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· Activation of plan
· Staff contacts
· Utilities/ services contacts
· Tradesmen
· Other practices with whom we have mutual aid arrangements
· Suppliers of products/drugs etc.

Introduction 

There are three elements to this plan, the response to an incident by general practitioners and primary care teams as a whole; the business continuity of the practice during a widespread incident affecting the community; and the business continuity of the practice in the event of an internal incident affecting the business of the practice. 
Document Review Arrangements 

This document will be reviewed on a six-month basis or when there is a change in the working systems of the practice or changes to the contact arrangements of staff or suppliers that affect the content. The date of the review will be recorded on the front of the document along with the date of the next review. This will be the responsibility of (insert name and position). 

Training and Exercising 

The emergency and business continuity response arrangements within this plan are useless if the staff that are expected to implement them at the time of an emergency are unaware of them. To this end all staff will be made aware of the plan as part of their induction training. If there are any significant changes to the plan that affect the way in which staff respond these must be communicated to them. 

The arrangements within this plan should be exercised at least once a year; this will help to validate their effectiveness and highlight any gaps in the plan, which can then be amended. 
Activation of the Plan 

The nominated person for this practice to decide whether the plan or any part of the plan is activated will be (insert name and position) and the deputy in case of their absence or unavailability will be (insert name of person and position). Contact details are (insert contact details for primary and deputy). 
The decision to activate all or part of this entire plan can be done using the following process (insert practice-specific process). 
Business Continuity 
As previously mentioned in the introduction, ensuring that  (Name of Practice) is able to maintain business continuity in the event of an emergency or business interruption, is essential. 
In this section, the plan will endeavour to cover the areas where the practice potentially could be required to implement business continuity arrangements.  Business continuity management (BCM) is not just simply having a plan, the Business Continuity Institute describe the five stages as: 

· Understanding your business.

· Business continuity strategies.

· Developing and implementing a BCM response. 

· Developing a BCM culture.

· Exercising and maintenance and audit.

Priority order of services provided 

(Name of Practice) offer a wide range of services to their patients; below in Table 
1 is a list of the services that this practice provides in order of priority.  In the event of an emergency or business interruption this practice will endeavour to maintain services to usual or as close to usual standard, but it may be evident that this is not possible, at this point (insert name and position) will decide which are the priority services that the practice must continue and which will be reduced or stopped.  

Table 1 Examples
	Patient consultations

	Home visits

	Allied health consultations

	Nurse- led clinics

	


(Please add all the core and enhanced services you provide in priority to patient need) 
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. 
Failure of Telecommunications 

The telephone system provider is (insert name of communications company and  contact) the lines provider is (insert name of network  and contact). 
In the event of a fault with the line it should be reported to (insert name of network etc) if there is no fault on the line then contact the system provider if different to network. 
If the system is dependent on electrical supply, check the supply. If found to be an electrical problem follow the instructions for loss of electricity. 
If the land line fails, redirect all calls into the practice to (insert nominated mobile phone). This will require manning. 
Line numbers for the practice are (insert other practice numbers eg. reception desk, treatment room, fax, etc)
The practice has a hard copy all emergency contact numbers available at the reception desk.
Failure of Electricity supply 

The electrical fuse box for this practice is located (insert location of fuse box).
In the event of failure in the electricity supply our supplier is (insert name of supplier) and their emergency contact is (insert emergency contact). 
The emergency torches if required are stored in (it is recommended that you have a store of torches both hand and head mounted, with spare batteries) 
In the event of a power failure first check the safety switch in the fuse box, if this is not the cause, contact the supplier and report the failure. Ask if they are able to give an estimated length of time the power will be off, for planning purposes. 

A decision should be made as to whether the surgery business can be continued safely, or if relocation to an alternative site will be required to maintain business. 

The systems and appliances that will be affected during a power failure are: 
· Computer systems/software- billing and clinical

· Lighting

· IT System. 

· Telephones (this may not be the case - delete) 

· Heating (this may not be the case - delete) 
· Air Conditioning (this may not be the case – delete)
· Refrigerators (including purpose built vaccine fridge)
· Diagnostic equipment (this may not be the case – delete, otherwise list). 

· Alarm systems.
Each of the above will require consideration and follow the section specific to the system. 
Vaccine refrigerators – if failure is for a significant period, which will be detrimental to the contents, the contents will be assessed and any temperature critical drugs will be relocated to (insert contingency arrangements) to maintain them at optimum temperature. 
Heating - If heating is lost, assess the effect of the loss of heating related to time of year and general temperature, included forecast temperature.  The heating service provider (insert name and contact) should be contacted as soon as possible.
Computers – The IT provider is (insert name of organisation, contact name and number). A disaster recovery box is available at the front reception desk and contains:
· Medicare vouchers, DVA vouchers and imprint machine

· sales/EFTPOS vouchers and imprint machine

· message pad 

· list of fees

· manual receipt book
· copy of IT disaster plan

· manual billing list

· List of Doctors Provider numbers

A Doctor’s pack is available and contains:
· prescription pad

· prescription pad authority

· letterhead paper

· patient history sheets

· medical certificates

· paper copy of medical software address book

· MIMS

· Manual Pathology/radiology referral pads (or use computer referral paper)
· TAC/Workcover certificates 
Diagnostic Equipment - If such equipment does not have internal re-chargeable batteries consider the implications of not having it at your disposal. If equipment does have internal re-chargeable batteries, ensure you know the length of time the equipment can be used. See Table 2. Ensure availability of spare batteries.
Table 2 (insert equipment)
	Equipment
	Internal Batteries Y/N
	If Yes duration/times it can be used

	
	
	

	
	
	

	
	
	


Failure of Gas supply 

The gas shut off valve for the practice is located (insert the location).
If there is a failure in the gas supply, contact (insert the emergency contact) to report the failure and to request if they are able to give an estimate of the length it will be off, for planning purposes.
Failure of Water supply 

The mains water shut off within the practice is located (insert location), and the mains water stopcock external to the practice is located (insert location). 

The water supplier for this practice is (insert name of supplier), and their emergency contact is (insert emergency number). 
For internal plumbing emergencies contact (insert name and contact).

In the event that water supply fails assess the impact on the practice. Consider: 
· Toilets 

· Hand Hygiene 

· Drinking water 
Toilets 

If toilets will be unavailable for a significant length of time arrange for portaloos to be hired from (insert name and contacts of hire companies). 
Hand Hygiene 
Anti-bacterial hand wash is available for staff and patients. Disposable gloves are available for staff and are located (insert location)
(Insert most up-to-date Hand hygiene protocols).

Drinking Water 

The practice has a store of bottled drinking water located (insert storage location). 
Disruption to supplies 

During a major emergency there may be interruptions in the supply of consumables and equipment required by the practice. This may be a primary cause of an incident, i.e. a supplier factory fire, or disruption to the transport network such as in a fuel crisis. 
In such an event, (insert name and position) will be responsible for assessing the impact on the business of the practice. 
If there is a need to obtain supplies from another source the options are: 
· Mutual aid from another practice. 

· Contact another supplier. (list all your suppliers and alternative suppliers in appendix  A).
(insert any mutual aid arrangements with other practices)
Fire 

On discovering a fire or on suspicion of a fire i.e. smell of burning, raise the alarm by
(insert alarm operation procedures) and call 000, clearly stating the full address of the premises. 
In the event of the fire alarm sounding this will be a (insert fire alarm sound and type i.e. siren/bell continuous etc). All staff have a responsibility to evacuate the premises ensuring that all patients and visitors are assisted via the identified fire exits (see table 3). All persons will congregate at the fire evacuation assembly point (insert designated assembly point), where (insert name and position) will check that all persons have been evacuated. 
If you suspect that there are persons still inside do not re-enter the premises. 
On arrival of the Fire Department, (insert name of fire warden of practice) will greet them and give the following information:

· Location of fire or suspected fire. 

· Persons suspected of still being inside, with possible location.
· Location of any inflammable materials/oxygen cylinders.
· Plan of interior of the premises (if available. It may help to have this available).

The exits are located:
Table 3
	AREA OF PREMISES
	NEAREST EXIT

	
	

	
	

	
	


Staff Shortage 

There may be occasions when individual staff are incapacitated for a variety of reasons.
Their absence will have a varying effect depending on the role they are responsible for. 
In some cases roles can be covered by other staff by ensuring that knowledge and skills are shared between groups of staff. Other roles may be highly specialized and cover will need more thought and planning especially if a service depends on that person alone. 
There may also be the scenario when a number of staff are all incapacitated at the same time such as in an influenza pandemic situation. 

On discovering there is going to be a shortage of staff, inform (insert name and position) who will be responsible for assessing the impact on the business of the practice and the contingency to be employed to maintain continuity of service. 
Options available: 
· The absence of staff for a short period does not have a significant impact on 
                  the business of the practice – monitor the situation only. 

· The absence of staff will have direct impact on the front line services/ 
business of the practice, - divert workload to or between other staff that are 
capable of covering. 

· The absence of staff will have a direct impact on the front line services/ 
business where there is no other employee who is able to cover the role(s). 
Seek appropriate casual staff to cover. 

· The impact of one or a number of staff being incapacitated is such that the 
practice is unable to continue services - (insert name and position) will be      responsible for assessing the capabilities of the practice and possibly which services will be reduced (see list of services in priority above) or through mutual aid arrangements be diverted to other practices. (If you are going to invoke mutual aid arrangements with other practices these will need to be pre-arranged, insert these arrangements) 
Mutual Aid Arrangements with other Practices 
(Insert arrangements with other practices, including contacts) 
Arrangements for replacement medical staff 

(Insert your arrangements) 
Arrangements for replacement nursing staff 

(Insert your arrangements) 
Arrangements for replacement administration and management staff 
(Insert your arrangements) 

Communicating with the Clients 

In the event that a business interruption is so severe that alternative arrangement for the provision of care need to be communicated to the clients of the practice.

This will be done by (insert options eg. Placing signs on the front door of the practice, updating the telephone message or local paper advertising).
It is important to maintain communication with clients during any period of business interruption; the aim will be to reassure the clients with regular information on the progress made in returning to normality.

Appendix A - Contacts List 

Activation of the Plan
	Primary
	(Position or Name)
	(Contact Details)

	Secondary
	
	


Staff Contacts
	Name
	Position
	Contacts

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(add rows as required) 

Utilities/Services Contacts

	SERVICE
	PROVIDER
	CONTACTS

	IT Systems
	
	

	Telecommunications
	
	

	Electricity
	
	

	Gas
	
	

	Water
	
	

	
	
	


(add rows as required).
Tradesmen

	TRADE
	PROVIDER
	CONTACTS

	Electrician
	
	

	Plumber
	
	

	Heating 
	
	

	Builder
	
	

	Air conditioning
	
	


(add rows as required, you may want to list more than one) 

Other Practices with whom we have mutual aid arrangements

	MUTUAL AID AVAILABLE
	PRACTICE
	CONTACTS

	Eg. After Hours Clinic
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(add rows as required) 

Suppliers of Products/Drugs etc.
	PRODUCT
	SUPPLIER
	CONTACTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(add rows as required)
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