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1. 
2. [bookmark: _Toc231896941]Introduction
The NHS needs to be able to plan for and respond to a wide range of incidents and emergencies which could affect health or patient care. These could be anything from extreme weather conditions, an infectious disease outbreak, a cyber security incident or a terrorist act. This is underpinned by legislation contained in the Civil Contingencies Act (CCA) 2004, the NHS Act 2006 and the Health and Care Act 2022.

This work is referred to in the health service as Emergency Preparedness, Resilience and Response (EPRR).

All NHS-funded organisations including South West Yorkshire Partnership NHS Foundation Trust (SWYPFT) must therefore ensure robust and well-tested arrangements are in place to respond to and recover from these situations.

[bookmark: _Toc231896942]1.1 Statutory Requirements under the Civil Contingencies Act (2004)
Under the Civil Contingencies Act (CCA) 2004, South West Yorkshire Partnership NHS Foundation Trust (the Trust) has a statutory duty to maintain arrangements to respond to incidents and emergencies. As a Category 1 Responder, in line with the NHS England Emergency Preparedness, Resilience and Response (EPRR) Core Standards, the Trust must ensure it can respond effectively to internal and external disruptive events that may impact the delivery of mental health, learning disability and community health services.
For a mental health and community provider, this includes maintaining continuity of inpatient, community-based, crisis, specialist and outreach services, particularly for vulnerable service users who may be disproportionately affected during emergencies.
The CCA requires the Trust to:
· Assess risks of emergencies and use these to inform emergency and business continuity planning.
· Maintain effective emergency response and business continuity arrangements.
· Warn, inform and advise the public where appropriate.
· Share information and cooperate with local multi-agency partners to ensure coordinated system-wide responses.

In accordance with the NHS EPRR Framework and Core Standards, the Trust must:
· Support Integrated Care Boards (ICBs) and NHS England (NHSE) in discharging their EPRR responsibilities locally and regionally.
· Maintain robust governance and command and control structures to plan, prepare, exercise and respond at strategic, tactical and operational levels.
· Ensure business continuity plans minimise disruption to essential mental health and community services, so far as reasonably practicable.
· Maintain effective 24/7 on-call, communication, escalation and cascade arrangements to notify ICBs, NHSE and partner organisations of incidents impacting service delivery.
· Integrate recovery planning into EPRR arrangements, recognising the longer-term impact incidents may have on service users and staff.
· Provide assurance that commissioned and sub-contracted services meet EPRR requirements.
· Base preparedness on current corporate and local risk registers.
· Ensure appropriate representation at Local Health Resilience Partnership (LHRP) meetings and relevant ICB planning forums.

[bookmark: _Toc231896943]1.2 Compliance and Annual Assurance
This policy sets out the Trust’s framework for meeting its obligations under:
· The Civil Contingencies Act (2004)
· NHS England EPRR Core Standards (published annually)
· NHS England EPRR Framework
· NHS Standard Contract (SC30)
· Minimum Occupational Standards (MOS) for EPRR

The NHSE EPRR Core Standards define the minimum requirements for compliance, aligned with the CCA 2004 and the NHS Act 2006 (as amended). As a mental health and community Trust, compliance includes demonstrating robust governance, command and control capability, business continuity resilience, training, exercising and partnership working appropriate to the services delivered.
The Trust undertakes an annual self-assessment against the EPRR Core Standards as part of the national assurance process. The results are reviewed and submitted to the Trust Public Board for approval.

In addition to reporting compliance against the Core Standards, the Accountable Emergency Officer (AEO) provides assurance to the Trust Board on:
· Progress against the EPRR Work Programme
· Training, exercising and testing of plans.
· Business continuity incidents, critical incidents and major incidents affecting services.
· Lessons identified and improvements implemented following incidents and exercises.
3. [bookmark: _Toc231896944]Purpose and scope of the policy
This policy sets out the Trust’s framework for Emergency Preparedness, Resilience and Response (EPRR). It is required to ensure compliance with the Civil Contingencies Act (2004), the NHS England EPRR Framework and the annually published EPRR Core Standards, which mandate that all Trust’s maintain a formal EPRR policy.
As a provider of mental health, learning disability and community health services, the Trust must ensure it can respond effectively to incidents and emergencies while maintaining continuity of care for vulnerable service users and protecting staff, services and organisational reputation.

This policy applies to all Trust services, directorates and departments. It outlines:
· The governance and management arrangements for EPRR.
· Roles and responsibilities for planning, response and recovery.
· How EPRR compliance is monitored, reviewed and assured.

The objectives of this policy are to ensure that:
· The Trust meets its statutory and regulatory EPRR obligations.
· Robust arrangements are in place to plan for, respond to and recover from emergencies.
· Essential mental health and community services can be maintained, so far as reasonably practicable.
· The Trust can demonstrate assurance against the NHSE EPRR Core Standards through effective governance, training, exercising and continuous improvement.
· This policy will align to our Trust’s strategic objectives of: 
· We will ensure equitable access, experience and outcomes for all
· We will ensure our services are consistently safe, responsive, personalised and effective
· We will ensure continuous inclusive improvement is integral to developing and delivering creative and innovative services
· We will consistently address health inequalities across our services, ensuring we are inclusive and working to minimise the impact of deprivation
4. [bookmark: _Toc231896945]Definitions

3.1 [bookmark: _Toc231896946]Employees are:
· Direct employees of SWYPFT;
· Employees of other organisations but directly managed by SWYPFT;
N.B. Direct employees of SWYPFT that are directly managed by another organisation (e.g. Local Authority) will work to that organisation’s policy and procedures, unless specific agreement is reached to the contrary;
· Agency staff, bank staff, apprentices, cadets, volunteers and any other staff on placement with SWYPFT.

3.2 [bookmark: _Toc231896947]Emergency Preparedness, Resilience and Response (EPRR)
The statutory framework established under the Civil Contingencies Act (2004) requiring NHS-funded organisations to maintain robust capability to plan for, respond to, and recover from incidents or emergencies that may impact health services.

3.3 [bookmark: _Toc231896948] Emergency Preparedness
The extent to which emergency planning enables the effective and efficient prevention, reduction, control, mitigation of and response to incidents and emergencies. 

3.4 [bookmark: _Toc231896949] Resilience
Ability of the community, services, area or infrastructure to detect, prevent and, if necessary, withstand, handle and recover from incidents and emergencies. 

3.5 [bookmark: _Toc231896950]Response
Decisions and actions taken in accordance with the strategic, tactical and operational objectives defined by emergency responders, including those associated with recovery. 

3.6 [bookmark: _Toc231896951] Incidents 
For the NHS, incidents are defined as:
Business Continuity Incident – an event or occurrence that disrupts, or might disrupt, an organisation’s normal service delivery, to below acceptable predefined levels. This would require special arrangements to be put in place until services can return to an acceptable level. Examples include surge in demand requiring temporary re-deployment of resources within the organisation, breakdown of utilities, significant equipment failure or hospital acquired infections. There may also be impacts from wider issues such as supply chain disruption or provider failure. 
Critical Incident – any localised incident where the level of disruption results in an organisation temporarily or permanently losing its ability to deliver critical services; or where patients and staff may be at risk of harm. It could also be down to the environment potentially being unsafe, requiring special measures and support from other agencies, to restore normal operating functions. A Critical Incident is principally an internal escalation response to increased system pressures/disruption to services. 
Major Incident – The Cabinet Office, and the Joint Emergency Services Interoperability Principles (JESIP), define a Major Incident as an event or situation with a range of serious consequences that require special arrangements to be implemented by one or more emergency responder agency.
In the NHS this will cover 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. 

All definitions at NHS England » NHS Emergency Preparedness, Resilience and Response Framework

[image: A screenshot of a computer

AI-generated content may be incorrect.]

Classification of types of Major Incident 
The following list provides commonly used classifications of types of incidents. This is not an exhaustive list, and other classifications may be used as appropriate. 
The nature and scale of an incident will determine the appropriate Incident Level. Business continuity/internal incidents – fire, breakdown of utilities, significant equipment failure, hospital-acquired infections, violent crime.
Rapid onset – develops quickly, and usually with immediate effects, thereby limiting the time available to consider response options (in contrast to rising tide) e.g. a serious transport accident, explosion or series of smaller incidents. 
Rising tide – a developing infectious disease epidemic, a capacity/staffing crisis or industrial action. 
Cloud on the horizon – a serious threat such as a significant chemical or nuclear release developing elsewhere and needing preparatory action. 
Headline news – public or media alarm about an impending situation, significant reputation management issues, e.g. an unpopular patient treatment plan which gathers significant publicity. 
Chemical, biological, radiological, nuclear and explosives (CBRN) – CBRNe terrorism is the actual or threatened dispersal of CBRNe materials (one or several, or in combination with explosives), with deliberate criminal, malicious or murderous intent. 
Hazardous materials (HAZMAT) – accidental incident involving hazardous materials. 
Cyber-attacks – a breach of a system’s security policy to disrupt its integrity or availability or the unauthorised access or attempted access to a system. 
Mass casualty – an incident (or series of incidents) causing casualties on a scale that is beyond the normal resources of the emergency and healthcare services ability to manage. 

3.7 [bookmark: _Toc231896952] Category 1 Responder
An organisation at the core of the response to most emergencies, as defined by the Civil Contingencies Act (2004). NHS Trust’s are Category 1 Responders and have statutory duties to assess risk, plan, respond and cooperate with partners.

3.8 [bookmark: _Toc231896953] Category 2 Responder
Organisations that support the response to emergencies, such as utilities and transport providers, as defined by the Civil Contingencies Act (2004).

3.9 [bookmark: _Toc231896954] Emergency
As defined in Section 1 of the Civil Contingencies Act (2004):
· an Event or Situation which threatens serious damage to human welfare in a place in the UK, 
· an Event or Situation which threatens serious damage to the environment in the UK,
· war or terrorism, which threatens serious damage to the security of the UK. 

In responding to an incident, the Trust will aim to:
 		
· save life;
· prevent the escalation of the situation;
· relieve suffering;
· safeguard the environment;
· protect property;
· facilitate criminal investigation and judicial, public, technical or other inquiries;
· inform the public;
· promote self-help and recovery;
· restore normality as soon as possible.

3.10 [bookmark: _Toc231896955]Incident Response Plan
The Trust plan outlining command, control and coordination arrangements for responding to an Incident or unsustainable operational pressures.

3.11 [bookmark: _Toc231896956]Incident Control Centre (ICC)
SWYPFT has designated physical and virtual ICCs from which incident command and coordination activities are managed. ICCs are to be set up by the Strategic and Tactical Leads to ensure that all information is gathered and collated in order to assist in decision-making, determining operational priorities, allocating staff and physical resources, and developing appropriate tactical plans to implement the agreed strategy. Virtual ICC’s can also be considered and used in conjunction with the Strategic and Tactical on-call intranet page which hold all virtual ICC documentation, this could be considered due to the small nature of an incident such as adverse weather, access to site or time of day.
Full details regarding ICCs are contained in the incident response plan. 

3.12 [bookmark: _Toc231896957]Operational Pressures Escalation Levels (OPEL)
A nationally recognised framework describing escalating operational pressure levels (OPEL 1–4) to support coordinated system response and maintain patient safety during periods of increased demand. 

5. [bookmark: _Toc231896958]Principles
[bookmark: _Hlk176866145]The following principles apply to all NHS-funded organisations and underpin the basis of EPRR within SWYPFT:

· Preparedness and anticipation – the organisation should be able to anticipate and manage the consequences of incidents and emergencies by identifying risks and understanding direct and indirect consequences, where possible. All individuals and departments that might have to respond to incidents should be properly prepared. This includes having clarity of roles and responsibilities, specific and generic plans, and rehearsing arrangements periodically. The organisation must demonstrate a clear training and exercising schedules that deliver against this principle. 

· Continuity – the response to incidents should be grounded within existing functions and familiar ways of working. Actions will need to be faster, on a larger scale and in more testing circumstances during a response to an incident. 

· Subsidiarity – within an incident, decisions should be taken at the lowest appropriate level, with coordination at the highest necessary level. 

· Communication – good communication is critical to an effective response. Reliable information must be passed correctly and without delay between those who need to know, including the public. 

· Cooperation and integration – positive engagement based on mutual trust and understanding will facilitate information sharing. Effective coordination should be exercised between departments within organisations as well as with local, regional and national partners - this includes active mutual aid across organisations. 

· Direction – clarity of purpose should be delivered through an awareness of the strategic aim and supporting objectives for the response. These should be agreed and understood by all involved in managing the response to an incident.

6. [bookmark: _Duties][bookmark: _Toc231896959]Duties
The successful implementation and flow of an effective Emergency Preparedness, Resilience and Response (EPRR) processes is everyone’s duty and responsibility. The EPRR function within South West Yorkshire Partnership NHS Foundation Trust (SWYPFT) ensures readiness to respond to incidents and disruptions. 
Key responsibilities include developing and maintaining robust emergency plans, coordinating training and exercises, and ensuring compliance with national EPRR standards. Staff involved must work collaboratively across departments to support resilience and maintain patient safety during emergencies. 
External agencies can include but are not exhausted to: 
· West Yorkshire Integrated Care Board (WYICB) 
· South Yorkshire Integrated Care Board (SYICB)
· NHS England
· Ministry of Justice
· Local Health Resilience Partnership (LHRP)
· Other CCA Category 1 Responders

The Direct Internal Chain of Command for EPRR responsibilities include: 
· Chief Operating Officer (COO/AEO) 
· Deputy AEO 
· Emergency Planning Advisor 
· Emergency Planning Assistant

5.1 [bookmark: _Toc231896960] Trust Board
The role of the Trust Board in supporting the EPRR function is to provide strategic oversight and assurance. This includes:
· Provide oversight and approval within the EPRR governance framework for the Trust’s EPRR policies, plans, annual assurance submissions, and the declared compliance with the EPRR Core Standards, as presented by the Accountable Emergency Officer (AEO).
· Ensure compliance with national EPRR standards and statutory requirements, including the Civil Contingencies Act 2004.
· Receive assurance, at least annually and as required, on the Trust’s EPRR preparedness, including risks, significant non-clinical incidents, training, exercises, and overall resilience.
· Ensure appropriate governance, management structures, and resources are in place to deliver effective incident management and to meet the requirements of the EPRR Core Standards, proportionate to the size and scope of the organisation.

5.2 [bookmark: _Toc231896961] Chief Executive
· Has overall responsibility for ensuring effective systems are in place for Emergency Preparedness, Resilience and Response. 
· Delegates Trust Board leadership of EPRR to the Chief Operating Officer (accountable emergency officer) who is to provide as a minimum an annual EPRR paper. 

5.3 [bookmark: _Toc231896962] Chief Operating Officer/ Accountable Emergency Officer (COO/AEO)
It is the responsibility of the COO, so far as reasonably practicable to: 
· Act as the Accountable Emergency Officer (AEO) for the Trust, with the Deputy AEO (Executive Director of Finance, Estates and Facilities) acting on their behalf when they are absent from the Trust for EPRR matters.
· To ensure that the organisation and any sub-contractors are compliant with the EPRR requirements as set out in the CCA 2004, the 2005 Regulations, the NHS Act 2006, the Health and Care Act 2022 and the NHS Standard Contract, including this Framework and the Core Standards
· Provide a strategic lead on EPRR matters including attendance at Local Health Resilience Partnership (LHRP) meetings.
· Ensure SWYPFT meet the requirements of the relevant regulatory and best practice guidance for Emergency, Preparedness, Resilience and Response. 
· Ensure that there are sufficient resources in place in order to meet the requirements of the core standards, and that staff with specific responsibilities for EPRR are suitably trained and equipped. 
· The AEO should actively promote business continuity management within the organisation and ensure a fit for purpose Business Continuity procedure that reflects all safety aspects of the organisation is in place.
· Ensure financial resources are available, in conjunction with the Executive Director of Finance, Estates and Facilities and colleagues in order to implement relevant Business Continuity Plans or support incident management. 
· Ensure there is an adequate EPRR staff resource at SWYPFT. 
· Ensure appropriate arrangements are in place to periodically monitor the business continuity performance of the organisation. 
· Report to the Executives and ‘Trust Board’ on an annual basis via a Board paper as a minimum reporting all aspects of EPRR for SWYPFT including the NHSE core standards and to ensure there is an EPRR statement in the annual report. 
· Raise any pertinent SWYPFT EPRR risks to the LHRP or the LRF as deemed necessary. 

5.4 [bookmark: _Toc231896963] Executive Director of Finance, Estates and Facilities, Deputy AEO
The Deputy AEO, in their capacity as Executive Director of Finance, Estates and Facilities, is responsible for:
· Supporting the Accountable Emergency Officer (AEO) in fulfilling the Trust’s statutory duties under the Civil Contingencies Act (2004) and NHS England EPRR Core Standards.
· Acting on behalf of the Accountable Emergency Officer when required, including representing the Trust at Local Health Resilience Partnership (LHRP) meetings and other system-level resilience forums.
5.5 [bookmark: _Toc231896964] Medical Director and Chief Nurse
· Provide executive leadership and professional oversight for EPRR arrangements within their respective portfolios, ensuring clinical services are prepared to respond safely and effectively to incidents and emergencies.
· Support the Chief Executive and Accountable Emergency Officer (AEO) in discharging statutory duties under the Civil Contingencies Act 2004 and NHS EPRR Core Standards.
· Ensure that clinical governance arrangements incorporate emergency preparedness, response, and recovery requirements, including lessons identified from incidents and exercises.
· Seek assurance that robust business continuity, surge, and escalation plans are in place across clinical services.
· Promote a culture of preparedness across medical and nursing professions, ensuring staff are appropriately trained, exercised, and aware of their roles in incident response.
· Provide professional advice and leadership during incidents including participation in Strategic command as required.
· Ensure that significant risks relating to emergency preparedness and resilience are identified, escalated, and appropriately managed within the Trust’s risk management framework.
· Report to the Chief Executive and Executive Team regarding any significant issues arising from the implementation of this policy, including evidence of non-compliance or lack of effectiveness identified through monitoring and assurance processes, to ensure timely rectification.

5.6 [bookmark: _Toc231896965] Directors of Services and Associate Directors
It is the responsibility of the Directors of Services and Associate Directors, so far as reasonably practicable to:
· Nominate an appropriate senior lead (e.g. Business Continuity Lead) to act as the key liaison with the Emergency Planning Team and actively participate in the Trust EPRR Network.
· Ensure that robust and up to date Business Continuity Plans (BCPs) are in place for all services within their portfolio, and that these are regularly reviewed, exercised, and maintained.
· Establish and maintain local operational resilience arrangements, ensuring services can respond to, and recover from, incidents and disruptions.
· Ensure staff complete appropriate EPRR training in line with the Trust Training Needs Analysis and that training compliance is monitored.
· Ensure local EPRR related procedures, escalation processes, and communication arrangements are maintained, regularly reviewed, and kept current.
· Ensure timely escalation of risks, gaps in preparedness, or areas of concern through appropriate governance routes, including the Safety & Resilience TAG.
· Prioritise and allocate resources to support emergency preparedness and business continuity requirements within their areas, escalating where additional resources are required.
· Ensure timely provision of information, situation reports, and post-incident documentation to the Emergency Planning Team following incidents affecting their services.
· Ensure learning from incidents, exercises, and assurance processes is embedded within their services to strengthen resilience and preparedness.

5.7 [bookmark: _Toc231896966] Emergency Planning Team 
Under the leadership of the Emergency Planning Advisor, the EPRR Team is responsible for:
· Providing assurance and advice to the Chief Operating Officer (Accountable Emergency Officer) on all matters relating to Emergency Preparedness, Resilience and Response (EPRR), ensuring they are able to fulfil their statutory and organisational duties.
· Ensuring the Trust meets its statutory obligations under the Civil Contingencies Act (2004), NHS England EPRR Core Standards, and all relevant national guidance, including delivery of the annual core standards as a minimum requirement. Any risks to compliance will be escalated appropriately.
· Developing, implementing and maintaining the Trust’s EPRR Policy, Business Continuity Management Procedure, Incident Response Plan associated procedures, processes and emergency plans, ensuring they remain current, exercised, and aligned to identified risks and corporate objectives.
· Leading the planning, coordination and continual improvement of the Trust’s Business Continuity Management System, including supporting care groups and departments in the development, review and testing of Business Impact Assessments and Business Continuity Plans.
· Maintaining a robust system for the central storage, version control, audit and retrieval of emergency and business continuity documentation, ensuring policies are updated within agreed timescales, archived appropriately, and communicated effectively to relevant staff, including on-call teams and Incident Coordination Centres.
· Providing operational leadership and specialist advice during incidents and supporting the coordination and management of the Trust’s response. This includes ensuring suitably equipped Incident Coordination Centres are maintained.
· Ensuring post-incident debriefs and reviews are undertaken, embedding lessons identified into plans, training and the annual EPRR work programme to support continuous improvement.
· Developing and delivering training, exercising and awareness programmes to ensure staff at all levels understand their EPRR and business continuity responsibilities.
· Monitoring and assessing the Trust’s performance against the EPRR assurance framework, maintaining accurate records, undertaking audit and consistency checks of plans, and reporting progress through the Estates and Resilience Trust Action Group (TAG) and relevant governance committees.
· Maintaining and managing the EPRR risk register, including business continuity risks, ensuring Trust-wide risks are identified, reviewed, recorded on the electronic risk management system, and aligned with subject matter experts (e.g. cyber, security, procurement).
· Ensuring the EPRR function is adequately resourced, assessing capacity and capability across the full scope of EPRR standards, and escalating resource risks where necessary.
· Liaising with NHS England, the Integrated Care Board, multi-agency partners and other stakeholders to support system-wide emergency preparedness and response arrangements and providing required information in support of external assurance processes.
· Keeping abreast of emerging risks, legislative changes and national developments in EPRR, ensuring that Trust arrangements remain compliant, proportionate and responsive.
· Supporting specialist preparedness arrangements, including CBRN/HazMat planning and equipment assurance.

5.8 [bookmark: _Toc231896967] Business Continuity Leads
It is the responsibility of Business Continuity Leads, so far as reasonably practicable to:
· Providing leadership for business continuity arrangements within their Care Group, service or department, ensuring local resilience aligns with the Trust’s EPRR and Business Continuity Management (BCM) Framework.
· Developing, implementing and annually reviewing local Business Continuity Management Systems (BCMSs) and associated control measures, or sooner where plans have been activated or lessons identified require amendments.
· Establishing and monitoring effective local Business Continuity Management Systems (BCMS), working in partnership with the Emergency Planning Team to ensure compliance with Trust policy and national standards.
· Escalating concerns, risks or capability gaps to their Care Group Directors/Associate Directors or Senior Leadership Team, particularly where they are unable to resolve issues locally, including during incidents.
· Planning and facilitating annual table-top exercises across all services within their remit, using agreed scenarios and materials provided by the Emergency Planning Team, ensuring exercises are multidisciplinary and not undertaken in isolation.
· Documenting outcomes of exercises and incidents, including lessons identified and required actions, and submitting written reports to the Emergency Planning Team to support organisational learning and assurance.
· Attending the Trust EPRR Network (or equivalent forums) to share learning, provide feedback on incidents and exercises, and raise any emerging risks or concerns.
· Ensuring that identified staff complete required business continuity and emergency preparedness training in accordance with the Training Needs Analysis, and that staff are appropriately released to attend such training.
· Supporting implementation of improvements arising from incidents, exercises, audits or assurance processes to strengthen local resilience arrangements.

5.9 [bookmark: _Toc231896968] On Call Staff
The Trust maintains a 24-hour, 7-day on-call system to ensure effective strategic, tactical and operational leadership during incidents, emergencies and periods of heightened operational pressure. A Director is always available to provide strategic oversight, supported by tactical and operational on-call leads as required.
On-call staff are responsible for:
· Providing senior leadership and decision-making support in response to operational pressures, staffing challenges, business continuity incidents, critical incidents and major incidents.
· Ensuring a robust escalation and de-escalation process is followed, including timely communication with relevant internal and external stakeholders.
· Attending Trust sites where the severity of an incident requires senior presence and escalating to or requesting the support of the on-call Director (Strategic Lead) where appropriate.
· Supporting the management of significant disruptions and ensuring alignment with the Trust’s Incident Response Plan and associated procedures.
· Undertaking and maintaining appropriate training relevant to their role within the organisational response, including participation in internal and external EPRR training and the relevant level of Principles of Health Command.
· Maintaining competence in line with the applicable Minimum Occupational Standards (MOS) and evidencing this through a Personal Development Portfolio where required.
· Keeping up to date with Trust emergency and business continuity plans, policies and procedures, including the Incident Response Plan. Updates will be communicated by the EPRR Team.
· Accessing and utilising the on-call intranet resources and on-call resource pack to support effective decision-making and coordination.

5.10 [bookmark: _Toc231896969] General Employees
All employees, so far as reasonably practicable, are responsible for:
· Cooperating with colleagues who have EPRR responsibilities during incidents or exercises.
· Familiarising themselves with relevant local Business Continuity Plans and understanding the actions required should a plan be activated.
· Attending mandatory emergency preparedness and business continuity training as directed by their line manager.

5.11 [bookmark: _Toc231896970]Procurement
The Procurement Team plays a key role in ensuring supply chain resilience and supporting the Trust’s Emergency Preparedness, Resilience and Response (EPRR) arrangements. The Procurement Team is responsible for:
· Monitoring supply chains to ensure continuity of critical goods and services, identifying potential disruptions at the earliest opportunity and implementing appropriate contingency arrangements wherever possible to mitigate impact on services.
· Escalating anticipated or actual supply failures to relevant departments and senior leads, supporting activation of Business Continuity Plans where alternative supply options are not available.
· Collaborating with internal stakeholders and external partners to minimise the operational impact of supply chain disruption across the Trust and wider system.
· Providing a written report to the EPRR Team within two weeks of any significant supply chain disruption, outlining the issue, mitigation actions taken and any lessons identified.
· Ensuring that appropriate EPRR and business continuity requirements are specified within provider, supplier and contractor contracts, including clear expectations regarding resilience, incident response and continuity arrangements.
· Reviewing, auditing and seeking assurance regarding the business continuity arrangements of key suppliers and providers, obtaining advice from the Emergency Planning Adviser where necessary.
· Producing an annual assurance report for the Safety and Resilience TAG, summarising audit findings, identified risks and agreed mitigation actions relating to supplier resilience.
· Ensuring that EPRR arrangements are robust for Trust services and functions within their remit, working collaboratively with partners and suppliers to address risks and maintain continuity of service delivery.

5.12 [bookmark: _Toc231896971]Safety & Resilience TAG
The safety and resilience TAG is responsible for:
· Monitoring and approving all matters relating to EPRR actions plans and work programmes.
· Monitor lessons identified from exercises and incidents, via the EPRR work programme and report as necessary to OMG/EMT/Board.
· Review and approve EPRR policies, plans and procedures, progressing them to the appropriate governance meetings for final ratification and implementation.
· Monitor external influences on Trust activities in relation to EPRR and recommend actions for approval at EMT/Trust Board as necessary.
· Monitor compliance against the NHS Core Standards for EPRR.
· Monitor EPRR key performance indicators (KPIs), including Business Continuity Plan maintenance, exercising, testing and training compliance
· Receive relevant assurance reports and cascade appropriate actions, as appropriate, to the EPRR Team.
· Review EPRR risks on an annual basis.

5.13 [bookmark: _Toc231896972]Incident Loggists
Incident Loggists are responsible for:
· Providing dedicated loggist support to the Incident Management Teams during business continuity incidents, critical incidents and major incidents.
· Accurately recording decisions made and rational in accordance with national best practice standards for incident logging.
· Ensuring that records are clear, contemporaneous, factual and auditable, recognising their importance in supporting decision-making, post-incident debriefs, organisational learning and assurance processes.
· Maintaining secure and retrievable documentation throughout an incident, ensuring that logs and associated records are stored in line with Trust document management and retention policies.
· Supporting the preservation of evidence, acknowledging that incident records may be required for internal investigations, Coroner’s inquests, public inquiries, criminal investigations or civil proceedings.


7. [bookmark: _Toc231896973]Command, Control and Coordination
SWYPFT needs to anticipate and manage the consequences of incidents and emergencies by identifying risks and understanding direct and indirect consequences, where possible. All individuals and organisations that might have to respond to incidents should be prepared. This includes having clarity of roles and responsibilities, specific and generic plans, and rehearsing arrangements periodically

7.1 [bookmark: _Toc231896974]Command and Control
SWYPFT adopts the nationally recognised Strategic, Tactical and Operational command and control framework, as set out in Emergency Response and Recovery (Cabinet Office, 2013), and the NHS EPRR Guidance and Framework.
This framework provides a clear, structured and scalable approach to incident management, ensuring an effective chain of command is available 24 hours a day, 7 days a week. It applies irrespective of the nature or cause of the incident and is sufficiently flexible to respond to a range of emergency and business continuity scenarios.
Incident response is undertaken at one or more of three ascending levels; Operational, Tactical and Strategic, which are defined by their function rather than seniority or grade.
The framework is underpinned by the principles of Command, Control and Co-ordination (C3):
Command: The exercise of authority associated with a designated role within the organisation to provide direction and set objectives.
Control: The application of authority, combined with the capability to deploy and manage resources effectively in order to achieve defined objectives.
Co-ordination: The integration and harmonisation of internal and multi-agency efforts and capabilities to deliver a cohesive response. Co-ordination is exercised through established control arrangements while maintaining appropriate command over organisational personnel and assets.
The Trust has embedded this framework within its EPRR Policy, Business Continuity Management Procedure and the Incident Response Plan, which provide detailed role descriptions, action cards and escalation processes.
All staff involved in incident response must understand their roles and responsibilities and undertake appropriate training to maintain readiness and competence in line with national guidance and Minimum Occupational Standards.
SWYPFT remains committed to embedding these principles to ensure a resilient, coordinated and effective response to any incident.

7.2 [bookmark: _Toc231896975]Incident Coordination Centres (ICCs)
The Trust operates a designated Strategic Incident Co‑ordination Centre (ICC) located at in block 7 in the main meeting room. This functions in partnership with the Tactical Incident Co‑ordination Centre, which is primarily based in the Learning and Development Centre small conference room at the Fieldhead site. If this location is not suitable, the secondary ICC is situated in Kendray Hospital in the boardroom.
Strategic and Tactical Leads are responsible for establishing ICCs within 1 hour of a declare incident (in hours) to ensure that information is effectively gathered, assessed, and collated. This supports informed decision‑making, the setting of operational priorities, the allocation of staff and physical resources, and the development of tactical plans aligned with the agreed strategy.
Virtual ICCs may also be used, supported by the on‑call strategic and tactical intranet page, which contains all relevant virtual ICC documentation. A virtual approach may be appropriate for smaller scale incidents, adverse weather conditions, limited site access, or depending on the time of day.

Full details including maps and setting up the ICC can be found in the incident Response Plan and on the dedicated Strategic and Tactical on call intranet page. 

The EPRR Team maintains a quarterly review programme to ensure ICC equipment, documentation and resources remain fit for purpose.

7.3 [bookmark: _Toc231896976]Planning Structure
SWYPFT report to the LHRP which is chaired by the West Yorkshire ICB (WYICB) AEO. Due to the geographical area that SWYPFT covers we also closely liaise with South Yorkshire ICB (SYICB) however we are only reportable to the WYICB.
Below shows the EPRR planning structure for the NHS in England and the interactions with key partner organisations.
[image: A diagram of a health emergency
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Source: Section 8.4 Planning structure NHSE EPRR Framework

7.4 [bookmark: _Toc231896977]Governance and Reporting Process
The Trust has a Safety and Resilience TAG which meets bi-monthly and forms part of the Trust’s governance structure for Emergency Preparedness, Resilience and Response (EPRR). As part of the governance process, regular papers are submitted, with a minimum of one annual report presented to the Trust Board through the EPRR governance route. This annual submission includes the EPRR workplan and an update on compliance with EPRR Core Standards. A full governance structure chart can be found in Appendix 1.

In relation to policy governance, the Facilities Information Coordinator circulates EPRR policies to relevant internal stakeholders, while the EPRR Adviser shares the policies with external stakeholders for comment, allowing a two-week review period. Following the review, the policy is updated accordingly and submitted to the Safety and Resilience TAG for pre-approval. Final approval is then provided at executive level by the Executive Members Team (EMT).

7.5 [bookmark: _Toc231896978]NHS Core Standards for EPRR and the NHS Standard Contract
The minimum requirements that commissioners and NHS-funded organisations must meet are set out in the current NHS Core Standards for Emergency Preparedness, Resilience and Response (Core Standards). These Core Standards are in accordance with the CCA 2004, 2005 Regulations and the NHS Act 2006.
The NHS Standard Contract Service Conditions require SWYPFT to comply with EPRR guidance. Therefore, commissioners must ensure providers of NHS-funded services are compliant with the requirements of the Core Standards as part of the annual national assurance process.

NHS England will ensure that commissioners are compliant with the requirements of the Core Standards, as part of the annual Core Standards assurance. 

7.6 [bookmark: _Toc231896979]EPRR Workplan 
SWYPFT operates a structured and comprehensive Emergency Preparedness, Resilience and Response (EPRR) Annual Work Programme. This programme is shaped by current national guidance and recognised good practice, learning from internal and external incidents and exercises, identified risks at national, regional and organisational levels, and findings from assurance and audit processes.
The Emergency Planning Team is responsible for maintaining the annual work plan, ensuring alignment with NHS England’s Core Standards and the system-wide programme coordinated by the Local Health Resilience Partnership (LHRP). The plan sets out scheduled reviews of plans and policies, delivery of the EPRR core assessment, and planned training and exercising activities (unless documented separately). Where tasks cannot be completed directly by the EPRR Lead, they are delegated to appropriate managers, supported by SMART objectives and clear guidance to maintain accountability.
The work programme is underpinned by risk assessments and risk registers at all levels, with defined ownership and completion dates for each action. Progress is routinely reported through the EPRR governance structure.

7.7 [bookmark: _Toc231896980]Risk Management 
The Trust maintains a structured approach to identifying and assessing risks that may affect the mental health and community populations we support. These assessments draw on national, regional, and local risk registers, as well as risks specific to our inpatient units, community teams, and home‑based services.
A clear EPRR risk‑management process ensures that risks are reported, recorded, monitored, communicated, and escalated through established governance routes. Risks are shared with internal stakeholders and external partners where appropriate, and all EPRR‑related risks are held on the Corporate/Organisational level Risk Register (ORR).
Risk assessments consider factors such as patient vulnerability, staffing across dispersed services, lone‑working arrangements, and the continuity of community‑based care. Staff are encouraged to identify risks early and implement proportionate control measures to reduce them to the lowest reasonably practicable level.
Trust‑wide EPRR risk assessments highlight potential disruptions to mental health and community services. These are mitigated through local plans that outline how essential care will be maintained during an incident. Activation of a Trust‑wide response will align with the Incident Response Plan and include consideration of key suppliers and contractual dependencies.
All EPRR risks are stored in the Trust’s electronic risk‑management system and reviewed annually, or sooner if new information emerges. The Emergency Planning Team reviews and updates risks, which are then shared through the appropriate governance route for comment, oversight and approval.

7.8 [bookmark: _Toc231896981]Mutual Aid
The Trust recognises that effective emergency preparedness and response within mental health and community services relies on strong, pre-established mutual aid arrangements across the health and care system. In the event of a significant incident, surge in demand, infrastructure disruption or workforce depletion, the Trust will work collaboratively with system partners including the Integrated Care Board (ICB), neighbouring mental health and community providers, acute trust’s, primary care, and local authorities to request or provide mutual aid where appropriate. Mutual aid may include the sharing of clinical expertise, specialist mental health support, community capacity, facilities, staff, equipment or digital capability. The Trust will ensure that any mutual aid arrangements are proportionate, formally authorised, documented and aligned to agreed governance and financial frameworks. Participation in system-wide resilience planning through the Local Health Resilience Partnership (LHRP) ensures that mental health and community service impacts are fully integrated into multi-agency emergency response arrangements.

7.9 [bookmark: _Toc231896982] Communications
Effective two-way communication is essential to the Trust’s response to any incident or disruptive challenge. Information must be shared promptly, accurately and securely in accordance with GDPR, the Data Protection Act and information governance requirements. Clear communication structures will operate from Strategic to Tactical and Operational levels, coordinated via the Incident Coordination Centre where activated. Members of the ICC are responsible for maintaining contact with staff through local business continuity arrangements. During incidents, non-critical services may be stood down, and critical mental health and community services may operate at reduced or modified levels, with decisions informed by specialist advice and frontline feedback.
Where the Incident Response Plan is activated, the Trust will notify commissioners, NHS England (Region), system partners and relevant agencies within required timeframes. Communications with service users, carers, staff, the public and the media will be timely, consistent and coordinated through the Trust Communications Team to maintain confidence and support vulnerable individuals. The Trust will fulfil its duty to warn and inform the public, working collaboratively with partner organisations and Local Resilience Forum communication structures to ensure accurate and reliable information is provided.

7.10 [bookmark: _Toc231896983]Information Sharing
The Trust has a duty to communicate clearly with the public during health emergencies and to cooperate fully with partner agencies by sharing information that supports an effective multi‑agency response. As a Category 1 responder under the Civil Contingencies Act (CCA) 2004, the Trust is required to share relevant information with other responders to support planning, response, and recovery activities. This duty underpins effective civil protection and multi‑agency coordination.
Patient confidentiality remains essential during emergencies. However, where there is a risk to public safety, or to the safety of an individual patient, staff member, or member of the public, the Trust may share necessary and proportionate information with other emergency responders. Information should only be shared when it is relevant to reducing or mitigating harm, and always in line with legal and professional requirements. If there is uncertainty, and time permits, staff should seek advice from the Information Governance Team or escalate to the Incident Lead.
The Trust supports the information‑sharing arrangements established through the Local Resilience Forum (LRF), including adherence to national data‑sharing guidance for emergency planners and responders. All information sharing must comply with the Data Protection Act 2018, UK GDPR (2021), the Freedom of Information Act 2000, and relevant Department of Health and Social Care guidance (2007). The Cabinet Office Data Sharing Guidance (2019), available via ResilienceDirect, also informs local practice.
The Trust recognises that information governance and records management must be handled in accordance with statutory requirements and internal policies to protect personal data and uphold individuals’ rights. NHS‑funded organisations are expected to identify the information required to plan for and respond to emergencies and ensure that their information governance arrangements support EPRR requirements.
Information shared during an incident must be:
· Necessary, proportionate, and relevant to the emergency
· Accurate and timely to support effective decision‑making
· Shared securely and in line with Trust information governance procedures
· Recorded appropriately to ensure auditability and accountability
This approach ensures that the Trust can meet its legal obligations, maintain public trust, and contribute effectively to coordinated multi‑agency emergency response and recovery.

7.11 [bookmark: _Toc231896984]Record Keeping
The day‑to‑day management of patients and services within the Trust is governed by legal duties including the duty of care, duty of candour, and obligations around confidentiality as well as professional standards. These responsibilities remain unchanged during an incident response. However, emergencies often attract heightened public, regulatory and legal scrutiny, which may include internal investigations, coroners’ inquests, public inquiries, criminal investigations, or civil proceedings.
To meet these obligations, all decisions made and actions taken during the planning, response and recovery phases of an incident must be accurately recorded. Records must be created, maintained and stored in a way that allows them to be retrieved later as evidence. This includes documenting:
· A clear timeline of events
· Actions taken and by whom
· Risks considered
· The rationale for decisions reached
· Any advice sought or received
Robust, auditable systems for documentation and decision‑making must be maintained throughout the incident. Accurate and timely record‑keeping is essential to demonstrate accountability, support organisational learning, and meet potential legal or regulatory requirements.
Logbooks designed specifically for incident response will be made available, and the Emergency Planning Adviser will ensure that appropriate log‑keeping materials and guidance are provided to staff undertaking command, coordination or decision‑making roles.
In line with the Trust’s Non‑Clinical Records Management Policy, the required retention periods and storage arrangements for EPRR‑related documentation must be followed. All records generated during an incident must be managed in accordance with statutory requirements and Trust policy to ensure they remain secure, accessible and compliant with information governance standards. 

	Record Type 
	Retention Period 
	Disposal Action 
	Notes

	Incidents – serious incidents requiring investigation 
(BC, Critical or Major Incident Logbooks)
	20 years 
	Review and consider transfer to PoD 
	These include independent investigations into incidents. These may have permanent retention value so consult with the local PoD. If they are not required, then destroy.

	EPRR Committees (major) – listed in Scheme of Delegation or report direct into the board (including major projects) 
	Up to 20 years
	Review and transfer to PoD
	

	EPRR Policies, plans and operating procedures – including business plans 
	Life of organisation plus 6 years
	Review and consider transfer to PoD
	Retention begins from when the document is approved, until superseded. If the retention period reaches 20 years from the date of approval, then consider transfer to PoD.

	Risk Registers
	6 years
	Review and destroy if no longer required
	Retention period in accordance with the Limitation Act and corporate awareness of risks.



8. [bookmark: _Toc231896985]Cycle of Preparedness/ Implementation
8.1 [bookmark: _Toc231896986]Risk Management 
The Trust maintains robust risk management arrangements to ensure that risks affecting the populations we serve are regularly assessed and mitigated. This process draws on the National, Regional and Local Risk Registers, as well as internal organisational risks, and is supported by a structured EPRR risk management framework that enables consistent reporting, recording, monitoring, communication and escalation of EPRR-related risks through the Trust’s EPRR governance route and to external partners where required.
All EPRR risks are captured on the Trust’s electronic risk management system and reviewed at least annually and more frequently where risk level, incidents or emerging threats require, by the Emergency Planning Team. Risks are shared with internal stakeholders and subsequently submitted for approval through the governance route in line with the Trust’s Risk Management Strategy. As a Category 1 responder under the Civil Contingencies Act (2004) and associated Regulations (2005), the Trust contributes to multi-agency risk assessment processes through the Local Health Resilience Partnership, ensuring that local assessments inform regional and national understanding of risk. Organisational EPRR risk assessments identify a wide range of potential hazards including severe weather, staff absence, industrial action, estate and equipment issues, fuel shortages, IT and communications failures, utilities disruption, supply chain failure and internal events such as flooding. These risks are mitigated through local plans, business continuity arrangements and the Trust’s incident response plan. Business continuity threats are monitored corporately and shared with care groups and departments, with action plans developed where feasible and additional local hazard specific plans produced where departmental risks exceed corporate thresholds. All identified risks and associated mitigation actions inform the Trust’s EPRR work plan, ensuring that planning and preparedness activities remain proportionate, evidence based and aligned with statutory duties.

8.2 [bookmark: _Toc231896987]Additional Risk Management and Escalation Arrangements
The Trust operates a defined risk appetite and escalation framework in line with its Risk Management Strategy to ensure consistent and proportionate management of EPRR-related risks. All risks are assessed using the Trust’s standard risk scoring matrix (e.g. likelihood and consequence), and thresholds are applied to determine the appropriate level of escalation and oversight (e.g. risks scoring 15 or above on the Trust risk matrix are escalated). EPRR risks scoring above the Trust’s agreed tolerance level will be escalated through the governance structure to the Safety and Resilience TAG and, where required, to the Executive Management Team and Trust Board for review and assurance. Risk appetite is defined as the level of risk the Trust is willing to accept in delivering safe and effective services, with a low tolerance for risks that may impact patient safety, service continuity or statutory compliance. All risks recorded on Datix (or the Trust’s electronic risk management system) will include clearly defined controls, mitigating actions, named risk owners and review dates. Changes to risk scores, controls or actions will be subject to audit trail and governance oversight. The Trust will ensure alignment between internal risk registers and external risk assessments, including those from the Local Health Resilience Partnership (LHRP) and Local Resilience Forum (LRF), with processes in place to escalate relevant risks to system partners where appropriate.

8.3 [bookmark: _Toc231896988]Planning
Incident response plans (IRPs) should contain a framework for response. There should be sufficient background information so that responders can make informed decisions. They should include a command and control framework to manage the response and sufficient operational procedures to enable responders to manage an incident.

8.4 [bookmark: _Toc231896989]Training
The Trust has a comprehensive Training Needs Analysis (TNA) (Appendix 2) that sets out the required training and exercising schedule for Emergency Preparedness, Resilience and Response (EPRR). This programme is coordinated by the EPRR Team and delivered through a combination of internal and external training opportunities. Training is an ongoing process designed to maintain staff competence and embed organisational resilience as part of the emergency planning cycle.
Standards for NHS incident training are defined within the Skills for Justice National Occupational Standards and the Minimum Occupational Standards for EPRR, both of which inform the identification of staff training requirements. In line with the NHS England Emergency Preparedness Framework (2022), the Trust must ensure that staff selected to undertake roles in an incident understand their responsibilities, possess the necessary competencies, and receive appropriate training to fulfil their role effectively. Training is role‑specific and covers both individual responsibilities and the wider organisational and multi‑agency response structures relevant to the post.
Training may include participation in real or simulated incidents, as well as formal and informal learning sessions. Core EPRR training requirements includes but not limited to:
· Business Continuity Awareness
· EPRR Awareness, including action cards
· EPRR Communication Awareness/ Media Training
· Incident Response Plan/ Incident Coordination Centre Familiarisation 
· Joint Decision-Making Model (JESIP)
· Legal Awareness 
· Loggist Training
· Principles of Health Commanders (PHC)
· Working with a Loggist
To ensure compliance and oversight, attendance and competency attainment are recorded by the Emergency Planning Team within the designated Training Database in the Training Folder on the L: drive. This record is reviewed and updated on a regular basis as part of the EPRR Team’s work programme. Training compliance levels are monitored through the EPRR governance route and escalated to the Accountable Emergency Officer where necessary.

8.5 [bookmark: _Toc231896990] Exercising 
The Trust regularly tests its emergency and business continuity plans using a range of exercise formats, including table‑top, command post and live play exercises, to ensure that organisational arrangements are efficient, effective and fit for purpose. Exercises focus on testing the roles and functions within plans rather than individual staff, ensuring that all required actions and responsibilities can be delivered during an incident. Outcomes from exercises are captured through a formal report which records what worked well, what requires improvement, and the changes implemented as a result, any identified learning is added to the lessons identified tracker. This provides a clear audit trail demonstrating that lessons have been identified and acted upon, forming essential evidence for any future scrutiny or inquiry. Exercising also enables staff to practise and strengthen their skills, increasing confidence, knowledge and preparedness for responding to real incidents. Where appropriate, the Trust undertakes joint exercises with partner agencies and contracted services to reflect multi‑agency risks and interoperability requirements. Learning from exercises is integral to continuous improvement and forms a core component of the Trust’s annual plan validation and maintenance programme.

As an NHS-funded organisation SWYPFT is required to undertake the following:
Communications system exercise – the minimum frequency is every six months. These exercises test the organisation’s ability to contact key staff and other NHS and partner organisations 24/7.
Table-top exercise – the minimum frequency is every 12 months. The table-top exercise brings together relevant staff, and partners as required, to discuss the response, or specific element of a response, to an incident via identified risks or areas identified through learning. They work through a scenario and can help validate a new or revised plan. Participants can interact and gain knowledge of their own and partner organisations’ roles and responsibilities.
Live play exercise – the minimum frequency is every three years. The live play exercise is a live test of arrangements and includes the operational and practical elements of an incident response: for example, simulated casualties being brought to an area or the setting up of a mass counter-measure distribution centre, hostage situation or mass evacuation. 
If an organisation activates its plan for response to a live incident, this replaces the need to run an exercise, providing lessons are identified and logged and an action plan developed. 
Under interoperability there is an expectation that NHS-funded organisations will actively participate in exercises run by multi-agency partners, including the LRF, where relevant to health.
Command post exercise – the minimum frequency is every three years. The command post exercise tests the operational element of command and control and requires the setting up of the incident coordination centre (ICC). It provides a practical test of equipment, facilities and processes, and familiarity for those undertaking roles within the ICC. It can be incorporated into other types of exercise, such as the communications systems exercise or live play exercises. 
In conjunction with local command post exercises, NHS-funded organisations should also test links, communication arrangements and information flows with their multi-agency partners. 
If an organisation activates its ICC in response to a live incident, this replaces the need to run an exercise, providing lessons are identified and logged and an action plan developed.
ICC equipment test – the minimum frequency is every three months. 
The functionality of equipment used in an ICC must be tested.

8.6 [bookmark: _Toc231896991] Lessons Identified
The Trust is committed to a consistent and transparent approach to identifying, sharing and acting on lessons from incidents and exercises. In line with NHS requirements, learning is shared across the wider system through processes coordinated by the Local Health Resilience Partnership (LHRP) and with partner organisations to strengthen multi‑agency working and safeguard patients and the public. The Trust has established procedures for capturing and reviewing learning, including holding debriefs after significant incidents or exercises, assigning clear ownership for actions, and recording progress through the Lessons Identified Tracker and associated change‑control documentation. Staff participate in internal and external exercises to broaden experience and strengthen interoperability, while training remains current, role‑specific and accessible via the Emergency Planning intranet pages. Action plans arising from lessons identified are monitored through the Resilience Committee and escalated through the EPRR governance route, with updates provided to senior leaders where improvements to plans or processes are required. The Lessons Identified Tracker provides a single, auditable record of learning, links to relevant reports, highlights outstanding actions, and ensures alignment with local and regional lessons‑learning processes. All learning is used to update EPRR arrangements, including plans, policies, action cards, training materials and risk assessments, supporting continuous improvement and organisational resilience.

9. [bookmark: _Toc231896992]Incident Response 
At SWYPFT, we recognise that incidents and emergencies can have significant consequences for mental health, community wellbeing, and the safe delivery of care. We therefore maintain robust incident response arrangements to ensure a timely, coordinated and compassionate approach to any event that may affect our services or the populations we support.
As a provider of mental health and community services, we will inform our respective Integrated Care Board (ICB) of any incident that affects or is likely to affect our ability to deliver safe, effective and continuous services. 
SWYPFT must ensure the ICB are made aware of any incidents that have affected or are likely to affect the Trust’s ability to continue to delivery safe patient services. The usual route for notification is from ICBs to NHS England via regional on-call teams, so they can ensure appropriate support and coordination is put in place for the response but also consider the impact on service delivery from other multiple/concurrent incidents.
We will escalate incidents where they result in, or are likely to result in:
· Declaration of a Business Continuity Incident, Critical Incident, or Major Incident within SWYPFT.
· Significant disruption to mental health, learning disability, autism, community health or primary care services.
· Increased demand for urgent or crisis mental health support, including psychological trauma response, suicide prevention concerns, or heightened safeguarding risks.
· Disruption to community-based care, outreach provision, home visits, crisis teams, or inpatient mental health units.
· Our resources becoming overwhelmed, requiring mutual aid or system support.
· Inability to safely maintain inpatient or residential environments, including where evacuation or relocation is required.
· System pressures that limit our ability to support a wider Major Incident response across the local area.
· Activation of CBRNe response plans impacting our premises, inpatient units, or community facilities.
· Emergency evacuation of SWYPFT sites, residential services, or supported accommodation.
· Our support to a large-scale community evacuation, particularly where there are significant psychosocial needs.
· Anticipated or actual media interest that may impact public confidence, service demand, or staff wellbeing.
In addition to notifying the ICB and/or NHS England EPRR On-Call, we will ensure timely communication with our partners and supporting organisations. This includes community and primary care providers, local authorities, safeguarding teams, social care, and other system stakeholders who play a vital role in maintaining continuity of care and supporting vulnerable individuals.
In responding to incidents, we will give due regard to:
· The psychological and emotional impact on patients, carers, staff and the wider community.
· The disproportionate impact on vulnerable or marginalised groups.
· Continuity of medication, safeguarding arrangements and individual risk management plans.
· Clear, compassionate and accessible communication
Through effective incident response arrangements, we aim not only to maintain operational resilience but also to protect mental wellbeing and strengthen community resilience throughout response and recovery.

9.1 [bookmark: _Toc231896993]Alerting mechanisms during an incident
While some incidents are triggered by rapid-onset events and ambulance service alerts, we recognise that not all incidents affecting SWYPFT and our communities will follow this pattern. Events such as infectious disease outbreaks, environmental hazards, or emerging community risks may develop gradually and may not involve the ambulance service as the primary alerting mechanism.
In such circumstances, we will ensure that escalation occurs via our Integrated Care Board (ICB), which will coordinate the communication cascade and notify the NHS England regional team as required. In some cases, alerts or direction may also be received directly from NHS England.
We acknowledge that incidents of this nature can have significant impacts on mental health, community wellbeing, and service demand. We will therefore work with our ICB and system partners to implement appropriate command and control arrangements and mobilise relevant mental health and community resources.
Where alerts originate from external partners, we will use standard NHS alerting messages and processes to ensure clarity, consistency, and effective system coordination.
To avoid confusion about when to implement plans it is essential that standard messages are used, as shown in “Figure 5 from the NHSE EPRR Framework.”
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9.2 [bookmark: _Toc231896994]JESIP Principles
The Trust adopts the Joint Emergency Services Interoperability Principles (JESIP) to support effective multi-agency working including response tools such as METHANE and SBAR reports, outlined in more detail in the Trust's Incident Response Plan.

9.3 [bookmark: _Toc231896995]Escalation and de-escalation
Escalation or de‑escalation through incident levels does not need to follow a step‑by‑step sequence. In mental health and community settings, the level of response is shaped by the nature of what is happening, the scale of its impact on people and services, the complexity of needs involved, and what is required from the wider NHS to keep individuals and communities safe. The incident level indicates where coordination and leadership sit, rather than how “severe” the situation is. Any level can be adjusted at any point following a review of the strategic approach, the risks involved, and how the incident is being managed operationally.
The level of response may need to move up or down for several reasons, including those outlined in the table below, such as changes in community need, increased pressure on mental health services, or a shift in the level of support required to protect people’s wellbeing.
Changes in incident response level can only be authorised by the Strategic Lead with the exception of where a protracted incident has or might be declared; these can only be authorised by the AEO. All response level changes need to be communicated both internally and externally, as appropriate. A brief description of the resource implications of the new level should be included.

	Escalation
	De-escalation

	· Increase in geographical area or population affected.
· Need for additional NHS external or internal resources.
· Increased severity of the incident.
· Increased demands from DHSC, partner organisations or other responders, on the NHS.
· Heightened public or media interest.
· Increased UK threat level.
	· Reduction in incident resource requirements. 
· Reduction in severity of the incident. 
· Reduction in demands on the NHS from DHSC, partner organisations or other responders. 
· Reduction in public or media interest. 
· Decrease in geographical area or communities affected. 
· Decrease in UK threat level. 




9.4 [bookmark: _Toc231896996]Staff Welfare 
SWYPFT must ensure staff welfare, including wellbeing and comfort. Incident commanders (managers and directors) must ensure they are mindful of their own and their teams’ levels of stress and fatigue and be aware of their potential to impact on individual performance and decision-making. Effective arrangements need to be in place to minimise the potential impact, e.g. rest breaks and shift systems for protracted incidents.

10. [bookmark: _Toc231896997]Recovery
Recovery from any incident is imperative and requires a coordinated approach from the affected organisation(s) and multi-agency partners, depending on the type and scale of the incident. 
The national Emergency response and recovery guidance provides detailed advice for organisations. This advice may also help identify opportunities for service redesign and changes to operational practice. 
The recovery phase should begin at the earliest opportunity and should be run in parallel with the response. It does not end until all disruption has been rectified, demands on services have returned to normal and the physical and psychosocial needs of those involved have been met.

11. [bookmark: _Toc231896998]Debrief
To identify lessons from any incident or exercise, it is important to capture as much detail about the incident and the experiences of those involved as soon as is reasonably practicable. A series of debriefs post incident is good practice. 
The purpose of a debrief is to identify issues that need to be addressed. They must be attended by all staff who had a part in the response to review what went well, what did not go well and what needs to change. The process of debrief should provide a support mechanism and identify staff welfare needs. 
SWYPFT use appropriately trained staff to facilitate debriefs. 
Debriefs should be held as follows: 
Hot debrief – immediately after the incident or period of duty, but within 48 hours of stand down.
Cold/structured/organisational debrief – within 28 days post incident.
multi-agency debrief – within eight weeks of the close of the incident (actual timing will be set by the lead organisation for the response).
Post-incident reports – within four weeks of the debrief. 

Post incident reports are saved in the incidents folder, shared accordingly and are supported by action plans, with timescales and accountable owners, and recommendations in order to update any relevant plans or procedures and identify any training or exercising required, this is then agreed by the AEO and shared with the EPRR governance route and monitored fortnightly on the overarching action tracker. 
It is a requirement that a hot debrief is held in a timely manner after an incident to ensure the information recorded is as accurate as possible due to being fresh in people’s minds. This helps us identify any immediate lessons to be learned. 
A key aspect to a debrief is to ensure support and communication with and from colleagues who have been involved, these could be internal and external. 
Any actions identified from a debrief are then transferred to the lessons identified tracker which is monitored fortnightly to allow the EPRR team to monitor progress and close the actions down with the results and findings put in the original debrief. 



12. [bookmark: _Toc231896999]Equality Impact Assessment
An Equality Impact Assessment has been completed and is included in Appendix 3.

13. [bookmark: _Toc231897000]Dissemination and implementation arrangements (including training)
In addition to training of all staff who may be involved in the planning or response to an incident, it is critical that all emergency plans are validated by exercising. The EPRR Manager via the Trust EPRR Group will agree a Training and Exercise schedule for the coming year which will include business continuity exercises as well as emergency plans in the format of both table top exercises and a live exercise which will take place every three years. 
As of 2023, NHS England has introduced new Health Commander portfolios which must be adhered to as part of the National Minimum Occupational Standards for EPRR. The portfolio’s and evidence documents set out a wide range of training requirements for each Tactical and Strategic Health Commander. 
The Trust is committed to ensuring its staff are appropriately trained and qualified to undertake their roles and therefore adhering to the portfolio requirements as far as is reasonably practicable.
14. [bookmark: _Toc231897001]Process for monitoring compliance and effectiveness
The responsibilities in this policy are clearly outlined in Section 5.  It is the responsibility of all to ensure they can demonstrate compliance with the Policy.
Additional monitoring arrangements are noted below.

	Area for Monitoring 
	How 
	Who by 
	Reported to 
	Frequency 

	Adherence of policy to EPRR Core Standards Guidance issued by NHS England 
	Monitor NHS England EPRR Guidance 
	EPRR Team
	Safety & Resilience TAG
	Twice a year 

	Compliance of Trust with Core Standards for EPRR 
	Written report to Trust Board of Directors 
	AEO 
	Trust Board 
	Annually 

	Consultation/ Production and Revision of EPRR Plans and Policies as required by EPRR Core Standards 
	Review and approval at Safety & Resilience TAG/ EMT or OMG dependent upon document type.
	EPRR Adviser

AEO
 
	Safety & Resilience TAG/ OMG/ EMT 
	As required by each plan/policy
 

	Ensure Trust EPRR Risk Register is produced that is consistent with NHSE NE&Y Risk Register and links to the Internal Trust Corporate Risk Register 
	Paper to be presented to Safety & Resilience TAG 
	EPRR Adviser
	Safety & Resilience TAG
	Annually and/or if an amended NE&Y Risk Register or Corporate Risk Register is approved. 

	Ensure that Trust EPRR Training and Exercises are carried out in accordance with the annual plan 
	Paper to be presented to Safety & Resilience TAG 
	EPRR Adviser
	Safety & Resilience TAG
	Twice a year 



15. [bookmark: _Toc231897002]Review and revision arrangements
This section should identify the arrangements for the review and revision of the policy. If an update to a policy has taken place it should describe the process undertaken.

16. [bookmark: _Toc231897003]References
· Civil Contingencies Act 2004 
· NHS England Core Standards for EPRR 
· NHS England Emergency EPRR Framework 

17. [bookmark: _Toc231897004]Associated documents
Incident Response Plan 
Business Continuity Management Procedure
Departmental Business Continuity Plans 
New and Emerging Pandemics plan 
Lockdown Policy
HAZMAT & CBRN Procedure
Bomb Threat
Fuel Crisis
Adverse Weather Plan
Trust communications Plan 
Managers/Directors On Call Packs (restricted access)
Fuel Crisis Plan 
[bookmark: _Appendix_1_-][bookmark: _Toc231897005][bookmark: _Hlk102034947]Appendix 1 - Policy Consultation Process



	Trust Board & Executive Management Team
	Approves the main policies for Trust wide implementation

	

	Corporate Policy and Risk Group
	Approves all subordinate policies

	

	Audit Committee
	Approves all subordinate policies

	

	Safety & Resilience Trust Action Group
	Formal consultation mechanism on corporate policies.

	

	Trade Union Safety Representatives And document author
	Meet with the document author to consider the issues raised and identify the correct forum for them to be discussed



[bookmark: _Appendix_2_–][bookmark: _Toc231897006]Appendix 2 – Training Needs Analysis

Introduction
Training is required to ensure that those with key roles in any plan or policy responding to an incident are aware of their roles and responsibilities. This ensures that staff involved in incident management are able to undertake their role with confidence and assurance, and that incidents are managed effectively and within appropriate timeframes.
The training programme is designed to align the training requirements of staff involved in incident response with the National Occupational Standards (NOS) for Civil Contingencies. This Training Needs Analysis (TNA) defines how training will be delivered, the types of training that will be provided, and the frequency of training required for staff who have identified roles in incident response.
The aim of this TNA is to ensure that staff have the knowledge, skills and competencies required to respond effectively to incidents and emergencies in accordance with national guidance and statutory responsibilities.

Purpose
NHS England sets out the minimum standards that each NHS-funded organisation must meet in relation to its Emergency Preparedness, Resilience and Response (EPRR) responsibilities. This Training Needs Analysis outlines the minimum training and competency requirements that health commanders, managers, and staff responding to incidents as part of an Incident Management Team must achieve in order to effectively undertake their roles.
National Occupational Standards (NOS) for Civil Contingencies define the competencies required for staff who have a role in incident management and response. These competencies apply across three levels of command:
· Operational 
· Tactical 
· Strategic
This document ensures that staff within the Trust who undertake these roles receive appropriate training and maintain competence through regular refresher training and participation in exercises

Roles and Responsibilities
SWYPFT has a statutory duty under the Civil Contingencies Act (CCA) 2004 as a Category One Responder to ensure that staff are trained, capable, and aware of their roles and responsibilities before, during, and after an incident.
The Trust will ensure that appropriate training opportunities are made available for staff who have an identified role within incident response structures.
Staff who are identified as part of the Trust’s incident response arrangements are responsible for:
· Attending required training relevant to their role
· Maintaining competency through refresher training
· Participating in exercises where appropriate
· Ensuring familiarity with relevant plans and procedures
The EPRR Team is responsible for coordinating the delivery of EPRR training, maintaining training records, and ensuring that training requirements align with national standards.

Training Delivery 
Training may be delivered through a variety of methods depending on the competency required. These may include:
· Locally delivered training (e.g. EPRR training or awareness sessions)
· Training delivered by external health partners (e.g. Strategic or Tactical command training)
· Multi-agency training (e.g. JESIP training or plan-specific training)
· Participation in EPRR exercises (local, LRF, regional or national exercises)
The delivery method and provider of training will depend on the role requirements and the level of competency required.

EPRR Training Matrix

	Role
	Training Requirment 
	Frequency

	All Staff
	EPRR Awareness
	As part of induction or as and when refresher required

	AEO
	Same as Strategic Leads plus:
· Business Continuity Awareness
· Roles and Expectations 
	

	Strategic Leads
	PHC – Strategic 
	Every 3 Years

	
	Legal
	Every 3 Years

	
	Media
	Every 3 Years

	
	Working with your Loggist
	Every 3 Years

	
	JDM
	Annually

	
	EPRR Coms Awareness
	Annually

	
	ICC and IRP Familiarisation
	Annually

	Tactical Leads
	PHC – Tactical 
	Every 3 Years

	
	Working with your Loggist
	Every 3 Years

	
	JDM
	Annually

	
	EPRR Coms Awareness
	Annually

	
	ICC and IRP Familiarisation
	Annually

	Operational Leads
	According to incident roles and responsibilities
	Annually

	Loggists
	Loggist Training
	Once, refresher annually



Additional training may include:
· Debriefing processes
· Chairing Strategic or Tactical meetings


Monitoring Compliance
Compliance with this Training Needs Analysis will be monitored through the Trust’s EPRR governance structure.
The EPRR Team will maintain oversight of training compliance and ensure that training records are kept up to date. Training compliance will be reviewed periodically and reported through the appropriate governance committees.
The Trust’s overall EPRR preparedness will be assessed annually against the NHS England Core Standards for EPRR. The EPRR Lead will complete the annual core standards self-assessment and provide assurance to the Accountable Emergency Officer (AEO), highlighting areas of compliance and any identified gaps.



Education, Training and Exercises
The NHS England Emergency Preparedness Framework (2022) requires organisations to have mechanisms in place to identify, select and train staff who may be required to respond to incidents.
This ensures that staff:
· Understand the role they are required to fulfil in the event of an incident
· Have the necessary competencies to undertake that role
· Have received training to support those competencies
Training must be an ongoing process to ensure that knowledge and skills are maintained. Regular exercising is also a key component of preparedness and helps ensure staff are able to apply training in a practical setting.
The Trust will participate in a range of exercising activities which may include:
· Tabletop exercises
· Command post exercises
· Live exercises
· Multi-agency exercises coordinated through the Local Resilience Forum (LRF)
Lessons identified from exercises or real incidents will be used to inform future training and preparedness activities.
[image: ]
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[bookmark: _Appendix_3_-][bookmark: _Toc231897007]Appendix 3 - Equality Impact Assessment

POLICY AND STRATEGY
Equality Impact Assessment template 

This EIA template is to be completed by staff when writing a new policy/strategy or when reviewing a policy/strategy.  The EIA needs to demonstrate who would be impacted (local census data and workforce data) and what gaps there are. 

Any gaps identified need to be included in section 6 where actions are listed to address and progress to ensure inclusivity and diversity in the policy/strategy.

	[bookmark: _Hlk64378197]
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	Name of policy/strategy?

Prompt: is it new or revised?
	Emergency Preparedness, Resilience & Response (EPRR) Policy V8.1

Revised

	2
	Description of the document:

Prompt: what is the aim of the document?
	The policy aims to support a consistent and positive approach to Emergency Preparedness, Resilience & Responses for the benefit of service users, staff, and visitors within South West Yorkshire Partnership NHS Foundation Trust (SWYPFT). It aims to support staff to promote best practice to effectively manage untoward incidents with the aim of reducing the number and severity of subsequent incidents and near misses.

The policy is in line with the Civil Contingencies Act 2004 (CCA) and associated guidance related to Emergency Planning as this affects clinical and non-clinical activities within South West Yorkshire Partnership NHS Trust.





	3
	Lead contact person for the Equality Impact Assessment 
	Name: Jennie Byron

Job title: EPRR Adviser


	4
	Who else is involved in undertaking this Equality Impact Assessment

Prompt: list all people involved by name and job title
	Name: Rachael Lewyckyj

Job title: EPRR Assistant 





	5
	Sources of information used to identify gaps and barriers

Prompt: local, regional, national research/reports/journals & profession updates. Complaints and compliments data.  
	Staffing profile data has been taken from the Equality and Diversity Report April 2024. (South West Yorkshire Partnership Foundation Trust).
Census JSNA: Barnsley Joint Strategic Needs Assessment (JSNA) (barnsley.gov.uk) 
Calderdale Joint Strategic Needs Assessment (JSNA) | Calderdale Council
Kirklees Kirklees Joint Strategic Assessment (KJSA) | Kirklees Council
Wakefield www.wakefieldjsna.co.uk
Workforce data: https://swyt.sharepoint.com/sites/Equalityandinvolvement/SiteAssets/Forms/AllItems.aspx?id=%2Fsites%2FEqualityandinvolvement%2FSiteAssets%2FSitePages%2FCompleting-a-service-EIA%2FWorkforce-data-for-EIAs%2Epdf&parent=%2Fsites%2FEqualityandinvolvement%2FSiteAssets%2FSitePages%2FCompleting-a-service-EIA
Service – team profile of people accessing services EqualitiesMonitoring v2 - Power BI Report Server

Workforce Equality report: Workforce equality information - South West Yorkshire Partnership NHS Foundation Trust

A review of Datix figures between 1 August 2021 and 31 July 2024 highlighted that most incidents detailed clinical pathway issues due to loss of resource such as 136 suites, and assessment and treatment issues.  All incidents were effectively managed and resulted in appropriate treatment of all patients. Other incidents include low level evacuation in non-patient areas and adverse weather impacts to trust property, staff and patients. Again, all incidents were managed in accordance with Trust policy and procedure.





	
For section 5a-5j, use the following data links to populate the EIA with narrative about your service and workforce.

Workforce data link:  An Introduction to Equality Impact Assessment (EIA) (sharepoint.com)

Service data links:

EqualitiesMonitoringOpenTeamReferralsWards - Power BI Report Server

EqualitiesMonitoring - Power BI Report Server

EIA narrative: What does the information you have sourced tell you about the impact it will have on the following equality groups in terms of service provision, access and delivery?


	5a
	Disability Groups:

Prompt: consider people who have Learning Disabilities or Difficulties, Physical, Visual, Hearing disabilities and people with long term conditions such as diabetes, cancer, stroke, heart disease.  Also consider how you meet
their needs in line with the
Accessible information 
standard.

	
	Area
	Non- disabled

	Disabled

	England
	45,715,455
82.7%
	9,774,620
17.3%

	Barnsley
	19,0655
78%
	53,920
22%

	Calderdale
	168,780
81.7%
	37,855
18.3%

	Kirklees
	357,620
82.6%
	75,590
17.4%

	Wakefield
	282,165
79.9%
	71,195
20.1%


Source: Census 2021 data

Workforce data: The data shows that 8.8% of our staff consider themselves to have a disability, an increase from the previous year’s figure of 8.4% (2021) and 6.4% (2020). The total number of disabled staff is 414, this is an increase of 30 since last year.
This data indicates that we have a higher than national average proportion of people whose day-to-day activities are limited ‘a lot’ by their disability. To fully ensure we can deliver EPRR plans we need to ensure that we use each service EIA to fully consider each disability and adjust  different communication and information requirements.  For example, ensuring information  or communication is accessible and in formats such as easy read, easier read, braille, large print and considering colour contrast and access using screen readers and communication by non-digital means. Further to this evacuation aids in the event of a fire are located within trust locations with appropriately trained staff on the use of such aides, so that all can be effectively evacuated within guidelines.

The EPRR policy will be delivered through service level EIA’s, recognising that there will be people working and using our services who require support and adjustments depending upon their disability.  The intention of the policy is to provide a generic approach to EPRR, which services and teams will need to adapt to meet the requirements of people with physical, sensory and learning disabilities. 

Continue to work in line with the Disability policy during any EPRR related incident.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: Alternative hardware or software can be made available if specific adjustments are required, although this would appear highly unlikely in terms of Network Security.


	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	
	Area
	Male
	Female

	England

	27,656,336
49%
	28,833,712
51%

	Barnsley
	120,279
49.2%
	124,293
50.8%

	Calderdale
	100,790
48.7%
	105,901
51.3%

	Kirklees
	212,346
49%
	220,870
51%

	Wakefield
	173,831
49.2%
	179,539
50.8%


Source: Census 2021 data

Workforce data: Gender – 21% male 79% female – this is indicative of all NHS bodies and static from previous year’s report figures.
As most of our workforce are female this means that any EPRR response may need to adequately and appropriately consider gender equality impacts. This could include considerations for safety for example. We will carefully consider the gender of those in our services and our workforce in the delivery of EPRR at a service level using EIA information. 
Consideration needs to be given at service level with regards to emergency attendance at an incident, taking into account that a large proportion of the workforce are female, and as such may be carers to children or other members, which in turn would result in difficulties responding to an incident.  This should be managed within services utilising service EIA’s and staff management systems.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: Gender equality is reported as part of our workforce approach and digitally enabled services continue to ensure environments and workplaces remain gender sensitive and appropriate



	5c
	Age:

Prompt: Older people & Young People issues should be considered
	
	Area
	Under 18
	18-39
	40-59
	60-79
	Over 80

	England

	11,774,609
20.8%
	16,161,002
28.6%
	14,897,132
26.4%
	10,858,911
19.2%
	2,798,379
5%

	Barnsley
	50,068
20.5%
	65,448
26.8%
	65,850
26.9%
	51,606
21.1%
	11,595
4.7%

	Calderdale
	45,122
21.8%
	51,990
25.2%
	57,280
27.7%
	42,548
20.6%
	9,694
4.7%

	Kirklees
	98,029
22.6%
	11,9116
27.5%
	114,735
26.5%
	81,845
18.9%
	19,484
4.5%

	Wakefield
	73,625
20.8%
	96,756
27.4%
	94,822
26.8%
	71,717
20.3%
	16,440
4.7%


Source: Census 2021 data

Workforce data: 23.8% of the workforce are in Age band 40-49. This has dropped by 0.3% compared to 2021 data (24.1%)
Staff in the over 60 age bands has increased again in 2022 to 10.9% (516). This is an upwards trend for 3 consecutive years - 2021 data 10.3% (474) - 2020 data 10.1% (456).

All our emergency responses will need to be age appropriate in the tone and delivery. This means adjusting what we do depending on the age group.  Older adults may require a different consideration to that of young people and vice versa.  How we respond in an emergency needs to adapt to this. Ensuring information is age appropriate, considering impacts for each group will be essential for example, a young person may be more able bodied to effectively evacuate without the need for additional support, in comparison to an older person who may have additional needs to support with their mobility or understanding of the situation at hand.  Clinical records, risk assessments, PEEPs are among some of the documentation that should be consulted upon during an incident to ensure that the needs of the individuals are met

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated, however there is potential for disproportionate impact during incidents, particularly for older adults and young people with additional needs. This will be mitigated through age-appropriate communication, use of clinical records and risk assessments, and tailored support during evacuation and response activities.



	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups should be considered
	
	Area
	Straight or heterosexual
	Gay or lesbian
	Bisexual
	Other sexual orientation
	Not answered

	England

	43,403,110
89.37%
	747,805
1.54%
	623,504
1.29%
	165,305
0.34%
	3,626,649
7.46%

	Barnsley
	182,948
91.57%
	2,990
1.5%
	1,817
0.91%
	396
0.2%
	11,638
5.83%

	Calderdale
	149,815
89.91%
	2,811
1.69%
	1,968
1.18%
	550
0.33%
	11,488
6.89%

	Kirklees
	311,501
89.96%
	4,340
1.25%
	3,697
1.07%
	998
0.29%
	25,742
7.43%

	Wakefield
	261,615
90.98%
	4,321
1.50%
	2,968
1.03%
	689
0.24%
	17,945
6.24%


Source: Census 2021 data
Workforce data: The number of LGBT staff continues to increase slightly and was at 4.1% (193) by year end 2022. In 2021 these figures were 3.6% (165) and 3.5% (158) in 2020. Over the 3 years that’s an increase of 0.6%. Workforce-Monitoring-Report-2023-FINAL

Research has shown that people who consider themselves heterosexual are more likely to report better levels of health. While bisexual respondents had the worst. Gay and lesbian respondents reported poorer health than heterosexuals, specifically with regards to mental functioning, distress, and illness status.

Incidents can be more prevalent in people with long-term physical health and mental health conditions.

Considering sexual orientation during EPRR response will need to be carefully thought out to ensure we do not inadvertently impact our workforce or those using our services.  

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: Census data demonstrates that the majority of the population identify as heterosexual, however a measurable and increasing proportion identify as gay, lesbian, bisexual or other sexual orientations. Workforce data also shows a gradual increase in staff identifying as LGBT+.
Evidence indicates that individuals identifying as LGBT+, particularly bisexual individuals, are more likely to experience poorer mental health outcomes, higher levels of psychological distress, and reduced confidence in accessing services. These factors may be exacerbated during emergency situations where usual support systems are disrupted.
To mitigate risks, the EPRR policy will:
· promote inclusive and non-discriminatory communication during incidents 
· ensure staff are reminded of their responsibilities under equality and diversity policies during emergency response.
· support the maintenance of privacy, dignity and psychological safety for all individuals 
· encourage services to consider the needs of LGBT+ individuals within service-level EIAs and emergency planning 
Where appropriate, services should also:
· ensure access to appropriate mental health support during and after incidents 
· consider how communication methods and environments can remain inclusive under emergency conditions 
Overall, while the policy is designed to apply equally to all individuals, there is a recognised risk of indirect or disproportionate impact, which will be mitigated through inclusive practice, staff awareness, and ongoing monitoring of incidents and feedback.



	5e
	Religion or Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	
	Area
	Christian
	Buddhist
	Hindu
	Jewish
	Muslim
	Sikh
	Other
	No religion
	Not answered

	England

	26,167,899
46.3%
	262,433
0.5%
	1,050,533
0.5%
	269,283
0.5%
	3,801,186
6.7%
	420,383
0%
	322,410
0.6%
	20,715,664
36.7%
	3,400,548
6.0%

	Barnsley
	125,502
51.3%
	435
0.2%
	416
0.2%
	62
0%
	1,404
0.6%
	256
0.1%
	862
0.4%
	102,906
42.1%
	1,2728
5.2%

	Calderdale
	85,677
41.5%
	630
0.3%
	1,173
0.6%
	153
0.1%
	19,650
9.5%
	387
0.2%
	1,045
0.5%
	86,787
42%
	11,129
5.4%

	Kirklees
	170,577
39.4%
	996
0.2%
	1,723
0.4%
	187
0%
	80,046
18.5%
	3,476
0.8%
	1663
0.4%
	150,599
34.8%
	23,949
5.5%

	Wakefield
	173,070
49%
	797
0.2%
	1,270
0.4%
	127
0%
	11,279
3.2%
	501
0.1%
	1,405
0.4%
	145,950
41.3%
	18,972
5.4%


Source: Census 2021 data

Workforce data: The number of staff who had not stated their religious belief, has been decreasing over successive years and is now 17%. In the year 2021 the “Unknown” figure was reported at 18% and 19% in 2020 report. 46% of the workforce identify themselves as Christian. 21% as Atheist which shows a 1% rise in Atheism from 20% in 2021 to 21% in 2022. 11% identify themselves as other and 4% as Muslim which has remained the same at 4% for two consecutive years. Workforce-Monitoring-Report-2023-FINAL
Data in relation to our communities is taken from 2011, and shows a large Christian faith, second are people who report no religion. Muslim religion shows as the third largest belief system.

The latest data on religious affiliation from NatCen’s British Social Attitudes survey reveals that the proportion of people in Britain who describe themselves as having no religion is at its highest ever level.
More than half (53%) of the British public now describe themselves as having “no religion”, up from 48% in 2015. The proportion of non-believers has increased gradually since the survey began in 1983, when the proportion saying they had no religion stood at 31%. (see over the page)
We know that maintaining faith and religious practices during an emergency will act as a comfort and or support to those in our services.  This means ensuring we consider access to spaces, faith leaders and practices even during an emergency.  Carefully considering at a service level how this can take place either virtually or in person.  

We must also ensure our staff are still able to observe religious activities and celebrations during EPRR.  Respecting working patterns and faith calendars during a period of emergency will maintain well-being. 

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated, however there is potential for disproportionate impact during incidents where individuals are unable to observe religious practices or access faith-based support. This will be mitigated through consideration of faith needs, access to appropriate spaces or virtual support, and ensuring respectful and inclusive practices are maintained during emergency response.



	5f
	Marriage and Civil Partnerships

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status should be considered
		Area
	Married or in a registered civil partnership
	Single – never married and never registered in a civil partnership
	Divorced
	Widowed
	Separated

	England

	20,561,642
44.7%
	17,450,122
37.9%
	4,171,639
9.1%
	2,790,036
6.1%
	1,033,518
2.2%

	Barnsley
	87,177
43.6%
	73,099
36.6%
	21,183
10.6%
	13,531
6.8%
	4,799
2.4%

	Calderdale
	73,651
44.2%
	60,324
36.2%
	17,611
10.6%
	10,794
6.5%
	4,254
2.6%

	Kirklees
	159,426
46%
	125,290
36.2%
	32,022
9.2%
	21,509
6.2%
	8,027
2.3%

	Wakefield
	127,965
44.5%
	103,484
36%
	30,105
10.5%
	19,017
6.6%
	6,966
2.4%


Source: Census 2021 data

Workforce data: Workforce data: The spread of the marital status of staff across the Trust is relatively unchanged from previous years and shows only slight variations in each category. 49.6% of staff are married and 37.5% identify as single. Workforce-Monitoring-Report-2023-FINAL

Older adults who are widowed or divorced are more likely to present with increased symptoms of depression and poorer physical functioning, as well as to face a greater mortality risk than their married counterpart.

We do not consider that this policy will have a direct impact, either positive or negative, on people who are in a marriage or civil partnership.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated however individuals who are widowed, separated or experiencing social isolation may be more vulnerable during emergency situations. This will be mitigated through inclusive communication, consideration of support networks, and maintaining equitable access to services during incidents.

	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	
	Area
	Number of live births 2021
	Percentage of Total fertility rate (TFR)

	England
	595,948
	1.55%

	Barnsley
	2,521
	1.63%

	Calderdale
	2,143
	1.71%

	Kirklees
	4,826
	1.72%

	Wakefield
	3,857
	1.68%


Source: Births in England and Wales: summary tables - Office for National Statistics 
NB: The TFR is the average number of live children that a group of women would bear if they experienced the age-specific fertility rates of the calendar year in question throughout their childbearing lifespan.  The national TFRs have been calculated using mid-year population estimates by single year of age.  The sub-national TFRs have been calculated using mid-year population estimates by 5 year age group

Workforce data: not reported. 

Reasonable adjustments for pregnant/nursing individuals will be covered by processes covering risk assessments, method statements and work procedures undertaken by contractors, which should be reviewed during an incident to ensure that there is no impact on health and wellbeing in relation to pregnancy and maternity. All of these mitigating actions will be considered by management teams during and after an EPRR related incident.

Anyone returning from paternity or maternity leave should be fully briefed prior to returning to work to avoid impacts to health and wellbeing.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated however there is potential for disproportionate impact during incidents for individuals who are pregnant or have recently given birth. This will be mitigated through risk assessments, appropriate adjustments, and consideration of health and wellbeing during emergency response and recovery.


	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	
	Area
	Gender identity the same as sex registered at birth
	Gender identity different from sex registered at birth 
	Not answered

	England

	43,002,331
93.47%
	251,844
0.55%
	2,752,783
5.98%

	Barnsley
	189,640
94.92%
	803
0.74%
	9,389
4.70%

	Calderdale
	156,893
94.16%
	829
0.89%
	8,966
5.38%

	Kirklees
	323,432
93.40%
	1,725
0.9%
	21,214
6.13%

	Wakefield
	271,795
94.52%
	1,280
0.81%
	14,539
5.06%


Source: Census 2021 data
NB: Percentages are calculated from the total usual resident population aged 16 years and over

Workforce data: Data limited. 

General data:
· Developing the trans care pathway May 2023 CQC. May 2022 CQC published guidance on the adult trans care pathway and they are now looking to update this. They are currently looking for examples of good practice of providing care specifically to trans people on the trans care pathway, outside of specialised gender dysphoria clinics, with a focus on the perspective of the service provider. These would be examples of processes, policies, training, etc.
· The Cass review: independent review of gender identity services for children and young people NHS E April 2024  Led by Dr Hilary Cass, this independent review sets out the recommended clinical approach to the care and support they should expect, the interventions that should be available, and how services should be organised across the country. CassReview_Final.pdf 
· Proposed updates to NHS Constitution for England will reflect biological needs of patients and empower people to request same-sex wards and care. NHS E April 2024 NHS Constitution plans to strengthen privacy, dignity and safety - GOV.UK (www.gov.uk)

Continue to work in line with the Trans-gender policy during any EPRR related incident.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated, however there is potential for disproportionate impact during incidents, particularly in relation to privacy, dignity and psychological safety. This will be mitigated through the Trusts staff network, inclusive practice, and ensuring respectful care and communication at all times.


	5I
	Carers

Prompt: Caring responsibilities paid or unpaid should be considered
	
	Area
	Yes – provide unpaid care
	No – do not provide unpaid care

	England

	4,678,265
8.3%
	48,734,833
86.3%

	Barnsley
	24,732
10.1%
	206,377
84.4%

	Calderdale
	17,977
8.7%
	206,631
85.8%

	Kirklees
	37,034
8.5%
	371,038
85.6%

	Wakefield
	31,731
6.1%
	301,565
85.3%


Source: Census 2021 data
NB: Missing values account for ‘N/A’ or ‘not answered’

Workforce data: not reported

Within the local footprint of South West Yorkshire Partnership NHS Foundation Trust, there is an estimated 160,000 unpaid carers and around 7 million carers in the UK.

· Carers who care for more than 50 hours a week reported poorer health with 25% reporting bad or very bad physical health and 29% reporting bad or very bad mental health.

· Carers who have been caring for over 15 years were more likely to report poorer health with 28% describing their physical health as bad or very bad and 27% describing their mental health as bad or very bad.

· The most recent GP Patient survey in England found that carers are more likely to report having a long-term condition, disability or illness.

Carers can often become more concerned when a person they are caring for falls. This can lead to increased anxiety and spending longer with the person. This then can contribute to carer stress and burden.


During any EPRR related incident appropriate communications will be enabled for carers and families of patients for instance in the event of an outbreak situation, visiting may be halted due to ward closure, therefore virtual options will be made available as and when necessary.  Where wards are not closed and visiting can continue, appropriate PPE will be provided to maintain the carers/family members safety, ensuring parity of support between service user, professionals and carers.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated, however there is potential for disproportionate impact on carers during incidents due to increased anxiety, disruption to support arrangements and restricted access to services. This will be mitigated through clear communication, provision of alternative contact methods, and maintaining appropriate involvement of carers wherever possible.
 

	[bookmark: _Hlk66278131]5j
	Race

How has your service aligned race with the PCREF?
https://swyt.sharepoint.com/sites/Equalityandinvolvement/SitePages/Patient-and-carer-race-equality-framework-(PCREF).aspx


Prompt: Indigenous population and BME Groups such as black African and Caribbean, mixed heritage, South Asian, Chinese, Irish, new migrant, asylum & refugee, gypsy & travelling communities)


	
	Area
	White
	Asian
	Black
	Mixed
	Chinese & other

	England

	45,783,401
81%
	5,426,392
9.6%
	2,381,724
4.2%
	1,669,378
3%
	1,229,153
2.1%

	Barnsley
	236,964 (96.6%)
	2,297 (0.9%)
	1,715
(0.7%)
	2,293
(0.9%)
	1,333
(0.5%)

	Calderdale
	177,836
(86.1%)
	21,726
(10.5%)
	1,439
(0.7%)
	4,027
(1.9%)
	1,603
(0.8%)

	Kirklees
	318,969
(73.6%)
	84,202
(19.4%)
	9,948
(2.3%)
	13,588
(3.1%)
	6,506
(1.5%)

	Wakefield
	328,742
(93%)
	12,633
(3.6%)
	4,516
(1.3%)
	4,938
(1.4%)
	2,541
(0.7%)


Source: Census 2021 data

Workforce data: 87.7% of all staff consider themselves as White in 2022, which is a 1% decrease from 2021 data. Of the remaining 12.3%, the largest group (5.3%) consider themselves of Asian origin. The figure for Unknown, where staff declined to state their ethnicity, for the year 2022 is at 0.3%. This has increased marginally compared to last year which was at 0.2% of Trust staff. This year’s percentage of Asian staff has increased to 5.3% from 5.1% in 2021. Percentage of Black staff has increased from 3.5% in 2021 to 4.2%. This is an increase of 0.7%.

Project officers are expected to raise and deal robustly with any concerns immediately from incidents involving contracted work.

Services need to consider their EIA’s and continuity arrangements to ensure access to translators, interpreters and the ability to present information both in the correct language, utilising appropriate cultural and spiritual imagery where appropriate so to ensure response to an EPRR incident is communicated clearly.

Service data: Please refer to the Trust Strategy (Our Strategy) EIA

EIA narrative: No significant adverse impact anticipated, however there is potential for disproportionate impact during incidents for individuals from diverse ethnic backgrounds, particularly in relation to communication barriers and cultural needs. This will be mitigated through access to interpreters, culturally appropriate communication, and consideration of equality.
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[bookmark: _Hlk78205647]Involvement & Insight: Please list in the box below any involvement activity, reports or insight you have gathered by working with your staff team or service users/carers by involving them to gain their views on your service.  
 
· Have you reviewed existing insight i.e. patient experience, complaints, previous surveys to support EIA completion?
· Have you gathered the views of people to support EIA completion?
· Have you run a focus group, conducted a survey, had an open day where you gained feedback?
· Have you gathered views from your staff team on this new policy/strategy, or if reviewing what works well and what could be improved? 

Policy applies equally to all staff and any breaches would be monitored and investigated/reported to the Director of HR.

Regular discussions around EPRR are undertaken at Safety & Resilience TAG meetings. 

Over the course of the policy lifetime there will be robust evaluation undertaken with regard to potential themes from an Equality perspective that could emerge. 

Any difficulties related to an impact of equality will be addressed.

Across all protected characteristics, the Trust recognises the potential for disproportionate impact during emergency situations and will mitigate this through inclusive planning, service-level EIAs, and ongoing monitoring of incidents and feedback.











 
 
 
 
 
 
 
 
 
 
 
 
 
 


 6. Action Plan 
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:      
· Under-developed – red – No data. No strands of equality 
· Developing – amber – Some census data plus workforce. Two strands of equality addressed 
· Achieving – green – Some census data plus workforce. Five strands of equality addressed 
· Excelling – purple – All the data and all the strands addressed 
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers. 

Previous actions update: please explain what progress you have made against the previous actions identified

1. Monitoring and identifying disproportionate impact
2. Inclusive communication and accessibility
3. Embedding equality into training and exercises
4. Engagement and Feedback

 
	Who will benefit from this action? (tick all that apply) 
	 Action 1: This is what we are going to do 
	 Lead/s  
	 By when 
	 Update - outcome 
	 RAG 

	Age 
	  
	All individuals and groups will be encouraged and empowered to ensure safe working practices in their workplace where this supports safe effective service delivery for everyone and to report any concerns from acts or omissions noted.

Action 1 (below) covers all individuals and groups to ensure a comprehensive inclusive approach. 

Undertake regular analysis of incident (DATIX) data to identify any disproportionate impact on protected characteristic groups during EPRR-related incidents (e.g. evacuation, service disruption, communication issues), and report findings to the Safety & Resilience TAG to inform improvements.
	  Jennie Byron
	Annually or before if needed
	Evidence of equality-related trends and actions implemented through governance routes.
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	 
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
	Who will benefit from this action? (tick all that apply) 
	 Action 2: This is what we are going to do 
	 Lead/s  
	 By when 
	 Update - outcome 
	 RAG 

	Age 
	  
	All individuals and groups will be encouraged and empowered to ensure safe working practices in their workplace where this supports safe effective service delivery for everyone and to report any concerns from acts or omissions noted.

Action 2 (below) covers all individuals and groups to ensure a comprehensive inclusive approach. 

Ensure that all emergency communications and information used during EPRR incidents are accessible and inclusive, including availability of alternative formats (e.g. easy read, large print) and access to interpretation/translation services where required.
	  Jennie Byron
	Ongoing
	 Accessible communication processes embedded within incident response arrangements and tested through exercises.
	

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	 
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	



	Who will benefit from this action? (tick all that apply) 
	 Action 3: This is what we are going to do 
	 Lead/s  
	 By when 
	 Update - outcome 
	 RAG 

	Age 
	  
	All individuals and groups will be encouraged and empowered to ensure safe working practices in their workplace where this supports safe effective service delivery for everyone and to report any concerns from acts or omissions noted.

Action 3 (below) covers all individuals and groups to ensure a comprehensive inclusive approach. 

Incorporate equality, diversity and inclusion considerations into EPRR training and exercising programmes, including scenarios that test response to the needs of vulnerable or marginalised groups.
	  Jennie Byron
	Embedded into annual work plan 26/27.
	Training and exercises demonstrate consideration of equality impacts and inclusive response planning.
	

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	 
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	



	Who will benefit from this action? (tick all that apply) 
	 Action 4: This is what we are going to do 
	 Lead/s  
	 By when 
	 Update - outcome 
	 RAG 

	Age 
	  
	All individuals and groups will be encouraged and empowered to ensure safe working practices in their workplace where this supports safe effective service delivery for everyone and to report any concerns from acts or omissions noted.

Action 4 (below) covers all individuals and groups to ensure a comprehensive inclusive approach. 

Seek feedback from staff, service users and relevant equality networks (e.g. staff networks, patient groups) following incidents or exercises to identify any equality-related issues and inform continuous improvement
	  Jennie Byron
	Embedded into annual work plan 26/27.
	Feedback informs updates to plans, policies and training, with evidence of learning captured.
	

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	 
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	



	1. Please state what methods of monitoring you are using to progress actions

Progress on actions will be monitored through the Safety & Resilience TAG, including regular review of incident (DATIX) data to identify any equality related trends or disproportionate impacts.
Monitoring will also include feedback from incidents and exercises to ensure that equality considerations are embedded within EPRR planning, response and recovery.
Any identified issues will be escalated through appropriate governance routes and used to inform continuous improvement.




		1. Will you publish the Equality Impact Assessment? Please state where the EIA will be shared or published.

The Equality Impact Assessment will be published as part of the Emergency Preparedness, Resilience & Response (EPRR) Policy and made accessible to all staff via the Trust intranet. It may be shared externally where appropriate in line with Trust policy.






	1. EIA assessment by equality and involvement team

Name: Zahida Mallard

Date:  13th April 

Rating: Developing

Recommendations: Following changes made on the initial draft feedback on the EIA and a more robust action plan. 
I hope that the monitoring is undertaken within the lifetime of the policy and necessary changes noted/reflected/updated. 










When you have fully completed all sections of the EIA 
and it has been signed off in service, 
you must email a copy to: InvolvingPeople@swyt.nhs.uk  for grading

Please note that the EIA is a public document and may be published. 

Failing to complete an EIA every year could expose the Trust to future legal challenge, as it is a legal requirement to write, review and implement in every service as part of meeting the Equality Act. 



[bookmark: _Toc231897008]Appendix 4 - Checklist for the review and approval


Checklist for the Review and Approval of Procedural Document

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	
	Is it clear in the introduction whether this document replaces or supersedes a previous document?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	Safety & Resilience TAG Disability Network
REACH
LGBT 
SCN
Involving People
Equality and Inclusion
EPRR Network
Audit Committee
West Yorkshire ICB

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes
	

	
	Are key references cited?
	Yes
	

	
	Are the references cited in full?
	Yes
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Yes
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	Yes
	





[bookmark: _Toc231897009]Appendix 5 - Version control sheet

	Version
	Date
	Author
	Status
	Comment / changes

	1
	July 
2014
	Martin Brandon
	Final 
	Version 1 to be presented to Emergency Preparedness TAG July 2014

	2
	September 2014
	Martin Brandon
	Final 
	Version 2 incorporates consultation comments.  To progress to EMT October 2014.

	3
	August 2016
	Steve Amos/Emma Hilton
	Final 
	Version 3 – update to incorporate changes to roles, responsibilities, meetings and additions relating to all appendices.

	4
	August 
2017
	Steve Amos/Emma Hilton
	Final 
	Version 4 – updates to reflect change to major incident plan, roles/responsibilities, telephone numbers and organisational BC risk identification

	5
	May 
2019
	Emma Hilton
	Final
	Version 5 – general review in line with timescales identified within document.  Appendices updated and links to associated documents added.

	6
	September 2021
	Emma Hilton
	Final 
	Version 6 – updated to include Trust wide BCP reference and check meets EPRR Core Standard Requirements. Added Procurement section in roles and responsibilities

	7
	Oct 
2023
	Emma Hilton
	Final 
	Version 7 – updated to bring into line with reviewed NHSE Core Standard requirements.

	8
	September 2023
	Emma Hilton
	Final
	Version 8 – to bring up to date following NHSE comments post evidence review in 2023 against the core standards for EPRR

	8.1
	March 2026
	Jennie Byron
	Draft
	Full review and update to policy following NHSE guidance and ensuing the Policy aligns to the EPRR core standards requirements and Framework, with strengthened governance arrangements, clarification of roles and responsibilities, and minor amendments to improve clarity and alignment with organisational structures, addition to a training needs analysis. Updated EIA.

	9
	June 2026
	Jennie Byron
	Final
	Approval at EMT
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There are 4 levels of incidents that may affect the Trust:

An incident that requires the response of a number of NHS-funded organisations within an
ICS and NHS coordination by the ICB in liaison with the relevant NHS England region

Level 3

‘An incident that requires a number of NHS-funded organisations within an NHS England region
to respond.

NHS England to coordinate the NHS response in collaboration with the ICB.
Support may be provided by the NHS England Incident Management Team (National).

Level 4

An incident that requires NHS England national command and control to lead the NHS response.
NHS England Incident Management Team (National) to coordinate the NHS response at the
strategic level.

NHS England (Region) to coordinate the NHS response, in collaboration with the ICB, at the
tactical level.

Figure 1. NHS incident response levels





image4.png
S et e st
e e
e e T
e
e H
‘ o 7L
o) (] | —
o) [eemr] | B P —
: : s
UkHSA NHSEngland | _omues e ot imtemse
=] [

rated e Boards
ica)

Local Heslth EPRR Leadership

Loca Authonties

icAccountable| [ Dirscioror

Puslc
Fesitn

Local

Resilience
Forum
(1RF)





image5.png
1. Major incident — standby
This alerts the NHS that a Major Incident may need to be declared. Major Incident standby is
likely to involve the participating NHS organisations in making preparatory arrangements
appropriate to the incident, whether itis a ‘rapid onset’, a fising tide’ or a pre-planned event.

Il

2. Major incident declared — activate plan
This alerts NHS organisations that they need to activate their plan and mobilise additional

resources
/ N\
3. Major incident - cancelled 4. Major incident stand down
‘This message cancels either of the | |+ Al receiving hospitals are alerted as soon as all live
first two messages at any time casualties have been removed from the site. Where
May only be used by the declaring possible, the Ambulance Incident Commander will make it
organisation clear whether any casualties are still en-route

« While ambulance services will notify the receiving
hospitals(s) that the scene is clear of live casualties, it is
the responsibilty of each NHS organisation to assess
when itis appropriate for them to stand down
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