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Home Care Business Continuity Plan

(please feel free to adapt this plan to fit your facility/agency needs)
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(Insert name of Agency) Home Care Business Continuity Plan


(Insert name of Agency) is a licensed home care agency providing assistance with activities of daily living for residents over the age of 70. The mission of (Insert name of Agency) is to care for every resident as if they were family and to improve their quality of life while encouraging independence. (Insert name of Agency) employs professional licensed care providers who provide care with respect, compassion, and honor.  The business continuity plan contains requirements, by local, state, and federal agencies, for disaster preparedness and recovery; identification of the essential functions of (Insert name of Agency), the activities necessary to ensure that the business is able to provide for the residents and staff after an emergent event with reference to supporting annexes, and the resources available post disaster to aide in recovery, including insurance and other local, state, and federal resources available to assist resumption of normal business operations. 
Disaster Preparedness Requirements


Licensure for home care agencies is provided through the Minnesota Department of Health and Human Services and is subject to surveys for compliance with all regulations under Minnesota Statutes Chapter 144G and 114D (2016 Minnesota, n.d.).  Chapters 114G and 114D identify measures that are required for daily operations as well as emergency preparedness response and recovery for home care agencies. Preparedness requirements include:
· Staff is on site for 24 hours per day, seven days per week,

· A means for clients and staff to request assistance for health and safety for 24 hours per day, seven days a week,

· A means for arranging transportation for emergent and non-emergent needs, 

· Have a written emergency disaster plan that includes a plan for evacuation or sheltering in place, identifies alternate care sites, and identifies the roles and responsibilities of the staff during a disaster or an emergency.  The plan should be posted and shared with staff and residents as well as with family members of the residents. It will include posting emergency exit diagrams on each floor.
· A policy and procedure regarding missing residents.

· Training on emergency procedures must be conducted on hire and annually thereafter. All residents are to be included in annual training process.

· Fire drills must be completed at least every six months and if possible conducted in conjunction with the local fire department and other community emergency resources. 

All efforts will be made to be compliant with the National Fire Protection Association Standard on Disaster/Emergency Management and Business Continuity Program (NFPA 1600) recommendations for emergency preparedness planning and recovery as well as the Centers for Medicaid and Medicare (CMS) emergency preparedness requirements.  Components of the NFPA 1600 adopted by (Insert name of Agency) will include the staff care post emergency policy and a communications plan (NFPA 1600, 2013). (Insert name of Agency) maintains an All Hazards Plan that addresses specific policies and procedures related to response to an emergent event or a disaster. 
Essential Functions of (Insert name of Agency):

To provide medical services, for up to three residents, the following functions are considered essential to maintain a safe environment and to provide quality care to the residents:
1. Staffing:

· To maintain operations, the facility must have available at least one licensed practical nurse or certified nursing assistant on duty at all times.
2. Facility Critical Infrastructure:

· Fully operational critical facility infrastructure including power, water, and sanitation, etc., to support the patient care environment.
3. Supplies:

· To maintain operations, the facility must maintain enough supplies to maintain operations for a 96-hour period. This will include food, water, medications and other supplies necessary for the care and provisions of the residents.

4. Access to Transportation:

· The ability to provide or acquire medical and non-medical transportation system to meet the operational needs of the home during the response and continuity phases of an event.

5. Communications:

· Fully functional communications infrastructure that supports the ability to provide information sharing capability. 
6. Administrative/Financial:

· Ability to maintain financial and operation record keeping, including staff payroll, accounts payable, and billing.  Maintaining a paper trail for all operations undertaken as a result of the disaster using the Health Care Incident Command System. 
Continuity Plan Activation


When an incident or emergency occurs that disrupts the ability of (Insert name of Agency) to operate normally due to a disruption of the essential operations of the facility, the Business Continuity Plan will be activated.  During an emergency, the staff person on duty will respond appropriately to the event using the policies and procedures outlined in the All Hazards Plan. The safety of the staff and the residents is of up most priority.  As soon as the situation is stabilized and staff and residents are safe, the staff person, on duty, will contact the owner of (Insert name of Agency) and advise of the situation and request guidance towards the next steps.  The owner (will need to be made specific to your agency) will determine, based upon the staffs report, the next steps necessary and will activate the continuity plan. The owner of (Insert name of Agency) is responsible for any decisions made to ensure that the agency can resume or continue with cares. The decisions made will be based upon the ability of the agency to provide the essential services necessary for operations.  
Continuity Measures to Access the Ability to Maintain the Essential Functions:
Immediate Activities include: 
· Assess the ability to provide care for the residents which includes assessing staffing, infrastructure damage, and supply needs.
· Identify if the disruption is full or partial.  

· Determine if relocation of residents to an alternate site is optimal for continued care or it the residents could temporarily be housed with family members. 
· Coordinate with local partners, such as local emergency management, local public health and EMS – to obtain assistance in returning to/or maintaining health care delivery operations. (See Annex B Emergency Contact Lists)
· Request and work with the Regional Healthcare Preparedness Coalition to assist with returning to/or maintaining health care delivery operations, as needed. (See Annex B Emergency Contact Lists)
· Maintain documentation of actions taken to recover from the event. Using the Healthcare Incident Command System (HICS) forms when necessary to adequately record events, processes, staffing, acquisitions, and communications.
Staffing: 
(See Appendix A – Staffing Plan during an Emergency)
· Identify staffing shortages during response and continuity operations.

· Identify if additional staff is necessary to assist with recovery efforts and initiate a recall of staff utilizing the staff contact list. (See Annex A Staffing Contact lists)
· Notify the coalition about the staffing shortage. (See Annex B Emergency Contact Lists)
· Coordinate with local health department to activate the Minnesota Responds Medical Reserve Corps to supplement personnel, if appropriate. (See Annex B Emergency Contact Lists)
Facility Critical Infrastructure:  
(See Appendix B – Facility Checklist)
· Identify the damage to critical infrastructure including the:
· Electrical System 

· Water System 

· Fire Protection System 

· Generator 

· Communications 

· Report loss or damage to local emergency management and to the local Health & Human Services agency.  (See Annex B Emergency Contact List)
· Notify the coalition of any situation reports regarding facility infrastructure concerns. (See Annex B Emergency Contact List)
· Working with the local emergency manager or emergency operations center, request priority status for restoration of critical infrastructure. (See Annex B Emergency Contact List)
Access to Transportation:

· Identify if there are any immediate transportation needs and request response through the local emergency operations center. 

· Contact local PSAP/911 or may contact the coalition for assistance with medical transportation issues. The coalition will work with regional Emergency Medical Services to determine if emergent regional activation is necessary. (See Annex B Emergency Contact List)
· Submit requests for non-medical transportation assistance to local emergency management agency/emergency operations center. (See Annex B Emergency Contact List)
· Recognize that staff may need assistance getting to work, contact local transportation services to pick up staff. (See Annex C Transportation Contact list) 

Communications: 
(See Appendix C – Emergency Communications Policy)
· Assess the communications systems available after the event and identify the best means to communicate with outside agencies. 

· Request restoration of essential services from the communications providers. (See Annex B Emergency Contact List)
Supplies:

(See Annex D – Vendor Contact List and Annex E – Basic Supply Checklist)
· Inventory current equipment and supplies and assess for damage or shortage and create a resupply list.  Contact vendors to request immediate resupply if there is a shortage. Ensure that at a minimum a 96-hour supply is on hand.
Administrative/Financial:  
(See Appendix D – Financial Resources Post Disaster Plan)
· Collect and maintain a paper trail to be used in reimbursement applications and after action reports.

· Review insurance policies and make initial contact with insurance carriers.
· Communicate with the agencies financial institution to discuss the flow of accounts payable and receivable.
· Review any memorandums of understanding with resources that may be of assistance during recover. 
· Consider increasing supply par levels and contact vendors.
This Business Continuity Plan will be reviewed annually or after any event that requires activation of the plan. This plan will be shared with all staff upon hire and annually thereafter or after any major changes. This plan may be tested in conjunction with any reviews of policies or procedures contain within the All Hazards Plan. 
Appendix A – Staffing Plan


When an emergent event occurs and there is disruption to normal operations, the staff person on duty will notify the owner of (Insert name of Agency) (See Annex A: Staff Contact Lists).  The owner, in conjunction with the staff member on duty, will discuss the need to activate the staff calling tree and call in additional staff.  The owner will decide if the Continuity Plan requires activation.

To provide services at (Insert name of Agency), one staff member must be available 24 hours a day, 7 days a week.  The owner may need to adjust scheduling due to availability of staff.  If staff are unable to come in, the owner will contact the local emergency manager and local Public Health and request activation of the Minnesota Responds volunteer pool. The owner will track all requests made and maintain lists of volunteers that arrive to aide in providing services for residents.  Staff or volunteers will be provided with sustenance and respite opportunities. If staff and/or volunteers are unavailable, the owner may decide to transport residents to alternate care sites or to family member homes. If the decision is made to transport the residents to an alternate location, the owner will work with the local emergency manager, EMS or transportation agencies, and the coalition to coordinate the resources necessary to facilitate the move.
Appendix B: Facility Checklist


The following checklist will be used to ascertain the level of damage or capability to provide continued services. 

	Does the facility have electrical power or generator power?
	Are the services anticipated to be available within 4 to 6 hours?
	If not available – consider relocating residents to alternate care site or family member homes.

	Is there enough food and water available to operate for 96 hours?
	If not, contact vendors to determine when supplies can be made available.
	If food and water is not available contact the local emergency manager and express need for support services.

	Assess the medications available for patients. Are there enough medications to provide care for 96 hours?
	Contact the pharmacy to determine when additional medications will be available.
	If not available within 96 hours, contact the coalition to request assistance in obtaining pharmaceuticals from regional resources.

	Is there structural damage to the facility?  Does this damage limit the ability to provide care for the residents?
	Contact local contractors to determine amount of time necessary to make repairs.
	If repair of facility requires extended time, consider relocating residents to alternate care sites or family member homes.

	Assess the amount of durable medical equipment available and ensure there is enough to last 96 hours.
	Contact the local home medical supplier to determine the timeline for replenishment of supplies.
	If not available within 96 hours, contact the coalition to request assistance in obtaining the necessary supplies from regional resources.


Based upon the assessment, if the decision is made to evacuate – coordination of such evacuation would be made in conjunction with emergency management.

Appendix C:  Emergency Communications Plan

The ability to communicate is essential to provide care for the residents of the care home.  After an emergent event, staff on duty will assess the capability to utilize the land line phone system.  Communications can be completed using cellular phones if the main phone system is not operational.  If communication via cellular system is compromised, staff are to attempt to utilize text messaging. Text messaging utilizes data systems which are often less impacted during emergencies. Attempts will be made to communicate with the local emergency dispatch center/911 to identify any emergent needs.  

Communication with the coalition can be conducted by telephone or email. 
If during the phone or cellular communication disruption, it is necessary to communicate with outside agencies other than the emergent services, the coalition may be able to assist with making these calls and requests.

The primary point of contact with local law enforcement, emergency management, fire services, emergency medical services, insurance agencies will be the owner of (Insert name of Agency) unless otherwise assigned.

Appendix D:  Financial Resources Post Disaster  (note this section will need to be adapted to your facility resources)

(Insert name of Agency) has the following insurance policies to better ensure continuity of operations and to assist in the recovery of a disaster:
· General Liability Insurance – this insurance is generally used to protect the businesses by compensating for claims made against the business as a result of bodily injury, property damage, and medical expenses. 
· Commercial Property Insurance – this insurance covers loss and damage to the property due to fire, water damage, hail damage, and storm damage.  The location of (Insert name of Agency) does not require flood insurance, however, water damage due to structural damage, is covered under the policy (note: identification of whether or not the agency is in a flood zone is determined by the insurance agency, and hazard assessment).  This policy covers loss of income, business interruption, and damage or loss of property contained within the building. 
The Robert T. Stafford Disaster Relief and Emergency Assistance Act may, if the President has declared a major disaster, provide monetary assistance through the Health and Human Services Recovery Support Function (RSF). “The Health and Social Services RSF mission is for the Federal Government to assist locally led recovery efforts in the restoration of the public health, health care and social services networks to promote the resilience, health and well-being of affected individuals and communities”.  The primary goal for the Health and Human Services RSF is to maintain continuity of health care services in effected communities after a disaster.  Funding would be based upon a request made by the county Emergency Manager and local Public Health. 
Annex A:  Staff Contact Lists

	Last Name
	First Name
	Home Phone
	Cell Phone 
	Title/Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Annex B:  Emergency Contact Lists
(this list should include:  emergency management, law enforcement, regional coalition, local public health, local health care providers)
	Organization
	Last Name
	First Name
	Home Phone
	Cell Phone 
	Title

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Annex C:   Transportation Contacts
(include bus agencies, taxi services etc)
	Organization
	Last Name
	First Name
	Home Phone
	Cell Phone 
	Title

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Annex D:   Vendor Contact List
(include pharmacies, food services/supplies, gas, electric, building maintenance)
	Organization
	Last Name
	First Name
	Home Phone
	Cell Phone 
	Title

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Annex E:    Supply Checklist

	Quantity
	Description

	
	Open beds – with linens        (this does not include those assigned to residents)

	
	O2 concentrators/portable oxygen tanks

	
	Nebulizer machines and tubing

	
	Urinals

	
	Commodes

	
	Resident Charts (paper charts/EMR equipment)

	
	Attends/Pull-ups

	
	Bathing wipes/cloths

	
	Sanitizing wipes

	
	Gloves

	
	Trash cans and bags

	
	Laundry supplies - detergent

	
	Cleaning supplies

	
	Power strips

	
	Bottled water

	
	Dietary Supplies

	
	Hygiene products (toothpaste, shampoo, soap, toothbrushes, razors, denture cups)

	
	Fall alarms and special needs (hipsters, skin sleeves, skin tubes)

	
	AED/Suction machine

	
	Wound Treatment supplies – dressings/topical antibiotics

	
	Medications

	
	Resident Name:
	Resident Name:
	Resident Name:
	Resident Name:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Generator/Fuel

	
	Batteries
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If you have questions regarding this template, please do not hesitate to contact:


Shawn Stoen, RHPC


320-760-3513 


shawn.stoen@centracare.com








