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Purpose of the Planning Resource
The concept of disaster resilience embodies the ability of communities to better prepare for, respond to and recover
from disasters, minimising the impacts of future events. Within the community, there are vulnerable groups such as
the aged, frail, and incapacitated and oxygen dependent who require additional support during times of disaster.
Recent global, national and local events, such as Hurricane Katrina, the Victorian bushfires, the Christchurch
earthquake, Tropical Cyclone Ului and South West Queensland Floods 2010 and Tropical Cyclone Yasi and the South
East Queensland flooding of 2010/11, fires and other emergencies, reinforced the need to support the communities/
stakeholders, such as aged care providers, that support these vulnerable groups.
In Queensland, interim reviews following the 2010/11 flood events, have specifically identified the need to enhance
links between local disaster management groups and agencies that support the aged, frail, and incapacitated
and oxygen dependent members of the community. In 2011, the Department of Community Safety developed the
Queensland Evacuation Guidelines for Disaster Management Groups. This Guideline reinforced the need for local
governments to ensure they have identified and planned for the needs of vulnerable facilities such as aged care
providers. Part of this process involves assisting the aged care providers to understand the needs of their clients
before, during and after a disaster that might involve the evacuation or relocation of residents.
The purpose of this planning resource is to guide owners and operators of aged care facilities on the issues that need to
be considered to ensure a continuity of service to residents and clients during disruptions as a result of a disaster. This
resource provides guidance in addition to requirements by facilities to have plans and arrangements in place under the
Queensland Fire and Rescue Services Act 2008 and the Workplace Health and Safety Act 1995. This planning resource
can be used as a guide to undertaking the entire business continuity planning process for disaster management or
during the review of existing plans as part of continuous improvement processes. This resource will assist you to
undertake risk assessment and management planning, business impact analyses, and create incident response and
recovery plans for your aged care facility.
This document has been adapted from State, National and International best practise examples of disaster
management and business continuity planning for aged care facilities, including: The Queensland Department of
Employment, Economic Development and Industry’s Business Continuity Planning Resources; the Residential Aged Care
Services Bushfire Ready Resources, Victorian Department of Health (2009); Queensland Disaster Management and
Operational Planning Guidelines (2011); Queensland Evacuation Guidelines for Disaster Management Groups (2011);
Disaster Risk Management, Zamecka and Buchanan (1999); New South Wales Health Department’s Template for Aged
Care Facilities; The Bunbury Aged Care Emergency Evacuation and Reception Plan; Australian Standard AS 3745-2010
and AS 4083-2010; West Midlands Residential Care Establishments Business Continuity Plan; Residential Aged Care
Arrangements for the City of Stirling; and Disaster Connect (2011) Evacuation and Relocation Management for the Aged
Care and Mobility Impaired.
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Part 1

Part 1: Preliminaries
What is Business Continuity Planning?
Business continuity and disaster management planning are about effectively planning and responding to potential or
actual events and disasters that put organisations and people at risk. The business continuity planning process allows
owners and operators of aged care facilities to:
zz assess their capacity to provide services to residents and operate effectively during events and emergencies;
and
zz identify alternative strategies to be able to continue to provide services to residents during events and
emergencies.
A disaster, as defined in the Disaster Management Act (2003), is a serious disruption in a community, caused by the
impact of an event that requires a significant coordinated response help the community recover from the disruption.
The Disaster Management Act (2003) defines an event as event as any of the following:
zz cyclone, earthquake, flood, storm, storm tide, tornado, tsunami, volcanic eruption or other natural happening;
zz an explosion or fire, a chemical, fuel or oil spill, or a gas leak;
zz an infestation, plague or epidemic;
zz a failure of, or disruption to, an essential service or infrastructure;
zz an attack against the State;
zz another event similar to an event mentioned above
An event may be natural or caused by human acts or omissions.

Scope of Plan
The Business Continuity Plan is an operational document, which should be regularly monitored and updated. The plan
applies to all services, including contracted services, within the sphere of activity of the facility.

Roles and Responsibilities
The Commonwealth Aged Care Act 1997 and associated standards and guidelines require residential aged care services
to be actively working to provide a safe environment and safe systems of work that minimise disaster risks. This
includes having a business continuity plan in place, to exercise judgement in decision making and to take responsibility
to protect the health and safety of residents and staff. In view of this, residential aged care services should:
zz have current disaster management plans in place that take into account local disaster planning
zz incorporates a comprehensive risk management approach taking an all hazards approach
zz ensure all resident care plans are up to date, easily accessible and considers needs of the residents
zz communicate disaster management plans to relevant stakeholders, for example, family members and related
service providers
zz establish and maintain links to local disaster services
zz ensure all staff are trained in implementing the disaster management plan, including addressing individual
residents needs (these efforts should include visiting staff, consultants and volunteers)
zz understand the key issues in making decisions about whether to evacuate or stay on site
during disaster events
Emergency Management Queensland
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Relevant managers and staff of all service/operating areas in your facility should be involved in each stage of plan
development. They, and all other relevant personnel, will then require regular training so the plans are understood
and are effective. It is also important to consult with other key stakeholders and relevant authorities such as your local
council and suppliers of goods and services in developing your plan.

Disaster/Emergency Planning Committee (D/EPC)
Australian Standard AS 3745-2010 (Standards Australia, 2010b) advises that a disaster/ emergency planning
committee (D/EPC) should be formed for the facility by the managers of that facility. The D/EPC should develop and
maintain the disaster/emergency plan for the facility. For more detail on the establishment of the D/EPC, refer to AS
3745-2010 Planning for Emergencies in Facilities.

Plan Review
The Business Continuity Plan should be reviewed by facilities managers on an annual basis and following any
disaster or event that triggers its activation. The facility’s business continuity plan is part of normal business and
responsibilities should be regularly reviewed, updated and exercised accordingly. The plan should also be reviewed
following training and exercises.

Training and Exercising
All staff within the facility should be made aware of the contents of this plan and provided with training where
necessary to support response during an event or disaster. This plan should be exercised at least annually to ensure
that procedures and contact details are kept up to date. Training arrangements also need to consider staff, visitors and
others who work or usually visit outside of normal business hours and weekends, so that they are well prepared should
an event or disaster occur during these times. Capacity can be built through a combination of training and exercise
programs targeted to specific local requirements. The practice of continuous improvement involves processes and
arrangements being regularly evaluated and improved to ensure they remain relevant, efficient, effective and flexible.
The implementation and delivery of training and exercises are critical elements in the continuous improvement of
disaster management capacity building.
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Part 1
Distribution
The plan will be made available to all staff, including subcontractors and main suppliers where necessary. A restricted
version (not including confidential information such as staff contacts details or residents’ details) can be made
available to the local council.
A hard copy of this plan together with the facility’s other disaster documentation will be kept in:

The following people are required to hold a copy of this Plan:

Amendment Control
A copy of each amendment is to be forwarded to those identified in the distribution list. On receipt, the amendment is
to be inserted into the document and the Amendment Register updated and signed.

Amendment Register
Document the history of amendment to the plan.
Amendment
No / Ref

Plan Updated
Issue Date

Inserted by

Date

			

Emergency Management Queensland
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Part 2: Queensland Disaster
Management Arrangements
The Disaster Management Act 2003 (the Act) provides the legislative basis for the Queensland Disaster Management
Arrangements (QDMA) including:
zz Establishment of disaster management groups for the State, disaster districts and local government areas;
zz Detailing planning requirements at each level;
zz Maintaining the role and operations of the State Emergency Service (SES) and establishment of Emergency
Service Units; and
zz The conferring of powers on selected individuals and groups.
Queensland’s whole-of-government disaster management arrangements are based upon partnerships between
government, government owned corporations, non-government organisations, commerce and industry sectors, and
the local community. These arrangements recognise each level of the QDMA must work collaboratively to ensure
the effective coordination of planning, services, information and resources necessary for comprehensive disaster
management. The QDMA is based on a four-tiered system, incorporating the three levels of government (Australian,
State and Local), with an additional State government tier known as disaster districts, as demonstrated in figure 1.

National arrangements

Local Government

State arrangements
Local Disaster 
Management Group

Local

Local Disaster 
Coordination Centre

District Disaster Management Group

District

District Disaster Coordination Centre
State
Government

State Disaster Management Group
State Disaster Coordination Centre

Australian
Government

Attorney-General’s Department
Australian Government Crisis Coordination Centre

Figure 1: The Queensland Disaster Management Arrangements

page 10

Business Continuity Planning Resource - For Aged Care Facilities

State

Part 2

The principal structures comprising the QDMA are:
zz Local, district and State disaster management groups responsible for the planning, organisation, coordination
and implementation of all measures to mitigate, prevent, prepare for, respond to and recover from disasters.
zz Local, district and State coordination centres to support disaster management groups in coordinating
information, resources and services necessary for disaster operations.
zz State government functional lead agencies through which the disaster management functions and
responsibilities of the State are managed and coordinated.
zz State government hazard-specific primary agencies responsible for the preparation of plans for, and
management of, specific hazards.

Emergency Management Queensland
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Part 3: About the Facility
Location
This is the business continuity plan for the facility

situated at:

Management
Position

Name

Contact Number

Contact Number (A/Hours)

CEO
Director of Nursing/Director of Care
Building & Facilities Officer
Human Resource Manager
Risk Manager
Have you considered?
zz The age your facility and associated buildings?
zz What is the maintenance timetable/schedule?
zz Does this include the cleaning of gutters, checks of emergency lighting and systems?

Building and Site Maps
The following building and site maps are available for this facility:
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zz Alarm pull stations and master control panels

zz Location of buildings

zz Designated escape routes

zz Restricted areas

zz Evacuation assembly points

zz Sewer lines

zz Dangerous goods storage

zz Fire hydrants and boosters

zz Flammable storage areas

zz Sprinkler line – sprinkler main or pipes

zz Electrical main distribution panel

zz Sprinkler system shut off and connections

zz Electrical sub-panels

zz Stairways

zz Exist

zz Storm drains

zz Fire extinguishers

zz Utility shutoffs

zz Fire suppression systems

zz Fire hydrants

zz Floor plans

zz Water lines

zz Gas lines

zz Water mains

zz Gas main valves

zz Other

Part 3

Have you considered including the following maps which may be useful during an event or disaster?

zz Gas isolation valves
zz Hazardous materials
zz High-value data

Disaster plans in the locality of the facility
Consider the following list of disaster pans which may exist and have an impact on the facility:
zz Local Disaster Management Plan
zz LDMG Evacuation Sub-Plan
zz District Disaster Management Plan
For more information contact you local council disaster management officer or section on:

Emergency Management Queensland
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Residents
At normal full occupancy this facility has

number of residents

At normal full occupancy this facility has 				

number of beds

This facility has 				

number of high care beds

This facility has				

number of low care beds

This facility has				

independent residents/ units

For the purpose of this plan the residents have been classified as:
High care
Low care
Independent Living
Those who will not be able to help themselves in a disruption

number

zz Confidential list as an attachment
Those who may be able to help themselves in a disruption

number

zz Confidential list as an attachment

Resident Care Needs
The profile of your residents and their care requirements are important planning considerations when deciding whether
to leave and relocate residents or stay and remain on site during a disaster. Activities related to relocating or remaining
on site have the potential to severely impact care if not well managed.
Have you considered?
zz The age profile, prevalence of dementia, chronic health conditions, multiple co-morbidities and complex care
needs of your residents;
zz Talking to visiting GPs about the care needs of each resident when planning for relocation or remaining on site
situations;
zz Anticipated increased care needs and requirements (including medications) related to an escalation of
underlying medical conditions including increased shortness of breath, chest pain, anxiety, aggression and
distress;
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zz Without battery-operated support or back-up generated power of sufficient capacity some electronic
equipment may not function such as: beds, lifting equipment, pressure-relieving devices, oxygen
concentrators etc;
zz Sharing the profile of your residents with key stakeholders such as your local council and the Queensland
Ambulance Service during the planning stage

Part 3

zz Do you have adequate supplies of pharmaceuticals?
These needs should be identified for each resident, recorded and kept in a secure location.

Emergency Management Queensland
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Part 4: Risk Management
Risk Assessment
A risk assessment is required under the Workplace Health and Safety Act 1995. You need to consider the risks to your
facility by identifying and analysing the things that may have an adverse affect on your ability to provide services.
Risk assessment is the process used to determine risk management priorities by evaluating and comparing the level
of risk against predetermined standards or other criteria. Disaster risk assessments determine vulnerability through
the identification and examination of hazards to identify risk, analysis of the risk to evaluate the likelihood and
consequence of a disaster occurring and analysis of the evaluation to identify treatment options. These assessments
allow for the targeting of mitigation, preparation, recovery and resilience actions.

Taking an “All Hazards” Approach
There are five main steps in the disaster risk management process:
1. Establish the context: identify strategic, corporate and organisational issues that may impact your disaster
risk management process. This stage also includes the development of the project management plan and the
risk evaluation criteria.
2. Identify the risks: identify and describe the nature of the hazards that may impact the facility, residents within
your facility and their needs and the risks that the facility is exposed to.
3. Analyse the risks: examine the risks for their likelihood of occurring, the consequences if they do occur and
assign levels of risk.
4. Evaluate the risks: Compare the risks you have identified with your risk criteria and rank the risks in order of
the priority for treatment.
5. Treat the risks: Identify and implement appropriate treatment options for dealing with the risks
The disaster risk management process is underpinned by a continuous requirement for:
a. Communication and consultation: it is necessary to include all stakeholders in the process.
b. Monitoring and review: it is necessary to ensure that the risk management process remains valid by 		
		 conducting regular reviews. It is necessary to monitor the risk treatment strategies you have implemented to
		 ensure that are minimising the identified risks.
c. Effective documentation: It is necessary to document all the steps taken to demonstrate that the process is
		 conducted correctly.
It may be beneficial to form a disaster risk management team to work through the risk management process and engage
technical advisers. The disaster risk management process requires communication with a range of individuals in any
organisation to ensure that the process does not become isolated from the day to day business of the organisation and
that all interested parties are able to contribute to the activity. It is possible that this may result in the risk management
team receiving information about vulnerabilities and risks that they may not have otherwise considered.
The following section has been adapted from Zamecka and Buchannan (1999)
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1. Establishing the Context
When undertaking the disaster risk management process, it is vital to clearly define the overall parameters that apply
and this is done in two distinct steps.

Identify the Issues
The first of these involves developing an understanding of the legislative, regulatory, political and social environment,
while the other seeks to identify the extent, comprehensiveness and methodology that apply to the process. The
outcome of these steps will provide a clear back-ground for the risk analysis and assessment processes. Factors that
affect the risk management process may include the following aspects:
zz Identification of clients and stakeholders (including the community)
zz Applicable legislation

Part 4

zz Policy directives which will define the community’s or organisation’s roles and responsibilities for disaster
management
zz Applicable federal, state and local disaster arrangements
zz The operational environment including financial and competition factors
zz Political and economic circumstances
zz Social and cultural issues
zz Arrangements which have been agreed to (for example, mutual aid agreements between communities or a
partnership to which an organisation is committed)
zz The present disaster management capability, and community perceptions and attitudes
zz Fire Safety Advisor.

Establish the Management Framework
In this step, you should develop a project management plan. The plan should include the following:
zz Aim, objectives, scope, authority and stakeholders;
zz Geographic boundaries of the facility
zz Time estimates for the study including milestones and completion dates;
zz The estimated costs of the study
zz The resources required;
zz Roles and responsibilities for tasks;
zz Processes for monitoring and review
You should develop a mutually agreed plan for communicating and consulting with executive management
and stakeholders.

Develop Risk Evaluation Criteria
Risk evaluation criteria will be used to determine which risks should be dealt with and in which order. Risk evaluation
criteria comprise a set of principles or factors by which the risks will be evaluated. A number of principles or factors
need to be considered in making decisions about the risk acceptability and priority. Factors that should be considered
include:

Emergency Management Queensland
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zz Potential loss of life and injury
zz Damage to buildings and infrastructure
zz Interruption to key services
Risk evaluation criteria may include:
zz Risk that would cause fatality or severe injury is unacceptable
zz Risk that would cause substantial disruptions to key services is unacceptable
zz Risk that would cause substantial damage to buildings or infrastructure is unacceptable
zz Risk that may cause more than 24 hours disruption to telecommunications, power and water
supply is unacceptable
zz Risk that would cause loss of power or water supply to the facility is unacceptable

2. Identify the risks
Hazard Identification
The process of hazard analysis begins with the identification of credible hazards. A realistic assessment needs to be
made of the hazards faced by a community and although the process should be comprehensive, it should be limited
to events that have at least some reasonable chance of occurring. In a disaster management context identification of
hazards, both natural and non-natural, form the basis for risk identification. A hazard is a source of risk or a situation
with a potential to cause loss. You should include disaster events and scenarios arising from sources:
(a) internal to the facility;
(b) external to the facility;
(c) within the facility that affect other facilities; and
Outline both natural and non-natural events identified as likely threats to the facility and where the impact of such
events may require the activation of support arrangements under this Plan.

Examples of Natural and Non-Natural Hazards
Natural Hazards:
zz Meteorological – cyclone, storm tide, severe weather, bushfire and flood
zz Geological – Earthquake, landslip and/or debris flow, tsunami
zz Biological- epidemic human disease, insect and vermin plague
Non-Natural Hazards:
zz Human-caused – terrorism, bombing, arson, sabotage of essential services, information technology virus/
significant compromise, major transport event
zz Technological – failure of critical infrastructure such as electricity, water, medical gases, hazardous
materials accident
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Descriptions of hazards should include:
zz What area of your facility will be affected (mapped where appropriate);
zz Frequency of impact – return periods, historical events;
zz Severity/intensity of hazard – strength, speed etc.;
zz Onset and duration timeframes;

In order to understand types of hazards and their associated risks to your facility, you must develop
an understanding of:
zz The profile of your residents, including care needs;

Part 4

zz Hazards that may impact your facility, including the associated risks;
zz The possible consequences of the risk, and the likelihood that it will have a negative impact on your residents
and your ability to provide services;
zz Treatment options and the capacity of your facility to implement these options.

Identify and Analyse Vulnerability
The susceptibility and resilience of your residents and facility to hazards determines the vulnerability of your facility.
Consider what makes your residents and facility vulnerable. Is your facility in a potential flood affected area? Does your
facility become isolated during events? Do you have a high proportion of high-care residents? Do your residents have
cognitive and physical disabilities?

Establish the Risks
A risk is the combination of hazard and vulnerability. For each hazard, list all of the elements of your facility and
residents vulnerable to that hazard. One way to do this is to brainstorm what could go wrong if an event occurred.
Generate risk statements that reflect the relationship between each hazard and the vulnerability of your facility
and residents.

Hazard Source Risk Statement
Flood

There is a risk that power supply may be disrupted for more than 24 hours following a cyclone
There is a risk that loss of life and injury if a one in one hundred year flood occurs
There is a risk that habitable areas of the facility will be inundated in a moderate to major flood event

Emergency Management Queensland

page 19

3. Analyse the risks
Risk analysis is the process whereby you will decide which identified risks require treatment and which will be accepted
or tolerated. During this process you should also identify the most appropriate treatments based on the level of risk and
the resources and options available to your facility.
The process of risk analysis includes evaluating the source and possible consequences of the risk, and the likelihood
that those consequences will occur. This can be achieved through the use of a risk matrix. The consequence of the risk
is mapped against the likelihood that it will occur, which provides a risk rating. You can then decide which levels of risk
you can and will treat, and which you will accept. For example, extreme, high and moderate risks may be treated, while
low risks may be accepted and no further action taken. The table below gives an example of a simple risk matrix that
facilities may use to measure the consequence and likelihood of a risk, and identify the level for each identified risk.
Example of qualitative scale of likelihood used for risk evaluation, amend to suit your facility
Likelihood
Hazard

Risk

Description

A

Almost Certain

The event is expected to occur

B

Likely

The event will probably occur

C

Possible

The event should occur at some time

D

Unlikely

The event could occur at some time

E

Rare

The event may occur only in exceptional circumstances

Example of qualitative scale of consequences used for risk evaluation, amend to suit your facility
Consequences
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Level

Descriptor

Description

1

Insignificant

No fatalities, no injuries, little disruption to the community

2

Minor

Small number of injuries, no fatalities, first aid treatment required, some displacement of
residents, some personal support required, some damage, some disruption

3

Moderate

Medical treatment required, no fatalities, displacement of residents, personal support
satisfied through local arrangements, localised damage which is rectified through routine
arrangements

4

Major

Extensive injuries, fatalities, large numbers of residents displaced, external resources
required for support, significant damage that requires external resources some service
unavailable

5

Catastrophic

Large numbers of severe injuries, large numbers requiring hospitalisation, residents
displaced for extended periods of time, significant fatalities, extensive personal support
required, extensive damage to facilities, long term loss of services, unable to function
without significant support

Business Continuity Planning Resource - For Aged Care Facilities

Example of a classification matrix used for the classification of risks
Consequence
Likelihood

Insignificant

Minor

Moderate

Major

Catastrophic

Almost certain

Moderate

High

Extreme

Extreme

Extreme

Likely

Low

Moderate

High

Extreme

Extreme

Possible

Low

Low

Moderate

High

Extreme

Unlikely

Low

Low

Moderate

High

Extreme

Rare

Low

Low

Moderate

Moderate

High

Hazard

Vulnerable Element Risk

Consequences

Likelihood
Rating

Consequence Risk
Rating
Rating

Flood

People

There may be loss of
life and injury

Possible

Catastrophic

There is a risk that
70 residents will be
directly affected by
flooding

Part 4

Example Risk Register

Extreme

There may be loss of
life and injury

4. Evaluate the risks
The purpose of the risk evaluation is to rank the risks from greatest to least so that a priority for treatment can be
assigned. Compare each risk rating allocated during the analysis process with the risk evaluation criteria. Rank
the risks in order of priority for treatment. Document all acceptable risks and identify and focus on the risks
judged to be unacceptable.
Risk Evaluation
Hazard

Risk

Risk Rating

Risk Evaluation

Risk Priority for Treatment

Emergency Management Queensland
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5. Treat the risks
Once risks to your facility have been identified, analysed and evaluated, you can identify appropriate strategies to treat
each risk. You should populate the Facility Risk Register and develop a strategy in the form of a Facility Risk Treatment
Plan that identifies preferred treatment options, responsibilities and timeframes for implementation. Examples of risk
treatments are:
zz Avoid the risk through changes to decision making;
zz Transfer the risk through the identification of ownership and associated responsibility;
zz Mitigate the risk through implementing strategies to decrease the impact of the risk; or
zz Accept the risk through insurance or implementing business continuity management strategies.
Consider the risk mitigation measures below which the facility may already have in place:
zz Insurance

zz Heat wave plan

zz Mutual aid agreements

zz Cold water storage

zz Reception

zz Communications

zz Stand by generators

zz Disaster contact numbers

zz Emergency lightning beyond two hours

zz Computer records

zz Accessing client records on power failure

zz Evacuation procedures

zz Family/friends support

zz Fire alarms

zz Others

zz Fire Safety Advisor

Facility Risk Treatment Plan
Risk Treatment Priority Responsible Consequential Resource
No. Strategy
Agency
Actions
Requirements
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Including Implementation
Estimated Timeframe
Cost

Performance
Measures
Including
reporting and
monitoring
requirements

Business Impact Assessment
The following resources have been adapted from: City of Bunbury, City of Stirling, Devon County Council Emergency
Planning Service, West Midlands National Health Service, New South Wales Health Department, Victorian Department
of Health (2010) and Western Australia Aged and Community Services.
Facility managers/owners/operators should undertake a business impact analysis to assess the identified risks and
impacts in relation to the critical activities and services and determine basic recovery requirements. A critical activity
may be defined as a primary business function or service that must continue in order for you to support your residents.
List all of the activities which the facility provides for residents. Assess whether the activity needs to be resumed in the
timescales according to the priority classification table outlined below:

Definition

1

Activity needs to be restored within 0-1 hours of a disruption

2

Activity needs to be restored within 12 hours of a disruption

3

Activity needing to be restored within 24 hours

4

Activity needing to be restored with 3 working days

5

Activity needing to be restored within 7 working days

6

Activity which can be restored progressively after 7 working days

Part 4

Priority

List each priority activity in the space provided below.
Priority One Activities are:

Priority Two Activities are:

Priority Three Activities are:

Priority Four Activities are:

Priority Five Activities are:

Priority Six Activities are:

Emergency Management Queensland
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Using the guidance set out below undertake a business impact analysis of your facility, filling in your answers to the
following questions. Complete the form below for every activity identified above.
Priority

Activity

1,2,3,4,5 or 6

Briefly describe the activity

People
Key staff

What staff do you need to deliver the activity?

Skills/Expertise/Training:

What skills/level of expertise are required to deliver the activity

Minimum staffing levels:

What is the minimum staffing level with which you could still maintain
some form of the activity?

Premises
Buildings

From what locations does the activity operate – primary site,
alternative site

Facilities

What facilities are essential

Equipment/Resources

What equipment/resources are required to deliver the activity

Access for emergency service vehicles
and crews
Power generation

Does the mains power board have facilities for plugging in stand by power?

Processes
IT Hardware
IT Software
Documentation

What documentation/ records are essential to deliver the activity

Systems & communications
Providers
Reciprocal arrangements

Do you have any reciprocal arrangements with other organisations?

Contractors/ External providers

Do you tender any part of the activity out to another organisation,
to whom and for what? Do you have a backup?

Suppliers

Who are your priority external suppliers and on whom do you depend
on to deliver the activity? Do you have a backup?

Services provided by your facility

What services does your facility provide and which partners are dependent
on the services provided by your facility?

Profile
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Reputation

Who are your key stakeholders?

Legal considerations

What are your legal, statutory and regulatory requirements?

Vulnerable groups

Which vulnerable groups might be affected by the activity stopping?
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Post Impact Resource and Equipment Needs
Identify the key resources you will need post event/disaster
Requirement

Within 12 Hours

Within 24 Hours

2 – 7 Days

People
Number of Staff
Type of Staff
Room Space
Clinical and administrative areas
Medical treatment areas

Part 4

Staff base
Bedrooms
Dining areas
Kitchen
Lounge
TV Room
Office
Clean utility rooms
Dirty utility rooms
Storage spaces
Holding or mortuary room
Staff amenities
Furniture
Chairs
Desks
Filing Cabinets
Food
Water
Thickened fluids
Texture Modified diet requirements
Equipment
Linen
Patient Hoists
Beds
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Requirement

Within 12 Hours

Within 24 Hours

2 – 7 Days

Medical Supplies
Webster packs for residents
First aid kits
Information Technology
Desktop PCs
Laptop PCs
Printers
Scanners
Photocopier
Network access
Software
Communication Technology
Office Phones
Mobile Phones
2 way radios
Pagers
Records
Paper records/files
Computerised Records
Special Provisions
Wheelchair Access
Secure area for safe
Delivery area
Storage Space
Waiting room
Body storage and transfer
Public Access
It is a good idea to complete an inventory of all equipment and supplies that are critical for the provision of safe,
continuous care to residents. Once completed, this can then be checked against usual stocks held, scheduled ordering
and delivery arrangements so they are available in sufficient supply in the event of a potential threat. This should also
account for the potential increase in requirements that may arise.
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Part 5: Roles and Responsibilities
All staff should be trained in how to respond to an event or disaster and the role they may play in a Diaster or
Emergency Response Team (D/ERT).
Staff Competency Checklist
Competency

Who has been trained

Date training carried out

Awareness of Business Continuity and
Disaster Plan planning process and
procedures and where to find them
Awareness of Business Continuity and
Disaster Plan:
- Location of Plan;
- Contents; and
- Responsibilities

Part 5

Awareness of Threat Level (or alert)
System
Competent to use disaster equipment
e.g. fire extinguishers
In accordance with AS 4083-2010 your facility should have a designated Disaster/Emergency Coordinator responsible
for overall disaster management, including planning and operations. As 4083-2010 outlines the roles and
responsibilities of the Disaster/Emergency Coordinator, officers and basic training requirements.

Training
To produce a desired level of efficiency when responding to emergencies, facilities should institute training programs.
Those responsible for disaster management roles shall undertake advanced training.
In accordance with AS 4083-2010, training programs should be designed to suit the particular needs of the facility.
Facilities may find it useful to utilise competency-based training programs. In order to ensure that all personnel are
exposed to the training program, a record shall be maintained showing the name of the individual concerned, the
sessions and the dates attended.
Occupants of a facility, who do not work at that facility, should receive training to enable them to act in accordance with
the disaster response procedures. If training is not given, equivalent information should be provided.
Visitors at the facility should be provided with appropriate information on the disaster response procedures, as
determined by the Disaster/Emergency Planning Committee.
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Part 6: Event and Disaster Response
To facilitate identification of and communication about the various types of emergencies, the following colour codes
have been developed. The colour codes are based on Australian Standard 4083-2010 – Disaster Response for Health
Care Facilities.
Code Blue

Medical Emergency

Code Yellow

International Emergency

Code Orange

Evacuation

Code Red

Fire/Smoke

Code Purple

Bomb Threat

Code Black

Personal Threat

Code Brown

External Emergency

How to activate this plan
The decision to activate this plan is dependent upon a number of factors including the perceived level of threat. There
are four activation stages:
(a)

Alert

A heightened level of vigilance due to the possibility of an event, service or business interruption in the area of
the facility. No action is required however the situation should be monitored by someone capable of assessing the
potential of the threat.
(b)

Standby or Lean Forward

An disaster is imminent and facilities should prepare for implementation of response. This stage allows key staff to
prepare for a full activation of the Business Continuity Plan and place resources on stand-by.
(c)

Response or Stand Up

An event or disaster situation exists where resources are mobilised, personnel are activated and operational activities
commenced. Implement responses according to facility plans and in collaboration with other facilities as necessary.
(d)

Stand Down

The plan will be deactivated and a recovery or return to normal business phase will commence. It is important that
staff and residents are informed when the facility has returned to normal business. For the stand down notification, the
relevant colour code shall be followed by the words ‘Stand down’ (e.g. CODE BLUE, STAND DOWN). Staff called upon to
assist in the disaster, but not involved in recovery operations shall resume normal duties.
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Duties to be undertaken by the Disaster Coordinator
Checklist for Disaster Coordinator
Locate copy of Business Continuity Plan



Activate Business Continuity Plan



Notify facility owner/operator



Start Event Log



Nominate support staff/ notify support staff



Alert staff to activation of the plan



Assemble all relevant staff and assign tasks



Ensure Service Impact Analysis is carried out



Review service area priorities in light of interruption and timing



Activate relevant response strategies contained within the Business Continuity Plan



Authorise relocation of residents as appropriate



Authorise contingency expenditure as appropriate



Regularly brief staff



Informing residents families/care givers



Inform the Department of Health and Ageing



Consider shift working, rest periods and welfare for staff



Establish recovery time table



Stand down



Debrief

Part 6
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The following templates have been adapted from: City of Bunbury; City of Stirling; Devon County Council Emergency
Planning Service; West Midlands National Health Service; New South Wales Health Department; Victorian Department
of Health (2010); and Western Australia Aged and Community Services.

Logging of the event and response
Start a log of the key events and decisions made in response to the interruption, including when warnings are received,
decisions to evacuate and return, requests for assistance etc.
Log
Ref

Date

Time

Information

Decision

Action

Responsible Staff

Completed

Service Impact Analysis Template
Start a log of key service impacts including casualties, service disruptions, damage and estimated impacts on services.
This will help you in planning your recovery.
Date of Impact
Time of Impact
Date of Report
Time of Report
Name of person making report
Role of person making report
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Description of impact and
disruption

 Source of the emergency

Casualties

 Number of injured
 Number of deceased

Physical Damage

 Structural impacts to facilities
 Interruptions to critical services such as power, water, telecommunications

Evacuations

 How many residents evacuated?
 Where have they been evacuated to?
 How were they evacuated?
 How many more require evacuation?
 Are plans in place for the return of residents?
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Impacts on Service Delivery

 determine the number of medical facilities that are still functioning and the total
number of usable beds
 Level of assistance required to maintain sustainability

Continuing or emerging
threats

 Secondary hazards e.g., loss of water, power, food preparation facilities,
medications, staff need to attend to own home situations, health impacts
and infections?

Levels of response and
capacity

 Is the facility capable of looking after residents with minimal assistance?
 Is major outside assistance required?
 Is additional equipment required?
 Are additional staff required?
 Type of assistance?
 Urgency of assistance?

Estimated Impact on Service
Delivery – first 12 hours
following impact
Estimated Impact on Service
Delivery – first 24 hours
following impact
Estimated Impact on Service
Delivery – first 3 days
following impact
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Estimated Impact on Service
Delivery – first 7 days
following impact
Estimated Impact on Service
Delivery – over 7 days
following impact

Draft Event Response Team Meeting Agenda
Time
Location
Chaired by
Attendees
No

Item

1

Analysis of Impact
 Review Service Impact Analysis
 Brief team of nature, severity and impact
of disruption
 Identify information gaps

Action

Action by Whom Action by When
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No

Item

Action

2

Confirm Roles
 Agree roles and responsibilities of staff
 Determine if additional staff are required
 Stand down members not required

3

Confirm Key Contacts
 Main points of contact for ongoing
information updates
 Contacts for requests for assistance

4

Logs
 Ensure business interruption logs
are in place
 Maintain written record of significant
events and decisions
 Maintain record of all event
communications

5

Recovery Management
 Review recovery priorities
 Determine support requirements

6

Welfare Issues
 Have the residents been impacted?
 Have the residents been injured?
 Have staff been personally impacted by
disruption?
 How long has initial staffs been on roster?
 Has staff, visitors or third parties been
injured?
 What is their location
 What immediate support and assistance is
required?
What ongoing support and assistance might be
required?

7

Communications
 Who should we inform?
 Are professional public relations/media
advisors required?
 What is the process for reporting up?
 Determine which, if any, external
organisations need to be notified
 Determine any internal communications
that need to take place (other sites,
affected services etc)

8

Media Strategy (if required)
 Determine the media strategy to be
implemented
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Action by Whom Action by When

Completed

No

Item

Action

9

Legal Perspective
 Determine what legal action or advice
is required

10

Insurance Position
 Determine whether insurance cover is
available and if so, how best to use the
support it may provide

11

Next Meeting
 Date, time, place and attendees of
next meeting

Action by Whom Action by When

Completed

Tracking Costs for Post Event Claims
It is important to start a record of costs and invoices associated with event expenses for post event acquittals and
potential insurance claims. Invoices and costs should be recorded against account codes as per normal accounting
processes.

Account Code

Amount (inclusive of GST)

Supplier

Date Paid/Processed
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Item

Have you considered?
zz Authority/Delegation to Expend Funds
•

Pre-determined authorisation of expenditure relative to a disaster event by a specific manager; or

•

pre determined management process for the expeditious financial authorisation of such officer
or lass of officers

zz Authorised Expenditure
•

Determination of the limit of expenditure permitted (individual expense and cumulative expenses)
without further reference to senior management

zz Recording of Expenses
•

Facility should immediately begin accounting for personnel and equipment costs relating
to the disaster response

•

Separate recording of disaster-related funding by logs, formal records and file copies of expenditures

•

Dedicated Cost Centre Code

zz Recouping of Funds
•

Maintain logs, formal records and file copies of all expenditures (including personnel time sheets)

•

Insurance coverage and claiming
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Operational debriefings
Operational debriefings shall be conducted as soon as practicable after every disaster or training exercise. The
intention to hold a debriefing should be communicated when clearing the disaster code. Debriefing has two purposes
as follows:
(a) To review disaster management response and identify lessons learned.
(b) To identify and initiate any necessary changes to the disaster plan.

Post-event support
Emergencies may have adverse short- and long-term effects on personnel directly and indirectly involved. Provision for
identification and management of adverse effects should be an integral part of disaster planning.

Plan Review
Plans should be reviewed regularly and after exercise or actual emergencies. When such reviews are undertaken,
reference to any established performance outcomes, e.g. ward evacuation time, will be beneficial.
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Part 7: Planning Considerations
for Specific Disruptions
This part of the planning resource outlines potential response considerations for specific types of events that may
disrupt service delivery. The following resources have been adapted from: City of Bunbury; City of Stirling; Devon County
Council Emergency Planning Service; West Midlands National Health Service; New South Wales Health Department;
Victorian Department of Health (2010); and Western Australia Aged and Community Services.

1. Staffing Disruptions
Disruptions to staff availability can have major impacts on the ability of facilities to support residents. You should
have a detailed list of staff members, roles and replacement options/ contingency plans for both short and longer term
disruptions.
The facility employs the following types of staff and has considered the following staff options:
Options for Replacement Staff

Part 7

Staff Role
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For each employee, imagine they are suddenly unable to work (regardless of the cause) for a period of up to four weeks.
List all of the options available for staff management and replacement staff including:
zz Permanent staff
zz Temporary contracted staff
zz Freelance staff
zz Former staff
zz Professional associations
zz Volunteer staff from other service areas of the facility
zz Staff from partner organisations
zz Other
Contingency options, depending on the role of the staff member, can include working remotely from home and working
at neighbouring or head office facilities.
Alternative Option

Short Term up
to 4 weeks

Medium Term
up to 6 months

Long Term
over 6 months

Are staff able to work from home?

Yes/No

Yes/No

Yes/No

Are staff able to work from another part of the facility
(please state options):

Yes/No

Yes/No

Yes/No

Are staff able to work from the premises of partner organisations
(please state options):

Yes/No

Yes/No

Yes/No

Are staff able to work from other premises (please state options): Yes/No

Yes/No

Yes/No

The availability and capacity of appropriately skilled staff and other personnel (such as volunteers) is a key issue to
consider and plan for when deciding to relocate or remain on site.

Have you considered?
zz What core resident-related tasks and roles need to be maintained and what additional tasks, roles and
responsibilities will be required?
zz What key roles, responsibilities and tasks will be assigned to the CEO, executives, senior managers and other
staff within the facility?
zz Developing prompt sheets/cards or aide memoires outlining responsibilities for key roles?
zz What roles and tasks could be performed by volunteers, residents’ family and/or friends?
zz Discussing with staff in advance to ascertain their willingness to be available and be involved in relocation or
remaining on site activities?
zz What sort of training and/or instructions will be needed to help staff perform unfamiliar tasks or roles?
zz A secondary or back-up person for key roles should primary people not be available?
zz Identifying processes and responsibilities for monitoring and recording numbers of staff and personnel on site
including their names; where they are and what they have been allocated to do?
zz Remote IT access for key staff to ensure that systems such as payroll can be maintained even if key staff are
unable to make it to the facility?
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If your organisation has multiple aged care facilities, your service could consider approaching staff from these other
services to assist. Additionally, your service could explore collaborative arrangements for using staff from other
organisations. If your service has existing arrangements with casual staffing agencies you could discuss the availability
of additional/replacement staff to support any plans for either relocating or remaining on site. If your service doesn’t
have existing contracts with casual staffing agencies, developing contracts with these agencies could be explored if
considered a suitable option.

Supporting Your Staff
It is important to ensure your staff are able to prepare their own households and families for a disaster. There are a
range of resources available to assist households to prepare their own emergency arrangements and plans, undertake
property maintenance to minimise damage and care for the needs of their pets. These fact sheets are available on the
www.disaster.qld.gov.au website.

2. Accommodation Loss
An event or disaster may involve the loss of accommodation and other areas of the facility. If the decision is to remain
onsite, contingency plans need to be developed to relocate residents and facilitate the multiple use of other areas of
the facility.
(a.)

Loss of Residential Areas (Bedrooms)

You should have a register of the residential areas of your facility and the occupancy details, including:
At normal full occupancy the facility has

number of residents

At normal full occupancy the facility has ______________________ number of high-care residents
At normal full occupancy the facility has ______________________ number of beds
If room-sharing arrangements were needed at the time of disruption:
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The facility could have a maximum ____________________ number of residents
The facility could have a maximum ____________________ number of high-care residents
The facility could have a maximum ____________________ number of beds
Have you considered?
zz Room-sharing arrangements?
zz The adaptation of communal or office areas to temporary bedrooms and the need for portable privacy
screens?
zz Provision of disaster beds from stores, voluntary organisations, council or commercial sources and
arrangements that need to be in place to support supply or request assistance with supply?
zz Relocation of residents to neighbouring facilities and arrangements that need to be in place to support mutual
aid/assistance?
zz Relocation of residents to family or friends in the short term?
zz Relocation of residents to hotel facilities in the short term?
zz Relocation of residents to hospitals and hospices?
zz Informing families of any relocations?
Emergency Management Queensland
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In case of relocation:
zz Names of facilities receiving residents
zz Contacts at each facility who can ensure reception of residents
zz Means of transport to designated receiving facilities
zz Names and files to travel with residents
zz Medication needs of relocating residents
zz Nursing requirements of relocating residents during movement and reception
zz Information to family members
zz Planning for return of residents to facility as soon as possible following the event
Business Hours Contact for Alternate Premises

(b.)

After Hours Contact for Alternate Premises

Accommodation Loss – Loss of Non-Residential Areas

The facility has the following non-residential areas:
zz Reception area
zz Administration office
zz Communal areas
zz
zz
zz
zz
zz
For each of the above areas consider what feasible alternative accommodation arrangements could be made if the
normal work base was no longer available.
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3. Electricity Supply Disruption
Disruptions to electricity supplies can be short or long term. If disruptions are due to natural disasters such as severe
weather, it may be days before regular services can be restored. You should consider prearranging access to or
purchasing generators and fuel. Business owners need to meet certain obligations under the Electrical Safety Act 2002
and Electrical Safety Regulation 2002. As a minimum, this includes:
zz inspecting, testing and tagging electrical equipment and extension cords on a regular basis
zz using safety switches in certain situations
zz removing defective equipment from service
zz removing safety switches from service if they are defective
zz only using power boards which incorporate a safety switch or overload protection device
zz having a licensed electrical contractor to install extra electricity outlets if necessary
zz protecting extension leads and flexible cables from damage, e.g. using a flexible cover to provide protection
against crushing or other damage in pedestrian and vehicle traffic areas.
The systems and appliances that may be affected during a power failure at this facility are:
zz Alarm systems
zz Diagnostic equipment
zz Heating and air conditioning systems
zz IT systems
zz Lighting
zz Piped oxygen
zz Refrigerators and freezers
zz Telephones and fax machines
zz Laundry

Part 7

zz Special fire services – alarms, sprinklers etc
zz Other
_____________________________________________
Each of the above will require specific consideration and you should follow the relevant plan for that system.
Areas Equipped with Disaster Lighting are:
zz Front lobby
zz Administration
zz Hall ways
zz Communal areas
zz Laundry room
zz Stairways
zz Kitchen
zz Other _________________________________________

Emergency Management Queensland

page 39

The electrical fuse box for this facility is located ________________________________
In the event of failure in the electricity supply, our supplier is _______________________
The disaster contact details for the supplier are _______________________________
The name and contact details for an emergency electrician are _____________________
Disaster torches and spare batteries are stored in_____________________________
The back up generator for this facility is located __________________________________
The back up generator can supply power to this facility for ______________________

_ length of time

A back up generator for this facility can be accessed from __________________________
The fuel to supply the back up generator can be accessed from _____________________
The generator will cover the following areas ____________________________

for the following

length of time ________________________________________________
Additional disaster generators can be obtained from ____________________________

Have you considered?
zz In the event of electrical failure, the disaster plan may involve the relocation of patients to an area supplied
with electricity from an alternative source.
zz In the event of a power failure, check the trip switches in the fuse box
zz If this does not rectify the fault, contact the supplier and report the failure
zz For management purposes, ask if they are able to give an estimated length of time the power will be off for
zz A decision should be made as to whether the facility can continue to be operated and occupied safely or if
relocation to an alternative site will be required to maintain service
zz Immediately identify any residents that require oxygen concentrators or other life support equipment. Move
the residents to areas supplied with disaster power (mark these with a red x on your facility map)
zz Gather all flashlights and other needed supplies
zz Check on all residents to ensure their safety and calm any residents experiencing distress
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zz If failure is for a significant period and likely to be detrimental to the contents of refrigerators, these should be
checked. To ensure maintenance at optimum temperature then relocate any temperature critical drugs to _____
_____________________________________________________________________________________________
______________
zz Try to minimise the need to open the refrigerator whilst the power is off in order to try and maintain the internal
temperature
zz If heating loss occurs, assess the effect of the failure related to the time of year and general overall
temperatures, including forecast temperature
zz During a mains electrical failure, switch off the computers to prevent damage from a power surge when the
power is restored. This protection may already be built into some parts of the system.
zz Portable back-up batteries for beds
zz When retrofitting existing buildings, at a minimum the low voltage switchboard should be configured to allow
generation connection.

Diagnostic Equipment
zz If diagnostic equipment is entirely dependent on mains electricity, consider the implications of not being able
to provide this facility as part of your normal service. If equipment as internal re-chargeable batteries, ensure
you know the length of time the equipment can be used between charging periods. Complete the table below
for all electrical equipment:
Location

Internal Batteries Yes/No

If Yes, duration/times it can be used
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Equipment

Frozen and Refrigerated Foods
zz If the refrigerator or freezer will be without power for a long period:
zz Seek freezer space in a store, church, school or commercial freezer that has electricity
zz Use dry ice
zz Thawed food can usually be eaten or refrozen if it is refrigerator cold or if it still contains ice crystals. To be safe
remember “when in doubt, throw it out”. Discard any food that has been at room temperature for two hours or
more and any food that has an unusual odour, colour or texture
zz A refrigerator will keep food cool for abut four hours without power if it is unopened
zz Add block or dry ice to your refrigerator if the electricity will be off longer than four hours
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4. Water Supply Disruption
In the event of a water supply disruption or failure all efforts should be made to conserve water until an alternate supply
can be sourced. The plan should include provisions for notification to high water volume users (AS ref).
The mains water supply shut off valve within the facility is located:

The mains water stopcock external to the facility is located:

The water supplier for this facility is:

Their disaster contact details are:

In the event that water supply fails assess the impact in the premises. Consider:
zz Toilets
zz Hand hygiene e.g. consider back up supplies of hand gel
zz Drinking water
zz Heating and cooling systems
zz Reconstitution of medicines
zz Diagnostic equipment
zz Use of disposable dishes and utensils
zz Use of disposable sponge packs
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If toilets are likely to be unavailable for a significant length of time arrange for alternative options, including access to
facilities within the neighbourhood or hiring of portaloos.
Name and contact of hire company:

The facility has a store of bottled drinking water at:

The person responsible for monitoring the expiry dates and replenishing the stock is:
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Name and contact of bottled water supplier:

5. Catering Disruption
In order to establish the impacts of catering disruptions, you should consider existing catering arrangements, facility
equipment and supply/servicing contracts.
zz The facility provides food to residents by the following means:
zz In-house kitchen
zz Outside caterers
zz Combination of in-house and outside caterers
zz Other ________________________________
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The facility has the following in-house kitchen equipment:
zz Ovens ____________________ number
zz Microwaves ____________________ number
zz Fridges ____________________ number
zz Freezers ____________________ number
zz Fryers ____________________ number
zz Steamers ____________________ number
zz Serving trolleys ____________________ number
zz Dishwashers ____________________ number
zz Other _______________________________________
Details of any kitchen equipment servicing arrangements:

In the event of a disruption to normal catering supplies/services you should:
zz Establish length of time the kitchen will be out of action
zz Establish list of stores
zz Consider serving cold food only
zz Consider alternative suppliers
zz Consider using Meals on Wheels Services
zz Consider hiring a mobile kitchen
zz Consider reciprocal arrangements with nearby facilities
zz Consider process for formal requests for assistance through local disaster coordination centre
zz Consider establishing a team of procurers who contact local suppliers/supermarkets and ask for assistance
zz Ensure that normal hygiene standards are maintained
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6. Loss of Medical Gases (oxygen, air, other gases and suction)
This failure may involve reticulated systems, and the disaster plan shall document the location of cylinders and
regulators and portable suction pumps and the quickest method of transporting this equipment to patients in need.

7. Disruption to Laundry Services
Details of the laundry servicing contract:

Have you considered?
zz Having sufficient supplies of clean linen for at least three days
zz Keeping an disaster stock of disposal sheets and pillow cases
zz Taking the laundry to a neighbouring laundrette
zz Sending laundry to a commercial laundrette
zz Sending laundry to neighbouring aged care facilities
zz How to store infected laundry
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8. Telecommunications and Information Technology Loss
The disruption of telecommunication and information technology systems can have a significant impact on the ability
of a facility to continue normal business and further inhibit response to events and emergencies, particularly when
residents need to be relocated and families and friends informed of arrangements. Disruptions can also affect the
ability of a facility to request assistance during an event/disaster and slow the recovery process.
You should identify the telecommunication and information technology systems in use at the facility and develop
contingency plans for short and longer term disruptions. Consider how you communicate within the facility, to staff,
residents and to the families and friends of your residents and the systems you rely on for ordering, payroll and
record keeping.
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The facility uses the following means of communication in normal circumstances:
zz Phone – landlines
zz Phone - mobiles
zz Fax
zz Email/internet
zz Notice boards
zz Public address system
zz Public notices
zz Radios
zz SMS alerting system
zz Word of mouth
zz Other
The facility has the following telephone numbers:

The telephone system is maintained by:

The telephone lines are supplied by:

If the land line fails, all incoming calls should be re-directed to a designated number:
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This number will be monitored by:

Have you considered?
zz Providing residents with information about this contingency plan before a disruption as appropriate (e.g.
information leaflets)?
zz Using normal systems of communication to gives residents information about the disruption and how it
affects them?
zz Appointing a spokesperson to talk to the media?
zz Using mobile and satellite phones?
zz Using two-way radios?

Information Loss
The facility has the following IT equipment (include asset/ registration numbers):

Part 7

The facility uses the following essential software:

The facility has a back up server located at:

Should the IT system or any stand alone computer fail, the staff can change to a paper backup system to capture
important data so this can be recorded on the electronic system retrospectively
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Think of all the data that you input, where there is a need to capture this information while the system is unavailable,
produce a template and have these available in a designated place.
Templates for recording information when the system is unavailable are located at:

In the event of computer or software theft, the facility will contact:

Vital paper records not available electronically are located at:

Have you considered?
zz Making back up copies of records either printed or on external hard drives (ensure that a regular maintenance
routine is established to ensure the information is up to date)
zz Storing tapes and disks in insulated containers
zz Having adequate battery back-up supplies for laptops
zz Storing data off site (consider the potential for impacts on offsite service providers that may impact access to
systems and information)
zz Backing up systems handled by services eg. Payroll, ordering of supplies and equipment

page 48

Business Continuity Planning Resource - For Aged Care Facilities

9. Management of Deceased Residents
Normal protocols for managing deceased persons should be followed for deaths that occur during or as a result of an
emergency. In Queensland, this involves:
1. Completing a life extinct Form – this form can be completed by a Medical Officer, Registered Nurse, Paramedic
or Police Officer (in certain obvious death cases only) for the purpose of management and transportation of
the deceased body and to facilitate the management of the deceased in the community prior to the death
certificate being issued for the deceased. ‘Obvious death’ is defined on the life extinct Form, available in all
facilities.
2. A decision must be made if the death is a reportable death in accordance with the Coroners Act 2003. Health
professionals have an obligation under the Coroners Act 2003 to report certain deaths to the Coroner and to
provide relevant information to assist in any subsequent investigation. A reportable death is a death where:
•

the identity of the person is unknown

•

the death was violent or unnatural, such as accidents, falls, suicides or drug overdoses

•

the death happened in suspicious circumstances

•

a ‘cause of death’ certificate has not been issued and is not likely to be issued

•

the death was a health care related death

•

the death occurred in care

•

the death occurred in custody

•

the death occurred as a result of police operations.

Reportable deaths are usually reported to the coroner by police. When a death is reported the coroner investigates the
death to find out the identity of the deceased person, when and where they died, how they died and the medical cause
of death.
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Where the death is considered a reportable death and if there is a need to seek Coroners advice, complete a Form 1a:
Medical practitioner report of death to the coroner and fax to the Coroner.
1. Where the death is not a reportable death a Form 9 death certificate can be completed by a Medical Officer
only.
2. A reportable death to the Coroner does not entitle a Medical Officer to complete a Form 9 death certificate as
this must be completed by the Coroner.
3. Where a deceased person requires transport funeral directors may require an authority to transport. You
should develop arrangements with funeral directors for the potential transfer and storage of deceased
residents (for non-reportable deaths) during an emergency.
4. Other Forms may apply to specific types of deaths:
•

Mental health patient – contact District director of mental health

•

Peri operative patient death - Queensland Audit of Surgical Mortality contact the District director of
medical services.
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10. Evacuating Residents
The following has been adapted from the Queensland Evacuation Guidelines for Disaster Management Groups and
Disaster Connect (2011).
Evacuation involves the planned movement of persons from an unsafe or potentially safe location to a safer location
and their eventual return. Evacuation is a risk management strategy that can mitigate the adverse effects of a disaster
on a Community. The decision to evacuate a Residential Age Care Facility requires decision makers to analyse event
intelligence and make an assessment on the necessity to evacuate at risk persons.
Evacuation may be required pre-impact, as a defensive measure, or post-impact as a result of the impact of the event
such as loss of services or severe damage to building structures. Depending on the nature of the event an evacuation
may be immediate with little or no warning and limited preparation time or pre-warned allowing adequate warning that
does not unduly limit preparation time.
It is important to note the movement of persons with high care needs may need to be planned and implemented preemptively in advance of unfavourable conditions and higher demand on transportation providers. Aged care facilities
should have an evacuation plan in place and it should include procedures for the complete evacuation of the facility
including specialised transportation requirements and the establishment of formal agreements with other aged
care facilities or other suitable accommodation providers who will be able to provide a type of safer location and an
appropriate level of care for their evacuated residents.
Aged care facilities should also be encouraged to obtain alternative power generation equipment, hold additional
stocks of critical stores such as medical oxygen and common medications and develop a high needs client register.
This is especially important during high risk times of the year to mitigate the immediate effects of any isolation should
this occur. Aged care facilities should consult with their local council and local disaster management group during their
evacuation planning process to ensure the facility has a thorough and effective evacuation plan. This engagement
also provides an opportunity to identify the potential needs of your residents during an evacuation to ensure that
appropriate facilities can be identified and management processes put into place.
The evacuation plan should identify requirements for external agency support which is outside their capacity (such as
transport of residents with high care needs to an alternative location). Facilities should engage in detailed consultation
with these agencies prior to the onset of an event to ensure a clear understanding of capacity and availability is
discussed.
Evacuation plans should consider how residents care needs will be met at alternative locations and during transit. Time
to transport residents may exceed anticipated travel times and some provision for this should be allowed, particularly
in relation to residents’ requirements for:
zz Medication
zz toileting and continence needs
zz hearing aids
zz mobility aids
zz food
zz fluids (including requirement for thickened fluids)
zz pressure relief
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It is important to note the movement of persons with high care needs may need to be planned and implemented
pre-emptively in advance of unfavourable conditions and higher demand on transportation providers.
Whether the decision is made to relocate residents (partial or full relocation) your service should have plans in place for
continuous resident care that consider:
zz resident identification
zz delegating residents care needs
zz handover and communication of care information and instructions
zz medical supplies and equipment
zz care requirements while in transit to alternative accommodation.
Staff, volunteers and others should be able to confidently and quickly identify residents in the facility, during transit
and at relocated accommodation to:
zz prevent wrongful identification
zz reduce potential for events and errors
zz track residents whereabouts
zz provide correct care including administering medications
To enhance the sharing of information and resources it is important you document your capacity and thresholds. Any
potential requests for support and assistance which have been identified through the evacuation planning process
should be included and communicated to the local council and LDMG evacuation planning sub-committee.

The Phases of Evacuation
There are five phases of evacuation.

Decision to evacuate

Part 7

1.

The evacuation process starts with planning for an evacuation. During this stage, decision makers analyse event
specific information and intelligence and make an assessment on the necessity to evacuate or stay and shelter in place.
There are many factors which will influence the decision to evacuate.
One of the important factors to be considered when planning for evacuation is the time required to safely and
effectively undertake an evacuation. A timeline has the advantage of showing the critical links between the predicted
impact time, the decision to evacuate, and the many factors that will determine the time taken to complete the
relocation of your residents. The timeline can then be used to illustrate the actions necessary, key decision points,
when actions are to be commenced, and timeframes for their completion.
zz Who (title, not name) makes the decision to activate the plan?
zz Who (title, not name) is the alternate if this person is not available?
zz Define how the plan is activated.
zz What are the phases of implementation (staff notification, accessing available resources and equipment,
preparation of resident supplies)?
zz What is the procedure for notification of the resident emergency contact of an evacuation?
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zz What is the protocol to identify those residents who are unable to speak for themselves? What is the process
for assigning staff members in this situation?
zz Who is the person(s) (tile, not name) responsible for this notification?
zz What is the process to create the script used for the notification process (where, why, how, when, etc)?
zz Who is the person(s) (title, not name) responsible for composing the script?
zz What is the process for tracking completion of family/emergency contact notifications?
zz What is the procedure for notifying the Department of Health and Aging of an evacuation?
zz What other government (local) agencies will be notified of an evacuation (State Department of Health)?
zz Who is the person(s) (title, not name) responsible for these notifications?

2.

Warning

The information content and language contained in an evacuation warning needs to be carefully considered as it can be
critical in assisting a coordinated and effective evacuation. The dissemination of accurate, clear and timely information
is essential to ensure the message is clearly understood with appropriate and prompt actions and responses. The
process of releasing information to the staff, residents and their families and carers will also assist in reducing
apprehension and provide a level of confidence that the situation is being appropriately managed by the facility and
disaster management authorities.

3.

Withdrawal

The process of withdrawal involves the physical and coordinated movement of residents to safer locations. Withdrawal
requires careful, comprehensive and coordinated planning to support the movement residents in a timely and safe
manner.
Evacuation routes should be identified during the planning stage. This may involve consultation with local government
engineers, Queensland Police Service, and Department of Transport and Main Roads representatives, as applicable.
Transportation options can include:
Aged care facility/organisational vehicles - Many facilities may already have modified vehicles that can support
residents who might, for example require wheelchair transport.
Arrangements with other aged care providers or like organisations - Aged care providers could explore partnerships
and formalise agreements through an MOU with other aged care organisations and services with regard to transport
options.
Community Transport Operators - Community Transport operators have modified vehicles and can provide assistance.
Ambulance – The Queensland Ambulance Service may be able to provide transport support for critical and high care
patients.
Private vehicles - Some residents could be transported by family members, friends, staff or others known by the
resident and facility (such as volunteers).
Commercial arrangements - commercial arrangements could be explored through private taxi, bus and other transport
companies that could potentially supply standard and modified transport options for relocating residents. Advance
preparations could include entering into a MOU outlining the availability and number of commercial vehicles required
in a planned relocation or disaster evacuation situation.
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Local Disaster Management Group - It may be necessary to seek alternative transport providers through the Local
Government Disaster Management Group who can request and co-ordinate other forms of transport through the
appropriate request for assistance process.
Have you considered?
zz 24-hour accessibility (such as access to keys)
zz The availability of licensed drivers
zz Access to suitable maps and directions to alternate locations and GPS units if necessary
zz Providing drivers with necessary contact numbers
zz That all vehicles are registered, air-conditioned and suitably prepared (filled with fuel, tyres checked,
equipped with fire blankets and extinguishers)
zz The need to evacuate residents with their beds and how they will be physically moved from their rooms
zz What transportation resources have been identified (buses, vans, ambulances, patient transport, and
volunteer/NGO organisations)?
zz What written documentation confirms the commitment of the transportation resources availability to the
facility when needed (Memorandum of Understanding, Contract)?
zz By what means are these arrangements kept current?
zz Is there secondary/alternate transportation resources identified and available if needed?
zz Do transportation resources meet resident’s needs (supine, wheelchair, ambulatory, walking aides/frames,
life-support, etc)?
zz What protocols are in place to ensure recurrent assessment of residents for specific transportation needs?
zz By what means are they identified (Interdisciplinary Care Plan)?
zz By what means is this information kept current?
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zz What resources/equipment is available to move residents from rooms/floors, which includes elevators not in
operation?
zz Where is this equipment stored? Is the area clearly marked for staff access during an evacuation?
zz By what means can staff access this equipment 24/7?
zz What is the protocol for staff training on equipment use?
zz What is the inventory in place for this equipment?
zz Are residents requiring this equipment identified?
zz How are they identified (Interdisciplinary Care Plan)?
zz How is this information kept current?
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4.

Shelter

The shelter stage of the evacuation process includes the provision of refuge to evacuated residents within nominated
safer locations away from the potential hazard or area of impact. This stage of evacuation relates to the receiving,
registration and temporary respite or accommodation of evacuees.

Alternate Accommodation Options
The evacuation of aged care residents requires special consideration due to their medical condition and physical
restrictions. Facilities that are best able to receive these evacuees are other aged care institutions and temporary
accommodation and as a last resort a hospital within the local area. An evacuation centre should be considered as a
last resort for the placement of aged care facility residents unless arrangements and planning have been undertaken
with the local council and a designated evacuation centre equipped to accommodate aged facility residents can be preidentified and adequately resourced. You should talk to your local council disaster management officer/section about
the options available.
Have you considered?
zz Multiple campus aged care organisations - Relocating residents to sites within the same organisation (such as
other campuses). Facilities that are best able to receive aged care evacuees are other aged care institutions.
zz Partnerships with other aged care providers - A memorandum of understanding (MOU) could be developed
between aged care providers for agreeing to host relocated residents. Examples of issues that might be
agreed include: the number of residents who can be accepted, staffing and equipment requirements,
communication processes, roles, responsibilities and key contacts, costs incurred by the host facility (such as
cost tracking and reimbursement requirements).
zz Home Care - This option should be discussed, agreement reached and a detailed management plan
formulated with family or friends in advance.
zz Other types of accommodation organisations - Look for opportunities to liaise with other providers about
possible accommodation arrangements such as retirement accommodation, supported residential services
and disability services.
zz What alternate/receiving facilities have been identified?
zz What written documentation confirms the commitment of these facilities (Memorandum of Understanding,
Contract, etc)?
zz What is the process for ensuring these facilities remain available at the time of the evacuation?
zz What is the process in place to notify identified facilities that a decision has been made to evacuate residents
to their facilities?
zz Do residents have a pre-determined destination (other nursing home, hospital, home with family?
zz Are staffing arrangements outlined for your staff that will be required to work at these facilities?
zz What is the protocol to determine the destination is specific to individual resident care needs?
zz Where is this information maintained (Interdisciplinary Care Plan)?
zz By what means is this information kept current?
zz What process is in place to track the pre-determined destination of each resident?
zz Who (title[s], not name[s]) is responsible for tracking of the resident’s arrival at the destination?
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zz What is the protocol for informing the resident and/or emergency contact of this pre-determined destination?
zz What process is in place to monitor funding while resident is in another facility?
zz What process is in place to ensure the resident a well-organised return to the original facility at the conclusion
of the situation requiring evacuation (repatriation)?

Supplies, Equipment and Services
Having sufficient quantities of appropriate equipment and supplies is an important planning consideration when
deciding whether to relocate residents or remain on site. You should complete an inventory of all equipment and
supplies that are critical for providing safe, continuous care to residents. Once completed, it can then be checked
against usual stocks, scheduled ordering and delivery arrangements. This should also account for the potential
increase in requirements that may arise. Once critical requirements are identified, planning may also need to consider:
zz the training needs of staff, volunteers or others who may be unfamiliar with using particular equipment
zz staff and other personnel’s knowledge of how to locate and access required equipment and supplies
zz 24-hour access to equipment and supplies
zz Equipment to assist with mobility
zz Mechanical devices for lifting residents
zz Goods to assist with toileting and incontinence management
zz What is the procedure for transport of Medical Administration Records and drug orders?
zz By what means will confidentiality be maintained during transport?
zz By what means are resident specific specialised treatment supplies identified for transport?
zz What is the protocol for transport of resident specific medications (a minimum three day supply) to the
receiving facility?
zz What protocol for transport of resident specific controlled substances (a minimum of three days supply) to the
receiving facility?
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zz What procedures are in place for controlled substances to record receipt, full count and signatures of both
transferring and receiving personnel?
zz By what means will the elements outlined above in Section 10 be kept current?
zz Where is this information maintained (Interdisciplinary Care Plan)?

Memorandums of Understanding (MOUs)
Developing an MOU with other providers that includes an agreement for supplying equipment supplies and other
services (including medical care) may prevent any potential misunderstanding about how this would occur and address
the issue of costs incurred (also refer to the Alternative accommodation section of this resource).
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5.

Return

The return of evacuees to their facilities requires careful planning to ensure the process is undertaken in a managed and
coordinated manner. It should never be accepted that the evacuation process is complete when the hazard has passed
as it is critical that people return to their homes and community in a safe manner with as much support and assistance
as possible. The return process may include:
zz return to the area by disaster services and work teams only to assess if the facility is a safe environment
zz partial return of residents in stages
zz return during daylight hours only
The decision to begin the return process should be made by the facility managers in conjunction with local disaster
management authorities. The return of evacuees to their homes requires careful planning to ensure the process is
undertaken in a managed and coordinated manner and should be undertaken prior to the onset of an event. It should
never be accepted that the evacuation process is complete when the hazard has passed as it is critical that people
return to their homes and community in a safe manner with as much support and assistance as possible.
The timely return of evacuees is considered a critical step in their psychological recovery however safety should not be
compromised and their return is not to be undertaken until all issues have been considered and the disaster area is
deemed safe for return. Advice on the integrity of structures may be sought from local building certifiers or the Building
Services Authority of Queensland. It is important to note that during the pre-planning of the return of residents to their
home it is essential appropriate support and counselling is considered and where possible, offered through local, State
agencies and/or non-government organisations. This proactive measure will promote a calm, connected environment
enhancing the recovery process.
Information regarding the return process should be communicated to residents and their families/carers. Information to
be detailed in the return advice should include the following, where appropriate:
zz issuing authority, date and time
zz details of event and information to show the threat has eased
zz specific areas deemed safe for return, including maps where appropriate
zz public transport arrangements, where provided
zz recovery services available
zz contact number for further information or clarification.
Return advices should also be provided to families and carers of residents sent home during the evacuation process.

page 56

Business Continuity Planning Resource - For Aged Care Facilities

Have you considered?
If the decision is made to evacuate, does the facility have the following resources and plans?
zz What alternative accommodation options are available?
zz Who is responsible for deciding and prioritising the relocation of residents and in what circumstances this
decision would be made?
zz Ensuring each resident has a predetermined accommodation destination that is suitable for their needs?
zz How to transport patient care and medical records?
zz How to physically move residents from their rooms e.g. can the bed fit through the doorway without being
disassembled?
zz Identifying residents that require palliative care?
zz Identifying a process for confirming availability of prearranged accommodation options when deciding about
relocating residents?
zz Processes for notifying your head office and/or the Department of Health and Ageing?
zz Identifying who will be responsible for keeping an updated register to track where residents are being
relocated and that they have arrived safely at their destination?
zz Processes for informing family and friends of where residents have been relocated and providing location and
contact details to family?
zz Staffing arrangements at the alternative accommodation?

Decision to Evacuate

Warning

Withdrawal

Shelter

Return

What events will
require evacuation?

How do you
communicate with
your residents, their
families and friends;
authorities; head
office

How are you going to
move residents?

Shelter in place?

Who makes the
decision to return?

What transport
options are available?

Other aged care
facilities?

How will residents be
transported?

How long will it take?

Family and friends?

Are recovery plans
in place?

How are you going to
move equipment?

Evacuation Centres?

What are the key
decision points?
How long is needed
to evacuate?
Where are we
moving to?

What are you going to
tell them?
How are you going to
tell them?

How will we move?

Part 7

Track your key decisions in the table below, these will help you develop your evacuation plan and identify the
arrangements that need to be established as part of your business continuity plan e.g. MOUs with other aged care
facilities, transport companies etc.

How long will the
process take?

Risks to physical &
emotional health?

Who is responsible?
Care during transport?
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Disaster Equipment Kit Guideline
A Disaster Equipment Kit should be assembled and kept in a location that is both readily accessible and secure. It
should contain enough resources for the number of evacuees that the facility is able to accommodate.
Backpack contents (these should be kept in more than one location in the facility):
zz Resident list for facility
•
•
•
•
•
•

Next of kin and representatives contact details
Plastic bags for two sets of clothing
Name tags for bags
Continence aids
Sponge packs
Wound care products

zz Current resident handover sheets
zz Current staff roster
zz Staff list including contact details
zz Location/Tracking Document (Appendix 2)
zz Blank staff/volunteer identification badges
zz Maps of the facility
zz Copies of the resident identification cards
zz All current resident ID cards with photo identification, laser printed to prevent the water smudging/
degradation of the data / photo’s. (See Resident Identification Protocol Appendix 3)
zz Velcro dots (1 per resident) Colour = priority or 1:1 care
zz Copies of Evacuation Checklist
zz Transport List
zz Transport map
zz Copies of internal evacuation procedures
zz Waterproof Torch – which doesn’t require batteries
zz High visibility vest for coordinator including additional identification
zz Resealable plastic bags for medications, medication charts & care plans/transfer letters (1 per resident)
zz Plastic bags for notes and valuables
zz Sticky labels for plastic bags
zz First Aid Kit
zz Identification devices
zz Paperwork – Original template to be photocopied when required.
zz Clipboard and pens
zz Other items that may need to be considered are fluorescent partition tape to secure areas and fluorescent
jackets/vests for staff
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11. Receiving Relocated Residents
Your facility could consider planning to be a host facility and potentially receive residents relocated from other services.
Other aged care services offer the most suitable option for residents who might require relocation, because of the
similar environment and care arrangements already in place.
Being prepared to host relocated residents requires planning in advance and review of many of the same
considerations as previously outlined in this resource. Use the previous sections in this resource to help with plans for
being a host service. In addition, the following issues may also require consideration to effectively hosting relocated
residents.

Availability of suitable space and/or accommodation
You should identify in advance how many residents (high and low care) your facility might be able to host. Consider
also your ability over the varying lengths of time accommodation might be required. For example, short-term, such as
one or two nights, and longer term situations.

Staffing availability and capacity
Consider the availability of a range of staff types including care staff, leisure and lifestyle staff, allied health, and
domestic staff.

Equipment, services and supplies
Consider the availability of appropriate equipment and services and supplies, especially bedding.

Delivery of services to meet residents’ individual care needs
Have an understanding of the level and type of information your service might require about each resident before they
arrive in your facility. Remember, a change in the environment may contribute to increased risk associated with falls,
confusion and other care issues for some residents that will require careful monitoring. Medical care and services need
to be considered as part of being a host facility.

Communication and coordination
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Consider how your facility will ensure effective communication and coordination with staff, residents and their families
from both facilities involved.

Psycho-social impacts
Consider the potential psychological impacts of relocation on residents and staff.

Other support requirements
Staff accompanying residents from other facilities might also require accommodation support and your facility may
consider in advance any suitable accommodation available to meet this potential need.

Record keeping
Ensure that any prior agreement between the host and the sending facilities in relation to any additional costs incurred
during the period of hosting resident is documented and communicated to staff. Keeping accurate records of the
services provided by your facility is a key component of minimising any potential misunderstandings about any agreed
conditions.
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Part 8: Recovery
Recovery is the long term process of rebuilding, restoring and rehabilitating all these affected by the interruption.
Depending upon the seriousness of the situation this could take weeks, months or even years.
The residential aged care facility should participate in community recovery to assist individuals, families and
communities to regain a proper level of functioning following a disaster, as well as to participate in the management
of their own recovery. The recovery phase of disaster management involves disaster relief; being the provision of
immediate shelter, life support and human needs to persons affected by, or responding to, a disaster; and the broader
disaster recovery; being the coordinated process of supporting affected communities in the reconstruction of the
physical infrastructure, restoration of the economy and of the environment, and support for the emotional, social, and
physical wellbeing of those affected.

Short Term
The Immediate to Short-Term Recovery phase covers immediate interventions of psychological first aid and disaster
relief measures to meet identified individual and community needs and to restore services to the level where Local
Government and the normal responsible agencies can manage the continuing recovery process. The importance of
building on existing community resilience strategies with early intervention strategies is vitally important.

Medium
The Medium Term phase includes social support, ongoing case management, community development and
rehabilitation measures, re-establishment of social and cultural activities, support networks and services.

Long Term
Most people will recover from traumatic events like emergencies and disasters without professional intervention by
psychological and counselling services. However, some are likely to need additional support to help them cope. A small
minority of people (10-20%) is at risk of developing significant mental health conditions and may require specialised
mental health care. Decisions regarding the level and timing of this care require careful clinical judgment, with the
recognition that formal intervention may not be appropriate until sometime after the event. In the interim, appropriate
support and advice, along with careful monitoring, is usually indicated.
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Checklist for the transition from response to recovery
Response

Actions

Completed

 Refocused efforts towards recovery
 Deactivated staff members and resources
as necessary
 Continue to gather information about the situation
as it affects your facility
 Assess your current financial position

Debrief and Capturing Lessons Learnt
After an disaster, it is important that thorough debriefs are carried out to capture lessons learned, issues identified,
recommendations to be implemented and planning assumptions to be reviewed. Debriefs should be undertaken in
a way which promotes honesty and looks towards improving business continuity plans, rather than be exercises in
trying to apportion blame. Debriefs should take place immediately after the interruption and then at intervals after the
interruption at timescales deemed appropriate.
The review of operational activities undertaken during a disaster is a key component in ensuring capability
development and the continuous improvement of disaster management arrangements. The review of operations is
conducted through two forms of debrief:
1. Hot debrief – debrief undertaken immediately after operations are complete, giving participants the
opportunity to share learning points while the experience is still very fresh in their minds. Multiple hot
debriefs during protracted operations may be appropriate to identify significant issues and provide prompt
solutions for immediate implementation.
2. Post event debrief – held days or weeks after an operation, when participants have had an opportunity to take
a considered view of the effectiveness of the operation.

Recovery Coordination
A Recovery Coordinator should be appointed and a recovery group should be established to facilitate the recovery
process and the return to normal service delivery.

Recovery Plan
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You should develop a recovery plan for your facility, to support the reconstruction of the physical infrastructure,
restoration of the economy and of the environment, and support for the emotional, social, and physical wellbeing of
those residents and staff affected.
The Recovery Plan can include:
zz An impact assessment outlining the physical, social, economic and environmental impacts from the event or
disaster
zz Governance structures for the recovery group (including terms of reference and reporting structures)
zz An action plan of tasks to be completed with proposed milestones of the recovery process
zz A stakeholder engagement and consultation plan
For further information on recovery planning, please refer to the Queensland Recovery Guidelines.
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Part 9: Plan Maintenance
Plans should be reviewed regularly and after exercise or actual emergencies. When such reviews are undertaken,
reference to any established performance outcomes, e.g. ward evacuation time, will be beneficial.
Review Date
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Reason for Review

Changes Made
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Part 10: Key Contact Details
Add details about who has access to lists, location of paper back-up copies and process to maintain currency
Name

Position/Role/
Organisation

Email

Home Phone

Mobile

Email Address

Staff Contact Details
Name

Position/Role

Key

Address

Home Phone

Mobile

Email Address

Local Phone Numbers for Assistance
Contact

Telephone

Mobile

Department of Health and Ageing
Medical (local hospital)
Qld. Transport Department (24hr)

132380

Chem –Trans (24hr)

1800190900

Police
QAS
Q-Build
Local transport providers
Equipment transport providers
Local City Council Disaster Coordination
Centre (when activated)
Ergon

132296 /

Telstra

132999

Builders
Cleaning
Phone System
Security
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Part 10

Waste

Appendix 1. Key References
City of Bunbury, Western Australia. The Bunbury Aged Care Emergency Evacuation and Reception Plan.
http://www.bunbury.wa.gov.au/pdf/Residents/Community_Law_&_Safety/Emergency_Management/Support_
Plans/111202_Support_Plan_Aged_Care_Evacuation_Procedures.pdf
City of Stirling, Western Australia. Residential Aged Care Emergency Arrangements in the City of Stirling for the
Emergency Evacuation and Reception of Residents between Aged Care Facilities 2010 –
http://www.stirling.wa.gov.au/About-the-city/Council/Emergency%20Management/Residential%20Aged%20Care%20
Emergency%20Arrangements%20in%20the%20City%20of%20Stirling.pdf
Devon County Council Emergency Planning Service - Business Continuity Plan for Residential Aged Care Homes
http://www.devon.gov.uk/residential_care_homes_bcp-2.pdf
Disaster Connect (2011) Evacuation and Relocation Management for the Aged Care and Mobility Impaired.
National Health Service, West Midlands. Residential Care Establishments Business Continuity Plan Template West
Midlands – http://www.rnha.co.uk/web_images/pdfs/guidance_business_continuity2.pdf
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Queensland Government (2011) Queensland Evacuation Guidelines for Disaster Management Groups.
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Standards Australia (2010a) Planning for emergencies – Health Care Facilities AS 4083-2010. SAI Global.
Standards Australia (2010b) Planning for Emergencies in Facilities AS 3745-2010. SAI Global.

Victorian Department of Health (2010) Residential Aged Care Services Bushfire Ready Resource.
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/610880/racs_bushfire_resource2010.pdf

Western Australia Aged and Community Services - Service Area Contingency Plan
http://www.acswa.org.au/EMEAGECARE/appendix/contingency_plan.doc
Zamecka, A., and Buchanan, G. (1999) Disaster Risk Management. Department of Emergency Services, Brisbane.
http://www.disaster.qld.gov.au/Disaster%20Resources/Documents/Qld%20Evacuation%20Guidelines%20
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Appendix 2. Business Continuity Planning
Template for Aged Care Facilities
The resources in this template have been adapted from: City of Bunbury; City of Stirling; Devon County Council
Emergency Planning Service; Disaster Connet (2011); West Midlands National Health Service; New South Wales Health
Department; Queensland Government (2011); Victorian Department of Health (2010); Western Australia Aged and
Community Services; and Zamecka and Buchannan (1999)

1. Executive Summary
Business continuity and disaster management planning are about effectively planning and responding to potential or
actual events and disasters that put organisations and people at risk. The business continuity planning process allows
owners and operators of aged care facilities to:
zz assess their capacity to provide services to residents and operate effectively during events and emergencies;
and
zz identify alternative strategies to be able to continue to provide services to residents during events and
emergencies.
A disaster, as defined in the Disaster Management Act (2003), is a serious disruption in a community, caused by the
impact of an event that requires a significant coordinated response help the community recover from the disruption.
The Disaster Management Act (2003) defines an event as event as any of the following:
zz cyclone, earthquake, flood, storm, storm tide, tornado, tsunami, volcanic eruption or other natural happening;
zz an explosion or fire, a chemical, fuel or oil spill, or a gas leak;
zz an infestation, plague or epidemic;
zz a failure of, or disruption to, an essential service or infrastructure;
zz an attack against the State;
zz another event similar to an event mentioned above
An event may be natural or caused by human acts or omissions
This is the Business Continuity Plan for the (insert facility details here) and is the property of (insert details here). It is
an operational document which is constantly being monitored and updated to reflect our ongoing business operations.
Activation of this Plan is the responsibility of (insert details here)
This Plan was last tested on (insert date here) and reviewed by (insert) accordingly.

Scope of Plan
The Business Continuity Plan is an operational document, which should be regularly monitored and updated. This plan
applies to all services, including contracted services, within the sphere of activity of this facility.

Roles and Responsibilities
The Commonwealth Aged Care Act 1997 and associated standards and guidelines require residential aged care services
to be actively working to provide a safe environment and safe systems of work that minimise disaster risks. This
includes having a business continuity plan in place.
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Plan Review
The Business Continuity Plan will be reviewed on an annual basis and following any disaster or event that triggers its
activation. The facility’s business continuity plan is part of normal business and responsibilities should be regularly
reviewed, updated and exercised accordingly. The plan will also be reviewed following training and exercises.

Training and Exercising
All staff within the facility should be made aware of the contents of this plan and provided with training where
necessary to support response during an event or disaster. This plan should be exercised at least annually to ensure
that procedures and contact details are kept up to date. Training arrangements also need to consider staff, visitors and
others who work or usually visit outside of normal business hours and weekends, so that they are well prepared should
an event or disaster occur during these times.

Distribution
The plan will be made available to all staff, including subcontractors and main suppliers where necessary. A restricted
version (not including confidential information such as staff contacts details or residents’ details) can be made
available to the local council.
A hard copy of this plan together with the facility’s other disaster documentation will be kept in:

The following people are required to hold a copy of this Plan:
PLAN DISTRIBUTION LIST
(List who has a copy of your plan and where each copy is held. This will ensure that when you update the plan, you
know who will need an updated copy)
Copy No.

Name

Location

1
2
3
4
5
6
7
8
10

Amendment Control
A copy of each amendment is to be forwarded to those identified in the distribution list. On receipt, the amendment is
to be inserted into the document and the Amendment Register updated and signed.

Amendment Register
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Document the history of amendment to the plan.
Amendment
No / Ref

Plan Updated
Issue Date

Inserted by

Date

Glossary
This table provides a consistent and commonly agreed set of definitions for terms used in this plan. (Customise the list
to suit aged care)
Disaster A disaster, as defined in the Disaster Management Act (2003), is a serious disruption in a community,
caused by the impact of an event that requires a significant coordinated response help the community
recover from the disruption.
Event

The Disaster Management Act (2003) defines an event as event as any of the following:
 cyclone, earthquake, flood, storm, storm tide, tornado, tsunami, volcanic eruption or other
natural happening;
 an explosion or fire, a chemical, fuel or oil spill, or a gas leak;
 an infestation, plague or epidemic;
 a failure of, or disruption to, an essential service or infrastructure;
 an attack against the State;
 another event similar to an event mentioned above
An event may be natural or caused by human acts or omissions

2

About the Facility

2.1 Location
This is the business continuity plan for the facility

situated at:

2.2 Management
Position

Name

Contact Number

Contact Number (A/Hours)

CEO
Manager – High Care
Manager – Low Care
Manager – Residential
Building & Facilities Officer
Human Resource Manager
Risk Manager
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2.3 Building and Site Maps
The following building and site maps are available for this facility:

The following offsite recovery locations (alternative work place to organise your response and/or recovery from) have
been identified
OFF-SITE RECOVERY LOCATION
Location
Contact Numbers
Contact Name

2.4 Residents
At normal full occupancy this facility has
number of residents
At normal full occupancy this facility has
number of beds
This facility has
number of high care beds
This facility has
number of low care beds
This facility has
independent residents/ units
For the purpose of this plan the residents have been classified as:

High care

Low care

Independent Living
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Those who will not be able to help themselves in a disruption
______________ number
zz Confidential list as an attachment
Those who may be able to help themselves in a disruption ______________ number
zz Confidential list as an attachment

3

Risk Management

You need to manage the risks to your facility and residents by identifying and analysing the things that may have an
adverse effect on your facility and ability to provide continued service and choosing the best method of dealing with
each of these identified risks. Have you considered?
zz What could cause an impact?
zz How serious would that impact be?
zz What is the likelihood of this occurring?
zz Can it be reduced or eliminated?

Risk Description

Vulnerable
Element

Likelihood

Risk

Impact

Consequences

Priority

Likelihood
Rating

Preventative Action

Consequence
Rating

Risk
Rating

Contingency Plans
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Hazard

4

Post Impact Resource and Equipment Needs

4.1

Post Impact Resource and Equipment Needs Template

Requirement

Within 12 Hours

Within 24 Hours

People
Number of Staff
Type of Staff
Room Space
Clinical and administrative areas
Medical treatment areas
Staff base
Bedrooms
Dining areas
Kitchen
Lounge
TV Room
Office
Clean utility rooms
Dirty utility rooms
Storage spaces
Holding or mortuary room
Staff amenities
Furniture
Chairs
Desks
Filing Cabinets
Food
Water
Thickened fluids
Texture Modified diet
requirements
Equipment
Linen
Patient Hoists
Beds
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2 – 7 Days

Requirement

Within 12 Hours

Within 24 Hours

2 – 7 Days

Medical Supplies
Webster packs for residents
First aid kits
Information Technology
Desktop PCs
Laptop PCs
Printers
Scanners
Photocopier
Network access
Software
Communication Technology
Office Phones
Mobile Phones
2 way radios
Pagers
Records
Paper records/files
Computerised Records
Special Provisions
Wheelchair Access
Secure area for safe
Delivery area
Storage Space
Waiting room
Body storage and transfer
Public Access
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Contact
Details &
Emergency
Contact
(w) work
(m) mobile
(a) after hours

(ICE)
emergency

Person

Payroll Position
/ Staff
Number

BCP Activity

Person

Backup Person

Critical Person

4.2 Minimum Staff Requirements and Key Contacts
Payroll
/ Staff
Number

Position

Contact Details &
Emergency Contact
(w) work
(m) mobile
(a) after hours
(ICE) emergency

Reports to
(Position /
Person)

5

Event and Disaster Response

To facilitate identification of and communication about the various types of emergencies, the following colour codes
have been developed. The colour codes are based on Australian Standard 4083-2010 – Disaster Response for Health
Care Facilities.

Code Blue

Medical Emergency

Code Yellow

International Emergency

Code Orange

Evacuation

Code Red

Fire/Smoke

Code Purple

Bomb Threat

Code Black

Personal Threat

Code Brown

External Emergency

5.1 How to activate this plan
The decision to activate this plan is dependent upon a number of factors including the perceived level of threat. There
are four activation stages:
(e)

Alert

A heightened level of vigilance due to the possibility of an event, service or business interruption in the area of
the facility. No action is required however the situation should be monitored by someone capable of assessing the
potential of the threat.
(f)

Standby or Lean Forward

An disaster is imminent and facilities should prepare for implementation of response. This stage allows key staff to
prepare for a full activation of the Business Continuity Plan and place resources on stand-by.
(g)

Response or Stand Up

An event or disaster situation exists where resources are mobilised, personnel are activated and operational activities
commenced. Implement responses according to facility plans and in collaboration with other facilities as necessary.
(h)

Stand Down

The plan will be deactivated and a recovery or return to normal business phase will commence. It is important that
staff and residents are informed when the facility has returned to normal business. For the stand down notification, the
relevant colour code shall be followed by the words ‘Stand down’ (e.g. CODE BLUE, STAND DOWN). Staff called upon to
assist in the disaster, but not involved in recovery operations shall resume normal duties.
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5.2
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Immediate Response Checklist

INCIDENT RESPONSE



Have you:
 assessed the severity of the incident?



 evacuated the site if necessary?



 accounted for everyone?



 identified any injuries to persons?



 contacted Emergency Services?



 implemented your Incident Response Plan?



 started an Event Log?



 activated staff members and resources?



 appointed a spokesperson?



 gained more information as a priority?



 briefed team members on incident?



 allocated specific roles and responsibilities?



 identified any damage?



 identified critical business activities that have been
disrupted?



 kept staff informed?



 contacted key stakeholders?



 understood and complied with any regulatory/compliance
requirements?



 initiated media/public relations response?



Business Continuity Planning Resource - For Aged Care Facilities

ACTIONS TAKEN

5.3 Duties to be undertaken by the Disaster Coordinator
 Checklist for Disaster Coordinator
 Locate copy of Business Continuity Plan
 Activate Business Continuity Plan
 Notify facility owner/operator
 Start Event Log
 Nominate support staff/ notify support staff
 Alert staff to activation of the plan
 Assemble all relevant staff and assign tasks
 Ensure Service Impact Analysis is carried out
 Review service area priorities in light of interruption and timing


Activate relevant response strategies contained within the Business Continuity Plan



Authorise relocation of residents as appropriate



Authorise contingency expenditure as appropriate



Regularly brief staff



Informing residents families/care givers



Inform the Department of Health and Ageing



Consider shift working, rest periods and welfare for staff



Establish recovery time table



Stand down



Debrief

5.4 Logging of the event and response
Start a log of the key events and decisions made in response to the interruption, including when warnings are received,
decisions to evacuate and return, requests for assistance etc.
Log Ref

5.5

Date

Time

Information

Decision

Action

Responsible Staff

Completed

Draft Event Response Team Meeting Agenda

Time
Location
Chaired by
Attendees
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No

Item

Action

1

Analysis of Impact
 Review Service Impact Analysis
 Brief team of nature, severity
and impact of disruption
 Identify information gaps

2

Confirm Roles
 Agree roles and responsibilities
of staff
 Determine if additional staff
are required
 Stand down members not required

3

Confirm Key Contacts
 Main points of contact for ongoing
information updates
 Contacts for requests for assistance

4

Logs
 Ensure business interruption logs
are in place
 Maintain written record of
significant events and decisions
 Maintain record of all event
communications

5

Recovery Management
 Review recovery priorities
 Determine support requirements

6

Welfare Issues
 Have the residents been impacted?
 Have the residents been injured?
 Have staff been personally
impacted by disruption?
 How long has initial staffs been
on roster?
 Has staff, visitors or third parties
been injured?
 What is their location
 What immediate support and
assistance is required?
 What ongoing support and
assistance might be required?

Action by Whom

Business Continuity Planning Resource - For Aged Care Facilities

Action by When

Completed

No

Item

7

Communications
 Who should we inform?
 Are professional public relations/
media advisors required?
 What is the process for
reporting up?
 Determine which, if any, external
organisations need to be notified
 Determine any internal
communications that need to take
place (other sites, affected
services etc)

8

Media Strategy (if required)
 Determine the media strategy to
be implemented

9

Legal Perspective
 Determine what legal action or
advice is required

10

Insurance Position
 Determine whether insurance cover
is available and if so, how best to
use the support it may provide

11

Next Meeting
 Date, time, place and attendees
of next meeting

Action

Action by Whom

Action by When

Completed

5.6 Roles and Responsibilities
This table allows you to assign responsibility for completion of each task to one of your designated roles. You will then
assign each role, or multiple roles, to one or more staff members and assign back-up staff as appropriate.
The staff members involved should then be given this table in order to understand their roles and as a task assignment
list for completion of pre-emergency planning and emergency tasks.
Designated Employee(s)

Alternate

Name:
Contact Information:

Name:
Contact Information:

Emergency Management Queensland

page 77

Appendix

Role

Emergency Responsibilities:
• ensure the Business Continuity Plan has been activated
• oversee smooth implementation of the response and recovery section of the plan
• determine the need for and activate the use of an alternate operation site and other continuity tasks
• communicate with key stakeholders as needed
• provide important information to the Communication Officer for distribution
• keep key staff apprised of any changes to situation.
Role

Designated Employee(s)

Alternate

Title

Name:
Contact Information:

Name:
Contact Information:

5.7

Tracking Costs for Post Event Claims

Item

5.8

Account Code

Amount (inclusive of GST)

Supplier

In the case of supply disruptions

ALTERNATIVE SUPPLIERS
Company
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Date Paid/Processed

5.9

In the case of electricity disruptions

The electrical fuse box for this facility is located
In the event of failure in the electricity supply, our supplier is
The disaster contact details for the supplier are
The name and contact details for an emergency electrician are
Disaster torches and spare batteries are stored in -_____________________________
The back up generator for this facility is located __________________________________
The back up generator can supply power to this facility for _______________________ length of time
A back up generator for this facility can be accessed from __________________________
The fuel to supply the back up generator can be accessed from _____________________

The generator will cover the following areas ____________________________ for the following length of time
________________________________________________
Additional disaster generators can be obtained from ____________________________
The following key pieces of diagnostic equipment require power support
Location

Internal Batteries
Yes/No

If Yes,
duration/times it can be used

Emergency Management Queensland
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Diagnostic
Equipment

5.10 In the case of Water Supply Disruption
In the event of a water supply disruption or failure all efforts should be made to conserve water until an alternate supply
can be sourced. The plan should include provisions for notification to high water volume users (AS ref).
The mains water supply shut off valve within the facility is located:

The mains water stopcock external to the facility is located:

The water supplier for this facility is:

Their disaster contact details are:
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If toilets are likely to be unavailable for a significant length of time arrange for alternative options, including access to
facilities within the neighbourhood or hiring of portaloos.
Name and contact of hire company:

The facility has a store of bottled drinking water at:

The person responsible for monitoring the expiry dates and replenishing the stock is:

Name and contact of bottled water supplier:
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5.11 In the Case of Information Technology Loss
The facility has the following IT equipment (include asset/ registration numbers):

The facility uses the following essential software:

The facility has a back up server located at:

Templates for recording information when the system is unavailable are located at:
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In the event of computer or software theft, the facility will contact:

Vital paper records not available electronically are located at:

5.12 Event and Service Impact Assessment Template
Use this template to report on event and service impacts. Contents of an Impact Assessment should include:
zz extent of affected area
zz affects on residents and staff including their conditions
zz emergency medical, health, nutritional, water and sanitation issues and needs
zz damage to infrastructure and facilities
zz continuing or emerging threats; and
zz levels of response and capacity.
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Date of Impact
Time of Impact
Date of Report
Time of Report
Name of person making report
Role of person making report
Description of impact and disruption

 Source of the emergency

Casualties

 Number of injured
 Number of deceased

Physical Damage

 Structural impacts to facilities
 Interruptions to critical services such as power, water, telecommunications
 Impacts to lighting and ventilation systems
 Impacts to heating and cooling systems
 Impacts to laundry and cleaning facilities

Evacuations

 How many residents evacuated?
 Where have they been evacuated to?
 How were they evacuated?
 How many more require evacuation?
 Are plans in place for the return of residents?

Impacts on Service Delivery

 determine the number of medical facilities that are still functioning
and the total number of usable beds
 Level of assistance required to maintain sustainability

Continuing or emerging threats

 Secondary hazards e.g., loss of water, power, food preparation facilities,
medications, staff need to attend to own home situations, health
impacts and infections?

Levels of response and capacity

 Is the facility capable of looking after residents with minimal assistance?
 Is major outside assistance required?
 Is additional equipment required?
 Are additional staff required?
 Type of assistance?
 Urgency of assistance?

Estimated Impact on Service Delivery
– first 12 hours following impact
Estimated Impact on Service Delivery
– first 24 hours following impact
Estimated Impact on Service Delivery
– first 3 days following impact
Estimated Impact on Service Delivery
– first 7 days following impact
Estimated Impact on Service Delivery
– over 7 days following impact
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6

Evacuation Procedures

6.1 Disaster Equipment Kit Guideline Checklist
A Disaster Equipment Kit should be assembled and kept in a location that is both readily accessible and secure. It
should contain enough resources for the number of evacuees that the facility is able to accommodate.
zz Resident list for facility
•

Next of kin and representatives contact details

•

Plastic bags for two sets of clothing

•

Name tags for bags

•

Continence aids

•

Sponge packs

•

Wound care products

zz Current resident handover sheets
zz Current staff roster
zz Staff list including contact details
zz Location/Tracking Document (Appendix 2)
zz Blank staff/volunteer identification badges
zz Maps of the facility
zz Copies of the resident identification cards
zz All current resident ID cards with photo identification, laser printed to prevent the water smudging/
degradation of the data / photo’s.
zz Copies of Evacuation Checklist
zz Transport List
zz Transport map
zz Copies of internal evacuation procedures
zz Waterproof Torch – which doesn’t require batteries
zz High visibility vest for coordinator including additional identification
zz Resealable plastic bags for medications, medication charts & care plans/transfer letters (1 per resident)
zz Plastic bags for notes and valuables
zz Sticky labels for plastic bags
zz First Aid Kit
zz Identification devices
zz Paperwork – Original template to be photocopied when required.
zz Clipboard and pens
zz Other items that may need to be considered are fluorescent partition tape to secure areas and fluorescent
jackets/vests for staff
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6.2 Resident Short Term Accommodation Register
Use the following template to monitor where relocated residents are being sent to
Resident Name Transport
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Estimated Return

Representatives or
Family Notified

7

Reception Procedures

7.1 Disaster Reception of Evacuees Documentation
Admission
NAME
Date of Birth
Regular Doctor
Phone
Principle Diagnosis
Arrival Date

/

/

Arrival Time

Escort No / Yes details
Written Information No / Yes details
Next of Kin

Relationship

Contact
Previous Facility …………………………………………………………………………….
Pharmacy contact details ……………………………………………………………………

Assessment
Completed Date ….. / ….. / …… Time …………………..
Name & Designation ………………………………
Signature

Summary
Diet & Fluids
Behaviours
Mobility
Continence
Medical Alerts

Discharge
Date …… / …… / …… Time …… / ….. / …..
Discharged to …………………………………………
…………………………………………
…………………………………………
Mode of transport ……………………………………..….
Copy of Interim notes with resident Yes / No details ………………………………
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Nursing Assessment
NB: the following section of assessment must be carried out by a Nurse

Cardio-Vascular
Pulse Rate

Character

Blood Pressure

/

lying / sitting / standing

Build Slight / Average / Muscular / Overweight / Obese
B. S. L. …………………….

Respiratory
Please explain any abnormality observed (Clubbing of fingers, Cyanosis, Dissymmetry of chest wall) or signs of
respiratory distress

Urinary
Continent Bladder Yes / No Bowel Yes / No
Pads Day

Night

Catheter Yes / No
Urinalysis
Communication Language
Orientated to time and place Yes / No
Able to verbalise needs Yes / No
Details

Digestive
Device in-situ No / Yes peg / N.G / other
Special Diet critical No / Yes

Skin
Using the attached chart fully document any observed abnormality of the skin, including skin tears, bruises,
lacerations, scars and rashes.
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8

Key Contact Sheet

8.1

Staff Contact Details

Name

8.2

Position/Role

Key

Address

Home Phone

Mobile

Email Address

Local Phone Numbers for Assistance

Contact

Telephone

Mobile

Medical (local hospital)
Qld. Transport Department (24hr)

132380

Police
QAS
Q-Build
Local transport providers
Equipment transport providers
Local City Council
Disaster Coordination Centre (when activated)
Ergon

132296 /

Telstra

132999

Builders
Cleaning
Phone System
Security
Waste
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9

Recovery

Recovery is the return to your pre-emergency condition. Performing your critical activities as soon as possible after
a critical incident is your primary focus.

Incident Recovery Checklist
INCIDENT RESPONSE



Now that the crisis is over have you:
 refocused efforts towards recovery?



 deactivated staff members and resources as
necessary?



 continued to gather information about the situation as
if effects you?



 assessed your current financial position?



 reviewed cash requirements to restore operations?



 contacted your insurance broker/company?



ACTIONS

 developed financial goals and timeframes for recovery? 
 kept staff informed?



 kept key stakeholders informed?



 identified information requirements and sourced the
information?



 set priorities and recovery options?



 updated the Recovery Plan?



 captured lessons learnt from your individual, team and
business recovery?



RECOVERY ACTION PLAN
(List of tasks that are essential to the successful recovery of your business, with the reinstatement of the essential
functions first. The content of this should be based on your previously identified critical services or key business
functions list)
Task

Detail

Instructions/
Contact

IN THE FIRST HOUR

IN THE FIRST 24 HOURS
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Numbers

Completed

Task

Detail

Instructions/
Contact

Numbers

Completed

IN THE FIRST 48 HOURS

WITHIN THE FIRST WEEK

WITHIN 2 WEEKS

WITHIN THE FIRST
MONTH

LONG TERM RECOVERY

Recovery Plan
Preventative/
Recovery Actions

Resource
Requirements/
Outcomes

Recovery Time
Objective

Responsibility

Completed
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Activities

10 Rehearse, Maintain and Review
Record details of your plan reviews in the table below:
Review Date
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Changes Made

Q

EM

3

1
32

