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ST GEORGES HOSPITAL
BUSINESS CONTINUITY PLAN

INDIVIDUAL SERVICES

	NAME OF SERVICES
Community Respiratory Nursing, Heart Failure Nursing, Cardiac Rehab and Telehealth


	STATE WHETHER SERVICE IS ESSENTIAL OR NORMAL
Respiratory, heart failure and Telehealth essential  
cardiac rehab Normal


	NAME OF BUSINESS CONTINUITY LEAD AND DEPUTY

BC Lead:  Noyola McNicholls-Washington
Deputy BC Lead:   Nordia Campbell and Aline Borduqui, Administrators 


Main responsibilities 

Please state the main responsibilities or roles of your service (to allow an on call manager to understand)
	Respiratory Nurses: To Provide support to patients suffering from chronic respiratory disease such as Chronic Obstruction Pulmonary Disease and Asthma. This includes  Asthma diagnosis and management, lung capacity testing, COPD diagnosis and management and management of exacerbations to prevent hospital admissions
Heart Failure Nurses: To provide care and advice to heart failure patients in their own home which decreases hospital re-admissions and improves patients' quality of life. They are involved in monitoring patients' conditions and re-adjusting their medication when appropriate, advising patients on lifestyle changes, particularly related to diet and exercise, providing emotional support to cope with a terminal condition and declining quality of life.
Cardiac Rehab: To support heart failure and  other cardiac patients by providing a structured exercise and education programme including information about risk factors for heart disease and how to adjust lifestyle accordingly, medication, healthy eating, smoking and physical activity.

Telehealth
Provision of daily remote monitoring of vital signs for patients at risk of admission to identify changes and allow timely intervention


Amendments   

Any amendments made to the plan should be forwarded to the Emergency Planning Officer EPO.

	Number
	Date
	Description of amendment
	Next review date

	
	Sep 2012
	Reviewed for Winter planning 12-13
	January 2013

	
	
	
	

	
	
	
	


INTRODUCTION

In the event of a crisis or emergency some functions may need to be enhanced, reduced or suspended, depending on the nature of the function and the emergency that is taking place.  BC leads, or if they are not available, their deputies, will be responsible for taking actions to continue business depending on circumstances at the time based on the information contained in the BC plan.  The responsibility for completing the business continuity plan is with an officer designated as the business continuity lead. 

This plan should be read in conjunction with: 

The Trust over-arching business continuity plan

The associated business continuity plan for the facility or site from where services are delivered

The Trust Major Incident Plan

PURPOSE OF THE PLAN

The purpose of this business continuity plan is to provide clear guidance to staff delivering the service when dealing with a crisis or incident that affects part or all of day to day operations.  The aim is to ensure that essential services are identified and maintained in the face of a crisis.   .

BUSINESS CONTINUITY PRINCIPLES

The Trust’s business continuity planning is based on four principles:

1. Immediate action must be taken in the event of a problem or crisis

2. Actions must first focus on keeping defined essential services going

3. Business continuity at the functional level is the responsibility of the designated business continuity leads, normally a senior manager.

4. There should be no single point of dependence.

BUSINESS CONTINUITY PLANNING STRUCTURE
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Business continuity planning needs to cover both physical sites and services provided from those sites.  Business continuity needs to be considered from the perspective of the officer identified as being responsible for delivering services.   The diagram below shows the relationship between services and facilities/sites which should be considered when completing individual business continuity plans.

DEFINITION OF ESSENTIAL AND NORMAL SERVICES

The services which would have most impact on the business of the Trust are defined as essential services and are those services that we must continue to provide to our community.  Other services are defined as normal and could be deferred for periods of time if our capacity is diminished.  The Trust’s essential services are defined as those services needed to provide health care to people in ‘Beds or Bed Equivalents’ and for whom health services must be continued in the event of a crisis or lives may be at risk.
The Trust business continuity plan cannot exist in isolation.  External organisations that provide services to the Trust should be consulted to confirm that they have business continuity plans in place where their services impact the delivery of Trust services.  Please add any external agencies for your area

	EXTERAL AGENCIES & CONTRACTORS that this service relies upon: 



	Examples – put in agencies and organisations that your service relies upon
Harmoni
Honeywell home med




BUSINESS CONTINUITY PLANNING TEMPLATE

Business continuity leads are required to complete the template below for the staff and functions within their area of responsibility.  BC leads should ensure that a deputy has been identified who should ideally be the next staff member down in seniority, the deputy can be a volunteer.  An additional alternate post or person can also be assigned as deputy if required (for example where an on-call rota exists for their department or unit).  The BC plan information should be retained at the department or unit with a copy with the department Director, kept up to date and readily available.  

Separate Business Continuity plans should be produced by the business continuity leads providing services and the office manager or key holder for the location where services are provided.  The business continuity leads should liaise with each other in the production of their respective BC plans.  Information in the BC plans will be combined to produce a map of services against locations.

The following business continuity template is to be completed for your service.   
BUSINESS CONTINUITY SERVICE TO SITE MATRIX

Business continuity planning needs to cover both physical sites and services provided from those sites.  Business continuity needs to be considered from the perspective of the manager responsible for delivering services.   Please consult with the respective business lead for the facility or site from where your services are delivered and complete the following table.  Add more lists if required.

LEVELS OF SERVICE 

	5
	Critical and essential service – cannot be shut down

	4
	Needs to be your priority for service resumption the next day

	3
	Can be deferred for 2 to 4 days

	2
	Can be deferred for up to 1 week

	1
	Can be deferred for more than 1 week


	Location:  

	Address:

	Office manager, key holder or equivalent:


	Business Unit
	Business Function
	Number of staff
	Critical yes/no
	Priority level 1 to 5

	Respiratory Nursing
	Refer to Main Responsibilities (Page 1)
	6
	
	4

	Heart Failure Nursing
	Refer to Main Responsibilities (Page 1)
	3
	
	4

	Cardiac Rehab
	Refer to Main Responsibilities (Page 1)
	2
	
	1

	Telehealth 
	Refer to Main Responsibilities (Page 1)
	1
	
	4


RISKS AND ACTION PLAN:

State what the risks are in a failure under each heading, and the outline plan to reduce this risk.
	Staffing


	Patients will not be seen which may result in unnecessary hospital admissions.

Changes in vital signs communicated via telehealth will not be reported and patients may deteriorate and require hospital admission.

To reduce this risk, staff are required to give notice of leave in advance and communicate leave dates with team so that appropriate cover is available at all times.
	


	Resources (consumables, Equipment etc)


	Unable to receive patient referrals which may result in unnecessary hospital admissions. 

To reduce this risk, arrange a temporary diversion of faxes to an alternative number.

Unable to receive telehealth data -Access via telephone contact with service provider 


	


	Environmental (power, heat/light, heating, cooling)


	Staff would be unable to work at the office base which is likely to cause delays in seeing patients. 

Staff would work from another PCT location with access to electronic based patient information, faxes and phone-calls.


	


	Information technology (computers for patient information, email etc)


	Frameworki and O/Drive needed for retrieving patient information.

Fax machine essential for receiving patient referrals.

Mobile phones essential for contacting nurses.

IT have a back-up system in place which stores patient information if computers not working. Faxes to be sent to an alternative fax number.


	


COMPLETING THE BUSINESS CONTINUITY TEMPLATE
The BC plan cannot provide solutions to all problems, but guide the BC lead in how to manage the implications of a crisis.  For example if electronic records are lost, it is not the job of the BC lead to repair the IT systems, but to know whom to contact to recover the data, and what to do if electronic records cannot be retrieved.  The following business continuity template is to be completed for your service.    Please review the service issues and requirements and enter your business continuity provisions in the table.
Which services and functions in your department would be considered essential?

In the following tables Identify which work services, functions/activities must be continued if there are staff shortages or absenteeism of  20%, 30% and 40%.  And in each scenario, what services, functions/activities can be cancelled or deferred until next day, 2 to 4 days, up to one week, and over I  week

	ASSUME STAFF SHORTAGES

What services will you continue, cancel or defer

	Staff shortages
	Services continued
	Services cancelled
	Deferred until next day
	Deferred 2 to 4 fays
	Deferred up to one week
	Deferred over one week

	20%
	Domiciliary respiratory and heart failure for acute patients and telehealth monitoring 
	Clinics 

Non-acute domiciliary

Training


	n/a
	n/a
	n/a
	Clinics

Non-acute domiciliary

Training

Cardiac rehab 

	30%
	As above, acute and new referrals
	As above


	n/a
	n/a
	n/a
	As above

	40%
	As above and make use of telephone advice where possible
	As above


	n/a
	n/a
	n/a
	As above


SERVICE ISSUES
	
	Business Continuity Issues
	Requirements 
	Enter your business continuity provisions below 

	1
	How many of your staff members would be considered essential?


	State the number of staff considered essential to your operation. 
	1 Administrator available 9-5 
1 Respiratory Nurse available 9-5
1 Heart Failure Nurse available 9-5


	2
	At what staff shortage level can you no longer cope?
	Based on the table above on staff shortages, state at what percentage staff absenteeism you could no longer support essential services 
	As above

	3
	If you had to provide the minimum level of service, what activities would that include?
	Describe the minimum level of service that would be acceptable that you could safely sustain for staff and patients
	Visit acute and at risk of admission patients, 
screening ofnewly referred patients, 
following up those showing alerts via Telehealth data- 

consider use of taxis for staff normally using public transport to maximise scope for visiting patients

	4
	If you are not an essential service how many staff could you release to support other services in the Trust. 
	List the number of staff that can be released

a) clinical

b) non clinical
	once essential posts covered then up to 5 additional nurses ,1 Physio and 1 administrator 

	5
	Are you dependent on outside contractors or services
	List any outside contractors or services that you are dependent on.

Develop alternative arrangements for these contractors and services assuming these services were suspended.  

Confirm that these outside contractors and services have their own business continuity plans and that you have lines of communications set up between your section and them.
	Honeywell  Home med Services for Telehealth Equipment

Air Liquide for Home Oxygen

Honeywell home med  telephone access to central support desk 

Air Liquide – Contract managed by David Tambyrajah

Yes - Details above

	6
	Do you have copies of all Trust policy documents with respect to likely risks to which you can refer when needed?
	Identify Trust policy documents, such as fire, bomb threat, white powder etc, and ensure they are readily available for use if needed. 
	Policy documents are available for: Fire, White Powder, Bomb Threat.


STAFF ISSUES
	
	Business Continuity Issues
	Requirements 
	Enter your business continuity provisions below against the issues

	7
	If some of your staff are not available are there others ready to deputise on their behalf
	List the staff who can deputise for others.

Identify any unique skills that you feel may be difficult to locate outside of your department


	None as nurses are specialist, however specialist staff in acute divisions can provide telephone cover  (Mark O Donnell for HF and Chest Clinic for respiratory

	8
	Are you able to contact your staff in a crisis?  

Needed if decisions have to be made on who should report for work and where.   


	Compile a list of staff in your section, work locations, office numbers, office e mail, home numbers, mobile numbers, home post code, and home e mails.  Confirm in writing with each staff member that they agree that their confidential details can be kept  in a password protected public folder location
	See attached document 

	9
	If you needed support from those staff who have cars or who can drive, do you know who they are?  
	Keep a list of staff who own/use cars and who have driving licenses


	See attached 

	10
	If a member of your staff was injured at work or during a crisis would you know how to contact their next of kin?
	Understand that details of next-of-kin for your staff are kept confidentially with HR and what is the correct procedure to contact the next of kin.


	Will contact HR for advice.

	11
	If you do have a crisis would your staff know what to do and what was expected of them? 
	Communicate the need for staff in your department to be aware of business continuity issues and that their details are held at an appropriate confidential level, that in times of crisis they may need to deputise for others and that they may be asked to volunteer their services.
	 BC included in team meeting agendas 


	12
	If you do have a crisis do you know the particular needs of your staff?


	Develop an awareness of staff needs such as; special needs, diet, mobility, medication, children at home/school, home carers, etc which would have to be taken into consideration in a crisis
	BC/Emergency procedures to be kept in an easily accessible folder.




LOCATION OF SERVICE DELIVERY

	
	Business Continuity Issues
	Requirements 
	Enter your business continuity provisions below against the issues

	13
	Do you know the contact details and addresses of the locations where your staff are working, or where you have responsibilities?
	List locations, addresses and contact details for all the different locations where your staff are working. 
	Nurses are to provide a log of their patient visits, including address details of patients they are visiting.

	14
	If you cannot get into your normal place of work, where would you ask your staff to go?  What other locations can you work from?


	Have an understanding of where staff can report in the event that their normal working location is closed.  (Alternative locations)
	SGH/SJTC/Tooting clinic/Queen Mary’s.

	15
	Do you know how to enter your places of work out of hours?
	Ensure that your staff know how to enter your office location(s) out-of-hours. 


	Staff have access via swipe cards 

	16
	If you use alternate locations can you continue business communications?
	Produce a list of possible telephone and fax numbers at potential alternate locations.  List contact details of all business network contacts.   Arrange alternate e mail addresses for staff on www.NHS.net.  Staff to understand the need to advise their network of new contact details in the event that their office is relocated 
	 All staff have nhs net accounts 


EQUIPMENT ISSUES
	
	Business Continuity Issues
	Requirements 
	Enter your business continuity provisions below against the issues

	17
	Do you know the location of First Aid kits in your departments work locations? 
	Identify location of basic first aid supplies


	 Intermediate care offices 

	18
	If you have suffered a business continuity failure what equipment or facilities would you need to recover to an acceptable level of service?
	List equipment, facilities and minimum staffing levels would you need to recover to an acceptable level of operations
	Phone and Fax
 Computer  with internet access for access to telehealth data 

	19
	Are you dependent of any Specialist equipment


	Identify any specialist equipment at your location(s) without which you cannot function.  

If so identify equivalent equipment available at alternative location(s).


	Nebulisers and Telehealth Equipment.

 Nebulisers available via Chest clinic SGH

 No alternative for telehealth equipment 


DOCUMENTATION AND RECORDS ISSUES
	
	Business Continuity Issues
	Requirements 
	Enter your business continuity provisions below against the issues

	20
	If your IT systems were unavailable or data corrupted do you know who to contact or where to go to recover your electronic records; and what to do if you cannot recover your electronic records.


	Understand where back-up electronic records are held, and how to contact the IT help desk team, both in and out of hours.  

Make local electronic back-up of critical documents which are updated on a regular basis.

Recording data:  If there is a failure in the IT system or any stand alone computer, for important data, the staff will change to a paper back-up system to capture that data so this can be recorded on system retrospectively. Templates for recording information when the system is unavailable can be found (Think of all the data that you input, where there is s need to capture this information while the system is unavailable, produce a template and have these available in a designated place)

Protection of servers: During periods of extreme heat ensure that the server is maintained at a temperature that will not cause overheating and subsequent failure.


	IT Contact details are available. Most important that we can recover information from frameworki and O/Drive
Managed by IT

Faxed Referrals

Managed by IT



	21
	Do you know what to do in the event of a loss of Medical Records


	The medical records are stored in (insert measures that are employed to store securely patients’ medical records, any protection against fire/ water damage that you have in place as well as security arrangements)

If records are lost or damaged in any way these may be constructed using the data held on the computer system

The stationery required to reconstruct the medical records may be obtained by contacting  Health Records Helpdesk on 020 8725 X1965/X1966
	Patients’ notes are kept in locked filing cabinets. 
O/Drive and framework I contains patient data that would be utilise in this scenario
N/a


.

BUSINESS CONTINUITY PLAN CONTACT DETAILS AND SIGN OFF

When you have completed the business continuity plan for your service arrange for the approval of your line Director and complete the following section on contact details and sign off.

Business Continuity Lead 

	Name
	Job Title
	Contact Numbers

	Noyola McNicolls-Washington


	Head of Intermediate care
	Work
	020 8812 6000

	
	
	Mobile
	07717 158 657

	
	
	e-mail
	


Deputy Business Continuity Lead 

	Name
	Job Title
	Contact Numbers

	Nordia Campbell
	Senior Administrator


	Work
	020 8812 5459

	
	
	Mobile
	

	
	
	e-mail
	Nordia.cambell@stgeorges.nhs.uk


Alternate Deputy Business Continuity Lead (if required)

	Name/post
	Job Title
	Contact Numbers


SIGN OFF

Business Continuity Lead
	Name
	Position
	Signature
	Date

	Noyola McNicolls-Washington

	 Head of intermediate care
	
	January 2012


Approved

Director

	Name
	Position
	Signature
	Date

	
	
	
	


Please send a copy to the Trust Emergency Planning and Liaison Officer 
------------- END OF DOCUMENT ----------------
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