
Percentage Compliance 49%

Domain

Total 

Applicable 

Standards

Fully 

Compliant

Partially 

Compliant

Non 

Compliant

Not 

Applicable
Overall Assessment Non-Compliant

Governance 6 5 1 0 0

Duty to risk assess 2 2 0 0 0

Duty to maintain plans 8 3 5 0 3

Command and control 2 1 1 0 0

Training and exercising 4 1 3 0 0

Response 5 2 3 0 2

Warning and informing 4 5 1 0 0

Cooperation 6 6 0 0 1

Business continuity 10 1 5 4 1

Hazmat/CBRN 0 0 0 0 19

Total 47 26 19 4 26

Deep Dive

Total 

Applicable 

Standards

Fully 

Compliant 

Partially 

Compliant

Non 

Compliant

Not 

Applicable

EPRR Training #REF! #REF! #REF! #REF! #REF!

Total #REF! #REF! #REF! #REF! #REF!

Interoperable Capabilities

Total 

Applicable 

Standards

Fully 

Compliant

Partially 

Compliant

Non 

Compliant

HART Capability #REF! #REF! #REF! #REF!

HART Human Resources #REF! #REF! #REF! #REF!

HART Administration #REF! #REF! #REF! #REF!

HART Response time standards #REF! #REF! #REF! #REF!

HART Logisitics #REF! #REF! #REF! #REF!

SORT Capability #REF! #REF! #REF! #REF!

SORT Human Resources #REF! #REF! #REF! #REF!

SORT Administration #REF! #REF! #REF! #REF!

SORT Response Times #REF! #REF! #REF! #REF!

MassCas Capability #REF! #REF! #REF! #REF!

MassCas Equipment #REF! #REF! #REF! #REF!

Gen C2 #REF! #REF! #REF! #REF!

Resource C2 #REF! #REF! #REF! #REF!

Decision Making C2 #REF! #REF! #REF! #REF!

Recording Keeping C2 #REF! #REF! #REF! #REF!

Please choose your 

organisation type 

Assurance Rating Thresholds 

• Fully Compliant = 100% 

• Substantially Compliant =99-89%

• Partially Compliant = 88-77%

• Non-Compliant = 76% or less 

Calculated using the number of FULLY COMPLIANT EPRR Core 

Standards.  

Notes 

• Please do not delete rows or columns from any sheet as this 

will stop the calculations 

• Please ensure you have the correct Organisation Type 

selected

• The Overall Assessment excludes the Deep Dive questions 

• Please do not copy and paste into the Self Assessment 

Column (Column T)

• The Action Plan copies all 'Partially Compliant' and 'Non 

Compliant' standards
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C2 Learning Lessons #REF! #REF! #REF! #REF!

Competence C2 #REF! #REF! #REF! #REF!

JESIP #REF! #REF! #REF! #REF!

Total #REF! #REF! #REF! #REF!



Ref Domain
Standard name Standard Detail

Acute 

Providers

Specialist 

Providers
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Service 

Providers

Communit

y Service 

Providers

Patient 

Transpor

t 

Services

NHS111

Mental 

Health 

Providers

NHS 

England 

Region

NHS 

England 

National

Integrated 

Care Board

Commissio

ning 

Support 

Unit 

Primary 

Care 

Services - 

GP, 

community 

pharmacy

Other NHS 

funded 

organisatio

ns

Supporting Information - including examples of evidence
Organisational Evidence	

Self assessment RAG

Red (non compliant) = Not compliant with the core 

standard. The organisation’s work programme 

shows compliance will not be reached within the 

next 12 months.

Amber (partially compliant) = Not compliant with core 

standard. However, the organisation’s work 

programme demonstrates sufficient evidence of 

progress and an action plan to achieve full 

compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core 

standard.

Action to be taken Lead Timescale Comments NHSE Rating ICB Final Rating ICB Comments

1 Governance Senior Leadership

The organisation has appointed an Accountable Emergency Officer 

(AEO) responsible for Emergency Preparedness Resilience and 

Response (EPRR). This individual should be a board level director 

within their individual organisation, and have the appropriate authority, 

resources and budget to direct the EPRR portfolio. 
Y Y Y Y Y Y Y Y Y Y Y Y

Evidence 

• Name and role of appointed individual

• AEO responsibilities included in role/job description

The Accountable Emergency Officer is the Executive Chief of Strategy and Operations Fully Compliant
Partially 

Compliant

National requirement is for the Trust to have appointed an AEO responsible for EPRR. This 

individual should be a Board level director within their individual organisation. The Trust has provided 

a copy of their EPRR Policy which outlines the expectations of an AEO but does not align it to a 

specific job. The Trust has provided a copy of their EPRR Policy which outlines the expectations of 

an AEO but does not align it to a specific job. There is no mention of the Executive Director of 

Strategy post holding the role on the organisations website and no  organogram or structure chart 

which ties back to the individual being identifiable as the AEO is included.

Clarity of the AEO role which is directly 

attributable to an individual through either 

reports, organisational structures or other 

formal documentation/evidence.

fully compliant Future job description to be updated and include AEO responsibilities

2 Governance EPRR Policy Statement 

The organisation has an overarching EPRR policy or statement of 

intent.

This should take into account the organisation’s:

• Business objectives and processes

• Key suppliers and contractual arrangements

• Risk assessment(s)

• Functions and / or organisation, structural and staff changes.
Y Y Y Y Y Y Y Y Y Y Y Y Y

The policy should: 

• Have a review schedule and version control

• Use unambiguous terminology

• Identify those responsible for ensuring policies and arrangements are updated, distributed and 

regularly tested and exercised

• Include references to other sources of information and supporting documentation.

Evidence 

Up to date EPRR policy or statement of intent that includes:

• Resourcing commitment

• Access to funds

• Commitment to Emergency Planning, Business Continuity, Training, Exercising etc.

The ICB EPRR Policy sets out the organisations response and roles of individual staff to increase the resilience of the ICBs 

response to a business continuity, critical or major incident. The document is available via the Surge/Incident Management website 

which is accessible to all on-call health commanders and key individuals. The ICB dedicates a section of its annual report to EPRR 

in which a statement of commitment and summary of previous years activity is provided.

The document is refreshed an on annual basis or after any business continuity, critical or major incident to reflect any learning and 

outcomes with key policies and procedures adapted to ensure resilient response.

Fully Compliant
Partially 

Compliant

National requirement for the Trust to have an overarching EPRR policy or statement of intent which 

summarises their business objectives, roles and responsibilities of those involved in EPRR, 

governance arrangements, risk assessment and key financial and supplier/contractual 

arrangements. The standard also requires the EPRR policy to act as the organisations statement of 

intent for EPRR outlining its commitment to EPRR, BCM Training & Exercising There are some key 

elements missing from the EPRR policy that are detailed in the Standard Detail and Supporting 

information within the EPRR Assurance Process 

Further evidence is provided which details 

the organisations commitment to providing 

adequate EPRR resources, detail on 

arrangement for key suppliers and contract 

arrangement, risk assessment processes 

and organisational risk tolerance and the 

ability to access funding specific to the 

EPRR functions
fully compliant

EPRR resource has been considered as part of ICB version 2.0. The ICB will proportionately  provide 

funding to ensure there is adequate resource available for EPRR. Funding is available as required and 

can be authorised by management 

3 Governance EPRR board reports

The Chief Executive Officer ensures that the Accountable 

Emergency Officer discharges their responsibilities to provide 

EPRR reports to the Board, no less than annually. 

The organisation publicly states its readiness and preparedness 

activities in annual reports within the organisation's own regulatory 

reporting requirements
Y Y Y Y Y Y Y Y Y Y Y Y

These reports should be taken to a public board, and as a minimum, include an overview on:

• training and exercises undertaken by the organisation

• summary of any business continuity, critical incidents and major incidents experienced by the 

organisation

• lessons identified and learning undertaken from incidents and exercises

• the organisation's compliance position in relation to the latest NHS England EPRR assurance 

process.

Evidence

• Public Board meeting minutes

• Evidence of presenting the results of the annual EPRR assurance process to the Public Board 

• For those organisations that do not have a public board, a public statement of readiness and 

preparedness activitites.

The ICB Emergency Preparedness Resilience & Response (EPRR) Steering Group oversees the implementation of EPRR with 

reports for key areas taken to the Executive Committee when appropriate. 

The Accountable Emergency Officer is a standing member of the EPRRSG which reviews EPRR provision on a bi-monthly basis

The Executive Committee is regularly updated about EPRR, surge management and risks either real or potential to the 

organisation.

The annual EPRR core standards self assessment submission is presented to  EPRRSG and Executive Committee for approval. 

The EPRR Core standards will be published via the ICB Public Board in 2023

Fully Compliant
Partially 

Compliant

National requirement for organisations to ensure the AEO discharges their responsibilities to 

provide EPRR reports to the Board, no less than annually. This report should be taken to public 

Board and as a minimum include an overview on training and exercising, any incidents experienced 

by the Trust in the last 12 months, lessons identified and learning from the aforementioned and the 

organisations compliance against the NHS England EPRR Core Standards. Evidence provided 

does demonstrate an annual report being taken to Public Board which provides a summart of the 

annual assurance rating and areas to be worked on in the next 12 months. Evidence provided in the 

ICBs Annual Report also includes EPRR as a section. We cannot find evidence of the following 

elements having been reported to Board in the last 12 months - an overview of training & exercising 

delivere by the Trust since their last report, summary of any major, business or critical incidents 

declared, lessons identified from any incidents or exercises.

Evidence to be provided in the form of a 

Trust EPRR report that has been 

submitted to public Board and which 

outlines the areas identified in the 

supporting information and examples of 

evidence.

fully compliant ICB Board report to be enhanced to meet requirements

4 Governance EPRR work programme 

The organisation has an annual EPRR work programme, informed 

by:

• current guidance and good practice

• lessons identified from incidents and exercises 

• identified risks 

• outcomes of any assurance and audit processes

The work programme should be regularly reported upon and shared 

with partners where appropriate. Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• Reporting process explicitly described within the EPRR policy statement

• Annual work plan

As part of the EPRR Steering Group, a cycle of business has been produced with aligns with the EPRR core standards and 

reviewed on an annual basis.

The ICB also hosts collaborative workshops with NENC providers to review and share best practice/learning opportunities on a 

quarterly basis. It is to be noted that some workshops for 2023 have been postponed due to industrial action. 

The ICB also participate regularly in multi-agency forums to identify good practice

Fully Compliant
Partially 

Compliant

National requirement for organisations to outline the work programme being driven by guidance, 

lessons identified, identified risks and the outcome of any assurance reports. The "Cycle of 

Business" provided demonstrates a summary of work being undertaken by the organisation, 

however there is no reporting process explicitly described within the EPRR policy - no reference to 

oversight of delivery of the work programme has been provided. The work programme outline has 

no ownership or deadlines for delivery - the document is largely a summary of whats taking place 

per month versus a formal programme of work and doesnt include the areas outlined in the standard 

detail, supporting information & examples of evidence

Evidence of governance and reporting 

arrangements, alongside ownership and 

completion dates being included in the 

organisations work plan to be evidenced - 

we would have anticipated a monthly or 

quarterly review schedule being in place 

since its implementation. Evidence of the 

formal governance structure being outlined 

in a policy or framework.

Recommendation - We would advise the work 

programme takes the structure of the domains in 

the core standards and the areas outlined in 

standard 4 which supports easy compliance with 

that standard. Implementation a tracker, or plan 

on a page style model with references, owners 

and deadlines for completion would 

demonstrate best practice - additionally 

reference numbers or at the very least links to 

where a piece of work has come from would 

support delivery of local and Board level reports 

(e.g. if a piece of work is from a risk 

assessment, a core standard domain, lessons 

identified from an incident or exercise etc)

Partially Compliant

Work programme format will be aligned with the EPRR standard domains, however we do have a work 

programme directly linked to any identified gaps in EPRR standards. By nature resilience is an evolving 

process. Work programme to be enhanced for ICB (See North Tees work programme for best practice)

5 Governance EPRR Resource

The Board / Governing Body is satisfied that the organisation has 

sufficient and appropriate  resource to ensure it can fully discharge 

its EPRR duties.

Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• EPRR Policy identifies resources required to fulfil EPRR function; policy has been signed off by 

the organisation's Board

• Assessment of role / resources

• Role description of EPRR Staff/ staff who undertake the EPRR responsibilities

• Organisation structure chart 

• Internal Governance process chart including EPRR group

An EPRR team structure is in place to provide strategic direction, oversight, coordination and subject matter expertise to support 

local systems (Area/Place) in order to ensure whole system integration, collaborative working, operational delivery and resilience. 

This team is made up of skilled and experienced staff with specific experience in EPRR. The team, not only provides strategic 

direction and develops the workplan, it also develops ICB policies and plans in line with the CCA, 2004 and associated guidance

Fully Compliant
Partially 

Compliant

National requirement for the Board/Governing body to be satisfied that the organisation has 

sufficient and appropriate resource to ensure it can fully discharge its EPRR duties. No evidence 

has been provided that the resources available to the organisation have been assessed by the 

organisation as sufficient and agreed by Board- capacity versus demand. 

Evidence that the Board/Governing body is 

satisfied that the organisation has 

sufficient and appropriate resource to 

ensure it can fully discharge its EPRR 

duties to be provided

fully compliant

Board to review and report on their satisfaction that there is appropriate and sufficent EPRR resource. 

Board report we confirm sufficient resource to discharge duties and under current review as part of ICB 

2.0.

6 Governance
Continuous 

improvement 

The organisation has clearly defined processes for capturing 

learning from incidents and exercises to inform the review and 

embed into EPRR arrangements. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• Process explicitly described within the EPRR policy statement 

• Reporting those lessons to the Board/ governing body and where the improvements to plans were 

made

• participation within a regional process for sharing lessons with partner organisations

There is a well established process for reviewing the management and outcomes of any incident. A debrief and report will be 

produced after each incident/exercise. A report will also be produced and shared with all key staff members following participation 

in any exercise or scenario testing.

The ICB EPRR policy is refreshed an on annual basis or after any business continuity, critical or major incident and/or 

training/exercising to reflect any learning and outcomes with key policies and procedures adapted to ensure resilient response. The 

identified learning process is also detailed in the on-call framework.

Furthermore, the NENC ICB participates in region wide exercises in collaboaration with LRF partners and share learning to be 

embedded into processes

An ICB exercise is scheduled to take place on 19th December 2023, this has been delayed due to current industrial action impacts.

The Strategic Head of EPRR attends all 4 x LRF training and exercising groups to identify any health impacts for the 

population/organisation to enhance plans.

Fully Compliant
Partially 

Compliant

National requirement for the organisation to have a clearly defined process for capturing learning 

from incidents and exercises to inform the review and embed into EPRR arrangements, and that 

this process is explicitly described in the EPRR policy statement. Whilst the need to identify 

lessons is mentioned in the EPRR policy and On call Policy (and we can see evidence of debriefs 

having taken place) we cannot find a clearly defined process which details how lessons identified 

from training, exercising and incidents will be captured, and overseen until they can be evidenced as 

"lessons learnt" - e.g. a lessons identified log, or action tracker, evidence of debriefs etc

Evidence of the organisations governance 

and management structure for lessons 

identified, the explicit statement of that 

process and the action tracker which 

monitors these through to completion

Fully Compliant
As per incident response plan continuous improvement is integral to current workstreams. Organisational 

learning protocol and action plan to be produced which is based on the IEM process

7 Duty to risk assess Risk assessment

The organisation has a process in place to regularly assess the risks 

to the population it serves. This process should consider all relevant 

risk registers including community and national risk registers.  

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Evidence that EPRR risks are regularly considered and recorded

• Evidence that EPRR risks are represented and recorded on the organisations corporate risk 

register

• Risk assessments to consider community risk registers and as a core component, include 

reasonable worst-case scenarios and extreme events for adverse weather

The ICB is represented at LRF Risk Groups to review and consider community risk registers and identify either real or potential 

risks against the organisation. The ICB also attends other regional groups such as the LHRP whereby regional and national risk 

registers are considered and mitigating actions identified.
Fully Compliant

Partially 

Compliant

National requirement is that the organisation has in place a process to regularly assess risks to the 

population it serves. This process should consider all relevant risk registers including community 

and national risk registers. Evidence provided does indicate the ICBs engagement with the LRF risk 

groups and knowledge of the CRRs, however we cannot see evidence of these being discussed or 

reviewed at an organisation level - and there is no discussion of risk within the LHRP minutes 

provided. There is no evidence of a risk register provided which indicates how national, regional and 

local risks apply within the health setting - i.e. as an organisation rather than as a system, and whilst 

the internal risk management framework provided determines thresholds for risk and their inclusion 

on the corporate risk register, we cannot see any evidence of how EPRR align to this and the 

governance process by which this occurs. There is evidence of a risk being held on the risk register 

but this is a wider risk which covers operational demand and so doesnt indicate a tie back to EPRR 

risks which would likely score high enough to be included (e.g. Pandemics)

Evidence that the organisation has a 

process in place to assess risks, and of 

how EPRR risks are governed (e.g. linked 

to the overarching risk management policy 

for thresholds, inclusion on corporate risk 

register and linked to work programme

fully compliant
ICB to ensure that discussions held at EPRRSG are enhanced and the agenda is adapted to 

compliment core standards and Civil Contingencies Act 2004.

8 Duty to risk assess Risk Management

The organisation has a robust method of reporting, recording, 

monitoring, communicating, and escalating EPRR risks internally and 

externally Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• EPRR risks are considered in the organisation's risk management policy 

• Reference to EPRR risk management in the organisation's EPRR policy document 

NENC ICB has appropriate risk management processes in place to identify risks and undertake mitigating action where appropriate, 

this is collated into an EPRR risk register and corporate risk register which are reviewed on a regular basis and monitored by the 

EPRR steering group. 

The Executive Chief of Strategy and Operations provides strategic oversight for risk management within the ICB.

Fully Compliant
Partially 

Compliant

Please see comments for core standard 7 - there is no evidence of the risks being discussed as 

part of LHRP minutes, how those risks are subsequently linked to the organisations risk 

management policy and the governance for how those risks are reported, recorded and monitored 

needs further evidence

Please see evidence requested for core 

standard 7
fully compliant

ICB to ensure that discussions are enhanced and focus given to risk registers within EPRRSG and 

LHRP. 

9 Duty to maintain plans Collaborative planning

Plans and arrangements have been developed in collaboration with 

relevant stakeholders stakeholders including emergency services 

and health partners to enhance joint working arrangements and to 

ensure the whole patient pathway is considered.

Y Y Y Y Y Y Y Y Y Y Y Y Y

Partner organisations collaborated with as part of the planning process are in planning arrangements

Evidence

• Consultation process in place for plans and arrangements

• Changes to arrangements as a result of consultation are recorded

The ICB Corporate EPRR Team provides strategic direction, oversight, coordination and subject matter expertise to support local 

systems (Place/Area) in order to ensure whole system integration and collaborative working.  This team also develop regional 

policies and plans in line with the CCA, 2004 which would be difficult for single 'Place/Area based' systems to address in isolation. 

A key function of the EPRR Team is that it works closely across the evolving EPRR landscape to:  

- ensure the delivery of effective EPRR is maintained;  

- develop, manage and maintain key relationships with stakeholders; 

- ensure that the ICB EPRR remit  is understood by all stakeholders and is efficiently and effectively delivered ; and 

- proactively identify and manage key emerging or increasing risks.

Workshops have taking place with stakeholders to ensure partners fully understand the roles and responsibilities of the NENC ICB.

The LHRP is the forum in which partner organisations work and collaborate with the ICB to ensure appropriate plans are in place for 

any incident/eventuality. These plans will continue to be reviewed annually as well as post any incident following a rigorous debrief.

There has been a comprehensive process deployed during all periods of recent industrial action to include all relevant 

stakeholders, including emergency services and health partners. The structure includes regular dialogue and update meetings with 

all stakeholders throughout the process.

Fully Compliant
Partially 

Compliant

National requirement is for plans and arrangements to have been developed with relevant 

stakeholders and have undergone a clear consultation process. Records of consultations and any 

changes made to documents as a result of those consultations should also be maintained. 

Evidence provided does demonstrate clear evidence of collaborative working with partners and this 

element of the standard is clearly evidenced. However the governance element, or evidence of 

plans and arrangements having been developed with partners, or a consultation process in place for 

plans and subsequent changes as a result of consultation being recorded is not outlined in the 

EPRR Policy. We cannot see evidence of consultation with wider stakeholders in developing plans 

or policies (e.g. evidence of the Major Incident plan being consulted on with stakeholders).

Evidence of the governance arrangements 

in regards to consultation with partners and 

stakeholders.

Fully Compliant

ICB are actively participating in peer review and support working with our providers, LRF's and regional 

ICBs. For future plans, policies and procedures, the ICB will ensure that documents are peer reviewed. 

This process will also be included in the EPRR policy moving forward.

10 Duty to maintain plans Incident Response

In line with current guidance and legislation, the organisation has 

effective arrangements in place to  define and respond to Critical 

and Major incidents as defined within the EPRR Framework.

Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current (reviewed in the last 12 months)

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

An incident response plan for the NENC ICB is in place and details the key principles of responding to an incident or emergency. 

The IRP  includes action cards detailing the processes to follow for specific incident i.e. outbreaks, adverse weather etc. It also 

clearly identify the arrangements, mitigating actions and response that will be implemented should the BCP ever be invoked or 

implemented by the ICB. This includes the governance structure which details who and how they will integrate into any resilience 

arrangements including across multiple LRF footprints.

Fully Compliant

The NENC ICB 

incident response plan 

is to be reviewed 

following the 

implementation of the 

ICB 2.0 operating 

model to ensure this 

remains fit for purpose

Partially 

Compliant

National requirement is that the organisation has effective arrangements in place to define and 

respond to critical and major incidents as defined within the EPRR framework. The IRP was 

reviewed in 2022 and was subsequently issued in November 2022 prior to its ratification in January 

2023. Whilst the document largely contains the elements to comply with the standard there are 

some areas we would seek further clarity on. The incident response plan activation in and out of 

hours appears unclear and outside of guidance (see standard 20 which details requirements for 

organisations should they choose to have different arrangements in and out of hours). The activation 

arrangements and flow charts in both documents provided route through the SCC - which has no 

formal or statutory responsibilty in activation of an organisation. The activation arrangements both in 

and out of hours have multiple steps in place in order to get to the individual with authority declare as 

detailed on the plan (in hours there would be 3 escalation/calls in order to reach this person and for 

the ICB to activate their plan) this does not meet the requirements of the core standards. The plan 

contains no information on how the ICB intends to undertake its system coordination role in the 

event of a major incident, and the structures outlined only provide information on their internal ICB 

structures and refer to NHS England as a wider system coordinator for Level 3 and 4 incidents. 

Whilst NHSE would take the wider command & coordination function in this case we would expect 

the organisation to have arrangements in place to respond and coordinate their system regardless - 

and the same principles would apply for a Level 2 incident. Whilst the plan indicates that there is a 

commonality for critical incidents and refers to OPEL their is no clear statement which indicates that 

this plan would activate for critical incidents in the same way it does for major incidents and mass 

casualties - there is also no mention of the ICBs role in coordination specialised incidents (e.g. 

Burns)

Evidence to be provided of the outlined 

areas, or we would advise the standard to 

be marked as partially compliant until a full 

refresh can take place which updates the 

document in line with current practices. 

Partially Compliant
ICB plan is currently being reviewed, this will be exercised in December 2023. The process is evolving 

and needs updating however arrangements remain in place to provide robust incident response.

Duty to maintain plans Adverse Weather

In line with current guidance and legislation, the organisation has 

effective arrangements in place for adverse weather events. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national UK Health Security Agency (UKHSA) & NHS guidance and Met Office 

or Environment Agency alerts 

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

• reflective of climate change risk assessments

• cognisant of extreme events e.g. drought, storms (including dust storms), wildfire. 

An incident response plan for the NENC ICB is in place and details the key principles of responding to an incident or emergency. 

The IRP includes action cards detailing the processes to follow for specific incident i.e. outbreaks, adverse weather etc. It also 

clearly identify the arrangements, mitigating actions and response that will be implemented should the BCP ever be invoked or 

implemented by the ICB.

Fully Compliant

The NENC ICB 

Incident Response 

plan has been recently 

reviewed to align to the 

UKHSA adverse 

weather and heat plan 

and is currently going 

through the ratification 

process

Non 

Compliant

National requirement for the organisation to have effective arrangements in place to respond to 

adverse weather - including alignment with joint UKHSA & NHSE guidance, and Met 

office/Environment Agency alerts. Plans should be current and have been signed off by the 

appropriate governance arrangements within the Trust. There is a requirement for adverse weather 

plans to reflect climate change risks assessments. No evidence has been provided that the ICB has 

an adverse weather plan - there is no detail which indicates how the ICB will receive and manage 

weather warnings and associated activation of their arrangements, and no evidence of any of the 

actions being required as part of the UKHSA plan issued in 2023. The action card in the IRP which 

has been added as evidence also indicates that NHS England jointly has a role in ensuring that 

providers have plan in place and will hold providers to account for having these in place - this is a 

role that the ICB undertakes as part of their core standards assurance. 

Evidence to be provided of arrangements 

to respond to severe weather which 

covers the elements outlined in the 

standard detail, supporting information and 

compliance requirements sections 

provided to the Trust, or standard to be 

marked as partially compliant until the 

arrangements are updated to meet the 

assurance standards

partially compliant

ICB have an adverse weather action card as part of the incident response plan. However this requires 

updating inline with recent changes. 

ICB to develop an adverse weather plan to complement incident response plan.

12 Duty to maintain plans Infectious disease

In line with current guidance and legislation, the organisation has 

arrangements in place to respond to an infectious disease outbreak 

within the organisation or the community it serves, covering a range 

of diseases including High Consequence Infectious Diseases.

Y Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

Acute providers should ensure their arrangements reflect the guidance issued by DHSC in relation 

to FFP3 Resilience in Acute setting incorporating the FFP3 resilience principles. 

https://www.england.nhs.uk/coronavirus/secondary-care/infection-control/ppe/ffp3-fit-testing/ffp3-

resilience-principles-in-acute-settings/ 

Outbreak management pathways are in place across the North East and North Cumbria to ensure that there is a streamlined 

process in place in collaboration with UKHSA. UKHSA is a member of the LHRP, whilst ICB staff are a core part of UKHSA incident 

planning and response arrangements.

The ICB is also a member of the health protection network

Fully Compliant
Partially 

Compliant

National requirement for organisations to have arrangements in place to respond to an infectious 

disease outbreak, whose scope includes the management of HCID. The evidence provided 

indicates that the ICB does not have an outbreak plan, and directs to the action card held within the 

IRP. Whilst the action card provides summary information on the role of the ICB, as with the 

adverse weather pla,n there is no specific detail which describes the coordination role that the ICB 

would take. There is no information in regards to HCID and there is no information about swabbing 

or prophylactic pathways that the ICB has confirmed are in place - "outline the services 

commissioned/system arrangements in place to provide post exposure prophylaxis and antiviral 

distribution - including the potential requirement to undertake swabbing - this should be a 7 day 

service". Whilst a North ICP document has been provided which begins to describe this, there's no 

evidence that this has been standardised or ratified across the wider ICB footprint. 

Evidence to be provided of arrangements 

to respond to infectious diseases which 

covers the elements outlined in the 

standard detail, supporting information and 

compliance requirements sections 

provided to the Trust, or standard to be 

marked as partially compliant until the 

arrangements are updated to meet the 

assurance standards

 

Fully Compliant

ICB is a member of North East Health Protection Network. 

ICB has taken a paper through Exec Committee to outline the outbreak reponse. ICB have successfully 

managed to respond within correct timelines on outbreaks: 

Seasonal flu 

Diphtheria

Monkey pox

Scabies 

Avian influenza 

TB 

13 Duty to maintain plans
New and emerging 

pandemics  

In line with current guidance and legislation and reflecting recent 

lessons identified, the organisation has arrangements in place to 

respond to a new and emerging pandemic 

Y Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

The ICB has staff members who are represented on regional steering and planning groups.

The ICB Incident Response Plan details the process to be followed to respond to any incident, be part of any incident management 

team and provide support, resource and staff (where required) to support the roll out of any countermeasures. This has been 

demonstrated in recent incidents, dealing with outbreaks of Monkeypox, scabies, strepA, avian influenza etc.

Pathways have been agreed for outbreaks with arrangements in place with local health care providers to provide health care support 

as and when necessary.

Fully Compliant
Non 

Compliant

National requirement for the organisation to have arrangements in place to respond to "new and 

emerging pandemics" which reflect recent lessons identified. No evidence has been provided that 

the ICB has a pandemic plan in place - evidence provided refers back to the outbreak action card 

and avian influenza/outbreak arrangements but nothing which meets the requirements provided to 

the ICB in June 2023

Evidence to be provided of arrangements 

to respond to new and emerging 

pandemics which covers the elements 

outlined in the standard detail, supporting 

information and compliance requirements 

sections provided to the Trust, or standard 

to be marked as partially compliant until the 

arrangements are updated to meet the 

assurance standards

Partially Compliant

ICB is a member of North East Health Protection Network. 

ICB has taken a paper through Exec Committee to outline the outbreak reponse. ICB have successfully 

managed to respond within correct timelines on outbreaks: 

Seasonal flu 

Diphtheria

Monkey pox

Scabies 

Avian influenza 

TB 

14 Duty to maintain plans Countermeasures

In line with current guidance and legislation, the organisation has 

arrangements in place 

to support an incident requiring countermeasures or a mass 

countermeasure deployment

Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

Mass Countermeasure arrangements should include arrangements for administration, reception and 

distribution of mass prophylaxis and mass vaccination. 

There may be a requirement for Specialist providers, Community Service Providers, Mental Health 

and Primary Care services to develop or support Mass Countermeasure distribution arrangements. 

Organisations should have plans to support patients in their care during activation of mass 

countermeasure arrangements. 

Commissioners may be required to commission new services to support mass countermeasure 

distribution locally, this will be dependant on the incident.

The ICB has staff members who are represented on regional steering and planning groups.

The ICB has plans in place to be able to respond to any incident, be part of any incident management team and provide support, 

resource and staff (where required) to support the roll out of any countermeasures.

Pathways have been agreed for seasonal influenza and avian influenza outbreaks whilst arrangements are in place with local health 

care providers to provide health care support as and when necessary.

Fully Compliant
Non 

Compliant

National requirement for organisations have arrangements in place to support an incident requiring 

countermeasures or mass countermeasure deployment (this should include the arrangements 

detailed in the supporting information & examples of evidence section and also include mass 

countermeasures for Hazmat/CBRN) the only evidence provided is a set of minutes from an 

outbreak control group for a pneumoccocal cluster in a care home.

Evidence of the organisation 

arrangements for countermeasures to be 

provided

Fully Compliant
ICB coordinates and authorise the deployment of prophylaxis medication incident dependant.

ICB have managed to coordinate a number of UKHSA declared outbreaks this year.  

15 Duty to maintain plans Mass Casualty 

In line with current guidance and legislation, the organisation has 

effective arrangements in place to respond to incidents with mass 

casualties. 

Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

Receiving organisations should also include a safe identification system for unidentified patients in 

an emergency/mass casualty incident where necessary. 

The NENC ICB will work in line with the NHS England Mass Casualty Framework for Cumbria and the North East of England which 

brings together the

work undertaken by both Local Health Resilience Partnerships across Cumbria and the North East and key individuals who have led 

this imperative work stream. 

The Mass Casualty Framework will act as an overarching document for health and local authority social care in Cumbria and the 

North East of England and will support all mass casualty plans across the various health economies.

All local stakeholders have plans in place to support any mass casualty incidents (health and care). These plans will be regularly 

reviewed to ensure suitability/appropriateness.

Fully Compliant
Non 

Compliant

National requirement for organsations to have effective arrangements in place to respond to 

incidemts with mass casualties. There is no mention of Mass Casualties in the ICB major incident 

plan and the only evidence provided is of the 2018 mass casualty framework written by NHSE. 

Whilst some of these principles would still apply in practice (despite the age of the document) 

howver there is no detail on the arrangements or additional functions that would be required in 

responding to a mass casualty incident (e.g. primary care, rest centres, survivor reception centres, 

patient tracking and reunification etc)

Evidence to be provided of the ICB's 

mass casualty arrangements either as 

standalone plan or appendix to their IRP

Partially Compliant
LRF arrangements would support a multiagency response to any significant incident. The ICB would be 

integral to that response. 

16 Duty to maintain plans
Evacuation and shelter

In line with current guidance and legislation, the organisation has 

arrangements in place to  evacuate and shelter patients, staff and 

visitors.    

Y Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

The ICB as part of its incident response plan will provide coordination and support should it be necessary to evacuate patients and 

visitors from any local health care facilities and/or local buildings (i.e. high rise).

A multi-agency response was recently used during the Great North Run 2023, where rest centres were identified and opened to 

support runners during extreme weather

Fully Compliant
Non 

Compliant

National requirement for the organisation to have arrangements in place to evacuate and shelter 

patients, staff and visitors. Whilst the ICB has an action card which indicates a decision to evacuate 

based on a dynamic risk assessment (we assume this is for the organisations own premises) and 

signposts to the nationa guidance, there is no evidence which details their understanding of their 

role in the event of needing to coordinate and support the evacuation of health premises within their 

ICB - e.g. if there was a need to evacuate a community, acute or mental health Trust in WY what is 

the role of the ICB for mutual aid, supporting rapid discharge etc.

Evidence to be provided of an evacuation 

and shelter plan in line with the revised 

national framework May 2023 - 

https://www.england.nhs.uk/long-

read/evacuation-and-shelter-guidance-for-

the-nhs-in-england/ 

Recommendation - Humber & North Yorkshire 

have developed a good action card for this 

which would support compliance with the 

standard until the regional evacuation work is 

completed.

Partially Compliant

ICB have an evacuation plan for our estate as part of our business continuity plan. ICB would coordinate 

any provider evac and shelter as part of the system response and LRF significant incident response. 

Example: ICB over saw a GP practice to evacuate due to a storm last year 2022. This will be further 

exercised in Dec 2023. 

ICB will adopt Humber and North Yorkshire ICB evacuation and shelter plan. 

17 Duty to maintain plans Lockdown

In line with current guidance, regulation and legislation, the 

organisation has arrangements in place to control access and 

egress for patients, staff and visitors to and from the organisation's 

premises and key assets in an incident. 

Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

18 Duty to maintain plans Protected individuals

In line with current guidance and legislation, the organisation has 

arrangements in place to respond and manage  'protected 

individuals' including Very Important Persons (VIPs),high profile 

patients and visitors to the site. 

Y Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

NHSE Feedback



Ref Domain
Standard name Standard Detail

Acute 

Providers

Specialist 

Providers

NHS 

Ambulance 

Service 

Providers

Communit

y Service 

Providers

Patient 

Transpor

t 

Services

NHS111

Mental 

Health 

Providers

NHS 

England 

Region

NHS 

England 

National

Integrated 

Care Board

Commissio

ning 

Support 

Unit 

Primary 

Care 

Services - 

GP, 

community 

pharmacy

Other NHS 

funded 

organisatio

ns

Supporting Information - including examples of evidence
Organisational Evidence	

Self assessment RAG

Red (non compliant) = Not compliant with the core 

standard. The organisation’s work programme 

shows compliance will not be reached within the 

next 12 months.

Amber (partially compliant) = Not compliant with core 

standard. However, the organisation’s work 

programme demonstrates sufficient evidence of 

progress and an action plan to achieve full 

compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core 

standard.

Action to be taken Lead Timescale Comments NHSE Rating ICB Final Rating ICB CommentsNHSE Feedback

19 Duty to maintain plans Excess fatalities 

The organisation has contributed to, and understands, its role in the 

multiagency arrangements for excess deaths and mass fatalities, 

including mortuary arrangements. This includes arrangements for 

rising tide and sudden onset events.

Y Y Y Y Y Y

Arrangements should be: 

• current

• in line with current national guidance

in line with DVI processes

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

20 Command and control On-call mechanism

The organisation has resilient and dedicated mechanisms and 

structures to enable 24/7 receipt and action of incident notifications, 

internal or external. This should provide the facility to respond to or 

escalate notifications to an executive level. 

Y Y Y Y Y Y Y Y Y Y Y Y

• Process explicitly described within the EPRR policy statement

• On call Standards and expectations are set out

• Add on call processes/handbook available to staff on call

• Include 24 hour arrangements for alerting managers and other key staff.

• CSUs where they are delivering OOHs business critical services for providers and commissioners

The NENC ICB has established a 24/7 on-call rota which is able to receive notifications and effectively respond to surge/escalation 

and/or critical/major incidents. This rota is made up of staff who are experienced and competent and who are able to undertake 

Strategic and Tactical roles. 

- Rota Frequency: 24/7, 1 week, Tuesday 08:00hrs to Tuesday 08:00hrs. 

The NENC ICB on-call framework sets out the arrangements for individuals on-call for NENC ICB. It confirms the competencies 

and minimum standards expected of NENC ICB on-call staff, in line with the requirements of the following legislation and statutory 

duties

Fully Compliant
partially 

compliant

National requirement for organisations to have a dedicated and resilient mechanism to enable 24/7 

receipt and action of incident notifications and escalations, this should be through to Executive level. 

Evidence of rotas have been provided for the Strategic on call and 4x Tactical on call. However, as 

mentioned in core standard 10 this requirement is for a dedicated and resilient mechanism to be in 

place to response to incident notifications, and "whilst organisations may choose to internally divert 

numbers there must be a direct route to the individual with authority to declare on behalf of the 

organisation" - based on the evidence provided if an incident notification comes into the ICB during 

core hours, this is a call from NEAS to the SCC, the SCC to the EPRR team and then the EPRR 

team to the Strategic on call. Additionally, no evidence has been provided that there has been a 

communications test for these strutures in the last 6 months in order to demonstrate compliance 

with the standard. 

ICB to provide evidence in line with best 

practice and national guidance, outlining 

the structures and arrangements in place 

and a copy of their last communication 

exercises to demonstrate full compliance 

with the standard

Fully Compliant

ICB have done a communications test in the last 12 months. 

there is a 24/7 on-call system in place which has been deployed regularly.

ICB acknowledge needs to be streamlined and reviewed but are confident we have arrangements in 

place that comply with this guidance. 

21 Command and control Trained on-call staff

Trained and up to date staff are available 24/7 to manage 

escalations, make decisions and identify key actions

Y Y Y Y Y Y Y Y Y Y Y Y

• Process explicitly described within the EPRR policy or statement of intent

The identified individual:  

• Should be trained according to the NHS England EPRR competencies (National  Minimum 

Occupational Standards) 

• Has a specific process to adopt during the decision making 

• Is aware who should be consulted and informed during decision making 

• Should ensure appropriate records are maintained throughout.

• Trained in accordance with the TNA identified frequency.

Staff who fulfil the on-call rota and/or strategic/tactical commander roles are fully experienced, capable and knowledgable in the 

field of EPRR. They have significant experience of managing incidents (major/critical/serious operational difficulties), however as a 

result of a recent reorganisation and significant sustained periods of industrial action, participation in training and exercising has 

been severely limited. This has also been recognised by other agencies/stakeholders within the field of EPRR. All commanders 

have attended the Principes of Health Command training and provided with 1:1 training in relation to specifics of the role and 

accessing key documentation 

A training needs analysis has been completed collaboratively with North East & Yorkshire ICBs to assist with the development of a 

plan detailing all training available internally, externally and via multi-agency partners.

This will contain a mixture of formal and informal training session to ensure it remains flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. Competent individuals will carry out all EPRR training.

The ICB will also provide bespoke training and exercises upon request and advertise all relevant training available to appropriate 

teams and individuals. The ICB EPRR team will retain records of training and delegates and will ensure that they attend meetings or 

individual briefings to explain the ICB's EPRR arrangements (compulsory for all new members to the on-call rota

Partially Compliant

The development of a plan detailing all 

training available internally, externally and via 

multi-agency partners will take place based 

on the TNA. 

This will contain a mixture of formal and 

informal training session to ensure it remains 

flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. 

Competent individuals will carry out all EPRR 

training.

T Knox 6 Months 

Partially 

Compliant
partially compliant

Part of the review after the restructure of the ICB and training will be enhanced in line with 

recommendations

22 Training and exercising EPRR Training 

The organisation carries out training in line with a training needs 

analysis to ensure staff are current in their response role.

Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• Process explicitly described within the EPRR policy or statement of intent

• Evidence of a training needs analysis

• Training records for all staff on call and those performing a role within the ICC 

• Training materials

• Evidence of personal training and exercising portfolios for key staff

A training needs analysis has been completed collaboratively with North East & Yorkshire ICBs to assist with the development of a 

plan detailing all training available internally, externally and via multi-agency partners.

All commanders have attended the Principes of Health Command training and provided with 1:1 training in relation to specifics of 

the role and accessing key documentation.

Health commander portfolios will be put in place in the next 12 months using the recently created joint NEY ICBs TNA

Partially Compliant

The development of a plan detailing all 

training and exercising available internally, 

externally and via multi-agency partners will 

take place based on the TNA. 

This will contain a mixture of formal and 

informal training session to ensure it remains 

flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. 

Competent individuals will carry out all EPRR 

training and complete a health commanders 

portfolio
T Knox

P Morley 12 months

Partially 

Compliant
partially compliant

Part of the review after the restructure of the ICB and training will be enhanced in line with 

recommendations

23 Training and exercising
EPRR exercising and 

testing programme 

In accordance with the minimum requirements, in line with current 

guidance, the organisation has an exercising and testing programme 

to safely* test incident response arrangements, (*no undue risk to 

exercise players or participants, or those  patients in your care)

Y Y Y Y Y Y Y Y Y Y Y Y Y

Organisations should meet the following exercising and testing requirements: 

• a six-monthly communications test

• annual table top exercise 

• live exercise at least once every three years

• command post exercise every three years.

The exercising programme must:

• identify exercises relevant to local risks

• meet the needs of the organisation type and stakeholders

• ensure warning and informing arrangements are effective.

Lessons identified must be captured, recorded and acted upon as part of continuous improvement. 

Evidence

• Exercising Schedule which includes as a minimum one Business Continuity exercise

• Post exercise reports and embedding learning

Staff who fulfil the on-call rota and/or strategic/tactical commander roles are fully experienced, capable and knowledgable in the 

field of EPRR. They have significant experience of managing incidents (major/critical/serious operational difficulties), however as a 

result of a recent reorganisation and significant sustained periods of industrial action, participation in training and exercising has 

been severely limited. This has also been recognised by other agencies/stakeholders within the field of EPRR. 

A training needs analysis has been completed collaboratively with North East & Yorkshire ICBs to assist with the development of a 

plan detailing all training available internally, externally and via multi-agency partners.

This will contain a mixture of formal and informal training session to ensure it remains flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. Competent individuals will carry out all EPRR training.

The ICB will also provide bespoke training and exercises upon request and advertise all relevant training available to appropriate 

teams and individuals. The ICB EPRR team will retain records of training and delegates and will ensure that they attend meetings or 

individual briefings to explain the ICB's EPRR arrangements (compulsory for all new members to the on-call rota.

The ICB has scheduled an exercise to take place on 19th December 2023, this has been postponed a number of times due to 

industrial action.

The ICB completed exercise flamingo silk which included communications element to all providers on 25th May 2023.

All elements of a live exercise has been tested in our recent standing up of ICC in response to industrial action, measles system 

planning and supply chain shortage for diabetes.

As part of winter planning a system resilience framework has been developed as he North East and North Cumbria Integrated Care 

System (NENC ICS) has experienced increasing demand over the last few years throughout the whole of the year rather than the 

traditional winter period which has placed increasing pressure upon the full spectrum of health and social care services. This has 

required health and care organisations to move away from a reactive approach of managing operational problems towards a 

proactive system of year round operational resilience, focusing not just on the winter period but on capacity planning for the entire 

Fully Compliant
Partially 

Compliant

National requirement is for organisations to have an exercising and testing programme in line with 

current guidance and which includes a communication exercise every 6 months, a table top every 

year and a live exercise every 3 years. The standard further requires evidence of an exercising 

programme and exercising schedule. Good evidence has been provided of the organisations 

engagement with systemwide exercises. However, no evidence has been provided of an EPRR 

testing and exercisng programme which summarises the organisations activity across the year. 

There is good evidence of live incidents being translated into actions but evidence of the debriefs 

of these to complete the exercise cycle has not been provided. Whilst the organisation has 

provided Flamingo Silk as an examples of a communications element this only demonstrates 

system activation and not a test of the ICBs own communication cascade (linked to standard 20) - 

as such we can see no evidence of a communication cascade test in the last 6 months. Whilst the 

organisation has provided evidence of arctic willow participation, this again is a system level 

response and feedback which does not demonstrate exercising the ICBs response, their IRP 

(including command roles) and their associated learning (internal) - we'd also highlight the content 

on slide 28 of the assessment criteria which outlines the requirements of organisations wishing to 

use exercises delivered by another organisation in fulfilling the national exercising requirements.

Evidence of the training and exercising 

intent of the organisation as well as a copy 

of their T&E plan (requirement, scheduled, 

roles, governance etc) to be provided 

within the EPRR Policy, evidence of 

debriefs and testing of the organisations 

own arrangements to be provided in line 

with slide 28 of the assesment criteria

Partially Compliant
Although full evidence for this standard wasn’t available during the window allowed, plans were already in 

place to fulfil all criteria within the 2023 calendar year. 

24 Training and exercising  Responder training

The organisation has the ability to maintain training records and 

exercise attendance of all staff with key roles for response in 

accordance with the Minimum Occupational Standards.

Individual responders and key decision makers should be supported 

to maintain a continuous personal development portfolio including 

involvement in exercising and incident response as well as any 

training undertaken to fulfil their role Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• Training records

• Evidence of personal training and exercising portfolios for key staff

The NENC ICB hold records for on-call commanders training and exercising attendance however work is required with regards to 

health commander portfolios and minimum occupational standards, working from the joint NEY ICBs TNA recently completed
Partially Compliant

The development of a plan detailing all 

training and exercising available internally, 

externally and via multi-agency partners will 

take place based on the TNA. work is 

required with regards to health commander 

portfolios and minimum occupational 

standards

This will contain a mixture of formal and 

informal training session to ensure it remains 

flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. 

Competent individuals will carry out all EPRR 

training and complete a health commanders 

portfolio
P Morley 

T Knox 6-12 Months 

Partially 

Compliant
Partially Compliant

Working with regional ICBs to ensure training provided is fit for purpose and adoption of common 

template portfolios is put in place.

25 Training and exercising
Staff Awareness & 

Training

There are mechanisms in place to ensure staff are aware of their 

role in an incident and where to find plans relevant to their area of 

work or department.

Y Y Y Y Y Y Y Y Y Y Y Y Y

As part of mandatory training 

Exercise and Training attendance records reported to Board

Within the Surge/Incident Management website hosted by NECSU there is a EPRR/Incident Managemenet section which holds 

information to support commanders in their response to a major incident and provides background information on the civil protection 

duties for a Category 1 responder and acts as a repository for key information. Workshops and 1:1s have taken place with on-call 

commanders to provide them with an overview of the website and where documentation can be accessed for their role and 

responsibilities.

The on-call framework which was implemented in September 2023 includes a checklist of staff awareness/training which Directors 

must complete as part of their on-call role, this is in addition to the minimum occupational standards as per the health commander 

portfolio,

Fully Compliant
Partially 

Compliant

National requirements that mechanisms are in place to ensure that ALL staff are aware of their role 

in an incident and where to find plans relevant to their areas of work. The expectation is that this is 

part of mandatory training and that records of T&E attendance are reported to Board. No evidence 

has been provided of general awareness trainng being given to wider staffing groups across the 

organisation, outside of those fulfilling an on call function

Evidence to be provided of an overview of 

current mandatory training records and 

percentage staff trained within the 

organisation would give clearer assurance 

of compliance against this standard.

Fully Compliant
Mandatory training is available to all of our relevant staff. This is an evolving process and will be 

enhanced however mechanisms are in place to ensure staff are aware of their incident response role. 

26 Response
Incident Co-ordination 

Centre (ICC) 

The organisation has in place suitable and sufficient arrangements to 

effectively coordinate the response to an incident in line with national 

guidance. ICC arrangements need to be flexible and scalable to 

cope with a range of incidents and hours of operation required.

An ICC must have dedicated business continuity arrangements in 

place and must be resilient to loss of utilities, including 

telecommunications, and to external hazards.

 ICC equipment should be  tested  in line with national guidance or 

after a major infrastructure change to ensure functionality and in a 

state of organisational readiness.

Arrangements should be supported with access to documentation 

for its activation and operation.

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Documented processes for identifying the location and establishing an ICC

• Maps and diagrams

• A testing schedule

• A training schedule

• Pre identified roles and responsibilities, with action cards

• Demonstration ICC location is resilient to loss of utilities, including telecommunications, and 

external hazards

• Arrangements might include virtual arrangements in addition to physical facilities but must be 

resilient with alternative contingency solutions. 

The NENC ICB Incident Coordination Centre (ICC) is to provide a place where the ICB can implement and co-ordinate the 

organisation-wide initial response and recovery operations; to provide a single point of contact for requests for assistance allowing 

the Incident Management Team an immediate overview of the organisation-wide response and to provide an area for information 

collation and preparation of any briefings.

Depending on the nature of the incident the ICC might be a physical location or virtual. All ICC arrangements and locations are 

detailed within the Incident Response Plan. 

The EPRR have utilised Pemberton House, Sunderland and Riverside House, Newburn Riverside as Incident Coordination Centres 

during recent periods of industrial action

Partially Compliant

An ICC review will take place to embed 

lessons identified during the response to 

industrial action and ensure all identified 

ICCs are fit for purpose

T Knox

M Hopkinson 1-3 Months 

Partially 

Compliant
partially compliant change accepted. ICB to ensure ICC arrangements are in place and robust

27 Response
Access to planning 

arrangements

Version controlled current response documents are available to 

relevant staff at all times. Staff should be aware of where they are 

stored and should be easily accessible.  

Y Y Y Y Y Y Y Y Y Y Y Y Y

Planning arrangements are easily accessible - both electronically and local copies Within the Surge/Incident Management website hosted by NECSU there is a EPRR/Incident Managemenet section which holds 

information to support commanders in their response to a major incident and provides background information on the civil protection 

duties for a Category 1 responder and acts as a repository for key information. Workshops have taken place with on-call 

commanders to provide them with an overview of the website and where documentation can be accessed for their role and 

responsibilities. 

Hard copies of key documents are stored within the ICC at Pemberton House, Sunderland and Riverside House, Newburn

Fully Compliant
Partially 

Compliant

National requirements that version controlled current documents are available to relevant staff at all 

times, staff should be aware where they are stored and should be easily accessible. Whilst the ICB 

evidence provides assurance of electronic copies, and the self assessment indicates hard copied 

are available within ICC locations, no evidence has been provided which confirms these are in 

place, and details the governance arrangements by which they is overseen and implemented on a 

rolling basis 

Evidence to be provided of the ICBs hard 

copy plans in place (e.g. photo included of 

the hard copy documents available, and to 

outline their governance for maintaining 

this requirement

fully compliant Hard copies of plans available within ICC

28 Response

Management of 

business continuity 

incidents

In line with current guidance and legislation, the organisation has 

effective arrangements in place to respond to a business continuity 

incident (as defined within the EPRR Framework). 
Y Y Y Y Y Y Y Y Y Y Y Y Y

• Business Continuity Response plans

• Arrangements in place that mitigate escalation to business continuity incident

• Escalation processes

The ICB have a corporate BC policy and BC plan which are awaiting approval however further changes will be required to align with 

changes taking place during the implementation of the ICB 2.0 operating model
Partially Compliant

Coporate business continuity plan and policy 

to be ratified and adjustments made following 

ICB restructure

T Knox 

M Hopkinson 12-18months

Partially 

Compliant
partially compliant change accepted

29 Response Decision Logging

To ensure decisions are recorded during business continuity, critical 

and major incidents, the organisation must ensure:

1. Key response staff are aware of the need for creating their own 

personal records and decision logs to the required standards and 

storing them in accordance with the organisations' records 

management policy.

2. has 24 hour access to a trained loggist(s) to ensure support to the 

decision maker
Y Y Y Y Y Y Y Y Y Y Y Y Y

• Documented processes for accessing and utilising loggists

• Training records
The NENC ICB incident response plan clearly explains the requirements for recording decisions. Those on-call must keep a log of 

each time they are contacted or make contact in relation to their on-call activities. A new log must be started for each staff member 

on-call so that it is clear who is writing the log and what on-call position they hold. Guidance is available to on-call commanders to 

ensure they are aware of the need for logging which is located on the Surge & Incident Management website and within the on-call 

framework

In addition to the incident response plan are action cards for the incident management team which include actions for commanders 

to maintain a log. 

Whilst there is access to trained loggists who will be able to provide support during any incident, further work will be completed to 

increase the number of trained loggists as well as provide refresher training.

Fully Compliant

The ICB will utilise NHS England and UKHSA 

loggist courses to increase the number of 

loggists 6-12months

Partially 

Compliant

National requirement to ensure that decisions are recorded in incidents including key response staff 

being aware of the need to create a log, and 24 hour access to a trained loggist. Whilst evidence of 

the need to undertake logging is consistently evidence through the Trusts Incident response plan, 

and is frequently outlined in the ICB action cards, the standard has a requirement for 24/7 access to 

trained Loggists. The assessment guidance issued to Trusts in June 2023 outlines the evidence 

requirements for those with formal on call rotas and those who have an informal arrangement (see 

slide 37 notes) - evidence of 24/7 availability is a requirement of this standard and has no evidence 

of loggist training records, or testing of the organisations ability to  fulfil the 24/7 requirement has 

been provided in the evidence folder - in addition the on call pack for commanders indicates that 

decision loggists are only available in hours and no evidence has been provided which confirms that 

1st & 2nd on call colleagues have undertaken decision logging training in order to fulfil the formal 

function which would provided alternative compliance with the standard

Evidence of loggist availability 24/7 via 

either a rota or informal arrangement to be 

provided, or evidence that all 1st & 2nd on 

calls have completed decision logging 

training in order to fulfill this function by 

proxy

partially compliant Training packages have been put in place with UKHSA and 24/7 provision is under review.

30 Response Situation Reports

The organisation has processes in place for receiving, completing, 

authorising and submitting situation reports (SitReps) and briefings 

during the response to incidents including bespoke or incident 

dependent formats.
Y Y Y Y Y Y Y Y Y Y Y Y Y

• Documented processes for completing, quality assuring, signing off and submitting SitReps

• Evidence of testing and exercising

• The organisation has access to the standard SitRep Template As part of the incident response plan action cards there is a process in place for commanders to complete situation reports as and 

when required utilising a standard sitrep template.
Fully Compliant

Partially 

Compliant

National requirement is for organisations to have clearly documented processes for receiving, 

completing, authorising and submitting SitReps. Whilst the IRP mentions SitReps as a requirement 

to share information, and the SitRep template is included, no evidence is provided which outlines 

the requirement and processes by which SitReps will be produced, or the governance processes 

which need to be in place in regards to collation of information, authoriation/sign off and quality 

assurance elements.

Evidence of the internal governance 

processes for the completion, quality 

assurance, sign off and submission of 

SitReps to be provided

Partially Compliant
ICB to review IRP to ensure that SitRep template includes instructions on frequency of SitReps, where 

they are to be circulated to etc.

31 Response

Access to 'Clinical 

Guidelines for Major 

Incidents and Mass 

Casualty events’

Key clinical staff (especially emergency department) have access to 

the ‘Clinical Guidelines for Major Incidents and Mass Casualty 

events’ handbook.
Y Y

Guidance is available to appropriate staff either electronically or hard copies

32 Response

Access to ‘CBRN 

incident: Clinical 

Management and 

health protection’

Clinical staff have access to the ‘CBRN incident: Clinical 

Management and health protection’ guidance. (Formerly published 

by PHE)
Y

Guidance is available to appropriate staff either electronically or hard copies

33 Warning and informing Warning and informing

The organisation aligns communications planning and activity with 

the organisation’s EPRR planning and activity.

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Awareness within communications team of the organisation’s EPRR plan, and how to report 

potential incidents.

• Measures are in place to ensure incidents are appropriately described and declared in line with the 

NHS EPRR Framework.

• Out of hours communication system (24/7, year-round) is in place to allow access to trained 

comms support for senior leaders during an incident. This should include on call arrangements.

• Having a process for being able to log incoming requests, track responses to these requests and 

to ensure that information related to incidents is stored effectively. This will allow organisations to 

provide evidence should it be required for an inquiry. 

An incident response plan for the NENC ICB has been produced and details the key principles of responding to an incident or 

emergency. The IRP  includes action cards detailing the processes to follow for specific incident i.e. outbreaks, adverse weather 

etc. It also clearly identify the arrangements, mitigating actions and response that will be implemented should the BCP ever be 

invoked or implemented by the ICB. This includes the governance structure which details who and how they will integrate into any 

resilience arrangements including across multiple LRF footprints. 

There is a out of hours comms rota in place as well as incident declaration process in place to notify the ICB of an incident.

Fully Compliant
Partially 

Compliant

National requirement is for the organisation to align communications planning and activity with the 

organisations EPRR planning activity. This standard includes a requirement for an out of hours 

communication system (24/7) to allow trained comms support for senior leaders during an incident 

which should include on call arrangements. No evidence has been provided of whether this is 

fulfilled through an on call or informal arrangement in order to access comms support, or of a 

cascade test which demonstrates the ability to source this in both in and out of hours periods. The 

organisations command and control framework indicates that this may be through informal 

arrangements as there is no evidence of a communication on call rota -  however we cannot see any 

specific inclusion of comms within the Trust TNA for commanders in order to align with the MOS 

expectations and in order to deliver some of the actions outlined in the communications action card.

Evidence that communication colleagues 

are on call to fulfil the functions outlined in 

the incident resonse plan (e.g copy of the 

on call rota) or that those who may be 

required to fulfil this role have undertaken 

training in line with the requirement to be 

current, qualified and competent from an 

MOS perspective

fully compliant
ICB has an on-call comms teams in place and rotas are available and also supported by LRF 

colleagues. 

34 Warning and informing
Incident 

Communication Plan

The organisation has a plan in place for communicating during an 

incident which can be enacted.

Y Y Y Y Y Y Y Y Y Y Y Y Y

• An incident communications plan has been developed and is available to on call communications 

staff

• The incident communications plan has been tested both in and out of hours

• Action cards have been developed for communications roles

• A requirement for briefing NHS England regional communications team has been established

• The plan has been tested, both in and out of hours as part of an exercise.

• Clarity on sign off for communications is included in the plan, noting the need to ensure 

communications are signed off by incident leads, as well as NHSE (if appropriate). 

The Incident Coordination Centre Coordinator will liaise with the communications lead as needed to ensure effective, on-going 

communications. Clear and consistent communication is an essential part of incident response. This involves internal ICB and 

health sector communication as well as with multi-agency partners and the public.

The ICB communications team will be involved in Incident response from the outset and the main aims are to:

-Deliver relevant messages about the incident to relevant stakeholder group(s)

-Utilise media channels (radio and print) to reassure and inform the public and patients

-Ensure that messages are timely and relevant to the target audience

Comms plans have been developed throughout the industrial action period in collaboration with providers

Fully Compliant
Partially 

Compliant

National requirement is for the organisation to have a plan in place for communicating during an 

incident which can be enacted. Whilst the ICB has included a section in its IRP which confirms an 

intent to undertake wider warning & informing there is no evidence of an incident communication 

plan, nor of one having been tested in and out of hours. As such there is no evidence which details 

the organisations communications responsibilty or arrangements and their plans for media 

messaging, public messaging and stakeholder messaging]

Evidence to be provided to support 

compliance with standard detail, 

supporting information and compliance 

requirements

fully compliant

ICB has a on-call comms teams in place and rotas are available. 

This communication requirement is currently under review however arrangements are in place and have 

regularly been used over the last 12 months. 

35 Warning and informing

Communication with 

partners and 

stakeholders 

The organisation has arrangements in place to communicate with 

patients, staff, partner organisations, stakeholders, and the public 

before, during and after a major incident, critical incident or business 

continuity incident.

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Established means of communicating with staff, at both short notice and for the duration of the 

incident, including out of hours communications

• A developed list of contacts in partner organisations who are key to service delivery (local Council, 

LRF partners, neighbouring NHS organisations etc) and a means of warning and informing these 

organisations about an incident as well as sharing communications information with partner 

organisations to create consistent messages at a local, regional and national level.

• A developed list of key local stakeholders (such as local elected officials, unions etc) and an 

established a process by which to brief local stakeholders during an incident

• Appropriate channels for communicating with members of the public that can be used 24/7 if 

required 

• Identified sites within the organisation for displaying of important public information (such as main 

points of access)

• Have in place a means of communicating with patients who have appointments booked or are 

receiving treatment. 

• Have in place a plan to communicate with inpatients and their families or care givers.

• The organisation publicly states its readiness and preparedness activities in annual reports within 

the organisations own regulatory reporting requirements

The ICB has a well established mechanism and systems in place to communicate effectively internally and externally. NECS 

provide this support and would liaise with NHSE depending upon the incident and type of response required. 

ICB comms teams have worked with internal and external stakeholders including providers, blue light services and LRF partners 

during a variety of incidents and events such as measles, StrepA, total power outage, winter preparedness etc.

The ICB have social media platforms and have purchased media placements to raise profile and manage public expectation and 

behaviours. The ICB has a comms representative on-call 24/7 and direct communication with patients via providers who have had 

appointments or bookings changed and share toplines to LRF partners to create consistent messages at a local and regional level

Fully Compliant
Partially 

Compliant

To be fully compliant with core standard 25, organisations need to be compliant with core standard 

33 as there is a requirement to deliver communications 24/7. Until the supplementary evidence is 

provided for core standard 33, this cannot be flagged as fully compliant

Pending core standard 33 supplementary 

evidence
fully compliant

ICB has a on-call comms teams in place and rotas are available. 

Robust internal and external communication arrangements are in place supported by NECS, ICB and 

LRF. 

36 Warning and informing Media strategy

The organisation has arrangements in place to enable rapid and 

structured communication via the media and social media

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Having an agreed media strategy and a plan for how this will be enacted during an incident. This 

will allow for timely distribution of information to warn and inform the media 

• Develop a pool of media spokespeople able to represent the organisation to the media at all 

times.

• Social Media policy and monitoring in place to identify and track information on social media 

relating to incidents.

• Setting up protocols for using social media to warn and inform

• Specifying advice to senior staff to effectively use  social media accounts whilst the organisation is 

in incident response 

All medical Directors are preidentified media spokespeople in their specialities and represent the organisation as appropriate. 

The ICB have social media platforms and have purchased media placements to raise profile and manage public expectation and 

behaviours. The ICB has a comms representative on-call 24/7 and direct communication with patients via providers who have had 

appointments or bookings changed and share toplines to LRF partners to create consistent messages at a local and regional level.

The ICB communications team is linked in with the NHS England regional communications team, provider communications teams 

and local LRF communications cell, they regularly work together to ensure structured communication is in place

Fully Compliant
Partially 

Compliant
Please see 35 Please see 35 fully compliant

ICB has a on-call comms teams in place and rotas are available. 

Media strategy is in place and has been regularly utilised in previous periods of industrial action and 

incident management 

37 Cooperation LHRP Engagement 

The Accountable Emergency Officer, or a director level 

representative with delegated authority (to authorise plans and 

commit resources on behalf of their organisation) attends Local 

Health Resilience Partnership (LHRP) meetings.
Y Y Y Y Y Y Y Y

• Minutes of meetings

• Individual members of the LHRP must be authorised by their employing organisation to act in 

accordance with their organisational governance arrangements and their statutory status and 

responsibilities.

A North East and North Cumbria LHRP has been established to oversee the health Emergency Preparedness, Resilience and 

Response (EPRR) arrangements across the North East and North Cumbria footprint which is traditional coterminous with an 

Integrated Care Board (ICB). The LHRP will form a strategic fora to bring together senior decision makers responsible for EPRR 

within each organisation in order to support the delivery of the NHS wide objectives for EPRR, undertake a planning and 

preparedness function albeit not the responsibility to respond to an emergency or incident and remain responsible and accountable 

for its effective response in line with its statutory duties and obligations.

A terms of reference is in place with minutes of meetings held and cascaded to members

Fully Compliant
Fully 

Compliant
fully compliant

38 Cooperation LRF / BRF Engagement

The organisation participates in, contributes to or is adequately 

represented at Local Resilience Forum (LRF) or Borough 

Resilience Forum (BRF), demonstrating engagement and co-

operation with partner responders. 

Y Y Y Y Y Y Y Y

• Minutes of meetings

• A governance agreement is in place if the organisation is represented and feeds back across the 

system

The Director of System Resilience and Strategic Head of EPRR for NENC ICB, attends Local Resilience Forum to discuss 

focussed work, training programmes and risk registers and input on ICB considerations and mitigations for the impact upon health.
Fully Compliant

Partially 

Compliant

National requirement is for the organisation to participate in, contribute to or is adequately 

represented at the LRF. Evidence has been provided which demonstrates good engagement with 

Northumbria LRF. On reviewing the evidence of attendance at LRF meetings across the wider ICB, 

we can see some engagement with Cleveland through the LRF Strategic Board but no engagement 

can be found with County Durham & Darlington or Cumbria LRFs over the last 12 months (at 

Strategic, Tactical or Operational Levels) Evidence to be provided of the ICBs engagement with all 

4 LRFs as the standard requires the organisation to particpate in, contibute to or be adequately 

represented at LRFs within its area.

Evidence to be provide of participation, 

contribution to or adequate represntation at 

all 4 LRFs in the ICB footprint or we would 

advise the standard remains amber until 

attendance that compliance with the 

requirements is reviewed for the next 

review cycle

fully compliant
ICB is regularly present an engaged at strategic and tactical level risk management peer review and 

incident planning. Meetings diarised with EPRR team. 

39 Cooperation
Mutual aid 

arrangements

The organisation has agreed mutual aid arrangements in place 

outlining the process for requesting, coordinating and maintaining 

mutual aid resources. These arrangements may include staff, 

equipment, services and supplies. 

In line with current NHS guidance, these arrangements may be 

formal and should include the process for requesting Military Aid to 

Civil Authorities (MACA) via NHS England.

Y Y Y Y Y Y Y Y Y Y Y

• Detailed documentation on the process for requesting, receiving and managing mutual aid 

requests

• Templates and other required documentation is available in ICC or as appendices to IRP

• Signed mutual aid agreements where appropriate

The LRF has pre-prepared request processes in place for MACA.

The ICB coordinates, via the System Coordination Centre, any provider mutual aid requests for staff, equipment or resources. The 

NEY ICBs also have an informal arrangement via NHSE NEY to request mutual aid when required

The NEY incident management escalation and mutual aid plan sets out the principles and processes that NHSE NEY will use to 

support the coordination of mutual aid across the NHS.

Fully Compliant
Partially 

Compliant

National requirement is for organisations to have agreed mutual aid arrangements in place outlining 

the process for requesting, coordinating and maintaining mutual aid resources.Whilst evidence of 

the regional MOU has been provided, no evidence of detailed documentation on the process and 

governance for requesting, receiving and management mutual aid, templates or other required 

documentation for the ICC have been provided.

Evidence to be provided of the 

overarching governance framework in 

which mutual aid requests operate

Partially Compliant
ICB needs to review however SCC management of surge and incidents provides regular evidence of 

provision of mutual aid.
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Supporting Information - including examples of evidence
Organisational Evidence	

Self assessment RAG

Red (non compliant) = Not compliant with the core 

standard. The organisation’s work programme 

shows compliance will not be reached within the 

next 12 months.

Amber (partially compliant) = Not compliant with core 

standard. However, the organisation’s work 

programme demonstrates sufficient evidence of 

progress and an action plan to achieve full 

compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core 

standard.

Action to be taken Lead Timescale Comments NHSE Rating ICB Final Rating ICB CommentsNHSE Feedback

40 Cooperation
Arrangements for multi 

area response

The organisation has arrangements in place to prepare for and 

respond to incidents which affect two or more Local Health 

Resilience Partnership (LHRP) areas or Local Resilience Forum 

(LRF) areas.

Y Y Y Y Y

• Detailed documentation on the process for coordinating the response to incidents affecting two or 

more LHRPs

• Where an organisation sits across boundaries the reporting route should be clearly identified and 

known to all 

There is a NE Risk Assessment Group which works to a shared risk register and a workplan for all training and exercising for North 

East LRFs. 
Fully Compliant

Non 

Compliant

National requirement for organisations to have arrangements in place to prepare for and respond to 

incidents which affect multiple LHRP/LRF areas. This standard refers to the response requirement 

in ensuring that their is detailed documentation on the process to coordinate across all LRF 

footprints within the ICB's area - this should include information about attendance at multiple TCG 

and SCGs and how the command hierachy associated with that would be fulfilled - we cannot find 

evidence of this detail within the ICBs command & control framewor other than a commentary which 

indicates that for incidents across multiple SCG areas, NHS England regional and national teams, as 

appropriate, will undertake command, control and coordination of the NHSE and will be responsible 

for appropriate representation to regional and central coordination structures and groups. Whilst 

NHS England may well take overarching C4 of an incident if it is a Level 3 or 4, this does not negate 

the ICBs statutory responsibility to be able to attend SCG's and TCG's and these details should be 

contained in the relevant documentation (IRP & On call pack etc), in a level 2 incident which sits 

within the ICB's boundary, it may well be that multiple SCGs are stood up and this would be for the 

ICB to lead (supported by NHS England) and again arrangements should be in place for the ICB to 

make the relevant attendance at those groups. Again there is no evidence to support this in the 

folder, and nothing inlcuded in the IRP and On call Pack.

Evidence to be provided which details 

documented processes for coordinating 

the response to incidents across all 4 

LRFs within the NENC ICB footprint as 

well arrangements for cross border 

reporting (e.g. Cumbria)

fully compliant

ICB to expand on arrangements in place for incidents affecting multiple LRF areas within IRP and on-call 

commander framework. ICB also has 4 x on-call rotas in place in line with LRFs to manage incidents 

appropriately

41 Cooperation
Health tripartite 

working

Arrangements are in place defining how NHS England, the 

Department of Health and Social Care and UK Health Security 

Agency (UKHSA) will communicate and work together, including how 

information relating to national emergencies will be cascaded. 

Y

• Detailed documentation on the process for managing the national health aspects of an emergency

42 Cooperation LHRP Secretariat

The organisation has arrangements in place to ensure that the Local 

Health Resilience Partnership (LHRP) meets at least once every 6 

months.

Y Y

• LHRP terms of reference

• Meeting minutes

• Meeting agendas

A North East and North Cumbria LHRP has been established to oversee the health Emergency Preparedness, Resilience and 

Response (EPRR) arrangements across the North East and North Cumbria footprint which is traditional coterminous with an 

Integrated Care Board (ICB). The LHRP will form a strategic fora to bring together senior decision makers responsible for EPRR 

within each organisation in order to support the delivery of the NHS wide objectives for EPRR, undertake a planning and 

preparedness function albeit not the responsibility to respond to an emergency or incident and remain responsible and accountable 

for its effective response in line with its statutory duties and obligations.

A terms of reference is in place with minutes of meetings held and cascaded to members

Fully Compliant
Fully 

Compliant
fully compliant no change

43 Cooperation Information sharing 

The organisation has an agreed protocol(s) for sharing appropriate 

information pertinent to the response with stakeholders and partners, 

during incidents.
Y Y Y Y Y Y Y Y Y Y Y Y Y

• Documented and signed information sharing protocol

• Evidence relevant guidance has been considered, e.g. Freedom of Information Act 2000, General 

Data Protection Regulation 2016, Caldicott Principles, Safeguarding requirements and the Civil 

Contingencies Act 2004

Information is shared between LRFs during incidents such as industrial action taking place within various organisations/sectors. 

Information sharing remains part of the LRF duties
Fully Compliant

Non 

Compliant

National requirement is for the organisation to have an agreed protocol for sharing information 

pertinent to the response. No evidence provided of an agreed protocol for sharing appropriate 

information pertinent to the response with stakeholders and partners, during incidents

Evidence to be provided of the 

organisations documented and signed 

information sharing protocol 

Fully Compliant
Information is shared on a weekly basis with LRFs and other health partners by circulation of a weekly 

newsletter.  Protocol to be put in place going forward.

44 Business Continuity BC policy statement

The organisation has in place a policy which includes a statement of 

intent to undertake business continuity.  This includes the 

commitment to a Business Continuity Management System (BCMS) 

that aligns to the ISO standard 22301.

Y Y Y Y Y Y Y Y Y Y Y Y Y

The organisation has in place a policy which includes intentions and direction as formally expressed 

by its top management.

The BC Policy should:                              

• Provide the strategic direction from which the business continuity programme is delivered.                                                   

• Define the way in which the  organisation will approach business continuity.                      

• Show evidence of being supported, approved and owned by top management.                    

• Be reflective of the organisation in terms of size, complexity and type of organisation.                       

• Document any standards or guidelines that are used as a benchmark for the BC programme.

• Consider short term and long term impacts on the organisation including climate change adaption 

planning

The ICB BC policy contains all of the key evidential elements but is awaiting sign off as part of the ICB 2.0 operating model Partially Compliant

BC policy to be ratified following 

announcement of revised structure in 

November 2023 T Knox 1-3 Months 

Partially 

Compliant
partially compliant

ICB business continuity arrangements are subject to a full review in early 2024 in line with restructure 

under ICB 2.0

45 Business Continuity

Business Continuity 

Management Systems 

(BCMS) scope and 

objectives 

The organisation has established the scope and objectives of the 

BCMS in relation to the organisation, specifying the risk 

management process and how this will be documented.

A definition of the scope of the programme ensures a clear 

understanding of which areas of the organisation are in and out of 

scope of the BC programme.
Y Y Y Y Y Y Y Y Y Y Y Y Y

BCMS should detail: 

• Scope e.g. key products and services within the scope and exclusions from the scope

• Objectives of the system

• The requirement to undertake BC e.g. Statutory, Regulatory and contractual duties

• Specific roles within the BCMS including responsibilities, competencies and authorities.

• The risk management processes for the organisation i.e. how risk will be assessed and 

documented (e.g. Risk Register), the acceptable level of risk and risk review and monitoring 

process

• Resource requirements

• Communications strategy with all staff to ensure they are aware of their roles

• alignment to the organisations strategy, objectives, operating environment and approach to risk.                                         

• the outsourced activities and suppliers of products and suppliers.                                     

• how the understanding of BC will be increased in the organisation 

The ICB BC policy contains all of the key evidential elements but is awaiting sign off as part of the ICB 2.0 operating model. The 

BC policy will have a full governance structure in place for approval on a 3 

yearly basis or adhoc changes. The policy fully details: 

• Introduction & purpose

• Scope

• Duties – roles & responsibilities 

• Business Continuity Management (lifecycle, business continuity plan, action cards, business impact analysis, exercise & 

evaluation)

• Implementation of the policy and training needs

Partially Compliant

BC policy to be ratified following 

announcement of revised structure in 

November 2023 T Knox 3 months

Partially 

Compliant
partially compliant

ICB business continuity arrangements are subject to a full review in early 2024 in line with restructure 

under ICB 2.0

46 Business Continuity

Business Impact 

Analysis/Assessment 

(BIA) 

The organisation annually assesses and documents the impact of 

disruption to its services through Business Impact Analysis(es).

Y Y Y Y Y Y Y Y Y Y Y Y Y

The organisation has identified prioritised activities by undertaking a strategic Business Impact 

Analysis/Assessments. Business Impact Analysis/Assessment is the key first stage in the 

development of a BCMS and is therefore critical to a business continuity programme.

Documented process on how BIA will be conducted, including:

• the method to be used

• the frequency of review

• how the information will be used to inform planning 

• how RA is used to support.

The organisation should undertake a review of its critical function using a Business Impact 

Analysis/assessment. Without a Business Impact Analysis organisations are not able to 

assess/assure compliance without it. The following points should be considered when undertaking a 

BIA:                                   

• Determining impacts over time should demonstrate to top management how quickly the 

organisation needs to respond to a disruption.

• A consistent approach to performing the BIA should be used throughout the organisation.

• BIA method used should be robust enough to ensure the information is collected consistently and 

impartially. 

The ICB is currently undertaking a total restructure of its departments and service areas, this structure should be known in 

November 2023 which will inform a review of business continuity arrangements and specifically for business impact analysis for all 

relevant areas of the ICB. 

A focussed piece of work will be completed on critical service areas within the next 3 months

Non Compliant

A focussed piece of work will be completed 

on critical service areas within the next 3 

months to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months

T Knox

P Morley 12-18months

Non 

Compliant
non compliant

ICB business continuity arrangements are subject to a full review in early 2024 in line with restructure 

under ICB 2.0

47 Business Continuity
Business Continuity 

Plans (BCP)

The organisation has  business continuity plans for the management 

of incidents. Detailing how it will respond, recover and manage its 

services during disruptions to:

• people

• information and data

• premises

• suppliers and contractors

• IT and infrastructure

Y Y Y Y Y Y Y Y Y Y Y Y Y

Documented evidence that as a minimum the BCP checklist is covered by the various plans of the 

organisation.

  

Ensure BCPS are Developed using the ISO 22301 and the NHS Toolkit.  BC Planning is undertaken 

by an adequately trained person and contain the following:                                                           • 

Purpose and Scope                                          

• Objectives and assumptions                             

• Escalation & Response Structure which is specific to your organisation.                                                      

• Plan activation criteria, procedures and authorisation.                                                

• Response teams roles and responsibilities.                                          

• Individual responsibilities and authorities of team members.                                                   

• Prompts for immediate action and any specific decisions the team may need to make.                                  

• Communication requirements and procedures with relevant interested parties.                                  

• Internal and  external interdependencies.                

• Summary Information of the organisations prioritised activities.                                                

• Decision support checklists                            

• Details of meeting locations                                   

• Appendix/Appendices 

The ICB has a corporate BC plan which contains all of the key evidential elements but is awaiting sign off as part of the ICB 2.0 

operating model. 

Following the completion of business impact analysis and assessment of the restructure of the ICB, BCPs will be developed for 

departments/service areas which will have BC leads identified to ensure plans are tested, exercised and there is full awareness as 

part of the BCMS

Partially Compliant

A focussed piece of work will be completed 

on critical service areas within the next 3 

months to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months to allow for the 

development of BCPs

T Knox

P Morley 12-18months

Partially 

Compliant
partially compliant

ICB business continuity arrangements are subject to a full review in early 2024 in line with restructure 

under ICB 2.0

48 Business Continuity Testing and Exercising

The organisation has in place a procedure whereby testing and 

exercising of Business Continuity plans is undertaken on a yearly 

basis as a minimum, following organisational change or as a result of 

learning from other business continuity incidents.

Y Y Y Y Y Y Y Y Y Y Y Y Y

Confirm the type of exercise the organisation has undertaken to meet this sub standard:                         

• Discussion based exercise                                                        

• Scenario Exercises                                           

• Simulation Exercises                                        

• Live exercise                                                   

• Test                                                                   

• Undertake a debrief

Evidence

Post exercise/ testing reports and action plans

All elements of business continuity has been tested throughout industrial action and winter pressures however the corporate BCP 

needs to be signed off following the implementation of the ICB 2.0 operating model
Partially Compliant

A focussed piece of work will be completed 

on critical service areas within the next 3 

months to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months to allow for the 

development of BCPs

P Morley 

T Knox 12-18months

Partially 

Compliant
partially compliant

ICB business continuity arrangements are subject to a full review in early 2024 in line with restructure 

under ICB 2.0

49 Business Continuity
Data Protection and 

Security Toolkit

Organisation's Information Technology department certify that they 

are compliant with the Data Protection and Security Toolkit on an 

annual basis. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

Evidence

• Statement of compliance

• Action plan to obtain compliance if not achieved

The ICB has completed a DSPT self-assessment to demonstrate it is practising good data security and that personal information is 

handled correctly
Fully Compliant

Fully 

Compliant
fully compliant no change

50 Business Continuity
BCMS monitoring and 

evaluation 

The organisation's BCMS is monitored, measured and evaluated 

against established Key Performance Indicators. Reports on these 

and the outcome of any exercises, and status of any corrective 

action are annually reported to the board. Y Y Y Y Y Y Y Y Y Y Y Y Y

• Business continuity policy

• BCMS

• performance reporting

• Board papers

The ICB BC policy contains all of the key evidential elements but is awaiting sign off as part of the ICB 2.0 operating model. The 

BC policy will have a full governance structure in place for approval on a 3 

yearly basis or adhoc changes.

On-going organisational learning has taken place during the response to industrial action and other incidents. A number of debriefs 

have been held to identify best practice to be embedded into future BCPs

Partially Compliant

A focussed piece of work will be completed 

on critical service areas within the next 3 

months to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months to allow for the 

development of BCPs

T Knox

P Morley 12-18months

Partially 

Compliant
partially compliant

ICB business continuity arrangements are subject to a full review in early 2024 in line with restructure 

under ICB 2.0

51 Business Continuity BC audit

The organisation has a process for internal audit, and outcomes are 

included in the report to the board.

The organisation has conducted audits at planned intervals to 

confirm they are conforming with its own business continuity 

programme. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

• process documented in EPRR policy/Business continuity policy or BCMS aligned to the audit 

programme for the organisation

• Board papers

• Audit reports

• Remedial action plan that is agreed by top management.                                                      

• An independent business continuity management audit report.                                   

• Internal audits should be undertaken as agreed by the organisation's audit planning schedule on a 

rolling cycle.    

• External audits should be undertaken  in alignment with the organisations audit programme

As a full review of the business continuity management is to take place in the next few months, an audit of our BCMS has not taken 

place at this time.
Non Compliant

process for internal audit to be developed, 

and outcomes included in a report to the 

board. T Knox 12-18months

Non 

Compliant
non compliant no change

52 Business Continuity
BCMS continuous 

improvement process

There is a process in place to assess the effectiveness of the 

BCMS and take corrective action to ensure continual improvement to 

the BCMS. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

• process documented in the EPRR policy/Business continuity policy or BCMS

• Board papers  showing evidence of improvement

• Action plans following exercising, training and incidents

• Improvement plans following internal or external auditing

•Changes to suppliers or contracts following assessment of suitability 

Continuous Improvement can be identified via the following routes:                                                                     

• Lessons learned through exercising.                

• Changes to the organisations structure, products and services, infrastructure, processes or 

activities.                                     

• Changes to the environment in which the organisation operates.                                        

• A review or audit.                                               

• Changes or updates to the business continuity management lifecycle, such as the BIA or continuity 

solutions.                                            

• Self assessment                                                        

• Quality assurance                                               

• Performance appraisal                                       

• Supplier performance                                         

• Management review                                         

• Debriefs                                                            

• After action reviews                                          

• Lessons learned through exercising or live incidents    

As per core standard 51, this will be part of the BCMS going forward Non Compliant

process to be put in place to assess the 

effectiveness of the BCMS and take 

corrective action to ensure continual 

improvement to the BCMS. T Knox 12-18months

Non 

Compliant
non compliant no change

53 Business Continuity

Assurance of 

commissioned 

providers / suppliers 

BCPs 

The organisation has in place a system to assess the business 

continuity plans of commissioned providers or suppliers; and are 

assured that these providers business continuity arrangements align 

and are interoperable with their own. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

• EPRR policy/Business continuity policy or BCMS outlines the process to be used and how 

suppliers will be identified for assurance

• Provider/supplier assurance framework

• Provider/supplier business continuity arrangements

This may be supported by the organisations procurement or commercial teams (where trained in 

BC) at tender phase and at set intervals for critical and/or high value suppliers

As part of the procurement process, commissioned providers/suppliers BCPs are received and assessed to enable the ICB to be 

assured that they have BCM arrangements in place
Partially Compliant

BC policy to be ratified following 

announcement of revised structure in 

November 2023

M Hopkinson

T Knox 6 months 

Non 

Compliant
non compliant no change

54 Business Continuity
Computer Aided 

Dispatch 

Manual distribution processes for Emergency Operations Centre / 

Computer Aided Dispatch systems are in place and have been fully 

tested annually, with learning identified, recorded and acted upon
Y

• Exercising Schedule

• Evidence of post exercise reports and embedding learning

55 Hazmat/CBRN Governance

The organisation has identified responsible roles/people for the 

following elements of Hazmat/CBRN:

- Accountability - via the AEO

- Planning

- Training

- Equipment checks and maintenance 

Which should be clearly documented

Y Y Y Y Y

Details of accountability/responsibility are clearly documented in the organisation's Hazmat/CBRN 

plan and/or Emergency Planning policy as related to the identified risk and role of the organisation

56 Hazmat/CBRN
Hazmat/CBRN risk 

assessments 

Hazmat/CBRN risk assessments are in place which are appropriate 

to the organisation type

Y Y Y Y

Evidence of the risk assessment process undertaken - including - 

i) governance for risk assessment process

ii) assessment of impacts on staff

iii) impact assessment(s) on estates and infrastructure - including access and egress

iv) management of potentially hazardous waste

v) impact assessments of Hazmat/CBRN decontamination on critical facilities and services

57 Hazmat/CBRN

Specialist advice for 

Hazmat/CBRN  

exposure

Organisations have signposted key clinical staff on how to access 

appropriate and timely specialist advice for managing patients 

involved in Hazmat/CBRN incidents Y Y Y Y Y

Staff are aware of the number / process to gain access to advice through appropriate planning 

arrangements. These should include ECOSA, TOXBASE, NPIS, UKHSA

Arrangements should include how clinicians would access specialist clinical advice for the on-going 

treatment of a patient

58 Hazmat/CBRN
Hazmat/CBRN    

planning arrangements 

The organisation has up to date specific Hazmat/CBRN plans and 

response arrangements aligned to the risk assessment, extending 

beyond IOR arrangments, and which are supported by a programme 

of regular training and exercising within the organaisation and in 

conjunction with external stakeholders

Y Y Y Y

 Documented plans include evidence of the following:

•	command and control structures 

•	Collaboration with the NHS Ambulance Trust to ensure Hazmat/CBRN plans and procedures are 

consistent with the Ambulance Trust’s Hazmat/CBRN  capability

•	Procedures to manage and coordinate communications with other key stakeholders and other 

responders

•	Effective and tested processes for activating and deploying Hazmat/CBRN staff and Clinical 

Decontamination Units (CDUs) (or equivalent)

•	Pre-determined decontamination locations with a clear distinction between clean and dirty areas 

and demarcation of safe clean access for patients, including for the off-loading of non-

decontaminated patients from ambulances, and safe cordon control

•	Distinction between dry and wet decontamination and the decision making process for the 

appropriate deployment

•	Identification of lockdown/isolation procedures for patients waiting for decontamination

•	Management and decontamination processes for contaminated patients and fatalities in line with 

the latest guidance

•	Arrangements for staff decontamination and access to staff welfare

•	Business continuity  plans that ensure the trust can continue to accept patients not related/affected 

by the Hazmat/CBRN incident, whilst simultaneously providing the decontamination capability, 

through designated clean entry routes

•	Plans for the management of hazardous waste

•	Hazmat/CBRN plans and procedures include sufficient provisions to manage the stand-down and 

transition from response to recovery and a return to business as usual activities

•	Description of process for obtaining replacement PPE/PRPS - both during a protracted incident 

and in the aftermath of an incident

59 Hazmat/CBRN

Decontamination 

capability availability 24 

/7 

The organisation has adequate and appropriate wet decontamination 

capability that can be rapidly deployed to manage self presenting 

patients, 24 hours a day, 7 days a week (for a minimum of four 

patients per hour) - this includes availability of staff to establish the 

decontamination facilities

There are sufficient trained staff on shift to allow for the continuation 

of decontamination until support and/or mutual aid can be provided - 

according to the organisation's risk assessment and plan(s)

The organisations also has plans, training and resources in place to 

enable the commencement of interim dry/wet, and improvised 

decontamination where necessary.

Y

Documented roles for people forming the decontamination team -  including Entry Control/Safety 

Officer

Hazmat/CBRN trained staff are clearly identified on staff rotas and scheduling pro-actively considers 

sufficient cover for each shift

Hazmat/CBRN trained staff working on shift are identified on shift board

Collaboration with local NHS ambulance trust and local fire service - to ensure Hazmat/CBRN plans 

and procedures are consistent with local area plans

Assessment of local area needs and resource

60 Hazmat/CBRN
Equipment and 

supplies

The organisation holds appropriate equipment to ensure safe 

decontamination of patients and protection of staff. There is an 

accurate inventory of equipment required for decontaminating 

patients. 

Equipment is proportionate with the organisation's risk assessment 

of requirement - such as for the management of non-ambulant or 

collapsed patients

• Acute providers - see Equipment checklist: 

https://www.england.nhs.uk/wp-content/uploads/2018/07/eprr-

decontamination-equipment-check-list.xlsx 

• Community, Mental Health and Specialist service providers - see 

guidance 'Planning for the management of self-presenting patients 

in healthcare setting': 

https://webarchive.nationalarchives.gov.uk/20161104231146/https://

www.england.nhs.uk/wp-content/uploads/2015/04/eprr-chemical-

incidents.pdf

Y Y Y Y

This inventory should include individual asset identification, any applicable servicing or maintenance 

activity, any identified defects or faults, the expected replacement date and any applicable statutory 

or regulatory requirements (including any other records which must be maintained for that item of 

equipment).

There are appropriate risk assessments and SOPs for any specialist equipment

Acute and ambulance trusts must maintain the minimum number of PRPS suits specified by NHS 

England (24/240). These suits must be maintained in accordance with the manufacturer’s guidance. 

NHS Ambulance Trusts can provide support and advice on the maintenance of PRPS suits as 

required.

Designated hospitals must ensure they have a financial replacement plan in place to ensure that 

they are able to adequately account for depreciation in the life of equipment and ensure funding is 

available for replacement at the end of its shelf life.  This includes for PPE/PRPS suits, 

decontamination facilities etc.



Ref Domain
Standard name Standard Detail
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y Service 
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Supporting Information - including examples of evidence
Organisational Evidence	

Self assessment RAG

Red (non compliant) = Not compliant with the core 

standard. The organisation’s work programme 

shows compliance will not be reached within the 

next 12 months.

Amber (partially compliant) = Not compliant with core 

standard. However, the organisation’s work 

programme demonstrates sufficient evidence of 

progress and an action plan to achieve full 

compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core 

standard.

Action to be taken Lead Timescale Comments NHSE Rating ICB Final Rating ICB CommentsNHSE Feedback

61 Hazmat/CBRN

Equipment - 

Preventative 

Programme of 

Maintenance

There is a preventative programme of maintenance (PPM) in place, 

including routine checks for the maintenance, repair, calibration 

(where necessary) and replacement of out of date decontamination 

equipment to ensure that equipment is always available to respond 

to a Hazmat/CBRN incident, where applicable.

Equipment is maintained according to applicable industry standards 

and in line with manufacturer’s recommendations

The PPM should include:

- PRPS Suits

- Decontamination structures 

- Disrobe and rerobe structures

- Water outlets

- Shower tray pump

- RAM GENE (radiation monitor) - calibration not required

- Other decontamination equipment as identified by your local risk 

assessment e.g. IOR Rapid Response boxes

There is a named individual (or role) responsible for completing 

these checks

Y Y Y Y Y

Documented process for equipment maintenance checks included within organisational 

Hazmat/CBRN plan - including frequency required proportionate to the risk assessment

• Record of regular equipment checks, including date completed and by whom 

• Report of any missing equipment

Organisations using PPE and specialist equipment should document the method for it's disposal 

when required 

Process for oversight of equipment in place for EPRR committee in multisite organisations/central 

register available to EPRR

Organisation Business Continuity arrangements to ensure the continuation of the decontamination 

services in the event of use or damage to primary equipment 

Records of maintenance and annual servicing

Third party providers of PPM must provide the organisations with assurance of their own Business 

Continuity arrangements as a commissioned supplier/provider under Core Standard 53

62 Hazmat/CBRN
Waste disposal 

arrangements

The organisation has clearly defined waste management processes 

within their Hazmat/CBRN plans

Y

Documented arrangements for the safe storage (and potential secure holding) of waste

Documented arrangements - in consultaion with other emergency services for the eventual disposal 

of:

- Waste water used during decontamination

- Used or expired PPE

- Used equipment - including unit liners

Any organisation chosen for waste disposal must be included in the supplier audit conducted under 

Core Standard 53

63 Hazmat/CBRN
Hazmat/CBRN    training 

resource

The organisation must have an adequate training resource to deliver 

Hazmat/CBRN training which is aligned to the organisational 

Hazmat/CBRN plan and associated risk assessments

Y Y Y Y

Identified minimum training standards within the organisation's Hazmat/CBRN plans (or EPRR 

training policy)

Staff training needs analysis (TNA) appropriate to the organisation type - related to the need for 

decontamination

Documented evidence of training records for Hazmat/CBRN training - including for:

- trust trainers - with dates of their attendance at an appropriate 'train the trainer' session (or update)

- trust staff - with dates of the training that that they have undertaken

Developed training prgramme to deliver capability against the risk assessment

64 Hazmat/CBRN

Staff training - 

recognition and  

decontamination

The organisation undertakes training for all staff who are most likely 

to come into contact with potentially contaminated patients and 

patients requiring decontamination.

Staff that may make contact with a potentially contaminated patients, 

whether in person or over the phone, are sufficiently trained in Initial 

Operational Response (IOR) principles and isolation when 

necessary. (This includes (but is not limited to) acute, community, 

mental health and primary care settings such as minor injury units 

and urgent treatment centres)

Staff undertaking patient decontamination are sufficiently trained to 

ensure a safe system of work can be implemented

Y Y Y Y

Evidence of trust training slides/programme and designated audience

Evidence that the trust training includes reference to the relevant current guidance (where 

necessary)

Staff competency records

65 Hazmat/CBRN PPE Access

Organisations must ensure that staff who come in to contact with 

patients requiring wet decontamination and patients with confirmed 

respiratory contamination have access to, and are trained to use, 

appropriate PPE. 

This includes maintaining the expected number of operational PRPS 

availbile for immediate deployment to safetly undertake wet 

decontamination and/or access to FFP3 (or equivalent) 24/7

Y Y Y Y

Completed equipment inventories; including completion date 

Fit testing schedule and records should be maintained for all staff who may come into contact with 

confirmed respiratory contamination

Emergency Departments at Acute Trusts are required to maintain 24 Operational PRPS

66 Hazmat/CBRN Exercising
Organisations must ensure that the exercising of Hazmat/CBRN 

plans and arrangements are incorporated in the organisations EPRR 

exercising and testing programme

Y Y Y Y

Evidence

• Exercising Schedule which includes Hazmat/CBRN exercise

• Post exercise reports and embedding learning

67
CBRN Support to acute 

Trusts
Capability

NHS Ambulance Trusts must support designated Acute Trusts

(hospitals) to maintain the following CBRN / Hazardous Materials 

(HazMat) tactical capabilities:

• Provision of Initial Operational Response (IOR) for self presenting 

casualties at an Emergency Department including ‘Remove, 

Remove, Remove’ provisions. 

• PRPS wearers to be able to decontaminate CBRN/HazMat 

casualties.

• ‘PRPS’ protective equipment and associated accessories.

• Wet decontamination of casualties via Clinical Decontamination 

Units (CDU’s), these may take the form of dedicated rooms or 

external structures but must have the capability to decontaminate 

both ambulant and non – ambulant casualties with warm water. 

• Clinical radiation monitoring equipment and capability.

• Clinical care of casualties during the decontamination process.

• Robust and effective arrangements to access specialist scientific 

advice relating to CBRN/HazMat incident response. 

The support provided by NHS Ambulance Services must include, as 

a minimum, a biennial (once every two years) CBRN/HazMat 

capability review of the hospitals including decontamination 

capability and the provision of training support in accordance with the 

provisions set out in these core standards. 

Y

Evidence predominantly gained through assessment and verification of training syllabus (lesson 

plans, exercise programme), ensuring all key elements in “detail”" column are expressed in 

documentation. This will help determine:

-	If IOR training is being received and is based on self-presenters to ED.

-	Whether PRPS training is being delivered.

-	Training re: decontamination and clinical care of casualties.

Specific plans, technical drawings, risk assessments, etc. that outline:

-	The acute Trusts’ CDU capability and how it operates.

-	Its provision of clinical radiation monitoring.

-	How scientific advice is obtained (this could also be an interview question to relevant staff groups, 

e.g., ”"what radiation monitoring equipment do you have, and where is it?”

Any documentation provided as evidence must be in-date, and published (i.e., not draft) for it to be 

credible.

Documented evidence of minimum completion of biannual reviews (e.g., via a collated list).

68
CBRN Support to acute 

Trusts
Capability Review

NHS Ambulance Trusts must undertake a review of the 

CBRN/HazMat capability in designated hospitals within their 

geographical region. 

Designated hospitals are those identified by NHS England as having 

a CBRN/HazMat decontamination capability attached to their 

Emergency Department and an allocation of the national PRPS 

stock.

Y

Documented evidence of that review, including:

-	Dates of review.

-	What was reviewed.

-	Findings of the review.

-	Any associated actions.

-	Evidence of progress/close-out of actions.

69
CBRN Support to acute 

Trusts

Capability Review 

Frequency

NHS Ambulance Trusts must formally review the CBRN/HazMat 

capability in each designated hospital biennially (at least once every 

two years). 

Y

Documented evidence of that review, including:

-	Dates of review.

-	What was reviewed.

-	Findings of the review.

-	Any associated actions.

Evidence of progress/close-out of actions.

70
CBRN Support to acute 

Trusts

Capability Review 

report

Following each formal review of the capability within a designated  

hospital, the NHS Ambulance Trust must produce a report detailing 

the level of compliance against the standards set out in this 

document. That report must be provided to the designated hospital 

and the NHS England Regional EPRR Lead. 

Copies of all such reports must be retained by the NHS Ambulance 

Trust for at least 10 years and they must be made available to any 

inspections or audits conducted by the National Ambulance 

Resilience Unit (NARU) on behalf of NHS England.

Y

Evidence of those reports and that the designated hospital and NHSE EPRR Lead are in receipt of 

those.

Dip sample of last 10 years of reports, e.g., please provide reports from 2015, 2018, and 2022 to 

show adherence to the retention of reports for 10 years.

71
CBRN Support to acute 

Trusts
Train the trainer

NHS Ambulance Trusts must support each designated hospital in 

their region with training to support the CBRN/HazMat 

decontamination and PRPS capability. 

That training will take the form of ‘train the trainer’ sessions so 

trainers based within the designated hospitals can then cascade the 

training to those hospital staff that require it.

Y

Written statement as to how this is achieved, which can then be further investigated during 

inspection.

Evidence of training records and/or a documented training schedule. 

Provision of suitable training documentation – syllabus, lesson plans, etc., that shows the detail of 

training delivered.

72
CBRN Support to acute 

Trusts
Aligned training

Training provided by the NHS Ambulance Trust for this purpose 

must be aligned to national train the trainer packages approved by 

the National Ambulance Resilience Unit for CBRN/HazMat 

decontamination and PRPS capabilities.

Y

NARU can provide the latest version number of associated training packages. This can then be 

cross-referenced against lesson plans and training packages in acute Trusts to ensure up-to-date 

national training is being delivered.

73
CBRN Support to acute 

Trusts
Training sessions

Provision of training sessions will be arranged jointly between the 

NHS Ambulance Trust and their designated hospitals. Frequency, 

capacity etc will be subject to local negotiation.

Y

Clear evidence of documentation (e.g., a contract, MoU, or equivalent, that details how training is 

delivered to acute Trusts, how often, etc.).



Action Plan Overall Assessment Non-Compliant

Ref Domain  Standard name  Standard Detail Supporting Information Organisational Evidence Self assessment RAG Action to be taken Lead Timescale Comments

22
Training and 

exercising
EPRR Training 

The organisation carries out training in line with a training needs 

analysis to ensure staff are current in their response role.

Evidence

• Process explicitly described within the EPRR 

policy or statement of intent

• Evidence of a training needs analysis

• Training records for all staff on call and those 

performing a role within the ICC 

• Training materials

• Evidence of personal training and exercising 

portfolios for key staff

A training needs analysis has been completed collaboratively with North East & Yorkshire 

ICBs to assist with the development of a plan detailing all training available internally, 

externally and via multi-agency partners.

All commanders have attended the Principes of Health Command training and provided 

with 1:1 training in relation to specifics of the role and accessing key documentation.

Health commander portfolios will be put in place in the next 12 months using the recently 

created joint NEY ICBs TNA

Partially Compliant

The development of a plan detailing all 

training and exercising available internally, 

externally and via multi-agency partners will 

take place based on the TNA. 

This will contain a mixture of formal and 

informal training session to ensure it remains 

flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. 

Competent individuals will carry out all EPRR 

training and complete a health commanders 

portfolio

T Knox

P Morley 12 months

24
Training and 

exercising
 Responder training

The organisation has the ability to maintain training records and 

exercise attendance of all staff with key roles for response in 

accordance with the Minimum Occupational Standards.

Individual responders and key decision makers should be supported 

to maintain a continuous personal development portfolio including 

involvement in exercising and incident response as well as any 

training undertaken to fulfil their role

Evidence

• Training records

• Evidence of personal training and exercising 

portfolios for key staff

The NENC ICB hold records for on-call commanders training and exercising attendance 

however work is required with regards to health commander portfolios and minimum 

occupational standards, working from the joint NEY ICBs TNA recently completed

Partially Compliant

The development of a plan detailing all 

training and exercising available internally, 

externally and via multi-agency partners will 

take place based on the TNA. work is required 

with regards to health commander portfolios 

and minimum occupational standards

This will contain a mixture of formal and 

informal training session to ensure it remains 

flexible and able to adapt to the changing 

risks, priorities and needs of the organisation. 

Competent individuals will carry out all EPRR 

training and complete a health commanders 

portfolio
P Morley 

T Knox 6-12 Months 

46
Business 

Continuity

Business Impact 

Analysis/Assessment (BIA) 

The organisation annually assesses and documents the impact of 

disruption to its services through Business Impact Analysis(es).

The organisation has identified prioritised 

activities by undertaking a strategic Business 

Impact Analysis/Assessments. Business Impact 

Analysis/Assessment is the key first stage in the 

development of a BCMS and is therefore critical 

to a business continuity programme.

Documented process on how BIA will be 

conducted, including:

• the method to be used

• the frequency of review

• how the information will be used to inform 

planning 

• how RA is used to support.

The organisation should undertake a review of 

its critical function using a Business Impact 

Analysis/assessment. Without a Business 

Impact Analysis organisations are not able to 

assess/assure compliance without it. The 

following points should be considered when 

undertaking a BIA:                                   

• Determining impacts over time should 

demonstrate to top management how quickly the 

organisation needs to respond to a disruption.

• A consistent approach to performing the BIA 

should be used throughout the organisation.

• BIA method used should be robust enough to 

The ICB is currently undertaking a total restructure of its departments and service areas, 

this structure should be known in November 2023 which will inform a review of business 

continuity arrangements and specifically for business impact analysis for all relevant 

areas of the ICB. 

A focussed piece of work will be completed on critical service areas within the next 3 

months

Non Compliant

A focussed piece of work will be completed on 

critical service areas within the next 3 months 

to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months

T Knox

P Morley 12-18months

47
Business 

Continuity

Business Continuity Plans 

(BCP)

The organisation has  business continuity plans for the management 

of incidents. Detailing how it will respond, recover and manage its 

services during disruptions to:

• people

• information and data

• premises

• suppliers and contractors

• IT and infrastructure

Documented evidence that as a minimum the 

BCP checklist is covered by the various plans of 

the organisation.

  

Ensure BCPS are Developed using the ISO 

22301 and the NHS Toolkit.  BC Planning is 

undertaken by an adequately trained person and 

contain the following:                                                           

• Purpose and Scope                                          

• Objectives and assumptions                             

• Escalation & Response Structure which is 

specific to your organisation.                                                      

• Plan activation criteria, procedures and 

authorisation.                                                

• Response teams roles and responsibilities.                                          

• Individual responsibilities and authorities of 

team members.                                                   

• Prompts for immediate action and any specific 

decisions the team may need to make.                                  

• Communication requirements and procedures 

with relevant interested parties.                                  

• Internal and  external interdependencies.                

• Summary Information of the organisations 

prioritised activities.                                                

• Decision support checklists                            

• Details of meeting locations                                   

• Appendix/Appendices 

The ICB has a corporate BC plan which contains all of the key evidential elements but is 

awaiting sign off as part of the ICB 2.0 operating model. 

Following the completion of business impact analysis and assessment of the restructure 

of the ICB, BCPs will be developed for departments/service areas which will have BC 

leads identified to ensure plans are tested, exercised and there is full awareness as part 

of the BCMS

Partially Compliant

A focussed piece of work will be completed on 

critical service areas within the next 3 months 

to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months to allow for the 

development of BCPs

T Knox

P Morley 12-18months

48
Business 

Continuity
Testing and Exercising

The organisation has in place a procedure whereby testing and 

exercising of Business Continuity plans is undertaken on a yearly 

basis as a minimum, following organisational change or as a result of 

learning from other business continuity incidents.

Confirm the type of exercise the organisation 

has undertaken to meet this sub standard:                         

• Discussion based exercise                                                        

• Scenario Exercises                                           

• Simulation Exercises                                        

• Live exercise                                                   

• Test                                                                   

• Undertake a debrief

Evidence

Post exercise/ testing reports and action plans

All elements of business continuity has been tested throughout industrial action and 

winter pressures however the corporate BCP needs to be signed off following the 

implementation of the ICB 2.0 operating model

Partially Compliant
A focussed piece of work will be completed on 

critical service areas within the next 3 months 

to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months to allow for the 

development of BCPs

P Morley 

T Knox 12-18months



Action Plan Overall Assessment Non-Compliant

Ref Domain  Standard name  Standard Detail Supporting Information Organisational Evidence Self assessment RAG Action to be taken Lead Timescale Comments

50
Business 

Continuity

BCMS monitoring and 

evaluation 

The organisation's BCMS is monitored, measured and evaluated 

against established Key Performance Indicators. Reports on these 

and the outcome of any exercises, and status of any corrective action 

are annually reported to the board.

• Business continuity policy

• BCMS

• performance reporting

• Board papers

The ICB BC policy contains all of the key evidential elements but is awaiting sign off as 

part of the ICB 2.0 operating model. The BC policy will have a full governance structure in 

place for approval on a 3 

yearly basis or adhoc changes.

On-going organisational learning has taken place during the response to industrial action 

and other incidents. A number of debriefs have been held to identify best practice to be 

embedded into future BCPs

Partially Compliant
A focussed piece of work will be completed on 

critical service areas within the next 3 months 

to complete business impact analysis 

informed by the pending change of ICB 

structure. Further BIAs will be completed 

within 12-18 months to allow for the 

development of BCPs

T Knox

P Morley 12-18months

DD2 EPRR Training Minimum Occupational Standards

The organisation’s operational, tactical and strategic health 

commanders TNA and portfolios are aligned, at least, to the Minimum 

Occupational Standards and using the Principles of Health Command 

course to support at the strategic level.

Health Commander portfolios

Whilst a training needs analysis has been completed collaboratively with North East & 

Yorkshire ICBs to assist with the development of a plan detailing all training available 

internally, externally and via multi-agency partners, production of health commander 

portfolios and implementation will be completed in the next 6 months

Partially Compliant

development of a plan detailing all training 

available internally, externally and via multi-

agency partners, production of health 

commander portfolios and implementation will 

be completed in the next 6 months

T Knox

P Morley 

6 months

DD3 EPRR Training EPRR staff training

The organisation has included within their TNA those staff responsible 

for the writing, maintaining and reviewing EPRR plans and 

arrangements (including Business Continuity and incident 

communication).

Training needs analysis roles includes EPRR 

staff

Whilst a training needs analysis has been completed collaboratively with North East & 

Yorkshire ICBs to assist with the development of a plan detailing all training available 

internally, externally and via multi-agency partners, production of health commander 

portfolios and implementation will be completed in the next 6 months

Partially Compliant

development of a plan detailing all training 

available internally, externally and via multi-

agency partners, production of health 

commander portfolios and implementation will 

be completed in the next 6 months

T Knox

P Morley 

6 months

DD4 EPRR Training Senior Leadership Training
Those within the organisation that are accountable for the oversight of 

EPRR arrangements are included in a TNA.

Training needs analysis roles includes AEO and 

any of those with delegated authority.

Whilst a training needs analysis has been completed collaboratively with North East & 

Yorkshire ICBs to assist with the development of a plan detailing all training available 

internally, externally and via multi-agency partners, production of health commander 

portfolios and implementation will be completed in the next 6 months.

An exercise for all Strategic and Tactical commanders will take place on 19th December 

2023. The Director of System Resilience is attending the MAGIC course in November 

2023

Partially Compliant

development of a plan detailing all training 

available internally, externally and via multi-

agency partners, production of health 

commander portfolios and implementation will 

be completed in the next 6 months
T Knox

P Morley 

6 months

DD5 EPRR Training Access to training materials
Those identified in the organisations EPRR TNA(s) have access to 

appropriate courses to maintain their own competency and skills.

For example: On-call or nominated command 

staff have access to Principles of Health 

Command training.

Access to UKHSA e-learning and courses 

offered

A training needs analysis has been completed collaboratively with North East & Yorkshire 

ICBs to assist with the development of a plan detailing all training available internally, 

externally and via multi-agency partners and currently reviewing with other NEY ICBs the 

best method of joint delivery of training packages

Partially Compliant

development of a plan detailing all training 

available internally, externally and via multi-

agency partners, production of health 

commander portfolios and implementation will 

be completed in the next 6 months
T Knox

P Morley 

6 months

DD6 EPRR Training Training Data

The organisation monitors, and can provide data on, the number of 

staff (including  health commanders) trained in any given role against 

the minimum number required as defined in the TNA.

Organisational training records

Training records are in place for those who have attended the Principles of Health 

Command courses, this will be expanded once training identified in the TNA has 

commenced.
Partially Compliant

Training records to be monitored and 

maintained with a view to look at electronic 

options such as ESR
T Knox

P Morley 

6 months

DD7 EPRR Training Monitoring

Compliance with the organisations TNA is monitored and managed 

through established EPRR governance arrangements at board level 

and multi-agency level.

Board level reports highlighting training 

compliance within EPRR TNAs.

LHRP reports highlighting training compliance 

within EPRR TNAs.

An action will be taken, to ensure that training needs and compliance are monitored on a 

ongoing basis via the EPRRSG and LHRP
Non Compliant

An action will be taken, to ensure that training 

needs and compliance are monitored on a 

ongoing basis via the EPRRSG and LHRP T Knox

P Morley 

6 months

DD8 EPRR Training JESIP doctrine
The Organisations delivered / commissioned EPRR training is aligned 

to JESIP joint doctrine
Download the Joint Doctrine - JESIP Website

JESIP principles will be applied to all areas of commissioned EPRR training and included 

in documentation
Partially Compliant

JESIP principles to be applied to all areas of 

commissioned EPRR training and included in 

documentation as part of training and 

exercising plan

T Knox

P Morley 

6 months

DD9 EPRR Training Continuous Improvement process

In line with continuous improvement processes, the organisation has 

a clearly defined process for embedding learning from incidents and 

exercises in organisationally delivered / commissioned EPRR Training

Organisation has a process in place whereby 

relevant training material is reviewed following 

an update to EPRR plans and arrangements.

Continuous improvement trackers.

All training subscribes to the organisational learning cycle to ensure organisational 

development is achieved Partially Compliant

development of a plan detailing all training 

available internally, externally and via multi-

agency partners, production of health 

commander portfolios and implementation will 

be completed in the next 6 months
T Knox

P Morley 

6 months

DD10 EPRR Training Evaluation

The organisations delivered / commissioned EPRR training is subject 

to evaluation and lessons identified from participants so as to improve 

future training delivery.

Evaluation data and evidence of changes based 

on the feedback.

Feedback from peer assessment.

Quarterly forums will take place with on-call commanders to evaluate and identify lessons 

from participants. This will be part of the robust EPRR work programme within the ICB
Partially Compliant

Organisational learning will be part of the 

EPRR learning process and this will be 

facilitated via the quarterly forums with on-call 

commanders. 

T Knox

P Morley 

6 months

https://www.jesip.org.uk/downloads/joint-doctrine-guide/

