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1. Purpose
This policy establishes [Facility Name]'s commitment to maintaining safe, continuous care for residents during operational disruptions. It provides a framework for identifying critical business functions, assessing disruption risks, implementing continuity measures, and recovering operations in a timely and orderly manner.
2. Scope
This policy applies to all business operations and services delivered by [Facility Name], including clinical care, catering, administration, IT systems, and staffing. It covers all reasonably foreseeable disruption scenarios that could affect the delivery of safe care.
3. Policy Statement
[Facility Name] is committed to operational resilience. The welfare of residents is our primary obligation, and we will ensure that critical care functions continue at safe minimum levels regardless of operational disruptions. We will identify risks to continuity, put contingency plans in place, and test them regularly so that our response to disruption is rapid, calm, and effective.
4. Definitions
· Business Continuity: The capability of an organisation to continue delivering products or services at acceptable predefined levels following a disruptive incident.
· Critical Function: Any operational function whose failure would immediately threaten resident safety or wellbeing.
· Recovery Time Objective (RTO): The maximum time within which a critical function must be restored following a disruption.
· Business Impact Analysis (BIA): An assessment of the potential consequences of disruption to each critical function.
· Downtime Procedure: A manual or alternative process for maintaining a critical function when the primary system or resource fails.
5. Procedures
5.1 Critical Function Identification
The following functions are identified as critical to resident safety at [Facility Name]:
	Function
	Recovery Time Objective

	Medication management and administration
	Immediate (paper-based downtime protocol)

	Direct personal care (bathing, continence, feeding)
	Continuous — cannot be suspended

	Clinical monitoring (vitals, observations)
	Within 1 hour of disruption

	Catering and nutrition
	Within [X] hours

	Rostering and staff deployment
	Within [X] hours of staffing disruption

	Electronic clinical records access
	[X] hours downtime acceptable; paper backup required

	Communications (phones, internet)
	[X] hours — backup phone numbers maintained


5.2 IT System Downtime Procedures
· Downtime procedures (paper-based alternatives) will be documented for all critical IT-dependent functions, including: electronic medication management; electronic care planning and documentation; rostering; access control systems.
· Paper downtime forms will be readily accessible to all clinical and care staff at all times.
· IT outages exceeding [X] hours will be escalated to the CEO and relevant software vendor.
· Data entered on paper during downtime will be reconciled with the system within [X] hours of restoration.
5.3 Critical Staffing Shortages
· A minimum staffing level for safe care will be defined and maintained at all times.
· A casual and agency staff pool will be maintained and kept current for activation during staffing shortages.
· Escalation procedures will be activated when rostered staffing falls below [X]% of planned levels.
· The Facility Manager will have authority to stand up surge staffing arrangements within [X] hours.
5.4 Key Person Succession
· Delegated authority arrangements will be documented for the CEO, Director of Nursing, and Facility Manager roles.
· Acting arrangements will be activated immediately upon any unplanned absence of key personnel.
· Critical contacts, passwords, and access credentials will be maintained in a secure, accessible location known to designated successors.
5.5 Supplier and Supply Chain Disruptions
· Backup suppliers for critical consumables (medications, food, PPE, linen) will be identified and contractually engaged.
· Minimum stock levels will be maintained for [X] days of operations for critical consumables.
5.6 Testing and Review
· Business continuity plans will be tested at least annually through a tabletop exercise or simulation.
· Lessons learned from tests and actual disruption events will be documented and incorporated into plan updates.
6. Roles and Responsibilities
	Role
	Responsibility

	CEO
	Overall accountability; board notification; activation of major continuity plans

	Facility Manager
	Day-to-day continuity planning; plan activation; staff communication

	IT Manager / Provider
	System downtime notifications; recovery actions; downtime procedure support

	All Managers
	Know and implement downtime procedures for their area; escalate rapidly


7. Related Policies
· Emergency and Disaster Management Policy
· Information Technology and Cybersecurity Policy
· Record Keeping Policy
· Risk Management Policy
8. Relevant Legislation and Standards
· Aged Care Act 1997 (Cth)
· Strengthened Aged Care Quality Standards — Standard 8 (Organisational Governance)
· ISO 22301: Business Continuity Management Systems (reference standard)
9. Review and Monitoring
This policy will be reviewed annually and following any significant disruption event. The CEO is responsible for ensuring the policy and associated plans remain current and tested.
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