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Report Consent Agenda Cover Paper Version 1 

Author 
Donna Cairns, Head of Corporate 
Governance Board date 10th May 2022 

Date 10th May 2022 Agenda item 17 - Consent Agenda Covering 
Items 18 & 19 

Title Consent Agenda Cover Paper 

Author Donna Cairns, Head of Corporate Governance 

Presented by Amanda Cheesley, Chair Version 1 

For Approval/decision ☒   Debate ☐    Assurance ☒   Information ☒ 

Purpose of the report 

To set out the items on the Consent Agenda including: 
• The recommendations for the Board to approve or ratify from the enclosed reports
• To present summary reports detailed within the Consent Agenda, received for information and/or

assurance that are also attached.

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks?
To ensure the effective use of the Board’s time, matters which require Board’s ratification or updates for 
Board to note have been brought together under the Consent Agenda. Any matters which do require 
discussion in reaching a decision will be listed separately on the agenda for consideration. 

Related Risk No. (If applicable) N/A 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

The papers brought under this item for ratification/approval and the papers to note have been agreed with the 
Chair and the Chief Executive and provided electronically in advance for comment or question to Members of 
the Board 

What is the process the report has been through internally 

i.e.  which teams or groups have reviewed the report or the information that informs it

The individual papers have been provided electronically in advance for comment or query to Members of the 
Board. 

If there are any matters Board members wish to query or comment on, please send your comments to the 
Chair in advance of the meeting.  If there are any matters of escalation these will be outlined and brought to a 
future meeting for further consideration. 

Board Cover Report 
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Report Consent Agenda Cover Paper Version 1 

Author 
Donna Cairns, Head of Corporate 
Governance Board date 10th May 2022 

Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks and actions to address them 
Not Applicable 

Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 

The Board is asked to approve the following recommendations from each report: 

18. NHSI (Monitor) Licence Conditions Compliance

The Board is asked to:
i. review and confirm that the list provided in Appendix 1 accurately records Sirona’s directors and

those performing equivalent or similar functions.
ii. review and approve the information provided in Appendix 2: Compliance with NHSI licence

conditions and approve Sirona’s self-certification against NHSI licence conditions G4 and G6.
iii. note the arrangements for reviewing and approving the financial data to be submitted to NHSI
iv. note the timescales to ensure Sirona submits the signed G4 and G6 certificates, and the required

financial data by the deadline of 31st May 2022.

The Board is asked to note the following papers provided for assurance: 

19. Annual EPRR Report
To receive the annual report for assurance.
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Report 
Annual Review of Compliance against 
conditions of NHS Improvement Licence Version 1 

Author 
Donna Cairns, Head of Corporate 
Governance Board date 10th May 2022 

Date 10th May 2022 Agenda item 18 

Title Annual Review of Compliance against conditions of NHS Improvement Licence 

Author Donna Cairns, Head of Corporate Governance 

Presented by Julie Sharma, Acting CEO Version 1 

For Approval/decision ☒   Debate ☐    Assurance ☐   Information ☐

Purpose of the report 
To provide the Board with the information to enable Sirona to self-assess and confirm compliance with NHS Improvement 
(NHSI) licence conditions (previously known as the Monitor Licence). 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks?

The Health & Social Act 2012 required Monitor (now NHS Improvement) to introduce a licence for providers of NHS-
funded services. This licence sets out various obligations for these providers and some specific obligations for NHS 
foundation trusts. 

NHS foundation trusts were required to hold Monitor licences from April 2013 with other providers of NHS healthcare 
services from April 2014. Sirona has held a Monitor Licence since April 2014 
Related Risk No. (If applicable) N/A 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

Licence Condition compliance has been reviewed by the Head of Corporate Governance in conjunction with other service 
leads. 

What is the process the report has been through internally 

i.e. which teams or groups have reviewed the report or the information that informs it

None as self-certification must be approved by the Board. 

Summary and Key Issues Highlighted by these teams, including mitigations 
Please highlight in summary the key messages from this report, including matters of escalation from Committees or other 
Teams, significant issues, risks, and actions to address them 
A full review of our compliance with the licence conditions is provided within the report. There are no issues to raise and 
the Board is recommended to confirm the self-certification as below. 

Board Cover Report 
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Report 
Annual Review of Compliance against 
conditions of NHS Improvement Licence Version 1 

Author 
Donna Cairns, Head of Corporate 
Governance Board date 10th May 2022 

Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 
The Board is asked to: 

i. review and confirm that the list provided in Appendix 1 accurately records Sirona’s directors and those performing
equivalent or similar functions.

ii. review and approve the information provided in Appendix 2: Compliance with NHSI licence conditions and approve
Sirona’s self-certification against NHSI licence conditions G4 and G6.

iii. note the arrangements for reviewing and approving the financial data to be submitted to NHSI
iv. note the timescales to ensure Sirona submits the signed G4 and G6 certificates, and the required financial data by

the deadline of 31st May 2022.

Key points 

The list of Sirona directors and those performing equivalent or similar functions registered with NHSI is provided in 
Appendix 1. All those listed within the table have been asked to review and sign their Fit and Proper Persons 
Declaration in compliance with Condition G4 form by 30th April 2022, confirmation of completion is also given in the 
table. We are required to self-certify against licence Condition G4 by the end of May. As several Directors have been 
absent, we will aim to complete all declarations prior to the submission of the certification, however this does not prevent 
the Board from submitting the certification, unless the Board has any concerns about the fitness of any Director. A copy 
of the certificate is provided in Appendix 3. In order to maintain the Licence each year Sirona is also required to self-
certify against licence condition G6 by the end of May and that prior to its submission to NHSI the self-certification must 
have been reviewed and approved by the Board.  

Condition G6 requires providers to take all reasonable precautions against the risk of failure to comply with the licence 
and other related requirements under NHS Acts and with regard to the NHS Constitution. A full review of our compliance 
with the licence conditions is provided at Appendix 2, which also lists the sources of evidence which demonstrate our 
compliance.  

Sirona is required by NHSI to publish the signed G6 self-declaration certificate, the wording of which is provided by 
NHSI, within one month of its submission to NHSI “in a manner that is likely to bring it to the attention of such persons 
who reasonably can be expected to have an interest in it”. The G6 self-declaration certificate will be signed by the Chief 
Executive on behalf of all the Directors and published on our website. A copy of the certificate is provided in Appendix 4. 

In addition to the self-certification Sirona is also required to complete and submit two revenue breakdown templates 
provided by NHSI. The financial data is currently being prepared by the Finance Team and a requirement of the self-
certification is that the data is approved and signed off by a director before the documents are submitted to NHSI. The 
Director of Finance, Clive Bassett is asked to review and approve the financial information prior to its submission to 
NHSI.  
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Report 
Annual Review of Compliance against 
conditions of NHS Improvement Licence Version 1 

Author 
Donna Cairns, Head of Corporate 
Governance Board date 10th May 2022 

TIMELINE FOR ACTIONS FOR SUBMISSION/PUBLICATION 

By Action 

10th May Board to review and approve the review of licence conditions compliance and the G4 and G6 self-
certifications 

13th May Chief Executive to sign the G4 Certificate and the G6 certificate 

20th May Head of Corporate Governance to submit G4 and G6 certificates to NHSI via the portal 

27th May Financial data complete and reviewed and approved by the Director of Finance and confirmation 
of its approval provided to the Chief Executive and Head of Corporate Governance 

31st May Head of Corporate Governance to submit financial spreadsheet to NHSI via the portal 

31st May Signed copy of G6 certificate submitted to Communications Team to be upload onto Sirona’s 
public website by 30th June 
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NHS IMPROVEMENT - PROVIDER FITNESS 
The table below provides the details of all Sirona executive and non-executive directors and those performing equivalent or similar functions. 

(Changes during the past 12 months indicated in bold) 

First Name Surname Function Appointment Date End Date Fit and Proper Person 
Declaration Completed 

Nura Aabe Associate Non Executive Director 27/04/2021 31/3/2022 - 
Clive Bassett Director 03/03/2020 6/4/2022 
Barbara Brown Non-Executive Director 01/04/2021 6/4/2022 
Amanda Cheesley Chair 04/12/2017 as NED 

01/04/2021 as Chair 
11/4/2022 

Lorna Harrison Non-Executive Director 01/10/2020 7/4/2022 
Mary Lewis Director 01/04/2020 03/05/2022 
Simon MacSorley Non-Executive Director 01/04/2020 22/4/2022 
Sarah Margetts Director 01/07/2018 Pending 
Ceridwen Massey Interim Director 1/09/2021 25/04/2022 
Paul May Non-Executive Director 01/08/2015 22/4/2022 
Anil Patil Non-Executive Director 9/5/2022 27/04/2022 
Michael Richards Director 01/04/2020 Long Term Absence 
Janet Rowse Director (on Sabbatical 1/04/2022) 01/04/2014 On sabbatical 
Kate Rush Director 02/03/2020 16/01/2022 - 
Julie Sharma Director 01/04/2018 29/04/2022 
Jennifer Theed Director 01/04/2014 26/04/2022 

Donna Cairns, Head of Corporate Governance As at 10th May 2022 

 Item 18.1 Appendix 1 
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Item 18.2 - APPENDIX 2 - SUMMARY OF NHS IMPROVEMENT (NHSI) LICENCE CONDITIONS AND SELF ASSESSMENT AGAINST CONDITIONS 
Ref Licence 

Condition 
Summary Description Compliance Position, inc where applicable actions and 

timescales for completion 
Evidence 

Section 1: General Conditions 

G1: Provision of 
Information 

Obligation for licensees to provide NHSI with 
any information required for licensing functions yes 

Annual submission of confirmation of licence 
conditions in accordance with G6 of the NHSI 
licence - by 31st May  

Annual submission of revenue information 
relating to the financial year just ended - by 
31st May 

• NHSI – Monitor Portal of
communications

• Copies of annual certification letters and
revenue information for each financial 
year 

G2: Publication of 
Information 

Obligation to publish such information as NHSI 
may require yes 

Publish G4 and G6 self-declaration 
certificates, wording of which is provided by 
NHSI, within one month of its submission to 
NHSI in a manner that is likely to bring it to the 
attention of such persons who reasonably can 
be expected to have an interest in it – publish 
certificates on Sirona Internet site by 30th 
June 

• Annual G6 certificate on Sirona website -
http://www.sirona-cic.org.uk/publications/

G3: Payment of Fees 
to NHSI 

Gives NHSI the ability to charge fees and 
obliges licence holders  yes No fees required during 2021/22 Not Applicable as there are currently no 

plans to charge a fee to Licence holders. 

G4: Fit and Proper 
Persons 

Prevents licensees from allowing unfit persons 
to become a Director. 
“Unfit persons are: undischarged bankrupts, 
individuals who have served a prison sentence 
of 3 months or longer during the previous 5 
years, and disqualified directors.  A company 
may also be an unfit person” 

yes 

Robust arrangements in place for new 
appointments to the Board Credit and DBS 
Checks on recruitment  
Appropriate provisions are included in all 
Director and other Board Member contracts for 
summary termination in the event of a Director 
being or becoming an unfit person. Appraisals 
take place to ensure each Director is suitably 
skilled and experienced and continues to meet 
the Fit and Proper Persons Test. All Board 

• G4 Licence Condition Self-Certification
required from 2021

• Credit and DBS check records held by
Recruitment team

• Annual Declarations completed by all
Board Members held by Corporate
Governance

• Annual Appraisals records for each
Director
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

members were asked to review and re-sign 
their Fit and Proper Persons Declarations by 
30th April 2022. 
No Directors have been found to have been 
unfit in this period of review.  

G5: NHSI Guidance Licensees must have regard to Guidance issued 
by NHSI yes 

Sirona complies with all NHS Improvement 
guidance when issued.   
NHS Improvement guidance, updates and 
publications are received via email by key 
people in the various corporate teams 
(Associate Director for Corporate Governance; 
Head of Corporate Governance; Director of 
Finance; Deputy Director of Finance; Head of 
Clinical Governance etc. as appropriate) and 
updates given to the Board as required. 
The Board has consistently has due regard to 
the NHS Codes of Governance in setting 
Sirona’s own governance arrangements.  

• Board reports referencing guidance
• Circulation of updates and briefings by

email when required
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

G6:  

Systems for 
Compliance 
with Licence 
conditions and 
related 
obligations 

Requires providers to take all reasonable 
precautions against the risk of failure to 
comply with the licence and other related 
requirements: under NHS Acts and with 
regard to NHS Constitution 

yes Sirona has robust arrangements in place 
for ensuring compliance with the Licence 
Conditions and related conditions as 
demonstrated in this report and 
accompanying evidence.  

• Annual Board Report (i.e. this
appendix)

• Care Quality Commission (CQC)
Compliance is overseen by the Head
of Compliance and Assurance under
the Director Nursing and alongside
the Registered Managers Group

• Compliance is monitored and will be
reported quarterly to the Quality and
Outcomes Committee from 2021/22.

• Compliance report will report on
external regulatory activity, internal
self-assessments, registered
managers network activity,
engagement with the CQC regional
relationship manager

• Quality Accounts
• CQC Reports and Action Plans
• Corporate Risk Register and robust

risk management arrangements (Risk
Management Policy)

• Internal Audit reports on internal
controls

G7: Registration 
with the CQC 

Requires providers to be registered with the 
CQC (if required to do so by law) and notify 
NHSI if their registration is cancelled 

yes 
Sirona is registered with the CQC and was 
most recently inspected in December 
2021. 

• CQC Provider Status on website -
https://www.cqc.org.uk/provider/1-
290660061

• CQC Inspection report linked on
Sirona website
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

G8: 
Patient 
eligibility and 
selection 
criteria 

Requires licence holders to set transparent 
eligibility and selection criteria for patients 
and apply these in a transparent manner 

yes 

Eligibility/selection criteria are set by the 
CCG in our contract. Descriptions of all of 
our services, including referral criteria, are 
provided on our website and in leaflets 
available to patients, and are also 
available via 111. 
Patient eligibility/referral criterial are built 
into EMIS (patient record software) 
templates for ensuring they are applied in 
a consistent manner. 
Standard Operating Procedures for all 
discharge to assess pathways are being 
developed 
All our Discharge pathway criteria for P1, 
P2 and P3 are in the system wide Bristol, 
North Somerset and South 
Gloucestershire (BNSSG) discharge policy 
which is currently under review. 
If referrals do not meet the service criteria 
then it is discharged with advice to referrer 
on why not appropriate / signposting if 
applicable. 

Sirona website service descriptions 
For GP Referrals – BNSSG Remedy is 
the GP Referral Support Tool and 
information is publically available to 
anyone interested 
Community Children's Health Partnership 
website for clinicians and self-referrals 
EMIS Templates and patient records and 
letters to patients with outcomes of 
referrals 
BNSSG discharge policy 
For MSK - Intervention not normally 
funded (INNF) policy with criteria for 
surgical referral outlined by the CCG 

G9: 
Application of 
Section 5 
(Continuity of 
Services) 

Applies to all licence holders.  It sets out the 
conditions under which a service will be 
designated as a Commissioner Requested 
Service (CRS).  If a licensee provides any 
CRS the Continuity of Services Conditions 
apply to the licence holder. 

N/A 

No change since registration with Monitor 
April 2014 – the healthcare commissioners 
have not designated any service provided 
by Sirona as a Commissioner Required 
Service (CRS) 

Not Applicable as Sirona does not deliver 
CRS 
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

Section 2: Pricing 

P1 
Recording 
of 
Information 

NHSI may oblige licensees to record 
information, particularly information about 
their costs, in line with guidance to be 
published by NHSI 

yes 

We are not subject to NHS tariffs. But as 
part of our contract with the Clinical 
Commissioning Group (CCG) we have 
agreement that we will provide some 
financial summary information and have an 
open book approach 

N/A 

P2 Provision of 
Information 

Having recorded the information in line with 
P1, licensees can then be required to submit 
this information to NHSI 

yes As above 
N/A 

P3 
Assurance 
report on 
Submission
s to NHSI 

When collecting information for price setting, 
it will be important that the information 
submitted is accurate. This condition allows 
NHSI to oblige licences to submit an 
assurance report confirming that the 
information they have provided is accurate 

yes Not applicable 

N/A 

P4 
Compliance 
with 
National 
Tariff 

The Health & Social Care Act 2012 requires 
commissioners to pay providers a price that 
complies with, or is determined in 
accordance with, the national tariff for NHS 
healthcare services.  The licence condition 
imposes a similar obligation on licensees i.e. 
the obligation to charge for NHS healthcare 
services in line with national tariff. 

yes 
Our contract is a block contract and our 
services are not subject to the national 
tariff 

N/A 

P5 

Constructiv
e 
Engagement 
concerning 
local tariff 

The Health & Social Care Act ’12 allows for 
local modifications to process.  This licence 
condition requires licence holders to engage 
constructively with commissioners, and to try 
to reach agreement locally, before applying 

yes As above N/A 
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

modification
s 

to NHSI for a modification 

Section 3: Choice and Competition 

CC1 The rights of 
patients to 
make 
choices 

Protects patients’ rights to choose between 
providers by obliging providers to make 
information available and act in a fair way 
where patients have a choice of provider. 
This condition applies wherever patients 
have a choice of provider under the NHS 
Constitution or where a choice has been 
conferred locally by commissioners. The 
provider must not offer any gifts or other 
advantages by way of inducements for 
patients to be referred to commissioned 
services. 

yes As the sole provider of NHS community 
health adult and children’s services, there 
are limited instances when patients have a 
choice of provider. Where they do under 
our contract with the CCG, for example 
MSK physio, this information is available 
and offered fairly. 
MSK Interface – currently all first 
appointments are delivered remotely but 
as we return to more face to face patients 
will be given a choice of remote vs face to 
face appointments. 
We also follow a system wide Managing 
Expectations policy 
Where possible, there is some 
consideration for service users moving into 
P2 and P3 pathways if there are specific 
asks around location eg rehab units. 
Where this is not possible, people are 
advised that they will be transferred into 
the next available bed unless there are 
clear reasons to await a specific unit/ 
home. 
We fully comply with the provision of clear 
and truthful information for service users 

Details of patient choices provided on our 
website description of services and 
linked through to Remedy to ensure 
options are given at referral stage. 
Anti-Fraud and Bribery, Gifts and 
Hospitality Policies in place and 
declaration of interest procedure in place 
BNSSG Managing Expectations policy 
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

and do not offer or give any benefits or 
inducements to refer service users to our 
commissioned services. 

CC2 Competition 
Oversight 

Prevents providers from entering into or 
maintaining agreements that have the object 
or effect of preventing, restricting or 
distorting competition to the extent that it is 
against the interests of healthcare users.  It 
also prohibits licencees from engaging in 
other conduct which has the effect of 
preventing, restricting or distorting 
competition to the extent that it is against 
the interests of healthcare users. 

yes 

No competition compliance issues noted. 

N/A 

IC1 The 
Integrated 
Care 
condition 
applies to all 
licence 
holders.  It is 
a broadly 
defined 
condition 

The licensee shall not do anything that could 
be reasonably regarded as detrimental to 
enabling integrated care/co-operation 
between providers with a view to achieving 
the following objectives: 

1. Improving the quality of health care
services or their efficiency of
provision

2. Reducing inequalities between
persons with respect to their ability
to access health care services

3. Reducing inequalities between
persons with respect to the
outcomes achieved for them by the
provision of those services

yes We are an active member of the Healthier 
Together Integrated Care System (ICS) 
and are members of the Partnership 
Board, Executive Group and Clinical 
Cabinet. We also regularly attend and 
contribute to health scrutiny committees 
and health and wellbeing board of the 
three local authorities. We work closely 
with the Voluntary, Community and Social 
Enterprise sector.  

• Minutes of Healthier Together
Meetings

• Minutes of Scrutiny Committee and
Health and Wellbeing Board
meetings

• Reports to Board with updates on the
ICS

• Participation in Healthier Together
Equality Network

• Targeted approaches to reducing
inequalities within programmes, e.g.
Covid Vaccination, Health Links etc.

• Commitment to achieve accessible
information standards

• Monitoring data/accessibility of
services
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Ref Licence 
Condition 

Summary Description Compliance Position, inc where applicable actions and 
timescales for completion 

Evidence 

• Quality Account and Quality Priorities
– e.g. wrap-around care provider
work that will ensure Sirona supports
the system to reduce the inequalities
for service users within a care home
setting; and hospital discharge
pathways
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Item 18.3 Appendix 3 

Dear Sarah, 

Re: self-certification against the G4 Licence Condition (Fit and proper Persons as 
Governors and Directors) for Sirona care & health CIC   

Following a review of licence condition G4, the Directors of the Licensee confirm: 
• that the Licensee has not, in the financial year most recently ended appointed any

person as a Director who is unfit within the meaning of licence condition G4(5);
• that the Licensee’s contracts of service with its Directors contain a provision

permitting summary termination in the event of a Director being or becoming an
unfit person; and

• that, in the financial year most recently ended the Licensee enforced that
provision promptly upon discovering any Director to be an unfit person (if
applicable).

‘Director’ is defined in licence condition D1 (Interpretation and definitions) and includes 
any person who performs the functions of, or functions equivalent or similar to those of, a 
director of a company constituted under the Companies Act 2006. 

Signed:  

Name: Julie Sharma 

Position: Acting Chief Executive 

On behalf of the licensed entity’s Board of Directors  

To: Sarah Dorje, 

Deputy Director of Independent Providers, 
NHS Improvement  

Sent via the Licensing Portal 

Chief Executive’s Office 
2nd Floor 

Kingswood Civic Centre 
High Street 
Kingswood 

Bristol   
BS15 9TR 

t: 0300 124 5470 
www:sirona-cic.org.uk 

Date:  May 2022     
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Item 18.4 - Appendix 4 

Dear Sarah, 

Re: self-certification against the G6 Licence Condition (Systems for compliance 
with licence conditions and related obligations) for Sirona care & health CIC   

Following a review for the purpose of paragraph 2(b) of licence condition G6, the 
Directors of the Licensee are satisfied that, in the financial year most recently ended, the 
Licensee took all such precautions as were necessary in order to comply with condition 
G6. 

Signed:  

Name: Julie Sharma 

Position: Acting Chief Executive 

On behalf of the licensed entity’s Board of Directors  

To: Sarah Dorje, 

Deputy Director of Independent Providers, 
NHS Improvement  

Sent via the Licensing Portal 

Chief Executive’s Office 
2nd Floor 

Kingswood Civic Centre 
High Street 
Kingswood 

Bristol   
BS15 9TR 

t: 0300 124 5470 
www:sirona-cic.org.uk 

Date: May 2022     
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Report EPRR Annual Report Version 2021-2022 
Author Greg Garrett, Head of EPRR Board date 10th May 2022 

 

 

Date 10th May 2022 Agenda item 19 

Title EPRR Annual Report  

Author Greg Garrett, Head of EPRR 

Presented by Ceridwen Massey Version 2021-2022 

For Approval/decision ☐   Debate ☐    Assurance ☒   Information ☐ 
 

Purpose of the report 

Describes the activity and achievements of Sirona’s Emergency Preparedness, Resilience & Response 
(EPRR) team during 2021/2022; a summary of the organisations EPRR training, exercising and incident 
response; and as well as the organisations compliance position in relation to the latest NHS England EPRR 
assurance process. 

 

Why is this report coming to the Board 

The NHS England core standard for EPRR Governance – Board Report requires that the Chief Executive 
Officer (CEO) of NHS funded organisations ensures that an Accountable Emergency Officer (AEO) 
discharges their responsibilities to provide EPRR reports to the Board no less frequently than annually. These 
reports should be taken to a public board. 

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

Generated by the Head of EPRR, informed by the EPRR workplan and the outcome report of the annual 
EPRR assurance process. The work in this annual report was partly under the direction of Jenny Theed who 
was AEO for the period unto and including 30 August 2021, whereupon tenure was resumed by Janet 
Rowse, as CEO, for the remainder of the reported period.  

 

What is the process the report has been through internally 

Consulted on and approved by the AEO (Janet Rowse at the time of final draft). 
Presented to the EPRR Tactical Response Group, agreed as an accurate record. 
Approved by the EPRR Strategic Steering Group as an accurate record. 
Senior Leadership Team consulted (virtually as meeting was cancelled). 
Forwarded to Simon MacSorley as nominated Non-executive Director with responsibility for EPRR. 

 

Summary and Key Issues Highlighted by these teams, including mitigations 

EPRR exercises and live incident response debriefing has identified a number of lessons which 
should be adopted across the organisation. It has been recognised that there has, to date, been no 
formal governance of the resulting logs of actions required to implement learning. Subsequently it 
has been agreed that action logs resulting from lessons identified in this way will be held at the 
EPRR Strategic Steering Group which is a sub-group of the Sirona Executive Committee whereby 
Board can take assurance.   

Board Cover Report 
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Report EPRR Annual Report Version 2021-2022 
Author Greg Garrett, Head of EPRR Board date 10th May 2022 

 

Actions for the Board (including  any decisions required and options for consideration) 

This report is submitted to Board for the purpose of assurance with the recommendation for approval.  
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Emergency Preparedness, 
Resilience & Response Annual 
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Issued: 31 March 2022 Page 1 of 12 

 

 

Emergency Preparedness, Resilience & Response 

Annual Report 2021/2022 

Name of originator/author: Greg Garrett, Head of EPRR 

Name of executive lead: 
Janet Rowse, Accountable Emergency Officer 

Jenny Theed, Director 

Date: 31 March 2022 

 

Executive Summary This document describes the activity and achievements of Sirona’s 

Emergency Preparedness, Resilience & Response (EPRR) team during 2021/2022, a summary of 
the organisations training, exercising and incident response as well as the organisations 
compliance position in relation to the latest NHS England EPRR assurance process.  
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1. Introduction 

This report describes the emergency planning and business continuity activities of Sirona care & 

health during 1 April 2021 - 31 March 2022, to meet the requirements of the Civil Contingencies Act 

2004 and the NHS England Emergency Preparedness Framework 2015. 

The Accountable Emergency Officer (AEO) holds executive responsibility for emergency 

preparedness on behalf of the organisation.  From April until August 2021 the AEO for Sirona was 

Jenny Theed, as Director of Operations. Tenure of this role was transferred to Janet Rowse as Chief 

Executive Officer (CEO) from 31 August 2021. The AEO is supported by Associate Locality Director 

Teresa Candfield as Strategic Lead for EPRR (EPRR SL) and Simon Macsorley as the Non-

Executive Director of the Board nominated to support the AEO (EPRR NED).   

Greg Garrett is Head of Emergency Preparedness, Resilience and Response, is the designated 

emergency planning lead and responsible for supporting the AEO in the discharge of their duties.   

The emergency preparedness work programme for Sirona is currently progressed through the 

EPRR Tactical Response Group (TRG), with representation from directorates, communications, 

human resources and facilities and governed by the EPRR Strategic Oversight Group being Sirona’s 

Senior Leadership Team (SLT) and Head of EPRR. 

This Annual Report offers assurance that Sirona continues to discharge its responsibilities to fulfil 

the EPRR statutory and mandatory functions required. It will also highlight some of the key 

achievements and acknowledge the challenges, as the organisation continued to deliver care and 

health services during the second year of the pandemic. 

2. Background 

The Civil Contingencies Act (2004) outlines a single framework for civil protection in the United 

Kingdom.  Part one of the Act establishes a clear set of roles and responsibilities for those involved 

in emergency preparation and response at a local level.  Whilst not currently identified in legislation 

as a Category 1 responder, Sirona is contractually obligated to ensure arrangements are aligned to 

statutory civil protection duties: 

 assess the risk of emergencies occurring and use this to inform contingency planning 

 put in place emergency plans 

 put in place business continuity management arrangements 

 put in place arrangements to make information available to the public about civil protection 
matters and maintain arrangements to warn, inform and advise the public in the event of an 
emergency 

 share information with other local responders to enhance coordination 

 cooperate with other local responders to enhance coordination and efficiency  
 

The NHS England emergency preparedness, resilience and response framework (2015) requires all 

NHS funded organisations to plan for and respond to incidents in a manner which is relevant, 

necessary and proportionate to the size and services provided. 

3. Plans and Policies  

In 2021 Sirona introduced a new Business Continuity Management Policy in line with requirements 

of the business continuity standard ISO22301:2019. This policy helped Sirona’s services to plan for, 

and respond to, a wide range of incidents that could impact on health or patient care with the aim of 
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maintaining continuous levels in key services when faced with disruption from identified local risks 

such as surge activity, severe weather, fuel or supply shortages or industrial action. 

Sirona’s previous Major Incident Plan was redesigned and launched as the Incident Response Plan, 

aligning the organisation’s responses to business continuity, critical and major incidents into a 

single, integrated incident management system. 

A review of Sirona’s provision of an on-call manager for each geographical area (as incident tactical 

commander for operational services) and Director on-call (as strategic incident commander) resulted 

in the development of an On-Call Reimbursement Policy. This has enhanced Sirona’s position as a 

resilient organisation, capable of continuing to providing excellent care, and supporting the wider 

healthcare community by ensuring that effective on-call planning and rostering is in place. 

The EPRR work plan has been developed to incorporate horizon scanning for changes to 

requirements or guidance, and regular reviews of preparedness arrangements to ensure that all of 

Sirona’s Plans and Policies related to the EPRR Core Standards are well maintained and remain fit 

for purpose. Assurance of this is provided by testing and exercising, both internally and at a system 

level.  

The initial governance arrangements implemented for EPRR have this year been adjusted to 

provide for a more responsive structure with wider scrutiny and engagement of stakeholders with 

subject matter expert (SME) knowledge. An EPRR Strategic Steering Committee (SSC) will oversee 

the Tactical Response Group, supporting staff providing an on-call function; a Response Planning 

Group, SME’s contributing to the business management of EPRR and; a Risk Assessment Working 

Group (RAWG) introducing organisation wide risk evaluation of the risks to the population Sirona 

serves.  

4. Training 

Public Inquiry  

The EPRR team sourced a training course for Sirona’s strategic commanders, to support their role 

as witness at a post-incident hearing and thereby provide support in the maintenance of their related 

EPRR competencies. The Emergencies on Trial course sourced was legal training designed to 

familiarise those who may give oral evidence in legal proceedings with the knowledge, 

understanding and ability to give a coherent account.  

 

Emergency Loggists 

A further 12 emergency loggists were trained this year, much improving our provision with this 

capability. Sirona have been working collaboratively with Avon and Wiltshire Mental Health 

Partnership NHS Trust (AWP) on a training and continued professional development offer for trained 

emergency loggists. AWP now have a number of loggist instructors and bespoke training suite 

including an Incident Coordination Centre at the Weston Hospital site which Sirona have access to 

for future training and exercising events. Sirona’s EPRR team have also undergone Loggist Skills 

Familiarisation Training in order to better support Sirona’s loggists throughout the organisation.  

 

Business Continuity 

Two members of the EPRR team received training to become lead implementer of ISO 22301:2019, 

the international standard for a business continuity management system (BCMS). This standard is 
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required by the NHSEI EPRR core standards and the NHS standard contract and was chosen to 

help Sirona ensure that its services critical functions are able to continue to be delivered at 

predefined levels whenever disruptive incidents occur. This course has allowed Sirona’s EPRR team 

to develop Sirona’s own BCMS, cascade training to service leads and significantly improve Sirona’s 

position in terms of resilience planning throughout 2021/22. 

 

Exercise Design 

To enhance Sirona’s capability for the exercising element of the Emergency Preparedness 

Resilience and Response (EPRR) cycle, this year we have received training from the UK Health 

Security Agency (UKHSA, formally Public Health England) in the gold standards of exercise design, 

delivery and evaluation process. This will better allow us to provide exercise facilitation, debriefing 

and reporting.  

 

Simulation 

Sirona are required to provide a response to a mass casualty incident involving high numbers of 

walking wounded patients. This is a very difficult scenario to train and exercise for given the number 

of potential variables involved. In order to align Sirona’s response to other providers in our wider 

system, nationally and internationally, Sirona’s EPRR team have become accredited in the delivery 

of Emergo;  a simulation system used for education and training in emergency and disaster 

management. This UKHSA training will allow our future plans, procedures, training and exercising to 

be developed to internationally recognised best practice standards as well as contribute to a local 

pool of approved instructors to support other system providers in their exercise programme delivery 

under mutual aid agreements.  

 

Structured Debriefing 

The EPRR core standards require organisations to debrief incidents and exercises, capturing as 

much detail about the incident and the experiences of those involved as soon as is reasonably 

practicable in order to identify lessons which could be learned, support those involved and to be able 

to share lessons both internally and across the health economy. 

The UKHSA are licenced to provide debriefing training to the specifications required by the National 

Occupational Standard (NOS) SFJCCAE3 and provided Sirona’s EPRR team with training in 

structured debriefing this year.  

 

CBRN (IOR) 

In 2021 Sirona’s EPRR team completed delivery of the national NHS Initial Operational Response 

(IOR) to Chemical Biological Radiological and Nuclear (CBRN) and Firearms and Weapons Attacks 

to staff working in Sirona’s Minor Injury Units (MIUs) and the Urgent Treatment Centre (UTC). 

Further roll out of IOR training to all staff in Sirona workplaces which are clearly identified as a NHS 

or healthcare setting was put on hold at the direction of the AEO. Delivery of appropriate and 
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proportionate training and exercising of IOR is required1, however no date for implementation has 

yet been set.  

 

HEPRR 

The Health Emergency Preparedness, Resilience and Response (HEPRR) Programme is delivered 

by the UKHSA and comprises three qualifications: Award, Certificate and ultimately the Royal 

Society for Public Health (RSPH) Level 4 Diploma in Health Emergency Preparedness, Resilience 

and Response (DipHEPRR). This pathway is part of the UKHSA funded programme directed by the 

EPRR Partnership Board chaired by the Department of Health and Social Care and is recognised as 

the leading qualification for Health EPRR professionals. In 2021/22 Sirona successfully secured 

positions for two of its EPRR Officers to attend training for the first qualification. Both have 

successfully completed the course and have achieved the RSPH Level 4 Award in HEPRR. Funding 

was also secured for the Head of EPRR to follow the full DipHEPRR pathway which is underway 

with an anticipated completion date of January 2023.  

5. Exercising 

As will be explained in Section 8, as a result of the global pandemic in 2020 an adapted version of 

the NHS core standards for EPRR was adopted for the 2021 assurance process. A small number of 

standards were removed from previous versions, one of which was Standard 27: EPRR exercising 

and testing programme.  

The standard ordinarily requires organisations to have an exercising and testing programme 

designed to safely test major incident, critical incident and business continuity response 

arrangements and that this is evidenced through exercise reports and embedded learning. The 

minimum exercise requirements are outlined below. 

 

Exercise requirement Minimum frequency 

Communications exercise 6 months 

Table top exercise 12 months 

Live play exercise 3 years 

Command post exercise 3 years 

EPRR exercising requirements of NHS funded organisations. Source: NHS England EPRR Framework, 2015. 

 

Whilst Sirona does have an exercising and testing programme, the resource requirements required 

for the continued response to both the CoVID-19 pandemic and a sustained period of high service 

demand with accompanied whole system operational escalation has severely impacted the ability to 

effectively deliver the full planned programme. Notwithstanding there has been a reasonable about 

of exercising activity throughout 2021. 

  

                                            
 
1
 NHS England EPRR core standard 60: Staff training- decontamination; NHS England EPRR Chemical incidents: Planning for the 

management of self-presenting patients in healthcare settings. NHS England, 2015. 
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Exercise Bugle (Communications) 

A multi-agency communications cascade exercise (known as Exercise Bugle) occurred once during 

the 2021 period, with a telephone message being received by the Director on-call and a subsequent 

email being received into the EPRR mailbox. 

However the objective of this exercise is to test the ability of Sirona to contact key staff and other 

NHS and partner organisations 24/7. The organisation and wider health economy can be assured 

that a suitable and sufficient system for this purpose is in place and is in regular use as we continue 

to respond to the ongoing incident via the BNSSG incident response teleconference and 

spontaneous incidents requiring whole system response. Sirona has a resilient and dedicated 

mechanism in place 24/7 to receive notifications relating to business continuity incidents, critical 

incidents and major incidents. Staff and partner organisations are able to contact both tactical and 

strategic commanders via a non-geographical telephone number, provided by Cisco Hosted 

Collaboration Solution (HCS), and a rota is in place to ensure appropriate staffing is available at all 

times, in line with EPRR core standard 24: command and control.  

 

Exercise Teuta (Table top)  

Table top exercises are designed to bring together relevant staff to discuss the response, or a 

specific element of a response, to an incident. In response to horizon scanning, Sirona’s EPRR 

team identified and escalated a risk to the continuity of service delivery whereby a conglomeration of 

trade unions were mobilising towards industrial action (IA) planned for September 2021.  

In July 2021 Sirona planned, delivered and evaluated a table top exercise, known as Exercise 

Teuta, designed with three objectives: 

 Test Sirona’s existing arrangements for a response to disruption caused by industrial action 

 Identify areas of risk of a widespread reductions in staffing 

 Examine any areas of potential enhancements to planning arrangements 

The exercise identified a number of elements of work required to enhance Sirona’s position. These 

work streams were incorporated into Operation Teuta planning to drive forward Sirona’s response to 

the potential situation. Fortunately the likelihood of IA was reduced when in July 2021 the NHS Pay 

Review Body’s Thirty-Fourth Report recommended a 3% pay rise which government ministers 

accepted and further work on Operation Teuta was annulled.  

 

Exercise Comet (Live play) 

Sirona’s EPRR team were involved in the planning for an aviation mass casualty exercise at Bristol 

Airport known as Exercise Comet. The exercise was planned to be live play and was designed as a 

practical test of the initial multi-agency responses to a simulated aircraft accident involving a 

commercial passenger airliner and helicopter, at both the operational and tactical levels. 

Existing planning assumptions around this scenario include that Sirona form part of the health 

response in the management and treatment of the walking wounded (known as Priority 3 patients) 

utilising the Medical Treatment Team (MTT) capability. Whilst Sirona were unable to release 

operational staff to participate in the live play, we were planning to use this exercise to test the 

arrangements in place for the MTT responding to the scene and accessing the site or an established 

Emergency Treatment Centre (ETC) from both an operational and tactical perspective.  
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Unfortunately Exercise Comet was postponed until 2022 in order to limit any impact on partner 

agencies and volunteers attending site in light of the increasing numbers of COVID cases in the 

region at the time.  

 

NBT Emergo Exercise 

In November 2021 Sirona attended an Emergo exercise at North Bristol NHS Trust (NBT) in an 

observation capacity. The simulation of a mass casualty event is designed to test the operational 

and tactical response to an overwhelming number of patients presenting with traumatic injuries. The 

command centre was the element experienced. Sirona were able to observe a partner organisations 

approach to running an exercise of this scale and the application of tactical command of a major 

incident.  

 

Command post exercising 

Since Sirona commenced the contract as the single community provider for BNSSG on 1 April 2020 

we have been in perpetual response mode. There have been a number of iterations of command 

and control in place across the organisation as we worked to ensure effective responsiveness, whilst 

endeavouring to seamlessly consolidate the three organisations into one. Arrangements are a hybrid 

of incident control and BAU and have been adapted throughout in response to both lessons 

identified from debriefing phases and in response to anticipated threats.  

Due to the risk to health and life that the SARS-CoV-2 coronavirus presented, Sirona’s default 

position has been to minimise unnecessary close proximity contacts. This has meant that traditional 

arrangements for the provision of an Incident Coordination Centre (ICC) have been adapted to 

capitalise on emerging technology availability.  

Energy has been focused on response and as the use of MSTeams and other virtual ways of 

working have supported the response so far, the necessity to rely on a physical ICC and subsequent 

exercising has not been a priority.  

It is therefore likely that a command post exercise is now overdue – historical EPRR records prior to 

1 April 2020 were not transferred in their entirety to current ICT systems so this cannot be verified. 

However a recent revision of the EPRR Policy, Incident Response Policy and imminent ICC Policy 

launch will provide a fresh a suite of modernised arrangements upon which we can move forward 

with training and exercising.  

6. Incidents 

Firearms / disorder incidents – May 2021 

In early May 2021 a series of incidents occurred in the vicinity of the Urgent Treatment Centre at 

South Bristol Community Hospital. A firearm was discharged and there was a subsequent disorder 

situation involving bladed weapons. A few weeks later a further unrelated incident involving a firearm 

occurred in Lawrence Weston, in close proximity to at least one Sirona operational base. 

To mitigate the immediate risk Sirona staff correctly went into lockdown in their base(s). However 

Sirona currently lacks the capability to inform other mobile community staff of which area(s) they 

should avoid on mass and at speed. This is a requirement of Sirona (EPRR core standard 38: 

warning and informing) and a suitable solution has been identified. A business proposal is being 

developed to support acquisition and implementation. 
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However this is in part driven by the provision of information which on both occasions was not 

forthcoming from Avon & Somerset Police. Ordinarily the Force Incident Manager (FIM) would 

inform South Western Ambulance Service NHS Foundation Trust’s (SWASfT) National Inter-agency 

Liaison Officer (NILO) who in turn would inform BNSSG CCG’s ICC or on-call manager who would 

then inform relevant providers. This process was not followed and Sirona have escalated the issue 

via BNSSG CCG to the LRF. A&S Police have since committed to informing the SWASfT NILO of 

similar incidents which may impact and the SWASfT NILO has a list of Sirona’s front door services, 

those believed to be most vulnerable.  

 

Fuel availability issues – September 2021 

A national shortage of haulage drivers, and specifically qualified tanker drivers, led to a temporary 

disruption in the supply chain providing vehicle fuels to filling station forecourts. Media coverage 

escalated the situation generating a market-based issue which saw large numbers of the general 

public panic buying fuels, further contributing to the mismatch between supply and demand. The 

surge placed pressure on the resupply chain which has no capacity to increase. 

In anticipation of potential impacts on community services and ultimately patient safety, the situation 

was escalated via BNSSG CCG to the Avon & Somerset Local Resilience Forum (ASLRF). It 

became apparent that there was a misconception that the ASLRF fuel plan requires Sirona to hold 

sufficient fuel reserves for 10 days of BC. Because, as a community services provider, Sirona is not 

a defined Category 1 responder in the Civil Contingencies Act 2004, and such requirements are not 

stipulated in either the EPRR core standards or our contract, it is not felt that we are required to hold 

such a reserve. Furthermore we do not have the capability or licencing to do so.  

Fortunately the peak of demand was realised in a matter of days and forecourt sales returned to 

normal levels. As resupply continued and purchasing habits returned to normal a return to BAU 

supply and demand equilibrium was achieved and the situation resolved without adverse incident for 

Sirona.  

However this situation did bring to light the shortfall in fuel shortage planning assumptions between 

provider and commissioner. The LRF recognise that services such as community health and 

domestic care are particularly vulnerable to such fluctuations, however it remains unlikely that the 

National Emergency Plan for Fuel (NEP-F), which mitigates impact for key workers, would be 

enacted unless a very significant disruption to fuel supplies were to occur.  

As we move forward to ICS EPRR planning the aim is to try to establish a supportive contract with a 

major supermarket chain or other fuel forecourt operator(s) in order to secure a supply for key 

workers in the event of fuel shortages which short fall of the criteria activation of the NEP-F. 

However it should be recognised that such planning is not yet sufficiently matured and Sirona 

remain vulnerable to this risk.  

 

Storm Eunice - February 2022 

On Tuesday 15 February, Sirona received early notification from the Met Office’s National Severe 

Weather Warning Service (NSWWS) of an approaching severe weather event with the potential for 

very strong winds to have a high impact on our services. 

Sirona, BNSSG CCG and the ASLRF put command and control arrangements in place in 

anticipation of a need to respond to adverse incidents. Mitigations implemented and existing 
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business continuity plans proved to be sufficient and, whilst nationally there were several casualties 

including three fatalities, fortunately no negative impacts to Sirona have been reported. 

An internal structured debrief identified a number of lessons focused around the implementation and 

use of a formal command and control structure, early planning and warning and informing 

responsibilities were identified.  

7. Lessons Identified 

Source Lesson(s) identified 

Exercise Teuta 
Sirona’s Corporate Business Continuity Plan and associated action cards 
require updating, reflecting the current Corporate Risk (357) risk rating of IA to 
Sirona considering the National Risk Register rating and mitigations. 

Exercise programme 

review 

Sirona’s ICC arrangements require updating to reflect modern methods of 
remote working whilst maintaining a physical presence for fall-back in the event 
of catastrophic ICT failure. 

Firearms incident(s) 
Sirona’s capability to Warm and Inform staff of incidents with potential threats to 
health, safety and welfare on mass and at speed falls short of the requirements 
in EPRR core standard 38. 

Fuel availability issues 

Planning assumptions around Sirona’s ability and responsibility to maintain 
bunkered fuel to ensure a 10 day of period of business continuity in the event of 
fuel shortage were incorrect. Further planning work on mitigation is required at 
an ICS/LRF level. Sirona remains vulnerable to this risk. 

Storm Eunice 
The robustness and resilience of Sirona’s response to the severe weather 
threats could have been improved, particularly around the use of command and 
control. There was scope for earlier planning and hierarchical decision making.  

Action logs detailing the implementation of lessons identified through incident or exercise are held 

within EPRR. Assurance is provided at EPRR SSG. 

It is recognised that Sirona has, unfortunately, experienced a greater number of incidents throughout 

2021/22 than are represented here. In part this is because of Sirona’s execution of the principles of 

the Integrated Emergency Management system. 

 

Integrated Emergency Management (IEM) framework Source: Leigh, M. (2019). Anticipating and Preventing Emergencies. York, UK. The 

Emergency Planning College (EPC) 
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A standardised approach to the robust management of incidents including, identification, response 

(specifically command and control), recording, reporting, debriefing, identifying lessons and vitally 

ensuring that learning is shared across the organisation to ensure avoidable situations are not 

repeated is  paramount and must be led from the top in order to become embedded into the 

organisation. 

Building on the foundations put in place throughout 2021/22 will be important as we continue to 

develop as an organisation next year and onwards. Implementing learning identified from managing 

incidents is key to the organisations continued preparedness improvement, enhanced resilience of 

response and the culture of always learning.  

8. Assurance 

NHS England maintains its statutory duty to seek formal assurance of the EPRR readiness of the 

NHS in England. This is discharged through the EPRR annual assurance process. Due to the 

demands on the NHS, the 2020 process was much reduced and focused on learning from the first 

COVID-19 wave and the preparation for future waves and winter. 

The EPRR assurance process normally utilises all of the NHS England Core Standards for EPRR. 

However, as a result of the impact of the events of 2020, these national standards did not receive 

their scheduled tri-annual review and, as a consequence, not all standards reflect current best 

practice. Therefore NHS England reduced the number of core standards to be assessed through the 

2021 assurance process, until a full review can be undertaken. 

The number of core standards applicable to each organisation type is different. For Community 

Service Providers the number of core standards was reduced to thirty seven. The overall EPRR 

assurance rating is based on the percentage of core standards the organisations assess itself as 

being ‘fully compliant’ with. 

Regardless of the reduced assessment requirements, work on Sirona’s preparedness arrangements 

continued throughout 2021 and the EPRR team conducted a self-audit against the full range of 

EPRR core standards for assurance internal purposes. 

Sirona submitted 75 pieces of evidence to support our self-assessed position of substantial 

assurance to Bristol, North Somerset & South Gloucestershire (BNSSG) Clinical Commissioning 

Group (CCG) who evaluated our declaration and supporting evidence on behalf on NHSEI.  

Following a confirm and challenge meeting, it was successfully confirmed that Sirona sustained it’s 

assurance compliance rating of substantially compliant , meaning the organisation is fully 

compliant against 92% of the relevant NHS EPRR Core Standards. 

 
         

Assurance rating 
Fully 

compliant 
Substantially 

compliant 
Partially 

compliant 
Non-

compliant 

Percentage of fully compliant Core 
Standards to achieve rating 

100% 99-89% 88-77% < 76% 

Number of fully compliant Core Standards 
to achieve the percentage 

37 36-33 32-28 27 

Adjusted number of core standards for each assurance rating by organisation type for 2021 assurance process. Source: NHS England 

SW EPRR Annual Core Standards Assurance Return Dec 2021. 
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Sirona’s compliance against the EPRR core standards grouped by domain, as confirmed by BNSSG CCG  

 

System Organisation 
2019 

Assurance   
2020 

Assurance 
2021 

Assurance 
Compliance 

BNSSG Sirona care & health Substantial Substantial Substantial ↔ 

Organisational Assurance Summary. Source: NHS England SW EPRR Annual Core Standards Assurance Return Dec 2021. 

 

Of the 37 standards, BNSSG CCG agreed with all of Sirona’s self-assessments of our levels of 

preparedness. This included four standards across three domains where we already knew our 

arrangements fell short of the required standards. For each of these identified standards we had 

already developed action points which were adopted in to the work plan for 2022 in order to increase 

our compliance position. 
 

Ref Standard 2021 rating Actions to be taken in 2022 

18 
Mass 

Casualty  
Partially 

compliant 

18.1 

Develop a capability and process for alerting and activation of 
specially trained, equipped and authorised staff able to 
respond within this capability 

18.2 

Continue work with regional EPRR colleagues on the 
development of a mass casualty treatment response and 
resupply plan 

20 
Shelter and 
evacuation 

Partially 
compliant 

20.1 
Work with Sirona H&S colleagues on the testing of existing 
Policy/local plans 

20.2 
Evaluate current arrangements against recently updated 
NHSEI Evacuation & Shelter guidance 

20.3 
Identify areas of improvement required and coordinate a task 
and finish group to enhance preparedness arrangements 

20.4 

Develop and implement a training and exercising programme 
to ensure consistent standards are applied across Sirona's 
areas of responsibility in relation to core standard 20 

21 Lockdown 
Partially 

compliant 
21.1 

Work with Sirona H&S colleagues on the testing of existing 
Policy/local plans 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Business Continuity (n=7)

CBRN (n=6)

Command and control (n=1)

Cooperation (n=2)

Duty to maintain plans (n=8)

Duty to risk assess (n=2)

Governance (n=5)

Response (n=3)

Warning and informing (n=3)

Fully compliant Partially compliant
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21.2 
Identify learning and evaluate appropriateness of current 
arrangements/update arrangements as necessary 

EPRR core standards under the ‘Response’ domain for improvement in 2022 

Ref Standard 2021 rating Actions to be taken in 2022 

30 
Incident Co-
ordination 

Centre 

Partially 
compliant 

30.1 

Adopt lessons identified from CoVID-19 debrief(s) into ICC 
Plan to ensure it reflects new ways of working whereby the 
default is virtual 

30.2 Consider emergency decision logging process in this 

EPRR core standards under the ‘Duty to Maintain Plans’ domain for improvement in 2022 

9. Conclusion 

This year’s Annual Report describes ongoing internal work being undertaken in order to strengthen 

the organisations all round EPRR function. It acknowledges this year has again been challenged 

with the pandemic, the subsequent and ongoing health and social care system pressures, as well as 

the enormous burden this has posed to staff. Despite all the challenges it is positive to see so much 

progress in terms of the development of the EPRR team in order to help prepare and strengthen a 

community provider as large as Sirona, embedding an approach that makes EPRR everyone’s 

business. 

In line with the Civil Contingencies Act 2004 and the NHS Act 2006, emergency planning and 

business continuity continues to be a core function of NHS funded services.  This report provides 

assurance that Sirona complies with the reduced set of standards required for this past year’s 

assurance process.  

In addition to continuing to adopt the approach of continual assessment, review and revision of the 

many aspects of Sirona’s EPRR functions, the learning from incidents and exercises throughout 

2021/22 provide identified areas of improvement which will contribute to the scheduled work-plan as 

we enter 2022/2023. 

EPRR and Sirona’s immediate priorities will take the learning from this report, define and articulate 

our current risk position and continue to methodically capture all progress within the work plan on 

the risk register. At the time of writing this report the organisation has successfully appointed a 

substantive Director of Operations who will assume the role of AEO, which will offer continuity for 

the services and its priorities. The revised and strengthened governance structure will also improve 

decision making for all things EPRR related. 
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