   Job descriptions/person specifications are available to 
cover each identified role Yes
•   Rotating of staff to ensure staff leave/ shift patterns are 
planned around availability of key personnel e.g. ensuring 
QC (MGPS) availability for commissioning upgrade work. 
Outsourced and planned to match availability. 
•   Education and training packages are available for all 
identified roles and attendance is monitored on compliance 
to training requirements In process of being picked up with 
education and development department. 
•   Medical gas training forms part of the induction package 
for all staff. Yes, for new staff, previously once a month, but 
changed to online training due to Covid pendamic 

Oxygen 
Supply 

Oxygen 
systems - 
escalation 

The organisation has a 
clear escalation plan 
and processes for 
management of surge in 
oxygen demand  

•   SOPs exist, and have been reviewed and updated, for 
'stand up' of weekly/ daily multi-disciplinary oxygen rounds 
SOPs cover good housekeeping - requiring further 
development as part of training; recommending inclusion 
into daily Perfect ward Audit
•   Staff are informed and aware of the requirements for 
increasing de-icing of vaporisers Yes, an auto water 
spraying system has been used for the de-icing 
automatically with Estates & manual spraying if needed. 
•   SOPs are available for the 'good housekeeping' practices 
identified during the pandemic surge and include, for 
example, Medical Director sign off for the use of HFNO 
There is a process - this will sit with clinical and creation of 
Oxygen good Housekeeping action card

Oxygen 
Supply 

Oxygen 
systems 

Organisation has an 
accurate and up to date 
technical file on its 
oxygen supply system 
with the relevant 
instruction for use (IFU) 

•   Reviewed and updated instructions for use (IFU), where 
required as part of Authorising Engineer's annual 
verification and report In progress through AE's audit.

Oxygen 
Supply 

Oxygen 
systems 

The organisation has 
undertaken as risk 
assessment in the 
development of the 
medical oxygen 
installation to produce a 
safe and practical 
design and ensure that 
a safe supply of oxygen 
is available for patient 
use at all times as 
described in Health 
Technical Memorandum 
HTM02-01 6.6 

•   Organisation has a risk assessment as per section 6.6 of 
the HTM 02-01 To be completed during AE's Review W/C 
4th Oct 21
•   Organisation has undertaken an annual review of the risk 
assessment as per section 6.134 of the HTM 02-01 (please 
indicated in the organisational evidence column the date of 
your last review) - Risk assessment completed during 2020 
to review oxygen flow capbility & now awaiting AE to 
undertake further review 



Appendix C 
EPRR Work plan 2021/2 

Ashford & St. Peters Hospitals NHS Trust has been required to assess itself against the NHS core 
standards for Emergency Preparedness, Resilience and Response (EPRR) as part of the annual 
EPRR assurance process for 2021/2022.  

The below improvement plan is the result of this self-assessment exercise and sets out the required 
actions that will ensure full compliance with the core standards. 

This is a live document and it will be updated as actions are completed. 

Core 
Standard 

Current self-
assessed 
level of 

compliance
(RAG rating) 

Remaining actions required 
to be fully compliant 

Planned 
date for 

actions to 
be 

completed 

Lead 
name 

Further 
comments 

Business 
Continuity 

Amber 

Review of all divisional/dept 
existing BCPs to ensure 
appropriate assessment of 
risks; including where reliance 
on external 
organisations/private providers 
is evident 

March 22 COB 

Deep Dive Amber Awaiting outcome of AE audit  Jan 22 
Estates 

Pharmacy 



Appendix D 

Divisional winter (21/22) Resilience Planning 

Division:  

Key Theme Proposed 
Actions  

Risks to 
implementation  

Bed Escalation Options 
Where do you plan to escalate to, in order to 
manage increased demand from 

- Emergency 
- Planned,  
- Flu/Covid 

Predicted activity etc? 

Workforce Planning (Drs/Nurses/AHPs) 
including: 

- 7 day ward cover clinical & 
nursing/AHPs (including Therapies)  for 
the critical 2 week extended holiday 
period 

- Managing AL/Staff sickness 
- Recruitment 

Maintaining Emergency Care Pathway:

- Surge Response 
- AECU – extended working day 
- Pan Assessment  
- UTC 
- Short-stay 
- Mutual Aid ie use of R/mede/other 

private capacity  
- Other 

Recovery Programme - Maintaining Planned 
Activity 

- Systems are in place to avoid the 
cancellation of urgent operations 

- Elective work is planned to take account 
of expected peaks in emergency 
demand 

- Mutual Aid ie use of R/mede/other 
private capacity  

Admission Avoidance
- Joint working arrangements in place to 

avoid inappropriate hospital admissions 
including; in & OOHs access to IV 
therapy/frailty pathway options/alcohol 
liaison/other



Managing OOHs/peaks in demand 
including: 

- Flexible employment practices; enabling 
staff to meet peaks in emergency 
demand 

- New initiatives to manage OOHs 
demand etc 

Maintaining OPD Services including:

- Use of urgent speciality clinics 
(Diabetes/Urol/Cardiac/Gastro etc) to 
support admission avoidance  

Supplies/Specialist Equipment requirements 
including: 

- NIV, devises/aids etc 
- Oxygen 

Estates works which may impact on your 
service 

- Any building works which could impact 
on your ability to manage demand etc

Discharge Planning
- Timely review of patients (at senior 

clinician level – in & OOHs) 
- Appropriate discharge from hospital 

working with all community based teams
- OOHs access to medications 

Other:
- List any other plans to support your 

winter resilience



Appendix E 

CoVid-19 Command & Control Structure 

Tec

Gold Command

(Fortnightly)

Silver Cell 
Meeting

(weekly)

Bronze

(weekly)



Appendix F                              
Bronze, Silver & Gold ToR 

Terms of Reference  
Bronze (Operational) Command COVID -19 

1 Constitution

Bronze Command oversee operational command of the organisation’s response to 
COVID 19 Pandemic.  

Bronze Command will have appropriate representation from all key core critical 
service departments (including external to the Trust) where required.

2 Authority

 Bronze Command is responsible for delivery of tactical command plans for; 
ensuring local and National guidance involving internal, and the wider system 
operational response are resourced and fit for purpose. 

 Bronze Command is responsible ensuring any concerns are escalated (via 
the Bronze meeting) bronze to tactical; ensuring risks identified  and unable 
to be managed locally appropriately communicated and mitigated 

 Bronze will be made aware of any risks/changes in response via the Silver  
meetings 

 Cells (task and finish groups) will be set-up to address specific areas of 
focus (including: workforce, estates, discharge IPC etc). These cells will 
feed into the weekly Silver command meetings to ensure full oversight and 
coordination of response.

3 Membership
In attendance: 
Head of EPRR 
Deputy Chief nurse 
Divisional Service Managers, CNLs/matrons 
Core Critical operational leads (ie house-keeping, security, porters etc) 
Infection Prevention & Control (IPC) 
Human Resources 
Estates 
Communications representative  
Procurement 
Loggist (EPRR Officer) 

Additional members will be co-opted as required  

4 Chair
The Head of EPRR & the EPRR officer In their absence  

5 Loggists
Notes and actions of meetings will be recorded and disseminated to all member of 
the bronze Command & Silver (as appropriate). 

6 

7 

Attendance
Representation from each division is essential. A fully briefed representative should 
be sent if the lead person cannot attend. 
Quorum 
Minimum of 6  

8 Frequency and Conduct
Whilst the Pandemic continues, the meetings will occur weekly, every Monday. 
Frequency may increase depending on the level of decisions to be made. Membership 



and terms of reference will only be changed with the approval of the Group and will be 
reviewed and agreed as appropriate as the situation evolves 

9 Duties and Responsibilities 

 Silver Command has overall control of the organisation’s tactical resources.   
 Responsible for maintaining the organisation’s normal services (BAU) at an 

appropriate level during the incident. 
 Consider the incident in its wider context to establish its longer term and 

wider effects; including recovery 
 Delegate operational decisions to Bronze (operational) commanders as 

appropriate. 
 The COO/Deputy remains accountable for business delivery for the 

organisation tactical response and coordination. 

10 Reporting Lines
The Chief Operating Officer or a nominated deputy will ensure that any key decisions, 
issues or risks are escalated to Silver Command

References: 
Ashford and St Peter’s NHS Major Incident Operational Plan .Nov 2018
NHS Commissioning Board Command and Control Framework.2013 



Terms of Reference  
Silver (Tactical) Command COVID -19 

1 Constitution
Silver Command oversee tactical command of the organisation’s response during 
the COVID 19 Pandemic.  

In response to anticipated severe pressure and when responding to significant 
incidents and emergencies the Trust needs a structure which provides: 

 clear leadership; 
 accountable decision making; and 
 accurate, up to date and far-reaching communication. 

Tactical Command will work with all departments (within the Trust and external to the 
Trust) where required.

2 Authority
 Silver Command is responsible for developing a tactical plan for the Trust in 

response to the Pandemic; ensuring local and National guidance involving 
internal, and the wider system tactical response are resourced and fit for 
purpose. 

 Silver Command is responsible for oversight of Bronze command ensuring 
any escalation from bronze is operationalised tactical risks identified (unable 
to be managed) are escalated to Gold 

 Silver will be made aware of any risks to the Trust through the current 
Bronze, Silver and the Clinical Reference Group meetings; ensuring actions 
are taken to mitigate identified risks. 

 Cells (task and finish groups) will be set-up to address specific areas of 
focus (including: workforce, estates, discharge IPC etc). These cells will 
feed into the weekly Silver command meetings to ensure full oversight and 
coordination of response.

3 Membership
In attendance: 
Chief Operating Officer or Deputy (Chair)  
Head of EPRR 
Deputy Chief nurses 
Deputy Director of Finance & Information 
Deputy Director of Strategy & Sustainability 
Associate Directors of Operations 
Divisional Directors/clinical leads 
Infection Prevention & Control (IPC) 
Human Resources 
Estates 
Communications representative  
Procurement 
Loggist (EPRR Officer) 

Additional members will be co-opted as required  

4 Chair
The Chief Operating Officer/deputy will act as Chair of the Group. In their absence  

5 Loggists
Notes and actions of meetings will be recorded and disseminated to all member of 
Command. 



6 

7 

Attendance
Representation from each division is essential. A fully briefed representative should 
be sent if the lead person cannot attend. 

Quorum 
An appropriate representative from all divisions and core critical business depts who 
has up to date knowledge and updates from the appropriate cells. 

8 Frequency and Conduct
Whilst the Pandemic continues, the meetings will occur weekly, every Monday. 
Frequency may increase depending on the level of decisions to be made. Membership 
and terms of reference will only be changed with the approval of the Group and will be 
reviewed and agreed as appropriate as the situation evolves 

9 Duties and Responsibilities 

 Silver Command has overall control of the organisation’s tactical resources.   
 Responsible for maintaining the organisation’s normal services (BAU) at an 

appropriate level during the incident. 
 Consider the incident in its wider context to establish its longer term and 

wider effects; including recovery 
 Delegate operational decisions to Bronze (operational) commanders as 

appropriate. 
 The COO/Deputy remains accountable for business delivery for the 

organisation tactical response and coordination. 

10 Reporting Lines
The Chief Operating Officer or a nominated deputy will ensure that any key decisions, 
issues or risks are escalated to Gold Command

References: 
Ashford and St Peter’s NHS Major Incident Operational Plan .Nov 2018
NHS Commissioning Board Command and Control Framework.2013 



Terms of Reference  
Gold (Strategic) Command COVID -19 

1 Constitution
Gold Command has overall command of the organisation’s resources.  
and responses during the COVID 19 Pandemic.  

In response to anticipated severe pressure and when responding to significant 
incidents and emergencies the Trust needs a structure which provides: 

 clear leadership; 
 accountable decision making; and 
 accurate, up to date and far-reaching communication. 

This structured approach to leadership under pressure is the Trust’s ‘Command 
and Control’.The Command will work with all involved departments within the Trust 
and external to the Trust where required.

2 Authority
 Gold Command is responsible for developing a strategic plan for the Trust in 

response to the Pandemic. They are responsible for coordinating with other 
local and National multiagency partners and reporting nationally where 
required. 

 Gold are responsible for overview of silver command and identifying that the 
tactical plans identified are resourced and fit for purpose.  

 Gold will be made aware of any risks to the Trust through Silver Command 
and the Clinical Reference Group and will consider each risk, actions taken 
and associated mitigations. 

 Gold command will cover all Trust sites.

3 Membership

In attendance: 
Chief Executive 
Chief Operating Officer or Deputy (Chair)  
Medical Director 
Chief Nurse 
Director of Finance & Information 
Director of Strategy & Sustainability 
Associate Director of Operations 
Divisional Directors 
Infection Control representation 
Communications representative  

Additional members will be co-opted as required  

4 Chair
The Chief Operating Officer will act as Chair of the Group. In their absence the 
Medical Director or their representative will chair the meeting and ensure that all 
actions agreed are carried out.  

5 Secretary
Notes and actions of meetings will be recorded and disseminated by a member of 
the QI team or in their absence a member of Command. 

6 

7 

Attendance
Representation from each Executive is essential. A fully briefed representative 
should be sent if the lead person cannot attend. 

Quorum 



Two Executive members and a representative from silver who has up to date 
knowledge and updates from the most recent Silver command. 

8 Frequency and Conduct
Whilst the Pandemic continues, the meetings will occur weekly, every Tuesday. 
Frequency may increase depending on the level of decisions to be made. Membership 
and terms of reference will only be changed with the approval of the Group and will be 
reviewed and agreed as appropriate as the situation evolves 

9 Duties and Responsibilities 

 Gold Command has overall command of the organisation’s resources.  
and responses during the COVID 19 Pandemic.  

 Responsible for maintaining the organisation’s normal services at an 
appropriate level during the incident. 

 Consider the incident in its wider context to establish its longer term and 
wider effects. 

 Delegate tactical decisions to their tactical commanders rather than directly 
managing the tactical or operational detail. 

 The CEO remains accountable for business delivery for the organisation 
throughout all situations. This is discharged through an on call executive 
director. 

10 Reporting Lines
The Chief Operating Officer or a nominated deputy will ensure that any key decisions, 
issues or risks are escalated to Trust Exec Committee/Team

References: 
Ashford and St Peter’s NHS Major Incident Operational Plan .Nov 2018
NHS Commissioning Board Command and Control Framework.2013 
EPRR Framework 2015 



Appendix G 
COVID TABLE TOP Exercise – THURSDAY 6TH MAY 2021 

Action Plan for Key Issues Identified 

Issue Actions May 21 Response/Updates Sept 21 
3rd Wave  Potentially July/September. Need 

robust plans in place for potential 
increase in CoVid (inc Variant) & Flu 

 All divisions 
Ongoing and as part of winter 
planning preparedness 

 Meetings  Appropriate representation at 
Bronze, Silver (& other Team 
meetings) 

 ToR required – action focused 
 Appropriate cascade of key 

decisions made 

 CNLs & Service Managers now 
attending Bronze, ADOs/DD at 
Silver.  

 ToR completed  
Minutes and tracker communicated to 
all attendees 

 Shielding v non 
shielding  

 Staff well being 

 Work on contingency where we 
allow more staff to work from home 
where possible.  

 Self-assessment process for 
shielding - consider a different way 
of risk assessing. 

 Identify staff under stress early and 
assign time to support 

 Staff still encouraged to work 
from home where possible 

 Work from home protocol is still in 
place and this message should 
go out to all Teams. 

 Responsibility of all line 
managers to ensure regular 
catch-ups/hot debriefs in order to 
maintain staff well-being 

 Staff 
Redeployment 
Model 

 Roles need to be set/agreed now so 
that staff are ready for any future 
waves.  

 Re-deployment competences to be 
recorded. 

 As a member of ASPH team staff 
need to realise they can be re-
deployed into any team regardless 
of roles. 

 Identify these staff now and 
communicate where they are likely 
to be re-deployed too in order to 
ensure engagement and training (as 
appropriate 

 Surge Rotas designed to support 
delivery of core critical business – 
specifically targeted to ensuring 
ability to flex Critical Care/Paeds 
and manage escalation bed base 

 Still some difficulty especially with 
bank and agency staff however 
good engagement from junior Drs 
teams 

 Lists of staff redeployed 
previously maintained to be 
reactivated; with appropriate 
competencies. On-going 
training/support particularly for 
Critical Care/Paeds  

 Single Point of 
Contact for the 
Trust 

 Will continue to be managed via the 
asph.emergencyinfo@nhs.net Inbox 
to avoid information being 
duplicated. 

 Need to agree full audience and 
where possible someone to distil the 
content so that the end user has the 
key information 

 On-going. Some duplication of 
information coming into 
emergency inbox; already 
received via other routes 

 Surge Rotas o Drs surge rotas – who is 
managing across the 
Divisions? 

o Nursing (inc non-clinical 
workforce) surge rotas  

Division specific; supported by Deputy 
Chief Nurse (for nursing) and PGEC 
for jnr Drs + locally per speciality as 
necessary 

 Escalation o Early identification of 
escalation options for use to 
ensure identification of 
appropriate patients for step 
down/up; reducing 
unnecessary 
late/inappropriate moves 

Internal escalation options now 
rationalized. Use of Willow (old AMU) 
avoids potential use of Inhealth/UDU 
– thereby reducing need to cancel 
activity and reduce pressure on 
speciality teams trying to maintain 
clinical care 



o Avoid ITU surging by 
ensuring appropriate 
patients are 
identified/stepped-down 
asap 

o Free senior decision-makers 
(all divisions) to in-reach to 
ED/own wards 

o Add other essential groups 
to Page-One 

OPEL Plan review – now prioritizing 
transfer out of ITU 
Part of ED Full to capacity Protocol 
and included in new standards of care 
following changes to UEC  
Senior on-call teams page of Page-
One weekend on-call group to 
support coordination of capacity & 
demand. Key ADOs/service manager 
included in ED escalation group to 
support early response 

 UEC/Admission 
Avoidance 
Schemes 

 Reed clinic set up and ready to go 
 Need further 

identification/communication 
 Direct access Covid Red receiving 

area to be identified within new pan 
assessment. 

 RBU - Review usage in order to 
enhance admission avoidance 
options and to de-escalate UTC/ED 

Reed Clinic – plan for reactivation for 
winter response; supporting reduction 
in LoS and admission avoidance 
Red Zones identified, including New 
CAU (Pan assessment). POCT – 
Samba/Luminar DX to enhance 
understanding of CoVid status 
Use of RBU to support minor Trauma 
presentation from UTC – planned for 
winter response and used when on 
surge 

 Estates (Medical 
Gases and 
business 
resilience) 

 Covid Lockdown/social distancing 
rules end on 21st June concern 
raised as to whether we are 
reverting back to business as usual 
in terms of:  

o Social distancing in 
restaurants 

o Rest Areas 
o Patient Visiting  

 Understanding of escalation status 
and additional support requirements  

o Consider Estates 
representation at CAT 
meeting when on OPEL 3 & 
4  

 Dependency on critical suppliers – 
need to ensure their business 
continuity plans are robust: 

o BOC Oxygen 
o Synergy for Linen 

Trust continues to adhere to 2mtr 
distancing and full IPC (as per North 
Star Objectives) 

Use of social distance beds when on 
escalation – tracked on CAT board 
and closed as escalation status 
reduces 

Estates attend Silver meetings to 
cover works, use of oxygen/good 
house-keeping, etc 

BOC monitored via estates (for piped 
gas) and pharmacy for mobile 02 
cylinders 
Procurement attend Bronze & Silver 
meetings to update on supply chain 
for PPE and other essential products 

 Business 
Continuity 
Plans/Recovery 

 All Divisions to review & update their 
business continuity plans and send 
copy to COB/BH for uploading on 
trustnet. 

 Protect AH elective bed base during 
3rd wave/winter 

 Enhance use of virtual clinics for 
appropriate patients only 

All Divisions reviewing BCPs; using 
new template. 

AH designated as Green bed base – 
as part of recovery ensuring planned 
activity is maintained  
Virtual clinics on-going (where 
appropriate) 

 Pharmacy  Staffing to support Hub V cover for 
AH/Escalation areas 

Support to Hub for vaccination 
programme likely to be easier as life 
expectancy of vaccine now 31 days V 
5 days 
New pharmacy set-up at AH to enable 
timely dispensing of medications for 
inpatients, day case  and OPD activity 



 Vaccination Hub  Are we reinstating the vaccination to 
administer the Covid Booster &/or 
Flu vaccine - Current guidance for 
the flu & Covid vaccine 7 days apart 

 Workforce – how do we manage to 
cover the hub during autumn/winter 
if current bank staff have moved 
on/surge rotas 

Set-up to co-administer CoVid/Flu 4th

Oct 

Staff from Phase 1 re-called to 
support; some shortages as 
community based hubs attract 
previous work-force 

 Infection Control 
& patient 
Pathway 

 Identifying cases – need to ascertain 
from BSPS re rapid turnaround of 
tests  

 Demand for ITU/Aspen (NIV) – likely 
to increase as Flu patients tend to 
be clinically compromised 

 Review Flu Plan to incorporate 
CoVid pathways alongside influenza 
A&B 

BSPS – onsite Virology services. 
Good turn around response times for 
Panther and POCT (Samba/Luminar 
Dx) etc 

Red/Green inpatient pathways 
designed during Phases 1 & 2 
continue to be use including use of 
Chestnut as predominant Red bed 
base and step-down of patients – 
post 14 days isolation (within same 
ward: designated as Green – post 
review by senior clinician. ITU co-
located within Chestnut as designated 
ITU Red Escalation capacity for 
critical care. Supports early 
identification of deteriorating patient  

 IT   Building resilience with on-going 
Evolve issues. 

 BCP for Cerner outages 
 Some systems wont integrate with 

Cerner so will still need to ensure 
continued resilience plans are in 
place 

BCP for use of alternate systems 
(during downtime) communicated to 
clinicians. SSC – new EPR system 
will also support 
BCP being created to ensure 
understanding of downtime 
procedures in event of SCC outage 

 Imaging  IT downtime – systems in place 
PACS downtime etc 

Imaging current downtime plans will 
continue to be used in event of SSC 
outage 

 PPE/Fit testing  Ensure suitable identified pandemic 
storage before 3rd wave/winter 

 Ensure all clinical/AHPs/essential 
non-clinical staff have been fit tested 
on UK mask 

 Identify PE runners; consider use of 
ED runners to be PPE runners as 
well 

Now uploaded to ESR; working on 
mapping all UK masks; in order to 
ensure accurate record of fit test 
compliance. On-going training for all 
staff 

ED Runner rota – planned to be used 
in event of Matmen shortages; 
ensuring all wards are topped-up 



Appendix H 

New BCP template including risk assessment matrix 
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Appendix I 

EPRR Reporting Structure: 

MAJOR INCIDENT & BUSINESS CONTINUITY PLANNING GROUP - Terms of Reference 
(ToR) 

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

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

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

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

 Head of Emergency Planning or Emergency planning Officer 
 Representative from Operations 
 Representative from A&E 

Frequency and Conduct 
The Group will meet monthly. The meetings will be no more than 1 hour.  The frequency could be 
increased as external events direct. Items for the agenda should be submitted to the Emergency 

Major Incident & Business 
Continuity Planning Group 

Trust Executive Committee 
(TEC) 

Trust Board 



Planning Officer a minimum of 10 days before the meeting.  The agenda is to be distributed to all 
members one week before the meeting. 

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

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

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

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

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

4. Ensure that the Trust meets its requirements of the Civil Contingencies Act, that being: 
- Assess local risks and use this to inform emergency planning 
- Put in place emergency plans 
- Put in place Business Continuity Management arrangements 
- Put in place arrangements to make information available to the public about protection matters 
and maintain arrangements to warn, inform and advise the public in the event of an emergency 
- Share information with other local responders to enhance co-ordination 
- Co-operate with other local responders to enhance co-ordination and efficiency  

5. To ensure that all communications systems are in place to support the Major Incident Plan. 
6. To be the focal point for all matters related to emergency planning. 
7. To report to the TEC on an annual basis regarding emergency planning, exercise reports, 

training and testing the Trust. 

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

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

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

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

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

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

Reporting Lines 
This Group will report to the Trust Executive Committee (TEC) 

The Group will receive reports from the Pandemic Flu Groups and Winter Planning meetings as 
required. 

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



Appendix J 

EMERGENCY PLANNING DEPARTMENT TRAINING & EXERCISING LOG detail –  
APRIL 2020 TO 28 SEPTEMBER 2021 

24TH April 2020 – Fire Evacuation Ex – In Health & BACU

4TH May 2020 – SSM Training - SIlver

11th May 2020 – 2nd SSM Training  -Silver

18th May 2020 – Final SSM Training - Silver

21st May 2020 – CBRNe Training Bronze/Silver

22nd May 2020 – Covid Debrief - Pharmacy

2nd June 2020 – Covid Debrief for Therapies

3rd June 2020 – Covid Debrief for Estates

4th June 2020 – Covid Debrief for Pharmacy

8th June 2020 – Covid Debrief for CSNPs/Switchboard/PALS/Nursery

9th June 2020 – Covid Debrief for Imaging

10th June 2020 – Commex Exercise

17th June 2020 – Covid Debrief for Discharge/External Partners

19th June 2020 – Fire Evacuation Exercise AMU

2nd July 2020 – Covid Debrief for A&E

8th July 2020 – SSM Training - Silver

14th July 2020 – Covid Debrief for Comms

15th July 2020 – 2nd SSM Training for Silver

20th July 2020 – Covid Debrief for Nursing Control Point

21st July 2020 – Final SSM Training - Silver

7th August 2020 – 2nd Fire Evacuation Exercise for AMU incorporating Lesson learnt

12th August 2020 – Covid Debrief Nursing SPH

25th August 2020 – SSM Training Silver

3rd September 2020 – 2nd SSM Training - Silver

8th September 2020 – Final SSM Training - Silver

16th September 2020 – Covid Debrief Nursing Staff AH

18th September 2020 – Fire Evacuation Exercise Falcon & Swan Wards

25th September 2020 – SSM Refresher Training - Silver

30th September 2020 – SSM Training - Silver

2nd October 2020 – CBRNe Exercise (Tent Erecting/Donning & Doffing Suits)

6th October 2020 – 2nd SSM Training - Silver

9th October 2020 – Fire Evacuation Exercise UTC

13th October 2020 – 2nd SSM Refresher Training Silver

16th October 2020 – CBRNe Tent Erecting Training

12th November 2020 – CBRNE Exercise A&E

12th November 2020 – SSM Training - Silver

18th November 2020 – 2nd SSM Training - Silver

25th November 2020 – Final SSM Training - Silver

1st December 2020 – EU Exit Table Top Exercise – Part 1

16th December 2020 – SSM Training - Silver

18th December 2020 – Fire Evacuation Exercise Cardiac/BACU

12th January 2021 – SSM Training - Silver

20th January 2021 – 2nd SSM Training - Silver

10th February 2021 – DOC Training for Ellen Bull

15th February 2021 – SSM Training - Silver

1st March 2021 – 2nd SSM Training Silver

1st March 2021 – Final SSM Training – Silver

15th March 2021 – MI Loggist Training - Bronze

18th March 2021 – Final SSM Training - Silver

29th March 2021 – Covid Debrief Lessons Learnt – UEC/Women & Paeds

30th March 2021 – CBRNe Exercise A&E



30th March 2021 – Covid Debrief Lessons Learnt – Surgery/Finance/HR/OH

31st March 2021 – Covid Debrief Lessons Learnt – IMSK/ITU/Estates/Medicine

1st April 2021 – Covid Debrief Lessons Learnt – DT&C

15th April 2021 – Covid Debrief Lessons Learnt – IDB/Therapies/CSNPs/Procurement/Security & 
Portering 

20th April 2021 – Fire Evacuation Exercise Woking Community Hospital

6th May 2021 – Covid Table Tap Exercise

9th June 2021 – Fire Evacuation Exercise Dickens/Eliot/Eye Wards Ashford

16th June 2021 - CBRNe Training Suits & Tent A&E

21st June 2021 – Commex Exercise

18th August 2021 – CBRNE Training Suits & Tent A&E

7th September 2021 – SSM Training - Silver

14th September 2021 – 2nd SSM Training - Silver

24th September 2021 – Loggist training - Bronze



Appendix K  Training & Exercising 20/21 

Training/ Exercise/ 
Briefing/sessions 

Priority 
rating 
High/ 
Medium

Staff Groups Dates 
Comments 

Clinical Site Team MI Training  High  Bronze  
 On-going Review of action cards and MI response for new team 

members 

Senior Support Manager MI 
Training  

High Silver  
Monthly 

Monthly meetings for SSM group; where on-call logs are 
reviewed and discussion learning post incidences  
Competency training for new SSMs  

Director on call MI Training High Gold  
Monthly 

Review of Action Card 
Training for new DOCs & on-going post any incident 

Introduction to Major Incident 
Response - Staff Induction 

High Bronze, Silver & Gold  
Monthly 

 Monthly presentation at induction. 
Information leaflet & new clinical and non-clinical staff 
member at the induction market place. 

MI Training for F2s 
MI Training for F1s 
MI Training for F2s 
MI Training for F1s 

CBRN: PRPS training High Bronze  On-going Donning & Doffing of PRPS (ED) 
CBRN: Decontamination 
(Dry/Wet) 

High  Bronze, Silver 
Every 6 weeks Dry & Wet Decon capability inc Tent ED, Porters, 

estates) 

UTC MI/CBRNe Training High Bronze Silver Sept 16th 21 
Specialist clinical response training for management of 
P1, 2 & 3 

Call Centre Training 
 medium Bronze 

For all new SSMs & 
DoC 

Training of staff to man additional call centre in event of 
large scale incident 

Commex (6 monthly)  High  Bronze, Silver & Gold Jan & May 21 next 
planned Nov 21 

Communications exercise 

Fire Evacuation Exercises High Bronze, Silver  See appendix G for 
dates 

ITU 
Repeat Test for ITU & Main Theatres 
Swan Ward 



Urology & Discharge Lounge 
A&E 
Heron & Repeat for Urology 
Woking Community Hospital 
AMU 
Falcon & Swan Ward 
UTC 

Loggist Training  Medium 
Bronze 

Silver & Gold 
May & Sept 21 Refresher Training sessions for loggists 

External Exercises Medium        Silver CoVid, Easter and winter planning 
Training & Exercising 

Table Top MI exercises (annual)  High Silver & Gold  
Jan 20 EU Exit Table Top Exercise 

MI LIVE Exercise (3 years) High   Bronze, Silver & Gold See above dates Evacuation exercise 

Jessip Principles  High Silver & Gold  See above dates 
For all on-call managers  
METHANE now included in action cards 

RDN (EPRR)  Medium  Silver Quarterly RDN EPRR Group 

MI & BCP Meetings Medium  Bronze & Silver  Monthly 
MI meeting with dept heads including review of BCP and 
incident action cards 

SWL&STN meetings Medium Silver 

Monthly internal 
meetings and quarterly 

SWL&STN EPRR 
group meetings 

Review of TU policy & procedures with MTC (SGH) and 
wider network for incident alerting and response  

Covid-19 Response High Bronze, Silver & Gold Divisional/dept 
Debriefs listed above 

AARs to review lessons learnt – specifically looking to 
incorporate best practice into BAU/winter planning 




