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Trust board members are collectively responsible for workforce planning, practice and
safeguards. The following actions focus on preparedness, decision making and escalation
processes to support safer nursing and midwifery staffing as the winter period approaches.
They build on the previous guidance issued in relation to COVID-19 workforce models and
the fundamental principles for the nursing and midwifery workforce as set out in the National
Quality Board (NQB) Safe Sustainable and Productive staffing guidance. The document
summarises and signposts to existing resources, tools, and templates in support of nursing
and midwifery workforce planning, preparation, and board assurance.

Planning

e When planning the nursing and midwifery workforce, boards should ensure that
system wide and local learning from previous staffing deployments in Covid-19
pandemic continue to be incorporated into staffing escalation plans.

e Work with providers of temporary workforce to be clear about anticipated
requirements during activity peaks and consider steps such as block booking for
hard to fill areas.

e Executive directors of nursing should ensure that all forecast staffing plans are
reviewed weekly or more frequently as required by the operating context and
changing circumstances.

e Changes in estate function or staffing configuration should be subject to a quality
impact assessment with final sign-off by the executive director of nursing and
countersigned by the medical director as joint quality lead.


https://www.england.nhs.uk/publication/national-quality-board-guidance-on-safe-staffing/
https://www.england.nhs.uk/publication/national-quality-board-guidance-on-safe-staffing/

e Redeployment should be voluntary where possible and individual risk assessments
must be undertaken with staff prior to any redeployment.

Decision making and escalation

e Even during challenging times, executive directors of nursing should be mindful of
the fundamental principles set out in the NOB Safe Sustainable and Productive
staffing guidance and Developing Workforce Safeguards guidance.

e When implementing escalation plans, decisions regarding skill mix and nurse ratios
should be taken in conjunction with an assessment of patient acuity and
dependency, professional judgement and the environment of care.

e In preparation for periods of increased demand, organisations should ensure that
staffing plans are reviewed and signed off by the executive director of nursing, with
staffing decisions including redeployment and daily deployment of staff led by the
senior clinical leadership teams.

o Staffing risk assessments should be undertaken on a shift by shift basis and
concerns and issues escalated in a timely manner via clearly established routes.
Unresolved issues should be escalated in line with provider governance processes.
A system wide discussion and focus should be taken to reach solutions wherever
appropriate.

e Escalation mechanisms and governance processes should be clear to all staff and
the board should seek assurance that effective escalation occurs and that issues are
addressed and recorded.

e Staff should be supported to discuss and raise concerns regarding staffing and their
ability to safely care for patients. The board must seek assurance that there are clear
mechanisms in place for staff to raise concerns and that these are acknowledged
and mitigated where possible.

¢ Clinical leaders should take a multi-professional and skills-based approach to
staffing and ensure each clinical area is supervised by a senior clinical leader.

Staff training and wellbeing

e Supporting the workforce is paramount; boards should seek assurance that there are
well-publicised and accessible resources in place for staff.

o Staff wellbeing should be embedded at every level. For example, team-based check-
ins, wellbeing support hubs and wobble rooms.
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https://www.england.nhs.uk/publication/national-quality-board-guidance-on-safe-staffing/
https://www.england.nhs.uk/publication/national-quality-board-guidance-on-safe-staffing/
https://improvement.nhs.uk/resources/developing-workforce-safeguards/

e Professional nurse/midwife Advocates (PNA/PMAs) who are trained to provide
confidential restorative clinical supervision and support nurses in clinical practice,
should be readily available.

e Boards should ensure that local leaders are supporting staff wellbeing, which in turn
will support the delivery of high standards of patient care.

Indemnity and regulation

e NHS Resolution has confirmed additional indemnity arrangements that cover
healthcare workers who are supporting the COVID-19 response, including those who
have been asked to undertake duties outside of their usual role.

e It is recognised that at times staff might need to act outside their normal role or
places of work/scope of practice. A risk-based approach should be used to mitigate
emerging risks using available resources effectively and responsibly.

e The Nursing and Midwifery Council (NMC) and the four chief nursing officersin the
UK have written to all registrants reminding all of the importance of working in
partnership with people receiving care and their fellow professionals; and of using
professional judgement to assess risk, informed by the values and principles set out
in NMC professional standards. This remains as important as it ever was. Trust
boards must be assured that wherever possible these standards are met.

Governance and assurance

e There must be a clear and effective line of sight from point of care delivery to board,
in relation to nursing and midwifery staffing decisions and challenges.

e To help boards understand the quality impact of decisions that have been taken
around staffing, boards should be provided with triangulated information linking
staffing with wider intelligence, through regular reporting. For example incidents,
complaints and NICE red flags.

e Boards should have reviewed their risk appetite in relation to quality and workforce
risks and be clear on the tolerances the board is willing to accept, understanding that
not all risks can be fully mitigated. This should be clearly communicated to the
organisation.

e Boards should seek assurance that plans are in place to ensure safe nursing and
midwifery staffing over the winter period and that these plans are connected to the
wider system staffing planning, resourcing and mutual aid.
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https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-coronavirus/
https://www.nmc.org.uk/news/news-and-updates/joint-message-cnos-nmc-october-2021/

e The Care Quality Commission (CQC) recognises that services are facing
tremendous challenges as result of the pandemic — and that the nursing workforce is
experiencing these pressures particularly acutely. This includes decisions around
nursing, midwifery and care staffing capacity and capability. CQC expects boards to
make staffing decisions with a focus on mitigating emerging risks and trends using
available resources effectively and responsibly, in line with national guidance — and
that where staffing shortages are identified, use of temporary solutions including a
multidisciplinary approach to manage immediate risks should be implemented.

e Where necessary, CQC and regional NHS England and NHS Improvement teams
should be made aware of any fundamental concerns arising from significant and

sustained staffing challenges.

Useful links:

Alongside the formal guidance that has previously been issued in this area, a collection of
additional resources has been collated for use by providers. These resources are attached

as appendices and/or via the following links:

Planning

NHS England and NHS Improvement: Advice on
acute sector workforce models during COVID-19

NHS England — Respiratory syncyvtial virus 2021

Staff training and
wellbeing

e NHSX: Digital staff
passport

preparedness: Children’s safer nurse staffing
framework for inpatient care in acute hospitals

NHS England — Nursing and midwifery e-
rostering: agood practice guide

Safe midwifery staffing for maternity settings

e NHS People: Support

and wellbein
resources

e NHS Horizons: Caring

for NHS people

e NHS Employers: Risk
assessments for staff

Decision making and

escalation

e Appendix 1: Decision
and escalation
framework tool

e Appendix 2: Quality
impact assessment

e Appendix 3: Staffing
escalation (SBAR)

e Appendix 7: EPRR
escalation and alerting

Governanceand assurance

Appendix 4: Risk appetite statement
Appendix 5: Assurance Framework

Appendix 6: Safe staffing Governance
framework

NQOB Safe Sustainable and Productive staffing

guidance
Developing Workforce Safequards

Care Quality Commission

Indemnity and
regulation

e NHS Resolution
Clinical Negligence
Scheme for
Coronavirus (CNSC)

Additional resources

e Reporttemplate - NHSI
website
(england.nhs.uk)
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https://www.england.nhs.uk/coronavirus/publication/advice-on-acute-sector-workforce-models-during-covid-19/
https://www.england.nhs.uk/coronavirus/publication/advice-on-acute-sector-workforce-models-during-covid-19/
https://www.england.nhs.uk/publication/respiratory-syncytial-virus-2021/
https://www.england.nhs.uk/publication/respiratory-syncytial-virus-2021/
https://www.england.nhs.uk/publication/respiratory-syncytial-virus-2021/
https://www.england.nhs.uk/looking-after-our-people/the-programme-and-resources/we-work-flexibly/rostering-good-practice/
https://www.england.nhs.uk/looking-after-our-people/the-programme-and-resources/we-work-flexibly/rostering-good-practice/
https://www.nice.org.uk/guidance/ng4
https://www.nhsx.nhs.uk/information-governance/guidance/digital-staff-passport/
https://www.nhsx.nhs.uk/information-governance/guidance/digital-staff-passport/
https://people.nhs.uk/
https://people.nhs.uk/
https://people.nhs.uk/
http://horizonsnhs.com/caring4nhspeople/
http://horizonsnhs.com/caring4nhspeople/
https://www.nhsemployers.org/articles/risk-assessments-staff
https://www.nhsemployers.org/articles/risk-assessments-staff
https://future.nhs.uk/BeneficialChangesCOVID19/view?objectId=93995109
https://future.nhs.uk/BeneficialChangesCOVID19/view?objectId=93995109
https://www.england.nhs.uk/publication/national-quality-board-guidance-on-safe-staffing/
https://www.england.nhs.uk/publication/national-quality-board-guidance-on-safe-staffing/
https://improvement.nhs.uk/resources/developing-workforce-safeguards/
https://www.cqc.org.uk/news/stories/update-cqcs-regulatory-approach
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-coronavirus/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-coronavirus/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-coronavirus/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-coronavirus/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C0833_advice-on-acute-sector-workforce-models-during-COVID_with-apps_10dec.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C0833_advice-on-acute-sector-workforce-models-during-COVID_with-apps_10dec.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C0833_advice-on-acute-sector-workforce-models-during-COVID_with-apps_10dec.pdf

Appendix 1: Decision tool and escalation framework

Flow chart for resolution of staff shortages, to support nurse(s) in charge and matrons on a
shift-by-shift basis.

Shortage identified by ward staff (LOCAL)
e Professional judgement of staffing needs.

e Check with staff bank for cover availability
e Call own staff to swap shifts or work additional hours or can any staff finish late / start early
e Check if ward staff on non-clinical working day can support into ward numbers if not already

e Identify possible discharges/transfers and work with medical team to expedite

No further action
required

Is the shift mitigated?

Review e-Roster
and mitigate
where gaps are
anticipated

Escalate to Matron/Senior Nurse (DIRECTORATE)
1 OUT OF HOURS - Bleep
o Review staffing in directorate and redeploy staff

e Consider PDNs, Specialistnurses and ward managers notalready working in the numbers

o Review e-Roster and utilise time owing where possible

No further action
required

Is the shift mitigated?

Review e-Roster
and mitigate
where gaps are
anticipated

Escalate to Senior Rep (DIVISIONAL/Critical Care)
1. OUT OF HOURS - Bleep Holder

e Review staffing in division, including non-ward nursing teams and redeploy

o Request senior nurses or matrons to work shifts

No further action
required

Review e-Roster
and mitigate
where gaps are
anticipated

Is the shift mitigated?

Escalate to Safe Staffing Meeting (TRUST-WIDE)
1. OUT OF HOURS - Bleep Holder

o Review staffing across divisions and deploy
o Utilise NHSP MDT pool
o Deploy any other available staff
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Appendix 2: Example quality impact assessment

Follow this link to view (FutureNHS account required):
https://future.nhs.uk/BeneficialChangesCOVID19/view?0objectld=93995109

Appendix 3: Example staffing SBAR Tool

Staffing communication tool using situation, background, assessment, recommendation
(SBAR) principles to ensure critical staffing issues are received and actioned.

Staffing Escalation SBAR

SITUATION:

Ward:

Date, Shift and Band that require covering:
Number of beds:

Acuity and dependency score:

Describe your concern, include Safety/Quality concern:

BACKGROUND:

Current problem:

Reason for problem on shift:

Howlong has the shift been out to the Hospital Nurse Bank:

Howlong has the shift been out to Framework Agency:

ASSESSMENT:
My assessment of the situation is:
Current concern:

Describe actions have been taken to solve the current problem:

RECOMMENDATION:
Based on my assessment | request that you approve:
Things to consider:

Explain what you need:
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https://future.nhs.uk/BeneficialChangesCOVID19/view?objectId=93995109

Appendix 4: Example risk appetite statement

For boards and senior leaders outlining the pressures on the service and any potential changes in the level of accepted risk.

Category (highest Proposed Risk appetite statement Risk appetite Risk score

impact of the risk)

Clinical innovation | We have a HIGH risk appetite for clinical innovation that does not compromise quality of care HIGH 8-12
Commercial We have a HIGH risk appetite aimed at increasing the impact of services. The high risk HIGH 8-12
appetite allows the Trust to explore opportunities to deliver existing and new services into
new markets
Compliance / We have a LOW risk appetite for risks which may compromise compliance with statutory LOW 1-3
regulatory duties and regulatory requirements
Environment We are committed to providing patient care in a safe environment; however we have a MEDIUM 4-6
MEDIUM risk appetite for risks related to the Trust estate and infrastructure except where
they adversely impact on patient safety and regulatory compliance.
Financial / value We have a HIGH risk appetite for financial / value for money risks which may grow the size of HIGH 8-12
for money the organisation whilst ensuring we minimise the possibility of financial loss and comply with
statutory requirements
Our appetite for risk in this area recognises the financial environment in which NHS trusts are
operating, and the requirement to maintain regulatory and constitutional standards
Systems and We have a HIGH risk appetite for system working and partnerships which will benefit our local HIGH 8-12
Partnerships population
Reputation We have a HIGH risk appetite for actions and decisions taken in the interest of ensuring quality HIGH 8-12
and sustainability which may affect the reputation of the Trust
Quality = We have a LOW risk appetite for risks that may compromise the delivery of outcomes for our LOow 1-3
effectiveness patients
Quality - We have a MEDIUM risk appetite for risks to patient experience if this is required to achieve MEDIUM 4-6
experience patient safety and guality improvements
Quality - safety Patient safety is paramount to the Trust and as such it we have a LOW appetite for risks which Low 1-3
may compromise patient safety
Technology We have a HIGH risk appetite for the adoption and spread of new technologies whilst ensuring HIGH 8-12
quality for our service users
Workforce We have a MEDIUM appetite for risks to workforce. This medium appetite allows scope to MEDIUM 4-6
implement initiatives that support transformational change whilst ensuring it remains a safe
place to work
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Appendix 5: Assurance framework — nursing and midwifery staffing

For quality (or other board level) committees and board members to support discussion and challenge surrounding the active staffing
challenges faced and the potential impact this may have on patients.

Ref | Details Controls Assurance (positive and Residual Further action |Issues Ongoing
Negative) Risk Score/ | needed currently Monitoring /
Risk register escalated to Review
reference Local
Resilience
Forum/
Regional Cell /
National Cell
Guidance notes Outline the Detail both the current positive and | What is the Where there are Provide oversight | Due to the
current negative assurance position to give | remaining risk | identified gaps in | to the board what | likely
controls a balanced view of the current score (using either control or the current prevailing

(controls are
actions that
mitigate risk
include
policies,
practice,
process and
technologies)

position

Assurance is evidence that the
control is effective — or conversely
is evidence that a control is
ineffective / there are still gaps
Recurrent forms of assurance are
audit results, key performance
indicators, written reports,
intelligence and insight.

Effective Assurance should be a
triangulated picture of the evidence
(staff shortages, sickness
absence,pt outcomes, complaints,
harm reviews)

the trusts
existing risk
systems and
matrix)

Are these risks
recorded on
the risk
register?

assurance, outline
the additional
action to be
undertaken to
mitigate the risk.
Where the
organisation is
unable to mitigate
fully, this should
be escalated to
the LRF/region/
national teams
and outlined in
the following
column

significant gaps
are

Outline those
risks that are
currently not fully
mitigated
/needing external
oversight and
support

nature of these
risks, outlines
through what
operational
channels and
how are these
active risk
being
monitored (e.g
daily silver
meetings via
safe staffing
heatmap)

1. Staffing Escalation / Surge and Super Surge Plans
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1.1 | Staffing Escalation plans have been
defined to support surge and super
surge plans which includes triggers
for escalation through the surge
levels and the corresponding
deployment approaches for staff.

Plans are detailed enough to
evidence delivery of additional
training and competency
assessment, and expectations where
staffing levels are contrary to
required ratios (i.e intensive care) or
as per the NQB safe staffing
guidance

1.2 | Staffing escalation plans have been
reviewed and refreshed with learning
incorporated into revised version in
preparation for winter.

1.3 | Staffing escalation plans have been
widely consulted and agreed with
trust’ staff side committee

1.4 | Quality impact assessments are
undertaken where there are changes
in estate or ward function or staff
roles (including base staffing levels)
and this is signed off by the CN/MD

2.0 Operational delivery

2.1 | There are clear processes for review
and escalation of an immediate
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shortfall on a shift basis including a
documented risk assessment which
includes a potential quality impact.

Local leadership is engaged and
where possible mitigates the risk.

Staffing challenges are reported at
least twice daily via Bronze.

2.2

Daily and weekly forecast position is
risk assessed and mitigated where
possible via silver/ gold
discussions.

Activation of staffing deployment
plans are clearly documented in the
incident logs and assurance is
gained that this is successful and
that safe care is sustained.

2.3

The Nurse in charge who is handing
over patients are clear in their
responsibilities to check that the
member of staff receiving the patient
is capable of meeting their individual
care needs.

24

Staff receiving the patient (s) are
clear in their responsibilities to raise
concerns they do not have the skills
to adequately care for the patients
being handed over.
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2.5

There is a clear induction policy for
agency staff

There is documented evidence that
agency staff have received a suitable
and sufficient local induction to the
area and patients that they will be
supporting.

2.6

The trust has clear and effective
mechanisms for reporting staffing
concerns or where the patient needs
are outside of an individuals scope of
practice.

2.7

The trust can evidence that the
mechanisms for raising concerns
about staffing levels or scope of
practice is used by staff and leaders
have taken action to address these
risks to minimise the impact on
patient care.

2.8

The trust can evidence that there are
robust mechanisms in place to
support staff physical and mental
wellbeing.

The trustis assured that these
mechanisms meet staff needs and
are having a positive impact on the
workforce and therefore on patient
care.

2.9

The trust has robust mechanisms for
understanding the current staffing
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levels and its potential impact on
patient care.

These mechanisms take into
account both those staff who are
absent from clinical duties due to
required self Isolation, shielding, and
those that are off sick.

Leaders and board members
therefore have a holistic
understanding of those staff notable
to work clinically not just pure
sickness absence.

2.10 | Staff are encouraged to report
incidents in line with the normal trust
processes.

Due to staffing pressures, the trust
considers novel mechanisms outside
of incident reporting for capturing
potential physical or psychological
harm caused by staffing pressures
(e.g use of arrest or peri arrest
debriefs, use of outreach team
feedback etc) and learns from this
intelligence.

3.0 Daily Governance via EPRR route (when/if required)

3.1 | Where necessary the trust has
convened amultidisciplinary clinical
and or workforce /wellbeing advisory
group that informs the tactical and
strategic staffing decisions via Silver
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and Bronze to provider the safest
and sustained care to patients and
its decision making is clearly
documented in incident logs or notes
of meetings.

3.2 | Immediate, and forecast staffing
challenges are discussed and
documented at least daily via the
internal incident structures (bronze,
silver, gold).

3.3 | Thetrust ensures systemworkforce
leads and executive leads within the
system are sighted on workforce
issues and risks as necessary.

The trust utilises local/ system
reliance forums and regional EPRR
escalation routes to raise and
resolve staffing challenges to ensure
safe care provided to patients.

3.4 | The trust has sufficiently granular,
timely and reliable staffing datato
identify and where possibly mitigate
staffing risks to preventharmto
patients.

4.0 Board oversight and Assurance (BAU structures)

4.1 | The quality committee (or other
relevant designated board
committee) receives regular staffing
report that evidences the current
staffing hotspots, the potential impact
on patient care and the short and

13 | Key actions — Winter 2021 preparedness: Nursing and midwifery safer staffing




medium term solutions to mitigate
the risks.

4.2

Information from the staffing report is
considered and triangulated
alongside the trusts’ Sl reports,
patient outcomes, patient feedback
and clinical harms process.

4.3

The trusts integrated Performance
dashboard has been updated to
include COVID/winter focused
metrics.

COVID/winter related staffing
challenges are assessed and
reported for their impact on the
guality of care alongside staff
wellbeing and operational
challenges.

4.4

The Board (via reports to the quality
committee) is sighted on the key
staffing issues that are being
discussed and actively managed via
the incident management structures
and are assured that high quality
care is at the centre of decision
making.

4.5

The quality committee is assured
that the decision making via the
Incident management structures
(bronze, silver, gold) minimises any
potential exposure of patients to
harm than may occur delivering care
through staffing in extremis.
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4.6

The quality committee receives
regular information on the system
wide solutions in place to mitigate
risks to patients due to staffing
challenges.

4.7

The Board is fully sighted on the
workforce challenges and any
potential impact on patient care via
the reports from the quality
committee.

The Board is further assured that
active operational risks are recorded
and managed via the trusts risk
register process.

4.8

The trust has considered and where
necessary, revised its appetite to
both workforce and quality risks
given the sustained pressures and
novel risks caused by the pandemic

The risk appetite is embedded and is
lived by local leaders and the Board
(i.e risks outside of the desired
appetite are not tolerated without
clear discussion and rationale and
are challenged if longstanding)

4.9

The trust considers the impact of any
significant and sustained staffing
challenges on their ability to deliver
on the strategic objectives and these
risks are adequately documented on
the Board Assurance Framework
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4.10 | Any active significant workforce risks
on the Board Assurance Framework
informthe board agenda and focus

4.11 | The Board is assured that where
necessary CQC and Regional
NHSE/I team are made aware of any
fundamental concerns arising from
significant and sustained staffing
challenges
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Appendix 6: Example safe staffing governance framework

The flowchart below is a general illustrative example. It outlines the two arms of a provider
governance framework (assurance and delivery) and further indicates the relationships with
the national emergency preparedness, resilience and response (EPRR) structures.

Providers must ensure that non-executive members of the board have clear sight of the
significant or sustained operational issues and challenges that are being discussed in the
day-to-day delivery of care during these challenging times.

This should be through their existing board assurance routes (ie quality committee, strategic
workforce and organisational development committee to the board), to allow the non-
executive directors to adequately fulfil their duties of holding the executive director members
to account so that quality care is maintained.

~ Assurance Delivery/ Local National EPRR IS
o EPRR Y

NIRE

Sfrategic
Fusion

Tacftical
Fusion

Twice Daily
Sit Repts

LRF, tactical and
Regional Cells
(Hospital | Workforce
IPC etc)

S

Triangulate via soft intelligence - observation and patient, service user and staff
views

17 | Key actions —Winter 2021 preparedness: Nursing and midwifery safer staffing



Appendix 7: EPRR escalationand alerting

Extracted from NHS England EPRR Framework

Escalation and Alerting Ciestion NHE ket

Provider
Capacity and demand reaches, of threatens 1o surpass, a level that requires wider resources that cannot be accessed by the provider g

-

© A business continuity incident that threatens the delivery of patient services
* Responding to a declared major incident or major incident standby
-
.

A media or public confidence issue that may result in local, regional or national interest

A significant operational issue that may have implications wider than the provider e_g. public heaith outbreak, suspect Ebola, security incident, Haz-
mat incident L

CCGs , : ,
e Capacity and demand reaches, or threatens to surpass, a level that requires wider resources that cannot be accessed by local CCGs
* A business continuity incident that threatens the delivery of essential patient services (in line with ISO 22301)

* Responding to a declared major incident or major incident standby

nd Primary Care

-

* A media or public confidence issue that may result in local, regional or national interest

* A significant operational issue that may have implications wider than the local health economy e.g. public health outbreak, suspect Ebola, securi-
ty incident, Hazmat’CBRN incident

Spec. Comm.

CCGs with
NHS England

NHS England

Regional team
local office

* Capacity and demand reaches, or threatens to surpass, a level that requires regional coordination or NHS mutual aid e.g. ECMO, PICU,
Bums, other specialist function

* A business continuity incident that threatens the delivery of an NHS England function

* A business continuity incident impacting on more than one providers' essential services

* Responding to a declared major incident and/or the establishment of an NHS England Incident coordination centre (ICC)
* A media or public confidence issue that may result in regional or national interest

* A significant operational issue that may have impiications wider than the remit of the local office of the regional team e.g. public health out-
break, suspect Ebola, security incident, CBRN/Hazmat incident, Critical National Infrastructure (CNI)

* An incident that may require the request and activation of a military MAC A

* An incident that may require the activation of the National Ambulance Coordination Centre (NACC)

* Capacity and demand reaches, of threatens 1o surpass, a level that requires national coordination or NHS mutual aid e.9. ECMO, VHF,
Bums, other specialist function

* A business continuity incident that threatens the delivery of an essential NHS England function or a protracted incident effecting one or
more NHS England sites

* A business continuity incident with the potential to impact on more than one region

A declared major incident which may have a significant NHS impact and/or the establishment of an NHS England Incident coordination cen-
tre (ICC)

* A media or public confidence issue that may result in regional, national or interational interest

® A significant operational issue that may have implications wider than the remit of the regional team e.g. flooding, security incident, Hazmat/
CBRN incident, Critical National Infrastructure, collapse of a commissioned supplier that provides services to more than one region

An incident that may require the request and activation of a military MAC A

NHS England

Regional team

NHS England
Regional team
w

NHS England * Capacity and demand reaches, or threatens to surpass, a level that requires intemational |
National team specialist function
« Invocation of central government emergency response arrangements

* Issues that may require invocation of ‘Emergency Powers' to be invoked mnecchm 0
of the NHS Act 2006

* A business continuity incident with the potential to impact on mmdhlﬂﬁ
Transplant

* A business continuity incident with the potential to impact on significant aspects of the delivery ¢

* A declared major incident which may have national and/or international implications €.g. )

* A media or public confidence Issue that may result in national or intemational interest
Department of * A significant operational issue that may have implications wider than the remit of the N

Health
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