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1.0 Introduction 
 
It is the policy of The Tavistock and Portman NHS Foundation Trust that Emergency Preparedness, 
Resilience and Response (EPRR) arrangements are in place to enable the effective response and 
management of any incident impacting upon the Trusts main and subsidiary sites, effecting the 
population served by the Trust and the wider community. 
  
This policy will ensure that the Trust is carrying out its statutory duties as a Category 2 responder under 
the Civil Contingencies Act 2004, Care Quality Commission outcomes and contractual duties required by 
our Commissioners. The Trust will ensure that all plans comply with national EPRR Guidance, notably 
the NHS England core standards for EPRR. The Trust will also align its Business Continuity Plans with 
ISO22301. 
 

2.0 Aims and objectives 
 
Aim: 
To provide a framework within which the Trust will prepare, respond and recover from any emergency or 
incident which threatens or causes disruption to either the health of the community in which the 
Tavistock and Portman operate or the delivery of community services. 
 
Objectives: 

• To ensure the Trust has in place adequate emergency and business continuity plans  
• To ensure risks identified by the assessment of borough, regional and national risk registers are 

considered and addressed  
• To ensure appropriate management oversight of the EPRR programme and clarify roles and 

responsibilities 
• To set standards for the development of emergency plans, training, exercising and procedures 

 
3.0 Definitions and explanation of any terms used.  

 
AEO Accountable Emergency Officer 

BRF 

Borough Resilience Forum: within London these are the local multi-
agency groups which bring together all the category 1 and 2 
responders within a police force area for the purpose of facilitating co-
operation in fulfilment of their duties under the Civil Contingencies Act. 
Outside London these are known as a Local Resilience Forum. 
 

BCP / M 
Business Continuity Plan / 
Management 

A management process that helps manage risks to the smooth running 
of an organisation or delivery of a service, ensuring that it can operate 
to the extent required in the event of a disruption 
 

Category 1 Responder 

A person or body listed in Part 1 of Schedule 1 to the Civil 
Contingencies Act. These bodies are likely to be at the core of the 
response to most emergencies. As such, they are subject to the full 
range of civil protection duties in the Act. 
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Category 2 Responder 
Co-operating and sharing relevant information with other Category 1 
and 2 responders. Due to the nature of ours services  the Tavistock 
and Portman is classified as a Cat 2 responder 

CBRNE 

A term used to describe Chemical, Biological, Radiological, Nuclear 
and Explosive materials. CBRNE terrorism is the actual or threatened 
dispersal of CBRN material (either on their own or in combination with 
each other or with explosives), with deliberate criminal, malicious or 
murderous intent. 

Civil Contingencies Act 
(2004) 

Act of 2004 which established a single framework for Civil Protection in 
the United Kingdom. Part 1 of the Act establishes a clear set of roles 
and responsibilities for Local Responders; Part 2 of the Act establishes 
emergency powers. 

CC - Command and Control 
The exercise of vested authority through means of communications and 
the management of available assets and capabilities, in order to 
achieve defined objectives. 

Emergency 
An event or situation which threatens serious damage to human 
welfare in a place in the UK, the environment of a place in the UK, or 
the security of the UK or of a place in the UK. 

Management Team   
Executive Management Team – made up of the CEO and the Clinical 
and Corporate Directors and the Dean Education and Learning.  The 
Management Team includes the wider group - Directors of HR, IMT and 
Communications. 

EPLO  

Emergency Planning Liaison Officer; responsible for supporting 
services and sites in devising local BPCs and the MIP and the 
overarching BCP. Facilitates the annual Table top exercise for the 
Management Team, and responsible for submitting the Annual EPRR 
Assurance to NHS England.  Represents the Trust at BRF and receives 
and responds to all EPRR communications 

EPRR 
Emergency Preparedness, Resilience and Response. A programme of 
work within the health community whereby incidents are planned for, 
responded to, and recovered from under the auspices of the Civil 
Contingencies Act. 

HazMat 
Abbreviation for hazardous materials although it is commonly used in 
relation to procedures, equipment and incidents involving hazardous 
materials. 

MIP - Major Incident Plan 
The response plans for specific scenarios of a Major Incident, including 
action cards for the Gold Silver and Bronze Commands and the team 
around incident, including Communications, Loggist’s and CBRN action 
cards. 

Major Incident  

In the NHS a Major Incident is defined as: 
Any occurrence that presents serious threat to the health of the 
community, disruption to the service or causes (or is likely to cause) 
such numbers or types of casualties as to require special arrangements 
to be implemented by hospitals, ambulance trusts or primary care 
organisations. 

Mutual Aid  
Staff transference to support a critical service or site with Staffing 
issues on an emergency basis only.  Also between Trusts in the event 
of Major Incident (i.e. Medical Staff )  
See Appendix 1 for contacts 

Situation Report (SitRep) Report produced by an officer or body, outlining the current state and 
potential development of an incident and the response to it. 
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Strategic  
(also known as Gold 
Command) 

The strategic level of command and control (above Silver level and 
Bronze level) at which policy, strategy and the overall response 
framework are established and managed for individual responder 
agencies. 
In Tavistock and Portman this role is fulfilled by the Medical Director or 
on-call Director for the Directorate. 
 

Tactical 
(Silver Command) 

Level (below strategic level and above operational level) at which the 
response to an emergency is managed. 
 

Operational 
(Bronze) 

The level (below tactical level) at which the management of ‘hands-on’ 
work is undertaken at the incident site(s) or associated areas, equating 
for single agencies to Bronze level. 

 
 

4.0 Duties  
 
The following section depicts a list of the roles connected with the EPRR Management Framework and 
its application. Roles defined here do not include any role in the response to incidents – these can be 
found in the Trust’s Major Incident Plan and Business Continuity Plans. 

4.1 THE EPRR Group  
The EPRR group consists of the members of the Wider Management Team and including;  

Chief Executive 

Medical Director (As AEO) 

Director of Education & Training / Dean of Postgraduate 
Education 

Director of Nursing 

Director of Human Resources 

Director of Information Technology and Transformation 

Director of Communications and Marketing 

Director of Estates  

 

In the case of a Major Incident / BCP this will also include relevant senior staff and 
representatives of the stakeholders (e.g.: LA, CCG, CSU) of the Tavistock and Portman services 
effected. 
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4.2  Accountable Executive Officer (AEO) 
 

The AEO is appointed by the Chief Executive Officer to be responsible for establishing the strategic 
direction of the Trust with regard to EPRR.  In the Trust this is the Medical Director. 
 
Responsibilities: 

• Ensure the Executive Team and the Board of Directors is updated annually regarding the level of 
preparedness relating to EPRR 

• EPRR report to the Board of Directors bi-monthly meeting  
• Maintain oversight of the EPRR Management Framework 
• Maintain oversight of the risks associated with the EPRR programme 
• To ensure the EPRR Group is aware of the status of plans mentioned in this framework 
• To understand the role of the AEO as set out by NHS England 
• To allocate appropriate resource to EPRR to meet the Trust’s statutory obligations.  
• Ensure regular communications to all staff; including on the Intranet, All Staff notifications via 

emails, and regular all staff meetings. 
• Ensure the Communications team have up to date information to be posted on the Website for 

patients, students and visitors.  
 

4.3 Emergency Planning Liaison Officer (EPLO) 
 
Appointed by the AEO to ensure management of the processes under the framework, note that the 
EPLO is responsible for the day to day delivery of the EPRR agenda. In the Trust this is the Health and 
Safety Manager. 

Responsibilities: 
• Development of plans, templates, exercises and audits for the execution of the EPRR Framework 
• Advise in the development of emergency procedures at service and site level 
• Ensure that emergency plans are relevant and reflect changes to guidance and internal changes 

within the Trust 
• Monitor and report on the status of all plans and documents within this framework 
• Ensure the completion of corrective and preventative actions required in action plans 
• Monitor and ensure compliance with document controls on all documents falling under the EPRR 

Framework  
• Present the status of this framework and documents under it to the Executive Management 

Team. 
• Conduct training needs analysis for all staff in this framework and those that have specific roles in 

response and where necessary provide training or suggest appropriate external training courses 
• Where required provide specialist advice to ensure projects and service changes take into 

account Emergency Planning and Business Continuity measures 
• Ensure risks identified under the Borough Risk Register are assessed for potential impact on the 

Trust and planned for appropriately 
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• Ensure central emergency planning resources (BCP / MIP etc) remain fit for purpose and 
available for use at short notice, reporting gaps to the AEO.  

• To ensure ample stock off PPE and all IPC materials held centrally at the Tavistock Centre and 
distributed to all sites as needed. 

• Work with Estates and Team leads on ensuring all staff are aware of IPC controls, including 
social distancing, utilising larger spaces within the building, signage for each area for capacity, 
including waiting areas and footfall control 

• Support the General Managers for templates for BCPs, Risk assessments and for SOPs to 
ensure service provision 

• Attend External NCL meetings on behalf of the Medical Director and Director of Nursing 
  

4.4 Directors  
 
Responsibilities: 

• To ensure all services under their supervision have adequate emergency procedures where 
required in conjunction with the Resilience plans 

• Provide support in the development of plans for all services they manage 
• To ensure plans for their Service lines and Directorate are cross linked where possible to prevent 

immediate draws on central resources and enable Mutual Aid across the Trust and externally in 
the event of a Major Incident  

• To facilitate cross directorate plan development where necessary 
• To ensure risks are appropriately reported, added to the Operational Risk Register, addressed or 

tolerated. 
 

4.5 Service line Managers  
 
As the lead for their services these individuals will assist in the development of emergency plans and 
procedures. This work will be supported by team leads.  
Responsibilities: 

• Creation and completion of local emergency plans and procedures for their service(s) 
• Creation of Standard Operation Procedures; including guidance on virtual meetings, rota for staff 

returning to the workplace, representation of Clinical staff available on site at all times.  
• Development of resilience within their service(s) 
• To advise of projects and changes to the service which impact on service resilience 
• Ensure staff entering their service in an emergency are briefed appropriately 
• Escalation of EPRR risks within their service to the Operational Risk Register 
• Communication of service continuity arrangements to all staff within the service 
• Help facilitate debriefs following an incident 
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4.6 Director of Estates & Facilities and external Facilities Manager/s  
Including Local Facilities Managers (sites not owned or managed by the Tavistock and Portman Trust)  

 
From an E&F perspective these individuals should assist in the development of emergency plans and 
procedures as specialists for their sites. This should be supported by the local Estates &Facilities, or 
Health and Safety Managers. 
 
Responsibilities: 

• Creation and completion of local emergency plans and procedures for sites 
• Ensuring all support staff are trained for IPC cleaning  
• Ensure secure storage of PPE  
• Development of resilience within sites 
• To advise of projects and changes to sites which impact on resilience 
• Ensure staff entering their site in an emergency are briefed appropriately 
• Escalation of EPRR risks within their sites to the corporate risk register 
• Communication of site continuity arrangements to all relevant staff 
• Help facilitate debriefs following an incident. 

 
5.0  All Staff 

 

Responsibilities: 
 

• To ensure that risks and disruptions are escalated to their Service Line manager, site Estates 
and Facilities Manager or other appropriate authority 

• Act in accordance with the emergency planning and business continuity arrangements of the 
service/site  and Trust as required 

• Follow emergency instructions given to maintain safety of patients, staff and visitors 
• Report any Near Misses or Incidents that could cause any interruption to service via the QP for 

Incident reporting and include senior staff responsible for action plans. 
 

6.0 Governance for EPRR 
 

6.1 Emergency & Business Continuity Plans (BCPs) 
 
The Trust will put in place a series of emergency plans and procedures to ensure that the Trust is fully 
prepared for incidents impacting itself and on the population it serves. An overarching Trust Business 
Continuity Plan and Major Incident Plan will be created to ensure the Trust’s command and control 
structure is standardised for the response to all incidents, whilst also allowing the response to be 
adapted to the incident occurring. The Trust wide plans will be supported by threat specific response 
plans where arrangements differ due to the nature of the incident, as well as service, team and site 
specific Business Continuity Plans. (See Appendix 2)  
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Minimum standards for plans:  

• Management of the incident 
• Communication methods and channels 
• List of services primarily involved in response, or required changes to services 
• Identification of the impact to health of incidents to allow potential impacts to be assessed (where 

applicable) 
• Resources required and actions to ensure an adequate response to the planning assumptions, 

relocation of services, alternative sites and staffing  
• Specific roles required to respond 
• Links to other plans and procedures  
• Version control 

 
Plans will be maintained with full version control. This will include a version number and the disposal of 
past copies of plans. Where expired versions are to be kept they should be marked as such. All plans 
and documents under the EPRR Policy will have a version number, month and year placed upon them. 
Where a plan is replaced the version number will be increased by 0.1 for a minor change and 1.0 for a 
major change. 

The plans that the Trust will put in place are: 

• Major Incident Plan 
• Trust Business Continuity Plan 
• Heatwave Plan (where necessary with vulnerable patients) included in the MIP 
• Cold Weather Plan (where necessary with vulnerable patients) included in the MIP 
• Pandemic Influenza Plan,  
• Infectious Diseases Plan ( with in the Infection prevention and Control Procedure )  
• Team / Service Specific BCPs, including outreach services 

 
This list is not exhaustive and other procedures and plans will be put in place as required. The plans 
listed above will be subject to annual review, but where required ad hoc changes will be made more 
frequently. 
 

6.2 Business Continuity 
 
It is the policy of Tavistock and Portman that it will continue to deliver services (as defined in the Trust 
Business Continuity Plan) in the event of disruption through robust business continuity arrangements. 
 
Business Continuity plans will be put in place at service level with a Trust Business Continuity plan to 
enable a co-ordinated response in the event of an incident disrupting multiple services.  
 

6.3 Business Impact Assessment 
 
The Trust annually reviews and assesses their BCP to ensure all staff are aware of the Maximum Time 
Period of Disruption (MTPoD) of the Tavistock and Portman Trust Estate buildings which is covered in 
the BCP. The timescale provided in the Recovery Time Objectives are measured in increments of hours 
days and weeks. Any incident that would need further recovery time up to and more than 3 weeks would 
involve an NHSE notification of a Major Incident and reported to our NHS Commissioners.    
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Responsibility for reviewing BCPs 
 
Service level business continuity plans are the responsibility of the relevant Associate Director. 
 
Team level business continuity plans are the responsibility of the Services leads and team leads if at 
multiple sites 
 
All teams should be included in their local BCP if in a building not owned or managed by the Trust, i.e. 
contact details in the case of an emergency or closure of a building. 
 

6.4 Incident Control Room 
 
The Trust will ensure that an Incident Control Room (ICR) is available at all times to enable an effective 
response to be coordinated from a central point. It is the policy of the Trust that the Trust’s ICR will meet 
the requirements of the NHS Commissioning Board Command and Control Framework 2013. 
Overarching this will be in the Tavistock Centre, either the SR4 or the Board Room or off site at the 
Monroe Centre, individual services or sites will identify local arrangements. 
See Major Incident Plan for Incident Control Room Action Card 
 

6.5 Training 
 
Training frequency will be determined by the likelihood of risk and the need to ensure that a role for 
specific staff i.e. Medical Staff, or the Trust as a whole can be carried out effectively when needed, and 
the level of expertise required of carrying out the task. All training will be included on an EPRR Training 
Needs Analysis (TNA) -see Appendix 3, which is updated whenever relevant training is delivered.  
 
All EPRR related training, including lessons learnt from a ‘Live’ event or incidents, will be evaluated 
through a short debrief and report. An evaluation report assessing the training, and if the objectives have 
been reached will be submitted by the training coordinator. Any updates are submitted in the quarterly 
report to the Corporate Governance and Risk Work stream, meetings held quarterly. Any feedback from 
these reports and debriefs will be collated and used to improve future training.  
 
6.6 Exercising 
 
The Trust has in place an exercise schedule to test response plans and procedures with elements of 
threat specific plans tested with these arrangements. All exercises carried out by the Trust will: 

• have defined aims and objectives 
• be consistent with the scope in the EPRR Policy 
• be reviewed and debriefed 
• be planned so an incident being caused as a result of the exercise is minimized 
• have clear guidance on the suspension and rules of any exercise 

 
Annually; the Management Team will review the exercising needs of the Trust against the previous 
exercises carried out, requirements of EPRR core standards and the NHS England EPRR Framework. 
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Exercises will be evaluated by the participants against the aims and objectives, this will be done at the 
end of the exercise in an exercise debrief. The exercise will also be followed up with an evaluation sheet  
to record any learning. Following an exercise the EPLO will produce an exercise debrief report, this 
report will include an action plan to address any concerns and preventative actions required to improve 
response plans and framework. 
 

6.7 Information Sharing and Lessons Learnt 
 

Any incidents that trigger the local or overarching BCP will be reported as an incident with 48 hours. If 
this is a serious incident (see Serious Incident Procedures) this must be reported to the relevant CCG / 
CSU, Information Commissioners Office or Health and Safety Executive. In the event of ‘harm’ (service 
with drawn or unavailable) to patients then onto STEiS .There will be a request for a concise report from 
Director of IT and Transformation or the Medical Director. This will be reviewed at the monthly Incident 
panel and then sent onto relevant stakeholders. The Concise Report will include any lessons learnt, 
highlighting what went well and the action plan or any further actions. Any BCP incidents and reports are 
shared with the meetings associated with the incident, e.g.; Corporate Governance and Risk and the 
Estates and Facilities workstreams and relevant and team or service line meetings. 

 
7.0 Governance 

 
7.1 Governance and Version Control 
 

All documents created and maintained as part of the EPRR programme will be subject to the Trust’s 
governance arrangements, including the requirements for document control, audit and oversight. 

7.2 Authorisation and sign off of BCPs 
 

Service procedures and plans will be agreed between service leads, the Directors and the AEO and 
EPLO, the service line managers will review submitted plans to ensure that they are complete and have 
enough detail to fulfil the requirements of the response they are written for. Where plans lack sufficient 
detail, feedback will be provided to ensure the plan is improved before it is considered complete. Once a 
plan is agreed it will be signed off by the relevant Director and the EPLO. Where a new plan is written, or 
amendments are made it will be signed off by the Management Team prior to publication.  

7.3 Reporting process through to the Board  
 

The Health and Safety Manager will provide a quarterly report to the Corporate Governance and Risk 
work stream and then onto the Clinical Quality Safety and Governance Committee chaired by the 
Medical Director (Trust AEO and Gold Command) In that report there will be an update on site vests, 
including updates on the Service Specific BCPS and report any best practise, concerns and risks to be 
escalated to the Risk Register. 
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8.0 Assurance and Board Reports  
The Board of Directors has updates as an Agenda item for the Bi monthly Board meetings. EPRR is also 
on the Risk Register. 
The report provides a summary of key issues affecting the Trust including our response to the Incident 
and EPRR. The report is provided by the CEO and is published on the Tavistock and Portman Website 
in the Board Papers. https://tavistockandportman.nhs.uk/about-us/governance/board-of-
directors/meetings/ 
 
8.1 NHS Assurance and Board report on Compliance and Action Plan. 
To ensure that the Trust is complying with its EPRR obligations NHS England (London) will undertake an 
annual assurance process with updated policies, procedures and training requirements. The Board will 
receive a report on the Assurance compliance and the Action Plan for the next year. 

 
9.0 Consultation Process  

 
The following stakeholders were consulted in the creation of this policy and comments incorporated as 
appropriate: 
 

• Executive Management Team for the Tavistock and Portman   
• Board of Directors for the Tavistock and Portman  
• NHS England (London) 

 
10.0 Approval and Ratification Process  

 
The initial draft of this procedural document is to be sent to the Management Team in September 2016 
and reviewed annually. 
 

11.0  Dissemination and Implementation  
 
This document will be submitted to the intranet and the website by the EPLO and AEO 
 
It will be therefore be available to all staff via the Tavistock and Portman NHS Trust intranet. 
Furthermore the local / service line BCPs document will be circulated to all managers who will be 
required to cascade the information to members of their teams. They will confirm receipt of the 
procedure and destruction of previous procedures/policies which this supersedes. Managers will ensure 
that all staff are briefed on its contents and on what it means for them. 
This policy will also be made directly available to all members of the Trust’s Management Team. 
 

12.0   Training   
 
In line with national guidance is committed to deliver as a minimum; one live exercise every three years, 
a table-top exercise every year and a test of communications cascades every six months with the Wider 
Management Team and relevant specialists. This will be organised and facilitated by the EPLO and 
supported by the AEO. 
 
For training requirements please refer to the Trust’s Training Needs Analysis Appendix 2 
 

https://tavistockandportman.nhs.uk/about-us/governance/board-of-directors/meetings/
https://tavistockandportman.nhs.uk/about-us/governance/board-of-directors/meetings/
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13.0  Archiving  
 
The AEO and EPLO will undertake the archiving arrangements.  
 

14.0   Monitoring and Auditing Compliance with the Procedural Document 
 
Compliance with this policy will be monitored by the Management Team. An annual EPRR board report 
will be submitted which will include: 
 

• Details of all plans in place 
• The outcome of the annual NHS England (London) assurance process 
• Progress made on action plans 
• Details of training and exercises undertaken or participated in  

 
 

15.0  Review arrangements  
 
This procedural document will be reviewed every 3 years, or annually post Annual Assurance for NHS 
England. It will be reviewed by the AEO and EPLO and the EMT 
 

16.0  Associated Documentation 
 

Tavistock and Portman BCP 
Tavistock and Portman MIP  
Influenza Plan 
Business Continuity Plans  
Infection Prevention and Control Procedures 
 

17.0  References 
 

• NHS Commissioning Board Emergency Preparedness Framework 2013 
• NHS England Core Standards for Emergency Preparedness, Resilience and Response 2015 
• Civil Contingencies Act 2004 
• Camden Risk Register  
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Appendix 1; Equalities Statement 
 

 

 

 

 

 

 

 

 

 

Completed by Lisa J Tucker 

Position Health and Safety Manager, EPLO  

Date Sept 2021 

   

The following questions determine whether analysis is needed Yes No 
Is it likely to affect people with particular protected characteristics 
differently? 

 X 

Is it a major policy, significantly affecting how Trust services are delivered?   X 

Will the policy have a significant effect on how partner organisations 
operate in terms of equality?  

 X 

Does the policy relate to functions that have been identified through 
engagement as being important to people with particular protected 
characteristics? 

 X 

Does the policy relate to an area with known inequalities?  
 

 X 

Does the policy relate to any equality objectives that have been set by the 
Trust? 

 X 

Other?  X 

If the answer to all of these questions was no, then the assessment is complete. 

If one or more answers are yes, then the policy may unlawful under the Equality Act 2010 –seek 
advice from Human Resources. 
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Appendix 2: Training Needs Analysis for EPRR and Business Continuity 
Planning  
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