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STANDARD

The organisation has planned and prepared an organised and
practiced response to all major incidents and emergency
situations which affect the provision of normal services.

OVERVIEW

The purpose of planning for emergencies in the NHS is to ensure preparedness for
an effective response to any major incident or emergency and to ensure that the
organisation fully recovers to normal services as quickly as possible.

The standard applies to the ability of the organisation to:

• Respond to incidents which are outside their normal experience and which are of
such a scale that special arrangements are necessary.

• Effectively contribute to the combined response of all the emergency services
and other agencies

All NHS organisations should already have detailed major incident plans (MIP), which
are tested and reviewed at least on an annual basis.  The standard mirrors the key
requirements of NHS emergency planning guidance.

The overall aim of major incident planning is to achieve an effective response to an
incident regardless of its cause.  Plans should be sufficiently flexible to deal with a
range of situations that are likely to increase in significance, duration and complexity,
and which may affect more than one health region, commissioning authority, provider
or service

The planning process should ensure that the organisation has:

• Assessed the hazards and risks
• A wide, whole population approach to situations which may affect their own and

neighbouring health and social care economies, including mass casualty
incidents

• Identified internal and external dependencies
• Collaborated within the health service and with other associated organisations
• Communications strategies and procedures in place to deal with any incident

within the scope of major incident and service continuity planning
• Effective training and testing programmes in place
• Effective review, refinement and performance monitoring procedures in place
• Taken children’s, ethnic, religious and cultural needs into account
• Version and distribution control of all plans

EMERGENCY PLANNING
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The major incident plan should ensure that the organisation can:

• Activate a procedure to manage an incident or emergency
• Promptly assemble an incident or emergency response team if necessary
• Work through and deal with an incident in a systematic way
• Escalate and sustain its own response and provide and receive mutual aid
• Deal with enquiries from the public, members of staff and the media
• Continue essential routine work during an incident or emergency situation without

increasing risk
• Communicate and work with other agencies throughout the incident or

emergency situation
• Transfer and/or receive patients or services to or from other organisations as part

of an agreed emergency response
• Provide essential supplies, with documented procedures for procuring

additional/alternative supplies
• Provide staff who are thoroughly trained and understand their roles and

responsibilities

Because of the broad range of services that may be affected by a major incident or
emergency situation, planning cannot be carried out in isolation.  Major incident
planning should involve consultation, with the entire organisation being encouraged
to accept responsibility for and ‘own’ the written plan.

It is quite usual for there to be an investigation following a major incident or
emergency, where every organisation will be required to demonstrate due diligence
and evidence that it performed as well as it could in the circumstances.

As Primary Care Trusts now have responsibility for the Emergency Planning function,
any reference to Health Authorities throughout this standard should be read as PCT’s
(Primary Care Trusts (Functions) (England) Amendment Regulations 2002 (SI2002
555).

PCT GUIDANCE

Guidance for Primary Care Trusts is currently being written and will be displayed on
completion on the Department of Health website www.doh.gov.uk/
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RESPONSE %

Board level responsibility for emergency planning is clearly defined and there
are clear lines of accountability throughout the organisation, leading to the
Board.

INFORMATION COMMENTS

Source
• Department of Health (2000) Deliberate

release of Biological and Chemical agents:
Guidance to help plan the Health Service’s
response. Department of Health, London.

• Department of Health (1998) Planning for
Major Incidents: The NHS Guidance.
Department of Health, London.

• Department of Health (2002) Primary Care
Trusts: Emergency Planning Function . Priority
Communication.  Department of Health,
London. 2002.

• NHS Executive.  Clinical Governance in the
New NHS.  HSC 1999/065 1999

• NHS Executive.  Governance in the New
NHS.  Controls Assurance Statements
1999/2000 Risk Management and
Organisational Controls. HSC 1999/123 1999

• NHS Executive (1998) Planning for Major
Incidents: The NHS Guidance. HSC
1998/197. 1998.

• Standards Australia (1999) Risk Management
AS / NZS 4360:1999.  Standards Association
of Australia. Strathfield NSW.

Guidance
The key requirements are that the organisation
should demonstrate that:

• The Chief Executive accepts overall
responsibility for Major incident planning and
has appointed and given authority to a senior
and experienced manager or clinician to lead
the planning team. [HSC 1998/197 Page 5]

• Key roles and responsibilities are defined,
including clarity on who will lead on different
aspects of the response. [3.2 HA; 5.3
Hospitals; Priority communication;
Primary Care Trusts: Emergency Planning
Function]

• Key staff understand and are competent to
fulfil their roles. [3.4.6 HA staff; 5.4.7 c
Action cards for key staff]

• Emergency response arrangements are
integrated into the organisation's everyday
working structure and processes. [1.4.6 Build
on every day practices]

• Annual business plan should address
individual and group training requirements to
maintain an effective major incident response.
[HSC 1998/197 Page 5]

CRITERION 1
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INFORMATION COMMENTS

Examples of Verification
• Evidence of the Board meeting(s) at which a

report on emergency planning was received.
• Key roles and responsibilities are written

within emergency planning documents and
service agreements.

• Evidence of an emergency planning group
which meets regularly

• Emergency planning responsibilities,
including the need to train, included in job
descriptions.

Links with other standards
All standards (generic criterion)
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RESPONSE %

There is a major incident plan for the organisation.

INFORMATION COMMENTS

Source
• Department of Health (2000) Deliberate

release of Biological and Chemical agents:
Guidance to help plan the Health Service’s
response. Department of Health, London.

• Department of Health (1998) Planning for
Major Incidents: The NHS Guidance.
Department of Health, London.

• Department of Health (2002) Primary Care
Trusts: Emergency Planning Function . Priority
Communication.  Department of Health,
London. 2002.

• Home Office (2000) Dealing with disaster;
Comprehensive guide to handling disasters in
the UK.  The emergency managers official
handbook. (Third edition) Home Office
publication.

Guidance
The organisation should demonstrate that there is
a written plan in place to respond to both internal
and external emergency situations.  The key
requirements are:
• The plan is in accordance with the national

emergency planning guidance.
[HSC1998/197]

• The plan should be structured to achieve an
overall emergency response regardless of the
underlying cause. [1.2; 1.3 numerous
scenarios]

The plan should include:
• The criteria to be used to define a major

incident or emergency situation.
[1.2 What is a major incident for the NHS]

• Assessment of local hazards and risks
[2.1 Assessing the hazards and risks;]
[3.2 HA risk assessment;]
[3.3 Types of incident the HA may face;]
[3.42 Assess the risks facing the Health
Authority]

• Potential detrimental effects on normal
service provision.
[3.5 Major Incident Response: the first few
hours]
[3.6.5 Aftermath]

• The identification of who has overall
responsibility at the time that the major
incident or emergency is declared.
[3.4.5 Identify who takes HA lead]
[5.4.2 Hospital Control Team]

• Effective alerting arrangements.
[3.4.7 HA;]
[4.4.1 Amb;]
[5.4.2 Hospital;]
[7.2.2 Community Trust]

CRITERION 2
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INFORMATION COMMENTS

• A control and co-ordination mechanism and
procedures.
[2.6 Command and Co-ordination]
[3.4.6 HA;]
[3.6.2 HA incident response team]
[4.3 Amb;]
[5.4.2 Hospitals]
[7.2.2 Community Trusts]

• Robust and diverse means of communication.
[2.3.1 Means of communication]

• Arrangements for collaboration within the
NHS and with others.
[2.2 Collaborating within the NHS and with
others;]
[3.4.1 HA plan in collaboration with
others;]
[5.6 The hospitals liaison]
[7.2.2 Community health and primary care
orgs;]
[7.3.2  Which services will be involved]

• The provision of health care and welfare in
the exceptional circumstances that may
prevail after a major incident.
[3.6.5 Aftermath]
[5.4.9 Relatives of patients;]
[5.5 The Hospital's Response Day 2]
[6.3.4 Children's medical needs]
[7.1.2 NHS Trusts]

• Liaison and co-ordination arrangements.
[3.5 Who needs to be contacted;]
[Appendix A Role of local authorities]

• The provision of regular and accurate
information to the public and the media.
[2.3.5 Public information;]
[3.5 Public Advice;]
[11.7.1 Telephone enquiries;]
[11.2  Media essential actions;]
[11.4 The press officer;]
[11.7 Media - Emergency Response]

Examples of Verification
• Evidence of a current plan for the

organisation, which incorporates all of the
above aspects.

Links with other standards
None
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RESPONSE %

All feasible/realistic types of emergency situations are addressed in the service
continuity plan(s).

INFORMATION COMMENTS

Source
• Department of Health (1998) Planning for

Major Incidents: The NHS Guidance.
Department of Health, London.

• Home Office (2000) How resilient is your
business to disaster?  A comprehensive
guide for any organisation to survive and
recover from disaster.  Home Office

• Standards Australia (1999) Risk Management
AS / NZS 4360:1999.  Standards Association
of Australia. Strathfield

Guidance
Major incidents and emergencies cross many
departments, organisations, providers and
boundaries with incidents arising directly and
indirectly from many situations.  Failures may be
serial, single or multiple, concurrent,
organisational, regional or national.  Risk and
impact analysis can be used to identify how
failures will affect the organisation from any of
these situations.

The failures may impact directly onto the plan
itself through failure of communication systems,
electricity or transport for example.  Dependency
modelling can usefully be used to identify the
dynamic links and priorities of the dependencies
and thus help eliminate gaps that failures may
create.  Plans should include risks to both
operational and technical failures.

The process contained in the Risk Management
standard will guide the above.

Examples of Verification
• Evidence of current supporting

documentation for the plan detailing the
process of risk and hazard identification,
methods of risk reduction, scenarios of
possible failures, modes of failure and impact
for the organisation taking account of the
above aspects.

• Business continuity document

Links with other standards
Risk Management

CRITERION 3
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RESPONSE %

All internal and external stakeholders in the major incident plan are consulted
and collaborated with concerning their roles and responsibilities.

INFORMATION COMMENTS

Source
• Department of Health (1998) Planning for

Major Incidents: The NHS Guidance.
Department of Health, London.

• Home Office (2000) Dealing with disaster;
Comprehensive guide to handling disasters in
the UK.  The emergency managers official
handbook. (Third edition) Home Office
publication.

Guidance
Very infrequently do emergency situations arise
which affect healthcare organisations in isolation.
Thus, in the planning process for major incidents,
it is critical to consider and involve all potential
internal and external stakeholders.

There should be:

• Integration with external agencies.
[2.2.1 The combined response]
[3.4.1 Plan in collaboration with others]

• Liaison with other partner NHS agencies
[2.2 Collaborating within the Health
Service;]
[3.5  Who else needs to be contacted;]
[5.6 The hospital's liaison;]
[7.4  Planning with PCTs and GPs]

• Encouragement to staff to contribute to
planning and preparation for a major incident.
[1.4.6 Build on every day practice]

Examples of Verification
• Evidence of NHS representation on multi

agency planning groups
• A nominated representative within all relevant

NHS organisations
• Evidence of an internal emergency planning

group with representatives from all relevant
departments

Links with other standards
None

CRITERION 4
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RESPONSE %

Emergency preparedness is validated through the exercising and testing of
emergency plans.

INFORMATION COMMENTS

Source
• Department of Health (1998) Planning for

Major Incidents: The NHS Guidance.
Department of Health, London.

• Home Office (2000) The exercise planner’s
guide.  A guide to testing emergency
arrangements.  Home Office publication.

Guidance
All emergency plans should be tested, in
exercises, to ensure their effectiveness.  The
following are key requirements:

• The regular in-house testing of major incident
plans.
[2.4 Training and Exercising]
[3.4 HA; 4.2 Amb; 5.2 Hospitals]

• Live exercises every 3 years (Ambulance
service annually)
[HSC 1998/197 page 5]
[4.2 Amb]

• Multi agency testing and exercising of plans.
[2.2 .1 The combined response]

• Communications exercises every 6 months
(Ambulance service monthly)
[2.4.2 Testing Communications]
[4.2 Amb]

• There is comprehensive debriefing of
exercises.
[2.5.1 Debrief]

Examples of Verification
• Evidence that exercises have been carried

out.
• All opportunities have been taken for multi

agency involvement in exercises.
• Evidence of switchboard and other staff

training in the cascade of alerting messages.
• Production of debriefing reports.

Links with other standards
None

CRITERION 5
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RESPONSE %

The major incident plan is regularly reviewed.

INFORMATION COMMENTS

Source
• Department of Health (1998) Planning for

Major Incidents: The NHS Guidance.
Department of Health, London.

Guidance
The major incident plan should be fully reviewed
on an annual basis or more frequently where
service changes or improvement evidence from
the activation of the plan indicates.  This will
ensure that the arrangements are still valid and
that training for incidents and emergencies is still
appropriate, and that there is full commitment to
the plan.

The review process should address and validate
all elements and organisations that form part of
the plan.  This should include:

• Evidence of an annual independent audit of
the major incident plan by the Health
Emergency Planning Adviser (HEPA) or other
suitably qualified person. [HSC 1998/197
page 5 annual business plan]

• Evidence of review and amendment of the
major incident plan.
[2.5 Reviewing plans and performance]
[2.1 Assessing the hazards and risks]

Examples of Verification
• Evidence of an annual independent audit of

the major incident plan
• Evidence of review and amendment of the

major incident plan.

Links with other standards
None

CRITERION 6
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RESPONSE %

The organisation provides funding and resources to ensure that emergency
planning responsibilities are met and that it is able to respond effectively to a
major incident.

INFORMATION COMMENTS

Source
• Department of Health (1998) Planning for

Major Incidents: The NHS Guidance.
Department of Health, London.

Guidance
All capital and revenue costs relating to
emergency planning should be clearly identified
and included within the business planning and
budgetary arrangements for NHS organisations.

NHS organisations should ensure that funds have
been allocated to the following key areas:

• Staffing
[1.4.6 What will it cost to prepare for a
major incident]

• Preparation and production of plans and
action cards,
[Plans 3.4 HA; 4.2 Amb;  5.2 Hosps ; 7.4
Cmty]

• Staff training,
[2.4.1 Developing the training programme]
Participation in exercises,
 [HSC 1998/197 page 5]
[2.4 Training and Exercises]

• Communications equipment,
[2.3.1 Means of communication]

• Appropriate specialist facilities,
[8.3.2 Hosp;]
[8.3.3 Amb - equipment for safe working]

• Appropriate specialist personal protective
clothing and equipment
[4.2 Ambulance Service]
[5.4.5 Mobile Medical Teams]
[5.4.6 Mobile Incident Officer]

Examples of Verification
• The availability of plans and action cards.
• The availability and serviceability of facilities,

equipment and stores.
• Evidence of budgetary allocation.

Links with other standards
Financial Management

CRITERION 7
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RESPONSE %

The organisation has access to up-to-date guidance relating to emergency
planning.

INFORMATION COMMENTS

Source
• Department of Health .  Guidance: First

Principles 2001

Guidance
Access to relevant guidance is essential. As a
minimum, those involved in emergency planning
should have access to the key references, in
particular:
• HSC 1998/197.
• NHS Executive handbook of guidance

'Planning for major incidents: The NHS
Guidance'.

• Dealing with disaster; Comprehensive guide
to handling disasters in the UK.  The
emergency managers official handbook.
Home Office publication

• The exercise planners guide.  A guide to
testing emergency arrangements.  Home
Office publication

• Department of Health (2000) Deliberate
release of Biological and Chemical agents:
Guidance to help plan the Health Service’s
response. Department of Health, London.

• The Department of Health COIN database
(http://www.doh.gov.uk).

• The Controls Assurance Support Unit website
(http://www.casu.org.uk )

• The Emergency Planning College at
Easingwold website:
(http:www.ukresilience.info/college/index.htm)

• The Department of Health Emergency
Planning Co-ordination Unit website
(http://www.doh.gov.uk/epcu/index.htm)

Examples of Verification
• Demonstration of Internet access and/or NHS

net.
• Availability of key references

Links with other standards
All standards (generic criterion)

CRITERION 8
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RESPONSE %

All staff receive emergency preparedness training that is commensurate with
their role in the major incident plan.

INFORMATION COMMENTS

Source
• Department of Health (1998) Planning for

Major Incidents: The NHS Guidance.
Department of Health, London.

Guidance
Almost all staff could be involved in responding to
a major incident.  All staff should, therefore, have
appropriate knowledge of the major incident plan
commensurate with their roles and responsibilities.
For those who are likely to have a key role in the
response there must be regular training.

The following are key requirements:

• Annual business plan to address individual
and group training
[HSC 1998/197 page 5 annual business
plan]

• Development of a training programme.
[2.4.1 Developing the training programme]

• Regular in house training for staff who have a
specific role in a major incident response
[2.4 Training and Exercising;]
[3.4.5 and 3.46 Preparing HA staff;]
[4.6 Ambulance staff training;]
[5.2 Hospital staff training]
[7.2.2 Community health and primary care
organisations]

• Ensure that staff are familiar with the use of
specialist facilities and equipment
[8.3.2 Acute hospital trusts;]
[8.3.3 Ambulance trusts]

• Mobile Medical Teams and Medical Incident
Officers are trained as appropriate.
[5.4.6 Medical Incident Officer]
[5.4.5 Mobile Medical Team]

Examples of Verification
• Evidence that key staff have attended

external multi agency and NHS training
courses.

• Personal training records.
• Induction training records.

Links with other standards
Human Resources

CRITERION 9
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RESPONSE %

Key indicators capable of showing improvements in emergency preparedness
and/or providing early warning of risk are used at all levels of the organisation,
including the Board, and the efficacy and usefulness of the indicators is
reviewed regularly.

INFORMATION COMMENTS

Source
• NHS Executive.  Governance in the New

NHS: Controls Assurance Statements
2000/2001 and Establishment of the Controls
Assurance Support Unit.  HSC 2001/005.
2001

Guidance
The organisation should develop indicators which
demonstrate the risk associated with the resilience
of the system in place for emergency
preparedness. One indicator is degree of
compliance with this standard. Ideally the
indicators should be designed to demonstrate
improvement in the performance of the system
over time.  The number of indicators devised
should be sufficient to monitor the system.  It is
not necessarily the case that all the indicators will
be used by the Board.  The Board should select
those which are useful for ensuring that the
internal controls are working satisfactorily and that
the system in place is meeting its objectives.

The Department of Health will review the actual
indicators used by organisations to identify best
practice in indicator use. This will inform the
development of a set of national indicators for
‘high level’ benchmarking and monitoring
purposes.

Examples of Verification
• Indicators
• Evidence of usage at all levels

Links with other standards
All standards (generic criterion)

CRITERION 10
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RESPONSE %

The system in place for emergency planning and preparedness is monitored
and reviewed by management and the Board in order to make improvements to
the system.

INFORMATION COMMENTS

Source
• NHS Executive.  Governance in the New

NHS: Controls Assurance Statements
2000/2001 and Establishment of the Controls
Assurance Support Unit.  HSC 2001/005.
2001

Guidance
It is the responsibility of the Chief Executive and
the Board to monitor and review all aspects of the
system for emergency planning, including:

• Accountability arrangements
• Processes, including risk management

arrangements
• Capability
• Outcomes
• Internal audit findings

An emergency planning committee or group may
exist to carry out detailed reviews. The Risk
Management Committee will play a significant role
in monitoring and reviewing all aspects of the
system as a basis for establishing significant
information that should be presented to, and dealt
with by the Board. The Audit Committee should
review internal audit findings.

Examples of Verification
• Internal audit report(s)
• Audit Committee minutes
• Emergency Planning Committee/Group

minutes
• Risk Management Committee minutes

Links with other standards
All standards (generic criterion)

CRITERION 11
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RESPONSE %

The Board seeks independent assurance that an appropriate and effective
system of managing emergency planning is in place and that the necessary
level of controls and monitoring are being implemented.

INFORMATION COMMENTS

Source
• NHS Executive (1999) Guidelines for

Implementing Controls Assurance in the
NHS:Guidance for Directors. NHS Executive,
London

• NHS Executive (1995) NHS Internal Audit
Manual 1995. NHS Executive, London.

Guidance
Management should consider the range of
independent internal and external assurance
available, and avoid duplication and omission.

The adequacy of the independent assurance will
depend upon the scope and depth of the work
performed, bearing in mind it’s timeliness and the
competency of the staff performing it.  The level of
reliance that can be placed upon such assurances
should consider, among other things, the
professional standing of the assurer, their level of
independence, and whether they could reasonably
expect to provide an objective opinion.  It is
important that any review that takes place results
in a report, recommendations for action where
necessary, and the retention of sufficient evidence
to enable other potential reviewers to rely upon
the work already undertaken.  The reports should
be made to the appropriate sub-committee of the
Board.

Management arrangements will include an internal
audit function, as well as other quality control and
assurance functions such as clinical audit.  The
internal audit function is required to give an
opinion to the Board on the adequacy and
effectiveness of the overall system of internal
control.  In doing so, they will seek to work with,
and rely on the work of, other review bodies as far
as is practical.  The NHS is given external
assurance by such bodies as:
•  External auditors, as appointed by the Audit

Commission
• Commission for Health Improvement

More specific assurance for this standard may be
gained from visits by:

• Health and Safety Executive
• Health Emergency Planning Adviser

Examples of Verification
• Schedule of planned reviews
• Copy of reports
• Committee minutes

CRITERION 12
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INFORMATION COMMENTS

• Action plans
• Notes of follow up of actions
• Evidence file
• Details of staff involved in the review.

Links with other standards
All standards (generic criterion)


