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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

 
Emergency Planning & Business Continuity Update 

 
 
Principle 
Report to: 
 

Trust Board – 27th July 2010 

Report from: 
 

Andrew Asquith Head Of Performance & Capacity Management 
David Griffiths Emergency Planning & Business Continuity Manager 
 

Sponsoring Executive: 
 

Steve McManus Chief Operating Officer 

Aim of Report/ 
Principle Topic: 
 

To provide an assurance to Trust Board that the Trust is prepared to 
respond to a Major Incident and is compliant with its civil protection 
duties: 

• an assessment of the Trusts current level of emergency 
preparedness and compliance against its statutory duties 

• an update on emergency preparedness activity 

• provide a draft work programme for future activity 
 

Review History to date: 
 

On 7th July 2010 the Trust Executive Committee (TEC) reviewed the 
approach being taken and was assured that the Trust is prepared to 
respond to a Major Incident and is compliant with its civil protection 
duties: TEC also agreed to the Trust participating in a live emergo 
exercise in September 2010. 
 

Assurance Framework 
Strategic Objective Ref: 
 

SO1 

Recommendation(s): 
 

Trust Board  is assured by the evidence presented and review 
undertaken by TEC that the Trust is prepared to respond to a Major 
Incident and is compliant with its civil protection duties. 

 
1. Strategic context: 
 
1.1. Southampton University Hospital NHS Trust is defined by the Civil Contingences Act (CCA) 2004 

as a Category 1 responder and as such has a range of significant obligations in regards to 
Emergency Planning and Business Continuity, the most notable of which are identified below; 

 
1.2. As a Cat 1 responder the Trust has a duty to demonstrate compliance against six civil protection 

duties of risk assessment, cooperation, planning, business continuity, communicating with the 
public and information sharing. 

 
1.3. The Department of Health identifies the responsibility of each Acute Trust as planning; 
 

“for its response to a major incident which, because of the number or severity of injuries to 
casualties, cannot be dealt with as part of the hospital’s normal, day-today activity.” (DH 
2005) 

 
1.4. The Care Quality Commissions Essential Standards of Quality and Safety, Outcome 6: 

Cooperating with other providers states that: 
 

“People who use services benefit from a service that: 

• Wherever it is required, has in place a planned and prepared response to major 
incident and emergency situations. (CQC 2009) 
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1.5. The NHS Operating Framework 2010/11 identifies emergency preparedness as one of the top 5 
national priorities for the NHS: 

 
1.6. The Associate Medical Director formally stood down from the roles Chair of the Major Incident 

Planning Group and Trust Emergency Preparedness lead in late 2009. During this tenure a series 
of generic and incident specific plans had been developed providing a solid foundation on which 
to build upon.  

 
1.7. The Trust employed a full time Emergency Planning and Business Continuity Manager in 

December 2009 with a given mandate to manage the overall Emergency Planning (EP) and 
Business Continuity Planning (BCP) programme: 

 
1.8. The Trust is required to provide an annual update to the Board on its current state of Emergency 

Preparedness, This paper fulfils that obligation. 
 
2. Risk Assessment: 
 
2.1. The CCA places a risk assessment duty on all Category 1 Responders, the purpose of which is to 

ensure that collectively there is an accurate and shared understanding of the risks faced by their 
local communities. This duty is carried out via a local multi-agency group known as the Local 
Resilience Forum (LRF) see paragraph 3.1 below, the NHS input to this group is from the SHA. 

 
2.2. Formal risk assessments of the area have been carried out in partnership with partner Cat 1 and 2 

agencies a summary of the context of local and county risks is supplied appendix 1.  
 
2.3. A further consideration needs to be the National Counter Terrorism Unit assessment of 

Southampton City as a key national infrastructure site due to the strategic importance of the port 
to both the UK and European economy, making it a potential target for hostile attack.  

 
2.4. Emergency Planning, Business Continuity and Pandemic Flu preparedness have been identified 

as significant risks to the Trust and are listed and scored to mitigate on the corporate risk register. 
 
2.5. The Trusts generic Major Incident plan is designed to ensure there is an appropriate operational 

response that will meet the needs of resultant casualties. Further, where a specific or specialist 
response is required the Trust has in place a number of incident specific plans including a 
Chemical, Biological, Radiological and Nuclear (CBRN) materials release plan, a Pandemic Flu 
plan, a Heatwave Plan and a Burns Plan. 

 
 
3. Cooperation with partners 
 

 

LRF Executive 
Health representative; Chief Exec NHS Hampshire 

LRF Coordination Group 
Health representative; NHS Hampshire Head of Emergency Planning 

LRF Health EP Group 
SUHT Representative; Trust Emergency Planning & Business Continuity Manager 

Portsmouth 
JHEPG 

IOW JHEPG Hampshire 
JHEPG 

Southampton 
JHEPG 

Chair PCT DPH 
SUHT Representative; Trust 

Emergency Planning & Business 
Continuity Manager 
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3.1. Category 1 and 2 responders are obliged to co-operate with other Category 1 and 2 responders 
and other organisations engaged in response in the same local resilience area. The NHS is 
represented at every level with the Trust directly engaged at the more local forums. 

 
 
4. Emergency Planning 
 
4.1. Governance 
 
4.1.1. Roles and responsibilities: 
 

• The Chief Executive (CEO) as Accountable Officer under the CCA (2004) is responsible 
for ensuring there are effective major incident procedures in place. 

• The Chief Operating officer (COO) has delegated responsibility for the overall 
implementation of Emergency Planning (EP) and Business Continuity Planning (BCP). 

• The Head of Performance and Capacity Planning as the Trust Emergency Preparedness 
lead is in turn responsible for EP & BCP implementation to the COO. 

• The Trust Emergency Planning and Business Continuity Manager is responsible to the 
Head of Performance and Capacity Planning for managing the Trust programme. 

 
4.1.2. The Trusts Major Incident Planning Group (MIPG) is charged with overseeing the implementation, 

development and maintenance of emergency preparedness activity to ensure the Trust is fully 
compliant with all of the respective duties, regulations and relevant standards.  

 
4.1.3. Dr David Sutton (Consultant Anaesthetist) has formally taken over as Chair of the MIPG and a 

note of thanks and recognition for the hard work and enthusiasm provided by the previous 
incumbent Mr David Weeden (Associate Medical Director). The terms of reference and 
membership have been reviewed and are supplied in appendix 2 for information. 

 
4.1.4. The MIPG will meet quarterly with progress reports submitted to the CSCSG with material issues 

being reported to the Board via TEC. An overall summary of the Trusts position will be supplied 
on an annual basis or sooner in the event of a significant incident. 

 
4.1.5. The MIPG will communicate to individual Directorates and Divisions advising on priorities, 

requirements and actions via the Governance leads and Major Incident Planning champions, 
providing support and expertise as required. 

 
4.2. Planning 
 
4.2.1. The Trusts plans are subject to an annual (or sooner if required) review coordinated by the 

Emergency Planning and Business Continuity Manager, key review dates are identified within the 
attached work plan, see appendix 3. As each plan is reviewed formal sign-off will be sought from 
the MIPG before submission to the CSCSG. 

 
4.2.2. The Major Incident Plan review was completed in May and will be presented to the June MIPG. 

The structure of the plan remains unchanged with the review focused on cross checking key 
contacts and the individual supporting elements of the plan ensuring consistency and accuracy..  

 
4.2.3. The Trusts Major Incident plan is supplemented by a series of Local Action Plans at the 

departmental level, responsibility for the up keep of these plans rests within the individual Care 
Groups. A register of these plans has been obtained and an on-going audit of these plans is 
currently under way. To date 10 of the 34 priority listed local action plans have been reviewed or 
are currently under review. 

 
4.2.4. The Pandemic Flu plan was reviewed in February of this year and version 15.1 is now available. A 

further review of this plan, bench marked against national guidance when published, will occur 
later this year.. 

 
4.2.5. A review process of the Trusts other plans is at an advanced stage and these activities are 

captured in the attached work programme.  
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4.2.6. A Heatwave plan has been drafted and has been considered by all five Divisional Governance 
Boards. The final version will be submitted to the CSCSG in July after formal sign off by the June 
MIPG.  

 
4.3. Training 
 
4.3.1. The CCA regulations require provision for the training of staff and other persons with training 

extending beyond those employed by the Trust to include contracted and voluntary staff who 
might be used in support of the major incident response. The attached work programme includes 
provision of a thorough review of current practice through a training needs analysis. A planned 
programme for 2010/11 is provided in appendix 3. 

 
4.4. Exercising 
 
4.4.1. The Civil Contingency Act (2004) clearly outlines the organisational responsibility to have a 

comprehensive exercise policy.  The Department of Health supported this requirement in the 
Emergency Planning Guidance 2005.  In essence the mandatory requirements for the Trust are to 
undertake the following: 

 
 
4.4.2. The Trust ran a successful communications exercise in April, lessons learnt have been captured 

within a report to be submitted to the CSCSG in July. The overall summary is that the Trust can 
be assured that it has a robust communication cascade system in place with the recommendation 
that a further exercise is carried out in October to test the Trusts out-of-hours arrangements.. 

 
4.4.3. In order to fulfil its requirement to run a live exercise every three years it is proposed that the Trust 

authorize the Emergo package developed by Coventry University and endorsed by the DH and 
HPA. Emergo is a major incident simulation tool designed to allow hospitals to test their major 
incident plans without impacting on the Trusts daily business. The cost of self funding is 
approximately 5.5K, this covers consultant fee’s and exercise administration (Appendix 4). 

 
4.4.4. The Trust commitment encompasses the identification of a suitable venue with sufficient capacity 

to accommodate 50 plus people and the active engagement of a number suitably representative 
hospital teams that make up the core elements of the Trusts response to a major incident. Staff 
representation should be across disciplines and at all levels.  

 
4.4.5. The review of the CBRN plans (see 4.3.6) will culminate in an exercise testing the Trusts ability to 

respond to a contamination incident.  
 
4.4.6. External exercises the Trust has participated in include Exercise Ajax a city wide multiagency 

exercise held in March looking specifically at the emergency services response to a major CBRN 
incident involving the release of chlorine gas. Exercise FOS Plan an interagency Off-Site Exercise 
held on the 12th May at the COMAH site in Fawley. The Emergency Planning manager was able 
to contribute to both debriefs and post exercise reports are expected in due course. 

 
4.4.7. Key lessons for the Trust include communicating the potential significance and magnitude of an 

incident that invokes the FOS Plan. Specific reference will be made within the Major Incident Plan 
under special situations and will be noted in any future emergency planning training 

 
4.5. Incident Review 
 
4.5.1. Local incidents that have a direct or potential impact on the Trust are subject to a formal review to 

capture lessons that can inform future planning. The recent Shirley Towers fire was subject to an 
internal review coordinated by the Emergency Planning Manager with formal feedback received 
internally from members of the ED, the clinical site team, the communications team, the 
chaplaincy, and externally from City council, Southampton PCT and SCAS.  

 

• Live Exercise every 3 years (an actual incident obviates the need for this) 

• Desk Top exercise annually 

• Communications exercise 6 monthly. 
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4.5.2. The severe snow and ice experienced during the last winter was formerly reviewed via a LRF 
workshop, chaired by the Assistant Chief Constable for Hampshire Police and facilitated by the 
Police Improvement Agency, the Trusts views were represented by the Emergency Planning 
Manager. Issues raised included, better coordination of regional resources, the inclusion of SUHT 
onto the councils priority infrastructure list for priority support and the impacts on the Trust once 
SCAS moved to a position of providing only its core emergency service. A formal report will be 
submitted to the LRF Executive committee with recommendations to be cascaded down to 
individual organisations. 

 
4.6. Audit 
 
4.6.1. The Trust was able to declare that it was fully compliant with the CQC Health Care Standard C24 

as well as meet all of the requirements for registration against the Essential Standards of Quality 
and Safety, Outcome 6. 

 
4.6.2. The Trust will be expected to make a return against the bi-annual National Capabilities Survey 

expected anytime now. The response to this survey will be coordinated by the Emergency 
planning manager and will provide a further benchmark for measuring the Trusts current level of 
resilience and preparedness. 

 
5. Links to business continuity arrangements 
 
5.1. As a Category 1 responder under the CCA (2004) the Trust is required to ensure that 

comprehensive business continuity plans (BCP) are in place.  
 
5.2. The size and significance of this area of work will be the subject of a separate report to TEC with 

the aim of seeking formal ratification of the proposed strategy.  
 
 
6.  Risk Register Ref: 
 
6.1. 918 BCP rated 12 corporate 

858 EP rated 9 corporate 
860 Pandemic Flu rated  

 
7. Legal Implications:  
 
7.1. The paper identifies the duties of the Trust under the Civil Contingencies Act 2004 
 
8. Trust Wide Impact & Assessments: 
 
This matter has been assessed for potential impact on personal data and privacy:  Yes (please indicate) 
This matter has been assessed in relation to Equality & Diversity:  Yes (please indicate) 
 
9. Carbon Management: 
 
Nil issues identified for this paper
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Appendix 1 
Key Risks 

 
 
Context 
 
Southampton University Hospital NHS Trust (SUHT) sits within an area that has a local population in 
excess of 222,000, it is a major transport hub with major road, rail, air and sea links. The local ports and 
waterways support container, military and commercial shipping from ferries to Super-Liners and container 
ships to nuclear submarines. The city has a local football stadium, a shopping centre ranked 7th in the 
country, two universities and hosts a number of major events including Cowes week and the 
Southampton boat show attracting large number of visitors and tourists to the area. There are also a 
number of very large designated “Top Tier” COMAH (Control of Major Accident Hazards) industrial 
petrochemical sites including Fawley oil refinery, (a single site covering 3,250 acres and employing 1,400 
staff). 
 
 
Southampton City Risk Assessment 
 
The CCA 2004 places a risk assessment duty on all Category 1 Responders, including the NHS. 
 
The purpose is to ensure that Category 1 Responders have an accurate and shared understanding of the 
risks that they face so that emergency planning has a sound foundation and is proportionate to those 
risks identified. 
 
The NHS is involved in the risk assessment process locally and at a county level with other Category 1 
Responders. Risk is assessed by way of a formula, which incorporates the likelihood of an event 
occurring, together with the impact and potential consequences should it occur. The outcomes drive and 
prioritise the emergency planning process for the future.  
 
Where appropriate, specific plans are prepared to cater for specific priority risks, where generic 
responses are not adequate. 
 
In respect of Southampton the twelve key risks identified (in no order of priority) include: 
 

o Marine/Land pollution 
o Industrial explosion /Fire 
o Industrial chemical release 
o Railway accident 
o Building collapse 
o Targeted disruptive public protest 
o Aircraft accident 
o Shipping accident 
o Major road traffic collision 
o Flooding 
o Severe weather related emergencies –  

o Storms/Heavy 
o Snow/Cold weather 

o Health related risk – e.g.Pandemic ‘Flu’ 
 
 
Hampshire & Isle of Wight Community Risk Register  
 
The Hampshire & Isle of Wight Community Risk Register is published by the Hampshire & Isle of Wight 
Local Resilience Forum as a requirement of the Civil Contingencies Act 2004. Its purpose is to assure the 
people of Hampshire & Isle of Wight that an assessment of potential risks has taken place and is 
informing the approach to co-ordinated, emergency planning both locally, and at a regional and national 
level. Once the initial risk assessment has been conducted and the risk rating produced, an ongoing 
review of all existing controls in place for each risk is undertaken on a rolling cycle. This produces a 
priority level that the LRF considers on each risk and acts as an additional indicator for those needing to 
conduct further planning around each risk.  
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The top listed risks for Hampshire and the Isle of Wight with an identified risk score of very high or high 
include the following: 
 

1. Localised industrial accident involving large toxic release (e.g. from a site storing large 
quantities of chlorine) 

2. Low temperatures and heavy snow 

3. Flooding:  
4. Influenza-type disease (pandemic) 
5. Telecommunications infrastructure – human error 
6. Fire or explosion at an oil refinery or tank storage facility 
7. Major contamination incident with widespread implications for the food chain 
8. Local accident involving transportation of hazardous chemicals 
9. Storms and Gales 
10. Heatwave 
11. Drought 
12. Fuel shortage 
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Appendix 2 

Southampton University Hospitals NHS Trust 
Major Incident Planning Group (MIPG) 

 
Terms of Reference 

 
 
Purpose 
 
As a Category 1 Responder under the Civil Contingencies Act (CCA) 2004 Southampton University 
Hospital NHS Trust (SUHT) is subject to the full set of civil protection duties. The remit of the MIPG is to 
oversee the implementation, development and maintenance of these duties in order to ensure 
compliance against the Act, DH guidance 2005, Care Quality Commission standards for better health and 
other performance management standards.  
 
The MIPG will provide, through its membership, a level of expertise and advice  on all aspects of 
Emergency Planning and resilience for SUHT, so as to maximise the benefits to patients, public and staff. 
 
Local responsibility and accountability will be communicated from the MIPG to individual Divisions and 
Corporate departments via the Governance leads and Major Incident Planning champions. 
 
Key Tasks & Outputs 
 

1. To develop and carry out a work programme based on the strategic direction from the SUHT 
Trusts Executive Committee (TEC).  

 
2. To receive direction from and provide advice to the SUHT TEC. 
 
3. To provide an operational forum for emergency preparedness and resilience issues within the 

Trust.  
 

4. To consider Trust, sector, regional and national emergency planning requirements and ensure 
they are incorporated into the delivery of services within the Trust. 

 
5. Identify development areas and formulate policy to address the improvements/modifications 

needed to meet the requirements of paragraph 3 above. 
 

6. To provide a review forum for the Trust Major Incident Plan (MIP), including Local Action 
Plans, the Trust Special Situations Plans including CBRN and the Trust Business Continuity 
Plan, and ensure they meet the requirements of the Civil Contingency Act 2004 and the DoH 
NHS Emergency Planning Guidance 2005. To authorise publication of amendments every six 
months. 

 
7. To review Trust performance post incident and prepare a report and action plan for the TEC 

and NHS South Central. 
 

8. To review the internal EP Risk Register and forward it to the TEC for approval prior to 
publication. 

 
9. To foster a collaborative approach to Major Incident planning within the Trust, to ensure a high 

level of inter-operability between the Trust’s MIP and individual Divisional, Departmental or 
Care Group plans and outside Agencies. 

 
10. To continuously review the Trust’s approach to emergency planning to ensure that the latest 

developments in emergency planning theory are examined for possible incorporation into the 
Trust’s system. 

 
11. To ensure the Trust meets the requirements of the national guidance for training, exercising 

and post incident review. 
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12. To ensure that emergency planning is incorporated into appropriate Staff Job Descriptions, 
that induction training includes a specific emergency planning element and that there is a high 
level of emergency planning awareness across the whole Trust.  

 
13. To review specific event plans to ensure the trust has put in place appropriate actions to 

support the event. 
 

14. To provide a quarterly report the CSCSG on progress against objectives 
 

15. To provide at least annually or as required report to the board via TEC 
 

16. To receive reports from external meetings as required 
 
 
Membership 
 
 Core  

• Dr David Sutton – Consultant Anaesthetist (Chair) 

• David Griffiths - Emergency Planning & Business Continuity Manager (Secretariat/Co-Chair) 

• Paul Johnson - Assistant EPLO 

• Alison Hutchings – Trauma Nurse Specialist 

• Meriel Chamberlain Matron Co-ordination Services Div 2   

• Mr Nick Maskery A&E Consultant 

• Neil Hipkiss – ED Nurse 

• Mr Andy King - Surgical Consultant 

• Dominic Richardson -  ITU Consultant 

• Paul Trumpelman – Consultant Anaesthetist 

• Carla Hartnel – Head of Nursing Div 3 (Children’s Services Rep) 

• Andrew Asquith - Head of Performance & Capacity Planning 

• Paul Chamberlain - Operations Centre Manager / Duty Management Team 

• Sandra Hodgkyns – Security & Non Clinical Support 

• Margaret Fahay – HR 

• Sarah Cole - Communications 

• Ricky Curtis - South Central Ambulance Service 

• Kieth Dowell – Director of Estates & Capital Development 
 
Co-opted members as required, agreed by existing members, for issues requiring specialist 
support. 
 

Internal 

• CGM Clinical Support 

• Pathology 

• Radiology 

• Infection prevention team 

• Switchboard Manager 

• Mortuary Manager 

• Clinical Support Services 

• Occupational Health 

• PALS 

• Mike Ives - IM&T (TBC) 

• Chaplaincy 
 
 

External 

• NHS Hampshire and NHS Southampton City EPLO’s 

• City Council EPLO 

• Local Police Rep 

• Fire & Rescue Rep 
 
Accountability 
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• The working group is accountable to TEC through the CSCSG.  The working group recognises 
that it has devolved autonomy to develop policy and practices, although final authority rests with 
the TEC. 

 
Reporting 
 

• The MIPG will report quarterly to the CSCSG and annually or as required to the TEC 
 

Frequency of Meetings 
 

• The Major Incident Planning Group will meet quarterly unless there is a requirement to meet more 
frequently due to a change in threat levels or a requirement to alter trust EP policy.   

 
Quorate 
 

• Everyone is required to attend or send a deputy, attendance will be recorded. 

• If any member fails to attend for three consecutive meetings the Chair will have discretion to 
review the representative's continuing role in the Group. 

 
Review 

 

• The functioning and frequency of meeting of this group will be reviewed annually and a decision 
taken on membership, frequency of meetings and TORs. 
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Appendix 3 
SOUTHAMPTON UNIVERSITY HOSPITAL NHS TRUST EMERGENCY PLANNING PROGRAMME 2010 

(January - December 2010) 
 TRAINING EXERCISES PLANNING CONFERENCES/ 

SEMINARS 
EVENTS/INCIDENTS 

JANUARY 2010     Adverse weather - heavy 
snow 

ED CBRN Awareness 
Training (3

rd
, 10

th
 Feb) 

FEBRUARY 2010 

ED CBRN Suite 
Training (17

th
 Feb) 

 Pandemic Plan Review 
(v15.1) 

NHS Pandemic Conference 
(24 Feb) 

CQC Registration Return 

Exercise Ajax (16 March) – 
CBRN Evacuation & Rest 
Centre – Ocean Gate 
Terminal, Southampton)  

MARCH 2010 Project Argus Senior 
Managers Development 
Programme (3

rd
 March) 

SUHT Volunteers Table Top 
(22

nd
 March) 

 LRF Multi-Agency Adverse 
Weather Debrief (2

nd
 March) 

MIPG re-launch  (26
th
 

March) 

APRIL 2010 Senior Duty Managers 
Major Incident 
Awareness Training (7

th
 

April)  

SUHT Commex (22 April)   Shirley Towers Fire (6
th
 

April) 

Fosplan Exercise (12 May) – 
tactical table-top 

MAY 2010 Radiography EP 
Awareness training 
(11

th
 May) Farnborough Table-top (19 

May) 

 NHS Hampshire & IoW Swine 
Flu Debrief (18

th
 May) 

 

June 2010 Strategic Command 
Training, Netley (22 
June) 

 Heatwave Plan launched   
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Decom Tent Training 
for ED and Porters (25

th
 

June) 

 
Major Incident Plan Review 
complete 

Project Argus Senior 
Managers Development 
Programme (7

th
 July) 

July 2010 

ED CBRN Training 
(20

th
 – 27

th
 July) 

 Internal Incident Plan  TEC/Board Brief (7
th
 July) 

BP Hamble (Date TBC) August 2010 
 

 

Theatres & Anaesthetic Table 
Top exercise 

CBRN Plan Review  National Capabilities 
Survey Return 

Exercise Orion, international 
USAR (6 – 10 Sept) 

September 
2010 

 

EMERGO Exercise (Date 
TBC) 

Burns Plan Review   

October 2010  COMMEX 2 OOH’s Exercise 
(TBC) 

   

November 
2010 

Command Room 
Training for Senior 
Managers (TBC) 

ED CBRN Live Exercise  LRF Stakeholder Conference, 
Botleigh Grange Hotel (4 
Nov) 

 

December 
2010 
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Appendix 4 
 

Emergo Exercise Proposal 
 

Trust commitment 
 

Prepared by 
David Griffiths Emergency Planning & Business Continuity Manager 

 
 

1. Introduction 
 
The Emergo-Train System is a major incident simulation tool which allows hospitals to carry out a real-
time training exercise without impacting on the hospital’s daily business. It has been officially endorsed by 
both the Department of Health and Health Protection Agency and constitutes a “Live Exercise” in that it 
fulfils the Trusts obligation under the Civil Contingencies Act (CCA) 2004 and NHS Guidance (DH 2005) 
to have a “Live Exercise” every three years. 
 
The Emergo-Application training event is a one-day training and exercise tool for the Emergency 
department and other hospital staff, and is designed to run in real-time. The training is modelled against 
the Trusts specific service profile. The event will test operational response, casualty management, and 
hospital management and will include aspects such as staff welfare and short and long-term hospital 
needs. 
 
There will be a debriefing session at the end of the day to help the Trust identify key issues relating to the 
hospital’s major incident plan. The training is not designed to test an individual’s abilities within their own 
profession; it is designed to help the hospital to identify the strengths and weaknesses of the emergency 
plan and to enable a positive but critical review of the plan. 
 

2. Aims 
 
The aim of the training event is to test emergency plans and capabilities in dealing with major incidents. It 
has been designed to aid decision making in complex emergencies, and to plan and manage the 
response to incidents. The exercise enables assessment of how different outcomes could be achieved if 
different decisions had been made, for example, quality of treatment and lives saved. 
 

3. Objectives 
 

o Understand the need for clear communication. 
o Appreciate the need for cooperation between all responding agencies and hospital departments. 
o Understand the constraints imposed by limited resources in the immediate aftermath of an 

incident. 
o Be aware of the consequences of decisions made in stressful situations. 
o Recognise and understand the logistical difficulties of major incident management. 

 
4. Emergo Commitment 

 
The cost of running an Emergo Training event would be in the region of £5,500. This covers consultants’ 
fees, travel and subsistence and administration for the event. It wouldn’t cover internal refreshments and 
catering on the day, which would be arranged by the Trust. Costs are tailored for each event and depend 
on the distance of travel for the Emergo team.  
 

5. Trust Commitment 
 
The participants should be those who would fulfil a particular role during a major incident. Representation 
is required as follows: 
 

o A team representing the Emergency Department. 
o A cross Divisional team representing the medical/clinical, administrative and ancillary roles for the 

rest of the hospital. Its role will be to undertake the complete running of the rest of the hospital, 
including, clinical areas, theatres, wards, facilities and other specialised departments (i.e. clinical 
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staff, medical imaging, porters, catering, security, hotel services, pharmacy, pathology, 
haematology and administration)  

o The Hospital Control Team, who are involved in the strategic management of the hospital (Duty 
Exec, Duty Manager, MI Director Critical, Site Manager plus support) . The Ambulance Liaison 
Officer should be invited to join this team, as well as representatives from partner agencies i.e 
Police, Local Authority, PCT etc... If so required. 

 
6. Finance 

 
 Cost (£) 

Emergo Package £5,500 
Venue (Lecture Theatre 1 plus POD area 
and 4 x break out rooms from IDEAL and 
Health Sciences) 

£0 

Catering (Medirest) Tea, coffee, 
sandwich platter for 70 people 

£450 

Back fill costs releasing approx 60 staff 
attending event 

Unknown 

Total £5,9501 

 
 

 

                                                
1
 Approx cost based on 70 people attending, staff back fill costs unknown 


