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This is a new management framework  Version Number: 1 

    

 Effective 01/08/2016 

Summary of Significant Changes 

New Document 

 

Framework 

These arrangements are written to assist the management of a Major Incident event within the South West 
London and Surrey Trauma Network  

 

Purpose 

The purpose of this document is to act as the South West London and Surrey Trauma Network Major 
Incident Framework  

 

Responsibilities 

Clinical Advisory Group 

This is the group with overall responsibility for 
providing clinical input when required and 
endorsement at the local level 

SWL&STN Emergency Planning Group 
(EPG) 

This is the group with responsibility to provide 
knowledge and expertise, disseminate locally 
and ensure reflected in local plans  

 

 South West London and Surrey Trauma 
Board 

This is the group with overall responsibility for 
ensuring ratification of the framework and 
endorsement at the local level.   

 

 

 

Framework changes will take place after an annual review, a change in policy or following an exercise or 
live incident 

Change History 

Version  Date  Author/Editor  Details of changes 

1.0 June 2016 Joel Standing New framework 

1.0 July 2016 Joel Standing Update after plan consultation with SWLSTN 
EP Group 
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Definitions 

Emergency (as defined by the Civil 
Contingencies Act 2004) – Under Section 1 of 
the CCA 2004 an “emergency” means  

• “(a) an event or situation which threatens 
serious damage to human welfare in a 
place in the United Kingdom;  

• (b) an event or situation which threatens 
serious damage to the environment of a 
place in the United Kingdom;  

• (c) war, or terrorism, which threatens 
serious damage to the security of the 
United Kingdom”.  

Major Incident (as defined by the Dept. of 
Health) – A major incident is any occurrence 
that presents serious threat to the health    of 
the community or causes such numbers or 
types of casualties, as to require special 
arrangements to be implemented.  

Business Continuity Incident – A business 
continuity incident is an event or occurrence 
that disrupts, or might disrupt, an organisation’s 
normal service delivery, below acceptable 
predefined levels, where special arrangements 
are required to be implemented until services 
can return to an acceptable level. 

Critical Incident - A critical incident is any 
localised incident where the level of disruption 
results in the organisation temporarily or 
permanently losing its ability to deliver critical 
services, patients may have been harmed or 
the environment is not safe requiring special 
measures and support from other agencies, to 
restore normal operating functions. 

 ALO – Ambulance Liaison Officer  

CCA – Civil Contingencies Act 2004 (revised 
March 2012) 

CCG – Clinical Commissioning Group 

CCS – Civil Contingencies Secretariat 

CSU – Commissioning Support Unit  

CAG – Clinical Advisory Group 

CO – Cabinet Office 

COBR – Cabinet Office Briefing Rooms 

DH – Department of Health 

ED – Emergency Department 

EPRR – Emergency Preparedness, Resilience 
and Response 

HLO – Hospital Liaison Officer  

LAS – London Ambulance Service 

LHRP – Local Health Resilience Partnership 

NHS01 – NHS England London 

NHS42 – NHS England South (South East) 

MI – Major Incident 

MTC – Major Trauma Centre 

PHE – Public Health England 

PPE – Personal Protective Equipment 

SECAmb – South East Coast Ambulance 
Service NHS Foundation Trust 

SCC – Strategic Coordination Centre 

SCG – Strategic Coordinating Group 

SWLSTN – South West London and Surrey 
Trauma Network 

STAC – Scientific & Technical Advisory Cell 

TU – Trauma Unit 
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Network Membership 

MTC / Trauma Units  Ambulance Services 
St George’s University Hospitals NHS Foundation Trust  (MTC)  London Ambulance Service  

Croydon University Hospital, Croydon Health Services, NHS Trust  
(TU)  

South East Coast Ambulance 
Service NHS Foundation Trust 

Frimley Park Hospital, Frimley Health NHS Foundation Trust (TU)  London’s Air Ambulance 

Kingston Hospital NHS Foundation Trust (TU)  Kent, Surrey and Sussex, Air 
Ambulance  

Royal Surrey County Hospital, NHS Foundation Trust (TU)   

St Helier Hospital, Epsom and St Helier University Hospitals NHS 
Trust (TU)  

 

St. Peter's Hospital, Ashford and St Peter’s Hospitals NHS 
Foundation Trust (TU) 

 

Surrey and Sussex Healthcare NHS Trust (TU)  

 

St George’s

Croydon 
Healthcare

St Helier

Kingston

East Surrey

Royal Surrey County

St Peter’s

Frimley Park

South West London & Surrey Trauma Network

 

Applicable Documents 

Emergency Preparedness, Resilience and 
Response Framework 2015 

 

 Trust Major Incident Plan 

Trust Business Continuity Plan 
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Communication Channels  Command and Control          Patient Management 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Incident declared 

NHS01/NHS42 notified by 
relevant Ambulance 

Service Control 

NHS England region/s will alert all 
appropriate organisations of 

incident.  
 

E.g. NHS01 notifies NHS42 for a 
London based incident. NHS42 

then cascades this to all hospitals 

within Surrey.  

Ambulance Service 
nominate declared 

MTCs and TUs and put 
supporting hospitals on 

standby 

Level 3 Incident 
NHS England regional office 

to take command, control and 
coordination of the NHS 

across their region. 
 

Level 4 Incident 
Requires national NHS 

England command, control 
and coordination of the NHS 

across England 

Ambulance services to 
manage capacity of trauma 

network 

Level 1 or 2 Incident 
Managed by an individual 

organisation or local health 
economy through the CCGs 
in liaison with the regional 
team across their region. 

 

Ambulance services to 
manage patient transfer 

through respective 
Command and Control  

Casualties will be sorted 
to designated hospitals 
irrespective of clinical 
status where services 
become overwhelmed 

P1 casualties distributed to 

declared TU as required 

P2 and P3 casualties 
sorted to all declared 

hospitals 

P1 casualties sorted to 
declared MTC until 
capacity reached. 

Ambulance services to 

coordinate via HLO/ALO 

SECAmb to 
NHS42 

LAS to 
NHS01 
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1. Introduction  
 
This framework is primarily designed to supplement existing multi agency emergency preparedness 
arrangements in South West London and Surrey, to ensure that South West London and Surrey Trauma 
Network (SWLSTN) can meet the national and local planning assumptions in relation to Major Incidents.  
 
It is focused on facilitating the response to a conventional ‘sudden impact’ event or an ‘emergency

1
’, 

which results in significant casualties within the SWLSTN.  
 
A Major Incident is defined as any occurrence that presents serious threat to the health of the community 
or causes such numbers or types of casualties, as to require special arrangements to be implemented. 

2
 

2. Framework Structure 

2.1 Scope 

The purpose of this framework is to ensure that any Major Incident, which has, or has the potential to 
have an impact on the South West London and Surrey Trauma Network service delivery, can be 
managed, within a recognised management structure.  
 
The framework does not replace Major Incident arrangements at a local level.  

 

2.2 Aim and Objectives 

The aim of the framework is to increase the business resilience of the SWLSTN by ensuring that all those 
charged with managing emergency preparedness and incident response on behalf of the organisation 
have aligned themselves with the NHS England Emergency Preparedness Resilience and Response 
(EPRR) Framework 2015 
 
The objectives of this framework are to: 

 

 Outline the regional alerting and communications arrangements. 

 Outline Patient Management 

 Ensure that the SWLSTN is aligned with the Command and Control arrangements set out in the 

NHS England EPRR Framework (2015)  

 

 

 

 

                                                 
1
 Section 6.4: NHS England Emergency Preparedness, Resilience and Response Framework (2015). 

2
 Section 6.5: NHS England Emergency Preparedness, Resilience and Response Framework (2015).  
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3. Alerting and Response 
 

3.1 Activation 
 
The primary purpose of this framework is to ensure that the SWLSTN is aligned to the alerting and 
response requirements set out in the NHS England Emergency Preparedness, Resilience and Response 
Framework (2015).  
 
3.1.1 Communication: Alerting 
 
A major incident event will be cascaded by NHS ambulance services.  
 
The NHS region [NHS England London or NHS England South (South East)] where the incident is taking 
place will take responsibility for alerting surrounding regions where a cross region impact is likely.  
 
NHS Regions will ensure that appropriate alerts are then cascaded within their respective regions.  
 
NHS England will assist CCGs in implementing command and control mechanisms and the deployment of 
appropriate NHS resources should the response extend beyond the operational area of a single CCG.  
 
Alert Escalation and De-escalation can be found at Appendix 1 of the NHS England EPRR Framework 
(2015). 
 
3.1.2 Command and Control: Response 
 
Responses at Alert Level 1 or 2 may be managed by an individual organisation or local health economy 
through the CCGs in liaison with the regional team. For a response at Alert Level 1 managed by an 
individual organisation the local/lead commissioner must be informed through their on call arrangements. 
 
NHS England regions provide leadership across a geographical area. If a response requires a wider NHS 
or multi-agency response then the respective regional team will provide command, control and 
coordination for the NHS.  

 
Responses at Alert Level 3 will require the regional office to take command, control and coordination of 
the NHS across their region. Tactical command will remain with local responding organisations, as 
appropriate.  
 
Responses at Alert Level 4 will require national NHS England command, control and coordination of the 
NHS across England. Tactical command will remain with local responding organisations, as appropriate. 

 
For responses at Alert Level 4 and in certain situations such as pandemic influenza, national fuel 
shortage or extensive extreme weather events, NHS England (national) may take command of all NHS 
resources across England. In this situation direction from the national team will be actioned through the 
regional teams. 

 
Alert Levels can be found at Appendix 1 of this document and Section 7 of the NHS England EPRR 
Framework (2015) 
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4. Patient Flow 

4.1 Clinical 

Casualties will be brought out of the incident scene and sorted, by the respective Ambulance service, at a 
casualty clearing station to identify the most seriously injured.  

P1 casualties will be triaged and conveyed to the declared MTC. If further capacity is required other 
MTCs will be declared to receive P1 casualties.  

Declared TUs will receive P2 and P3 causalities. Note: that MTC will, in addition, receive P2 and P3 
casualties. 

TUs will receive P1 casualties once the capacity for P1 casualties at the MTCs is reached.  

MTC will nominate a Trauma Consultant (senior clinician) to provide advice to TUs. 

TU will nominate an ED Consultant to liaise with the MTC for advice. 

Ambulance service/s will monitor capacity in all declared hospitals across the trauma network. Note: 
transfers must be logged through the Ambulance service/s to aid capacity management.  

Capacity Management System (CMS) or equivalent must be updated on a regular basis.  

TUs may in addition have to pick up non major incident (business as usual) P1s once capacity is reached 
at the MTC 

 

4.2 Role of the MTC Trauma Consultant (ED) 

To act as the single point of contact (SPoC) for clinical support to the TUs. 

Be available via a dedicated phone. This will be pre-arranged and captured in Trust Major Incident plans. 

Provide real-time clinical advice and decision making for TUs 

In conjunction with ALO/HLO prioritise the transfer of patients between MTC and TU. 

Ensure that transfers are communicated through normal trauma network processes.  

 

4.3 Role of the TU Lead Consultant (ED) 

To act as the single point of contact (SPoC) between the MTC and TU. 

Be available via a dedicated phone. This will be pre-arranged and captured in Trust Major Incident plans. 

Facilitate real-time clinical advice and decision making between the TU and MTC Trauma Consultant 

In conjunction with ALO/HLO prioritise the transfer of patients between MTC and TU. 

Ensure that transfers are communicated through normal trauma network processes. 
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4.4 Repatriation 

In the event of a major incident, critical incident or a business continuity incident that significantly 
compromises business as usual at St Georges Hospital MTC, Trauma Units in the Network will be 
expected to take patients earlier than might otherwise be expected, providing it is clinically safe and 
appropriate to do so. This will be negotiated on a case by case basis.  

Trauma Units should plan for this patients flow. 

 

Distribution 
SWLSTN Board    
SWLSTN CAG    
SWLSTN EP Group   
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Appendix 1 Alert Levels 

 

Incident Level  

 
Level 1 

 
An incident that can be responded to and managed by a local health 
provider organisation within their respective business as usual capabilities 
and business continuity plans in liaison with local commissioners.  
 

 
Level 2 

 

An incident that requires the response of a number of health providers within a 
defined health economy and will require NHS coordination by the local 
commissioner(s) in liaison with the NHS England local office.  
 

 

 
Level 3 

 
An incident that requires the response of a number of health organisations 
across geographical areas within a NHS England region. NHS England to 
coordinate the NHS response in collaboration with local commissioners at 
the tactical level. 
 

 
Level 4 

 
An incident that requires NHS England National Command and Control to 
support the NHS response. NHS England to coordinate the NHS response 
in collaboration with local commissioners at the tactical level. 
 

 

  

 Source: NHS England EPRR Framework (2015) 

 
  

  

 

 


