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Purpose: 
The NHS needs to be able to plan for and respond to a wide range of incidents and 
emergencies that could affect health or patient care. These could be anything from extreme 
weather conditions to an infectious outbreak or a major transport accident or a terrorist act. 
This report summaries what emergency preparedness, response and resilience arrangements 
NHS Rotherham CCG has tested in partnership with our partners. 
Background: 
To provide a summary of how NHS Rotherham CCG has carried out its duties in line with the 
Emergency Preparedness Resilience and Response requirements as set out in the Civil 
Contingencies Act (2004), the NHS planning framework and the NHS Standard contract as 
applicable. 
Analysis of key issues and of risks 
In line with NHS England Emergency Preparedness, Resilience and Response Framework 
https://www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf the CCG has a 
requirement to “exercise” its EPRR arrangements. 
Patient, Public and Stakeholder Involvement: 
NA 
Equality Impact: 
NA 
Financial Implications: 
NA 
Human Resource Implications: 
NA 
Procurement Advice: 
NA 
Data Protection Impact Assessment 
NA 
Approval history: 
NA 
Recommendations: 
Governing Body is asked to: 

Note the summary of emergency preparedness, response and resilience arrangements 
NHS Rotherham CCG has tested over the last 12 months. 

Paper is for Noting 

NHS Rotherham Clinical Commissioning Group 
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Year End Report for Emergency Preparedness, Resilience and Response (EPRR) 
and Business Continuity Management (BCM) 

 
1. Introduction 

 
1.1 This report provides a summary of NHS Rotherham CCG EPRR work in order to 

meet the requirements of the Civil Contingencies Act (2004) and the NHS 
England Emergency Preparedness, Resilience and Response Framework 2015. 

1.2 The CCG has a suite of policies/plans to deal with Major Incidents and Business 
Continuity issues. These conform to the Civil Contingencies Act (2004) and 
current NHS-wide guidance. 

1.3 The paper reports on the training and exercising programme, EPRR reporting 
programme and details the developments of the emergency planning 
arrangements and plans. 

2. Background 
 

2.1 The Civil Contingencies Act (2004) outlines a single framework for civil 
protection in the United Kingdom. Part 1 of the Act establishes a clear set of 
roles and responsibilities for those involved in emergency preparedness and 
response at the local level. As a category two responder, the CCG is subject to 
the following civil protection duties: 
• Category 2 responders are critical players in EPRR who are expected to work 

closely with partners. They are required to cooperate with and support other 
Category 1 and Category 2 responders. They are less likely to be involved in 
the heart of planning work, but will be heavily involved in incidents that affect 
their own sector. Category 2 responders have a lesser set of duties - co- 
operating and sharing relevant information with other Category 1 and 2 
responders. 

 
3. Assurance 
3.1 Detailed below are the EPRR activities which have taken place in the financial 

year reported by quarter for Assurance. 
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Activity Date 
Exercise Accentus was held on 13th June 2018 and was organised by Public Health England. Exercise 
Accentus was a table top exercise for the North of England Region and explored the health response to a 
mass casualty event. NHS Rotherham CCG attended the exercise. 

 
The objectives of the exercise were: 

• To raise awareness of the National Counter Terrorism Policing Network (NCTPN) and the 
interface with the NHS during a terrorist incident. 

• To exercise the plan to maintain the safety and care of NHS staff and patients using NHS 
provided facilities during a deliberate incident. 

• To exercise the plans for the Psychosocial response to a mass casualty incident. 
• To exercise the communications channels and how local messages are edited from the national 

strategic message. 
• To exercise the tactical coordination response plans for the local and regional response structure. 
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As part of the NHS England Emergency Preparedness, Resilience and Response (EPRR) Framework, 
providers and commissioners of NHS funded services must show they can effectively respond to major, 
critical and business continuity incidents whilst maintaining services to patients. 

 
NHS England Core Standards for EPRR set out the minimum requirements expected of providers of NHS 
funded services in respect of EPRR. 

 
NHS England has an annual statutory requirement to formally assure its own, and the NHS in England’s, 
EPRR readiness. To do this, NHS England asks commissioners and providers of NHS funded care to 
complete an EPRR annual assurance process. This process incorporates four stages: 

 
1. EPRR Self-assessment. 
2. Local Health Resilience Partnership (LHRP) confirm and challenge 
3. NHS England regional EPRR team confirm and challenge 
4. NHS England national EPRR team confirm and challenge 

 
Based on this process, NHS England will submit a national EPRR assurance report to the NHS England 
Board. The report is then shared with the Department of Health and Social Care (DHSC) and the Secretary 
of State for Health and Social Care. 

 
RCCG has conducted the EPRR Core Standards self-assessment and has submitted its EPRR Core 
Standards to NHS England prior to the deadline of 31st October 2018 and reported that it is fully compliant 
with all standards. 

31.10.18 
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NHS Rotherham CCG attended Exercise Touchstone which was held at The Rotherham Foundation Trust 
on Thursday, 22nd November 2018 and commenced at 4pm. 

Exercise Touchstone was an interactive facilitated table top discussion combined with inputs from subject 
matter experts from the emergency services, the North East Counter Terrorism Unit and Rotherham 
Metropolitan Borough Council. 

 
The exercise was undertaken to test the hospitals preparedness in response to a terrorism related 
incident. 

 
The exercise focused primarily on how the hospital managed an evolving scenario supported by facilitated 
discussion and feedback from delegates replicating the Strategic, Tactical and Operational command 
structure. 

 
The overall purpose of this exercise was to test the hospital’s Lockdown Plan, Major Incident Plan, 
Business Continuity Plans and the HAZMAT Plan and to support further development of their EPRR 
arrangements. On the whole TRFT EPRR plans worked well with further learning identified on the TRFT 
Lockdown Plan for TRFT staff. Trust teams were also to review Business Continuity Plans in their areas 
and develop the understanding of common language (JESIP) within the plans. 

 
SYLRF Exercise Crystal Blaze – 4th October 2018 
Exercise Crystal Blaze was held on 4th October 2018 at South Yorkshire Fire & Rescue Training and 
Development Centre, Sheffield and was arranged by South Yorkshire Local Resilience Forum. NHS 
Rotherham CCG was invited to participate in the exercise. 

 
The Aim of the exercise was to test the interoperability of emergency responders and responding partners 
at the operational and tactical levels in response to a major incident involving displacement of a large 
number of community residents. 

 
The exercise simulated multi-agency on site Operational JESIP meetings and multi-agency Tactical Co- 
ordinating Group meetings. The exercise focussed on the operational co-ordination/response. 

 
The exercise went well and confirmed many areas of notable practice. 

 
SY&B LHRP EPRR Assurance Meeting - 16th November 2018 
NHS Rotherham CCG has undertaken a self-assessment against required areas of the EPRR Core 
standards self-assessment tool v1.0. Where an organisation considers itself less than fully compliant, 
LHRPs are expected to investigate further, and support the development of any corrective actions. NHS 
England led a discussion on four core standards which were highlighted as common themes these were: 

• Core Standard 15 - Duty to maintain plans – pandemic influenza. Core 
• Standard 16 - Duty to maintain plans – infectious disease. 
• Core Standard 26 - EPRR training & exercising – training carried out in line with training needs 

analysis. 
• Core Standard 33 - Response: loggists – organisation has access to trained loggists 24/7. 

 
NHS Rotherham CCG reported full compliance for the NHSE EPRR Annual Assurance 2018 self- 
assessment. 

 
EU Exit 
The United Kingdom (UK) has voted to leave the European Union (EU) and is scheduled to depart at 11pm 
UK time on Friday 29 March, 2019. 

 
As a result of the current lack of detail on the terms, and the resultant impact, of the withdrawal of the UK 
from the EU, there is a potential for increased risk to the business continuity provision of the NHS during, 
and after, the EU exit transition period. 

 
Work has commenced to identify the impacts which may affect the NHS, in order that arrangements may 
be put in place to prepare for the consequences of differing scenarios (including a no deal outcome). 

 
NHS Rotherham CCG has an EU Preparations action plan in place and a risk has been added to NHS 
Rotherham CCG risk register around pharmaceuticals. 

 
Further guidance was received on the 21st December 2018 “EU Exit Operational Readiness Guidance for 
the Health and Care System”. 

22.11.18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.10.18 
 
 
 
 
 
 
 
 
 
 
 
 
 

16.11.18 
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NHS Rotherham CCG was invited to attend a Regional EU Exit event which took place in Leeds on the 
12th February 2019. The workshop was presented by Professor Keith Willett, Strategic Commander for EU 
Exit and other senior leaders who are guiding our preparations nationally, regional EU Exit leads and some 
of the individuals working on the key areas including continuity of supply, reciprocal care and workforce. 

 
EU Exit – Local Temperature Check 

 
A letter was received from NHSE on the 28th February 2019 informing the CCG that the Department of 
Health and Social Care (DHSC) is leading the response to exiting the European Union across the health 
and care sector. DHSC has heightened its planning for a ‘no deal’ scenario, as set out 
in previous correspondence. The operational guidance published on 21 December has been followed by 
further specific guidance on the supply of medicines and medical devices and clinical consumables, as 
well as steps that need to be taken to assure continuity of data flows ahead of 29 March. 

 
Regional EU Exit teams will now be contacting senior leaders and EU Exit SROs in local NHS 
organisations and systems over the next fortnight to hold discussions with you about local contingency 
planning. 

 
These conversations will revolve around the required actions for preparedness set out in published 
guidance. They will be an opportunity for you and colleagues supporting EU Exit preparations to give us 
input on preparations within your organisation and system. These ‘temperature check’ conversations may 
take place solely for your own organisation, or may be held in existing forums such as LHRPs or STP 
forums. 

 
The purpose of the conversation with CCGs will be to seek your views on levels of preparedness within 
your own organisation and also across wider health and care system partners including primary care, 
social care and independent sector partners. 

 
A telephone conference took place on the 7th March 2019 and assurance was given to NHSE that NHS 
Rotherham CCG was sighted on EU Exit preparations. 

 
Daily situation reporting began on Thursday 21st March and will continue until further notice. A Weekly 
situation report is also undertaken and returned each week. This is collected in a series of questions. 

12.02.19 
 
 
 
 
 
 

28.02.19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

21.03.19 
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