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	Standard Operating Procedure: 
	Business Continuity Planning SOP

	Target Audience: 
	All registered and unregistered Respiratory Physiologists/Clinical Scientists working within a Respiratory/Sleep Laboratory

	Author(s): 
	Peter Moxon & Joanna Purvis – ARTP Standards Committee

	Release date: 
	01/04/2026

	Current Version: 
	1.1

	Review Date: 
	01/04/2028

	IQIPS Domain(s): 
	The healthcare provider must manage internal and external major incident situations LM11. 

· Availability of an agreed, published and up-to-date business continuity plan LM11.1;
· That staff are aware of their roles and responsibilities in the event of a major incident and are provided with accessible up to date contact details, key action prompts and appropriate training LM11.2;
· Management of the return to routine service following the incident, including management of any backlog LM11.3;
· Accessibility of counselling and support services LM11.4;
· Analysis and review of performance following a major incident LM11.5;
· Regular review and communication of any changes to major incident procedures and action plans LM11.6.






Business Continuity Planning

Department:		________________________________________

Address/Location: 		________________________________________

Service Lead:		________________________________________



When developing your Business Continuity Plan it is good practice to ensure that staff are directed to the correct area of the BCM in the event of an emergency or an incident. Consider something similar to the following:


If you are required to take immediate action and have not read this plan before
[image: Traffic Sign , Stop Sign Circle Isolated Road Warning Royalty Free ...]









DO NOT READ IT NOW
go straight to section 9 SPECIFIC DEPARTMENTAL RESPONSE/GUIDANCE TO A BUSINESS CONTINUITY INCIDENT (page 8).

In the event of an incident alert, staff should remain on duty until otherwise instructed.
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[bookmark: _Toc226455413]Introduction
This Standard Operating Protocol (SOP) supports the planning and development of Business Continuity Plans (BCPs) within the Respiratory and Sleep Physiology Services. While it is assumed that local BCPs are already in place, this document provides a structured reference to assist services in reviewing or enhancing their existing plans.

All NHS Trusts are required to have comprehensive business continuity arrangements at both organisational and departmental levels. This SOP complements those plans and should be used as a guidance tool to identify potential incidents or disruptions and prepare an effective response.

Note: This SOP is not intended to replace existing Trust-wide or departmental continuity plans and must not supersede any local policies or procedures already in place.

[bookmark: _Toc226455414]Purpose & Scope
This SOP outlines key preparedness measures and planning considerations for managing major incidents and service disruptions within the Respiratory and Sleep Physiology Service. It aims to:

· Support staff in developing, maintaining, and using local BCPs
· Ensure alignment with IQIPS accreditation standards
· Promote a consistent, coordinated approach to continuity planning

This SOP applies to all staff within the service. It provides a framework to support the development, review, and implementation of local BCPs in line with national standards and service expectations. It is a supplementary reference and does not replace Trust-level or department-specific emergency response procedures.

[bookmark: _Toc226455415]Responsibilities
· Service/Department Manager or BCP Lead: Accountable for reviewing and updating the BCP annually or after a major incident
· Team Leads/Supervisors: Ensure staff are briefed, contact details are up to date, and procedures are followed during incidents
· All Staff: Expected to understand their roles and participate in relevant training and exercises

[bookmark: _Toc226455416]Procedure
[bookmark: _Toc224746918][bookmark: _Toc226455417]Preparedness Measures
Services must plan for a range of potential disruptions, including:
· Equipment and IT failure
· Cybersecurity threats
· Infectious outbreaks or pandemics
· Utility failures (e.g. water, electricity) and access issues
· Site-specific risks identified through the departmental risk register

[bookmark: _Toc224746919][bookmark: _Toc226455418]Business Impact Analysis (BIA)
· Identify essential and non-essential services
· Prioritise activities required to maintain patient safety
· Define acceptable downtimes and resource dependencies

[bookmark: _Toc224746920]Definitions
· Critical Services: Maximum tolerable disruption period < 24 hours
· Essential Services: Disruption tolerable for > 24 but < 48 hours
· Routine Services: Disruption tolerable for > 48 hours

[bookmark: _Toc224746921][bookmark: _Toc226455419]Crisis and Incident Management
· Develop and maintain crisis management strategies
· Identify which service functions must continue where achievable
· Ensure the BCP is developed with staff involvement and published in a central, accessible location
· All staff must be aware of their role and responsibilities during an incident
· Maintain an up-to-date emergency contact list and action prompts

[bookmark: _Toc224746922][bookmark: _Toc226455420]Service Recovery and Resumption
· Manage return to routine service post-incident, including handling any backlog of appointments or results
· Support staff reintegration following redeployment to other departments
· Ensure access to emotional and psychological support for affected staff
· Always safeguard patient data and confidentiality
· Conduct formal review of the incident response, capturing lessons learned

[bookmark: _Toc224746923][bookmark: _Toc226455421]Training, Testing, and Review
· Deliver regular training on major incident procedures (see Section 5)
· Conduct periodic BCP drills and simulation exercises (see Section 6)
· Use version control for document updates
· Ensure changes are communicated clearly to all staff
· Maintain both digital and hard copies of the BCP
BCP updates must follow the review schedule outlined in Section 7


[bookmark: _Toc224746924][bookmark: _Toc226455422]Communication Plan
· Establish internal and external communication protocols during an incident
· Identify key stakeholders (patients, staff, suppliers, partner services) and detail how they will be informed
· Ensure availability of contingency communication methods (e.g., phone trees, out-of-hours contacts)

[bookmark: _Toc226455423]Staff Training
BCP awareness and training must be delivered via:
· Meetings with the Trust emergency planning lead and on-call managers
· Induction and annual updates for physiology staff
· Regular and random checks of staff BCP knowledge throughout the year

[bookmark: _Toc226455424]Training Exercises
Plans must be tested through exercises in line with NHS England Emergency Preparedness, Resilience and Response (EPRR) guidance
· Department-level tabletop exercises should occur at least annually
· Following Trust-wide exercises, a formal debrief must be held
· All exercises must result in documented learning and recommendations to improve future planning, coordinated by the Trust’s Head of Emergency Planning

[bookmark: _Toc226455425]Maintenance Review
The BCP should be reviewed:
· At least annually
· After any significant organisational change
· Following any major incident or operational disruption

[bookmark: _Toc226455426]Troubleshooting
[bookmark: _Toc224746929][bookmark: _Toc226455427]8.1 Ownership:
The plan is owned by the Respiratory and Sleep Physiology Services. Hard copies should be held by:
· Senior Management / Directorate Manager
· Divisional or Medical Group Director
· Trust Head of Emergency Planning

[bookmark: _Toc224746930][bookmark: _Toc226455428]8.2 Distribution:
Digital copies should also be shared with:
· Heads of Respiratory Services (e.g., nursing, physiotherapy)
· Respiratory Matron
· All members of the Respiratory and Sleep Physiology team(s)
· Electronic copies of the BCP can be accessed at: (Insert location)

[bookmark: _Toc224746931][bookmark: _Toc226455429]8.3 Initial response objectives and actions checklist
	Objective
	Action
	Owner
	√

	Incident notification and escalation
	If you become aware of a potential incident or disruption which cannot be managed through normal procedures:
· Contact the trust on-call manager;
· Complete an incident report and incident risk assessment (this may differ between NHS trusts).
· Complete further incident reports and risk assessments as dictated by an evolving situation.
	Notifying staff member/reporter of incident
	☐

	
	Alternatively, you may be notified of an incident or potential disruption by others and advised to take action:
· Follow instructions received 
· Cascade guidance to the team 
· Complete any further required incident reports/risk assessments 
	Incident reporter 

Team leader
	 ☐


 ☐

	Evacuate Staff and patients
	If instructed to do so:
· Evacuate the building in line with Trust emergency procedures for the affected building
· Guide staff and patients to the designated fire assembly point 
· Follow Trust evacuation plan if required 
	Team leader
	 ☐

	Situational Assessment
	Assess:
· The nature and extent of the disruption
· Impact on service delivery
· Immediate risks and priorities 
	Team leader


	 ☐




	
	· Confirm required actions with departmental managers
 
· Provide staff with key messages (may come from Communications or Emergency Planning Team)
	Team leader

Departmental managers
	 ☐
 
☐

	Staff communication 

	
	· Inform all departmental staff of the situation 
· Provide clear instructions on where to go & what to do 
· Confirm contact points for ongoing updates



	Departmental managers
	 ☐

	Activation of Departmental BCP
	If business continuity plans are invoked:
· Implement the actions outlined in Section 9 
· Mobilise the Business Continuity Team 
· Begin local service continuity measures
	Team Leader 
	  ☐

	Major Incident Declaration (Recovery phase)
	Following declaration of a Major Incident:
· Activate the Trust Major Incident/Mass Casualty Plan
· Staff should know where to locate this plan, located: (insert location of URL to appropriate file)
	Team leader
	 ☐


If a major incident is declared the Trusts Major Incident / Mass casualty plan will be invoked. Staff should have an awareness of where to find this or a link to this plan can be added below:
Enter file path location here:



[bookmark: _Toc226455430]Specific Departmental Response/Guidance to a Business Continuity Incident
This section outlines the specific response of the Respiratory and Sleep Physiology Service during a business continuity incident. Such incidents are typically declared by the Trust’s on-call management team. Upon invocation, the department must establish a Business Continuity Team to coordinate the local response. This team will report to senior Trust management, including the on-call manager, divisional leads, and/or group-level leadership. The departmental plan must align with and feed into higher-level directorate and divisional plans.

A Business Continuity Team contact list should be maintained, regularly reviewed, and stored securely. As a minimum, the list must include: name, job title, department, and contact details (home and work). This list should be accessible only to senior staff and referenced in the appendices of this document.

[bookmark: _Toc224746933][bookmark: _Toc226455431]Business Continuity Team 
The Business Continuity Team should include, as a minimum:

Respiratory Directorate or Group Managers
· Clinical Director for Respiratory Medicine
· Respiratory Matron
· Service Leads (e.g. Lead Respiratory Nurse Specialist, Chief Respiratory Physiologist, CF Nurse Lead)
· Band 7 Team Members
· Respiratory Ward Managers and Senior Sisters

[bookmark: _Toc224746934][bookmark: _Toc226455432]Cybersecurity Response
Cybersecurity is the responsibility of all staff using Trust IT systems. The following are recommended to ensure readiness and resilience:

[bookmark: _Toc224746935]9.2.1 Immediate Preparations:
· Promote leadership support for cybersecurity
· Conduct staff education on risks such as ransomware
· Prioritise patching and removal of outdated systems
· Implement incident management training and define service continuity alternatives

[bookmark: _Toc224746936]9.2.2 Best Practices:
· Keep antivirus, operating systems, and security software up-to-date
· Use non-administrative accounts for daily tasks
· Enforce the principle of least privilege
· Back-up all critical data with secure, off-network options
· Conduct routine phishing awareness training

[bookmark: _Toc224746937]9.2.3 In the Event of a Suspected Attack:
· Immediately contact your local IT Helpdesk or Trust IT Security Team
· Do not attempt recovery actions without their guidance

[bookmark: _Toc224746938]9.2.4 Future Protection Measures:
· Maintain antivirus software and configure real-time scanning
· Regularly verify patch deployment and operating system compatibility
· Conduct periodic scans on critical systems and file storage areas

[bookmark: _Toc224746939]9.2.5 Asset Register:
Maintain a detailed inventory of software applications used by the department, including:
· Name and version
· Function and criticality
· Data stored/transferred
· Location and security features (e.g. password protected)
· Provider details and contract/servicing information
· Business continuity plan for each system

Refer to the Trust's Information Governance and IT Security Leads for local requirements. A fair processing notice must also be displayed in public areas. Example templates can be found in the appendices.
Further Guidance: Refer to the NHS CareCERT Information Sharing Portal and National Cyber Security Centre (NCSC) for detailed, up-to-date advice.

[bookmark: _Toc224746940][bookmark: _Toc226455433]Infectious Disease Outbreak or Pandemic Response
An outbreak of an infectious disease or a global pandemic requires robust planning to manage pressures on health services. Departmental response plans should consider:
· Staffing (sickness, redeployment, phased return, risk assessments)
· Infection prevention measures and PPE usage
· Environmental modifications (protective screens, remote working options)
· Procedures for patient shielding and staff protection
· Risk assessments for high-risk individuals (e.g. pregnant or immunocompromised staff)
· Aerosol-generating procedures and associated precautions
· Communication strategies for patients and staff
· Phased recovery and service restoration planning
Plans should also cover collaboration with Infection Prevention teams and Trust-wide coordination. Local risk assessments should be documented and revisited throughout the incident lifecycle.

Outbreak Phases and Safety Measures:
	Phase
	Description
	Safety Level

	Peak/Outbreak
	High community prevalence
	Level 1

	Post-Peak
	Low community prevalence
	Level 2

	Recovery
	Controlled/stable
	Level 3



Guidance should be flexible to reflect the unique demands of each disease outbreak and aligned with national directives and public health recommendations.

[bookmark: _Toc224746941][bookmark: _Toc226455434]Service Impact Guidance
Lung Function Diagnostics:
· Routine service; disruption tolerable for 48+ hours
· Disruption may affect:
· Lung cancer pathways
· ILD diagnosis and anti-fibrotic initiation
· Urgent pre-operative testing
· Cardiopulmonary Exercise Testing (CPET):
· Important for surgical risk stratification
· Alternative: simple field tests (e.g. 6-minute walk test) if CPET unavailable
· Home Oxygen Service (HOS-AR):
· Temporary oxygen can be initiated via HOOF A
· Formal assessment can be scheduled post-disruption
Service disruptions beyond 48 hours will impact patient experience and existing backlogs.

[bookmark: _Toc224746942][bookmark: _Toc226455435]Manufacturer Failure: Equipment Support Disruption
If a manufacturer ceases operations or discontinues support:
· Escalate the issue early to senior management
· Develop a new business case for equipment replacement
· Record the risk on the Directorate Risk Register
· Engage the Trust procurement team to assess contract breaches
· Notify the CCG of the service risk
· Report to professional bodies (e.g. ARTP/ERS) and NHS Chief Scientific Officer if national impact is likely

Be proactive, begin mitigation planning as soon as signs of instability arise, not after a formal closure.
This section supports departmental readiness in alignment with Trust-wide resilience policies. Refer to the appendices for contact lists, risk registers, and additional checklists.
[bookmark: _Toc224746943]9.5.1 Template 1 – Recovery actions for consultant/OPD clinics

	Disruption
	Action
	Owner(s)
	

	Loss of access or damage to Outpatient Department
	· Cancel/postpone and reschedule appointments
· Reduce/stop new routine appointments
· Identify patients suitable for telephone/video review; identify those who require face-to-face OP review
· For urgent/emergency appointments, identify an alternative clinical space within the Trust
	OPD service lead
Clinical director
Directorate manager
Administration Team Lead

	

 ☐

	Unavailability of staff
	· Identify patients suitable for telephone/video review or face-to-face review 
· Cancel and reschedule appointments 
· Pause new routine appointments 
· Identify alternative clinical space for urgent patients 
· Review skill mix and adjust rota accordingly 
· Remove non-essential duties from remaining staff (meetings, audits, admin) 
· Explore additional workforce: staff on non-working days, bank, locum support 
· Consider cancelling non-elective work to prioritise emergency appointments
	OPD service lead
Clinical director
Directorate manager
Administration team lead 
Lead respiratory Nurse
	


 ☐

	Power outage 
	· Identify patients for remote review where possible
· Cancel/postpone/reschedule appointments
· Pause new routine appointments
· For urgent appointments, identify alternative powered clinical areas
	OPD service lead
Clinical director
Directorate manager
Administration team lead
	
 ☐

	Loss of water or gas
	· Identify patients suitable for remote review
· Cancel/postpone/reschedule appointments 
· Pause new routine appointments 
· Identify alternative clinical areas for urgent OP clinics
	Outpatient Manager 
Directorate Manager
	
 ☐

	Loss of equipment or other resources
	· Prioritise remote reviews where appropriate
· Cancel/postpone/reschedule appointments 
· Pause new routine appointments 
· Identify alternative locations within the Trust for urgent activity
	Outpatient Manager 
Directorate Manager 
	
 ☐

	Loss of IT systems or telephony
	· Implement manual workarounds 
· Relocate staff with essential IT needs to other Trust areas (if IT available) 
· Use mobile phones; ensure staff have key contact numbers 
· Continue activity via paper processes until systems restored
	Outpatient Manager 
Directorate Manager 
	
 ☐



[bookmark: _Toc224746944]9.5.2 Template 2 – Recovery actions for Lung Function Diagnostic testing
	Disruption
	Action
	Owner
	

	Loss of access or damage to testing environment
	· Use an alternative testing room 
· Obtain manufacturer/engineer support to move equipment 
· Consider cancelling non-elective work to maintain urgent testing capacity
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Unavailability of staff
	· Cancel/postpone/reschedule appointments 
· Prioritise urgent work (e.g., cancer, pre-operative)
· Pause new routine appointments 
· Review skill mix and revise rotas 
· Remove non-essential duties from rota (audit, external meetings) 
· Check availability of staff on non-working days or annual leave 
· Consider locum or bank support
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Power outage 
	· Cancel/postpone/reschedule appointments 
· Pause new routine appointments
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of water or gas
	· Cancel/postpone/reschedule appointments 
· Pause new routine appointments
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of equipment or other resources
	· Reschedule non-urgent patients
· Identify urgent patients and alternative local PFT facilities
· Contact manufacturer for loan equipment availability
· Use offline testing mode where possible
· Use portable spirometry devices
· Relocate blood gas analysis to alternative Trust sites (e.g., theatres, ITU)
· Explore cross-departmental support where available (e.g., Respiratory nurse spirometry equipment, Asthma team FeNO device, ENT allergy kit if relevant)

Manufacturer contact:
Contact: Enter manufacturer here
Direct Line: Enter telephone number
E-mail: Enter email for manufacturer/medical rep here
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of IT systems or telephony
	· Implement manual workarounds 
· Use offline mode for PFT systems where possible
· Relocate staff to areas with working IT 
· Use mobile phones for communication
· Reinstall databases lost from last backup 
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐







[bookmark: _Toc224746945]9.5.3 Template 3 – Recovery actions for Sleep and Ventilation Services
	Disruption
	Action
	Owner
	

	Loss of access or damage to clinical environment
	· Move to alternative testing room/area 
· Convert to telephone/video reviews where appropriate 
· Use remote CPAP/NIV monitoring where available
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Unavailability of staff
	· Switch to telephone/video reviews
· Cancel/reschedule appointments 
· Recruit locum staff or clinical fellows where possible 
· Pause new routine appointments 
· Consider physiology-led clinics if consultant cover unavailable 
· Restrict activity to urgent cases (DVLA, MND, vulnerable NIV patients)
· Remove non-essential duties from rota (audit, external meetings) 
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Power outage 
	· Undertake remote reviews where possible 
· Use alternative room with power supply
· Cancel/reschedule routine appointments 
· Pause new routine activity
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of water or gas
	· Undertake remote reviews 
· Cancel/reschedule appointments 
· Pause new routine appointments
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of equipment or other resources
	· Request replacement/loan CPAP/NIV/sleep diagnostic equipment 

Manufacturer Contact: 
Contact: Enter manufacturer here
Direct Line: Enter telephone number
E-mail: Enter email for manufacturer/medical rep here

• Expedite orders for masks/consumables (often next-day delivery)
	Clinical Services Manager/Chief Respiratory Physiologist





	
 ☐

	Loss of IT systems or telephony
	· Implement manual workarounds and use visit worksheets
· Relocate to areas with operational IT where necessary
· Use mobile phones for communication
· Obtain usage data directly from CPAP/NIV devices
· Conduct physical checks or card downloads if remote monitoring fails
· Reinstall databases lost from last backup
· Use overnight oximetry if LSS unavailable
· If no diagnostic capability, explore temporary external provider support
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐







[bookmark: _Toc224746946]9.5.4 Template 4 – Recovery actions for Home Oxygen Service for Assessment and Review (HOSAR)
	Disruption
	Action
	Owner
	

	Loss of access or damage to Clinical environment
	· Move to alternative testing area 
· Use other Trust blood gas analysers 
· Identify alternative corridor length for ambulatory assessments (15m or 30m)
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Unavailability of staff
	· Cancel/reschedule appointments 
· Recruit locum support 
· Pause new routine appointments 
· Review skill mix and adjust rotas 
· Remove non-essential duties temporarily 
· Explore bank staff availability
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Power outage 
	· Cancel/reschedule appointments 
· Pause new routine activity
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of water or gas
	· Cancel/reschedule appointments 
· Pause new routine activity
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of equipment or other resources
	· Request replacement or loan blood gas analyser via POCT team 
· Use CCH Lung Function analyser if available
· Redirect blood gas analysis to theatres/ITU/clinical chemistry 
· Use temporary oxygen prescriptions (HOOF A)

	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of IT systems or telephony
	· Implement manual workarounds and use visit worksheets 
· Relocate staff/equipment to areas with IT access
· Use mobile phones for communication 
· Contact the oxygen equipment provider by phone for prescription info 
· Restore local oxygen database from latest backup
· Contact oxygen equipment provider directly to arrange equipment when electronic ordering systems are down

Oxygen Equipment Contact: 
Contact: Enter manufacturer here
Direct Line: Enter telephone number
E-mail: Enter email for manufacturer/medical rep here

	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐



[bookmark: _Toc224746947]9.5.5 Template 5 – Recovery actions for Cardiopulmonary Exercise testing (CPET) service
	Disruption
	Action
	Owner
	

	Loss of access or damage to clinical environment
	· Use alternative testing room 
· If relocating equipment, obtain manufacturer support

	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Unavailability of staff
	· Cancel/reschedule appointments 
· Recruit locum staff 
· Restrict service to urgent testing only 
· Pause new routine appointments

	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Power outage 
	· Cancel/postpone/reschedule appointments 
· Pause routine appointments
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of water or gas
	· Cancel/reschedule appointments 
· Pause new routine appointments
	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of equipment or other resources
	· Request loan CPET equipment (demo unit) 
· Share equipment from an alternative area where possible

Manufacturer Contact: 
Contact: Enter manufacturer here
Direct Line: Enter telephone number
E-mail: Enter email for manufacturer/medical rep here

	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐

	Loss of IT systems or telephony
	· Implement manual/paper workarounds 
· Relocate staff/equipment to areas with IT access
· Use mobile phones if telephony down 
· Use offline mode for CPET system 
· Ensure all network paths for ECG and CPET data are documented for system reinstalls

	Clinical Services Manager/Chief Respiratory Physiologist
	
 ☐
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[bookmark: _Toc224746950][bookmark: _Toc226455438]Appendix 1. Essential Team Members Respiratory BCP
Important: All information listed below will be securely held and will be available to senior members of staff only. It will be accessed and used ONLY in the event of a potential or actual incident, making is essential to urgently contact staff
[image: ]




[bookmark: _Toc224746951][bookmark: _Toc226455439]Appendix 2. Business Impact Assessment (BIA)
Example: Amend as appropriate for service intended
	 
	Function /Process
business Critical
	Tier 1     0-2 Hrs
	Tier 2     2-12 Hrs
	Tier 3     12-24 Hrs
	Tier 4
1-3 Days
	Tier 5 
4-7 Days
	Tier 6 
8-14 Days
	Tier 7
15-30 Days
	Tier 8 31+ Days
	Facilities/ Premises needed
	Staff/ equipment / resources needed
	Mitigation/ Comments

	1









	Loss of premises

What specialist staffing do we need? 
· Respiratory Physiologist band 5-8
· Assistant/ Associate practitioners 
· Admin

What activities stop / continue as urgent – 
· Urgent testing continues – 2ww/ pre op patients 
· Non urgent and routine patients triaged in order of priority, prioritising those <4week urgency 

What are the critical items required under Tier 1 (equipment, pharmacy, gases)
· Patient notes 
· Specialist testing equipment 
· All patient referral information
· Drug items locked and accounted for 
	


WTE




	


WTE

	 


WTE

	 


WTE

	 


WTE

	 


WTE

	


WTE

	


WTE

	Clinical area with a minimum of X clinic rooms 

Where possible services to be relocated to the acute site, other services where this is not possible would cease during implementation of BCP.
	Electric input for equipment
Relocate any mobile equipment where possible such as: 
-Pulmonary function equipment
-Sleep diagnostics and therapy 
	
Cancel non-urgent OPD patients 

Undertake telephone consultations where possible
 
Undertake domiciliary visits for home oxygen therapy where possible

	2








	Utilities
Electricity outage – 
Impact on equipment – how long can we last? How long do batteries last on the equipment?
	

	 
	 
	 
	 
	 
	 
	 
	Where possible services to be relocated to the acute site, other services where this is not possible would cease during implementation of BCP.
	A number of senior staff in the department	have
mobile phones.
	Assess time to ordinary and cause of fault with on- site team/emergency planning
team via
switchboard/ED.
Refer to loss of premise (Hazard 1) and other hazards/pathways as relevant.
Confirm Aggreko attendance to provide hospital electricity supply. Return to ordinary expected within 4 hours.
Mobile machines with batteries useable for urgent in-pts and prioritise for examination with mobile machine
Risk assess patients from other departments.
Begin considering admin support for downtime procedures management/retrospective data input.

	3
	Electricity Outage – impact on patient records and information
	
	 
	 
	 
	 
	 
	 
	 
	
	Electrical points
	EPR system(s)

	4
	Electricity outage – telecoms down. How critical is this – have ewe radios other means of communication?
	
	 
	 
	 
	 
	 
	 
	 
	
	Radios located in reception 
	 

	5

	Electricity outage - Impact on cooking / heating facilities? What’s affected and how long can we last without heating / cooking facilities?
	
	
	
	
	
	
	
	
	
	
	Use of external facilities such as supermarkets/ restaurants

	6


	Electrical outage – impact on lift facility and impact on evacuation plan?
	
	
	
	
	
	
	
	
	
	-Ski pad
-Fire service
-Porters 
-fire team
	

	7





	Utilities
Water – how vital is mains water to the operation? How long can we operate without it?

	
	
	
	
	
	
	
	
	
	
	Assess time to ordinary and cause of fault with on- site team/emergency planning team
Staff to be diverted to neighbouring (working) department toilets and wash basins.
Contact estates for temporary sinks for hand washing in department.

	8

	Medical gases – what are the wards primary gases and how long can we manage without them? 
Oxygen cylinders
Piped oxygen 
	 
	 
	 
	
	 
	 
	 
	 
	If oxygen dependant moves to another area
	Trained physiologist 
02 cylinder 
Av oxygen usage per hr – cylinder requirements:
	

	9
	Non-clinical supplies

How vital is food to you? How long can we survive?
	 
	 
	 
	
	 
	 
	 
	 
	
	External café, restaurants 
	

	10

	How vital is soap, waste bins to your operation? How long before significant impact on patient safety?
	 
	 
	 
	
	 
	 
	 
	 
	
	Porters
Domestics Urgent bottled water to be shipped
	

	11

	Linen
How long can we continue without linen? What other mitigations below required?
	 
	 
	 
	
	 
	 
	 
	 
	Contingency supplies
	 Contact stores
	

	12
	Uniforms / gowns
How long can we do business without changing them? How critical to operation are they?
	 
	 
	 
	
	 
	 
	 
	 
	
	Linen
Contingency supply
Changing area
	

	13




	Staffing

What is minimum staffing? How long if lose 50% of staff

	 
	 
	 
	
	 
	 
	 
	 
	
	Respiratory physiologists 
Associate practitioners
admin 
x1 
50%- reduce service to urgent 2ww, pre-op patient and urgent within 4 /52
Agency staff
	

	14





	Staffing

How long if lose 25%?
	
	
	
	
	
	
	
	
	
	Minimum
1 assistant practitioner 
1x respiratory physiologist
Admin
X1


25% reduce testing to 2ww and preop patients only
Agency staff 
	

	15
	What specialist skills are required and how long can we survive if absent
Need to be qualified
	 
	 
	 
	
	 
	 
	 
	 
	
	Respiratory Physiologist/ cardiac physiologist 

	

	16
	Other

If waste disposal machine breaks down (machinator), how long can we operate without it?
	 
	 
	 
	 
	 
	
	 
	 
	
	Domestic / HCA Extra clinical waste bags
Tiger bags / waste bags / orange bags
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AANNEX A: KEY DIVISIONAL STAFF BY DIRECTORATE, DEPARTMENT & TEAM

IMPORTAN

[ALL information listed below will be securely held and will be available fo senior staff ONLY
it il be accessed and used ONLY in the event of a potential or actual incident making it essential to urgently contact staff
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