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1.

Purpose

This report aims to update the Trust Board regarding the activities undertaken
in 2021 in relation to emergency preparedness within North West Anglia NHS
Foundation Trust to ensure that the Trust is able to meet its responsibility to
provide an emergency response to a major incident of any type, and to
effectively manage internal emergencies occurring on any one of its sites.
2.

Background

The overall responsibility for emergency planning rests with the Chief
Executive Officer. The Trust’s Accountable Emergency Officer is the Chief
Medical Officer who represents the Trust at the Local Health Resilience
Partnership (LHRP). Operational management is provided by the Head of
Resilience & Emergency Preparedness (HREP). The HREP is assisted by the
Deputy EPRR Lead and the Resilience Co-ordinator. Further support is
provided by the Emergency Preparedness Committee (EPC).
The HREP represents the Trust at local and regional forums, including those
led by Public Health England, the emergency services and the
Cambridgeshire & Peterborough Local Resilience Forum. The HREP also
takes responsibility for ensuring compliance with the Civil Contingencies Act
(2004) (CCA), current NHS Emergency Preparedness, Resilience and
Response (EPRR) guidance (2015), and other government led guidance.
3.

Executive Summary

The Trust is compliant with the terms of the Civil Contingencies Act (2004)
and the NHS England Emergency Preparedness Framework (2015), and is up
to date with all exercise requirements. Planning activity during 2020/21 has
been undertaken in the context of the ongoing response to the covid-19
pandemic which has resulted in some of the planned activities not being able
to take place.
The covid-19 pandemic Incident Co-ordination Centre (ICC) was activated on
12th March 2020 and is still in place 08.00 – 18.00 daily as per NHS England
requirements. The Infection Prevention & Control team are no longer present
and there is no dedicated administrative support, so the ICC is managed
solely by the EPRR team.
4.
4.1

Risk Management
All major incident related risks on the Trust’s Risk Register are in date:
Risk no

Description

102171
379
374

Fuel shortage
Severe & adverse weather
Major internal emergency
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rating
moderate
moderate
low
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328
378
377
798
613
102172
102931
103088

103356

4.2
4.3

4.4

4.5
4.6

Influenza pandemic
Severe staff shortages
Activation of the major incident (mass
casualty) plan
Activation of an explosive device on Trust
premises
Flooding to Trust premises (external source)
Contamination of premises/staff with chemical
or radioactive substances
Services/staff affected by UK exit from the EU

low
low
moderate
low
low
low
low

Covid-19: risk of mortality of patients and significant
staff, and inability to fully function as a
hospital during the pandemic
An action card is updated every month to
reflect the ongoing work to prepare for any
resilience issues and thus reduce the risk
Compliance with Business Continuity Plans moderate
being in date and tested

Risk 102931 was reduced from ‘moderate’ to ‘low’ after 31 st March
2020 in line with national planning assumptions and local experience.
Risk 103088 in relation to the covid-19 pandemic was opened in March
2020 and initially set at ‘high’. This was reduced to ‘significant’ in July
2020 when activity had reduced and the risk of compromise to the
Trust patients, staff or services was lower.
The Cambridgeshire & Peterborough Local Resilience Forum (CPLRF)
forms district Safety Advisory Groups (SAG) to manage any events that
pose a specific risk, and the Trust is represented by the Deputy EPRR
Lead.
The HREP continues to be involved in local multi-agency planning
arrangements for Operation London Bridge.
Separate entries onto the register are in place led by the Estates &
Facilities team around the risk associated with the Reinforced
Autoclaved Aerated Concrete (RAAC) panels at the Hinchingbrooke
site.

5.

Business Continuity Plans

5.1

Further to the dip in compliance experienced during the pandemic in
2020, the EPRR/Covid-19 Project Manager and Project Support Officer
(see section 7.1) undertook a full review of each BCP and the
database, and continued to send monthly updates on compliance to all
Divisions.
A series of workshops were held during early 2021 for all authors to
meet with the HREP or Deputy EPRR Lead and the Trust’s Fire Safety
Manager or deputy. Each plan was reviewed, and any outstanding
actions completed or necessary amendments made by the EPRR
admin team straight away. Evacuation routes were reviewed and
amended where needed with the Fire Safety Manager.

5.2
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5.3

Compliance to over 90% was regained by July 2021.

6.

Major Incident (Mass Casualty) Plan

6.1

The Trust remains an approved Carbon Steeple site at its PCH site in
support of both Cambridgeshire and Leicestershire Constabularies.
The PCH mortuary has become the designated mortuary for
Cambridgeshire & Peterborough Joint Coroners Service to use for
mass fatality incidents within the county. This involves the Disaster
Victim Identification Service working on site alongside forensic
pathologists. Plans are now completed but the tabletop exercise
planned for April 2020 was deferred because of the pandemic.
The Major Incident (Mass Casualty) Plan needed extensive revision to
incorporate changes necessitated both by the continued pandemic
activity and segregation of patients in the Emergency Departments
(ED), as well as planning for the integration of the Urgent Treatment
Centre into the ED at Peterborough City Hospital (PCH).It had also
been agreed at the Emergency Preparedness Committee (EPC) to
merge the traditional site specific plans into a single Trust response
with site specific action cards. Such extensive changes proved difficult
to achieve within the timescale given the ongoing commitment of the
Emergency Preparedness, Resilience & Response (EPRR) team to the
covid-19 Incident Co-ordination Centre and internal/external pandemic
related activity, as well as the impact of the EPRR work and education
associated with the structural risk at the Hinchingbrooke site. Further
extension was requested of the Hospital Management Committee on
20th August 2021 and was granted.

6.2

6.3

7. Pandemic Influenza Plan
The Pandemic Influenza Plan was revised and republished in October 2019. It
was used when the current pandemic was declared until the scale of the
incident outweighed the boundaries of the plan, as advised by NHS England.
All organisations had plans in place for pandemics related to influenza rather
than a novel virus. It will be revised in October 2021 to incorporate learning
from the current incident.
8. Heatwave Plan
The Heatwave Plan was updated in line with national heatwave guidance and
re published in June 2021. It was activated to level two in July 2021.
9. Evacuation & Shelter Plan
9.1

The county wide acute hospitals Evacuation Plan, written and adopted
by NWAngliaFT, was adopted by Royal Papworth Hospital and
Addenbrooke’s Hospital and subsequently approved by the Local
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9.2

Resilience Forum’s Health & Social Care Emergency Preparedness
Group.
A full programme of work has been developed by the EPRR team in
response to the risks associated with the RAAC panels at the HH and
SRH sites. The EPRR team are involved in local and regional planning
activities and continue to deliver a series of live internal training
exercises and regional tabletop exercises. The Evacuation & Shelter
Plan is being fully updated to include actions taken in mitigation of the
RAAC risk, and the Trust has purchased the SMART evacuation
system recommended by NHS England.
Full details of the EPRR response to the RAAC risk are at appendix 2.

10. Critical Internal Incident Plan
The Critical Internal Incident Plan was revised and republished in April 2021.
11.

Equipment

11.1

11.2

The nationally required stock level of 24 active decontamination suits
has been maintained at PCH and HH. All decontamination units are in
full working order. The East Anglian Regional Radiation Protection
Service tested the Trust’s five RAMGENE detection monitors (two are
held in ED at PCH, two in ED at HH and one at Stamford MIU) against
a radiation source, and all were in full working order in August 2021.
The Trust’s pandemic stockpile of masks, gowns, visors etc was in
place and fully stocked at the start of the pandemic. It has been
completely utilised during the peak weeks of the pandemic, and is
currently being restocked in preparation for any second peak.
Procurement is currently limited as a request has been submitted to the
Space Utilisation Committee for suitable storage but nowhere has yet
been identified.

12.

Training

12.1

Training has been delivered to Trust staff holding a key action card in
the event of an incident via the two day Major Incident Medical
Management & Support: The Practical Approach in the Hospital
(HMIMMS) course. Only two courses have been run this year due to
restrictions resulting from the pandemic and lack of instructor
availability.
Major Incident training is available to all staff via an e-learning package
on the Trust’s intranet which has been updated for 2021.
One day major incident training courses will launch this year for the HH
site both for receiving areas and specialist services. Annual mandatory
training for ED and AAU at the HH will also launch this year in line with
existing standards at PCH.
Compliance with mandatory training is monitored monthly by the
Deputy EPRR Lead. Induction training data shows 99% compliance
and annual mandatory training for ED/MAU is showing reduced

12.2
12.3

12.4
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performance at 60%. This will be addressed by the relaunch of the
annual programme.
13.

Finance

13.1

The major incident budget covers all three sites and was set for 2021 at
£49,000. All covid-19 related expenditure for the Trust has been
allocated to the EPRR budget code, which has obviously taken the
spend figure in excess of its agreed limit by a considerable amount.
This will be redressed in 2022 as monies are reimbursed/realigned.
The pure EPRR expenditure aside from covid-19 is well within its
normal budgetary limits.
The EPRR was successfully expanded during 2021 further to the
partial retirement of the HREP. A Deputy EPRR Lead is now in post
alongside the HREP who is now working on a part time basis.
Additional administrative support was also added to support the
Resilience Co-ordinator:

13.2

AFC Band Role title
8c
Head of Resilience & Emergency
Preparedness
8a
Deputy EPRR Lead
4
Resilience Co-ordinator
3
EPRR Admin Assistant
14.

WTE
0.6
1.0
0.8
0.8

Audit/Assessment

The NHS England Emergency Preparedness, Resilience & Response Core
Standards for 2021 were received on 28th July 2021. There is a return to the
full 69 standard assessments and a ‘deep dive’ into resilience around oxygen
delivery capability. The Trust is unable to claim full compliance for 2021
because of the lack of sufficient numbers of staff trained in chemical and
radiological decontamination within the Emergency departments, but
‘substantial compliance’ has been submitted to the CCG/NHS England. The
results will be presented to the Hospital Management Committee alongside
this report. The Core Standards return and Trust Board approval are required
to be confirmed to the CCG before 31st October 2021.
15.

Incident & Exercise Activity

Training, incident & exercise activity is detailed Appendix 1.
Under the terms of the Civil Contingencies Act (2004) the Trust is obliged to
undertake a live exercise every three years and this was due in 2019. The
NHS England EPRR Strategic framework states that if a live incident involving
activation of the incident co-ordination centre has occurred then a live
exercise need not be held. The covid-19 response meets this requirement.
The Trust is also compliant with all other exercise requirements detailed in the
CCA.
16.

2020/21 Planning & Activity
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16.1









16.2

16.3

16.4

Revised and updated versions of the following plans were published in
2020/21:
Emergency Preparedness Strategic Framework June 2021
Major Incident Plan (site specific versions) March 2020
Bomb Threat and Suspect Object Policy (site specific versions)
September 2020
Critical Internal Incident Plans (site specific versions) March 2021
Carbon Steeple Plan (PCH only) October 2021
Cold and Adverse Weather Plan October 2020
Heatwave Plan June 2021
Fuel Plan May 2021
Business Continuity Plans (all sites)
Several exercises have been held to evaluate the Trust’s BCPs and
evacuation plans in response to the risk surrounding the RAAC panels
at the HH site. Details are in appendix 1. A further regional exercise is
due to take place on 8th September 2021.
Relocation of urgent care services to PCH ED from the city centre site
took place in July 2021. EPRR responsibilities included ensuring there
were Event Management Plans in place for the duration of structural
work, and redesign of the incident plans affected by the altered
footprint and services.
The Mass Prophylaxis Plan (PCH only) was used to provide a basis for
the covid-19 vaccination service and used for both PCH and HH when
they were activated as hospital vaccination hubs commencing in
December 2020. A corresponding BCP was developed to ensure
resilience and continuation of the service.

17.

Other Ongoing Activity

17.1

Covid-19 pandemic: the Trust’s Incident Co-ordination Cell (ICC)
(control room) was activated on 12th March 2020 and remains in place
for 10 hours per day, 08.00 – 18.00 every day including weekends and
bank holidays, in line with national requirements. At weekends and
bank holidays the function is covered by the PCH Site Senior Manager,
but on weekdays it is covered by the HREP or Deputy EPRR Lead
working a 10 hour shift pattern. The IPAC team continue to manage a
hotline for infection control queries from staff, but are no longer based
in or part of the ICC. There is no dedicated administrative support, so
the task and decision logs and data collections are managed by the
HREP and Deputy EPRR Lead. Tactical and strategic command
meetings are held in line with the current Trust surge levels, and at the
time of this report are both held weekly. Work continues both to
manage the ongoing pandemic and also to identify the learning from
the pandemic so far and incorporate it into future plans and the current
response. Several methods to collate feedback from staff have been
used and the results are being collated into themes and potential
actions. These will be communicated to staff as part of a ‘you said, we
did’ initiative. Preparatory work is also under way for the potential input
needed for the public inquiry, with details collated of the Trust’s
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17.2

17.2

response to date under key headings. Details are provided at appendix
3.
The EPRR team are heavily involved in the response to the ongoing
work around the RAAC panels at the HH and SRH sites, and full details
of the ongoing work are included at appendix 2 .
Provision of sufficient numbers of trained loggists remains problematic
and continues to be addressed.

References:
Civil Contingencies Act, 2004, Cabinet Office.
NHS England Emergency Preparedness Framework (2015)
NHS England Core Standards for Emergency Preparedness, Resilience and
Response (2019) and 2020 template
Prepared by:
Celia Kendrick
Head of Resilience & Emergency Preparedness
August 2021

Appendices:
Appendix 1: Incident, training and exercise activity
Appendix 2: Report to the Trust Board EPRR RAAC Plank Response
Appendix 3: NWAngliaFT Covid-19 Public Inquiry Preparation
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Appendix 1
Annual Report September 2020 – August 2021
Exercise Activity:
Exercise title
Date
Site
County Wide
07.09.20
HH hosted
Evacuation plan
via MS
Teams
Exercise Hodges
23.09.20
PCH hosted
via teams
th
th
th
Live Evacuation
18 ,25 ,26 HH
Training and
November
Exercise
15th & 18th
December
2020
12th & 26th
January
2021,
8th,12th &
29th April,
5th,14th,17th
& 25th May,
8th, 15th, 25th
& 30th June,
7th, 12th,
23rd,28th,29th
& 30th July
2021
Evacuation
Tabletop exercise
patient

18.05.21
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HH

Topic
Evacuation of patients,
visitors and staff following
damage to a Trust building
RAAC incident
Individual department
evacuation process,
methods & routes, use of
equipment and patient
safety

Type
County wide
Tabletop

Comments
Led by CCG on behalf of
NWAngliaFT

Regional
Tabletop
Live

Led by Robert Flute Regional
EPRR Team
Led by EPRR (Heather
Squire) and the Fire Safety
Manager or deputy

Theatres specific evacuation Tabletop
exercise

10

Led by Deputy EPRR Lead

evacuation/BCP
Evacuation
Tabletop exercise

24.06.21

BCP workshops

May, June,
July 2021

‘We Out Here’
festival exercise

05.07.21

Training Activity:
Training delivered
HMIMMS Course
HMIMMS Course
HMIMMS Course
HMIMMS Course
HMIMMS Course
HMIMMS Course
CBRN/HazMat
Decontamination
Training EDs
CBRN/HazMat

HH

Theatres specific evacuation Tabletop
exercise focusing on
continuation and recovery of
elective patient lists
PCH/HH/SRH Series of workshops with
Workshop
authors and departmental
leads to review each BCP
update
External
External multi-agency
Tabletop
exercise run by Tim
Kelly/CPLRF

Date(s)
18.02.20 19.02.20
02.09.20 03.09.20
16.08.21 17.08.21
25.08.21 25.08.21
18.09.21 19.09.21
16.10.21 17.10.21
16.07.21

Site
PCH

22.07.21

HH
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PCH
PCH
HH
PCH
PCH
HH

Led by Deputy EPRR Lead

Fire Safety Manager in
attendance at each one to
review evacuation routes and
ensure suitability
Attended by Deputy EPRR
Lead

Topic
Mass casualty incident
management
Mass casualty incident
management
Mass casualty incident
management
Mass casualty incident
management
Mass casualty incident
management
Mass casualty incident
management
Decontamination of
contaminated casualties

Type
Formal Course

Comments
Led by HREP

Formal Course

Led by HREP

Formal Course

Cancelled due to not enough
faculty available to teach
Cancelled due to not enough
faculty available to teach
Led by HREP

Theory &
Practical

Cancelled due to insufficient
candidates
Cancelled due to no candidates
rostered to attend

Decontamination of

Theory &

Cancelled due to no candidates

11

Formal Course
Formal Course
Formal Course

Decontamination
Training Eds
CBRN/HazMat
Decontamination
Training Eds
CBRN/HazMat
Decontamination
Training Eds
Project Argus
Health

Incident Activity:
Incident
External Gas
Incident – Major
Incident
Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity

contaminated casualties

Practical

rostered to attend

13.08.21

PCH

Decontamination of
contaminated casualties

Theory &
Practical

Cancelled due to no candidates
rostered to attend

31.08.21

PCH

Decontamination of
contaminated casualties

Theory &
Practical

Cancelled due to no candidates
rostered to attend

31.8.21

PCH

Counter terrorism training Tabletop
led by the Counter
Terrorism Security
Advisors from
Cambridgeshire
Constabulary

Date
16.08.20

Site
N/A

09.09.20

Cancelled due to insufficient
candidates

Type
External

Comments
De-brief took place on 4.11.20

PCH

Event details
Gas main issue and fire on
Bretton Way – evacuation of
up to 200 houses.
Capacity related

Internal

Stood down 10.09.20

05.11.20

PCH

Capacity related

Internal

Stood down 05.11.20

13.11.20

PCH

Capacity related

Internal

Stood down 15.11.20

18.11.20

PCH

Capacity related

Internal

Stood down 20.11.20
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Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
– non capacity
Critical Internal
Incident declared
– capacity
Critical Internal
Incident declared
- capacity
Flooding

02.12.20

PCH

Capacity related

Internal

Stood down 16.12.20

07.12.20

PCH

Oxygen shortage

Internal

Stood down 09.12.20

09.12.20

PCH

Capacity related

Internal

Stood down 09.12.20

16.12.20

PCH

Capacity related

Internal

Stood down 17.12.20

23.12.20

HH

Stood down for hospital
26.12.20

Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity
Bomb Threat

04.01.21

PCH

Major Incident declared by
External
the police due to severe
flooding which affected
access/egress to the HH site.
Capacity related
Internal

14.01.21

PCH

Capacity related

Internal

Stood down 18.01.21

14.01.21

PCH

Internal

Suspicious Vehicle 15.01.21

PCH

Stood down after police
clearance 14.01.21
Stood down after police
clearance 15.01.21

Critical Internal
Incident Non
Capacity
Lockdown Incident

08.02.21

PCH

Patient in ED claiming to
have a bomb on his person
Hire car abandoned on
double yellow lines with
suspicious items visible
IT failure

Internal

Stood down 09.02.21

15.03.21

HH

Lockdown advised by the
police further to threat to the

External

Stood down after police
clearance 15.03.21
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Internal

Stood down 05.01.21

Critical Internal
Incident declared
for non-capacity
Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity
Heatwave Level 2

18.03.21

HH

safety of staff and patients in
HH ED
IT failure

28.06.21

PCH

Capacity related

Internal

Stood down 02.07.21

05.07.21

PCH

Capacity related

Internal

Stood down 9.7.21

13.7.21

PCH

Capacity related

Internal

Stood down 14.7.21

15.7.21

All

National

Critical Internal
Incident declared
for capacity
Critical Internal
Incident declared
for capacity

27.7.21

PCH

National heatwave alert level
2
Capacity related

Internal

Stood down 29.7.21

02.08.21

PCH

Capacity related

Internal

Stood down 03.08.21
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Internal

Stood down 18.03.21

Appendix 2

REPORT TO THE TRUST BOARD (PRIVATE)
REPORT TITLE

EPRR RAAC Plank Response

AUTHOR

Celia Kendrick, Head of Resilience & Emergency Preparedness

EXECUTIVE SPONSOR

Kanchan Rege, Chief Medical Officer, Accountable Emergency
Officer

DATE OF MEETING

13th July 2021

PRESENTED FOR

Discussion

ITEM PREVIOUSLY
CONSIDERED BY
Presented For: Definitions
Information
For information only. Not to be discussed at meeting unless members have specific questions.
Discussion

For discussion and possibly future decision. This includes items presented for assurance.

Decision

For approval and/or when any other decision is required

PURPOSE OF THE REPORT
To appraise the Board on the activities undertaken by the Emergency Preparedness,
Resilience & Response (EPRR) team in response to the risk surrounding the RAAC planks at
the Hinchingbrooke site.

RISKS RELEVANT TO THE PAPER
Risk ID
Risk Description
Awaiting ID “Business Continuity Plans not up to date could lead to urgent action not being
taken in an incident”

RISK APPETITE RELEVANT TO THE PAPER

(insert relevant section from Risk Appetite Statement from Risk

Management Policy)

DOMAIN
Financial/ Value for
Money (VfM)

TRUST RISK APPETITE LEVEL
Open - Willing to consider all
potential delivery options and
choose while also providing an
acceptable level of reward (and
VFM)

DESCRIPTION OF RISK APPETITE
Prepared to invest for return and minimise the
possibility of financial loss by managing the risks to
a tolerable level. Value and benefits considered
(not just cheapest price). Resources allocated in
order to capitalise on opportunities.

THE BOARD IS ASKED TO:
1.
2.
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STRATEGIC GOALS THIS REPORT SUPPORTS (Check all that apply)
Delivering outstanding care and experience



Recruiting developing and retaining our workforce



Improving and developing our services and infrastructure

√

Working together with local health and social care providers



Delivering financial sustainability



OTHER IMPLICATIONS OF THE PAPER
Legal/ Regulatory
Civil Contingencies Act (2004)
Relevance:
NHS Constitution
Delivery
Freedom of
This report can be released under the Freedom of information Act
Information Release
2000

Equality and Diversity Implications (Check all that apply)
Age

Gender

Ethnicity




Additional comments

Disability

Pregnancy/
Maternity

Marriage/
Civil
Partnership

Religion/
Belief

Sexual
Orientation

Gender
Reassignment













1. EXECUTIVE SUMMARY
1.1 Overview: this paper aims to appraise the Board of the activities being
undertaken by the Emergency Preparedness, Resilience & Response (EPRR)
team in response to the RAAC plank risk identified at the Hinchingbrooke site.
1.2 Background: in addition to the work being undertaken by the Estates &
Facilities team to address and mitigate the risks posed by the deterioration in
the RAAC planks in the main Hinchingbrooke building, there are a number of
additional actions needed to provide resilience across the site, ensure staff at
all levels are aware of the risk and of actions to take in the event of an
incident, and how to evacuate safely.
1.3 Summary of key points: the key areas covered in the paper for the Board to
be aware of are:
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Overview of the groups in place to provide a structure to the ongoing
programme of work, react to any findings from the surveys and liaise
with relevant groups external to the organisation
Review of the activities being undertaken across local health and
other partners to support the planning, exercising and response
processes.
Review of the educational activities in place to ensure staff are aware
of the risk and actions to take in the event of any incident occurring.
Review of the exercise activity already undertaken and that due to be
delivered
Update on the status of the Business Continuity Plans and processes
in place to ensure they are comprehensive and up to date.

1.4 Financial implications: none from the activities described
1.5 Quality impact: these actions aim to ensure that staff on site know how to
react to any untoward incident relating to the RAAC planks so that any
adverse effects are minimised and safety of staff, patients and visitors is
protected as much as possible
1.6 Risks: the risk of RAAC plank deflection or failure is recorded by the Estates
& Facilities team on the Trust risk register as a high risk, with the reduced
compliance with BCPs separately registered and waiting approval. The
actions described here aim to mitigate the adverse outcomes from the risk of
deflection or failure of any planks.
1.7 Conclusion: The paper aims to demonstrate to the Board that the
appropriate activities are being undertaken by the EPRR team in response to
the risk.
2. INTERNAL GOVERNANCE & PLANNING
2.1 A ‘RAAC Plank Working Group’ is in place within the Trust, Chaired by the
Head of Resilience & Emergency Preparedness and with membership from
the EPRR team, Estates & Facilities project team, Non-Clinical Health, Safety
& Security Manager, and the Head of Communications. The group takes an
update from the Estates & Facilities team on progress with the surveys and
any areas of concern identified, and then focusses on management of the risk
in terms of communication and education of staff. Each key area of activity is
discussed and plans made for the coming month, including educational
activities, progress with regaining compliance with current and effective
Business Continuity Plans, planning and delivery of any exercises and the
communication strategy to staff. An update of activities undertaken and any
areas of concern is provided to the Accountable Emergency Officer after each
meeting.
2.2 The RAAC plank risk and EPRR activities associated with it is a standing
agenda item at the Emergency Preparedness committee, with committee
members appraised of progress at each meeting.
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2.3 The EPRR team are now represented at the Trust’s ‘Project Team Update
Meeting’ chaired by the Chief Operating Officer, and are fully engaged in the
activities also being undertaken by the Cambridgeshire & Peterborough Local
Resilience Forum (CPLRF).
2.4 The Trust’s ‘Evacuation & Shelter Plan’ was last updated in November 2020
and has been written in conjunction with multi-agency partners. It will be
updated for 2021 to include use of the SMART Incident Command System
and CPLRF supporting processes.
3. CAMBRIDGESHIRE & PETERBOROUGH LOCAL RESILIENCE FORUM
3.1 In 2017 the HREP initiated development of the ‘Cambridgeshire Acute
Hospitals Evacuation Plan’ which has been adopted by the CPLRF and all
acute hospitals in the county. It provides a co-ordinated response led by the
CCG to any incident requiring evacuation or of all or part of a hospital site,
and enables a response from the unaffected hospitals in support of the
evacuating site.
3.2 The CPLRF have formed a monthly ‘RAAC Plank Taskforce Planning Group’
chaired by the CCG Director Of Governance (EPRR lead) with membership
from NWAngliaFT, Cambridge University Hospital NHS Foundation Trust,
Royal Papworth Hospital, CCG Communications and Engagement Team,
East of England Ambulance Service, Cambridgeshire Fire & Rescue Service,
Cambridgeshire Constabulary, Cambridgeshire County Council/Peterborough
City Council and Huntingdonshire District Council, as well as representatives
from the voluntary sector. The group provide oversight and direction for multiagency planning for a response to a RAAC incident within the region, and are
involved in exercise planning and regional training/awareness. The group
reports to the Local Resilience Forum via the Local Health Resilience
Partnership.
3.3 The group also developed the ‘CPLRF Multi-agency Emergency Response
Framework: Failure of Reinforced Autoclaved Aerated Concrete Planks’
which details the response to an incident within the region following the Joint
Emergency Services Interoperability Principles (JESIP). It details the triggers,
activation procedures, pre-identified strategic holding areas and action cards
for key responders. The plan is currently at the consultation stage which
closes on 30th June 2021.
3.4 There is also an ‘East of England RAAC Regional Programme Board’ led by
NHSE/I where the Trust is represented by the Estates & Facilities Director.
3.5 NHS England East of England EPRR team have also developed the
‘Immediate Response Plan Reinforced Autoclaved Aerated Concrete Plank’
which details the regional management of any incident, the trigger points that
might cause evacuation of RAAC sites not directly involved in the incident,
actions to be taken if there is a RAAC incident outside of the region, as well
as patient distribution across unaffected sites.
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3.6 An incident response page has been created in the CPLRF section of the
national Resilience Direct portal which can be activated during an incident so
that all responders can access the latest situation reports and plans.
3.7 The East of England Ambulance Service (EAST) have developed an
immediate response plan ‘Operation Rapture’ to be used in response to any
RAAC failure within the East of England. It involves and immediate divert of
ambulances away from the affected site, and deployment of an Operational
Commander to the scene alongside a pre-determined attendance of crews
and operational managers. A National Interoperability Liaison Officer (NILO)
and Hazardous Area Response Team (HART) manager would also deploy.
4. EDUCATIONAL ACTIVITY
4.1 Live evacuation training commenced at the Hinchingbrooke site in November
2020 led by the EPRR team with support from the Fire Safety Manager or
deputy. As of 30th June 2021, 19 days have been delivered, with five sessions
each day accommodating up to 10 people per session, resulting in a total of
565 staff being trained so far. Further sessions are planned and booking rates
are currently high. Department specific sessions have also been delivered for
the Emergency Department, Theatres, Critical Care, Ophthalmology, Walnut
Ward and Birch Ward. The live training includes dissemination of an agreed
escalation procedure for staff to follow should they notice anything of concern.
4.2 A specific training package is being developed for the executive team and all
staff on the Director on call (DOC) and Senior Manager on call (SMOC) rotas.
This training will focus on leadership and management of the incident
response within the Trust and liaison processes with partner agencies, and
will also include awareness and use of the triage and tracking system that will
be used by the clinical teams. This training will commence in September
2021.
4.3 An e-learning package has been developed by the EPRR team to act as a
resource for staff in respect of the risk and evacuation procedures.
4.4 The EPRR admin team are working with the Learning Centre to create a
competency and record all evacuation training on the Electronic Staff Record
(ESR) so that the level of attendance can be easily monitored and staff
automatically reminded when re-training is due.
4.5 The NHS England EPRR team have recommended that acute Trusts use the
‘SMART Incident Command System’, which has now been procured for all
Trust clinical areas. This provides a consistent approach to triage of patients
for evacuation and a system for tracking patient movements. There is a
bespoke training package for use of the system. The Practice Development
Team’s Clinical Educators have agreed to assist the EPRR team with rollout
of this training across all sites, but starting at Hinchingbrooke.
5. EXERCISES
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5.1 An internal tabletop exercise was delivered at the Hinchingbrooke site on 18th
December 2019 to exercise the Trust’s evacuation & Shelter Plan. Multiagency partners from the CCG, other county hospitals and the emergency
services participated. The plan was amended in line with the findings from the
exercise.
5.2 Exercise Old Gold was delivered on 22nd July 2020 based at the
Peterborough site, with Hinchingbrooke and other players on MS Teams. The
exercise was led by NHS England and involved multi-agency partners.
5.3 Exercise Hodges was an NHS England regional health based exercise on
23rd September 2020 via MS Teams with the Trust team participating
alongside the CCG as a Cambridgeshire cell.
5.4 Three smaller tabletop exercises were held on 12th May 2021, 18th May 2021
and 24th June 2021 led by the Deputy EPRR Lead specifically for Theatres at
the Hinchingbrooke site. The exercises focussed not only activation of the
incident and evacuation procedures, but also the longer term implications and
management of patients requiring surgical intervention and hose on waiting
lists.
5.5 There is another tabletop exercise due to be held on 8th September 2021 led
by NHS England based on a RAAC incident at the Hinchingbrooke site. Local
planning is being led by the Deputy EPRR Lead.
6. BUSINESS CONTINUITY PLANS
6.1 Detailed evacuation route options for all Hinchingbrooke wards and
departments were added to each site based BCP in 2019 at a series of
workshops held with the HREP and Fire Safety Manager. They were already
included in PCH and SRH plans.
6.2 Compliance with BCPs being completed and up to date had fallen from 98%
in
January 2020 to 41% by December 2020. Monthly status updates to
Divisions were increased to weekly, and the EPRR Project Team who were
seconded to help the team during the pandemic took a lead on monitoring
compliance and managing the database. The Chief Operating Officer also
included BCP compliance in regular accountability framework meetings. The
level of compliance was added as a risk to the risk register and is currently
awaiting final approval. Messages to staff were included in Team Brief by the
AEO, and compliance is now reviewed as a standing item at the weekly
tactical (silver) meetings for the pandemic response and at the Emergency
Preparedness Committee. As of 30th June compliance sits at 75.3%.
6.3 A series of workshops were held by the EPRR team and Fire Safety Manager
for authors to attend and go through their BCP, add or refine evacuation
routes and make any necessary changes to the BCP ‘live’, leaving the author
with a completed BCP ready for local governance approval.

EPRR Annual Report 2021

20

Appendix 3 NWAngliaFT Covid-19 Public Inquiry Preparation

Public Inquiry
Workstreams.xlsx
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