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1. Introduction   
 

1.1. This Business Continuity Plan (BCP) describes how NHS Durham Dales, 

Easington and Sedgefield Clinical Commissioning Group (DDES CCG) will 

discharge its functions in the event of a major incident that causes serious 

interruption of business operations involving one or more directorates. This 

is a corporate level BCP which would be implemented when any incident 

cannot be contained and managed within a single directorate.  The 

Business Continuiy Plan is supported by other emergency plans that can be 

activated when specific incidents occur suchs as a Pandemic Flu Outbreak 

or a national shortage of fuel.  The Business continuity plan is also 

supported by a Major Incident (Emergency) Plan. 

          1.2   Business Interruption can be defined as; 
 

       ‘An unwanted incident which threatens personnel, buildings,  

        operational procedures, or the reputation of the organisation, which    
        requires special measures to be taken to restore things back to  

        normal’ 

    
 1.3 Each directorate will maintain a specific prioritised activity recovery plan 

which outlines its critical functions and services, and provides details of 

how it is intended that business continuity is maintained when faced with 

loss of premises, staff and other resources  

 1.4 Business continuity management (BCM) is a business driven process that 

 establishes a fit-for-purpose strategic and operational framework to –  

 

• proactively improve the organisation’s resilience against severe 

interruption; 

• provide a rehearsed method of restoring the organisation’s ability to 

supply its key services to an agreed level within an agreed time 

after an interruption;  

• deliver a proven capability to manage a business interruption and  
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protect the organisation’s reputation and brand. 

 
1.5. BCM can be defined as: 

 

          “A holistic management process that identifies potential threats to  

            an organisation and the impacts to business operations that those    
            threats, if realised might cause, and which provides a framework   
            for building organisational resilience with the capability for an   
            effective response that safeguards the interests of its key   

            stakeholders, reputation, brand and value creating activities.”  

                (BS 25999 Business Continuity Management – Part 1 2006: Code of Practice, British Standards   

                 Institute) 

 

At the heart of business continuity planning are four key areas:  

• damage/denial of access to premises; 

• non availability of key staff; 

• loss or damage to other resources; 

• loss/damage to IT or data.       

 
1.6 Business continuity is complementary to the risk management 

framework that sets out to understand the risks to operations or 

business, and the consequences of those risks. Reference should be 

made to the organisation’s risk management strategy and risk register 

which relate to corporate and directorate risk assessments that may be 

considered in conjunction with this continuity planning process. 

 

2          Purpose and scope 

 

2.1 The purpose of this plan is to ensure business continuity arrangements 

are in place which – 

 

• identify and maintain critical activities during and after any 

interruption; 

• restore them to full functionality; 

• promote recovery as quickly as possible.  
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2.2 To perform its duty on a day-to-day basis, DDES CCG depends upon a 

wide range of complex systems and resources, and seeks to maintain a 

good reputation. Inevitably, there is potential for significant interruption to 

normal business or damage to the organisation’s reputation through loss 

of those systems and resources. The priorities of DDES CCG when faced 

with a significant interruption (whether actual or impending) will always be 

to: 

 

• ensure the safety and welfare of its personnel and visitors; 

• endeavor to meet its obligations under legislative requirements; 

• secure replacement of critical infrastructure and facilities; 

• protect its reputation; 

• minimise the exposure to its financial and reputational position; 

• facilitate a return to normal operations as soon as practicable. 

 

2.3  The scope of this BCP will centre on conformity with BS 25999, legislative          

           requirements within the Civil Contingencies Act (CCA) 2004 and NHSE   

guidance. 

 

3.0      Categorisation and prioritisation of services   

 

3.1      Successful business continuity planning includes the ability to define the 

           essential business services of the organisation and must be identified at  

           all levels.  These can be broken down into critical, vital, necessary and   

          desired. Determining and categorising services in this way is the  

          responsibility of heads of service within the organisation.   

 

3.2      CRITICAL services must be provided immediately or the loss of life, 

infrastructure destruction, loss of confidence and significant loss of 

revenue will result. These services will require continuity within 24 -72 

hours of interruption.  These are classed as priority 1 and 2 incidents. 

 

3.3      NECESSARY services must be resumed in less than 14 days or            

considerable loss, further destruction or disproportionate recovery costs  
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           could result.  These are classed as priority 3 incidents. 

 

3.4     DESIRED services could be delayed for 14 days or longer, but are  

          required in order to return to normal operating conditions and alleviate  

          further  disruption or disturbance to normal conditions.  These are classed 

as priority 4 incidents. 

 

3.5     This is a list of the possible interruption factors that represents the potential  

 impact for the organisation; 

 

• loss of life or unacceptable threat to human safety; 

• disruption of essential services; 

• loss of public/stakeholder confidence; 

• loss of vital records; 

• loss of expertise; 

• significant damage or total loss of infrastructure; 

• significant loss of revenue or public funds; 

• disproportionate recovery costs. 

 

3.6      Within the organisation the interruption factors may include;   

 

• access to or the ability to operate normal services from a site which 

can be either fully or partially interrupted due to an incident 

occurring e.g. fire, loss of utilities;  

• IT systems are interrupted or the network fails, causing significant 

disruption to either a single or more department/s; 

• failure of service provision arising from a key 3rd party supplier or 

provider organisation; 

• greatly reduced staffing levels e.g. severe weather conditions 

 (appendix 1), flu pandemic (see separate Pandemic Flu plan that 

supports this document); 

• loss of telephone communications. 

 

 And as a result there is impact upon –  

• health and safety, 
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• possibility of either adverse financial or reputational damage, 

• a requirement to relocate to alternative working premises or service 

delivery resources. 

 

4.0      Business Impact Analysis (BIA) 

 

4.1      To begin the process of assessing services, department managers  

           should categorise and prioritise services into critical, necessary and  

 desirable functions by carrying out a BIA to identify the vital resources  

           required to provide a service. It will also help determine which services     

           should have priority, which services will be the most difficult to resume, the    

          minimum resources to resume a service and an indication of the timeline in  

          which it should be accomplished. Each service function is subject to a       

          separate BIA (appendix 2). 

 

4.2     A key element within the BIA is the maximum tolerable period of disruption 

          and a recovery time objective (figure 1). Timelines are crucial when  

          establishing ‘cut-off’ points and setting targets. The ‘timelines’ extracted    

          from BS 25999 are as follows;     

 

• Maximum Tolerable Period of Disruption (MTPoD) 

 ‘Duration after which an organisation’s viability will be irrevocably 

 threatened because of the adverse impacts that would arise as a  

     result of not providing that service (function) or performing that  

    activity.’  

 

•  Recovery Time Objective (RTO) 

 ‘Target time set for –  

• resumption of the service (function) after an incident; or 

• resumption of a performance or activity after an incident; or 

• resource recovery after an incident. 

   Note – the recovery time objective has to be less than the  

                     maximum period of disruption…’ 
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• For ‘critical’ functions, the maximum periods of disruption have 

been suggested to between four hours and 24 hours, depending 

upon the service or function. 

 

• The recovery time objective will be less than the identified  

      MTPoD. Both are incorporated into the BIA for the critical function   

      identified. 

 BIAs also include information on recovering the service and/or  

     mitigating its temporary loss. Sections of the BIA document focus  

     on;  

 

People: Premises: Processes: Providers: Profile. 

 

Figure 1 – Recovery Time Objective 

 

 



 
 

NHS Official 

Page | 10  

 

 

5 Activating the Corporate Business Continuity Plan (BCP) 

 

5.1 Something has happened that impacts on critical business functions. 

 Buildings, facilities or other resources, including staff need to be managed.            

 This plan lists the critical functions that need to be maintained, and sets 

           out emergency steps to manage the incident. Generally, the chain of     

           events will be;          

 

• An alert is raised and brought to notice by any member of staff  to 

their Director or Head of Service.  The Director will inform the Chief 

Operating Officer or deputy and the assigned BCP Lead. 

 

• The COO or deputy and BCP lead will consider the appropriate 

response and whether to activate this BCP in full or in part. Figure 2, 

considers the activation levels. 

 

Figure 2 – Plan activations  

 

 

 

Incident dynamic 

 

Reported to COO and 

Director Team 

Activation 

 

Potential considerations for Plan 

activation 

Incident Response Team 

(IRT) 

Strategic, Tactical, and 

Operational responsibilities 
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1 The incident is contained to 

single Directorate and able to 

be managed effectively to 

conclusion by that Directorate. 

• ‘Declare Directorate 

Business Continuity 

Incident’ 

• Initiate Directorate 

Emergency BCP 

Establish Directorate IRT 

• Executive Director or 

Deputy as Directorate  

Lead Officer  

• BCP lead 

• Communications lead 

• Estate and facilities lead 

• HR lead 

• Finance lead 

• IT lead 

• Administration 

coordinator 

2 

 

 

 

Does the incident affect more 

than one Directorate? 
•  ‘Declare Corporate 

Business Continuity 

Incident’ 

• Initiate Corporate BCP   

Establish Corporate IRT 

• COO or deputy as 

Strategic Lead  

• BCP lead 

• Communications lead 

• Estates and facilities 

lead 

• HR lead 

• Finance lead 

• IT lead 

• Administration 

Coordinator 

 

  

 

5.2      Criteria for escalation 

• increase in geographic area or staff affected (pandemic, flooding 

etc.) 

• the need for additional internal/external resources 

• increased severity of the business interruption 
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• increased demands from government departments, the service 

or commissioned service 

• heightened public or media interest 

 

5.3 In the event of the activation of the BCP, the business continuity lead will 

identify an Incident Room, for the Incident Response Team (IRT), giving a 

general status report for the IRT to consider appropriate actions.  

 

6        Responsibilities for BCP 

 

6.1     The COO has overall responsibility for emergency response planning and   

          for ensuring that an effective BCP strategy is in place, ensuring the   

          continuation of critical functions until normal services are restored to their  

          pre-incident capacity, in the minimum timeframe possible. 

 

6.2     The BCP lead is responsible for; 

• leading the Incident response Team (IRT), 

• collating incident assessment and situation report (appendix 3), 

• facilitating meetings ( appendix 4: suggested agenda format for 
first meeting), 

• liaising with senior management, 

• overseeing the activation of the plan, 

• managing the Incident Room for continuing activities during an 
emergency response or locating an alternative Incident Room 
where necessary within the CCG footprint , 

• coordinating recovery, 

• leading the lessons learned and compiling final report.  

 

6.3   Communications Lead 

        The communications manager is responsible for; 

• developing an information and media response plan; 

• preparing for and advising senior management on crisis  
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communications messaging surrounding disruptions to critical and 
vital services. 

 

6.4    Estates and Facilities Lead 

 

         The estates and facilities coordinator is responsible for; 

• ensuring suitable Incident Room is available, 

• overseeing and coordinating the assignment of alternate facilities 

where required, 

• liaising with governance team and finance lead regarding asset 

registers of equipment, insurance and reporting arrangements of 

damage assessment, 

• liaising with the building owner where there is damage to 

infrastructure, 

• liaising with emergency agencies where appropriate, 

• ensuring the security of employees and buildings during the 

emergency response, 

• liaising with the senior governance officer (health and safety) to 

assess safety and fire risks where appropriate, 

• working with the finance manager to adhere to emergency 

expenditure and procurement procedures. 

 

6.5   The Human Resource Lead is responsible for;  

• having available a list of up-to-date contact list of current     

          employees, agencies that can supply temporary staff, a list of  

          recently retired staff, all to support essential services during a   

          human resource shortage, 

• liaising with the senior governance officer (health and safety) to  

  ensure there are no risks to the health and safety of staff where   

  appropriate, 

• liaising with Occupational Health to secure post-incident  

   counselling where appropriate; 

• advising on anticipated personnel concerns e.g. payroll, child care,  

   transportation, 

• liaising with operational areas and the senior governance officer  
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   (information governance) in identifying, prioritising and protecting   

all paper vital records. 

 

6.6     The Finance Lead is responsible for; 

• ensuring that appropriate insurance is available, 

• ensuring asset registers are available, 

• ensuring appropriate staff are authorised to make emergency  

      expenditures when required, 

• liaising with the appointed estates and facilities manager to 

ensure   that emergency expenditure and procurement 

procedures are adhered to. 

 

6.7      The IT Lead is responsible for; 

• ensuring that IT systems are recovered in business critical  

                         areas where necessary, 

• liaising with operational areas and ensuring IT systems are  

      recovered within time objectives set or set up if staff have been  

      relocated, 

• ensuring that  IT policies have been adhered to when      

storing/backing up information, 

• liaising with the finance manager where assets require replacing  

      due to loss/damage, 

• maintaining a list of suppliers and qualified contractors for  

      emergency procurement, 

• liaising with operational areas and the senior governance officer  

      (information governance) in identifying, prioritising and protecting    

all vital electronic information. 

  

1.8.   The Administration Coordinator is responsible for: 

• liaising with the BCP lead, 

• ensuring available resources in the Incident Room e.g. hard 

copies  of  plans, stationery, writing materials, flip chart, 

telephone, computer  and printer, 

• taking notes , 

• typing final reports. 
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1.9.  Criteria for de-escalation  

 

• Reduction in internal resource requirements. 

• Reduced severity of the incident. 

• Reduced demands from government departments, the service           

and commissioned services. 

• Reduced public or media interest. 

 

7. Communications 

 
Effective communications are crucial. It is essential to disseminate 
accurate and timely information to staff, partners, stakeholders and where 
necessary the public during the response to a business interruption. The 
BCP Lead will liaise with the communications manager as needed to 
ensure effective, on-going communications. This will be overseen by the 
senior manager in charge.  A checklist is given as appendix 5. 
 

8. Incident Room 
 

The purpose of the Incident Room is to provide a place where the CCG 
can implement and co-ordinate the organisation-wide initial response and 
recovery operations; to provide a single point of contact for requests for 
assistance allowing the business continuity team an immediate overview 
of the organisation-wide response and to provide an area for information 
collation and preparation of any briefings 
 

The Incident Room for the CCG is the Board Room with the CCG’s office 

space at Sedgefield Community Hospital 
 

In the event that the CCG’s Board Room is not useable the back-up 

Incident Room is John Snow House. The suggested equipment to be 
kept in the room can be seen in appendix 6. 
 

9.  Service Priorities   
 

All functions of the organisation have been provisionally designated a level 
of priority. This assumes IT functionality is maintained, in line with IT 
business continuity and disaster recovery plans.  
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PRIORITY AND DEFINITION  NHS DDES CCG activities/functions 

Priority One Functions –  

An essential function needing to be 
restored within 0-24 hours 

Corporate Office 

• Communications and media relations 
• Infection Control Service 
• IT Services (See NECS IT Disaster Recovery Plan) 

 

Priority Two Function –  

An important function needing to be 
restored within 72 hours 

Corporate Office 

• complaints handling  
• responding to correspondence received including MPs  
Finance 

• payment of suppliers – assurance from Shared Business 

Service (SBS) 
• financial reporting 
• payroll function (time sensitive to payroll schedule)  
Corporate office 

• management of freedom of information requests 
• maintenance of information governance 
• managing complaints 
Commissioning 

• individual funding requests (IFR) 
• commissioning  
• contract management 
• procurement 
Clinical quality / patient safety 

• management of continuing care cases for relevant CCG 
• management of serious incidents 
 
Hosted service 
Meds Optimisation Service 
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Priority Three Function - A function 
which can be restored progressively 
after in under 2 weeks 

Corporate office 

• senior leadership function – including decision-making 

processes of statutory and regulatory meetings 
• administrative and clerical function 
• access to legal advice 
Clinical quality / patient safety 

• clinical governance 
• quality assurance 
• medications optimisation 
Commissioning 

• Primary care support 
Finance 

• Estates - assurance from NHS Property Services and 
Sedgefield Community Hospital building . 

Priority 4 – a function which can be 

restored in more than 2 weeks 

None identified 

 
 
NB   A number of these functions are administered by NECS on behalf of the CCG but 

the CCG is required to assess them.   

 
 
10.  Plan activation sequence  

 
The following activation sequence will normally be used when informing 
staff of the activation of this plan:  standby phase, implement phase, stand 
down phase. 

 

‘Standby’ will be used as an early warning of a situation which might at 

some later stage escalate and thus require implementation of this plan.  
This is particularly important if an interruption occurs towards the end of 
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office hours and staff may need to be asked to stay at work until the 
situation becomes clear.  

 

‘Implement’ is the immediate activation of this plan.  

 

‘Stand Down’ will be used to signify the phased withdrawal of the 

activation of the plan e.g. the standing down of the incident room. 
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11.  Debrief 

      

At the conclusion of the incident, the Business Continuity Lead will lead a  

debrief session and prepare a report on the incident (appendix 7), to include  

issues identified by the debriefing process. This should take place between 

24 hours and fourteen days following the incident. The report will be 

considered at a meeting of the Incident Response Team and submitted to the 

Audit and Assurance Committee together with any recommendations and an 

action plan. The report should be submitted to the Governing Body for approval. 

 

12.  Training and exercises 

      

Members of the Incident Response Team will be trained in line with the required 

competencies for their role. An example of this is the strategic leadership in a  

crisis course. This plan will be tested by table top exercise annually. 
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   Appendix 1 

Adverse weather – staff attendance 

 
1. The need to balance business continuity and staff availability during periods 

of adverse weather is the responsibility of the whole staff team, led by the 
COO and Management Executive. The safety of patients and staff is 
paramount. 
 

2. Individual members of staff should make contact with their line manager (or 
Director or COO in the absence of their line manager) to discuss their options 
and plans. This should be at the earliest opportunity, even the evening before 
when adverse weather starts or is forecast.  

 
2.1. The first option to consider is that the member of staff attends their 

usual place of work (the CCG office), taking into account any 
particular travel arrangements (e.g. allowing extra time, using public 
transport). 

 
2.2. If the employee and manager agree that it is not practical for the 

employee to get to the office, then the second option is to consider 
going to the nearest CCG office where the employee can access 
the necessary IT systems, i.e.  If this is agreed, the employee 
should speak to the senior manager in charge at that office 
immediately on arrival, as well as notifying their own line manager.  

 
2.3. If the employee and manager agree that neither option 1 nor 2 is 

practical, then the line manager may consider option 3 - that the 
employee can work from home. The work to be done and how 
contact will be maintained whilst the employee is working at home 
should be clearly agreed.  

 
2.4. If the employee and manager agree that none of these options are 

practical, then the employee will take leave.  
 

3. It is essential that communication is maintained between the employee and 
manager, to keep the situation under review, maintain the safety of the 
employee and ensure adequate oversight of the work. As a minimum the 
manager should speak to the employee at the start of each working day, at 
least once during the day and at the end of each working day.  

 
4. During prolonged periods of adverse weather the COO and Management 

Executive will keep the matter of workload and office cover under daily 
review.  
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Appendix 2 

Business Impact Analysis Form 
Complete ONE form for each function identified                                       *Tick box as appropriate 

Directorate:       Service:       

Service Function:       
 
Service Disruption:       

*Maximum Tolerable 
Period of Disruption:  

 ≤24 hours         

 ≤72 hours         

 ≤2 weeks          

 ≥2 weeks          

Recovery Time 
Objective: Insert 
planned timescale  

*Risk rating: 
Extreme       High       Medium       Low       

 Key Staff 
What staff are required to 
carry out key functions? 

Can staff be contacted? 
Could extra capacity be built into your staffing 
to assist you in coping during an incident? 

      

P
e
o
p
l
e 

Skills / Expertise / 
Training 
Skills / expertise required? 

Could staff be trained in other roles?  
Could other members of staff undertake other 
non-specialist roles, in the event of an 
incident? 

 

Minimum Staffing  
Level to support essential 
service? 

What is the minimal staffing level to continue 
to deliver your key functions at an acceptable 
level? What grade of staff do you require? 
What measures could minimise impact? 

 

 Buildings 
Primary site locations? 

Could you operate from more than one 
premise? Could staff work remotely? 
Could you relocate operations in the event of a 
premise being lost or if access was denied? 

 

P
r
e
m
i
s
e
s 

Facilities 
What is essential to carry out 
key functions? 

Are any of your facilities multi-purpose?  
Are alternative facilities available in the event 
of an incident? 

 

Equipment / 
Resources  
What is required? 

Could alternative equipment be acquired?  
Could key equipment be replicated or do 
manual procedures exist? 

 

 IT Is data backed-up and are back-ups kept off 
site?  
Do you have any disaster recovery 
arrangements? 

 

P
r
o
c
e
s

What IT is essential? 

Documentation 
Essential documentation and 
how are these stored? 

Is essential documentation stored securely 
(e.g. fire proof safe, backed-up or stored 
elsewhere)?  

 

Systems / 
Communications 
What is required to carry out 
key functions? 

Are your systems flexible?  
Do you have alternative systems in place 
(manual processes)?  
What alternative means of communication 
exist? 
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s
e
s 

P
r
o
v
i
d
e
r
s 

Reciprocal 
arrangements 
Any arrangements with other 
organizations? 

Do you have agreements with other 
organisations regarding staffing, use of 
facilities in the event of an incident?  

 

Contractors 
With whom and for what? 

Alternative contractors or reliant on a single 
contractor?  
Do your contractors have contingency plans?  

 

Suppliers 
On whom you depend for 
key functions? 

Do you know of suitable alternative suppliers?  
Could key suppliers be contacted in an 
emergency? 

 

P
r
o
f
i
l
e 

Reputation 
Key stakeholders? 

How could reputational damage to your 
organisation be reduced?  
How could you provide information to staff and 
stakeholders in an emergency (e.g. press 
release)? 

 

Legal 
Considerations 
Legal, statutory and 
regulatory requirements? 

Do you have systems to log decisions; 
actions; and costs, in the event of an incident?  
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Appendix 3 
Incident Assessment and Situation Report 

 
Report details 

Date  Time  

Name of person completing form  

Name of people contributing  

 
Summary of the current situation 

What are the facts about the incident? Use the aide memoir below as a guide 

C – Number of casualties, if they require any 

primary care treatment 

 

H – Hazards i.e. chemical, gas  

A – Access (road closures etc)  

L – Location (address of incident, type of 

building, where appropriate) 

 

E – Emergency Services (who should be 

contacted for more information) 

 

T – Type (i.e. chemical/road traffic 

accident/outbreak/closure of building 

 

Other facts  
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What are the assumptions about the incident? 
 
 
 
 

 

What additional information is required? 
 
 
 
 

 

 
Alerting and informing 

What agencies are involved in the incident? Who has been informed (when and by whom, if 
known?) 
 
 
 
 

 

Do we need to inform or request actions of other individuals/services/partner organisations? 
 
 
 
 

 

 
Risks 

What are the main risks and consequences of the incident? 
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What are the knock-on effects to other services and/or partner organisations? 
 
 
 
 

 

 
Media 

Will the incident attract media interest?  What is the current situation with the media? Are actions 
required? 
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Appendix 4 

 
FIRST MEETING AGENDA - MEETING OF INCIDENT RESPONSE TEAM 
DATE, TIME AND PLACE: 
ATTENDEES: 
CHAIRED BY: 
 

No Item Action Action By 
Who 

Action By 
When 

1 Analysis of Impact 
Review Service Impact Analysis Sheets 
Brief team on nature, severity and 
impact of disruption. 
Identify information gaps 
Agree immediate action necessary 
Adjourn to take immediate action as 
needed 
Agree time to reconvene  

   

2 Confirm Roles 
Agree roles and responsibilities of staff 
during the disruption. 
If required revise roles and determine if 
additional staff/deputies are required. 
Identify additional team members that 
may be required 
Stand down members not required 

   

3 Confirm Key Contacts at Scene of 
Disruption 
Main points of contact for ongoing 
information updates 

   

4 Logs  
Ensure personal logs in place. (Written 
record of significant events and all 
communications) 

   

5 Recovery Management 
Review recovery priorities 
Determination of support requirements. 
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No Item Action Action By 
Who 

Action By 
When 

6 Welfare Issues 
Have members of staff, visitors or third 
parties been affected? 
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 Communications managers 
required / present?  
Professional Public Relations/Media 
advisors required? 
Determine which, if any external 
regulatory bodies should be notified. 
Determine any internal communications 
that need to take place (other sites, 
affected services etc. 

   

8 Media Strategy 
Determine the media strategy to be 
implemented. 
What is the story?  What is the 
deadline? 

   

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 

   

 



 
 

NHS Official 

Page | 28  

 

Appendix 5 

 
Business Continuity Communications (internal) 

 
During the response to a business interruption it is important that staff are kept fully 
informed of progress. Staff directly affected by a business interruption will obviously 
be very concerned about the impact upon them personally.  Staff not directly affected 
by a business interruption also need to be kept informed of progress as they may be 
impacted upon e.g. they may need to take on additional work, be relocated to 
alternative accommodation, etc. A clear, concise and accurate flow of information is 
essential; it will ensure that all staff are fully aware of developments and can work 
together to ensure that the organisation overcomes the interruption. The severity of 
the business interruption will influence the level of detail and amount of information 
which needs to be issued to staff.  

 
The BCP Lead will liaise with the communications manager as needed to ensure 
effective, on-going communications. This will be overseen by the senior manager in 
charge and will cover, as a minimum:  
 

1. Are the normal day-to-day communication links with staff still in place?  If yes, 
these should be used to issue information to staff.  

 
2 If normal day-to-day communication links are no longer in place, use any 

agreed fall-back procedure for issuing information to staff. 
 

3. In the case of a business interruption, the Chief Operating Officer and senior 
management team will continually monitor staff instructions and ensure that 
all staff are aware of the current situation and plans.  

 
4. If information needs to be relayed to the public then this should be arranged 

with the communications manager:  
  



 
 

NHS Official 

Page | 29  

 

Appendix 6                                      

 NHS DDES CCG 
                                         

 Debrief template Post incident 

Incident date:  Outline: 

 
This debrief template provides the framework for undertaking a structured De-brief and will assist in 

the development of the post incident Report which will cover –  

• What was supposed to happen? 

• What actually happened? 

• Why were there differences? 

• What lessons were identified? 

Issue Response 

How prepared were we?   
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What went well?   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What did not go well?  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

NHS Official 

Page | 31  

 

What can we do better in 
the future?  
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Is there a need to modify 
the plan/training? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other issues   

Communications   

 

 

 

 

Equipment   

 

 

 

 

Human resources   

 

 

 

 

Planning and briefing   
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Other issues  

 

 

 

 

 

 

Completed by - ………………………………………..        Role - ………………………………………….. 
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Appendix 7 
 

INCIDENT ROOM – Boardroom  

 
 
 
The Incident Room should include; 
 

• Workstation and computer 

• Access to a dedicated Email account and backup account 

• Access to an A3 colour print 

• Access to a Fax machine 

• Access to a photocopier 

• Sufficient telephone lines 

• A stationery pack 

• White boards and pens/Flip charts and pens 

• Log books (call logs/decision logs) 

• Hard copy plans, directories and maps 
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Appendix 8 

 

Activity 
  

Sheets 
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Activity Sheet 1 
 

 
 

Assigned Business Continuity Manager 
 

 
 

1. Confirm situation and notify senior management. 
 
 

2. Establish the incident room. 
 

 

3. Assemble Emergency Response Team (ERT). 
 

 

4. Ensure that the incident room has all the required resources. 
 

 

5. Provide updates as requested. 
 

 

6. Liaise with Communications manager where release of information is 

required. 

 
7. Maintain a log of events and activities 
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Activity Sheet 2 
 

 
 

Communications Manager 
 

 
 

1. Through the communications response plan advise the incident director on crisis 

communications messaging surrounding disruptions to critical and vital services. 
 

 

2. Ensure that all employees have been notified not to release information and to 

refer requests to the Communications Manager. 
 

 

3. Advertise using appropriate media. 
 

 

4. Hold press conference where necessary. 
 

 

5. Ensure stakeholders, contractors etc are notified as soon as possible. 
 

 

6. Maintain a log of events and activities 
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Activity Sheet 3 
 

 
 

Estates and Facilities Manager 
 

 
 

1. Ensure incident room is suitable. 
 
 

2. Liaise with Finance manager and governance team regarding asset registers of 

equipment, insurance and reporting arrangements of damage assessment. 
 

 

3. Liaise with the emergency services where appropriate. 
 

 

4. Liaising with the building owner/ NHS Property Services Ltd (if necessary) for where 

there is damage to infrastructure or internal issues. 

 
5. Liaise with senior Governanace Officer (Health and Safety) to ensure the safety, 

fire and security of employees and buildings during the emergency response. 

 
6. Assess any damage that has occurred. 

 
 

7. Report damage findings to the ERT. 
 

 

8. Obtain essential resources from suppliers where necessary, working with the 

Finance Manager to adhere to emergency expenditure and procurement 

procedures. 

 
9. Maintain a log of events and activities. 
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Activity Sheet 4 
 

 
 

HR Manager 
 

 
 

1. Account for the status of all employees. 
 
 

2. Recall staff on holiday, contact agency staff etc (if necessary). 
 

 

3. Coordinate a resource pool of unassigned personnel, assessing 

organisational needs and reassigning where appropriate. 

 
4. Liaising with the senior governance officer (health and safety) to ensure there are no 

risks to the health, safety, security of staff where appropriate. 
 

 

5. Liaising with Occupational Health to secure post-incident counseling where 

Appropriate. 
 

 

6. Advise on anticipated personnel concerns e.g. payroll, child care, 

transportation. 
 

 

7. Liaising with operational areas and the senior governance officer (IG) in 

identifying, prioritising and protecting all paper vital records. 
 

 

8. Maintain log of events and activities 
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Activity Sheet 5 

Finance Manager 
 

 
 

1. Liaise with Estates and Facilities Manager in coordinating insurance and 

ensuring that procurement procedures are adhered to.. 

 
2. Authorise emergency expenditures when required. 

 

 

3. Liaise with ERT on financial decisions. 
 

 

4. Maintain a record of purchases and expenditures. 
 

 

5. Maintain a log of activities. 
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Activity Sheet 6 
 

 
 

IT Manager 
 

 
 

1. Ensure that IT systems are recovered as laid down in the IT disaster 

recovery plan. 
 

 

2. Identify with the Senior Governance Officer (IG) in identifying, prioritizing and 

protecting all vital electronic information. 
 

 

3. Liaise with operational areas to ensure that where staff are relocated (if 

required), IT services are set up. 

 
4. Where necessary contact suppliers to obtain essential resources. 

 
 

5. Control resource distribution. 
 

 

6. Coordinate the requirements for specialised installations. 
 

 

7. Liaise with Finance Manager where assets require replacing due to 

damage/loss. Maintain a record of purchases and expenditure. 

 
8. Address organisational needs for essential information and prioritise 

records retrieval. 

 
9. Ensure IT policies have been adhered to when storing/backing up 

information. 

 
10. Maintain log of events and activities. 
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Activity Sheet 7 
 

 
 

Administration Coordinator 
 

 
 

1. Liaising with the BCP manager 
 
 

2. Ensuring available resources in the incident room e.g. hard copies of plans, 

stationary, writing materials, flip chart, telephone, computer and printer. 

 
3. Taking notes for ERT as required 

 

 

4. Type final reports 

 
 

 


