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Business Continuity Plan
Introduction

This Business Continuity Plan is produced to overcome any unexpected disaster to the bricks and mortar of any of the sites used by Kingston GP Chambers (KGPC), key personnel or to any important systems that the organisation relies upon in its day-to-day operations.

Plan Owner/Plan Location
This plan will be owned by the COO. Plan copies will be held at home by:

· Both COOs
Training 
In order to maintain emergency and business continuity response arrangements within this plan, all staff will be made aware of the plan as part of their induction training and/or reminded of the policy at least annually at a staff meeting. If there are any significant changes to the plan that affect the way in which staff respond, these must be communicated to them as soon as possible.

Emergency response to incidents affecting KGPC’s provision of services:

Complete loss of a KGPC site – short term (5 days or less)
KGPC operates from the following buildings:

Kingston Health Centre, 10 Skerne Road, Kingston, KT2 5AD (Extended Hours, Dementia Service, administrative offices)

Surbiton Health Centre, Ewell Road, Surbiton, KT6 6EZ (Extended Hours, Dermatology, Urology, Vasectomy)

Merritt Medical Centre, 60 Merritt Gardens, Chessington, KT9 2GY (Extended Hours, Diabetes)
Manor Drive, 3 The Manor Drive, Worcester Park, Surrey, KT4 7LG
Claremont Medical Centre,  Glenbuck Road, Surbiton, Surrey, KT6 6BS
The Village Surgery, 157 New Malden High Street, KT3 4BH (Kingston Education Centre, administrative offices)
Administrative services
All administrative staff have the facility to work from home, with the computer drives being available remotely to administrative staff via VNC. Should an administrative location become unavailable, where possible, staff will remain at home and log-into the system remotely and will continue with their usual working hours and role, as outlined in the Home Working policy.

Where a clinical site becomes unexpectedly unavailable, staff will take the following action to address the situation in the short-term:

Extended Hours: 

· The Service Manager or on-call manager must be contacted immediately, and will co-ordinate the response.

· Where possible, all patients booked into an appointment with a doctor at the unavailable site, will be moved to an alternative site. Where a patient is expecting to attend for a face to face appointment, a receptionist will contact them to inform them of the change of location.
· Where patients cannot be accommodated in remaining services, the doctor who was scheduled to work from the unavailable site will travel to one of the remaining sites in order to provide additional consultations from that site.

GPwER Services:
· The Service Manager must be contacted immediately, and will co-ordinate the response.

· Where possible, all patients booked into an appointment with a doctor at the unavailable site will have their appointment converted to a telephone consultation, and will be contacted to inform them of the change. The clinician will then travel to an alternative KGPC site and carry-out the consultation from there.
· Where a patient needs a face to face appointment, they will be contacted to explain that the site is unavailable, and will be informed that they will receive an alternative appointment at a later date. 

Kingston Education Centre
· The KEC Manager or Co-ordinator must be contacted immediately, and will co-ordinate the response.

· All patients booked into a KEC appointment will be booked into an Extended Hours clinic and the patient will be notified of any change of appointment time/location. Where the patient needs to be seen before the Extended Hours Service opens, they will be referred back to their registered GP.

· All students on placement at KEC on the day that the building becomes unavailable will be directed to return home and spend the day engaging in personal study, either on their own projects, or using the IPL tools which are available on the student online portal.

· A decision will be made about whether the student’s placement will continue, in consultation with their university. This will depend on how long the site is likely to remain unavailable, and whether it is possible for the students to be re-located to a shadowing opportunity within a practice. The KEC Manager will be responsible for liaising with the universities and making alternative arrangements for the students.
Complete loss of a KGPC site – long term (more than 5 days)
Where is becomes apparent that a KGPC site will be uninhabitable long-term, the General Manager will take the lead on alternative plans, in liaison with the relevant external site managers, internal service managers and other key staff, and commissioners (contact details in Appendix A). Plans may include re-locating a service or staff to an alternative KGPC site or a  new site, turning a face to face service into a telephone/video service, or suspending a service altogether.
Where a CQC-registered location becomes unavailable long-term, this must be reported to CQC as soon as practicable. The responsibility for informing CQC of the unavailability of a location falls to the Registered Manager (Anthony Hughes), but can be delegated to an alternative member of staff.
Loss of Computer system

The loss of either computer hardware or the core software is dealt with by EMIS (see contact numbers in Appendix A) for software and Your Healthcare (see Appendix A).  
Loss of hardware is covered by KGPC’s Insurance policy, and the insurers must be notified of lost/stolen equipment as soon as practicable. Your Healthcare should be contacted to arrange for replacement computers to be sourced.

Where hardware or EMIS cannot be accessed, a decision will be made about whether clinical services can be carried-out in the absence of patient notes. 

Where the decision is made that a clinical service can be continued without access to the clinical system, records of consultations will be made using the consultation template in Appendix B. Prescriptions will be issued using FP10 hard copies, which each site has a stock of. Use of these prescriptions will be logged as outlined in the Prescription use and storage procedure.

Where the decision is made that this is not possible to carry-out consultations in the absence of patient notes, and EMIS access has only been lost at a single site, the arrangements listed under the “Complete loss of KGPC site” section should be followed.

Where hardware or EMIS access is lost across all sites, the service manager, in consultation with the General Manager, will develop a plan for repatriating all relevant patients back to their registered practice. The CCG will also be informed of the suspension of services.
Short notice unavailability of GPs and receptionists
If an Extended Hours and KEC GP or receptionist cancels their booked session at short notice, the Extended Hours Service cancellation plan in Appendix C should be followed.

If a GPwER GP is unavailable at short notice, all patients should be contacted to have their appointment re-scheduled to the soonest possible alternative date.
Loss of Telephone System

The telephone system is maintained by VTSL (see contact numbers in Appendix A).

In the event of a fault on the system, VTSL should be contacted immediately.
If the fault cannot be rectified quickly, arrangements can be made with VTSL for calls to be transferred to staff and doctors’ mobile telephones.

Loss of Premises Amenities (including water, electricity, gas, automatic doors, fire alarms, lifts)
Each site has an individual business continuity plan, put in place by the host practice. These are saved in Appendix D.
Infectious Disease
The management of infectious disease is covered in KGPC’s Infection Prevention and Control policy. Details are replicated below for ease of reference:

Where a patient attends a site with a suspected highly contagious condition, staff must take prompt action to ensure that the risk of transmission to other patients or staff is managed. The risk management plan will vary depending on the condition and the method of transmission, and in some cases (e.g. COVID), specific processes will be in place; however, general principles apply as follows:

Infectious diseases spread by droplets in the breath (e.g. sneezing/coughing/talking)
· Where the patient’s condition is known about prior to them attending the site, the patient should be either be scheduled to attend the site after other patients have left, or they should be directed to an isolation room immediately on arrival, avoiding contact with other patients and staff where possible.

· Where the patient’s condition is only discovered on arrival at the site, they should be placed in an isolation room as soon as the condition is identified, and any areas they have come into contact with should be wiped down using antibacterial wipes/solution by a member of staff wearing full PPE (mask, apron, gloves, eye protection)

· Where there is a possibility that other patients may have contracted the condition due to contact with the infected patient, these patients should be advised of any action they need to take.

· Staff treating the patient to wear full PPE 

· Patient should only remain on the premises for the minimum amount of time to enable clinical care to be provided

· A full wipe- down of the room(s) and equipment used by the patient must be performed after they have left the premises by staff wearing full PPE.
Blood borne Infectious diseases (e.g. HIV/Hepatitis B)

· Extra care should be taken when cleaning spillages of blood or other body fluids from patients with these types of infectious disease, including the wearing of full PPE and appropriate hand hygiene.
· Where possible, only staff that the service has evidence of having Hepatitis B immunity should carry-out procedures on patients where there is a risk of contact with blood (e.g. phlebotomy, minor surgery, cleaning up blood spillages).
· See section on Emergency Arrangements for action to be taken in the event of a needlestick injury where a patient with known or suspected blood borne infectious disease is involved.
Infectious diseases spread by contact with vomit/faeces/urine

· Spillages should be cleaned immediately and extra care should be taken, including wearing of full PPE and appropriate hand hygiene (see Appendix E).
Notifiable diseases
All clinical staff must be aware of their obligation to report notifiable diseases to NHSE. Information about reporting, including a list of notifiable diseases and a link to the reporting form are available here.
Emergency response to wide-scale major incidents
NHS Commissioning Board Local Area Teams are responsible for harnessing and effectively utilising all providers of NHS funded care, including primary care services, where needed to support the response to a wide-scale major incident. In addition, the RCGP believes that “GPs would have a professional responsibility to take whatever action they could in contributing to the emergency response whilst continuing to provide general medical care to the community within the limited conditions imposed by the nature of the incident”.
In line with the responsibilities outlined above, KGPC is committed to redeploying resources (both clinical and administrative) in order to support the response to a major incident. 

Where this is necessary, the General Manager (or, where they are unavailable, their deputy acting on their behalf) will be responsible for direct liaison with commissioners in order to agree to the input required by KGPC. The degree to which KGPC staff will contribute to the response to a major incident will be agreed with careful consideration of the impact on the provision of KGPC services, and it will be for the General Manager (or deputy) to decide which services will take priority. 
Medical Support at Rest, Evacuation and Survivor Centres 

In the NHS Guidance on Major Incidents, Primary Care organisations are identified as having a responsibility to provide medical support to Humanitarian Assistance Centres (HACs), on request. 
In addition, it has been recognised that when people are caught up in a major incident, whether directly involved in the incident or as a secondary impact of being evacuated, that they will arrive at the centre without their medication. In these instances, KGPC may receive a request for GP support, to assist in the process of prescribing and supplying medications and providing further assessment and advice. Where this assistance is provided, staff supplied by KGPC will work to the SOP and guidance issued by the HAC co-ordinating team.
Lockdown procedure for staff working at Surbiton Health Centre
Staff working at Surbiton Health Centre are at heightened risk of interacting with violent patients compared to other Kingston GP Chambers locations. In the event that staff consider there to be a risk of serious violence, all staff should proceed to the pass-accessed area next to room 24. Staff should ensure all patients are also taken to this location. Staff should contact the police once in the secured area and only leave once they have been authorised by the authorities to do so. 
Staff at the main reception desk on the 1st floor should stay in place, as the doors to that area are secure and can only be accessed with a staff pass.

Appendix A

	
	Name of supplier / contact
	Contact number
	Our Account No.

	Software Supplier 
	EMIS
	08451222333
	28476

	Hardware Supplier
	Your Healthcare / IT helpdesk
	08448944044
	

	Telecommunications 
	 VTSL
	0333 405 0000
	

	NHS England

 – South London Team


	
	NHS England

 – South London Team
Southside
105 Victoria Street
London SW1E 6QT

 
For general enquiries nhscb.lon-Sth-PCC@nhs.net 
020 7932 1979
	H84061

	Southwest London ICB 
	
	020 3941 9917
	

	Insurance Company
	Chubb Ignite (policy number UKDAOO50526118)
	020 7173 7000
	

	
	
	
	

	Key staff members

	Anthony Hughes
	Board Chair (Registered Manager)
	07788 415 560
	

	Ann Cox
	COO
	07801 057 821
	

	Chris Warren
	COO
	07533 789 337
	

	Adam O’Donnell
	CQC compliance support
	07851096715
	

	Nick Cornish
	KEC Supervisor
	07951 928 299
	


Appendix B
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Kingston Health Centre - BUSINESS CONTINUITY

PATIENT CONSULTATION TEMPLATE
	Clinician:
	
	
	Signature:
	

	
	
	
	
	
	

	
	
	
	
	
	

	Patient Surname:
	
	Forename:
	
	DOB:
	

	
	
	
	
	
	

	Date:
	
	Time seen:
	
	Duration:
	

	
	
	
	
	
	

	Presenting problem
	
	
	
	

	

	
	
	
	
	
	

	Advice Given
	
	
	
	
	

	

	
	
	
	
	
	

	Medication issued
	
	
	
	

	Drug:
	
	Quantity:
	
	Dose:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Serial number of FP10 prescription issued: 


	
	
	

	
	
	
	

	Follow Up?
	Yes
	
	No
	
	
	If yes, when?
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	Date consultation entered onto EMIS and sent to registered GP:
	
	

	
	
	
	
	
	

	Name:
	
	
	
	

	
	
	
	
	

	Signature:
	
	
	
	


Please continue overleaf as necessary………………
Appendix C
Staff cancellation plan 

Extended Access and KEC Services

GPs

Cancellation in advance (4 days or more)
In the event of a GP cancelling a session, the Service Manager will send out an email to all other GPs working in the service via RotaMaster advertising the shift. 

Cancellation at short notice (3 days or less)
A message will be sent out to all GPs working in the service via RotaMaster and  via email advertising the shift as soon as the cancellation comes in. Regular GPs who are flexible and help out when short staffed will also be contacted by phone (list of contact details of regular GPs listed below). 

Cancellation on the day (weekdays)

Where a GP cancels their evening session on the day (e.g. due to sickness), efforts will be made to find a replacement (using the process above). A block will be issued to the EMIS booking system for appointments at the site in question until a replacement can be found. Where no replacement can be found, the service will be cancelled. Any patients already booked into the service will have their appointment transferred to an alternative service, and the patient will be informed of the change.

Where a GP cancels their KEC session on the day (or with very short notice on the previous day), the KEC supervisor will contact GPs on the list of regular GPs (listed below). Where no replacement can be found, the KEC manager will contact local practices to ask whether they can accommodate a student for the day, and students will be redeployed to any practices that agree. Where no alternative placement can be found, students will be instructed to undertake private study using the IPL resources on the online student portal.

Cancellation on the day (weekends)

The oncall manager should be contacted by the GP who is cancelling the shift. 

The manager will call and inform receptionist on duty, who will put the EMIS session on hold. A text message via RotaMaster will be sent to check availability of all GPs. This should have the on-call manager’s name and contact details on.

· If cover cannot be arranged, the following should take place for each site:

Kingston Health Centre 

Where patients are being routinely seen face to face:

If the Saturday morning GP cancels, the building will remain open for other services to run and for patients to be able to walk in and book appointments in the service. 

Where consultations are being carried-out remotely:

If the Saturday morning GP cancels, the building will remain open for other services to run and for receptionists to take phone calls (booking patients into appointments at other Extended Hours sites). 

If the afternoon GP cancels, the building will close at 3pm with the receptionist on site working until 5pm. There will be a sign on the door to inform patients along with the contact details to allow them to book an appointment. Any patients already booked will need to be contacted and moved to other hub sites.  

Surbiton Health Centre

Receptionists will stay on site until 8pm to answer phones and deal with any patients who walk in. Staff will continue to book appointments at other Hub sites. Any patients already booked will need to be contacted and moved to other hub sites. Doors will be locked – VTSL should be called and phones switched to closed message where patients are informed to call 111.
Merritt Medical Centre

Receptionists will not be required to work until 2pm. They can leave at 11am to allow for any walk-in patients to be redirected and for any pre-booked patents to be rescheduled. The building will close after the WAC staff leave.  There will be a sign on the door to inform patients along with the service contact details to book an appointment. 

Receptionists

The on-call manager will send out urgent message via whatsapp groups to find replacement receptionist. If no alternative cover can be arranged the on-call manager will cover. 
	GPs - GPwER

	Nerida
	Burnie
	078990 52151
	NBURNIE@NHS.NET
	

	James
	Benton
	077985 17232
	JAMES.BENTON@NHS.NET
	

	Peter
	Finney
	078247 76721
	peterfinney@nhs.net
	

	Jane
	McCahy
	079698 97242
	jane.mccahy@nhs.net
	

	Nassif
	Mansour
	077119 53456
	NASSIF.MANSOUR@NHS.NET
	

	Prasun
	Kumar
	073880 50210
	PKUMAR@NHS.NET
	

	Adel
	 Kartas
	7917106661
	ADEL.KARTAS@NHS.NET
	

	GPs - KEC

	Hasan
	Al-Bahrani
	075904 91576
	hasan.al-bahrani@nhs.net
	

	Caroline
	Alden
	078875 93993
	c.alden@doctors.org.uk
	

	Kumudu
	Dayananda 
	073990 74528
	dkumudu@yahoo.com
	

	Rachel
	Harrington
	0742910 7782
	rachel.harrington1@nhs.net
	

	Soheil
	Matiny-Boroumand
	074633 69824
	soheil.matiny-boroumand@nhs.net
	

	Mirali
	Patel
	073880 03413
	mirali.patel1@nhs.net
	

	Liam
	O'Driscoll
	077242 11657
	liam.o'driscoll@nhs.net
	

	Ban
	Ratti
	07939 136427
	ban@kochhars.com
	

	Brankica
	Polomcic
	07913 118214
	branka@pmethods.com
	

	Noori
	Rafiq
	07736902407
	noori.rafiq@nhs.net
	

	GPs - Extended Access

 

 

 

	Rick
	Hughes
	07796 304969
	richard.hughes7@nhs.net
	

	Mussadiq
	Towfiq Ahmed
	079623 97993
	musaddiq.ahmed@nhs.net
	

	Faisal
	Al Mayahi
	077454 79555
	faisal.al-mayahi@nhs.net
	

	Will
	Barker
	077699 30360
	willbarker1@nhs.net
	

	Shwan
	Beck
	078656 86663
	shwanbeck@nhs.net
	

	Meera
	Gowripalann
	07739150102
	meera.gowripalann@nhs.net
	

	Amel
	Imam
	07522942323
	amel.imam@nhs.net
	

	Lakshman
	Jayanthan
	07506686233
	lakshman.jayanthan@nhs.net
	

	Sanjay
	Kumar
	07921627861
	sanjay.kumar10@nhs.net
	

	Mobin
	Wajeed
	07852553334
	mobin_dr@yahoo.com
	

	Christopher
	Niranjan
	07939586675
	christopher.niranjan@nhs.net
	

	Liam
	O'Driscoll
	07724211657
	liam.o'driscoll@nhs.net
	

	Ashish
	Paul
	07722189069
	apaul@nhs.net
	

	Ali
	Rangwala
	07813891851
	alirangwala@nhs.net
	

	Dhulakshi
	Sachithananthan
	07946538679
	d.sachithananthan@nhs.net
	

	Jenny
	Simper
	07515432981
	jennysimper@doctors.org.uk
	

	Shobana
	Sreetharan
	07714505713
	drsreetharan@gmail.com
	

	Ragulan
	Vijayakumar
	07906169715
	dylan.kumar@doctors.org.uk
	

	Rabie
	Mohammed
	07877766405
	rabie.mohamad1@nhs.net
	

	Nurses Extended Access

	Jean
	Acheson
	07817178867
	jeanacheson@nhs.net
	

	Valarmathy
	Ashokkumar
	07429732233
	v.a@nhs.net
	

	Syzana
	Bytyqi
	07794935049
	syzana.bytyqi@nhs.net
	

	Abigail
	Davies
	07854986919
	igail.davies1@nhs.net
	

	Rhianna
	Grant
	07960169749
	rhianna.grant@nhs.net
	

	Martina
	Jones
	07717762700
	martina.jones@nhs.net
	

	Elyse
	Kaunze
	07903026439
	e.kaunze@nhs.net
	

	Nikki
	Keenan
	07970461842
	nikkikeenan@nhs.net
	

	Sahar
	Nikpour
	07725500626
	sahar.nikpour2@nhs.net
	

	John
	Samuel
	07723023272
	john.samuel2@nhs.net
	

	Roshan
	Singh
	07577573688
	roshanssingh96@gmail.com
	

	Michelle
	Nicholls
	07531007547
	michelle.nicholls2@nhs.net
	

	
	
	
	
	

	HCAs Extended Access

	Anson
	Cheng
	07826148220
	chengw3@roehampton.ac.uk
	

	Jihanne
	Andradre
	07708955988
	jihanne.andrade@nhs.net
	

	Lucy
	Hansen
	07503166602
	l.hansen@ntlworld.com
	

	Milli
	Popat
	07732435341
	mili.popat@nhs.net
	

	Kadian
	Thomas
	07450246461
	kadianthomas6@gmail.com
	

	Vicky
	Thorpe
	07943237029
	vicky.thorpe1@nhs.net
	


	Receptionists
	 
	 
	 

	Dawn
	Nicholson
	07711 513 046
	dawn.nicholson@nhs.net
	Merritt Only

	Gek(Rose)
	Manwaring
	07396 669 616
	rose.manwaring@nhs.net
	Surbiton Only

	Jane
	Haynes
	07808 700 120
	jane.haynes5@nhs.net
	Merritt Only

	Patricia
	Sell
	07985 243 834
	patriciasell3@gmail.com
	Surbiton Only

	Stephanie 
	Campbell
	07787 562 712
	stephanie.campbell1@nhs.net
	KHC/Surbiton/Merrit

	Suzanne
	Clarke
	07969 509 799
	suzanne.clarke6@nhs.net
	Merritt Only 

	Tracy
	Patterson
	07885 797 945
	keithrobert_day@yahoo.co.uk
	Surbiton Only

	Valerie
	Lucas
	07933 125 666
	vlucas63@outlook.com
	Surbiton Only

	Agnieszka 
	Al-Yaqubi
	07710049115
	agnieszka.al-yaqubi@nhs.net
	

	Jasmela 
	Amirthalingam
	07545877996

	j.amirthalingam@nhs.net
	

	Yochabel 
	Santos
	07808297292
	yochabel.desantos@nhs.net
	

	Bonita 
	Birch
	7568584043
	bonnie.birch@nhs.net
	

	Katie 
	Cosgrove
	07758135235
	katie.cosgrove2@nhs.net
	

	Natalie 
	Cosgrove
	07717206449
	natalie.cosgrove1@nhs.net
	

	Polly 
	Davies
	07913805576
	pollymdavies@gmail.com
	

	Lucie 
	Fagan
	07706407022
	lucie.fagan@nhs.net
	

	Lisa 
	Gadd
	07843576650
	lisa.gadd@nhs.net
	

	Serena 
	Hewitt
	07538462483
	Serena.hewitt3@nhs.net
	

	Amba 
	John
	07882422298
	Amba.john@nhs.net
	

	Moniba 
	Khalid
	07999407267
	Moniba.khalid@nhs.net
	

	Ammar
	        Malik
	07442342344
	Ammar_malik10@hotmail.com
	

	Dorota
	Pacholska
	07709191860
	d.pacholska2@nhs.net
	

	Shilpa
	Patel
	07971091471
	shilpa.patel28@nhs.net
	

	Gemma
	Pope
	07908858536
	gemma.pope@nhs.net
	

	Neelima
	Sareen
	07468570467
	neelima.sareen@nhs.net
	

	Julie
	Turner
	07977451661
	Julie.turner18@nhs.net
	

	Val
	Alves
	07735003976
	Valdirene@alvesnhs.net
	

	Aisha
	Hashim
	07530990281
	Aisha.hashim1@nhs.net
	


	Head office staff


	COO
	Ann Cox
	7801057821
	ann.cox7@nhs.net

	COO
	Chris Warren
	07533 789 337
	chris.warren@nhs.net

	Training Hub Manager
	Laura Jackson
	07711 626461
	laura.jackson@nhs.net

	Training Hub Lead Nurse
	Anne Murphy
	 
	anne.murphy5@nhs.net

	Training Hub Administrator
	Anne Wingate
	7957228575
	anne.wingate@nhs.net

	KEC Manager
	Nick Cornish
	7951928299
	nick.cornish1@nhs.net

	Recruitment Manager
	Mark Mensah
	7535230562
	mark.mensah@nhs.net

	Clinical Services Manager
	Vicky Allen
	7979878451
	vicky.allen10@nhs.net

	Deputy Clinical Services Team Leader
	Chloe Pusey
	7508751056
	chloe.pusey@nhs.net

	Receptionist/Administrator
	Fiona Williams
	7897713894
	fionnuala.williams1@nhs.net

	Receptionist/Administrator
	Natalie Campbell
	7957758834
	natalie.campbell7@nhs.net

	Support Services Administrator
	Saskia Desmond
	07804 233 737
	s.desmond@nhs.net

	Diabetes Service Manager
	Alix Polley
	7968227005
	alixpolley@nhs.net

	Diabetes Administrator
	Christine Griffin
	07973 754 264
	christine.griffin@nhs.net

	Diabetes Nurse
	Jan Paish
	7971689036
	jan.paish@nhs.net

	Diabetes Nurse
	Natalie Blackie
	7752508906
	natalie.blackie@nhs.net

	Dietician
	Marialice Albertini
	7940959134
	m.albertini@nhs.net

	Dementia Practitioner
	Madalina Balan
	7572095670
	madalina.balan1@nhs.net

	Senior CQC Compliance Specialist
	Adam O'Donnell
	7851096715
	adam.odonnell@nhs.net

	CQC Compliance Specialist
	Amar Gandavadi
	7748475983
	amar.gandavadi@nhs.net

	Digital Transformation and Innovations Manager
	Pavol Weiss
	74269779971
	pavolweiss@nhs.net

	Nurse Trainer
	Diane Umuhoza
	7835418308
	d.umuhoza@nhs.net 


Appendix D
Site-specific business continuity plans and contact information for local leads:

	Surbiton Health Centre
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	Keri De La Cruz - Lead for CHP K.DeLaCruz@communityhealthpartnerships.co.uk
Suzanne Poole - Practice manager for Langley

suzanne.poole@nhs.net 



	Kingston Health Centre
	
[image: image4.emf]Business Continuity &  Disaster Handling Plan Kingston Health Centre.docx


	Cassie Hunt – Practice Manager for Kingston Health Centre 

cassie.hunt@nhs.net 

	Merritt Medical Centre
	
[image: image5.emf]Business Continuity  Plan MMC 2023.docx


	Amanda Legg – practice manager for Hook Surgery 
amanda.legg@nhs.net 

Jane Hutching – Practice manager for Chessington Park Surgery

jane.hutchings@nhs.net 

	The Village
	
[image: image6.emf]Village Business  Continuity and Disaster Recovery Plan 2016 10 20.doc


To be reviewed when moved to CI end of November
	NEEDS TO BE UPDATED WHEN MOVE TO CI TOWER END OF NOVEMBER 23

	Manor Drive
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	Carolyn Newman – practice manager 
c.newman2@nhs.net

	Claremont Medical Centre 
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	Sarah Norris – practice manager 
sarahnorris@nhs.net 


Appendix E

[image: image9.png]HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1

There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1 GLOVES
Outside  of gloves are contaminated!

« Ifyour hands get contaminated during glove removal, immediately
wash your hands o use an alcohol-based hand sanitizer

« Using a gloved hand, grasp the paim area of the other gloved hand
and peel oftirst glove

« Hold removed glove in gloved hand

+ Slide fingers of ungloved hand under remaining glove at wrist and
peel off secand glove over first glove

«  Discard gloves in an infectious" waste container

2. GOGGLES OR FACE SHIELD

+ Outside of goggles o face shield are contaminated!
« Ifyour hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer

« Remove goggles or face shield from the back by lfing head band or
ear pieces

« Ifthe tem s reusable, place in designated receptacle for
reprocessing. Otherwise, discard in an infectious* waste container

3 GOWN

Gown front and sleeves are contaminated!

« Ifyour hands get contaminated during gown removal, immediately
wash your hands o use an alcohol-based hand sanitizer

+ Unfasten gown ties, taking care that sleeves don't contact your body
‘when reaching for ties

« Pull gown away from neck and shoulders, touching inside of gown only

* Turn gown inside out

« Fold or rollnto a bundle and discard in an infectious* waste container

4. MASK OR RESPIRATOR
+ Front of maskrespirator is contaminated — DO NOT TOUCH!

« Ifyour hands et contaminated during maskirespirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer

+ Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front

« Discard in an infectious* waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER

IMMEDIATELY AFTER REMOVING
ALL PPE

* An infectious waste container is used to dispose of PPE thatis potenially
contaminated with Ebola virus.

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
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Introduction


There are three elements to this plan: the response to an incident by general practitioners and primary care teams in support of the NHS as a whole; the business continuity of the practice during a widespread incident affecting the community; and the business continuity of the practice in the event of an internal incident affecting the business of the practice.


As a category 1 Responder under the Civil Contingencies Act 2004, SWLicb has a duty to ensure organisations delivering services on their behalf (e.g. contracted-out services) or capabilities that underpin services, can deliver to the extent required in the event of an emergency 2.

Document Review Arrangements


This document will be reviewed on a regular basis or when there is a change in the working systems of the practice or changes to the contact arrangements of staff or suppliers that affect the content. The date of the review will be recorded on the front of the document along with the date of the next review. This will be the responsibility of the Practice Manager.

Training and Exercising


Staff will be made aware of the plan as part of their induction training. If there are any significant changes to the plan that affect the way in which staff respond these must be communicated to them. 


The arrangements within this plan should be exercised at least once a year; this will help to validate their effectiveness and highlight any gaps in the plan, which can then be amended.


Activation of the Plan


The nominated person for this surgery to decide whether the plan or any part of the plan is activated will be the Practice Manager and the deputy in case of their absence or unavailability will be the Practice Administrator. Contact details are Langley Medical Practice, Surbiton Health Centre, Ewell Road, Surbiton, Surrey KT6 6EZ. Tel. 020 8390 9996

The decision to activate all or part of this entire plan can be done using the following process.


Emergency Response to Major Incidents 


Kingston Primary Care (SWLicb) is responsible for harnessing and effectively utilising the primary care resources where needed to support for example, the establishment of ad hoc emergency assessment facilities or emergency vaccination programmes3, other requests from GP and primary care support may be to assist at Local Authority rest/evacuation or survivor centres. 


The Royal College of General Practitioners believes that “GPs would have a professional responsibility to take whatever action they could in contributing to the emergency response whilst continuing to provide general medical care to the community within the limited conditions imposed by the nature of the incident” ¹. 


Medical Support at Rest, Evacuation and Survivor Centres


In the NHS Guidance on Major Incidents4 icb’s have a responsibility to provide medical support to rest, evacuation and survivor centres, on request.  


It has been recognised that when people are caught up in a major incident, whether directly involved in the incident or as a secondary impact of being evacuated, that they will arrive at the centre without their medication.  In these instances a local practice may receive a request for GP support, to assist in the process of prescribing and supplying medications. 


Vulnerable People


In the event that there is reason to evacuate part of the community for any reason the practice has a responsibility to work with the other agencies to assist in any way possible. This may be by identifying vulnerable people who are known to the practice, so this can be highlighted with the teams evacuating the residents and also so that their needs can be taken into consideration. One of the sources of this information will be the GP Practices serving the community.


Mass Vaccination / prophylaxis issue


In the event of a major outbreak of infectious disease, the NHS via the SWL Primary Care team may be required to organise the mass vaccination or issue of prophylaxis to part or the whole of the community; for example, in the case of a smallpox outbreak the DoH have issued a framework6 that proposes that the entire eligible population of the UK will be vaccinated within three days. In these cases the GP practices may receive a request for assistance in the implementation of such a process.  


Coordination of support from GPs and Primary Care Teams during a Major Incident


This response will be coordinated by SWL Primary Care team to prevent duplication and maximise the overall response. To assist in this the NHS will set up its command and control structure. This comprises an emergency control centre (ECC) being established within each icb affected. 

Where support is offered or requested from GPs and Primary Care Teams this needs to be coordinated through Primary Care Development team at SWL Integrated Care Board (icb)

If there is a Pandemic, Public Health should be contacted in the first instance, along with CHP, SWL Primary Care at Kingston icb.

Chemical Biological Radiological and Nuclear (CBRN) Incidents


As general practices are considered as one of the first ports of call into the health system along with minor injuries units, walk in centres and A&Es, it is not inconceivable that if there was ever a CBRN incident within our area general practices would have self-presenting patients to surgeries. Stuart Cornish is our Emergency Planning Manager via Your Healthcare.

In the event of an overt release of contaminated material at an identified site, the emergency services have plans to establish cordons to contain the contamination and contaminated casualties, but there is always the possibility that casualties will have left the scene before the emergency services arrive. If there is a covert release of CBRN contamination, then it may be some hours or days later that those contaminated, as well as those they have been in contact with since the release, start experiencing signs and symptoms.  It is at this time that the first presentation at a GP practice is possible.


As soon as the authorities are aware of an incident involving CBRN release and possible self-presentation of contaminated casualties at any entry to the health system, all responding agencies will be informed as set out in the Joint Services CBRN protocol.7

In the event that a contaminated casualty presents at the practice the following steps should be taken.

1 
Contain the casualty away from others ideally in a room with a phone if they do not have a 
mobile phone, keep all staff at a distance.


2
Consider also containment for those who have already come into contact with the casualty.


3
Call the Ambulance Service, stating that you have a contaminated casualty at the practice.


4
Ask the casualty to remove their clothing, as this has been shown to reduce the contamination by up to 80% of contaminant. Provide a plastic bag for the casualty to place the clothes in. 

5
Use hazard tape to corden off the area contaminated

6
Provide the casualty a 10Lt bucket of warm water containing 10ml of washing up liquid and a sponge, encourage the casualty to wash their whole body. Eyes should be washed with plain water, they should blow their nose and wash their mouth out with water.


7
Provide a blanket once decontamination is complete and awaiting the ambulance service.


Remember all efforts must be taken to prevent further contamination of others.


Priority order of services provided


General Practice surgeries offer a wide range of services to their patients; below in table 1 is a list of the services that this surgery provides in order of priority. 


In the event of an emergency or business interruption this practice will endeavour to maintain services to usual or as close to usual standard, but it may be evident that this is not possible, at this point the Practice Manager will decide which are the priority services that the practice must continue and which will be reduced or stopped.


Any decisions made to reduce or stop services must be communicated to the SWL Primary Care team. 

Table 1 


		Patient consultations



		Home visits



		Specialist Clinics



		Remote consultations





Loss of main surgery building


If the practice building is uninhabitable for any reason the services will be provided in a suitable alternative venue.


The options open to the practice are:

· Request a Clinical room from neighbouring practices. 


· PortaKabins in the car park. This would have to be agreed with the land lord (Fulcrum) and with the local authority.


· Fulcrum owns Surbiton Health Centre – they as the owners/landlords will have responsibility for finding suitable alternative accommodation together with the Kingston Primary Care team at SWLicb.


· Staff to make use of remote working availability via laptops using Global Protect.


Failure of IT systems


Recording data


If there is a failure in the IT system or any stand alone computer, for important data, the staff will change to a paper back-up system to capture that data so this can be recorded on system retrospectively. Templates for recording information when the system is unavailable can be found on GP TeamNet, EMIS and in hardcopy in the Practice Managers office. (Appendix 1)

Prescriptions

If it is not possible to print prescriptions these will need be hand written.  In this event it may be necessary to obtain more prescription pads, spare pads are stored in the safe in the practice managers office. Further supplies can be obtained from PCSE: 0333 014 2884

Loss of hardware or software


If the practice experiences loss of either a computer or software through theft or damage, the Practice Manager will contact EMIS and Your Healthcare.

Protection of servers


During periods of extreme heat ensure that the server is maintained at a temperature that will not cause overheating and subsequent failure.

Cyber attack


Immediately report any virus type messages to Your Healthcare IT, staff should not follow any instructions their PC may advise them to do unless authorised to do so by IT department.  

Loss of Medical Records


The medical records are held in the secure store in separate building at Surbiton Health Centre and off site with Docusave, Guildford

If records are lost or damaged in any way these may be constructed using the data held on the computer system.

The stationery required to reconstruct the medical notes may be obtained by contacting PCSE,  PO Box 350, Darlington, DL1 9QN, 0333 014 2884 Customer Support Monday to Friday 8-5.  There is an enquiry form on their website too.

Failure of Telecommunications


The telephone system is Hosted IP Telephony through VTSL Ltd, they are a telephone carrier with their own infrastructure and it is a cloud based system.

In the event of a fault with the line it should be reported to support@vtsl.net  / 020 7078 3200 option 4 between 8.30-5.30pm.  VTSL out of hours telephone number is 0845 5053200.  The SLA has a priority system, priority 1 repaired within 4 hours, priority 2 within 8 hours and priority 3 within 72 hours.

If the system is dependant on electrical supply check the supply if found to be an electrical problem follow the instructions for loss of electricity. 

The VTSL router for all GP Practices is located on the ground floor, in the central surgery admin corridor. G0102-STORE A.


If the land line fails ask VTSL to redirect all calls into the surgery to LMP’s emergency mobile phone on 07516871691 This will require manning, mobile phone situated at the administration desk on the second floor.

Failure of Electricity supply


Contact Keri De La Cruz, Centre Manager on 07935 713960 or Kudos Maintenance 01925 943616 newjob@kudos-services.co.uk A maintenance representative is based between several sites so may not be at Surbiton Health Centre during normal working hours.

All staff have smart phones and there is a torch facility app if required. 

Ask maintenance if he is able to give an estimated length of time the power will be off, for planning purposes.


A decision should be made as to whether the surgery business can be continued safely, or if relocation to an alternative site will be required to maintain business.


Contact the CCG to inform them that you have a power failure affecting the practice and what business continuity measures you are putting in place to maintain service.


The systems and appliances that will be affected during a power failure are:


· Lighting


· IT System


· Heating 

· Refrigerators


· Diagnostic equipment 


· Alarm systems


Each of the above will require consideration and follow the section specific to the system.


Clinical refrigerators – if failure is for a significant period, which will be detrimental to the contents, the contents will be assessed and any temperature critical drugs a generator from a local hardware store will be purchased to maintain them at optimum temperature or borrowed from Kudos.


Heating - If heating is lost, assess the effect of the loss of heating related to time of year and general temperature, included forecast temperature. If it is felt that the practice’s business will be affected by loss of heating contact the Practice Manager who will contact the centre manager.

Computers 


During a mains electrical failure please switch off the computers to protect them from power surge when the power is restored.


Diagnostic Equipment 


If such equipment does not have internal re-chargeable batteries consider the implications of not having it at your disposal. If equipment does have internal re-chargeable batteries, ensure you know the length of time the equipment can be used. See Table 2


Table 2 

		Equipment

		Internal Batteries Yes/No

		If Yes duration/times it can be used



		n/a

		

		



		

		

		



		

		

		





Failure of Gas supply


If there is a failure in the gas supply, contact Kudos and Centre Manager and Kingston Primary Care team to report the failure and to request if they are able to give an estimate of the length it will be off,  for planning purposes. Emergency Gas tel. number if needed directly: 0800 111 999

If heating is lost, assess the effect of the loss of heating related to time of year and general temperature, included forecast temperature. If it is felt that the practice’s business will be affected by loss of heating contact the Primary Care team at Kingston CCG.

Failure of Water supply


The mains water shut off contact Keri De La Cruz, Centre Manager and Kudos.

For internal plumbing emergencies contact Keri De La Cruz and Kudos.

In the event that water supply fails assess the impact on the practice. Consider:


· Toilets


· Hand Hygiene


· Drinking water


Toilets 


If toilets will be unavailable for a significant length of time arrange for portaloos to be hired by CHP on behalf of Fulcrum or Kingston Primary Care/SWLicb.

Drinking Water 


The practice has plumbed drinking water in the waiting room on the ground floor and kitchen as well as the staff kitchen on the second floor.  In the event of no water being available, a supply of bottled water should be purchased.

Fuel Shortages


In the event of a fuel shortage the ability to maintain services may be affected either by staff being unable to carry out services such as home visits, or being able to get to the surgery.  GPs do have priority access to their local petrol station by showing their NHS identification.

Disruption to supplies


During a major emergency there may be interruptions in the supply of consumables and equipment required by the practice.  This may be a primary cause of an incident, i.e. a supplier factory fire, or disruption to the transport network such as in a fuel crisis.


In such an event, the Practice Manager will be responsible for assessing the impact on the business of the practice.


If there is a need to obtain supplies from another source the options are:


· Mutual aid from other local practices or Kingston Primary Care. 


Fire 


On discovering a fire or on suspicion of a fire i.e smell of burning, raise the alarm by calling 999, clearly stating the full address of the premises.


In the event of the fire alarm sounding this will be a loud constant bell. All staff have a responsibility to evacuate the premises ensuring that all patients and visitors are assisted via the identified fire exits (see table 3).  All persons will congregate at the fire evacuation assembly point in the car park at the front of the premises where the Practice Manager – will check that all persons have been evacuated. Dr Mark Storey is Fire Marshall for the ground floor, Sheila Ellison is Fire Marshall for the second floor and will report to Suzanne or in her absence one of the other practice managers to confirm evacuation of all Langley staff, patients and visitors. High visibility jackets are available for fire marshalls/wardens. 

If you suspect that there are persons still inside do not re-enter the premises.


On arrival of the Fire and Rescue Service the Practice Manager will greet them and give the following information:-


· Location of fire or suspected fire.


· Persons suspected of still being inside, with possible location


· Location of any inflammable materials / oxygen cylinders


See (Appendix 2) for fire exit locations.

Staff Shortage


There may be occasions when individuals are incapacitated for a variety of reasons. Their absence will have a varying effect depending on the role they are responsible for. In some cases roles can be covered by other staff by ensuring that knowledge and skills are shared between groups of staff. Other roles may be highly specialised and cover will need more thought and planning especially if a service depends on that person alone.


There may also be the scenario when a number of staff are all incapacitated at the same time such as in an influenza pandemic situation. The current estimates predict up to a 25% or more loss of staff at any one time.

On discovering there is going to be a shortage of staff inform the Practice Manager who will be responsible for assessing the impact on the business of the practice and the contingency to be employed to maintain continuity of service.


Options available:


· The absence of staff for a short period does not have a significant impact on the business of the practice – monitor the situation only.


· The absence of staff will have direct impact on the front line services/ business of the practice, - divert workload to or between other staff that are capable of covering.


· The absence of staff will have a direct impact on the front line services/ business where there is no other employee who is able to cover the role(s).  Seek appropriate bank/agency staff to cover.


· The impact of one or a number of staff being incapacitated is such that the practice is unable to continue services – The Practice Manager will be responsible for assessing the capabilities of the practice and possibly which services will be reduced (see list of services in priority above) or through mutual aid arrangements be diverted to other practices. 


· Emergency Contact Staff list is located on the G drive in the Practice Manager folder.


If there is any reduction in patient services, the Practice Manager will contact the Kingston Primary Care to inform them as soon as possible. 


Communicating with the Clients


In the event that a business interruption is so severe that alternative arrangements for the provision of care need to be communicated to the clients of the practice, this will be done in collaboration with the Primary Care Team at Kingston. 


In the event that support from the SWLicb/Kingston Primary Care is required in publicising the alternative arrangements the Practice Manager will contact the icb at the earliest possible moment to allow as much time as possible to achieve communication with clients.


Where clients knowing contingency plans in advance would help to mitigate the effects of business interruption, arrangements within this plan will be shared with them in patient information regarding the practice.


It is important to maintain communication with clients during any period of business interruption; the aim of the practice will be to reassure the clients with regular information on the progress made in returning to normality.

Building Access

The building is alarmed and the first person opening up the building needs to access the external key box at the side entrance in the patient car park to get the keys.  There are trained members of staff from Langley Medical Practice who have the code for the outside and inside key boxes and know how to deactivate the alarm code.


In the event the building has not been alarmed this should be reported to the Centre Manager.  In the event there is a problem with the key/door alternative access is via the kitchen and the alarm is further away to turn off so should be dealt with swiftly and the issue should be reported to the Centre Manager.


Langley Medical Practice staff all leave the building at night before the cleaning staff so not doors or alarms are set by our staff.


Surbiton Health Centre Tenant Handbook

Refer to the handbook for full guidance on security, health & safety, cleaning & fire processes for the building.


Copy saved on GP Teamnet, and a hard copy in the practice managers cupboard and on the Gdrive in the policies and protocols folder.

· Key telephone numbers for CHP & Kudos are programmed in to partners practice manager and practice administrator’s mobiles.
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Annex A – Business Continuity Plan Contacts List (updated July 2023)

		Primary - Suzanne

		Practice Manager

		Ext. 1301 / 07761 453441



		Deputy - Sheila

		Practice Administrator

		Ext. 1310 / 


Bypass number: 020 8399 0857





SWLicb/Kingston Primary Care Contacts  


		Name

		Title


		Contact Details



		SWL ICB

		Primary Care Kingston 

		07766 247 568



		Kaz Wilkins

		Primary Care Dev. Team

		Kaz.Wilkins@swlondon.nhs.uk  



		Kate Bowden

		Primary Care Dev. Team

		king.primarycare@swlondon.nhs.uk



		Omid Gilanshah

		Interim Head of Primary Care

		Omid.Gilanshah@swlondon.nhs.uk  

07788 565853



		Primary Care Team

		SWLicb (Broadway Wimbledon)

		020 3880 0265


swlicb.swlprimarycare@nhs.net





Utilities / Services Contacts


		Service

		Provider

		Contacts



		IT systems (EMIS a/c 18156)

		EMIS

Docman (Advanced)

Jayex(check-in/call-in screens)

		0330 0241 270

08449670967


020 8838 6222



		ITsystems (Windows/Email/Web)

		IT Service Desk


Your Healthcare

		020 8339 8175



		Telecommunications

		VTSL (8.30-5.30)

VTSL out of hours

		020 7078 3200 option 4

0845 505 3200



		Keri De La Cruz

Centre Manager

		CHP (Lead tenant at SHC)

		07935 713960





		Customer Services & Facilities team 

Cleaning, security, grounds, pest control, clinical waste, general waste

		CHP helpdesk (soft FM)

Kudos (for maintenance emergencies only)


Non urgent maintenance issues 

		0161 868 9512

01925 943616 (8am-5pm)

Out of hrs – 5pm-8am same weekdays/weekends


newjob@kudos-services.co.uk





		Service disruption such as power cuts, floods, significant demand or capacity problems

		NHS England


& contact CHP helpdesk as above

PageOne Messaging Bureau (out of hours)

		0203 458 5699  (working hrs) 

Email england.swlprimarycare@nhs.net

08448 222888 requesting a message be sent to call sign NHS01,no more than 144 characters leave name, organisation & direct telephone no



		Emergency Planning e.g. contact with hazardous materials/COVID-19

		CHP Helpdesk


Local Health Protection Unity South London HPT

		01925 943616 (re: building)

0344 326 2052 – local Public Health call first


(national Public Health England = 020 7654 8000

Phe.SLHPT@nhs.net
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Disaster Handling & Business Continuity Plan

Dr Julie Beattie, Dr Elizabeth Thorpe & Dr Richard Hughes 

Updated September 2023, Review date April 2024



Introduction 

The Disaster Handling and Business Continuity Plan is intended to help Kingston Health Centre overcome any unexpected disaster to its premises, key personnel or any important systems that is relies upon in its day to day operations. 

The plan holder (CH) is also responsible for co-ordinating any response under the plan. If the plan holder is unavailable, this duty will fall to the deputy plan holders (GP partners) 

Hard copies of this document, together with copies of the insurance policies and other relevant documents are to be kept off premises by both the plan holder and deputies.  All key documentation is also stored on our G drive which is accessible to all parties from provided laptops – KHC Practice Management/Business Continuity Documentation

Revision of this document 

Responsibility for maintenance of the plans lies with the plan holder (CH) and it should be reviewed and updated at least every six months and every time there is  change in suppliers, contact numbers or general practitioners. 

Scope of the plan  

The plan is designed to enable the business to resume activities whether the situation is one of true disaster or whether there is partial loss of certain facilities.  As such it covers a broad spectrum of potential situations that may impact the ability of the practice to continue its normal business either short term or long term. 

Loss of main premises   

The address of the main premises of Kingston Health Centre, 10 Skene Road, Kingston upon Thames, KT2 5AD

If the building becomes unavailable for use for any reason; 

· All partners & staff who are already working in the building, together with the patients and visitors should be evacuated in line with fire procedures 

· Immediate arrangements must be made to occupy suitable alternative accommodation, sending staff home as appropriate. 

The following options have been considered, negotiated and are available to the practice to use; 

· PCN member surgeries – Fairhill Medical Practice, 81 Kingston Hill, Kingston upon Thames, KT2 7PX and St Albans Medical Centre, 212 Richmond Road, Kingston upon Thames, KT2 5HF to provide room for clinicians who will need to see patients face to face 

· Home working/remote working for key personnel 

· Longer term solutions to be discussed with ICB area team as appropriate

Using the contact list in Appendix 1, all partners and staff who are still due to come into the practice must be contacted immediately to advise them; 

· Whether they still required to come to the temporary premises or work remotely.   Any instructions on home working should be relayed

As soon as the clinical system can be accessed remotely, arrangements should be made to contact patients with outstanding appointments to either change to remote or advise them of temporary premises as appropriately.

A contact list of other people and organisations can be found at the end of this document in Appendix 2 

Loss of computer system/essential data    

The loss of either computer hardware or the core software must be notified immediately to Yourhealthcare by the plan holder or deputies (CH/partners) 

Loss of hardware is covered by the Practice Insurance Policy. The practice will need to contact Yourhealthcare/ICB to approve replacement equipment.  

Cloud back up off site are made daily to safeguard essential data.

The practice has laptops with remote clinical access which may be available for immediate access if the server is unaffected 

Loss of clinical system needs to be reported to Emis.  Emis can be run in business continuity mode for some users at the practice. Hand written notes must be kept of consultations and later relayed onto the clinical system.  

Prescriptions will need to be hand written for a day or so and adequate prescription pads will need to be obtained from the Stationary Cupboard in Admin area. 

A message on the answer phones should be put out as soon as possible to inform patients we do not have access to our clinical system so running on business continuity mode. 

Loss of telephone system     

The telephone system is currently maintained by VTSL (Appendix 2 for contact numbers) 

In the event of a fault on the system it should be reported to VTSL.  If the fault cannot be rectified quickly, arrangements can be made with VTSL for calls to be transferred to staff and doctors mobile telephones to take incoming calls.   Outgoing calls will need to be made on mobiles. 

Try resetting the black box in the server room before calling VTSL. 

 Inform patients on the website that our telephone systems are currently down and to email/use contact us form if their query is urgent for today.

The telephone system is dependant upon the electricity supply, there is battery back up. 

Loss of essential supplies     

A list of essential supplies is shown in Appendix 3, together with supplier names and contact details etc.  



Loss of medical records     

 The medical records are stored in a number of metal cabinets in the notes room and have some protection depending on the severity of the disaster. 

If they were to be damaged in any way, records could be constructed from data held on the computer system.  The stationary required to construct the medical records may be obtained from PCSE. PCSE should also be able to provide a print out of all patients registered to the practice.   

Incapacity of GPs     

If for any reason the GP(s) are unable to provide medical services due to incapacity or death, the ICB and PCSE should be informed as soon as possible.

Where incapacity or death has occurred during the course of business, the plan holder (CH) is responsible for co-ordinating the emergency response and ensuring the next of kin has been informed. 

Under the terms of the partnership agreement, if a partner is incapacitated through ill health from providing medical services to the patients, the remaining partners will cover for a period of 4 weeks using locums as required and then the insurance policy provided by Towergate will allow longer term replacements to be provided (up to 1 year as in partnership agreement)

In the event of the death of one of the partners NHS England/ICB should be informed as a matter of urgency and locum help will be sought

No prescriptions should be printed or written on prescription pads of printed from the computer for that GP.  Any prescription pads/Med3s etc in that GPs name should be kept in a secure place uuntil arrangements can be made to destroy them. 

Incapacity of staff      

In the event of a member of staff being incapacitated through ill health locums for clinical staff will be provided as needed and available.  Non clinical staff are staffed at a level to be able to cover absence, replacements will be found as soon as practically possible.  Raise issue with PCN to see if there is possibility of sharing staff members whilst period of incapacity resolves. 

Loss of electricity supply       

In the event of a power failure within the building; 

· Check the fuse boards (next to cleaning cupboard, opposite reception downstairs, plant room)

· Contact British Gas for emergency assistance (electricity supplier)

· Consider cancelling all clinics, sending staff home to work remotely until such time as the power is restored, depending on circumstances 

The following systems will not work ; 

· Computers 

· Telephones 

· Clinical refrigerators

· Lighting 

If the power is not going to be restored for some period of time, consideration should be given to finding alternative storage facilities for any vaccines in the refrigerator. Contact local practices, firstly PCN members, to discuss storage. 



Loss of gas supply /gas heating       

· Contact British Gas (gas suppliers) 

· If the boiler or pump fails in the boiler room, call ABC maintenance 

· Consider switching over to remote clinics until such time as the problem is resolved, depending on circumstances 

· In the event of the heating failing, electrical heaters can be used.  Loss of hot water will pose a problem for hand washing and cleaning of surgical instruments. 

Loss of water supply 

· Contact Thames Water 

· The stop valve for the water can be found in the street outside the car park & in the plant room 

· Antiseptic hand gel is available in the cupboard by the kitchen for hand washing etc

· Bottles of drinking water are stored in the kitchen 

· The toilets should be deemed out of order and out of order signs placed on all toilets. 

Loss of security systems  

· The practice is protected by alarms and procedures in the event of a fire, break in or other incident 

· All systems are regularly serviced by Network Security to whom any system failures should be reported immediately 

Lift Breakage 

· Contact Otis and report the lift issues straight away

· Utilise the emergency/disabled lift on first floor for any patients unable to use stairs

· Consult on first floor if necessary 

Vaccine Fridge Breakage  

· Determine how long the fridge has not been receiving power 

· Put aside all vaccines in the fridge 

· Contact manufacturers of each vaccination to determine whether these can still be used (each vaccination has a different shelf life outside of the fridge) 

· Discuss cold chain breach with Public Health, NHS England and inform medicines management at the ICB to  discuss use of the vaccinations (all this should be done once understanding of how long fridge power was out) 

Pandemic Plan   

· We have a separate plan outlining our procedures for Disaster Recovery caused by a pandemic.  Please see Pandemic Response Plan in G drive. 















Appendix 1 – Key Staff contact details 

		Name

		Contact Details

		Role 



		Dr Julie Beattie

		07976363192

		GP Partner 



		Dr Elizabeth Thorpe 

		07981909069

		GP Partner 



		Dr Richard Hughes 

		07796304969

		GP Partner 



		Cassie Hunt 

		07432680111

		Managing Partner 



		Bethany Williams Bowers 

		07568505235

		Deputy Practice Manager 



		Stephanie Campbell

		07787562712

		Patient Service Manager 







*Kingston Education Whatsapp Group has all phone numbers of staff members at the practice



Appendix 2 – Suppliers & Key Contact Details 

		

		Name of supplier

		Contact details

		Account numbers 



		Clinical system

		Emis

		Emisnow

Cassie.hunt@nhs.net

Kingston123!

		28476



		Hardware Supplier

		Yourhealthcare

		0208 339 8175

It.support@yourhealthcare.org

		



		Telephones

		VTSL

		0333 405 0000

		



		SWL Primary Care Team

		Primary Care Team

NHS South West London

		Swlicb.swlprimarycare@nhs.net

		



		Insurance Company

		Towergate Insurance

		01438 739 734



		CERR01XS02



		Electricity & Gas

		British Gas 

		Gas Emergency – 0800 111 999

Electricity Emergency – 105 (for electricity network operator)

		Electricity – 602973079

Gas - 600474678



		Water 

		Thames Water

		0845 9200 888

		131599828



		Boiler Maintenance

		Accolade

		01425 370000

		7077747228



		Electrician 

		Chris Burke

		07546008633

cjbelectrical@outlook.com

		



		Front Door

		Geze

		08450780878

Service.londonsouth.uk@geze.com

		



		Cleaners

		Waterfront

		Dagmara – Manager

07932345913



		



		Burglar Alarm

		Network Security

		01256 812744

		KT2 5AD



		Fire Alarm

		Network Security

		01256 812744

		



		CCTV TV & Access Panels

		Network Security

		01256 812744

		



		Bank

		Lloyds Bank

		02087631680

		



		Accountant

		Ramsay Brown

		020 8370 7700

		34050990
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Business Continuity Policy



[bookmark: _heading=h.gjdgxs][bookmark: _Toc127797733]INtroduction

1.1 [bookmark: _heading=h.30j0zll][bookmark: _Toc127797734]Policy statement



Manor Drive Medical Centre must be able to demonstrate that it has planned for, and can respond to, a variety of incidents that may affect patient care. 



GP practices need to plan for and respond to several wide-ranging incidents that could affect health or patient care. 



When planning this business continuity plan, this organisation has collaborated with:



· New Malden and Worcester Park PCN

· Other local organisations not within the PCN

· Other users of these premises



This organisation has plans and arrangements that allow us to be responsive to incidents that have a short, medium or long term impact on the running of our services.



The following scenarios are the most likely risks and therefore have been considered within this business continuity plan:



· Significant numbers of staff are unable to come into work

· IT systems significantly disrupt the service

· The premises are not available for a period of time

· Paper (Lloyd George) records are destroyed or damaged beyond use

· Supply chain issues resulting in the organisation being unable to deliver an essential service



Understanding how to deliver a co-ordinated response to incidents will ensure that patient and staff safety is maintained whilst also reducing the impact that any adverse incident may have on the entitled population.



With increasingly integrated models of care delivery, buildings or sites are often occupied by multiple organisations. Dependencies and responsibilities for communication during times of disruption can therefore be unclear.



Further reading can be sought from the NHS England webpage on business continuity.




1.2 [bookmark: _heading=h.1fob9te][bookmark: _Toc127797735]Status



The organisation aims to design and implement policies and procedures that meet the diverse needs of our service and workforce, ensuring that none are placed at a disadvantage over others, in accordance with the Equality Act 2010. Consideration has been given to the impact this policy might have regarding the individual protected characteristics of those to whom it applies.



This document and any procedures contained within it are non-contractual and may be modified or withdrawn at any time. For the avoidance of doubt, it does not form part of your contract of employment. Furthermore, this document applies to all employees of the organisation and other individuals performing functions in relation to the organisation such as agency workers, locums and contractors.

2 [bookmark: _heading=h.3znysh7][bookmark: _Toc127796918][bookmark: _Toc127797286][bookmark: _Toc127797736][bookmark: _Toc127796919][bookmark: _Toc127797287][bookmark: _Toc127797737][bookmark: _Toc127796920][bookmark: _Toc127797288][bookmark: _Toc127797738][bookmark: _Toc127796921][bookmark: _Toc127797289][bookmark: _Toc127797739][bookmark: _Toc127796922][bookmark: _Toc127797290][bookmark: _Toc127797740][bookmark: _Toc127796923][bookmark: _Toc127797291][bookmark: _Toc127797741][bookmark: _Toc127796924][bookmark: _Toc127797292][bookmark: _Toc127797742][bookmark: _Toc127796925][bookmark: _Toc127797293][bookmark: _Toc127797743][bookmark: _Toc127796926][bookmark: _Toc127797294][bookmark: _Toc127797744][bookmark: _heading=h.2et92p0][bookmark: _heading=h.tyjcwt][bookmark: _Toc127796934][bookmark: _Toc127797302][bookmark: _Toc127797752][bookmark: _Toc127796935][bookmark: _Toc127797303][bookmark: _Toc127797753][bookmark: _Toc127796936][bookmark: _Toc127797304][bookmark: _Toc127797754][bookmark: _heading=h.3dy6vkm][bookmark: _Toc127796937][bookmark: _Toc127797305][bookmark: _Toc127797755][bookmark: _heading=h.1t3h5sf][bookmark: _Toc127796938][bookmark: _Toc127797306][bookmark: _Toc127797756][bookmark: _Toc127796939][bookmark: _Toc127797307][bookmark: _Toc127797757][bookmark: _heading=h.4d34og8][bookmark: _Toc127796943][bookmark: _Toc127797311][bookmark: _Toc127797761][bookmark: _Toc127796944][bookmark: _Toc127797312][bookmark: _Toc127797762][bookmark: _Toc127796945][bookmark: _Toc127797313][bookmark: _Toc127797763][bookmark: _Toc127796946][bookmark: _Toc127797314][bookmark: _Toc127797764][bookmark: _Toc127796948][bookmark: _Toc127797316][bookmark: _Toc127797766][bookmark: _Toc127796949][bookmark: _Toc127797317][bookmark: _Toc127797767][bookmark: _Toc127796950][bookmark: _Toc127797318][bookmark: _Toc127797768][bookmark: _Toc127796951][bookmark: _Toc127797319][bookmark: _Toc127797769][bookmark: _heading=h.2s8eyo1][bookmark: _heading=h.17dp8vu][bookmark: _Toc127797771]Overview

2.1 [bookmark: _heading=h.3rdcrjn][bookmark: _Toc127797772]Responsibilities



All staff working at Manor Drive Medical Centre including contractors, agency and locum staff, must fully understand how to respond to any incident that may affect service delivery. A copy of this document should be kept off the premises in hard copy by Carolyn and at least one of the partners who will both also hold a hard copy on the premises where it is easily accessible in the event of an emergency in Policy File and “G” drive entitled Business Continuity Plan. 



All staff will be made aware of the plan as part of their induction and ongoing training. If significant changes are made to the plan that affect the way in which staff respond, these will be communicated to them immediately.

2.2 [bookmark: _heading=h.26in1rg][bookmark: _Toc127797773]Risk assessment and risk register



In order to structure the plan, a risk assessment should be carried out to form an appropriate risk register (see Annex A). This will be the responsibility of by the practice manager.



In determining risk, there should be consideration to the physical location of the organisation and how this affects risk. The plan will identify key actions and mitigation strategies according to the scoring on the risk matrix, also at Annex A.



The practice manager should consider, in consultation with key members of staff, providers of services and commissioning organisations, the organisational priorities.



In determining the time aspect of the activity, the following definitions should be considered:







· Emergency Recover Time Objective



This is the time taken to have a minimally functioning system, with usually reduced capacity, e.g., single telephone answering or single computer access 



· Full Recovery Time Objective



This is the time taken to have a normally functioning system with near normal capacity, e.g., multiple lines in and out, multiple computer access points 



· Days 



Refers to working days and excludes weekends and bank holidays unless these days are being regularly worked to provide services



2.3 [bookmark: _heading=h.lnxbz9][bookmark: _Toc127797774]Organisational priorities 



It is essential to ensure services continue to function in an incident. These are time critical services that must continue to ensure the delivery of patient care and other associated functions. Priority for restoration of these services is designated by the maximum acceptable period of disruption.



It is important to identify essential activities, the impact of disruption and the resources required to maintain/restore them. The underpinning prioritised activities will be decided using a business impact analysis process, identifying:



· Prioritised services

· Prioritised supplies

· Prioritised equipment

· Prioritised IT systems

· Interdependencies



Prioritised services



These are the services that need to be prioritised in the event of disruption to maintain safe patient care and contractual obligations. The elements required to maintain these prioritised services will form part of the prioritised activities for the service and will vary according to the nature of the contract and service to be provided.



General practices offer a wide range of services to their patients and a list of services that this organisation provides is provided below in order of priority:



· Patient consultations

· Home visits

· Specialist clinics

· Enhanced services



In the event of an emergency or business interruption, the organisation will endeavour to maintain services to usual or as close to the usual standard, but it may be evident that this is not possible. The practice manager will at this point decide which are the priority services that the organisation must continue and which will be reduced or stopped.



Any decisions made to reduce or stop services must be communicated to the Director of Primary Care at the ICS.






		[bookmark: _heading=h.35nkun2]Prioritised service

		Emergency recovery time objective

		Full recovery time objective



		Call handling

		1 hour

		2 days



		Unscheduled care and patient assessment

		2 hours

		1 day



		Home visiting

		4 hours

		1 day



		2-week rule referrals

		1 day (manual)

		5 days (C&B)



		Repeat prescriptions

		2 days

		5 days



		Investigation requests

		2 days

		5 days



		Investigation results

		5 days

		2 weeks



		Phlebotomy

		2 days

		5 days



		Financial reporting and payments

		3 days

		5 days



		Scheduled care

		3 days

		5 days



		Incoming mail handling

		3 days

		5 days



		Hospital referral

		5 days 

		2 weeks



		Long term condition management of QoF

		2 weeks

		4 weeks



		New baby immunisations

		2 weeks

		4 weeks



		Scheduled immunisations

		2 weeks

		4 weeks



		Fee paying services

		2 weeks

		4 weeks



		Enhanced services including most treatment room services

		2 weeks

		8 weeks



		Audit, SEA and other mandatory administration

		4 weeks

		13 weeks













Prioritised supplies



These are the consumable items that will be required to provide the prioritised services in the event of disruption.



		[bookmark: _heading=h.1ksv4uv]Prioritised service

		Supplies

		Primary source

		Secondary source



		Call handling

		A4 paper, pens 

		

		



		

		Bound call logging books

		

		



		Unscheduled care

		Hand gel

		

		



		

		Tongue depressors

		

		



		

		Thermometer probe covers

		

		



		

		Batteries AA, AAA and C

		

		



		

		Examination gloves

		

		



		

		Vaginal speculae

		

		



		

		FP10 handwritten

		

		



		

		FP10 computer

		

		



		

		A4 plain paper

		

		



		

		Phlebotomy equipment

		

		



		

		Microbiology supplies

		

		



		

		Headed note paper

		

		



		

		Admission paperwork

		

		



		

		Consultation record – manual (see Annex X)

		

		



		

		Repeat medication record – manual (see Annex X)

		

		



		New baby imms

		Vaccinations

		IMMFORM

		



		Scheduled imms

		Vaccinations

		IMMFORM

		







		Essential forms

		Description

		Location 



		Prescription pads

		For each GP

		



		Prescription forms (computer)

		For all printers

		



		Blue prescription forms

		For controlled drugs

		



		Private prescriptions

		

		



		NHS prescription receipts

		

		



		Pre-payment applications

		

		



		Drug Register

		

		



		Prescriptions awaiting collection

		

		



		Temporary resident forms

		

		



		Current day’s unscanned correspondence

		All letters, test results etc

		



		Internal mail and correspondence

		All GPs, PNs and admin trays

		



		Courier mail

		Letters and parcels for courier

		



		External mail

		Letters and parcels for Royal Mail

		



		Accident book

		

		



		Patient 2WW referrals

		

		



		Organisation credit card

		

		



		Paying in book

		

		



		Cremation book 

		

		



		Petty cash

		

		



		Claims folder

		

		







Templates for both manual consultation and repeat prescription records are available within Annex C and Annex D.



Prioritised equipment



These are the items of equipment that will be required to provide the prioritised services in the event of disruption leading to a partial or total loss of access to the building. 



Where time allows, the following equipment should be removed off site for possible use elsewhere:



		Item of equipment

		Location

		Notes



		Emergency oxygen

		

		



		Emergency drugs and equipment for in surgery use

		

		



		Defibrillator

		

		



		Doctors’ bags

		

		



		All personal mobile phones

		

		



		Contents of the controlled drugs cupboard

		

		



		Vaccines from the refrigerators

		

		



		Laptop

		

		



		Photocopier

		

		



		Shredder

		

		







Prioritised IT systems



These are the IT systems that will be required to provide the prioritised services in the event of disruption.



		Prioritised system

		Emergency recovery time objective

		Full recovery time objective



		Telephony system

		Same day

		2 days



		Clinical system

		Same day

		2 days



		Document Handling (e.g., Docman)

		Same day

		2 days



		Email

		1 day

		2 days



		Investigation results system

		1 day

		2 days



		Accounting software

		2 days

		5 days



		Shared drives

		1 day

		2 days



		NHS spine

		Same day

		2 days







Interdependencies



The organisation needs to consider those who may be affected by a disruption (see Annex B and Annex E).

2.4 [bookmark: _Toc127797775]Staff roles in an incident



Key staff responsible for both planning and responding to incidents are:



		Position

		



		Practice manager

		Practice Manager/Partners will coordinate roles



		Receptionists

		



		Doctors/partners

		



		Nurses

		



		Admin teams

		



		All staff

		



		

		



		

		







To support staff in fulfilling their responsibilities in an incident, action cards can be found at Annex J.

2.5 [bookmark: _heading=h.44sinio][bookmark: _heading=h.2jxsxqh][bookmark: _Toc127797776]Alerting and cascade procedure



On recognition of a potential or actual hazard there needs to be widespread alerting as to the nature of the problem and this will follow the usual lines of responsibility within the organisation. 



The nominated person for this organisation to decide whether the plan or any part of it is activated will be one of the partners alongside the Practice Manager.  The deputy in case of the absence or unavailability will be the Reception Manager or lead administrator.



Staff will communicate with each other on a cascade system and are individually responsible for informing the staff below them in the communication cascade plan (see Annex F). In the event of a cascade situation and the absence of a key staff member, responsibility will fall on the person above the absentee in the cascade system to inform those staff ‘below’ the absentee. 



It is necessary to identify early in the process what is required to protect staff, unaffected patients, the organisation and finally any directly affected patients from further harm. Depending on the nature of the problem this may require isolation of a patient, evacuation of the premises or controlling access to the organisation i.e., closing.

2.6 [bookmark: _heading=h.z337ya][bookmark: _heading=h.3j2qqm3][bookmark: _heading=h.1y810tw][bookmark: _Toc127797779]Stand down



The activation of the plan can be stood down by the PM/Lead when the disruption has ceased or an acceptable level of safe service has been resumed. 



A communication cascade must follow the stand down to all individuals and agencies previously notified.

2.7 [bookmark: _heading=h.4i7ojhp][bookmark: _Toc127797780]Evaluation



In the event of the plan being activated, the cause and the effectiveness of the plan in maintaining key services will be reviewed by the organisation using existing serious event analysis processes.



2.8 [bookmark: _Toc128489269]Incident severity



Manor Drive will determine the severity of the incident and prioritise the incident as follows:



		Priority

		Descriptor

		Recovery time frame (hours)



		1

		Extreme priority

		4



		2

		High priority

		24



		3

		Moderate priority

		48



		4

		Low priority

		72





[bookmark: _Toc115107528][bookmark: _Toc115107570][bookmark: _Toc115379355][bookmark: _Toc115379397][bookmark: _Toc119609099][bookmark: _Toc120911690]



Depending on the severity of the incident, the practice manager will also inform the following:



· NHS England

· Kingston Integrated Care Board

· Neighbouring practices/PCN

· Other external agencies as appropriate, e.g., police, fire service, Health and Safety Executive

2.9 [bookmark: _Toc128489271]Incident levels and impact

[bookmark: _Toc121252992][bookmark: _Toc125826466][bookmark: _Toc125903314]

When assessing the impact of the incident, the following levels are to be applied:



		Level

		Descriptor and examples

		Escalation required

		Communication plan



		1

		Extreme: Force majeure, fire, flood, building damage, prolonged IT outage

		YES. Inform local practices, NHS E

SWL ICB

		PM to contact:

NHS Property, telephone 

0808 196 2045



		2

		High priority: Damage to site or reduced service due to loss of utilities

		YES. NHS E 

SWL ICB  to be advised

		PM to contact by telephone 

020 3880 0308



		3

		Moderate priority: Adverse weather, local disease outbreak, minor IT/telecom issues 

		YES. NHS E to be advised if additional support is required

NO. Managed internally

		PM to contact:

If needed SWL ICB 020 3880 2045



		4

		Low priority: Minor issues with minimal or no impact to service delivery, e.g., broken window, leaking pipe, etc.

		NO. Managed internally

		PM to contact:

NHS Property 0808 196 2045







3 [bookmark: _heading=h.2xcytpi][bookmark: _Toc127797781]Incident management

3.1 [bookmark: _heading=h.1ci93xb][bookmark: _Toc127797782]Response to an incident



In response to any incident that may affect organisation output, Manor Drive Medical Centre will follow the processes shown below in diagrammatic form: 



[image: Graphical user interface, application
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3.2 [bookmark: _heading=h.3whwml4][bookmark: _Toc127797783]Evacuation of the building and the emergency services



This is in accordance with published fire orders and our fire action plan. The designated incident lead will direct operations and the removal of equipment or records depending on the nature of the emergency. 



Staff will normally be instructed to return home and await further information. 



In the event of a bomb alert, telephones and the fire bell will not be sounded, and evacuation will be by word of mouth. Ideally, the organisation should be able to verify who was in the building at the time of evacuation and that all people are accounted for. 



Given the large number of members of the public who visit the building, often only for a few minutes, this may prove difficult. It is therefore important that all areas are cleared, checked and staff groups will be allocated areas of the building to check when such situations arise.




On the sounding of the alarm or decision to evacuate, the areas will be cleared and checked by the staff groups as follows:



		Staff group/person

		Area to check/actions



		Reception staff

		Waiting room and all consulting/treatment rooms

Bring fire warden bag

Business continuity folder



		Practice manager/assistant organisation manager

		Secretarial offices and reception



		Nursing staff and doctors

		Assist any person with special needs

Bring emergency box and resuscitation equipment from the building



		Fire warden

		Co-ordinate evacuation and a list of persons in the building





3.3 [bookmark: _heading=h.2bn6wsx][bookmark: _Toc127797784]Immediate action to be taken or considered



· Evacuation of the building if in working hours – staff to take personal belongings including house keys, mobile phones. 



· Check each room to make sure no-one is still in the building



· Lock records cabinets. Remove keys from site



· Remove staff cars from the car park if it is safe to do so



· Patients to remove their cars from the car park if safe to do so 



· Close off the car park permanently with cones or vehicles 



· Advise staff that the cascade communication system will be initiated

· Contact the following:



· Police and fire service if appropriate

· Electricity board if appropriate (safety)

· Area Team and ICS and speak to a senior staff member

· Clinical suppliers (as appropriate) 

· Telephone service provider and divert calls to 07501587393 surgery mobile

· Alarm company



· Ensure that the building is locked. Set alarms if electricity still available



· Allocate a senior staff member to remain close to the site if appropriate to guide and deal with emergency vehicles. Provide with a mobile phone



· Instruct the Royal Mail to re-direct all mail at the sorting office to NMWP PCN.

3.4 [bookmark: _heading=h.qsh70q][bookmark: _Toc127797785]Damage assessment



The partners and the practice manager will liaise with the emergency services to conduct an immediate assessment of the situation and determine the extent and likely duration of the emergency. A decision will then be taken as to the duration of the event and the emergency steps to be taken. 



Staff will then be advised using the cascade system (see Annex F). 



The practice manager will liaise with the organisation’s insurers and other agencies to ensure that a swift recovery is supported and achieved including contact with the possible sources of alternative accommodation. 

3.5 [bookmark: _heading=h.3as4poj][bookmark: _Toc127797786]Incident management proforma



An appropriate incident management pro-forma (Annex G) and an incident management meeting agenda (Annex H) are available to ensure the effective management of an incident affecting Manor Drive Medical Centre



Consider providing a premises map which indicates points of access, muster points, appropriate utilities and areas of risk (Annex I).



3.6 [bookmark: _heading=h.1pxezwc][bookmark: _Toc127797787]Post-incident actions



Manor Drive will liaise with those external agencies involved with the incident and management will determine what ‘after actions’ are required and who is responsible for completing any actions.

3.7 [bookmark: _heading=h.49x2ik5][bookmark: _Toc127797788]Debrief



In order to identify lessons learned, a series of debriefs post incident are seen as good practice:



· Hot debrief – immediately after the incident and with incident responders 

· Organisational debrief – 48-72 hours post incident

· Multi-agency debrief – within one month of the incident

· Post incident debrief – within six weeks of the incident



These will be supported by action plans and recommendations in order to update plans and provide any further training required.

4 [bookmark: _heading=h.2p2csry][bookmark: _Toc127797789]Communication

4.1 [bookmark: _heading=h.147n2zr][bookmark: _Toc127797790]Effective communication



Effective communication will ensure that those who need to know are advised within an acceptable time frame. Communication methods and routes must also be documented in the plan.  



In the event of an incident, the organisation should ensure that any patients, stakeholders and staff are notified of any service changes. Thought needs to be given to the wider health system and ensuring the knock-on effects of service changes are accounted for and any notification therefore includes addressing these impacts.



Patients will be notified of services changes using several means relevant to the incident, including:



· Notice on the surgery door/Website

· Use of local voluntary agencies

· Calling patients who have appointments during the incident

· Changing the voicemail message

· Providing information on the organisation’s website

· Briefing local media



The local communications team at the ICS will be able to offer advice and support during this time.



If affected services have an impact on partner organisations, these should be notified and advised of the likely impact and for how long. Contact details are provided in Annex B. Staff should not make any comments to the media and all enquiries should be referred to Carolyn the Practice Manager who may decide to issue a statement to prevent misinterpretation of any facts.

Once the control centre has been established the following should be advised of the emergency and the phone number of the control centre provided, if not already informed:



· The emergency services

· The out of hours service

· The ICS Emergency Planning Officer

· Clinical system supplier

· Staff not involved in the initial incident

· NHSE

· Ambulance service

· All local surgeries

· All local hospitals

· All local pharmacies

· Organisation insurers

· Health Protection Agency (if appropriate)

· Consultant in communicable disease control (if appropriate)

4.2 [bookmark: _heading=h.3o7alnk][bookmark: _Toc127797791]Communication with patients



It is important to maintain communication with patients during any period of business interruption and the aim of the organisation will be to reassure patients and clients by providing them with regular information on the progress made in returning to normality. 



a. Standard message for patients



‘Unfortunately, due to circumstances beyond our control Manor Drive Medical Centre has had to close. If you need to contact the organisation for urgent medical assistance please check our website where more details will be posted as soon as possible. In an emergency, please dial 999 for further assistance. If you have a medical issue which requires immediate attention, please dial 111 for further assistance.’



b. Standard message for interdependent individuals and organisations



‘At 0000 hours we became aware of an incident  XXXXXXXX that threatened our ability to provide normal services. Our Business Continuity Plan has been activated. Currently we are at XXXXXX and able to provide the following services to patients: insert details 



We estimate this position will continue for XXX hours and will update our position in XXX hours. The response is being led by XXX supported by XXX. We can currently be reached in the following ways: insert details



If the business interruption is so severe that alternative arrangements for the provision of care need to be communicated to the patients of the organisation, this will be done in collaboration with the ICS. If support from the ICS is required in publicising alternative arrangements, the Lead Person of the incident will contact the ICS’s Director of Primary Care at the earliest opportunity to allow as much time as possible to achieve communication with patients. 



In the event of a major communication requirement, the practice manager will liaise with the ICS to request they contact the local media to advise patients within the locality of the nature of the incident and where to find out up to date information together with contact telephone numbers. This may also involve requesting the ICS to write to patients.

4.3 [bookmark: _heading=h.23ckvvd][bookmark: _Toc127797792]Identification of vulnerable patients



An incident, whether internal to the organisation or affecting the local area, has the potential to impact on patients who may be deemed as vulnerable. There is a requirement on the organisation to assess vulnerable patients and consider relevant actions to mitigate the risk to them.



Defining the vulnerability will depend on the incident and should be a decision considering the impacts of the incident and how it will affect those considered vulnerable. Once identified, specific actions will be considered to support the individual needs of those affected by the incident.

4.4 [bookmark: _heading=h.ihv636][bookmark: _Toc127797793]Major incidents and escalation



If a major incident is declared support may be required from primary care. NHS England will lead the NHS response and will co-ordinate primary care as part of this role. The on-call manager should be contacted using the number in the contacts list (see Annex B).



Organisations should also be able to deal with incidents which may cause a surge in patient attendance/registration, e.g., local infectious disease outbreak or loss of service at a neighbouring organisation.

5 [bookmark: _heading=h.32hioqz][bookmark: _Toc127797794]Key safety information

5.1 [bookmark: _heading=h.1hmsyys][bookmark: _Toc127797795]Organisation specifics



The table below details the key safety information for Manor Drive Medical Centre.






		Description

		Location (name and room number)

		Comment 



		Fire alarm panel

		Lobby

		



		Fire extinguishers

		In all areas

		



		Fire blanket

		Kitchen

		



		Security alarm

		lobby

		



		Water valve (stopcock)

		carpark

		



		

		

		



		

		

		



		

		

		





6 [bookmark: _heading=h.41mghml][bookmark: _Toc127797796]Site sharing

6.1 [bookmark: _heading=h.2grqrue][bookmark: _Toc127797797]Local arrangement



In the event of an incident affecting the operability of Manor Drive it has been agreed that a reduced service will operate from one of the local PCN surgeries. 



7 [bookmark: _heading=h.vx1227][bookmark: _Toc127797798]Considerations

7.1 [bookmark: _heading=h.3fwokq0][bookmark: _Toc127797799]Potential incidents



There are several incidents that may occur at Manor Drive Medical Centre which are detailed in the list below:



· Significant numbers of staff are unable to come into work (illness, security or weather)

· Loss of burglar alarm

· Loss of fire alarm

· Loss of water supply/electricity

· Flooding

· Fire

· IT systems significantly disrupt the service

· The premises are not available for a period of time

· Paper (Lloyd George) records are destroyed or damaged beyond use

· Supply chain issues resulting in the organisation being unable to deliver an essential service

· Security incident, e.g., attack on a member of staff, terrorist threat

· Loss of premises or staffing due to a pandemic outbreak







7.2 [bookmark: _heading=h.1v1yuxt][bookmark: _Toc127797800]Denial of access



This could occur due to the premises being destroyed or damaged but can be caused by neighbouring disturbance or events such as a police incident or a large gathering of people. 

The practice manager will establish for how long access will be prevented and decide how and where services will be relocated and delivered according to the service priorities listed. Telephony and communications will need to be addressed as priorities and early consideration given to requesting support from and relocation to other sites. 



Denial of access may affect the provision of service to patients. In this instance the Director of Primary Care at the ICS and NHSE local team must be informed immediately.

7.3 [bookmark: _heading=h.4f1mdlm][bookmark: _Toc127797801]Lockdown



In the event of an incident occurring outside of the organisation’s building or part of the building which presents a threat to the occupants, it may be necessary to carry out a lockdown of the premises. This decision will be made by the Partners/PM.



Potential causes of lockdown: 

· Chemical leak/fire 

· Violent incident/demonstration 

· Terrorist incident 

· Threat of contamination 



All external doors and windows to the building will be closed and patients informed as to what has been done and why. Staff will be alerted using the on-screen messaging facility within the clinical systems or by face to face. 



Clinics will be cancelled and those patients not already in the building will be contacted by telephone where possible. No assumption should be made that the relevant authority or organisation has been informed of the event that has led to the need for lockdown and therefore arrangements should be made to inform the relevant authority immediately.



7.4 [bookmark: _heading=h.2u6wntf][bookmark: _Toc127797802]Fuel shortages



In the event of a fuel shortage, the ability to maintain services may be affected either by clinical and non-clinical staff being unable to carry out services such as home visits or to get to the premises. Prioritised fuel distribution to general practice is no longer organised centrally and likely in all but exceptional cases to be viewed as low priority. 



An impact assessment will be made according to fuel availability and the anticipated duration of the situation. 



This will include: 



· Car-pooling for staff 

· Use of taxis 

· Alternative transport – bus, bicycle, foot 

· Overnight stays for key staff with long commutes 

· Restricted home visiting 

· Altered working arrangements (remote working or longer/fewer days) 



We will not be storing fuel at the organisation under any circumstances

7.5 [bookmark: _heading=h.19c6y18][bookmark: _Toc127797803]Industrial action



In the event of industrial action where staff levels are affected, the PM will prioritise the critical activities and these functions will be the focus of the workforce.

7.6 [bookmark: _heading=h.3tbugp1][bookmark: _heading=h.28h4qwu][bookmark: _Toc127797805]Pandemic scenarios



This organisation conforms to the NHSE requirement as detailed within the primary care/ coronavirus webpage.



When managing a pandemic, this organisation has detailed supporting policies that have been established to manage specific scenarios including:



· Disruption of services from Manor Drive

· Service challenges

· Significant staffing absences

· Alterations of working patterns, working from home and redeployment

· Self-isolation and quarantine

· Cleaning

· PPE requirements



7.7 [bookmark: _heading=h.nmf14n][bookmark: _Toc127797806]Guidance from external organisations



Depending on the nature of the incident, it may be necessary to liaise with external organisations to request additional guidance, for example:



· Drugs companies if there is a power/fridge failure 

· Health and safety experts regarding building damage or if sanitation is affected

· Public Health England if there is a widespread outbreak of illness (staff and patients)

· NHS Digital regarding local, regional or national IT issues

7.8 [bookmark: _heading=h.37m2jsg][bookmark: _Toc127797807]Attacks on members of staff



Violent attacks on key workers are not uncommon and have been increasing worldwide. It is therefore imperative that Manor Drive is prepared to deal with such events. 



In accordance with the Assaults on Emergency Workers (Offences) Act 2018, individuals who assault an emergency worker will be liable for prosecution under the Act. An emergency worker includes NHS members of staff who interact with the public which is defined as:



· A person employed for the purposes of providing, or engaged to provide:

· NHS health services

· Services in the support of the provision of NHS health services and whose general activities in doing so involve face-to-face interaction with individuals receiving the services or with other members of the public



Violent attacks on staff at Manor Drive will be classed as an emergency which is defined in the Civil Contingencies Act (2004). This is defined at Section 6.4 of the EPRR Framework as:

“…an event or situation which threatens serious damage to human welfare in a place in the United Kingdom”

The management of violent attacks is to be in accordance with the Dealing with Unreasonable, Violent and Abusive Patients Policy. 

7.9 [bookmark: _heading=h.1mrcu09][bookmark: _Toc127797808]Sudden loss of numerous key members of staff



Consideration within any plan must be given to an incident where there could be numerous members of staff unable to attend work on a short or a longer-term basis. This could be due to a major weather event, a pandemic health crisis or even a lottery winning syndicate.





7.10 [bookmark: _heading=h.46r0co2][bookmark: _Toc127797809]Death or sudden loss of a key member of staff



Planning for a crisis can help to reduce stress and anxiety as well as boost the confidence of staff and stakeholders at Manor Drive Medical Centre.  A prompt response can reduce staff absences and can expedite a return to normal levels of productivity as well minimising the impact on staff morale.



The following are essential in ensuring the response to a loss of a key member of staff is appropriate:



· Prepare and encourage individuals and teams to respond to the unexpected

· Ensure regular exercises are carried out to test the response to such incidents

· Ensure communication is effective (including internally and externally)

· Recognise the significance of engagement with the families of those involved



Maintaining an acceptable level of service delivery is essential. It is therefore necessary to determine who is defined as a key member of staff. At Manor Drive Medical Centre the following have been identified as key members of staff:



Dr Ali Rangwala

Dr Jon Dougherty

Dr Susanne Radig

Clinicians

Nurses

Carolyn Newman

Nicola Gentry

Suzanne Clarke

Jackie Heron



In the event of the loss of a key member of staff, the practice manager will convene an emergency management meeting. 



The meeting will determine the impact on both staff and patients and, in the short term, discuss the actions required to ensure an optimal level of service delivery is offered to patients whilst also ensuring organisation staff receive the necessary wellbeing support to overcome the loss of a colleague. The meeting will follow a short agenda:



· Immediate impact and risks identified

· Remedial actions required

· Communication strategy

· Staff support

· Support to the family



Should the loss/death result in the absence of a registered person, the CQC must be notified. This is only applicable to registered providers who are individuals (not partners, partnerships or organisations) and registered managers.



All staff will be advised of the loss or death of a member of staff including external HR staff where applicable.



7.11 [bookmark: _heading=h.2lwamvv][bookmark: _Toc127797810]Notifying the CQC of an incident



In accordance with Regulations 12, 14, 15, 16, 18, 20, 21 and 22 of the Care Quality Commission (Registration) Regulations 2009, registered providers are required to notify the CQC about incidents or events which impact upon service delivery as detailed within their website. 



Specifically, Manor Drive must notify the CQC if an incident takes place whilst an activity is being provided and will notify the CQC about any relevant infrastructure, equipment, premises or other problem which impacts or is likely to impact the organisation in carrying out the regulated activity safely. 



Carolyn will use the notification section on the CQC website, accessible here and ensure that the CQC is notified in a timely manner. Additional guidance relating to notifications is available within the CQC GP Mythbuster 21: Statutory notifications to CQC.

8 [bookmark: _heading=h.111kx3o][bookmark: _Toc127797811]Prolonged disruption

8.1 [bookmark: _heading=h.3l18frh][bookmark: _Toc127797812]Long-term recovery



In instances of prolonged disruption, the organisation management team will need to determine the impact and how care can be transferred to ensure that patient care is not affected. Consideration will be given to what elements of service provision can be postponed without health implications for the patient population.



In addition, arrangements must be made to communicate the closure/partial closure to the patient population. Additional support may be required, and it may be appropriate to utilise local media to advise the patient population of the incident and the estimated duration of the disruption, advising patients where to go for their appointments and of new contact numbers etc. 



The following should be considered during the recovery phase:



· Reduced availability of staff

· Loss of skill and experience

· Uncertainty, fear and anxiety of staff

· Public displacement and disorder 

· Breakdown of community support mechanisms

· Disruption to daily life (for example effect on transport systems, schools)

· Disruption to utilities and essential services

· Disruption to internal/IT services/communication systems

· Build-up of infected waste

· Contaminated areas

· Disruption to supplies

· Management of finances

· Stopping and starting targets

· Reputational damage

· Organisational fatigue



During the recovery period, the emphasis will be on getting services back to normal. It may be that it is easier for some services to return to normal and others will remain restricted depending on the incident.

[bookmark: _heading=h.206ipza][bookmark: _heading=h.4k668n3]

8.2 [bookmark: _heading=h.2zbgiuw][bookmark: _Toc127797815]Summary



It is inevitable that Manor Drive will at some point be affected by an incident that is out of its control and this may even have been for some in recent history with the COVID-19 pandemic.





Such incidents will require effective, timely control if the expected level of service is to be provided to the entitled patient population. Ensuring that staff understand the potential impact and exercising the scenarios with staff will enable the team at Manor Drive to manage situations effectively and minimise the disruption until normal services are resumed. 
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[bookmark: _heading=h.1egqt2p][bookmark: _Toc127797816]Annex A – Risk matrix, register and assessment

The following forms are to be used to understand the potential physical risks facing the organisation and to list those that are of particular importance. A team-based approach is adopted where possible/practicable as staff contributing ideas from their own perspective enables us to draw up a comprehensive list. The risks are sorted into several categories: premises, clinical, suppliers etc. 



The likelihood of a risk is classified if it is considered likely to occur: 



· Within the next year (extreme likelihood)

· Three to five years (high likelihood) 

· Five to 10 years (medium likelihood) 

· More than 10 years (low likelihood) 



The severity of the risk is assessed should it occur. This is a judgement based on the financial and other less easily quantifiable effects (e.g., reputation, delays in seeing patients, delays in entering data) this would have on the organisation. 



The cost alone is listed as a guide: 



· Cost up to £2,500 etc (low impact) 

· Cost over £2,500 but less than £15,000 (moderate impact) 

· Cost over £15,000 but less than £30,000 (high impact) 

· Cost over £30,000 (extreme impact)



The risks are scored according to the following table. This enables the organisation to concentrate plans on the higher-ranking risks first and deal with these in the most comprehensive way.



		High likelihood + low impact

		= Moderate overall risk



		High likelihood + medium impact

		= High overall risk



		High likelihood + high impact

		= Extreme overall risk



		Medium likelihood + low impact

		= Low overall risk



		Medium likelihood + medium impact

		= Moderate overall risk



		Medium likelihood + high impact

		= High overall risk



		Low likelihood + low impact

		= Low overall risk



		Low likelihood + medium impact

		= Low overall risk



		Low likelihood + high impact

		= Moderate overall risk







Computer systems



		Risk

		Possible causes

		Main impacts

		Likelihood H/M/L

		Impact H/M/L

		Overall risk H/M/L

		Plan



		

Full loss of computer system – short terms (hours)



		

Major theft (hardware) 

Virus (software)

Fatal error in server (hardware/software corruption)

Failure of clinical software

		

Recent clinical electronic records lost

Patient care at risk

Unable to service patient requests or appointments

Patient dissatisfaction and complaints

? Loss of email/internet access: clinical and business implications

Pensions/payroll



		M

		L

		L

		



		

Full loss of computer system – long term (days/prolonged period)



		

Fire

Virus (software)

Fatal error in server (hardware/software corruption)

Failure of clinical software

Natural occurrences – see premises section



		

Recent clinical electronic records lost

Patient care at risk

Unable to service patient requests or appointments

Patient dissatisfaction and complaints

Loss of email/internet access: clinical and business implications

Pensions/payroll



		L

		H

		M

		



		

Partial loss/invalidity of computer system/data



		

Inappropriate computer data entry/procedures

		

Clinical electronic records lost/incorrect

Patient care at risk

Unable to service patient requests or appointments

Patient dissatisfaction, complaints, litigation

Possible increase in morbidity/death



		M

		M

		M

		



		

Partial loss/invalidity of computer system/data



		

Deliberate sabotage

		

Clinical electronic records lost/incorrect

Patient care at risk

Unable to service patient requests 

Patient dissatisfaction, complaints, litigation

Possible increase in morbidity/death



		L

		E

		H

		







Personnel



		Risk

		Possible causes

		Main impacts

		Likelihood H/M/L

		Impact H/M/L

		Overall risk H/M/L

		Plan



		

Loss of GP or partner long term



		

Accident

Illness

Death

Resignation

Disappearance

Jury Service long term



		

Reduction in patient care 

Additional workload for remaining clinicians 

Additional workload for administrative staff organising cover, documentation 

Jeopardise achievement of targets/loss of income



		M

		H

		H

		



		

Loss of key staff



		

Accident

Illness

Death

Resignation

Disappearance

Jury Service long term



		

Loss of continuity or essential functions/ data/expertise 

Jeopardise achievement of targets/loss of income

		M

		H

		M

		



		

Industrial action



		

Dispute

		

Closure of premises

		L

		M

		L

		

















Clinical



		Risk

		Possible causes

		Main impacts

		Likelihood H/M/L

		Impact H/M/L

		Overall risk H/M/L

		Plan



		

Infection



		

Failure to follow 

procedures



Unsafe working and cleaning practices

Inadequate laundry procedures

Failure to isolate infectious patients adequately

Inadequate procedures for the control of waste

Lack of adequate training for staff on handling of samples

Use of non-disposable towels and gloves

Inappropriate waste into ordinary bins



		

Infection of staff and patients

Death

Litigation or complaints

Failure to satisfy the requirements of the 

H&S Executive

Prosecution by the H&S Executive

Adverse publicity

		L

		M

		L

		



		

Epidemic or pandemic



		

National alerts

PCO initiated responses

Public Health incidents



		

Priority call on clinical staff to the exclusion of routine patients

Disruption to day-to-day activity

Potential for cross-infection within the premises



		M

		E

		H

		



		

Failure of a major or sole supplier to deliver essential clinical supplies e.g., flu vaccines, yellow fever vaccines etc.



		

National shortages

Enforced cessation of manufacture

Unexpected increase in demand exceeds supply

		

Patients unprotected

Reduced income

Increase in staff time

		M

		H

		M

		







Premises



		Risk

		Possible causes

		Main impacts

		Likelihood H/M/L

		Impact H/M/L

		Overall risk H/M/L

		Plan



		

Total long-term loss of telephone system (and internet)



		

Long-term failure due to macro premises events

Long term failure due to software faults/virus

Long term loss due to BT/supplier system faults

		

Urgent need to redirect calls

Patients unable to contact surgery/doctors to contact patients

No business support communications

No emails – clinical or non-clinical

Loss of email/internet access, clinical/ business implications – AT, ICB, C&B, accounts, pensions, payroll

Need to communicate failure to patients

Alternative arrangements required within hours



		L

		E

		H

		



		

Short term loss of telephone system (and internet)



		

Short term crashes to system

Power fluctuation

BT/supplier system 

Faults



		

Patients unable to contact surgery

		M

		L

		L

		



		

Total long-term loss of access to building



		

Fire, terrorism, arson

Action taken by statutory authorities

		

Major problem for business continuance

Termination of patient care



		L

		E

		H

		



		

Total short-term loss of access to building



		

Fire, flood, fire alert

		

Short term evacuation procedures

		M

		L

		M

		



		

Damage to building:

Roofing

Glass

Brickwork

Fencing

Paving / roadways



		

Major problem for business continuance

Termination of patient care

		

Unsafe for patients and staff

Need to close

Need to communicate closure to patients

Alternative arrangements required

		M

		L

		M

		



		

Loss of electricity



		

Fault within building

Fault outside building

Wider/regional disruption to supply



		

Loss of computer systems

Loss of ISDN telephones

Loss of lighting

Loss of refrigeration (drugs etc.)

Loss of burglar alarms

Loss of fire alarm

Loss of heat and hot water



		M

		L

		M

		



		

Flood or loss of water supply



		

Internal leakage

External pipe/sewerage works

Underground damage



		

Minor repair works may cause minor disruption

Total loss of water supply

Total loss of toilet facilities

Loss of handwashing facilities



		M

		H

		H

		







[bookmark: _heading=h.3ygebqi][bookmark: _heading=h.3cqmetx][bookmark: _Toc127797818]Annex B – Manual consultation record

CONSULTATION RECORD – MANUAL FORM



		Date

		



		Clinician

		



		Patient name

		



		Date of birth

		



		Patient address





		









		Complaining of/ issue



		













		History

		















		





Examination







		

















		

Medication



Strength:

Dosage:

Quantity:



		



		Family history





		















		Social



		











		



Comment





		



		

Follow-up



		



		

Test request



		



		

Referral



		



		

Allergies



		







[bookmark: _heading=h.1rvwp1q][bookmark: _Toc127797819]Annex C – Manual repeat prescription record



REPEAT MEDICATION – MANUAL FORM



		

Patient name



		

		

DOB

		







		Date

		Drug

		Strength

		Dosage

		Quantity



		



		

		

		

		



		



		

		

		

		



		



		

		

		

		



		



		

		

		

		







[bookmark: _heading=h.4bvk7pj][bookmark: _heading=h.2r0uhxc][bookmark: _heading=h.kgcv8k][bookmark: _Toc127797822]Annex D – Incident management proforma



		

Date



		

		Time

		



		

Person reporting incident



		

		Role

		



		

Overview of incident



		



		

Services affected





		



		

Cause (if known)



		



		

Incident level



		

		Recovery timeframe

		



		

Emergency services required 

(YES/NO) and state which services required





		

		

Time called



		



		

		

		Time arrived

		









		

Evacuation necessary (YES/NO)



		

		All personnel accounted for (time achieved)

		



		Key safety implications (YES/NO)

		

		

Information passed to relevant authorities

		



		

		

		

Time achieved



		



		Cascade required (YES/NO)

		

		

Escalation required (YES/NO)



		



		Time cascade completed

		

		

Time escalation made



		



		Site share required (YES/NO)

		

		

[insert organisation name] contacted and advised



		



		

Determine available space at site share and decide what resources will be sent to that site

		



		

If site share not required, determine which areas are affected and which are operable



		



		

Review service provision in line with above



		



		

Communication – advise internal and external stakeholders appropriately



		

		Time achieved

		



		

Health and safety implications



		



		

External agencies that need to be involved because of any H&S implications

		



		

If applicable, inform the landlord/building owner



		

		Time notified

		



		

Is patient confidentiality compromised? (YES/NO)



		

		How is it compromised?

		



		

Impact of confidentiality breach



		

		Actions to reduce impact

		



		

Date and time pro forma completed





		

		Review required? (YES/NO)

		



		Planned review date and time

		

		

Outcome (incident over or ongoing)



		



		

Additional review (if necessary)



		



		

Date and time incident ended and services resumed



		



		

Practice manager signature



		

		Name

		



		

Senior partner signature



		

		Name

		







[bookmark: _heading=h.34g0dwd][bookmark: _Toc127797823]Annex E – Site incident management meeting agenda



		

Immediate action

Confirm incident commander and nominate individual to meet emergency services





		1

		Confirm minute taker

Confirm attendees/make introductions if needed





		2

		Overall situation report including nature and extent of disruption and summary of key events



		3

		Situation reports to be provided:

· Update from affected services

· Building damage – estates, engineers and security

· IT/telephone availability

· Staffing

· Suppliers/contractors

· Partner agencies





		4

		Patients:

· Do patients need to be moved?

· Numbers

· Organise transport

· Do clinics need to be cancelled?

· Are patient lists for the day/week available?

· Does a helpline need to be set up?





		

5

		Employees:

· Do staff need to be moved/relocated?

· Agree communications lead/messages/channels

· Consider the need for a staff helpline

· Inform staff not to speak to the media

· Do not let staff leave without checking contact information

· Transport arrangements





		6

		Media and communications

· Internal communications – to staff

· Stakeholder communication – to patients, families, commissioners etc.

· Medica communications – agree media message, agree methods of delivery





		7

		Suppliers/sub-contractors

· Are suppliers and contractors affected?

· Contact and communicate incident





		8

		Any other business











		9

		Date and time of next meeting







[bookmark: _heading=h.1jlao46][bookmark: _Annex_J_–][bookmark: _Toc96447285][bookmark: _Toc96447520][bookmark: _Toc96447572][bookmark: _Toc96448430][bookmark: _Patient_returned_sharps][bookmark: _Documentation][bookmark: _Waste_Transfer_Notes][bookmark: _Consignment_Notes][bookmark: _Quarterly_producer_returns][bookmark: _T28_exemptions][bookmark: _Waste_generated_away]


 

Staff contact information removed as requested by host practice due to GDPR requirements. Chambers staff to contact practice manager c.newman2@nhs.net Carolyn Newman
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3.9. Utilities and Energy Management

3.9.1. Power Cut – The Tenant Risk

3.10. Building Security and Alarms

3.10.1. Tenant Staff commencing to work at the Premises

3.10.2. Tenant Staff ceasing to work at the Premises

3.10.3. Security Overall Control

3.10.4. Security Passes / Fobs

3.10.5. Security during an Emergency

3.10.6. Signing/Swiping In and Out

3.10.7. Building Open up and Lockdown Protocol

3.10.8. Alarm Systems

3.10.9. CCTV Surveillance

3.10.10. Panic Alarms, Nurse and Patient Call Systems

3.11. Furniture, Fittings and Equipment

3.12. Parking

3.12.1. Staff Parking

3.12.2. Visitor Parking

3.12.3. Disabled Parking

3.12.4. Electric Vehicle Charging

3.12.5. Bicycle and Motorcycle/Moped Parking

3.13. Bookable Rooms

3.14. WIFI

3.15. Breakout Areas/Beverage Bays/ Food Preparation Areas

3.15.1. Food Hygiene

3.15.2. Microwaves

3.15.3. Use of Toasters, Kettles, Microwaves

3.16. Showers, Lockers and Changing Facilities

3.17. Miscellaneous Building Facilities
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3.17.3. Specimen Collection
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3.17.6. Laundry


4. SOFT FM SERVICES
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4.2.1. Clinical Waste
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4.2.3. Electrical and Electronic Equipment
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4.3. Pest Control

4.4. Feminine Hygiene Facilities

4.5. Porterage Services
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4.7. Building Security




5. TENANT’S OBLIGATIONS AND SUPPORT
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5.2. Tenant Lease Obligations
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5.4. Tenant Recharges and Financial Adjustments

5.5. Tenant Variations and Alterations
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5.10.9. Performing Rights Licences
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6. HEALTH AND SAFETY
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6.2. COSHH
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6.4. Lone Working

6.5. Water Safety
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7. FIRE SAFETY
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Dear Tenant,


Welcome to Surbiton Health Centre



This Tenant Handbook is designed to provide important and useful information on how this building operates and details of how you can utilise the facilities and services available to you. 

It is updated when required and supplemented with additional information either by the issue of new editions or as separate documents. Any separate documents which are to form part of the Tenant Handbook will be drawn to your attention when issued.

The Tenant Handbook is issued electronically. 

CHP aim for its buildings is that they operate as integrated community hubs, as ‘catalysts for health & wellbeing’ at the heart of their local community, providing services that meet health needs and supporting local people to improve their own health and wellbeing and that of their community.

The CHP Centre Management team aim to:

· Deliver excellent site management so that the site meets the requirements of both patients and service providers;

· Maximise utilisation of the site, so that the space is fully utilised throughout its working hours;

· Facilitate collaboration and an integrated approach between services both within the site and in the local community;

· Engage local people and organisations so the sites become key community hubs, at the heart of the local community.



Your Tenant Liaison Manager will facilitate the integration and engagement of our existing and prospective tenants and provide day to day management support for the building.


Should you wish to discuss any aspect of the service or facilities please do not hesitate to contact them directly.



Yours sincerely,
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Sue O’Connell
Chief Executive Officer Community Health Partnerships Ltd
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1. 	 Premises Profile

For more information on this profile contact your TLM.
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		Premises Property Management Team



		



		Erwin Jonathan
Tenant Liaison Manager
Email:

e.jonathan@communityhealthpartnerships.co.uk
Mob: 07904995058



		



		Name
Business Support Manager
Email:
Mob:



		



		Name Iffat Khan
Property and Asset Manager
Email:i.khan@communityhealthpartnerships.co.uk
Mob:07983660421



		



		Name David Evans
Regional Property Director
Email:d.evans@communityhealthpartnerships.co.uk
Mob: 07487406567





		



		Name Paul Hanrahan
Executive Director – Property
Email:
Mob:



		



		Name Julie Sherlock
Board Lead For Front Of House
Email:Julie.Sherlock@yourhealthcare.org
Mob: 02083398115





		



		Name Gwen Terry
Facilities And Contracts Manager
Email:Gwen.Terry@yourhealthcare.org
Mob:07717421015



		



		



		



		



		



		







		INTRODUCTIONS

		



		Site Details



		Building Name and Address:

		Building Name Surbiton Health Centre
Ewell Road

Surbiton
Post Code KT6 6EZ



		Telephone No: 

		Telephone Number 02



		Fax No: 

		Fax Number



		The Landlord

		Details of LIFTco. Fulcrum



		The Head Tenant

		Community Health Partnerships (CHP)



		Landlord’s MSA Provider

		Details



		Landlord’s Hard FM Provider

		Details Integral



		Site Contacts



		Role

		Contact

		To Report



		CHP Tenant Liaison Manager 

		Name Erwin Jonathan

Email address e.jonathan@communityhealthpartnerships.co.uk

Telephone number 07904995058



		First point of contact for any query or concern.
Any building or support service fault or query.
General support on all premises related matters.



		YourHealthCare Soft FM Helpdesk

		Email address frontofhouse@yourhealthcare.org

Telephone number 02083298125



		Bespoke instructions from soft services provider



		Landlord’s Hard FM Helpdesk

		Name of Organisation Integral
Email address Customercareandfacilities@yourhealthcare.org



		Bespoke instructions from Landlord



		Main Reception

		Email address frontofhouse@yourhealthcare.org

Telephone number 02083398056



		Which organisation manages, services provided



		Security

		Company name YourHealthCare

Email address frontofhouse@yourhealthcare.org

Telephone number   02083398056

		Which organisation manages, services provided



		CHP Business Support Manager

		Name TBC

Email address

Telephone number



		Contact in the absence of the Tenant Liaison Manager



		CHP Property and Asset Manager

		Name Iffat Khan

Email address i.khan@communityhealthpartnetships.co.uk

Telephone number 07983660421



		Contact in the absence of the Tenant Liaison Manager and Business Support Manager



		Building User Groups



		BUG Meetings

		Chair and organiser is: Julie Sherlock
The BUG meetings take place Bi Monthly



		Operational Hours



		Building Opening Times

		



			Monday to Friday

		07.30 to 20:00hrs



			Saturday

		08.00 to 20.00hrs



			Sunday

		08:00 to 14:00hrs



			Bank Holidays

		Closed



		

		



		Reception Desks



		Main Reception Times

		



			Monday to Friday

		07.30 to 20.00hrs



			Saturday

		08.00 to 20.00hrs



			Sunday

		08:00 to 14:00hrs



			Bank Holidays

		Closed



		

		



		Location of building reception desks and functions

		



		Reception No1 

		 Wellbeing Services- Substance Misuse



		Reception No2

		GP Reception Brunswick



		Reception No3

		GP Reception Langley



		Reception No4

		GP Reception Berrylands



		Reception No5

		GP Reception Central



		Reception No6

		1st Flr Outpatients-YourHealthCare-Kingston Hospital-STG-Kings College- 



		

		



		Emergency Out-of-Hours Contacts



		Organisation

		Contact Details

		Function



		Emergency Services

		999

		First Point of contact in the case of an emergency that immediately threatens life.



		National Gas Emergency Service (24 hours a day) 

		0800 111 999

		



		Name of Keyholder (if not provided by NHSPS)

		Tel Number 

		G4S



		CHP Tenant Liaison Manager 

		Name Erwin Jonathan

Email address e.jonathan@communityhealthpartnerships.co.uk

Telephone number 07904995058

		If above contacts cannot be raised.



		CHP Business Support Manager 

		Name TBC

Email address

Telephone number

		If above contacts cannot be raised.



		CHP Property and Asset Manager

		Name Iffat Khan

Email address i.khan@communityhealthpartnerships.co.uk

Telephone number 07983660421

		If above contacts cannot be raised.



		Tenant 1

		Kingston Wellbeing Service
Contact Name Sonia Benitez

Telephone number 02033177900

		If this contact wishes to be alerted out-of-hours.
If patient services effected. 
If patient records or prescription drugs at risk.



		Tenant 2

		Brunswick GP 
Contact Name Dave Potton

Telephone number 020 8390 5321

		If this contact wishes to be alerted out-of-hours.
If patient services effected. 
If patient records or prescription drugs at risk.



		Tenant 3

		Berrylands
Contact Name Sarah Benton

Telephone number 0208 547 4270

		If this contact wishes to be alerted out-of-hours.
If patient services effected. 
If patient records or prescription drugs at risk.



		Tenant 4

		Langely
Contact Name Suzanne Poole

Telephone number 020 8390 9996

		If this contact wishes to be alerted out-of-hours.
If patient services effected. 
If patient records or prescription drugs at risk.



		Tenant 5

		Central Surgery 
Contact Name Kerry Essop

Telephone number 020 8399 6622

		If this contact wishes to be alerted out-of-hours.
If patient services effected. 
If patient records or prescription drugs at risk.



		Tenant 6

		Sight and Sound Services
Contact Name Simon Pearce

Telephone number 020 8547 6369 



		If this contact wishes to be alerted out-of-hours.
If patient services effected. 
If patient records or prescription drugs at risk.



		SERVICES AND FACILITIES



		Access to the Premises



		Bus services serving the building

		Buses servicing Surbiton Health Centre are the 



		Train and/or Tube Stations serving the building

		Train- Surbiton /Tube services-None / Station name-Surbiton/ time in walking minutes- Come out of train station, take the exit to the right, cross road until you are on the side of the flats opposite the station carpark. Walk along the path till you see a foot path leading up the up in-between the apartments, walk up the hill, this leads to Lime Tree House school, follow the path and Surbiton HC is to your left



		Main Entrances

		The main entrance is on the Ground flr 



		Staff access point to the building

		Staff will need an access control card for the building which is issued by the Centre Manager



		Staff access to building out of hours

		Any out of hour’s access will need to be arranged via the centre Manager or TLM. A form would need to be filled out and emailed asking for authorisation, The TLM or Centre Manager will send this via email.

 



		Disabled Entrances

		There are allocated disabled bays in the carpark, the entire building has disabled access and lifts leading to each floor



		Goods Entrances

		There is a goods entrance gate near main reception carpark, all goods being delivered need to seek authorisation via the TLM or Centre Manager 



		

		



		Lifts and Staircases TBC



		Passenger lifts

		These are situated at the main entrance and hold



		Staff Lifts

		Staff lifts are situated in the side of the building by green gates and hold 



		Goods lifts

		Staff entrance on side of building by green gates and hold



		Staircases

		Staircases located in all areas of the building with a width of ??



		



		Power Cuts – Landlord’s obligation to restore power.

		Details of the LPA performance obligation.



SP 04     The Service Provider shall ensure the integrity of the electrical supply to essential circuits and distribution networks is maintained at all times. 

Major    1 hour   

Determined by default. 



SP 05     The Service Provider shall ensure the integrity of the electrical supply to non-essential circuits and distribution networks is maintained at all times. 

Medium               1 hour   

Determined by default.



		Standby Generator

		This site does not have a standby generator.



		Mobile Generator Facilities

		3 Phase facilities to connect a mobile generator to the building.



Confirmed facilities to connect a mobile generator is located in the sub station



		



		Building Security and Alarms TBC



		Fire Alarm

		Once a fire is spotted, the tenants would have to push the fire alarm activation button which goes into full evacuation, the entire building would have to go to the evacuation point and await instruction



		Intruder Alarm

		The intruder alarm is turned on once the building has closed, Once a sensor is activated this will set of the alarm which is connected to the monitoring station, the monitoring station would then take appropriate action



		Refuge Alarm

		Are located in every lift stairwell, this is operated whereby the person would push the call button which is connected to the main fire alarm panel 



		Lift Alarms

		Lift alarms are in the in the lifts are in lift and are monitored by Schindler, with a response time of within an hour



		Panic alarms

		Where are they, how are they operated, where are the instruction manuals, who has use of them?



		Patient and Nurse Call alarms 

		Are located in all rooms where patients are seen and are activated by the tenant in the room. Instruction and training on how to use is done during induction



		Disabled Toilet Alarms

		Are located in all toilets via a red pull cord, this is activated when someone is either stuck or has an issue in the toilets, staff in the area are trained to attend, instruction on how to activate and what to do during an activation is given on induction



		

		



		Security Measures



		Control of keys

		The keys are held by Integral



		Security Proximity passes for authorised users

		Each member of staff is issued with a security pass with access control imposed on them, as per line manager request



		Car park permits

		There is a new carpark process being discussed with is yet to be confirmed



		Security Patrols out-of-hours

		Surbiton does not have security on site



		Static security personnel out-of-hours 

		NA



		Reception staff security responsibilities

		When the emergency pull cord has sounded, staff within the area are briefed on protocol, which differs in each team



		Visitor sign/swipe-in protocol

		Visitors are requested to go to relevant reception as per invite and sign in. Teams expecting visitors are to inform their relevant reception   



		Contractor sign/swipe -in protocol

		Any contractor attending site need to inform the Centre Manager, Copies of the RAMS have to be sent to the Centre Manager. If this is not done the Centre Manager has the right to refuse works being done 



		

		Permits: Hot works, permits to work.



		Building open-up protocol 

		The Morning Cleaners





		Building lockup protocol 

		The night cleaners would normally lock up, should there be late staff, they would need to lock up following the below protocol. Please note that prior notice has to be given to the TLM or Centre Manager first.



SECURITY INSTRUCTIONS – SHC – Staff Instructions



Unsetting The Alarm When Entering The Building



Step 1: Enter code on Digi lock on the green gate, adjacent to the medical gases store, to access key box (Located on plant room wall).



Step 2: Enter code on external key box to access keys and an alarm FOB (Ensure each number clicks on the lock).  To close the key box, please re-enter the code and click into position.



Step 3: Proceed to Goods/ Staff door and unlock door.  Pull open door and turn left towards lift.



Step 4: Approach alarm panel and hold FOB on the lower part of the panel for at least 10 seconds or   until the LCD display changes then press ‘Ent’.



Step 5: Insert small key into the silver panel labelled ‘Exitguard 2005’, directly below the alarm panel.  Turn key to the ‘OFF’ position.  Insert same key into the silver panel labelled ‘Maglock’, on left hand wall from the panel.  Turn key to ‘ON’ position.



Step 6: Go to exit at rear car door. Insert small key into the silver panel labelled ‘Exitguard 2005’, to the right of the door.  Turn key to the ‘OFF’ position.  Go back to the staff/good entrance where you started you should be standing in front of the alarm panel.



Step 7: Enter code on internal key box near the alarm panel and place access keys and the alarm FOB in the box (Ensure each number clicks on the lock).  To close the key box, please re-enter the code and click into position.



Additional Instructions for Out of Hours Access



IMPORTANT: If you are working afterhours or weekends put your name on the white board so others know you are in the building – wipe board clean when you leave – this is for H&S also.

.



Setting The Alarm When Leaving The Building



Step 1:  Ensure all windows and doors are shut in your area and your exit route.  



Step 2:  Proceed to the ground floor goods/ staff entrance check Whiteboard to confirm you are that last person in the building names should be erased as people leave the building. If you are the last person to leave proceed to step 3 to alarm the building. If you are not the last person to leave and names remain on the board exit he building as normal without setting alarm.

 

Step 3: Access the internal keybox as per Step 7 (Unsetting the alarm) above.  Obtain keys and alarm FOB.



Step 4: Go to the exit door for the rear car park – Insert small key into the silver panel labelled ‘Exitguard 2005’, to the right of the door.  Turn key to the ‘ON’ position.  Go back to where you started at the Staff/Goods entrance by the lift on the ground floor you should be standing in front of the alarm panel.  Wipe your name off the white board now 





Step 5: Insert small key into the silver panel labelled ‘Exitguard 2005’, directly below the alarm panel.  Turn key to the ‘ON’ position. Insert same key into the silver panel labelled ‘Maglock’, on left hand wall from the panel.  Turn key to ‘OFF’ position.



Step 6: On the alarm panel, hold FOB on the lower part of the panel for a lease 10 seconds  until the LCD display will state ‘time set’ and you should hear a long tone then a broken bleep means alarm is set 



Step 7: Exit through the goods/ staff door by pushing the door open DO NOT press the GREEN button when leaving otherwise you will throw out procedure and you will have to start all over again. as in Step 6 above- lock the door behind you 



Step 8: Put keys back in box - Follow steps 1 and 2 (Unsetting the alarm) above and place keys in the external keybox.  Ensure box is securely shut.



Locking up procedures start at 9.15pm Monday to Friday when cleaning staff routinely lock and secure building.  If you wish to work in the building after 9pm inform your Line Manager for H&S and compliance with Lone Worker Policy.  YOU MUST PRINT YOUR NAME ON THE WHITE BOARD LOCATED AT STAFF ENTRANCE BY THE LIFT ON THE GROUND FLOOR OTHERWISE YOU MAY BE LOCKED IN – go to section 3 above UNSET ALARM reset and then exit.  If you are unsuccessful you may be charged for engineers call-outs.  In case of a lock in, please use the emergency keybox located in the ground floor stairwell.  Please use the first 3 digits of key box access code.



If there are alarm system issues please contact Integral out of hours on 01142282380 EMERGENCY ONLY AFTER 9PM FOR OPERATIONAL MANAGERS ON CALL Call 07699 113300 & quote bleep number 787068



Please report false  fire & Intruder to Custodian:  0844 8791703









		CCTV facilities

		The entire building is covered by CCTV footage, the Centre Manager and TLM have access to this 



		CCTV footage requests

		Any tenant or authorised person including the police can access CCTV footage, but will have to go via the TLM or Centre Manager to get footage 



		Rooms subject to special security measures or limited access.

		The entire building is access controlled and any person seeking access to an area that they do not have access to, would have to seek permission via their line manager, the line manager would have to inform the TLM or Centre Manager to get access changed 



		Tenants Demised Areas

		The entire building is access controlled and any person seeking access to an area that they do not have access to, would have to seek permission via their line manager, the line manager would have to inform the TLM or Centre Manager to get access changed



		Staff Identification and access facilities

		All staff have photograph access cards, which have to be displayed at all times  



		In the event of the loss of ID, keys or access passes

		This would have to be reported to their line manager who would need to inform the TLM or Centre Manager and this will be replaced.



		

		



		Parking



		Car Parking (off-site)

		



		Car Parks serving the building – Off-Site

		There is parking for patients on the main road, which is a pay and display parking
Note: All users are responsible for tendering the correct car park fees, observing terms, conditions and restrictions. CHP will not be responsible for any car park penalties.



		

		



		Car Parking (on-site)

		



		Patients and Visitors Parking

		Allocated Bays 



		Disabled Car Parking

		Allocated Bays



		Staff Parking / Drop off - Pick up facilities 

		None



		Electric Vehicle Charging Points

		None



		Bicycle and Motorcycle/Moped Parking

		Allocated to staff at the back of the building/ Patients at the front in allocated space



		

		



		Car Park Operational Hours

		



			Monday to Friday

		07.30 to 20:00hrs



			Saturday

		08.00 to 20.00hrs



			Sunday

		08:00 to 14:00hrs



			Bank Holidays

		Closed



		

		



		Bookable Rooms



		Ground Floor

		None



		First Floor

		None



		Second Floor

		None



		

		



		Bookable Room Facilities 

		



		Clinical Rooms

		None



		Offices

		None



		Meeting Rooms

		None



		Electronic Booking System

		None



		

		



		Building Facilities



		Breakout areas, Beverage Areas, Food Preparation Areas

		Details. Located on every floor and for staff only



		

		All food stuffs are the responsibility of each member of staff, the fridges are emptied every Friday



		Showers, Lockers and Changing Rooms.

		Details. Staff showers located on the 1st Flr, no staff have lockers nor is there a changing room



		Patient Lockers

		None



		Café 

		None



		Wifi

		None



		Laundry Facilities

		None



		Defibrillators

		There is on 



		

		



		Mail and Postal Issues



		Mail delivery time

		As



		Mail collection time

		Time, how collated and from where.



		Franking Services

		None 



		Bulk delivery and collection protocol

		The TLM or Centre Manager need to be informed as access would need to be given 



		[bookmark: _Toc465866864]Specimen collections

		GP -10:00

YOURHEALTHCARE-16:00



All collections are done via respective receptions 



		

		



		

		



		Soft FM Services 



		Service

		Provider Organisation



		Cleaning; window cleaning; general, clinical, confidential and recycled waste; pest control; feminine hygiene; grounds and gardens (soft and hard surfaces); porterage; reception duties; catering; car park management; security patrols and keyholding.

		NHSPS under contract to CHP / 3rd party organisation under contract to………..



		Cleaning; window cleaning; general, clinical, confidential and recycled waste; pest control; feminine hygiene; grounds and gardens (soft and hard surfaces); porterage; reception duties; catering; car park management; security patrols and keyholding.

		NHSPS under contract to CHP / 3rd party organisation under contract to………..



		Cleaning; window cleaning; general, clinical, confidential and recycled waste; pest control; feminine hygiene; grounds and gardens (soft and hard surfaces); porterage; reception duties; catering; car park management; security patrols and keyholding.

		NHSPS under contract to CHP / 3rd party organisation under contract to………..



		

		



		Waste



		Clinical Waste Responsibilities



		Discard to clinical waste receptacle

		Clinician



		Tagging and labelling of clinical waste in situ

		Clinician



		Transfer of bagged waste to the clinical waste silo

		Domestic Cleaner



		Transfer of sharps bins to the clinical waste silo

		Domestic Cleaner



		

		



		Waste collection services available at this site

		



		Clinical Waste

		Yes – 



		Domestic and General Waste

		Yes – 



		Recycling

		No 



		Confidential waste

		No 



		

		



		Tenant Further Restrictions



		Smoking Facilities

		No tenant is allowed to smoke within eye view of the building, there are designated areas 



		

		



		Fire Safety Issues



		Weekly Fire Alarm Testing

		Every Thursday 11:00 by integral



		Evacuation Aids

		On all floor and they are evacuation mats, training has been provided to staff



		Fire Wardens

		TBC



		

		



		

		















[bookmark: _Toc465866801]2.	   INTRODUCTIONS

2.1        Site Details 

For site details please refer to the Premises Profile section.

[bookmark: _Toc465866803]

2.2        Key Contacts

For site contacts please refer to the Premises Profile section.


2.3 [bookmark: _Toc465866814]Role of the Tenant Liaison Manager (TLM)

The Tenant Liaison Manager (hereafter referred to as the TLM) is the tenant’s first and principal contact on site.



The TLM role is to facilitate the integration and engagement of existing and prospective tenants and provide day-to-day management of the site.  The role works closely with the CHP Property Team to help ensure the safe and efficient running of the site whilst working closely with tenants to maximise tenant satisfaction and improve utilisation.


2.4 Community Health Partnerships (CHP)

Community Health Partnerships is 100% owned by the Secretary of State for Health and is part of the Department of Health family. 

CHP employ the TLM and Business Support Manager to manage the building and strive to ensure tenant satisfaction, their quiet enjoyment of the premises and to provide guidance and assistance. The CHP Business Support Manager and Property and Asset Manager work in close contact with the landlord and soft FM service providers to ensure they discharge their duties efficiently and deliver a compliant, healthy and safe building.



2.5 The Landlord – Hard FM Service Provider

For details of the landlord, please refer to the Premises Profile section. The building landlord provides a range of hard FM services to keep the building in good order and repaired. The services include;

· repairs and maintenance of the building fabric

· repairs and maintenance of the external areas of the building

· maintenance of the electrical & mechanical installations

· maintenance of any fixtures provided and fitted by the landlord

· programmed replacement and decorations. (Lifecycle)

· non-routine responses to the landlord’s helpdesk and requests to repair and maintain.

· ensure premises compliance to statutory requirements
 

2.6 [bookmark: _Toc465866804]       Soft FM Service Providers

A range of soft FM services are required to ensure the healthy and safe running of the building. Soft services provide, for example – cleaning; window cleaning; general, clinical, confidential and recycled waste; pest control; feminine hygiene; grounds and gardens (soft and hard surfaces); porterage; reception duties; catering; car park management; security patrols and keyholding etc.

In some cases NHS Property Services deliver these services under contract to CHP and in other cases third party organisations provide these services.

For details of the soft services being delivered in this building, please refer to the Premises Profile section.


2.7 Building User Groups (BUGs)

A key to the success of the interaction between occupiers and the site management team is good communication and the building of beneficial relationships. It is the aim of CHP to see that effective communication is maintained with all tenants and ensure that the services provided for the site are to the optimum benefit of all its users. 



BUG meetings take place periodically to discuss matters of concern and interest. For details of the BUG meeting organiser, please refer to the Premises Profile section. 



The BUG meeting forum is designed to exchange key information about the use of the building and its operations and gives all tenants a chance to discuss issues between each other as well as with the premises management team. At the BUG meeting the TLM will wish to discuss any incidents and ensure that all accident incident forms are submitted to CHP.
 

2.8 Operational Hours

The Operational Hours of the building are defined within the Head Lease between CHP and the landlord.



For the operational hours for this building please refer to the Premises Profile section.



Tenants are not able to access the building outside of the defined operational hours without advance approval from the TLM.



If a tenant wishes to deliver services outside of the operational hours a formal application must be made to the TLM and CHP will seek the necessary approvals from the landlord. Additional costs may apply for soft services such as cleaning or security. The TLM will also need assurances that the building is secure and patients are accommodated at all times whilst they are on site.



For car park operational hours please refer to the Premises Profile section.



Any overrunning of patient appointments at the end of the day should be reported to the main reception to ensure that security delay the total lock down of the specific area.   



The setting up of regular clinics outside normal operational hours will only be granted with permission from CHP and the landlord as a Tenant Variation. Any additional costs for this facility will be charged to the Tenant and should be arranged via the TLM.



2.9 [bookmark: _Toc465866805]Reception Desks

For details of the building receptions please refer to the Premises Profile section.

There may be reception desks specifically related to service providers operating within the building.





2.9.1	Signing / Swiping In/Out Protocol

The main reception and in some cases, sub-receptions within tenant areas, will have a protocol of signing in and out registers. This protocol should also account for patients. These registers will be used to account for staff during any emergency, i.e. fire evacuations.



Staff working across all departments e.g. cleaners, security, maintenance staff, contractors etc. must adhere to the premises signing/swiping in and out protocol. 



Visitors and contractors must be given information explaining the current fire procedures and instructed to leave the building at the nearest exit and to go to the assembly point in the event of the alarm being raised.

2.9.2	Taxis and Patient Transport

Patients awaiting transport should be directed to wait in the agreed Reception area.



Transport needs are to be arranged by tenant staff providing treatment to the patient, and the patient should be informed accordingly.



2.10 [bookmark: _Toc465866806]Building Inductions

The purpose of a building induction is to familiarise tenants and tenant staff with the building. The TLM will ensure that nominated representatives of each tenant and building user are fully aware of how the building functions, fire alarms, and what to do and expect during an emergency and who to contact in the event of a query. The tenant representative will then be responsible for cascading that training to all their staff members.



Tenants have an obligation to ensure they put forward a tenant representative (plus holiday or sick cover representative) for building induction training at the soonest opportunity.



It will be the responsibility of the tenant representative to ensure that all staff complete a CHP sign-off sheet to evidence that all building users are made fully aware of all procedures and understand how the building operates before they are given fobs, passes or proximity cards etc.


The Building Induction will cover the following areas as appropriate.

Building Induction

· Completion of attendance registration sheet

· What is a LIFT building?

· The Tenant Handbook

· Landlord’s Helpdesk 

· Soft services in the building

· Building walk around introduction

· Operational Hours

· Access to the building / access fobs etc.

· Out of Hours access

· Car and Cycle parking

· Beverage points & staff room

· Room booking process

· Multi-Faith Facilities

· Smoking restrictions




Health & Safety and Fire Issues

· Health and Safety Issues: Policy and Procedures

· Infection Control on site

· Incident Reporting

· RIDDOR

· Emergency and panic buttons

· Fire Safety Issues: Policy and Procedures 

· Mandatory Training

· Use of fire extinguishers

· Weekly Fire alarm testing

· Annual Fire evacuation training

· Evacuation of patients and persons with mobility issues 

· Location of refuge areas  

· Fire wardens and fire warden training


Building Security

· Lock up protocol

· Security Protocol

· Staff building access and ID

· Control of fobs, access cards and keys

· Building Alarm Systems (and how tenant Staff should react)


Patient Dignity and Safety

· Privacy & Confidentiality

· DDA and Nurse Call System

· Defibrillators



2.11 [bookmark: _Toc465866807]Common, Demised and Other Areas

CHP differentiate areas of the building based upon their use and to calculate rent and a tenant’s apportioned use of the building. The following are frequently used terms for areas reflected in the underlease (and the lease plan).


2.11.1 Common Areas

Common areas are those that are available for common use by all tenants, their staff, patients and visitors.

In this building there may be proximity restrictions. If you require more guidance on the common areas in your building, please ask the TLM who will be happy to explain.



2.11.2 Tenant or Demised Areas

The phrase ‘demised premises’ generally refers to premises that have been transferred exclusively by lease to the tenant. The demised premises therefore are generally the parts of the premises that the tenant is permitted to occupy and this will be reflected accurately within their underlease. 

2.11.3 Other Areas

There are other areas in the building worthy of explanation.

a) Plant rooms: This refers to the various plant rooms, boiler rooms, lift rooms, service risers and electrical cupboards etc. that accommodate all the electrical and mechanical elements of the building. These areas are not accessible to tenants. 


b) Tenant Shared Areas: There may be areas within the building that are exclusively shared by certain tenants. For example two or more tenants may share an office or a treatment or consulting room. If you are uncertain if you have shared access to an area, please refer to the TLM for guidance.     



c) Tenant Common Areas: There may be circumstances where there is exclusive shared use of areas that are normally allocated as common areas. For example two or more tenants may exclusively use a corridor or a specimen toilet. If you are uncertain if you have shared access to common areas, please refer to the TLM for guidance.


2.12 Communications

2.12.1 [bookmark: _Toc465866808]Out of Hours Emergency Contacts

The TLM will ensure that all out-of-hours emergency contacts names and numbers are shared with all parties. For details please refer to the Premises Profile section.  



2.12.2 [bookmark: _Toc465866810]Complaints

The first point of contact for any complaints is the TLM.
 

2.13 [bookmark: _Toc465866811]The Helpdesks

There are two helpdesks serving these premises. The landlord’s helpdesk for hard FM and maintenance; and the soft FM services helpdesk (for example cleaning, security, waste, pest controls, window cleaning).  For details please refer to the Premises Profile section. 



All requests logged on the helpdesk by staff will generate a works order reference number which can be tracked. 

The CHP Business Support Manager and Property and Asset Manager work in close contact with the landlord and soft FM service providers to ensure they efficiently respond appropriately to all helpdesk alerts within agreed timescales.

[bookmark: _Toc307994439]



















3 [bookmark: _Toc465866818]SERVICES AND FACILITIES

3.1 [bookmark: _Toc307994446][bookmark: _Toc465866825]Access

Loading bay

Viewing Gallery Entrance

Level 1



Restaurant  Entrance



3.1.1 [bookmark: _Toc307994448][bookmark: _Toc465866826]Main Entrances
For details of the main entrances please refer to the Premises Profile section.



3.1.2 [bookmark: _Toc307994449][bookmark: _Toc465866827]Staff Entrance
For details of the staff entrances please refer to the Premises Profile section.



3.1.3 [bookmark: _Toc465866828]Disabled Access
For details of the disabled entrances please refer to the Premises Profile section.



3.1.4 [bookmark: _Toc307994450][bookmark: _Toc465866829]Goods Entrance

For details of the goods entrances please refer to the Premises Profile section.


3.1.5 [bookmark: _Toc465866831]Restricted Areas
Generally, a restricted access space is one where there is a need to manage access for health and

safety reasons.  Typical examples in CHP premises include:

· plant rooms, where the controls and engineering plant are housed – access is normally restricted to the hard services FM team

· electrical distribution substations and cupboards– access is normally restricted to the hard services FM team

· roof spaces over fragile ceilings or with narrow walkways or where building tanked water is stored

· areas containing medical gases

· areas that contain asbestos that may present a risk to health if correct access or work procedures are not followed

· basement areas where in the event of an injury or illness an individual will be out of view and unable to summon help

· tenant specific areas such as areas containing drugs or clinical supplies and confidential records



The TLM will ensure that:

· access to restricted areas remains locked when not occupied;

· the restricted areas have adequate signage indicating the hazard, the person responsible and their contact telephone details

· any contractor requiring access is competent to work in the restricted access area and suitably supervised

· where entry is required, they ensure there are adequate procedure for safe access and egress in both normal and emergency conditions and the level of controls is proportionate to the hazard and risks



Tenants must ensure that restricted areas in their demise, for which they are responsible, are:

· kept locked when not occupied

· have adequate signage indicating the hazard, the person responsible and their contact telephone details

· where entry is required, they ensure there are adequate procedure for safe access and egress in both normal and emergency conditions and the level of controls is proportionate to the hazard and risks


3.1.6 [bookmark: _Toc307994451][bookmark: _Toc465866832]Fire Exits

Fire exits from this building are located at various points. The arrangements for their use are detailed in the Fire Evacuation Plan applicable to each tenant’s area of the building.

If you require a copy of the Fire Evacuation Plan, please contact your TLM.



3.2 [bookmark: _Toc307994452][bookmark: _Toc465866833]Lifts (and Escalators)

In the event of lifts being provided in this building, we provide the following information.

Tenants should be aware of guidance that apply to the use of all lifts.

a) In the event of the fire alarm sounding you should not use a lift to vacate the building.

b) In the event of someone being inside a lift and the fire alarm sounding, the lift will automatically travel to a safe area and the doors will open. Alight the lift when it stops.

c) If the fire alarm is a weekly test, the lifts can be reused when the alarm stops. 

d) If the fire alarm is not a weekly test, you should vacate the building in accordance with the evacuation plan.  

e) Staff, patients and visitors with mobility difficulties may require help to use the lifts.

f) If someone is trapped in a lift (within normal working hours) there will be an emergency telephone or emergency alert button. They should use the facility to alert the building support team of their entrapment. 

g) If someone is trapped in a lift (outside of normal working hours) there will be an emergency telephone or emergency alert button. They should use the facility to alert the building support team but they should be aware that, out-of-hours, the response time might be slower than during normal working hours. (See section 6.4 Lone Working).

h) If there is a need to transfer goods or other bulky items in the passenger or staff lifts because no goods lift is available, please contact the TLM in advance and they will be happy to advise you regarding the use of a lift control key and lift protection if necessary.


3.2.1 [bookmark: _Toc307994453][bookmark: _Toc465866834]Passenger Lifts 

For details of passenger lifts in this building, please refer to the Premises Profile section.

Although these are clearly signposted if you require help to locate them, please ask at reception or contact the TLM.  



3.2.2 [bookmark: _Toc465866835][bookmark: _Toc307994454]Staff Lifts 

For details of staff lifts in this building, please refer to the Premises Profile section.

Although these are clearly signposted if you require help to locate them, please ask at reception or contact the TLM.  

These may require the use of proximity passes because these provide access to restricted areas of the building. 



3.2.3 [bookmark: _Toc307994456][bookmark: _Toc465866836]Goods Lifts

For details of goods lifts in this building, please refer to the Premises Profile section.

Although these are clearly signposted if you require help to locate them, please ask at reception or contact the TLM.  These may require the use of proximity passes as they are of restricted use. 

3.3 [bookmark: _Toc307994461][bookmark: _Toc465866837]Staircases

For details of staircases in this building, please refer to the Premises Profile section.



Although these are clearly signposted if you require help to locate them, please ask at reception or contact the TLM.  

CHP brings the following to your attention in respect of the use of the stairways:

· staff, patients and visitors with mobility difficulties may require help to use the stairs.

· stairwells may be dedicated as being ‘safe havens’ or ‘refuge areas’. 
a ‘safe haven’ or ‘refuge area’ is a place that is designated, in the fire strategy, as a protected fire compartment with a communication system to enable someone who, in the event of a fire evacuation, is not able to negotiate the stairs.

· as part of the fire evacuation plan a stairway may be fitted with an Evac chair. (See 7.3 Fire Evacuation)        



3.4 [bookmark: _Toc307994462][bookmark: _Toc465866838]Heating and Comfort Cooling

Heating and (where installed) air-conditioning is provided from plant located or around the building.


CHP would also bring to your attention the content of section 2.9 and the responsible usage of energy and utilities within the building.



If you do not have direct control over the heating and ventilation and would like it adjusted the TLM may be able to assist. 

If there is a thermostat or air conditioning control in your space and you are not certain how it works, please contact the TLM and they will be happy to assist.     



3.5 [bookmark: _Toc307994463][bookmark: _Toc465866839]Lighting 
Lighting has been installed within these premises in accordance with the original design requirements of the building. These design requirements considered the intended use of each room and the required lighting levels and location of light fittings. 

If you feel that the lighting is insufficient for your needs or if the lighting is faulty in any way, please contact the TLM who will be happy to assist.

CHP would also bring to your attention the content of section 3.9 and the responsible usage of energy and utilities within the building. 


3.6 Electrical and Mechanical Services

Within the walls, ceilings and closeted away in plant rooms and riser cupboards are the electrical and mechanical services that sustain the life of the premises. The premises systems deliver a comfortable environment for building users as well as delivering essential services to support healthcare activities.

The landlord has contracts with providers who test, monitor and maintain these systems with a view to ensuring they run at optimal performance at all times. If you sense or detect that the building systems may not be running to standard, please contact the TLM and they will investigate and ensure corrective action is taken.   

On occasions, in order to carry out essential maintenance, these services may need to be restricted. If and when this occurs you will be given as much notice as possible.



3.7 [bookmark: _Toc307994464][bookmark: _Toc465866845]Interior Decor
The design and upkeep of the internal and external decor of our premises is a key factor in the presentation of these premises. In some areas the quality of the premises decor is seen as an important factor in projecting a sense of wellbeing.  Recognising the importance of this the landlord has established contracts with contractors to maintain the internal and external decorative quality of the premises.

If you feel that the premises are decoratively substandard in any way, please contact the TLM and they will investigate and ensure appropriate corrective action is taken.  

Tenants and building users can assist in maintaining good quality premises for the enjoyment of all by taking care to ensure that items such as trollies or bins do not impact the fabric of the building and using notice boards rather than ‘Blu-Tack’ or sticky tape on painted walls. If you require notice or tack boards fitted the TLM would be delighted to assist. (See 5.5: Tenant Variations)


3.8 Facade Cleaning

External parts of the facades are cleaned by an appointed service provider to an agreed programme.



3.9 Utilities and Energy Management

As stakeholders in a public building, the landlord, CHP and tenants have responsibilities to ensure the building conforms to the highest standards in energy efficiency. 

Being a health building (funded by the Department of Health) CHP have an obligation to use heating and lighting responsibly, to take steps to monitor usage and adopt initiatives to reduce the usage. As a sub-tenant we trust that you will support CHP and your fellow sub-tenants in this endeavour.


The general management of utilities (Electricity, Gas and Water) within the buildings is managed by the landlord and often procured on an annual basis to ensure value for money within the fluctuating energy markets. CHP review energy usage within the building monthly and undertake an annual review with the landlord to ensure effective management is continuously undertaken on behalf of the tenant. 



CHP appreciate tenant support with any initiatives to conserve utilities and energy.



3.9.1 [bookmark: _Toc307994468][bookmark: _Toc465866850]Power Cut – The Tenant Risks

In the event of a power cut into the building which is outside the control of the landlord, the landlord will use reasonable endeavours to restore power within an agreed timescale. For further details please refer to the Premises Profile section.



A tenant may have equipment (or contents within) which could be affected in the event of a power cut.  Examples may include, critical operating equipment, drugs or samples refrigerators or IT Servers. The landlord or CHP are not responsible for any consequential loss resulting from a power cut beyond their reasonable control. Therefore, tenants should identify such equipment and take measures to ensure power is continuous. This could be the installation of an uninterruptible power supply (UPS) which is an electrical apparatus that provides emergency power when the power source or mains power fails. If a tenant requires assistance to consider this situation, please contact the TLM.  

Where sites have a standby generator this will start automatically in the event of a power failure and cover essential services within the building. Essential services may not always be available for 100% of the operational day. If you have any concerns regarding what will be powered during a mains power failure please contact your TLM.



3.10 [bookmark: _Toc307994469][bookmark: _Toc465866851]Building Security and Alarms
The site is supported by a variety of security measures. For details please refer to the Premises Profile section.

It is important that all tenants understand how to interpret and respond to the buildings safety and security alarm systems. Occupants need to advise the TLM on any changes within their service that may have an impact on how the security systems are set up or if changes are required.



It is important that tenants manage the security within their areas of occupancy by implementing best practice processes i.e. locking doors, storing of records and confidential information. Tenant organisations are required to undertake their own risk assessments within the demised premise and raise any concerns to the TLM at the earliest opportunity.



3.10.1 Tenant Staff commencing work at the premises

Staff who commence working from the premises must complete a Building Induction via their nominated tenant representative.

All members of staff must sign for all premises passes, permits, keys and fobs and accept that lost access items will be charged to the member of staff.


3.10.2 Tenant Staff ceasing to work at the premises

Staff who cease to work from the premises, must hand over all premises related passes, permits, keys and fobs to their line manager on their last working day for return to the main reception or TLM. Security will remove leavers from the system and deactivate access passes.

Phones that have voice mail log-in codes should be neutralised or unlocked to enable new users to use the system.   



3.10.3 [bookmark: _Toc307994470][bookmark: _Toc465866852]Security Overall Control

Security for the building and external facilities is controlled by the TLM supported by LIFTCo and the soft services providers. 



Tenants are required to ensuring that their activities of the organisation and staff do not compromise the security of the building.



3.10.4 [bookmark: _Toc307994473][bookmark: _Toc465866855]Security Passes/Fobs

Where the building has access control this is likely to be implemented using proximity card readers allowing cards/fobs to be programmed to facilitate different levels of access for individual members of staff. Access will be monitored and recorded; and authorised staff will have unrestricted access to departments in which they work and visit as part of their work routine. 



Some doors may be programmed to allow open access at certain times of the day and then locked down so that areas can be security controlled.



The TLM will issue each organisation with a quantity of proximity fobs. It is the organisation’s responsibility to ensure control measures are in place to avoid loss/misuse of proximity fobs. Lost cards or incidents arising from lost/misused cards should be reported to the TLM immediately. Replacement proximity fobs will be chargeable.



3.10.5 [bookmark: _Toc465866856]Security during an Emergency

During an emergency, such as when the fire alarm sounds, all electronic hold open devices are released and electronic locking devices are also released. This is to enable the free unrestricted access of building occupiers making their way to fire exits and fire wardens discharging their duties.


If, in the case of such an emergency, the electronic door releases cause a security, safety or confidentiality breach (such as in drugs stores, patient records rooms etc), it is recommended that tenants raise this risk with the TLM so that mitigating action can be taken. 



3.10.6 Signing/Swiping In and Out – Detection of Visitors/Contractors

The main reception and in some cases, sub-receptions within tenant areas, will have a protocol of signing/swiping in and out registers. This protocol should also account for patients. These registers will be used to account for staff during any emergency, i.e. fire evacuations.



Staff working across all departments e.g. cleaners, security, maintenance staff, contractors etc. must sign/swipe in at reception and ensure they sign/swipe out when leaving the premises. 



Visitors and contractors will be given information about fire procedures and instructed to leave the building at the nearest exit and to go to the assembly point.



3.10.7 [bookmark: _Toc465866857]Building Open-Up and Lockdown Protocol

For details of the open–up and lockdown protocol please refer to the Premises Profile section.

If there is a delay to tenant clinical services finishing and the building lockup, tenant staff are responsible for securing the building at the end of the working day. 



If tenants deliver services in the building after the building has been locked down or if it is intended for tenant staff to use the building out-of-hours, the arrangements must be agreed by the TLM in advance.



Should staff wish to work late they must inform the cleaners, security and/or the TLM of their presence so that they are not accidentally locked in and must adhere to their organisations lone worker policy.



3.10.8 Alarm Systems

A variety of alarm systems may be installed at the site and include:

· fire Alarm

· intruder Alarm

· panic Alarm

· DDA/Nurse/Patient Call System

· refuge Alarm

· lift



For details of the functions and responses please refer to the Premises Profile section. 



3.10.9 [bookmark: _Toc465866858]CCTV Surveillance

Where CCTV is in operation, camera images are recorded for a period of time before being overwritten. CCTV recordings remain the property of CHP. Requests to view or have recordings of CCTV footage must be addressed to the TLM.

For details of how to acquire such recordings, please refer to the Premises Profile section.



3.10.10 [bookmark: _Toc465866860][bookmark: _Toc307994474]Panic alarms, nurse and patient call systems.

These type of alarm systems may be installed in this CHP building. If this is the case the Premises Profile section will provides details.


3.11 [bookmark: _Toc465866912]Furniture, Fittings and Equipment

The ownership of the furniture and fittings in a CHP building can vary from building to building. If a tenant needs to know who owns the furniture in their demised space, the TLM will be able to advise. 



If a tenant becomes aware of an item of furniture is faulty and in need of repair or replacement, or if additional furniture is required, they should consult the TLM.  



There are times when a tenant has a requirement for more furniture.  The extra furniture would need to be purchased and paid for by the tenants and would need to be like for like with no exceptions.  This ensures that the building remains in a presentable condition.  



The purchase and maintenance/repairs of all medical and electrical equipment are the responsibility of the tenant.



3.12  Parking

For details of the car parking facilities on site, please refer to the Premises Profile section.



3.12.1 Staff Parking

Where available, allocations will be made for tenant staff in accordance with the Car Parking Management Policy and the tenants will be responsible for the management of their allocation.


Where restrictions or payments are required, signage in the car park will make this clear. Owners of unauthorised cars in these allocated spaces will be penalised.


3.12.2 Visitor Parking

Where available, allocations will be made for visitors and patient parking in accordance with the Car Parking Policy.

Where restrictions or payments are required, signage in the car park will make this clear. Owners of unauthorised cars in these allocated spaces will be penalised.


3.12.3 Disabled Parking

Where available, allocations will be made for disabled parking in accordance with the Car Parking Policy.

Where restrictions, badges or payments are required, signage in the car park will make this clear. Owners of unauthorised cars in these allocated spaces will be penalised.



3.12.4 Electric Vehicle Charging

Where available, allocations will be made for Electric Vehicles Charging in accordance with the Car Parking Policy.

Instructions for the use of this facility will be contained on local signage. Owners of unauthorised cars in these allocated spaces will be penalised.


3.12.5 Bicycle and Motorcycle/Moped Parking

For details of these facilities, please refer to the Premises Profile section.



3.13 Bookable Rooms

Bookable rooms may include treatment, clinical, consulting or meeting rooms; offices or reception desks. For details of the bookable rooms in this building please refer to the Premises Profile section.



Tenants are able to make room bookings using the CHP electronic booking portal. The TLM will be able to provide details of how to access this and explain how it operates.

All external visitors and users of bookable rooms will be instructed to report to the main reception desk and sign in upon arrival. 



Visitors will be directed to a waiting area and await the meeting organiser. The meeting organiser should collect all visitors and escort them to the meeting room. All visitors must sign out when leaving the building.

The meeting organiser will be responsible for returning the room back to its original state and for following the Bookable Room Policy.



In the case of treatment, clinical, consulting rooms, the TLM will ensure that the standard of cleaning, dignity curtains, couches and furniture meet clinical standards. If you feel that the bookable rooms are not of a suitable standard of presentation, please contact the TLM and they will investigate and ensure appropriate corrective action is taken.  



3.14 WIFI

Wifi may be available in this building. For details please refer to the Premises Profile section.


3.15 Breakout Areas/Beverage Bays/ Food Preparation Areas

For details of the breakout areas, beverage areas and food preparation areas in this building please refer to the Premises Profile section.

It is the responsibility of all users to clear away any used/dirty items immediately after use. 

The building management will not be responsible for any usage, loss or damage of personal items and supplies. 

Staff must remove any items of food from the refrigerators at the end of each week. All perishable items will be disposed of. 

Food Hygiene
Tenants, staff and users are responsible for ensuring they prepare and consume food in accordance with good food hygiene principles. The building management will not be responsible for any ill-effects resulting from poor food hygiene or preparation. 

Microwaves
Food may be heated in microwaves but staff should consider other users and patients when cooking food with strong odours. Microwaves are to be wiped clean immediately should there be any spillages or spattering during cooking.

Use of Toasters, Kettles, Microwaves – Special warning notices
Toasters, kettles, microwaves are not to be:

· used in any part of the building other than in the designated areas

· used unless under constant supervision

Tenants not observing these warnings may be penalised.


3.16 Showers, Lockers and Changing Facilities

For details of the showers, lockers and changing facilities please refer to the Premises Profile section.  



The attention of users of these facilities is brought to the showers, lockers and changing facilities policy. 



Where provided, lockers are provided in locker rooms throughout the building for staff requiring storage for spare clothes or equipment. Keys for lockers will be controlled by the TLM. The cost of replacing lost keys or damaged lockers will be charged to the tenant.

Where provided, patient lockers are controlled by the tenant staff who will manage the allocation of lockers to patients, collecting the keys and ensuring that the lockers are emptied as patients leave the department.  Tenants are also responsible for any additional cleaning in accordance with infection control best practices. 



If there are any problems with these areas, they should be reported to the TLM.


3.17 Miscellaneous Building Facilities


3.17.1 Mail, Couriers and Packages

For details of the mail delivery and collection times, please refer to the Premises Profile section.

 

Mail deliveries by courier or by Royal Mail will be received at the main reception desk and staff will ensure it is distributed unopened. It will be the tenant responsibility to date mark their incoming post.



Couriers arriving with deliveries received at the main reception for tenants will be notified by telephone to the tenant with a request for a tenant representative to collect and sign from the courier. Similarly, tenants sending items by courier should make their own arrangements and handover to the courier at the main reception. 



3.17.2 Bulk and vehicular deliveries and collections

For details of the bulk delivery and collection protocol, please refer to the Premises Profile section. 

Tenant representatives will be responsible for the process and for checking that the correct goods have been received, signed for or dispatched.



Tenants are reminded that any remedial costs to rectify building damages resultant from bulk deliveries or collections will be charged to the tenant.



3.17.3 Specimen Collection

For details of the specimen collection times, please refer to the Premises Profile section.


Service Providers will need to have arrangements in place for the collection of specimens. The TLM will require tenant assurances that sample collections are made in accordance with NHS Infection control guidance. 



3.17.4  Telecoms - PSTN Lines

Public Switched Network Service (PSTN) lines to the building are installed and maintained by CHP for the following purposes, with all, costs being recovered from tenants via the Service Charge.

· PSTN Line to the lifts for emergency call purposes

· PSTN Line to the Fire Alarm system to connect to the external monitoring station

· PSTN line to the Security System to connect to the external monitoring station

PSTN lines for the use of tenants are provided by others – tenants should liaise with their service provider direct in the event of any problems / issues with their telephone systems. 



CHP does not provide any other lines into the building or other telecommunication systems for tenants.



3.17.5 Data Network

CHP does not directly provide any secure NHS N3 / private data communications network services to the building.



CHP does not supply any connecting leads or network equipment for the data network system, tenants should liaise with their service provider direct in the event of any problems / issues with their data network / computer systems.



The landlord provides and maintains the hidden network cabling from the face plate at the wall to the server room within the building, but this does not include the final ‘patching’ to the servers.



Any damage or problems with this installed network cabling should be reported to the TLM or the landlord’s hard FM Services helpdesk.



3.17.6 Laundry

For details of laundry facilities in the building, please refer to the Premises Profile section. 






























4 SOFT FM SERVICES

4.1 Cleaning

This CHP building has in place a cleaning contract that meets current NHS cleaning standards.



The cleaning contractor has a schedule that determines the low, medium, high and very high risk areas in the building and a cleaning regime that meet those requirements.



If a tenant wishes to establish the cleaning regime and standards for their demised area, the TLM would be happy to assist. If the cleaning standards are below par and of concern to a tenant’s infection control lead, then the TLM will register the complaint on the soft services helpdesk and remedial action will be put in place.



4.1.1 Window Cleaning

The windows will be cleaned internally and externally by an appointed service provider to an agreed programme.



4.1.2 Body Fluid Spillages

All body fluid spillages must be remedied as soon as possible as an Infection Control measure.

In accordance with the premises Body Spillage Policy, irrespective of where the spillage has occurred, the organisation serving the patient is responsible for remedying the spillage.



Tenants are responsible for ensuring they have body spillage kits, trained and inoculated staff.



Once the spillage has been made safe, the cleaning services will be called out to complete the cleaning process. (See 6.3 Infection Control) 



4.2 [bookmark: _Toc307994477][bookmark: _Toc465866865]Waste Management

Under section 34 of the Environmental Protection Act 1990 (EPA), producers of waste (including clinical waste) have a duty of care to ensure that the waste is managed properly. In the context of this building tenants are the major producer of waste.



The statutory duty of care applies to everyone in the waste management chain. It requires producers and others who are involved in the waste management to prevent its escape, and to take all reasonable measures to ensure that the waste is dealt with appropriately from the point of production to the point of final disposal. 



Contravention of waste controls could result in penalties imposed by the Environment Agency, which will be passed on to the tenant held responsible for the breach. 



Tenants are reminded that it remains the legal responsibility of the waste producer (The Tenant), not CHP or the waste contractor, to ensure full compliance.



Waste consignment notes are stored with the TLM and must be made available upon request for inspection by the Environment Agency.



CHP has in place a waste collection contract which serves to manage the following categories:

· clinical Waste

· domestic, Recycling and General Waste

· confidential Waste (not all CHP buildings)


4.2.1 [bookmark: _Toc465866869][bookmark: _Toc465866866]Clinical Waste

Clinical waste must be managed in accordance with HTM 07-01: Safe management of healthcare waste.  There are specific duties around tagging, labelling, removal and storage of clinical waste. For details of how clinical waste is managed in this building, please refer to the Premises Profile section.



4.2.2 Domestic, Recycling and General Waste
The frequency of the emptying of waste bins will vary according to usage and will be regularly monitored to ensure that a service is provided that will prevent overfilling of containers and the prolonged presence of food and food packaging and fruit peel.

All waste bins will be emptied and maintained in a clean and hygienic state, at least once each day on the days the relevant room or area is used.



Waste will be secured into external waste containers in such a manner as to prevent access to vandals, pests and rodents and to prevent litter being subject to the elements or fire risk.



Recycling is processing used materials (waste) into new, useful products. Recycling of waste may be available at this site. See the Premises Profile section for details.



4.2.3 [bookmark: _Toc465866868]Electrical and Electronic Equipment

The waste management services for this building do not provide for these items.

The Waste Electrical and Electronic Equipment Directive (WEEE Directive) is the European Community directive 2012/19/EU on waste electrical and electronic equipment (WEEE) which, together with the RoHS Directive 2002/95/EC, became European Law in February 2003.

Recycling of WEEE is a specialist part of the waste and recycling industry.  It is a rapidly growing sub-sector due largely to the implementation of the original WEEE Directive in the UK by the WEEE Regulations 2006, with that came the associated requirements for the recovery, reuse, recycling and treatment of WEEE.   

Tenants must familiarise themselves with these requirements and make their own arrangements for their disposal. 

Tenants are also advised to seek guidance if they are disposing of electronic equipment that might contain patient identifiable information.

4.2.4 Bulk Items
The waste management services for this building provides for the collection of the following items:
aluminium products, cardboard, furniture, general non confidential office waste, glass, newspapers, packaging and pallets.



Items specifically excluded are those that should enter other waste streams (such as clinical and confidential waste), electrical and electronic equipment, batteries and potentially combustible or inflammable items.  

Tenants that have a need to dispose of bulk items should liaise with the TLM who will assist with the arrangements. Bulk items must not be left in stairwells or fire routes.



4.2.5 Confidential Waste
Confidential document disposal services may be available at this site. See Premises Profile section for details.



4.3 [bookmark: _Toc465866870]Pest Control

Pest control is required not only to ensure the quiet enjoyment of tenants but also to ensure that the highest clinical standards are achieved.

CHP has entered into a contract that provides services to eradicate pests from our sites. If you become aware of a pest infestation please advise the TLM providing details of the species of pest and where it has been detected on site. The TLM will then alert the pest control contractor for assistance. The pest control contractor will attend site and carry out an eradication programme.

In some circumstances pest infestation at a premises may be as a result of poor housekeeping such as leaving food stuffs around or not disposing of waste properly. CHP encourage tenants to conduct good housekeeping and hygiene for the benefit of all. 


4.4 [bookmark: _Toc465866871]Feminine Hygiene Facilities
Facilities to meet best practice in infection control and feminine needs is an important issue in the modern healthcare facility. Therefore, CHP has entered into a contract that provides and maintain these services throughout our premises.

If tenants feel that Feminine Hygiene Facilities in this building requires improvement, then early contact with the TLM would be appreciated.


4.5 Porterage Services
Porters core duties are to move people and items around the health care facility. 
However, these trained members of staff often have many other duties they perform and as a consequence they form an important part of the premises staff.

For details of porterage services in this building please refer to the Premises Profile section.

If tenants feel that this service in this building requires improvement, then early contact with the TLM would be appreciated.



4.6 Grounds and Gardens

The design and upkeep of the landscaping, grounds and gardens, is an important factor in the presentation of these premises. In some CHP facilities the quality of the ground and gardens are an important factor in projecting a sense of wellbeing.  



Because landscaping is important CHP has entered into contracts with contractors to maintain the external areas of premises and inner open courtyards where they exist.

If you feel that the grounds and gardens are not receiving the care and attention they deserve, please contact the TLM and they will investigate and ensure appropriate corrective action is taken.  

  





5 [bookmark: _Toc307994490][bookmark: _Toc465866888]TENANT’S OBLIGATIONS AND SUPPORT

5.1 Note for Tenant Senior Executive

· CHP bring to the attention of tenant senior executives the following obligations

· Tenant Lease Obligations: Refer section 5.

· Health and Safety: Refer section 6. 

· Infection Control: Refer section 6.3

· PAT Testing: Refer section 6.6.1.

· Medical gases: Storage of Use (including bottled gas): Refer section 6.8. 

· Fire Safety: Refer section 7.

· Fire Wardens: Refer section 7.5

· Fire Risk Assessments: Refer section 7.7.


5.2 Tenant Lease Obligations

All occupiers of the accommodation are required to enter into a standard form of lease. This states the term of occupancy and clearly records the tenant lease obligations. The senior officers of the tenant should be conversant with the tenant lease obligations. 



Tenants have an obligation to comply with the local policies for the premises (which include the Health & Safety at Work Act and associated regulations). The measures or local policies are in place to ensure the site is being managed in line with the contractual obligations for both hard and soft facilities management. It is important for tenants to ensure they raise any concerns to site management at the earliest opportunity.

5.3 [bookmark: _Toc307994491][bookmark: _Toc465866889]Tenants without a Lease

If a tenant has a lease, then special note should be made of the tenant’s covenants or tenant’s obligations in the lease because that will take legal precedence.

However, if a tenant does not have a lease, then the following will provides a useful guide as to what CHP requires of its tenants.



a) the tenant shall pay all rent, rates, insurance, service and soft FM charges.

b) the tenant shall not use the premises for anything other than its permitted use.

c) the tenant shall not change the premises in any way.

d) the tenant shall not use the premises for any illegal or immoral purpose or for any dangerous noxious noisy or offensive trade or business or purpose whatsoever.

e) tenants should not to do anything which results in any breach by the landlord of its

f) covenants or other obligations in the landlord's lease and to comply with the landlord's title.

g) the tenant shall only use the premises for purposes of the delivery or in support of certified NHS health activity.

h) the tenant may not underlet the Premises or a Permitted Part

i) the tenant shall not become a nuisance to the landlord or the other tenants or cause damage to the facilities.

j) the tenant may shall comply with the landlord’s obligations in relation to insurance and its insurance policy; 

k) the tenant shall take all appropriate and reasonable steps in accordance with good estate management practice to keep the facilities secure outside of Operational Hours. (See 2.8 Operational Hours).

l) the tenant shall yield up the premises and hand over all keys relating to the premises at the determination of the term.

m) at the determination of the term the tenant shall remove all tenant's or trade fixtures (making good at the expense of the tenant, in addition to any damage to the premises caused by such removal to the reasonable satisfaction of the landlord) and all furniture, fittings, papers and refuse of the tenant and every moulding sign writing or painting of the name or business of the tenant or other occupiers of the premises. 

n) the tenant shall keep the premises clean and tidy at all times to a standard appropriate to the designated use of the area.

o) at all times during the term not to act in a manner which shall constitute a breach of the Planning Acts so far as they relate to occupation and use of the premises.

p) the tenant shall not use the premises outside of the Operational Hours. (See 2.8 Operational Hours).

q) the tenant shall allow the landlord and/or CHP access to their area if reasonable notice is given.

r) the tenant shall allow the landlord and/or CHP immediate access in the case of an emergency.



5.4 [bookmark: _Toc307994492][bookmark: _Toc465866890]Tenant Recharges and Financial Adjustments

The tenant underlease provides a full building service which encompasses all expected accommodation costs for rent, business rates, premises insurance, utilities, soft services and various service charges. However there are circumstances where additional costs arise as a result of a tenant’s use of the building for which CHP will invoice your accounts department. Examples are as follows:



a) a prolonged and unexpected cold spell may increase the cost of heating and thus an additional charge will be required from our tenants to account for the additional usage. Similarly, a prolonged and unexpected warm spell may reduce the cost of heating but increase the cost of air conditioning (if a building has this facility).

b) if damage is incurred during operational hours and the fault is determined to be the tenant, or tenant visitors and/or patients, then the cost to remedy the damages will be funded by the tenant because it is determined that the tenant should have control of their staff, patients and visitors.
Furthermore, vandalism and graffiti carried out during operational hours will be funded by the tenant. Vandalism and graffiti carried out outside of operational hours will be funded by the landlord.

c)  a tenant may request premises alterations to be carried in order to enhance their comfort or service. This could be the remodelling of areas of the building, additional sinks or simply the fitting of a Digi-lock or notice boards. These alterations will be delivered by way of the Tenant Variation and minor works process and the tenant will be charged for this work against an agreed quote. (See 5.5 Tenant Variations). 

d) a tenant may request of CHP the supply of additional services or equipment. The agreed cost of this provision would be charged to tenant.

e) Under historic arrangements CHP may receive invoices for services or consumables delivered within the building for the benefit of tenants. These might be telephony, fax machines, franking services, photocopiers, stationery etc. Ultimately the tenant(s) will be required to meet these costs. 



5.5 [bookmark: _Toc307994508][bookmark: _Toc465866913]Tenant Variations and Alterations

No works, alterations or improvement can be undertaken without the landlord’s and CHP’s prior written consent. This consent is assessed in accordance with the tenant’s lease and is normally given by way of a Tenant Minor Works request, a Tenant Variation or a Licence for Alterations, dependent on the extent of the works.



If a tenant has a lease and requires to make changes to their demise, the first step is to consult the TLM and they will advise the process in accordance with the provisions of the tenant lease.



For the avoidance of doubt, tenant variations and alterations can only be carried out by tenants with a current lease. This is because the lease contains the provisions for such a change to take place.


5.6 Tenant CQC Audits

Premises inspections is an important part of the CQC inspection process. It gives the CQC regulator an opportunity to talk to staff and people who use the services. 

The CQC carry out regular checks on health and social care services. The CQC call these comprehensive inspections and use them to make sure services are providing care that's safe, caring, effective, responsive to people's needs and well-led.

The CQC also carry out focused inspections. These are smaller in scale than comprehensive inspections, although they follow a similar process.

CQC Inspectors will assess the premises against the following Regulation.

CQC Regulation 15: Premises and Equipment
The purpose of this regulation is to make sure that the premises where care and treatment are delivered are clean, suitable for the intended purpose, maintained and where required, appropriately located, and that the equipment that is used to deliver care and treatment is clean, suitable for the intended purpose, maintained, stored securely and used properly. 

In the preparation for or during a CQC inspection, if a tenant requires specific information to be available, then the TLM will be happy to assist.  

5.7 [bookmark: _Toc307994495][bookmark: _Toc465866896]Environmental & Sustainability Policy

All tenants using this building are encouraged to have an Environmental & Sustainability Policy and in the case of CCGs, NHS Trusts and Community Interest Companies, they have a corporate responsibility to have an Environmental & Sustainability Policy.



Two sources of health guidance are:

a) Health Technical Memorandum (HTM) 07-07 – Sustainable Health and Social Care Buildings

b) Guidance available from the Sustainable Development Strategy for the Health and Social Care System 2014 – 2020.  www.sduhealth.org.uk


If tenants require input from CHP to provide information for an Environmental & Sustainability Policy, please contact the TLM.



5.8 Business Continuity Plan

The Civil Contingencies Act (2004) places a legal duty on the wide range of responders. The majority of these duties fall to category 1 responders such as NHS trusts.  

It is good practice for all providers of NHS funded care to develop robust business continuity management arrangements and CQC inspectors assess a GP’s state of readiness in this regard.  



There is a requirement for CHP to plan for, and respond to, a wide range of incidents and emergencies that could affect health or patient care in this building. These could be anything from extreme weather conditions to an outbreak of an infectious disease or a major transport accident.  CHP will ensure that the building is safe to use and that the hard and soft services have contingency measures in place and the staffing necessary to maintain it in this state.

If tenants require input from CHP to provide information for a Business Continuity Plan, please contact the TLM.



5.9 Emergency Plan

The landlord has a number of provisions in place to ensure the premises do not suffer from breakdown. However, there are occasions where these premises may fail beyond the landlord’s reasonable control. It is for these reasons that all tenants who are providers of healthcare must have an emergency plan that enables patients to receive healthcare in all circumstances, in particular where there is no electricity, water, sewage disposal and heating. 

CHP bring the tenant’s attention to two such health guidance. 

a) Health Building Note (HBN) 00-07 – Planning for a resilient healthcare estate

b) Resilience and emergency planning in primary and community care Version 0:31: England

If tenants require input from CHP to provide information for an Emergency Plan, please contact the TLM.



5.10 Tenant Further Restrictions



5.10.1 Floor Loadings
Tenants should not do anything which imposes an excessive load or strain on the premises which may cause structural damage or place strain on the building. Examples of this would be the concentrated use of storage units or filing cabinets. 

If a tenant feel their usage of the tenant demise might infringe this requirement, they must refer to the TLM for guidance.



5.10.2 Housekeeping and Storage
Tenants are required to adopt good housekeeping methods to ensure there are no health and safety, insurance or security risks arising from the storage of materials or items within their demise.



No high-risk storage materials will be permitted to be kept in the building without prior permission from the TLM.


5.10.3 Animals
No animals are allowed on site, apart from all accredited Guide, Hearing and Assistance Dogs.


5.10.4 Smoking
In keeping with all NHS properties, smoking (including cigarettes, cigars, pipes, e-cigarettes and all types of nicotine vapour products) is strictly forbidden in the building.

Please refer to the Premises Profile section for facilities.



5.10.5 Signage
The tenant shall not affix, place or exhibit upon the exterior of any part of the premises onto or through any windows or to or upon any boundary wall rail or fence at the premises any sign, placard, poster, signboard or other advertisement without the prior written permission of CHP.



5.10.6 Notice Boards

Notice boards or white boards must be used rather than adhering items directly to the walls which may result in wall damage. Damage to walls will need to be rectified, the cost of which will be charged back to the tenant.



Notice boards in common areas will undertake regular reviews so that outdated information is discarded.  



If additional notice or white boards are required, tenants should send a variation request to the TLM. A cost will then be provided (See 5.5 Tenant Variations).



5.10.7 Advertising and Displays

Requests for the display of advertising or information material (static or moving images) must be submitted to the TLM for approval. 

In considering such requests, the TLM will assess to what extent the proposed displays have an impact on the image of the premises and its suitability for the tenant and patient groups using the premises. The displays must also accord with best practice in respect of infection control.

If permission is granted, the tenants will underwrite all costs to erect, maintain and make good. 

Furthermore, advertising, promotional and display material must not:

· Contravene the values and brand policy of the NHS

· Undermine the reputation of the CHP, NHS, NHS logos or trademarks (or services supplied under those logos or trademarks) or otherwise bring the same into disrepute

· Contravene the use of the NHS logo as defined by the NHS brand policy 

· Undermines the reputation of any individual providers, clinicians, or other health professionals or otherwise bring the same into disrepute



5.10.8 Television Licences
Under the Communications Act 2003 any business, hospital, school and a range of other organisations are required to hold television licences to watch and record live TV broadcasts (terrestrial, satellite, cable, or internet) and to view iPlayer, on-demand and internet streaming catch-up television.

This applies to employees at their desks, in a restroom or staff area, patients & visitors in waiting areas or anywhere else. 

Accordingly, in order to restrict the likelihood of any breach of the regulations CHP will acquire and renew on an annual basis a “TV License” for the premises and will recover such costs from tenants via the “Service Charge”.

The TLM can advise tenants if a TV License has been arranged by CHP for this building. If not, and if the tenant wishes to use television broadcasts as described above, the tenant should make their own arrangements for which CHP will not be liable. 

5.10.9 Performing Rights Licences

Music in healthcare premises can have a positive impact on staff, patient’s & visitor’s wellbeing and productivity when played in public areas. 

Where music is played in common areas, CHP will acquire and renew the “Performing Rights Licence” on an annual basis and recover such costs from tenants via the “Service Charge”.

However, where CHP is not required to acquire a “Performing Rights Licence” and individual tenants wish to play radios or recorded music they should make their own assessment on whether such a License is required.

A licence is available from:

The Performing Rights Society for Music
2 Pancras Square
London
N1C 4AG

0800 068 4828



Any tenant playing music without a licence does so at their own risk - CHP does not accept any liability in the event of non-compliance by a tenant in its buildings.



5.11 Complaints Procedure

If a tenant has a complaint of any sort they should firstly discuss the matter with the TLM and BSM. This can be a confidential discussion and in most instances, such complaints and concerns can be quickly resolved on a local basis.



If the tenant remains dissatisfied a meeting or discussion with the Area Property Manager may help resolve matters.



If the tenants continues to be dissatisfied, they have the option to make a formal complaint by following the process that can be found on the CHP website (http://www.communityhealthpartnerships.co.uk/compliments-and-complaints). 































































6 HEALTH AND SAFETY


CHP brings to the attention of the tenants senior executive, their obligations to fully meet the employer’s requirements of the Health and Safety at Work etc Act 1974.



Tenants are responsible for the safety of their employees, contractors, patients and visitors within their demise. Should a tenant be aware of an incident or anything else that creates a health and safety hazard or issue, the tenant is responsible for taking whatever action is necessary to resolve the situation.



6.1 Incident Reporting and RIDDOR

In a healthcare facility an incident report is a form that is filled out in order to record details of an unusual event that occurs at the facility, such as an injury to a person. The purpose of the incident report is to document the exact details of the occurrence while they are fresh in the minds of those who witnessed the event. This information may be useful in the future when dealing with liability issues stemming from the incident. 

Generally, according to healthcare guidelines, the report must be filled out as soon as possible following the incident (but after the situation has been stabilized). This way, the details written in the report are as accurate as possible. 

Most incident reports that are written involve accidents with patients, such as patient falls. But CHP also require the tenant to document an incident in which a staff member or visitor is injured.

CHP wish to record all premises related incidents, so in the event of an incident a form should be requested from the TLM and they will escalate it within CHP. Tenant organisations may require their own incident forms being completed.     

RIDDOR

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) is the law that requires employers, and other people in control of work premises, to report and keep records of:

· work-related accidents which cause death;

· work-related accidents which cause certain serious injuries (reportable injuries); diagnosed cases of certain industrial diseases; and

· certain ‘dangerous occurrences’ (incidents with the potential to cause harm). There are also special requirements for gas incidents (see ‘Reportable gas incidents’).

There is plenty of information from HSE on-line that explains more about RIDDOR.

In the context of this building any premises related RIDDOR reportable incidents should be shared with the TLM for escalation within CHP.


6.2 Control of Substances Hazardous to Health (COSHH)

The Control of Substances Hazardous to Health Regulations 2002, states general requirements on employers to protect employees and other persons from the hazards of substances used at work by risk assessment, control of exposure, health surveillance and incident planning. 

In the context of this building hazardous substances may be used by tenants as part of their service activity or cleaning regime. 

CHP require tenants to be aware of their legal responsibilities and that they have a COSHH register available on site that include COSHH Data Sheets and Risk Assessments. 

6.3 [bookmark: _Toc307994497][bookmark: _Toc465866899]Infection Control
The Prevention of infection is fundamental to the safety and quality of care delivered to patients and remains a key priority for the NHS.

Since 2008, there has been a legal requirement on the NHS and on all health and social care organisations to implement the Health and Social Care Act 2008 and to meet the Code of Practice within the Act.
In the context of this CHP building, tenants are required to fulfil and uphold their professional obligations to the Health and Social Care Act and subsequent Infection Control guidance.

Similarly the landlord and CHP will ensure that best practice and guidance is adopted in respect of Infection Control in the built environment. 

If tenants feel that Infection Control in this building requires improvement, then early contact with the TLM would be appreciated. 

Tenant Infection Control Leads are also required to contribute and play a fundamental role in the premise’s Water Safety Group. (See 6.5 Water Safety) 


6.3.1 Linen and Dignity Curtains

The NHS recommended cleaning and maintenance of linen and dignity curtains is an infection control responsibility of the tenant. 



6.4 Lone Working
The Health and Safety Executive advises that establishing a healthy and safe working environment for lone workers can be different from organising the health and safety of other employees. They should not be put at more risk than other people working for you.

It will often be safe to work alone. However, the law requires tenant employers to think about and deal with any health and safety risks before people are allowed to do so.

Things tenant employers should consider to help ensure lone workers are not put at risk include:

· assessing areas of risk including violence, manual handling, the medical suitability of the individual to work alone and whether the workplace itself presents a risk to them

· requirements for training, levels of experience and how best to monitor and supervise them

· making sure the employer know what is happening, including having systems in place to keep in touch with them

CHP bring to the attention of tenant employers that there is HSE guidance on lone working and the tenant has an obligation to inform the TLM if lone working is taking place in this building, that training on lone working has been given and what measures have been adopted to mitigate the risk. 



6.5 Water Safety

Legionella Pneumophila, commonly referred to simply as 'legionella', is a bacterium that causes the infection Legionellosis. Infection is caused by breathing in small droplets of water contaminated by the bacteria. 



Legionnaires ‘disease can be very serious and indeed fatal, but in most cases it can be treated successfully with antibiotics and healthy people usually recover. The disease cannot be passed from one person to another. 



Any water system that has the right environmental conditions could potentially be a source for legionella bacteria growth. Therefore, the landlord has contracts in place to carry out regular water risk assessments and on-going monitoring; and this is an activity that is monitored by CHP.

The Health and Social Care Act requires registered providers of healthcare and social care to establish Water Safety Groups (WSG). The aim of the WSG is to ensure the safety of all water used by patients, residents, staff and visitors, to minimise the risk of infection associated with waterborne pathogens and to ensure any identified risks are mitigated.  All tenants with an infection control function are required to provide a representative to attend the WSG, the Chair of the WSG will be agreed and defined by the WSG Terms of Reference, CHP’s role will be to assist in the development of WSGs and Water Safety Plans, where necessary.

Tenants requiring more information about WSGs or with concerns about water safety within this building should consult the TLM. 



6.6 Electrical Safety

Electricity can kill. Shocks from faulty equipment can cause severe and permanent injury and can also lead to indirect injuries. Faulty electrical appliances can also lead to fires. 


To mitigate the safety risks associated with the electrical systems hidden within the fabric of the building, the landlord has contracts in place to carry out electrical testing. This is an activity that is monitored by CHP 



The landlord also carries out repairs, maintenance and alterations to the electrical systems and these are certified and tested. The tenant should under no circumstances attempt to tamper with the electrical systems or contract their own electrician to do so.

If you have any concerns with electrical safety within this building please consult the TLM.


6.6.1 PAT Testing

Electricity within portable electrical equipment can also kill, shock and cause a fire.

CHP brings to the attention of the tenant their obligations to appoint a responsible person to monitor the use of electrical equipment, arrange an appropriate system of formal visual inspection and to ensure Portable Appliance Testing (PAT) tested is carried out by a competent person in accordance with HSE standards. These standards are available on-line.

If a fault is identified in an item or if it fails a PAT test, the item must be removed from use, labelled ‘DO NOT USE’ and repaired before being used again. In such an instance please inform the TLM.


CHP require proof (ideally a copy of the testing schedule) that all portable electrical equipment is PAT tested periodically because CHP are required to share that information with the landlord and fire safety professionals.   



6.7 Gas Safety
Gas can kill. Faulty and defective gas fittings and gas boilers can be harmful, potentially fatal and can cause a fire.

The landlord has contracts in place to carry out periodic gas safety and boiler checks by competent, experienced engineers registered with the Gas Safety Register in accordance with Gas Safety (Installation and Use) Regulations 1998 to ensure gas appliances, fittings and flues are safe. This is an activity that is monitored by CHP.

If tenant staff smell gas they should report the matter immediately to the TLM.  If the TLM is unavailable, the tenant should call the landlord’s helpdesk (see the Premises Profile section) because maintenance might be in progress on the premises gas system or in the locality.

If the tenant (or tenant staff) are in any doubt, they should call National Gas Emergency Service 24 hours a day on 0800 111 999. 


6.8 Medical Gases: Storage and Use

The storage of medical gases on any premises must be tightly controlled and monitored. 


CHP brings to the attention of the tenant their requirement to fulfil their obligations and responsibilities contained in the Gas Safety (Installation and Use) Regulations 1998 - Approved Code of Practice and guidance and Medical gases – HTM 02-01 Medical gas pipeline systems). 

As a tenant in a CHP premises, tenants are required to inform the TLM if medical gases are being used and/or stored on the premises.
























































7 FIRE SAFETY


CHP brings to the attention of the tenant their obligations to fully meet the employer’s requirements of the Regulatory Reform (Fire Safety) Order (2005).

Tenants should familiarise themselves with:

· the sound of the fire alarms

· the routes to the nearby fire exists

· the location of the Assembly Points


7.1 [bookmark: _Toc307994498][bookmark: _Toc465866900]        Fire Safety and Regulations

Under the Health and Safety at Work Act 1974 and the Regulatory Reform (Fire Safety) Order (2005) all buildings are required to have set procedures for carrying out:

· testing of fire safety systems

· regular annual evacuation drills

· dealing with fire system alarm activations

· dealing with emergency situations such as fire, bomb threat, etc.



This section explains why we undertake the various tests and the Fire Strategy.



7.2 [bookmark: _Toc307994499][bookmark: _Toc465866901]       Fire Systems Testing for Buildings

Tenants, visitors, their employees and contractors have a statutory obligation to co-operate in safety tests and procedures. 



The testing of the public address and/or fire alarm system is the main and most noticeable weekly event. The intention will be that the maximum number of building occupants hear the testing and are able to familiarise themselves with the signals or different voice messages.  



The weekly test is to give tenants the opportunity to listen to the alarm output on their floor, familiarise themselves with the signal and to report any concerns to the 24 hour help desk.



Tenants are responsible for ensuring that all of their staff participate in the alarm testing by notifying the TLM if an alarm within their demise is not working or is of an inadequate volume. For details of specific times and arrangements of the fire alarm tests, please refer to the Premises Profile section.



7.3 [bookmark: _Toc307994500][bookmark: _Toc465866902]Fire Evacuation
The action to be taken if you discover a fire and for contacting the fire and rescue service:

· raise the alarm by activating the nearest manual fire alarm call point

· ensure all doors and windows leading to other areas of the building are closed 

· never try to fight a fire without first raising the alarm

· if you feel confident, tackle the fire using the appropriate appliance

· do not put yourself at risk

· never try to fight a fire if you are on your own in the area 

· evacuate through the nearest fire exit, proceed to the assembly point and report to your Fire Warden the whereabouts of the fire, the size of the fire and any other relevant details



The action to be taken if you hear the fire alarm:

· evacuate the building via the nearest available exit

· close doors and windows as you leave

· assist members of the public as required

· do not run

· do not use lifts

· go to your assembly point

· do not re-enter the building until you are told it is safe to do so by a Fire Warden or the Fire & Rescue Service



Arrangements for the safe evacuation of people identified as being especially at risk:

· all persons must be able to be evacuated without the assistance of the Fire & Rescue Service

· for employees with a disability each tenant must have a Personal Emergency Evacuation Plan (PEEP). The existence of any PEEP must be notified to the designated Fire Warden

· for patients with mobility impairments, each tenant above ground level should have access to evacuation aids (Evac chair/ski mats) and each Fire Warden or nominated person must have been trained in their use

· tenants are responsible for their patients with mobility impairments or those in a state of undress, confusion, dazed, under sedation or under anaesthesia. A Generic Emergency Evacuation Plan (GEEP) must be prepared

· for patients with hearing impairments each Fire Warden will encourage them to leave through the nearest exit

· for patients with visual impairments each zone has an audible alarm and each Fire Warden will assist them to leave through the nearest exit.

· all contractors must sign in the log held at reception and they must be given information about fire procedures and instructed to leave the building at the nearest exit and to go to the assembly point.


Contingency Measures.

Until the Fire & Rescue Service confirm it is safe to re-enter the building all persons must wait at the assembly points. CHP Centre staff will not be responsible for any personal items lost.



Fire Evacuation Drills

Fire evacuation drills are arranged approximately every 12 months. The drill is carried out so that the tenant has the opportunity to participate, learn and provide feedback.

Evacuation Aids
There are many ways that a person with a mobility impairment may be provided with assistance to evacuate from a building during an emergency such as fire.  One of these options is to provide an evacuation aid such as an Evac Chair or a ski pad.  The Fire Warden must be trained to use the Evacuation aids. For details of locations of the Evacuations aids, please refer to the Premises Profile section.

The TLM will ensure that the evacuation aids are maintained and fit for purpose.  If you feel that they are not of a suitable standard, please contact the TLM and they will investigate and ensure appropriate corrective action is taken.  


Emergency Evacuation Plan
An evacuation plan is in place for this building. The plan is reviewed on a periodic basis however if a tenant does not think it meets its requirements the TLM will be happy to lead on its review.



7.4         Fire Exits

Fire exits from this building are located at various points. The arrangements for their use are detailed in the Fire Evacuation Plan applicable to each tenant’s area of the building.

If you require a copy of the Fire Evacuation Plan, please contact your TLM.



7.5 [bookmark: _Toc307994501][bookmark: _Toc465866903]        Fire Wardens

Tenants are required to appoint a suitable number of trained fire wardens. The tenants must advise the TLM of the names of the nominated Fire Wardens and confirm that they have had full training. In some circumstances the TLM may be able to arrange such training.



7.6 [bookmark: _Toc307994504][bookmark: _Toc465866908]        Fire Safety within a Tenant’s Demise

Tenants are required to remain vigilant on all matters related to fire safety. If a tenant believes any of the fire prevention, fire control, alerting, fighting and evacuation measures are not adequate or functioning, they should raise this matter with the TLM who will investigate as a matter of urgency.  


In addition, tenants must integrate and co-operate with the landlord and its agents in executing the Fire Management Plan, training of staff and management of emergency response planning.



Tenants are required also:

· not to obstruct the access to any fire equipment or the means of escape from the premises or lock any fire door while the premises are occupied

· to take all measures reasonably practicable to ensure that the fire alarm systems in the premises are not set off on a false or spurious basis 

· in the event that any fire alarm in the premises is triggered, to allow the landlord immediate access to the premises to ascertain the cause of the alarm and for rectification

· to take all measures reasonably necessary to ensure that the quantity of persons entering and occupying the premises does not exceed the numbers stipulated by the fire authorities and fire strategy

In the event that such false or spurious alarms occur as a result of a building defect, the landlord will rectify the cause.



7.7 Fire Risk Assessments 

A fire risk assessment is an organised and methodical look at tenant premises, the activities carried out there and the likelihood that a fire could start and cause harm to those in and around the premises.

The aims of the fire risk assessment are:

· to identify the fire hazards.

· to reduce the risk of those hazards causing harm to as low as reasonably practicable.

· to decide what physical fire precautions and management arrangements are required.



Fire Risk Assessments for tenant demised areas are a tenant responsibility.


CHP require a copy of the tenants Fire Risk Assessment because CHP are required to share this information with the Landlord and Fire Safety professionals. 

If tenants require support from CHP on this matter, contact should be made to the TLM. 
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[bookmark: _Toc44423415]Introduction

[bookmark: _Toc44423416]Policy statement



Merritt Medical Centre must be able to demonstrate that they have planned for, and are capable of responding to, a variety of incidents which may affect patient care. The Civil Contingencies Act (2004) requires NHS organisations, and providers of NHS-funded care, to show that they can deal with such incidents whilst maintaining services.[footnoteRef:1]   [1:  NHS(E) EPRR] 


[bookmark: _Toc44423417]Status



This document and any procedures contained within it are non-contractual and may be modified or withdrawn at any time. For the avoidance of doubt, it does not form part of your contract of employment.

[bookmark: _Toc44423418]Training and support



The organisation will provide guidance and support to help those to whom it applies to understand their rights and responsibilities under this policy. Additional support will be provided to managers and supervisors to enable them to deal more effectively with matters arising from this policy.

[bookmark: _Toc44423419]Scope

[bookmark: _Toc44423420]Who it applies to



This document applies to all employees of the organisation and other individuals performing functions in relation to the organisation such as agency workers, locums and contractors. 



Furthermore, it also applies to clinicians who may or may not be employed by the organisation but who are working under the Additional Roles Reimbursement Scheme (ARRS).[footnoteRef:2]   [2:  Network Contract Directed Enhanced Service (DES) Contract specification 2020/21 - PCN Requirements and Entitlements (Annex B P67)] 


[bookmark: _Toc44423421]Why and how it applies to them



Understanding how to deliver a co-ordinated response to incidents will ensure that patient and staff safety is maintained whilst also reducing the impact that any adverse incident may have on the entitled population.



The organisation aims to design and implement policies and procedures that meet the diverse needs of our service and workforce, ensuring that none are placed at a disadvantage over others, in accordance with the Equality Act 2010. Consideration has been given to the impact this policy might have regarding the individual protected characteristics of those to whom it applies.

[bookmark: _Toc44423422]Overview

[bookmark: _Toc44423423]Responsibilities



All staff working at Merritt Medical Centre including contractors, agency and locum staff, must fully understand how to respond to any incident that may affect service delivery.

[bookmark: _Toc44423424]Escalation



The escalation process must be recorded within the continuity plan, outlining who is to be informed locally and regionally.

[bookmark: _Toc44423425]Communication



Effective communication will ensure that those who need to know are advised within an acceptable time frame. Communication methods and routes must also be documented in the plan.  

[bookmark: _Toc44423426]Practice information



Building safety information must be recorded and links to plans of the practice and other key information are to be included. 

[bookmark: _Toc44423427]Informing personnel



Should there be an event affecting the operability of services at the practice, the table below illustrates the contact cascade for incidents at Merritt Medical Centre







		Name

		Role

		Contact Number (s)

		Informing



		Jane Hutchings

		Practice manager

		Mobile: Personal 07941189896

		Amanda Legg

07823 772093



Jasmela Amirthalingam

07545 877996



Dr P Kumar 

07388 050210 



Dr Toyin Baikie

07939 270642









		Amanda Legg

		Practice manager

		Mobile:

 07823 772093

		Jane Hutchings

07941 189896



Serena Villar

07796 060757



Dr Toyin Baikie

07939 270642







		Jasmela Amirthalinghan

		Deputy Manager

		Mobile:

07545 877996

		Inform Chessington Park Surgery Staff via WhatsApp groups





		Serena Villar





		

		Mobile:

07796 060757



		Inform Hook Surgery staff via







Depending on the severity of the incident, the organisation manager will also inform the following:



South West London CCG 

swlicb.swlprimarycare@nhs.net 020 3880 0265



Surbiton and Chessington PCN Manager- Phil Chapman telephone number TBC



Kingston GP Chambers Federation 

kgpc@nhs.net 020 3405 8631 



Orchard Practice

Orchard Gardens, Chessington, Surrey KT9 1AG 020 8397 9494 swlicb.orchard@nhs.net



[bookmark: _Toc44423428]Audit

Merritt Medical Centre will determine the severity of the incident and prioritise the incident as follows:



		Priority

		Descriptor

		Recovery time frame (hours)



		1

		Essential services

		  4



		2

		High priority

		24



		3

		Medium priority

		48



		4

		Low priority

		72





[bookmark: _Toc44423429]Incident levels



When assessing the impact of the incident, the following levels are to be applied:



		Level

		Descriptor & examples

		Escalation required

		Communication plan



		1

		

Critical: Force majeure, fire, flood, building damage, prolonged IT outage

		

YES. Inform local practices, ICB, PCN,      GP Federation, NHSE

		

PM’s to contact:

Assura Properties – Landlord

Office: 01925 945342 

Mobile of James Rimmer Property Manager

07581 011331

www.assuraplc.com





		2

		High priority: Damage to site or reduced service due to loss of utilities

		YES. ICB to be advised

		PM to contact:

SWL ICB

omid.gilanshah@swlondon.nhs.uk

kaz.wilkins@swlondon.nhs.uk

swlicb.swlprimarycare@nhs.net









		3

		Medium priority: Adverse weather, local disease outbreak, IT/ telecom issues (minor)

		YES. ICB to be advised if additional support is required

NO. Managed internally

		PM to contact: 

IT = Your healthcare 

itsupport@yourhealthcare.org

020 8339 8175



VTSL telephones – 

020 7078 3208/3200

support@vtsl.net

Electricity -  Total Gas and Power

A/c No. 3005809763

03330 037874

Gas – British Gas

A/c No: 602829543

0330 100 0222

Water – Everflow Water Utilities

A/c no: EFW263632-0

Emergency number: 0330 6600137

customerservice@everflowutitlities.com









		4

		Low priority: Minor issues with minimal or no impact to service delivery, e.g. broken window, leaking pipe, etc.

		NO. Managed internally.

		PM to contact as above or source accordingly





[bookmark: _Toc44423430]Key safety information

[bookmark: _Toc44423431]Practice specifics



The table below details the key safety information for Merritt Medical Centre.



		Description

		Location (name & room number)

		Comment 



		Fire alarm panel

		Entrance foyer

		Instruction manual held in staff room shared cabinet



		Fire extinguishers

		Main  Corridors and upstairs hallway



		Found in red trays at floor level



		Fire blanket

		In staff room/kitchen

		On wall on CPS side and on wall in upstairs kitchen 



		Security alarm

		Entrance foyer

		Instruction manual to be found in Electrical room



		Gas valve

		Cupboard on Hook side stair well

		In cupboard at bottom of stair well leading to first floor



		Water valve (stop cock)

		Staff Room

		In cupboard under sink unit



		Fuse box

		Electrical Room

		Ground floor opposite staff room



		Medical gases

		Cryo unit

		Located outside staff entrance/exit in secure unti,  Key in CPS Practice Managers room – key cupboard – orange tag



		Boiler Room

		Plant Room

		Located on the first floor on the mezzanine balcony  



		Air Conditioning Unit

		Nurses room and IT Comms Room

		Located in the walls



		IT Comms room

		First Floor 

		Opposite the kitchen to rear of building





[bookmark: _Toc44423432]Site sharing



[bookmark: _Toc44423433]Local arrangement



In the event of an incident affecting the operability of Merritt Medical Centre, it has been agreed that a reduced service will operate from Orchard Practice. The decision to close Merritt Medical Centre and transfer services to Orchard Practice will be dependent upon the severity of the incident the practice faces.  



Additionally, Orchard Practice can use this practice should their practice be affected by an incident. 



The contact details for Orchard Practice:



Organisation manager – Ellie Roberts – Practice Manager

Telephone number 020 8397 9494

[bookmark: _Toc44423434]Considerations

[bookmark: _Toc44423435]Potential incidents



There are a number of incidents that may occur at Merritt Medical Centre which are detailed in the list below:



· Complete or partial loss of the practice due to fire, flood or force majeure

· Temporary loss of utilities (gas, electric, water and sanitation)

· Complete or partial loss of IT system(s)

· Loss of staff due to illness or adverse weather

· Security incident, i.e. attack on a member of staff

· Loss of premises or staffing due to a pandemic outbreak



Given the severity of the impact that may arise as a result of the aforementioned incidents, Merritt Medical Centre must be prepared to manage the situation effectively. Exercising potential incidents at senior management level will support the practice in maximising operational effectiveness during an incident.







[bookmark: _Toc44423436]Supporting resources



NHS(E) has provided the following PowerPoint presentations to help organisations to prepare for a range of incidents. These presentations will be used by Merritt Medical Centre to aid the planning process for business continuity.



Loss of premises

Loss of services

Loss of IT systems

Loss of staff

[bookmark: _Toc44423437][bookmark: _Hlk44423537]Pandemic scenarios



This organisation conforms to the NHS E requirement Guidance and SOPs for General Practice in the context of coronavirus (COVID-19) dated 24th June 2020. This standing operating procedure details that practices are to have a business continuity plan that includes the management of COVID-19.



With regard to an outbreak of any pandemic, this organisation has detailed supporting polices that have been established to manage specific scenarios including:



· Disruption of services from Merritt Medical Centre

· Service challenges

· Significant staffing absences

· Alterations of working patters, working from home and redeployment

· Self-isolation and quarantine

· Cleaning

· PPE requirements



Pandemic Management Policy 

Pandemic Staffing Policy







The Cleaning Standards and Schedule Policy should additionally be referred to as these details the required cleaning standards throughout the organisation.

[bookmark: _Toc44423438]Guidance from external organisations



Depending on the nature of the incident, it may be necessary to liaise with external organisations to request additional guidance, for example:



· Drugs companies if there is a power/fridge failure 

· Health and safety experts regarding building damage or if sanitation is affected

· Public Health England if there is a widespread outbreak of illness (staff and patients)

· NHS Digital regarding local, regional or national IT issues

[bookmark: _Toc44423439][bookmark: _Hlk44420466]Attacks on members of staff



Violent attacks on key workers are not uncommon. It is therefore imperative that Merritt Medical Centre is prepared to deal with such events. In accordance with the Assaults on Emergency Workers (Offences) Act 2018, individuals who assault an emergency worker will be liable for prosecution under the Act. An emergency worker includes NHS members of staff who have interaction with the public which is defined as:[footnoteRef:3] [3:  Assaults on Emergency Workers (Offences) Act 2018] 




A person employed for the purposes of providing, or engaged to provide:



· NHS health services

· Services in the support of the provision of NHS health services and whose general activities in doing so involve face-to-face interaction with individuals receiving the services or with other members of the public



Violent attacks on staff at Merritt Medical Centre will be classed as an emergency, which is defined in the Civil Contingencies Act (2004) as:[footnoteRef:4] [4:  NHS (E) Emergency Preparedness, Resilience and Response Framework] 


“…an event or situation which threatens serious damage to human welfare in a place in the United Kingdom”

The management of violent attacks is to be in accordance with the Dealing with Violent and Abusive Patients Policy. 

[bookmark: _Toc44423440]Sudden loss of numerous key members of staff



Consideration within any plan must be given to an incident where there could be numerous members of staff unable to attend work on a short, or a longer-term, basis. This could be due to a major weather event, a pandemic health crisis or even a lottery winning syndicate.



Policies to support this include:



Adverse Weather and Major Travel Disruption Policy

Pandemic Staffing Policy



[bookmark: _Toc44423441]Death or sudden loss of a key member of staff



Planning for a crisis can help to reduce stress and anxiety as well as boost the confidence of staff and stakeholders at Merritt Medical Centre. A prompt response can reduce staff absences and can expedite a return to normal levels of productivity as well minimising the impact on staff morale.[footnoteRef:5] [5:  BCI Why people should be at the heart of business continuity planning] 




The following are essential in ensuring the response to a loss of a key member of staff is appropriate:4



· Prepare and encourage individuals and teams to respond to the unexpected

· Ensure regular exercises are carried out to test the response to such incidents

· Ensure communication is effective (including internally and externally)

· Recognise the significance of engagement with the families of those involved



Maintaining an acceptable level of service delivery is essential. It is therefore necessary to determine who is defined as a key member of staff. At Merritt Medical Centre, the following have been identified as key members of staff:





· Dr P Kumar (CPS)

· Dr T Baikie (Hook)

· Jane Hutchings (CPS)

· Amanda Legg (Hook)

· 



In the event of the loss of a key member of staff, the practice managers will convene an emergency management meeting. This will involve the following:



· Jane Hutchings

· Amanda Legg

· Dr P Kumar

· Dr T Baikie



The meeting will determine the impact on both staff and patients and, in the short term, discuss the actions required to ensure an optimal level of service delivery is offered to patients whilst also ensuring practice staff receive the necessary well-being support to overcome the loss of a colleague. The meeting will follow a short agenda:



· Immediate impact and risks identified

· Remedial actions required

· Communication strategy

· Staff support

· Support to the family



Should the loss/death result in the absence of a registered person, the CQC must be notified. This is only applicable to registered providers who are individuals (not partners, partnerships or organisations) and registered managers.5



Section 6.6 explains how Merritt Medical Centre is to notify the CQC. 



All staff will be advised of the loss or death of a member of staff including external HR staff where applicable.







[bookmark: _Toc44423442]Notifying the CQC of an incident



In accordance with Regulations 12, 14, 15, 16, 18, 20, 21 and 22 of the Care Quality Commission (Registration) Regulations 2009, registered providers are required to notify the CQC about incidents or events which impact upon service delivery.[footnoteRef:6] [6:  CQC Statutory Notifications] 


Specifically, Practice Managers must notify the CQC if an incident takes place whilst an activity is actually being provided, and will notify the CQC about any relevant infrastructure, equipment, premises or other problem which impacts or is likely to impact the organisation in carrying out the regulated activity safely. 

Practice Managers will use the notification section on the CQC website, accessible here and ensure that the CQC are notified in a timely manner. Additional guidance relating to notifications is available here.

[bookmark: _Toc44423443]Incident management

[bookmark: _Toc44423444]Response to an incident



In response to any incident that may affect practice output, Merritt Medical Centre will follow the processes shown below in diagrammatic form: 



[image: ]



[bookmark: _Toc44423445]Incident management pro forma



The following is intended as a guide to ensure the effective management of an incident affecting Merritt Medical Centre:





		Date:

		



		Time:

		



		Person reporting incident:

		



		Role:

		



		Overview of incident:

		







		Services affected:

		







		Cause (if known):

		









		Incident level:

		



		Recovery time frame:

		



		Emergency services required (yes or no) and state which services required:

		

		Time called:



Time arrived:

		



		Evacuation necessary (yes or no):

		

		All personnel accounted for (time achieved):

		



		Key safety implications (yes or no):

		

		Information passed to relevant authorities:



Time achieved:



		



		Cascade required (yes or no):

		

		Escalation required (yes or no):

		



		Time cascade completed:



		



		Time escalation made:

		



		Site share required (yes or no):



		

		Merritt Medical Centre contacted and advised:

		



		Determine available space at site share and decide what resources will be sent to that site:

		











		If site share not required, determine which areas are affected and which are operable:

		











		Review service provision in line with above:

		









		Communication: Advise internal and external stakeholders appropriately

		

		Time achieved:

		



		Health & Safety implications:



		



		External agencies that need to be involved as a result of any H&S implications:

		



		If applicable, inform the landlord / building owner:



		

		Time notified:

		









		Is patient confidentiality compromised (yes, no, maybe):

		

		How is it compromised:

		









		Impact of confidentiality breach:

		

		Actions to reduce impact:

		









		Date & time pro forma completed:

		

		Review required (yes or no):

		







		Planned review date & time:



		

		Outcome (incident over or ongoing):

		



		Additional review (if necessary:



		

		Date & time incident ended and services resumed:

		



		Practice manager signature: 



		

		Name:





		



		Senior partner signature





		

		Name:

		









[bookmark: _Toc44423446]Post-incident actions



Merritt Medical Centre will liaise with those external agencies involved with the incident and management will determine what “after actions” are required and who is responsible for completing any actions. 

[bookmark: _Toc44423447]Prolonged disruption

[bookmark: _Toc44423448]Long-term recovery



In instances of prolonged disruption, the organisation management team will need to determine the impact and how care can be transferred to ensure that patient care is not affected. Consideration will be given to what elements of service provision can be postponed without health implications for the patient population.



In addition, arrangements must be made to communicate the closure/partial closure to the patient population. Additional support may be required and it may be appropriate to utilise local media to advise the patient population of the incident and the estimated duration of the disruption, advising patients where to go for their appointments and of new contact numbers etc. 

[bookmark: _Toc44423449]Summary



It is inevitable that Merritt Medical Centre will at some point be affected by an incident that is out of their control. 



Such incidents will require effective, timely control if the expected level of service is to be provided to the entitled patient population. Ensuring that staff understand the potential impact and exercising the scenarios with staff will enable the team at Merritt Medical Centre to manage situations effectively and minimise the disruption until normal services are resumed.  
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BUSINESS CONTINUITY AND


DISASTER RECOVERY PLAN


CLAREMONT MEDICAL CENTRE

UPDATED February 2023

The Business Continuity Plan is produced to enable Claremont Medical Centre to continue with essential business processes should any unexpected events that effect key personnel or important systems occur. It will also help the Medical Centre to become less vulnerable to incidents by taking preventative measures.

PREVENTION


Maintain good general housekeeping

Keep areas clean and free of obstructions and hazards.


To service all systems regularly.


Adhering to Health and Safety procedures


All staff to adhere to the practice’s Health & Safety Policy and report any risks to the Practice Manager or Senior Partner.

Observe physical security procedures


To ask questions of anyone unfamiliar within secure areas and ensure that security policy and procedures are adhered to.

Observe information security procedures


To fully observe Data protection regulations at all times.


To ensure computer screens are secured at all times.


To ensure computers are logged off/switched off at the end of the shift/day.


To ensure Logins or Passwords are not taped to computer monitors.


Heatwaves & IT


Increase the ventilation to the cabinet / server by using fans, opening cupboard doors or room windows. (remember to consider physical security if leaving doors / windows open)

If ventilation is not possible, consider using a portable air conditioning unit to keep temperatures at a more reasonable level.


BUDDY PRACTICE


In case of an emergency our Buddy Practices are Hook and Chessington Park Surgery. Hook Practice Manager – TBA, telephone number 020 8397 6361.  Chessington Park Practice Manager – Jane Hutchings, telephone number 020 8739 1977

INCAPACITY OR LOSS OF KEY PERSONNEL


Incapacity of GPs

If for any reason the GP(s) is unable to provide medical services due to incapacity or death, the PCSE should be informed as soon as possible.


Under the terms of the Partnership Agreement, if a partner is incapacitated through ill health from providing medical services to the patients, the remaining partners will cover for an agreed period of weeks, after which time the incapacitated partner is expected to provide a locum.


In the event of the death of one of the partners, the PCSE should be informed as a matter of urgency.


Incapacity of Staff


In the event of the Practice Manager being incapacitated through ill health, other staff members have been trained to ensure smooth running of the surgery for a short period of time. Should the period of incapacitation be extensive, the partners will assume the responsibilities undertaken by the Practice Manager either directly or by deputising to internal and/or external personnel/agencies.


In the event of other GPs within the practice becoming incapacitated through ill health, the remaining GPs will cover for a period of weeks. Should the period of incapacitation be extensive, locum services may be employed to ensure the standard of medical services to the patients does not suffer. 


In the event of nurses being incapacitated through ill health, the remaining nurses will cover for a period of time. Should the period of incapacitation be extensive locum services may be employed to ensure the standard of nursing services provided to the patients does not suffer. 


In the event of other members of staff being incapacitated through ill health, the remaining members of staff will cover for the absent member. Should the period of incapacitation be extensive their more pivotal duties will be taken over by another member of staff for that period. To such ends more than one staff member is trained in the work that is essential to the day to day smooth running of the practice.

LOSS OF ESSENTIAL SYSTEMS 


Loss of Telephone System


The telephone lines are supplied by VTSL

If a fault occurs on the system, it should first be reported to VTSL on 0333 405 3299 or online at support@vtsl.net to establish whether the fault lies with the lines.

If the fault cannot be rectified quickly, arrangements can be made with VTSL for calls to be diverted to any other alternative telephone lines within the surgery or to a mobile telephone.


The telephone system is dependent upon the electricity supply, if the power fails for any reason, there are several analogue telephone sockets in the comms cabinet in the server room. These can be utilised through plugging in an analogue phone that is not reliant on an electrical supply. VTSL should be contacted to advise as to which numbers calls should be diverted to. Sockets relate to the following telephone numbers; socket 27 (Tel no 020 8399 8172) and socket 28 (Tel no 020 8339 2280) should be used in order to minimise disruption. Two analogue phones are kept in the server room for use in such instances.

Loss of Electricity Supply

In the event of a power failure within the building, firstly the main fuse box situated under the stairs should be checked.

If the fuse box is not the cause of the problem, the electricity supply company Scottish Power should be contacted on 0800 040 7002. They need to be told that there is a phased supply into the building. In the event of a total power cut, EDF Energy should be contacted on 0800 056 7777 / 0800 269 4501 as it is the EDF Energy Network Engineers who fix cable faults.

As all the essential systems within the Practice are reliant on electric power, the following systems will not work in the event of a power failure:

Computers

Telephones

Heating





Clinical Refrigerators

Standard Lighting

Electric Doors

If the power does fail, it may be prudent to cancel all surgeries until such time as the power is restored.


If the power is not going to be restored for some period of time (over 5 hours) consideration should be given to finding alternative storage facilities for any vaccines in the Refrigerators. Once the power has failed, vaccine fridges should not be opened in order to retain the current temperature. 


The computers in the consulting rooms and other parts of the building should be switched off at the sockets, to prevent damage when the power is restored.


The server and the GPC computer both have UPS attached and should not need to be switched off. If possible, details of patients should be taken from planned surgeries whilst the UPS is functional in order that patients can be contacted and advised of the problem. Each UPS will provide approximately 15 minutes of power to the relevant computer.

The analogue “power fail” telephone sockets should be used for the telephone system. VTSL should be informed to divert all other lines to the working telephone line.

Preparation for scheduled blackouts Winter 2022


Review list of patients booked in and rearrange any that need rearranging ie. cervical screening.  Print off list of patients booked in and give clinicians paper consultation forms.


Put an out of action notice on the lift.  Work from downstairs only.


Vaccines – Place a sign on all fridges stating “power out, keep the fridge door closed and do not use vaccines until further notice”.  Lock the fridge if possible.   Closely monitor the fridge temperature.  Vaccine power outage strategy printed off and left in nurse clinical rooms.


Loss of Gas Supply


In the event of a gas leak or a suspected gas leak in the building, the National Gas Emergency line should be called on 0800 111 999. Our gas is supplied by TOTAL Gas & Power. Their number is 0333 003 7874.

Evacuation of the building should be considered subsequent to seeking advice from the gas company.

If the Hot Water (Andrews Water Heater model RSC 190) or Central Heating (MHS Boiler Regency 2 Model) boilers fail, Above the Rest 07494 264525

In the event of the heating failing, electric heaters can be used. Loss of hot water will pose a problem for hand washing and ear syringing although a kettle can be used as a temporary measure.

Loss of Computer system


The loss of either computer hardware or the core software should be reported immediately to the Practice Manager, Sarah Norris and one of the GP Partners. In the absence of either of the above, responsibility will pass to Carole Jenkins or Louise Butler.

Silicon Practice (footfall) if this is down support@siliconpractice.co.uk should be contacted immediately.


In the event of total Clinical Server Failure, Your Healthcare will instruct an engineer to attend the premises as soon as possible. If the server does fail we will need to adopt a paper based appointment system and the doctors will need to be issued with paper patient consultation templates – a copy of which can be found at the end of this document, also available in G:\PRINTING\Business Continuity - Patient Consultation Template

Loss of hardware is covered by the Practice insurance policy. The Practice will need to contact the PCSE and its computer supplier / hardware supplier.


EMIS should be contacted and notified and their assistance sought in the recovery process.


Prescriptions will need to be hand written for a day or so and adequate prescription pads will need to be obtained from the PCSE. A supply of prescription pads can also be found in the Controlled Drugs safe in Treatment Room 4 – code for opening is 8399 2280.

A record of any hand written prescriptions should be kept along with any repeat issues done by hand in order that they can be entered back in to EMIS once the system is back up and running.


For the purpose of this Plan a disaster is defined as any event (e.g. fire, explosion) which requires evacuation of the building and the attendance of Emergency Services. There will be substantial disruption to normal business in its aftermath, requiring mobilisation of significant internal and external resources. 


This plan sets out:


1) The immediate responses to a disaster.

2) Actions to be taken by staff to recover from a disaster.


Disaster Recovery Controller:
Dr. Arun Kochhar, Dr Katie, Williams and Dr Frank Hanson

Date of next revision:

February 2023

or earlier if any significant changes take place within the Medical Centre


PHASE 1 – IMMEDIATE RESPONSE

In the event of a disaster or any emergency the following initial steps should always be taken:


1. Activate appropriate alarms


To evacuate the building if necessary.


2. Telephone for assistance


All appropriate Emergency Services.

In the event of service disruption at the practice e.g. power cuts, floods, significant demand or capacity problems etc. In hours the practice should notify the SW London CCG via the generic telephone number 0208 251 1111 or the generic email swlccg.swlprimarycare@nhs.net

Disaster Recovery Team 


In the event of a disaster being confirmed by the senior staff member present, the following will be summoned:


All Partners


Practice Manager & Assistant Practice Manager

All Other GPs


All Nurses


2 Senior Administration staff members


These officers (or alternates), will act as the Disaster Recovery Team and will:


(i)
Liaise with the Emergency Services and any other authorities involved in the incident;


(ii)
Depending on the information available and the type of incident, call out relevant specialist personnel (internal and/or external) to provide assistance;


(iii)
Immediately on the return of the building to personnel control, assume responsibility for the building and contents and for all activities carried out within;


(iv)
Supervise the restoration of all facilities and services to a level essential for the core activities of the occupying unit to be resumed, or provide suitable alternative accommodation;


(v)
Commission a full investigation into the cause(s) of the disaster and other relevant matters; 

(vi)
Determine when full control of the site and of the consequences of the incident can be handed over to the full staff team to continue further more specific recovery. 


PHASE 2 – LOCAL ACTION


This Plan will be implemented when control of an incident has been handed over and the recovery process can be started.

Section 1.
Local Disaster Recovery Team


		Section

		Responsibility

		Name 


(and substitute)

		Mobile Telephone



		2

		Disaster Recovery Controller

		The Partners

		07940 740890

07866 538015


07815 911054



		3

		Salvage




		The Partners

		07940 740890

07866 538015


07815 911054



		4

		Records and Files




		The Partners

		07940 740890

07866 538015


07815 911054



		5

		Communication 




		The Partners

		07940 740890

07866 538015


07815 911054



		6




		Accommodation

		The Partners

		07940 740890

07866 538015


07815 911054



		7

		Computer Equipment

		The Partners

		07940 740890

07866 538015


07815 911054



		8

		Other Equipment




		The Partners

		07940 740890

07866 538015


07815 911054





Notes:


(i)
The Disaster Recovery Controller should normally be the most senior person available.

(ii)
If appropriate and practical, one person (including the Disaster Recovery Controller) may be allocated more than one responsibility.


(iii)
Copies of the Plan, when completed, should be issued to all individuals identified above.


Section 2:
Disaster Recovery Controller


Role:
To co-ordinate activities of the Team.


Responsibilities:


2.1
Be a member of the Disaster Recovery Team until incident has reached a satisfactory conclusion and normal responsibilities resumed by the full staff team.


2.2
Assemble all internal staff immediately and brief its members.


Incident management location for the Team will be (in order of availability):

2.2.1
YMCA – 49 Victoria Road, Surbiton, Surrey, KT6 4NG

2.3
Identify outside bodies (e.g. PCSE, etc) which should be notified and ensure that such notification is made.


2.4
Authorise purchases, contracts etc. proposed by Team members.


2.5
Maintain log of events in recovery process.


Section 3:
Salvage


Role:
To salvage all materials and equipment which are in a sound condition.


Responsibilities:


3.1
Liaise with insurance investigators to assess what is salvageable.


3.2
Create an inventory of salvaged items.


3.3
Protect and store salvaged items to prevent further damage or loss.


Section 4:
Records and Files


Role:
To reconstitute all records and files to as near original status as possible.


Responsibilities:


4.1
Maintain paper or electronic back-ups of essential documents, stored off-site (preparatory action).


4.2
Restore records from back-ups.


4.3
Assess any remaining record losses and recover/recreate as required.

Section 5:
Communication


Role:
To act as Team spokesperson.


Responsibilities:


5.1
Organise communication channels to inform staff and other relevant agencies of the recovery process.


5.2
Liaise with appropriate agencies to deal with external enquiries.


Section 6:
Accommodation


Role:
To plan use of provisional accommodation.


Responsibilities:


6.1
Liaise with other medical centres to fit out and equip temporary accommodation for the continuation of activities.


6.2
Make best use of temporary accommodation.


Section 7:
Computer Equipment


Role:
To re-establish computing capability to the Unit.


Responsibilities:


7.1
Maintain an inventory of all computing hardware and software (preparatory action).


7.2
Draw up a list of priority for computing facilities (preparatory action).


7.3
Redistribute surviving computers as determined by priorities.


7.4
Liaise with Your Healthcare for loan/replacement of equipment and/or to identify computer clusters for temporary use by the team.


7.5
Place orders for restoration of computing strength.


7.6
Liaise with the Your Healthcare for restoration/replacement of software 


Section 8:
Other Equipment


Role:
To replace damaged equipment.


Responsibilities:


8.1
Maintain an inventory of all non-computer equipment (preparatory action).


8.2
Create a list of priorities for replacement.


8.3
Place orders for replacement equipment or use rental option for urgent items.


Note: Other Tasks are tasks that may become apparent and need to be addressed following particular disasters. 

Disaster Recovery Checklist


Section 4 – Records and Files:

Loss of Medical Records


The medical records are stored on a number of carousels in the reception office, and are not protected from any untoward event.


If they were to be damaged in any way, records could be constructed from data held on the computer system which is backed up daily.

The stationery required to construct the medical records may be obtained from the PCSE. The PCSE should also be able to supply a printout of all the patients registered to the Practice.


Section 6 - Accommodation:


Loss of main Surgery Building


The surgery is based at 2a Glenbuck Road Surbiton Surrey KT6 6BS.


If the building becomes unavailable for use for any reason, suitable alternative accommodation must be identified.


The options open to the Practice are:


· Community Centre  (owned by local authority)


· Porta cabins in the car park of the surgery Claremont Medical Centre.  This would have to be agreed with the insurers and with (local authority)


· Surbiton YMCA

STAFF TELEPHONE NUMBERS       February 2023

		NAME

		DESIGNATION

		HOME

		MOBILE



		Dr Arun Kochhar

		GP Partner

		

		07940 740 890



		Dr Katie Williams

		GP Partner

		01372 383211

		07866 538 015



		Dr Frank Hanson

		GP Partner

		

		07815 911 054



		Dr Bandna Ratti

		Salaried GP

		

		07939 136 427



		Dr Rachel Harrington

		Salaried GP

		

		07429 107 782



		Dr Branka Polomcic

		Salaried GP

		020 8715 3125

		07913 118 214



		Dr Emily Kelly

		Salaried GP

		

		07971 439 006



		Dr Danielle Dalhuisen

		Salaried GP

		

		07519 629854



		Dr Dominique Forrest

		GP Registrar

		

		07876 713389



		Dr Lizzie Uttley

		GP Registrar

		

		07501 084637



		Sarah Norris

		Practice Manager

		

		07766 131757



		Leanne Smith

		Deputy  Manager

		

		07792 207554



		

		

		

		



		Suzanne Nail

		Practice Nurse

		

		07919 101062



		Clare Day

		Practice Nurse

		020 8390 6068

		07931 583 622



		Diana Jemmett

		HCA

		020 8398 1184

		



		Michelle Nicholls

		Nurse Associate

		

		07531 007547



		Daisy Jones

		Practice Nurse

		

		07730 074143



		Stephanie Walker

		Psychology Lead

		0208 390 9616

		07976 982696



		Laura Tuck

		Secretary

		020 8241 9692

		07871 429612



		Louise Butler

		Operations Coordinator

		

		07941 242332



		Hilary Cope-Morgan

		Admin Lead

		020 8398 7191

		



		Sarah Stewart

		Reception Manager/HCA

		

		07367 034134



		Veebha Mistry

		Secretary

		

		07944 789256



		Debbie Seabrook

		Receptionist

		

		07941 948197



		Liz Cain

		Receptionist

		0208 397 8821

		07786 516636



		Sharon Fairminer

		Receptionist

		

		07568 547396



		Georgina Bone

		Receptionist

		

		07795 443508



		Megan Stewart


		Receptionist

		

		07480 252840



		Olivia Rolls

		Admin

		

		07802 358874



		Tracey White

		Receptionist

		

		07921 888407



		Shannon Kennedy

		Physio

		

		07309 733524



		Rebecca Loss

		Social Prescriber

		

		07732 448480



		Raghad Sami

		Pharmacist

		

		7892 699877





		Appointments

		020 8399 2280

		Mobile

		07910 824250



		General enquiries

		020 8399 3516

		Lift & alarm

		020 8390 9713



		By Pass

		020 8390 8348

		Modem Line 

		020 8399 0543





PCT IT HELPDESK 0208 339 8175
   EMIS 03300 241270 – USER NO 18157

CONTACT NUMBERS FOR EXTERNAL AGENCIES

		Contractor

		Name of supplier 

		Contact No.



		Primary Care Support England

		

		0333 014 2884



		NHS111

		

		111



		Clinical System Supplier

		EMIS

		0845 1222333



		IT Service Desk 

		Your Healthcare

		020 8339 8175



		Jayex

		a/c # 13425

		020 8838 6222



		Telephone 

		VTSL

		0333 405 3299



		Phone line  Faults

		VTSL

		0333 405 3299



		Security Alarm

		Excel Alarms

		01420 549955



		Fire Alarm

		Excel Alarms

		01420 549955



		Fire Extinguishers

		Empire Fire Safety

		01909 773387



		Electricity Supply Company

		Scottish Power

		0800 040 7002



		Electricity Emergency

		EDF Energy

		0800 056 7777



		Gas Supply Company

		TOTAL

		0333 003 7874



		National Gas Emergency

		

		0800 111 999



		Water Supply Company

		Castle Water

		01250 718700



		Lift Company

		Jackson Lift Group

		020 8293 4176



		Automatic  Doors

		Dormation Ltd

		07796 955752



		Landlord

		Assura

		01925 420670



		Surgery Insurance

		MIAB PG0103/11

		0844 209 0999

Claims line



		Medical Insurance

		MDDU (policy ref. DPS1369)

		0333 0430000



		Cleaning Contractors

		Waterfront

		07440 704065



		Clinical waste

		SRCL

		0845 389 0000



		Accountants

		Kingston Smith LLP

		01737 779000



		Local Police Station

		Kingston

		03001 231212



		Practice Counsellor

		Stefie Walker

		07976 982 696



		Silicon Practice (Footfall)

		

		support@siliconpractice.co.uk



		Bank

		Barclays

		0345 734 5345





PROTOCOL FOR EMIS ERRORS 


ERROR MESSAGES


First Error Message


The majority of EMIS errors that occur can be remedied by simply logging out of EMIS. Therefore in the first instance, make a note of the KD number (known defect) number for reporting to EMIS should the need arise and simply close down all modules within EMIS,  and then restart EMIS.


Second Error Message


If you have experienced an error, logged out and back in again and the same error reoccurs, close all modules again and this time re-boot your whole machine by closing down all open applications (including Microsoft programmes) and then selecting restart from the Start Menu. If you get a different error message, please make a note of this also as relaying this information to EMIS will assist them in diagnosing the problem.


NB. Do not simply log-off and back on again as this does not restart the whole system.


Third Error Message


If upon re-booting your PC you continue to get the same or a different error message, please report the error, giving details of the error message(s), to either Louise or Michelle who will report it to EMIS and request them to dial in and assess the situation. 


In the event that neither Louise nor Michelle are on site, the error should be reported to the reception staff who will contact either of them for advice as well as contacting EMIS requesting them to dial in.


REPORTING ERROR MESSAGES TO EMIS


EMIS can be contacted on 03300 241270, quoting user number 18157. The first attendant will take a brief description of the problem, including the wording of any error messages showing up, give you a log number (which should be written down) and ask if you want to hold for a technician or be called back. Ask to hold for a technician.


When you get through to the technician, he or she will ask you what is wrong, offer advice, check what has already been done and then ask to dial in to the server.


The EMIS technician will then look at the system to try and see what the problem is. They may well ask to take virtual control of the PC which is experiencing the problems.

For a serious error EMIS will need to contact our IT department (020 8339 8175) to deal with any server problems.
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Disaster Handling and Business Continuity Plan


Introduction


The Disaster Handling and Business Recovery Plan is intended to help the Practice overcome any unexpected disaster to its premises, key personnel or to any important systems that it relies upon in its day to day operations


The plan holder is also responsible for co-ordinating any response under the plan.  If the plan holder is unavailable, this duty will fall to the deputy plan holder.


Copies of this document, together with copies of the insurance policy and other relevant documents are to be kept on the GP Teamnet, with hard copies in the Office Procedures Manual (held in both the reception and 2nd floor offices.  


The Teamnet is accessible (password protected) by any team member with access to an internet connection.


Some information, eg bank or other confidential details will be held on a separate Teamnet file visible only to the Partners and the Practice Manager.

The responsible individuals are:


		Plan Holder

		Karin Al-Yaqubi - Practice Manager



		Deputy

		Karina Will – Deputy Practice Manager





Revision of this document


Responsibility for maintenance of the plan lies with the plan holder and it should be reviewed and updated at least annually and every time there is a change in suppliers, contract numbers or General Practitioners.


Scope of the plan


The plan is designed to enable the business to resume activities whether the situation is one of true disaster or whether there is simply partial loss of certain facilities


As such, it covers a broad spectrum of potential situations that may impact on the ability of the practice to continue its normal business either short term or long term


Loss of premises


Address of surgery premises 


Village Surgery

157 High Street


New Malden


KT3 4BH


The Practice Manager’s mobile phone number is 07595 394 098 

The main surgery number should be diverted to this phone in the event that the main telephone system fails.


If the building becomes unavailable for use for any reason:


All partners and staff who are already at work, together with patients and visitors, should be evacuated in line with fire procedures


Immediate arrangements must be made to occupy suitable alternative    accommodation, sending home staff as appropriate 


Key staff can log into ‘Away from My Desk’ from any location.


We would set up a temporary office/consulting room at Roselawn Surgery.

Using the contact list available below (contacts, select staff), all partners and staff who are still due to come in on shift must be contacted immediately to advise them:


Where they should proceed to for their next shift


Whether they should remain at home – if so, any instructions regarding home working should be relayed


The following should also be notified as quickly as possible: 


Kingston Hospital/Path Lab


Any other local hospital/path lab providing services to the practice and its patients


NHS England/PCSE

Kingston Clinical Commissioning Group


Care Quality Commission


A notice giving details of the immediate arrangements should be posted at the closed surgery advising patients and visitors accordingly.


As soon as it is possible to access the clinical system remotely, arrangements should be made to contact patients with outstanding appointments to either cancel them or advise them of the temporary premises as appropriate


A contact list of other people and organisations can be found at the end of this document in Appendix 1

Loss of computer system/essential data


The loss of either computer hardware or the core software must be notified immediately to the KCCG and/or the YHC IT Helpdesk by the plan holder.

KCCG owned IT hardware, including scanners and printers etc, are not covered by the practice insurance policy, but by KCCG.


The equipment and software will ultimately be replaced through the KCCG/Health Informatics Service.  We are working with our colleagues to develop a means of supporting any practice within Kingston which may be subject to total loss of either their building or the IT system.


The clinical system is backed up by EMIS and non-clinical servers are backed up remotely on by Your Healthcare.  We could there restore data following loss of the building.


Several staff also have ‘Away from my desk’ access to the practice IT systems. Allows for a remote connection to the staff member desktop PC as long as there is a live network connection and power supply. Staff can log into EMIS for data inputting and reference purposes. Printing cannot take place remotely nor can spine activity (EPS and patient demographics).  Alternatively, EMIS Web for Village Surgery can be accessed directly from Roselawn Surgery.  NHS Mail can be accessed from any PC.

Prescriptions may need to be hand written for a day or so and adequate prescription pads will need to be obtained from PCSE.

Loss of telephone system


The surgery has the following telephone numbers:


		Reception 


		020 8942 0094

		Practice manager 

		020 8296 0036



		

		020 8296 0035

		Fax line 

		020 8296 0065





Details of the telephone supplier are listed at appendix 1. 


For a short term solution, calls to the practice can be diverted to either to the fax line, to 


· any alternative telephone in the surgery (see above) 


· a doctor’s mobile telephone 


· the Plan Holder/Deputy Plan Holder’s mobile telephone  

Where it is necessary to use the temporary accommodation calls to the practice can be diverted there.

In the event of a fault in the telephone system:


· This should be reported to the telephone supplier to check the telephone lines and investigate the issue until resolved  

· If the fault cannot be rectified quickly, arrangements can be for calls to be  diverted as set out above


If the electricity supply fails:


· Contact the electricity supplier.

Loss of essential supplies


A list of essential supplies is shown in Appendix 2, together with supplier names and contact details etc. The pharmacists in the community will be able to assist.

Loss of medical records


Paper medical records are stored in reception.  They are not used in day-to-day consultations.


Patient notes are electronically summarised onto the clinical system and can be reconstructed from data held on the computer system if necessary.  The stationery required to reconstruct summary medical records is obtained from Primary Care Support England (PCSE), who should be able to produce an address label with the name, address DOB and NHS number for each patient. 

The PCSE should also be able to supply a printout of all the patients registered to the Practice


Incapacity of GPs


Where incapacity or death has occurred during the course of business, the plan holder is responsible for co-ordinating the emergency response and ensuring that next of kin is informed.


The inability of the practice to provide medical services due to the incapacity or death of one or more of the GPs, the KCCG, NHS E and CQC must be notified immediately by the plan holder.


Even if the practice is still able to provide medical services despite the incapacity or death of one or more of the GPs, the KCCG and CQC must still be notified immediately by the Plan Holder.


No prescriptions should be printed or written on prescription pads/ computer code for any GP who has died or has become incapacitated:


· Any prescription pads etc in that GP’s name should be kept in a secure place by the plan holder until arrangements can be made to return them to PCSE if necessary. (Except for a small supply of hand written prescriptions for use on home visits or similar, only blank prescription forms are used.  These are completed with the practitioner and practice details as they are printed from the computer)

· Arrangements must also be made to suspend/delete the prescribing details of that GP on the computer 


Incapacity of staff


Where incapacity or death has occurred during the course of business, the Plan Holder is responsible for co-ordinating the emergency response and ensuring that next of kin is informed. Staff will be asked to cover for the absent staff member until a replacement is employed.

In addition, the Plan Holder should:


Approach the KCCG/CCG for assistance with short-term staffing, e.g. resource sharing / nurse locum bank


Liaise with other practices to negotiate assistance as appropriate


Where temporary accommodation has been taken up, implement the agreement made regarding sharing of staff


Loss of electricity, gas or water supply

Any such failures should be reported immediately to appropriate suppliers.


Consider cancelling all surgeries until such time as the utility is restored, depending on circumstances.

If this becomes necessary, contact the KCCG for advice and to make arrangements for emergency cases to be referred to neighbouring practices outside the building. 


Loss of security systems


The practice is protected by alarms and procedures in the event of a fire, break in or incident. All systems are regularly serviced by the supplier. 

Redirection of Mail


In the event that mail cannot be delivered to the building, it should be re-directed by arrangement to Roselawn Surgery.

Contact the Post Office to make appropriate arrangements.


Terrorist or Bomb Threats


In the event of a terrorist or other bomb threat, follow the Bomb Threat Policy, available on the GP Teamnet.


Appendix 1

Key Contact List


		Organisation

		Contact

		Telephone

		Email

		



		Plan Holder

		Karin Al-Yaqubi

		07595 394 098

		k.alyaqubi@nhs.net

		



		Deputy Plan Holder

		Cristabela Pereira

		07909 093 963

		c.p@nhsnet

		



		Accountant

		

		

		

		



		Bank

		

		

		

		



		Care Quality Commission

		

		03000 616161

		http://www.cqc.org.uk/

		



		Insurance Company




		

		

		

		



		IT Helpdesk, Your Healthcare

		

		020 8339 8000

		ITServicedesk@yourhealthcare.org

		



		Kingston CCG

		Jo Dandridge


Business Manager

		020 8339 8007

		Jo.dandridge@kingstonccg.nhs.uk

		



		Kingston CCG

		Leigh Broggi


Customer Care

		020 8339 8107

		Leigh.broggi@hs.net

		



		St George’s Path Lab


(Kingston area)

		

		020 8725 2391

		www.swlpath.nhs.uk

		



		LMC

		Tracey Amatt


Geraldine Anscombe

		01372 389 270

		Tracey.Amatt@sslmcs.co.uk

		



		Medicines Management Team

		Laura Belling

		020 8339 8182

		lara.belling@kingstonccg.nhs.uk

		



		NHS England

		Debi Wright

		020 3458 5790

		Debi.wright@nhs.net

		



		Out of Hours

		SELDOC

		    0300 123 7762

		

		



		PCSE

		

		0333 014 2884

		www.pcse.england.nhs.uk



		



		Stationery Supplier

		Suttles of New Malden

		020 8942 9337

		

		





		Electricity Company

		EDF

		0800 028 0247


0800 096 2255



		Gas Supply

		British Gas

		0800 980 8591



		Fire Alarm Company

		Manual fire points

		None



		Burglar Alarm Company

		ADT

		0844 413 0185



		Fire Alarm Control Centre


Burglar alarm control centre

		ADT

		0844 413 0185



		Gas service contractor

		None

		



		Water supplier (Mains)

		Thames Water

		0845 920 0800



		Telephone (not line)

		Premier Choice

		020 8300 9495



		Clinical Computer System

		EMIS Web – 06.30 to 20.30 M-F & 08.00 to 16.00 Sat

		0845 122 2333  OR 


supportfaults@e-mis.com



		Builder

		Mario

		07944 748329



		Roofer

		Mario 

		07944 748329



		Joiner

		Mario

		07944 748329



		Plumber

		Mario

		07944 748329



		Electrician

		Mario

		07944 748329



		Clinical Waste Contractor

		SRCL

		0333 240 4400 



		Trade Waste Contractor

		Sita

		020 8648 5552



		Gardener

		NA

		



		Cleaning contractor

		R Hernandez

		



		Key holder(s) (Staff)

		Nabil and Karin Al-Yaqubi

		07595 394098



		Key holder (contractual) 

		Karin Al-Yaqubi

		07595 394098



		Police monitoring 

		ADT

		0844 413 0185



		IT Service Desk

		Your Healthcare

		0844 894 4044



		PCSE

		http://pcse.england.nhs.uk/ 



		Kingston CCG

		Jo Dandridge

		020 8339 8007



		Kingston CCG

		Leigh Broggi

		020 8339 8107



		Local Area Team

		No named contact

		Primary Care Commissioning (GP & Pharmacy) South London Area Team


NHS England


Southside, 105 Victoria Street


London 


SW1E 6QT 


020 7932 1979


nhscb.lon-Sth-PCC@nhs.net 



		Sunray Surgery

		Dr Mohan

		020 8330 3600



		Roselawn Surgery

		Jaya Arora / Dr A Goel

		020 8949 0555 or 020 9842 1221





		Staff Name

		Role

		H/M

		Contact Details



		Dr N Al-Yaqubi

		GP Senior Partner

		M

		07956 409268



		Karin Al-Yaqubi

		Practice Manager

		M

		07802 813181



		Karin Al-Yaqubi

		Practice Manager

		H

		020 8949 1190



		Dr H Alikhan

		GP Partner

		H

		01932 225281



		Dr H Alikhan

		GP Partner

		M

		07949 301472



		Dr Y Maki

		Salaried GP

		H

		020 8541 1426



		Dr Y Maki

		Salaried GP

		M

		07932 655941



		Ruki Wijayasinghe

		Practice Nurse

		H

		020 8949 1040



		Dani Johnson

		Reception

		H

		020 8395 7576



		Dani Johnson

		Reception

		M

		07949 856621



		Vera Wooley

		Fling Clerk

		H

		020 8337 9452



		Suzy Mcdougal

		Health Visitor

		W

		020 8949 3709



		Suzy Mcdougal

		Health Visitor

		M

		07974 015860



		Denise Scorer

		IT / Project Lead

		M

		07912 643870



		Danielle Hutchings

		Reception / Admin

		M

		07938 003832



		Aga Al-Yaqubi

		Reception / Admin

		M

		07580 733224



		Mais Al-Khudhairy

		Secretary

		M

		07





Appendix 2 - Essential supplies

		Supplier

		Reference

		Phone no

		Item



		PCSE

		All orders through PCSE portal (see above)

		

		FP10
MDA BLUE pack of prescription forms - controlled drug use



		

		

		0333 014 2884



		FP10NC
Hand written prescription pads (named doctor)



		

		

		

		FP10SS
Single sheet feed computer prescription forms



		

		

		

		MED 3
Book of doctor statements (sick notes)



		

		

		

		MED 4
Eligibility for Incapacity Benefit (pads of 20)



		

		

		

		MED 5
Special statement by the doctor (sick note requested by phone)



		

		

		

		SC2
Self-certificate Forms (for practice staff use only)



		

		

		

		



		Registrar Births & Deaths

		N/A

		020 8547 4600

		Death certificates - http://registrars.kingston.gov.uk/eRegistrar/default.aspx 






		Medical equipment & Consumables




		NA

		01685 846666


Or 


01685 844739

		Williams Medical Supplies at http://www.wms.co.uk/Contact_us 


Sales Hotline: 01685 846666 (sales orders only) Switchboard: 01685 844739 (all non-sales calls) Fax: 01685 844725 or Email: sales@wms.co.uk


    Williams Medical Supplies Ltd
    Craiglas House
    The Maerdy Industrial Estate
    Rhymney
    Gwent         NP22 5PY



		Vaccines

		NA

		

		Immform website - https://www.immform.dh.gov.uk/SignIn.aspx?ReturnUrl=%2f 



		General Stationery

		Suttles

		020 8942 9337

		56 High St, New Malden, Surrey, KT3 4EZ



		EMIS Web

		Village Surgery

Ref 18158

		0845 122 2333

		https://supportcentre.emishealth.com/ 
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