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Disclaimer 
 

This toolkit is developed to provide tools and templates to develop a business continuity plan 

(BCP) for an emergency like COVID-19 pandemic or any other emergencies, where the event 

may compromise the delivery of essential and critical functions for all sectors. The information 

contained in this document is for general use and based on the experience of the author. The 

content of this document is the author's own and doesn't represent the organization where he 

works. The document endeavors to keep the information and guidance up to date and correct; 

however, any reliance and use of this toolkit are strictly at your own risk. In no event, the 

author will be liable for any loss or damage in connection with the use of this document. If 

there are any queries or clarification required in this toolkit, please contact the author 

at kandeln@gmail.com. Every global citizen has responsibilities to the world beside her/his 

professional work. Therefore, the author encourages to share one's experience and knowledge 

to the world at a time when it is required the most.  

 

  

mailto:kandeln@gmail.com
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Preface 

A business continuity planning toolkit is developed to prepare for COVID-19 pandemic 

response. The toolkit provides guidance and templates to agencies to develop their business 

continuity plan during the novel coronavirus outbreak. The toolkit is designed for public health 

institutes or agencies, but it can be used for any other institutes and agencies other than health 

sectors.  

Introduction 

Emergencies like pandemic, disasters and other catastrophic events pose significant threats to 

the ability of institutes to maintain operational capabilities and provide essential and basic 

services to the public or community. Many health care facilities are overwhelmed during 

disasters and emergencies affecting the continuity of delivering health services.  

Most of the public health agency/institute has already developed an emergency preparedness 

and response plan for the COVID-19. A business continuity plan compliments the existing 

preparedness and response plan and can ensure the continuity of essential services during an 

emergency. The planning is a proactive process that identifies and prioritizes the critical 

functions, applications and evaluates potential impact. 

Coronaviruses are RNA viruses that belong to the family Coronaviridae e and the order 

Nidovirales. These viruses are found widely in humans and other mammals. Even though most 

human coronavirus infections result in mild diseases, the world has experienced two major 

epidemics in the recent past from two different beta-coronaviruses; severe acute respiratory 

syndrome coronavirus (SARS-CoV) and Middle East respiratory syndrome coronavirus (MERS-

CoV). Collectively these two outbreaks have resulted in more than 10,000 cumulative cases 

with fatality rates of 10% and 37% respectively.  

China reported cases of pneumonia with unknown etiology occurring in Wuhan, Hubei to the 

World Health Organisation during December 2019. Initial cases exhibited clinical symptoms 

resembling viral pneumonia. The country’s capacity to detect cases facilitated early recognition 

and verification of the pathogen. Viral genetic sequencing of samples indicated a novel 

coronavirus.  The novel virus was named 2019 novel coronavirus (COVID-19) and confirmed to 

have 75%-80% resemblance to SARS-CoV. As of 06 March February, there have been 

approximately 100, 000 confirmed cases reported in more than 85 countries. On January 30, 

WHO declared the outbreak of COVID-19 as a public health emergency of international concern 

(PHEIC) and put in place a series of temporary recommendations. Currently, there are no 

specific antiviral therapies available, and efforts to develop antivirals and a vaccine are ongoing. 

There are many unknowns of the infection; however, the world is witnessing a rapid spread 

overwhelming health system, supply chain and manufacturing industries. 
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Rationale for business continuity plan 

The current pandemic has secondary attack rate in households ranges from 3-10%, case fatality 

rate around 3.8% 1. As of 20 February 2020, there were 2,055 COVID-19 laboratory-confirmed 

cases reported among health care workers (HCW) from 476 hospitals across China. The majority 

of HCW cases (88%) were reported from Hubei. Though this figure may not look significant; 

absenteeism of health care workers can be very high. Usually, during this kind of outbreak, the 

absenteeism of health care workers can be categorized in four primary causes as followings: 1) 

Fear of getting a disease; 2) Sickness (they themselves become – approximately 2055 health 

care workers reported so far); 3) deaths of health care workers and 4) when they have to take 

care of a sick family member(s). Many countries have limited human resource capacity and the 

absenteeism among healthcare workers may increase and lead to staff shortages. This can 

compromise the response effort and can impact on the routine essential health care services. It 

is expected that the absenteeism could reach up to around 20 – 25%. 2 

Due to overwhelming demand and decrease of supply, shortages of essential healthcare 

resources (beds, medicines, mechanical ventilators, etc.) could last for several weeks or 

months. Circumstances may arise in which hospitals will be required to free up resources for 

severely ill patients, for example, by discharging noncritical patients and cancelling planned 

non-urgent treatments. Arrangements should be made to allow for an increase of healthcare 

system capacities at short notice and to an appropriate level if required.3 

Ministry of Health may have to divert their workforce to contain the outbreak and may have to 

compromise with other essential services. In the past outbreak like the 2014 EVD outbreak, an 

immunization rate in one of the affected country of West Africa gone down to 50%, maternity 

services were limited, and pregnant mothers were visiting Ebola treatment centers.4, 5 During 

an emergency, the ministry must continue essential services like immunization, maternal and 

child health services; control of other locally endemic diseases and others. In order to maintain 

and continue the essential services during the COVID-19 pandemic response, it is imperative to 

have a business continuity plan for a public health agency/institute.  

                                                            
1 https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf 
2 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30421-9/fulltext 
3 https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-disease-2019-
increase-transmission-globally-COVID-19.pdf 
4 https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4242-7 
5 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30353-6/fulltext 

https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30421-9/fulltext
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-disease-2019-increase-transmission-globally-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-disease-2019-increase-transmission-globally-COVID-19.pdf
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4242-7
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Purpose of business continuity plan 

A plan is intended to be a dynamic tool to be used during the COVID-19 pandemic response 

when health care workers are overwhelmed and impacted. A goal of business continuity is to 

ensure the continuity of essential services during the affected period.  

Applicability and scope: 

• The plan should be implemented when a high number of health care workers are 

affected and/or mobilized for the COVID-19 pandemic response and possess a 

significant impact on essential health services. 

• To ensure continuity of essential health services during the outbreak. 

Planning assumptions: 

1. The COVID-19 pandemic can overwhelm health services and can limit the availability of 

health care workers. The public health agencies/institutes should be prepared to 

respond to the COVID-19 pandemic by ensuring the continuity of essential health care 

services. 

2. The COVID-19 pandemic may affect agencies/institutes in four ways: 

a. Health care workers may become reluctant to work in infected areas (Fear 

factor); 

b. Health care workers may get the infection themselves; 

c. Health care workers may become victims of the COVID-19 pandemic; and 

d. Health care workers may take leave to take care of their family members, who 

are sick 

3. Reducing morbidity and mortality and decreasing potential impact on the socio-

economy are the highest priorities. 

4. Maintaining critical and essential services during the outbreak is a priority 

5. Ensure required training for the capacity building is in place and health care workers are 

aware of the plan, and their roles and responsibilities during the outbreak. 

6. During the outbreak, the health care workers are considered essential staff and can be 

mobilized to the outbreak response as well as to continue the other essential health 

services. 

7. Share available resources between departments, hospitals/health care facilities, and 

other partners are essential to contain the outbreak. 

The tool guides to identifying the followings: 

• Essential and critical services that are required to continue during the outbreak 

response; 

• A requirement of staff and resources to continue the essential services;  

• Information on staff skill sets and requirements of training needs; 
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• Opportunities to relocate staff to fill up vacant positions due to the absenteeism during 

the outbreak.  

 

The “TOOL KIT” provides tools and templates that are required to develop a business continuity 

plan for public health agencies/institutions. 

Methodology of business continuity planning 

The following key elements should be considered while developing a business continuity plan 

(BCP) 

1. Governance and leadership, and establishment of a BCP Committee. 

2. Analysis – Business impact analysis (Identifying essential services/functions) 

3. Identifying required skills sets and staff allocation and reallocation. 

4. Identifying relevant issues and/or implications for implementation 

5. Documentation of each essential service/function 

6. Compare to a “preparedness and readiness checklist.” 

7. Review, test, and revise/update a plan. 

Step 1: Governance and leadership and establishment of a BCP committee  

Public health agency/institute’ senior management is responsible for overseeing a BCP process. 

1. Having policies by determining how an agency/institute will manage the COVID-19 

pandemic and its potential risk and impact: 

2. Resourcing qualified personnel and adequate resources to implement the BCP; 

3. Ensure the BCP is tested, reviewed, and updated; staff are trained, and they are aware 

of their roles and responsibilities; 

4. Monitor and evaluate the implementation of BCP and make adjustment accordingly. 

Management: 

1. Formation of a multidisciplinary team(s) to develop a BCP. (Team members may include 

an emergency/epidemic preparedness and response coordinator, a chief of disease 

control; an infectious disease specialist/epidemiologist, a chief of the communication 

department, a chief of medical services, a chief of logistic coordinator and chiefs of 

finance, administration and human resources. 

2. Collect data on essential functions, the cost required, and human resources from all the 

departments/division to develop the BCP. 

3. Ensure the plan is tested and that decision-making authority during the pandemic is 

clearly defined. 
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4. Approve the BCP; and   

5. Inform the department/division leaders about the objectives of BCP, monitor its 

compliance with the business continuity management policies, strategies and 

requirements. 

Note: this Multidisciplinary team can form or work as a working group for developing the plan. 

Step 2: Business impact analysis (Identifying essential services/functions) 

The primary objective of the BCP is to determine how an organization will maintain essential 

services/functions during an event of significant staff absenteeism. Several analyses need to 

conduct to determine/identify essential functions/services, their objectives, and potential risks. 

Business impact analysis: The process leads to identifying and prioritization of essential 

functions/services. Each department needs to carry out a review of current operations and 

identify essential functions that are part of the essential health care services. These essential 

services should be prioritized so that the services remain functional and resources are 

allocated.  

Essential service is defined as follows: 

• Service and/or function that when not delivered, creates an impact on the health and 

safety of individuals. 

• A service and/or function that may lead to the failure of a business unit if activities are 

not performed in a specified time. 

 

During the pandemic, public health agencies/institutes may experience staff absenteeism rates 

up to 10-40% for an extended period, which might be due to fear, own sickness, sickness of 

family member/s or deaths6. This may lead public health agency/institute to change, cut or 

even remove some of the specific services/functions to manage the outbreak.  

The public health agency/institute may have an existing list of essential services/function. 

Another important element of the BCP process is to identify, not only the generally accepted 

essential services/functions but also any additional services/functions that will be created to 

respond to the outbreak. This type of service is called “surge activity/capacity”. 

The following steps may help the agency/institute in identifying essential services/functions: 

                                                            
6 Thanner MH, Links JM, Meltzer MI, Scheulen JJ, Kelen GD. Understanding estimated worker absenteeism 

rates during an influenza pandemic. Am J Disaster Med. 2011;6(2):89–105. 
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• Identify all the services/functions performed by the departments/units. 

• Identify any “surge activities” that may be created or increased because of the COVID-19 

pandemic response. 

• Identify any services that may be done from home and/or by external sources 

(contracted out). 

• Sort services/functions by departments/divisions and/or business units into three 

categories. 

 

The first category should contain essential services /functions (Priority A) right now.  

The second category should contain the services/functions (Priority B) that can be suspended 

for a short period (for example, services that can be suspended for a month). 

The third category should contain services/functions that can be suspended for an extended 

period (Priority C).  

 

Use Appendix 2a and 2b. 

Step 3: Identify required skill sets and staff allocation 

A critical step in the business continuity planning is to identify the number of staff and essential 

skill sets required to perform and maintain the essential services/functions. 

 

This information will be vital when it becomes essential to reallocate staff and resources within 

the departments/units or across the agency/institute. The following steps may help: 

• Identify the number of staff (by classification) required to maintain the essential 

services/functions. Include the essential services/functions created or increased by the 

“surge activity”.  

• Mapping of the existing human resource capacity of the agency/institute. 

• Identify any special requirements necessary to perform the essential services/functions.  

  

Continue to use the tool in appendix 2b as you move through the planning process of allocating 

staff or skill sets for the essential services/functions. This can help in capturing the information 

necessary to develop the plan. 

Step 4: Identify any relevant issues and implications for the implementation 

Recognizing vital issues and implications that may have consequences due to the reduction, 

modification, and/or elimination of any services should be documented and reviewed. It is 

recommended to document the planned response to each issue for each essential service as 

part of the process. (Priority A list) 
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A sample template is included in appendix 3, which can help to document actions that are 

required for each essential service. 

Activation of Plan 

• Is a notification system to activate/terminate the implementation of BCP documented? 

• Who has decision-making authority, and what are the identified essentials 

services/functions? 

• Who are their alternates if they are unavailable? 

Planning 

• Is there a need to engage external individuals or organizations in the development and 

review of the business continuity plan? 

• Has the process for decision-making reviewed and documented? 

• Have all the relevant issues and their implications, and action plans developed and 

documented? 

• Have plans developed for possible work alternatives such as alternate work sites for the 

key people at risk, and the possibility of working arrangement from home? 

• Has each essential service reviewed to consider the consequences of service 

modifications, reductions and/or elimination? 

Policies and procedures 

• Has existing standard operating procedures (SOPs) reviewed/revised and modified as 

needed? 

Surveillance/Attendance 

• Is there a process established that can monitor staff absenteeism within each 

department/unit? 

• What level of staff absenteeism will demand a change to the delivery of any essential 

service/function? 

• If the agency/institute can no longer function due to extremely high absenteeism, what 

are the implications and what departments/units would still be essential to continue to 

provide employee support? 

Delivery of services 

• What are the consequences when a specific essential service/function requires a 

modification? (Reflect direct impact with a reduction in services.) 

• Identify any alternatives that may maintain each essential service/function, such as 

cancellation of vacations, approval of overtime, re-deployment of staff, cross-training, 

contracting services out, volunteers, part-time staff, retired staff, other staff resources, 

mutual aid, etc. 
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• Consider the sustainability of service reductions for weeks or months. 

Human resources 

• Will cross-training be required? 

• Do re-deployed staff and/or volunteers require any special clearance? 

• Do staff from other areas that can be re-allocated to these types of positions? 

• Are there issues related to a collective agreement? 

• Do you require any advance approval to use staff that may not possess the necessary 

certifications, license, etc.? 

• What are the implications relating to due meticulousness, liability (legal/civil), public 

image and confidence? 

• Has a list of resource requirement been developed including procurement of people, 

equipment/materials, sources and contact information for each? 

Communications 

• Have you prepared a “communication strategy”, for internal and external partners? 

Testing the plan 

• Has the business continuity plan tested? 

• Has a procedure established to carry out regular reviews of the business continuity 

plan? 

Step 5: Documentation for each essential service/function 

Documentation of decisions and actions for each essential service/function is a concluding step 

in drafting a business continuity plan. This step should be done once you have the followings: 

 

• Identified essential services/functions 

• Identified any relevant issues/implications that may arise when the level of 

service/function is modified and/or reduced 

 

This part of the plan explains how each of the essential service/function is maintained, reduced, 

modified and/or eliminated, who makes the decision, what are the solutions are in place, any 

other necessary actions to follow and any communication strategy.  

A template is available in Appendix 3 to document this process. 

Step 6: Compare to the “preparedness or readiness checklist” 

Review the emergency preparedness and response plan of the agency to safeguard that all 

issues are addressed such as a decision-making process and the authority for implementing 

service modification, reduction and/or elimination. Additional documentation may be 

necessary to ensure that all the critical elements are addressed. Compare the checklist with 
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preparedness and readiness checklist of agency/institute; however, the BCP should focus on the 

organizational policies and operational management (Appendix 4) as well as the COVID-19 

protection measures (Appendix 5).  

Step 7: Review, test and revise the plan 

Circulate the plan for information and training purposes within the agency/institute once it is 

ready. Conduct an annual review, test the plan and revise the business continuity plan as 

necessary. 

 

Finally, conducting a simulation exercise to test the plan will help staff understand the BCP, 

how and when it will be activated, who is responsible for what, and how it fits with the 

agency/institute strategies to deal with the COVID-19 pandemic. 
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Business continuity planning matrix 

Appendix 1: Planning team for business continuity  

Role Name Position Email Phone 

Emergency coordinator     

Backup coordinator     

Planning team members  

 

 

 

   

Backup team members  

 

 

 

   

Local site manager  
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Appendix 2a: Identify your business’ core services (essential services) 

Essential Services by Criticalness 

Factor* (*Refer to Appendix 2b) 

Staff Financial Suppliers Public Community Other 
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Essential Services by criticalness factor: Rank them according to the priority 

Financial: What is the financial requirement? 

Staff: Number of staff required for the essential services? 

Suppliers: Who are the suppliers (list them) to run that essential services? 

Public Community: What are the benefits for public or community? 

Other: Any other issues that should be highlighted? 

Essential service response priority listing 

Complete the attached form (Appendix 2) by working through the following processes. 

1. Identify all the services/functions within the departments/units and list them in a column identified as “Services”. 

2. Identify the services with an ‘A’ in the priority number column for those that must be maintain despite staffing shortages; use 

‘B’ for the services that can be suspended for a short period of time, such as 4 weeks; and ‘C’, for the services that can be 

discontinued during the outbreak response due to staffing shortages. (Appendix 2b) 

3. Group the ‘A’ services. Group the ‘B’ services. Group the ‘C’ services. (Appendix 2b) 

4. Identify and detail out the type of staff required to deliver the services (technical and non-technical staff). Add columns as 

required if more than one group of staff are involved in the delivery of the essential service/function. 

5. Give the number of staff currently allocated to the service/function. 

6. Ascertain a number of staff remaining in the event of 20% staff’s absence rate and record the number in a column “Number 

of remaining staff at 20% absence”.  

7. Identify whether the service/function is expected to experience a surge in demand during the outbreak. 

8. Indicate whether there is a potential to have the service/function delivered by another sector’s assistance. This can include 

volunteers, private sector, or other agencies.  

9. Indicate whether the service/function can potentially be performed from home. 
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Appendix 2b: Essential services (functions by criticalness factor) 

Essential Service by Criticalness Factor Current No. staff 

who perform 

service 

Number 

Remaining with 

20% Absenteeism 

Work from Home 

Potential 

(Yes/No) 

Potential 

for Surge 

Increase  

(Yes/No) 

Private/N

GOs 

Sector 

Assistance 

(Yes/No) 

Action 

Plan for 

Essential 

Service in 

Place 

(Y/N) 
Technical 

Non-

technical 
Technical 

Non-

technical 
Technical 

Non-

Technical 

A.          

          

          

          

B.          

          

          

          

C.           
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Criticalness Factor 

a. Critical service: Cannot be interrupted or suspended (Priority A) 

b. Services/functions that can be suspended for a short period (for example, services that can be suspended for one month) 

(Priority B) 

c. Services/functions that can be suspended for/and extended period (Priority C) 
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Appendix 3: Action plan template for continuing essential service/function 

Department/Division  

Essential service (Identify and 

provide brief description) 

 

Individual/Position responsible 

for implementing the specific 

action plan 

 

(Name) (Phone Numbers) (email) 

Backup individual/position 

Responsible for implementing 

specific action plan 

 

   

Activation procedure: (Describe)  

Business impact issues (list any)  

Action Plan 

List action plan including: 

a. Notification plan 

a. Communication strategy 

b. Staff relocation plan 

c. Use of other sector services 

d. Any change in scope of service 
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Action plan for continuing essential service/function (Guideline to use appendix 3) 

An action plan for each essential service/function should be documented during the planning process (one page for each essential 

service). The action plan should include the following details: 

 

• An essential service/function; 

• Key emergency staff (i.e., the individual(s) responsible for implementing the action plan); 

• Details on the activation procedures; 

• Identification of the health service delivery and community impact issues 

• Reallocation of potential staff from other services/function areas 

• A communication strategy to staff, organization, partners and customers/community 

• A monitoring mechanism of the staff absenteeism  

delivery 

e. Monitoring and reporting 

needs 

Resource Needs 

List needs and contact information 

a. Staffing 

b. Equipment 

c. Contracting out Services 

(name and address) (Phone Numbers) (email) 

Training Needs 

(Outline Training Plans) 
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• Reporting requirements to decision-makers 

• Decision-making process during the outbreak/emergency 

• Resource requirement including a listing of contact details for the followings: 

o A staff list and contact details (for notification and communication purposes) 

o Private sectors contact details (for purchasing equipment, obtaining additional staffing resources etc.) 

o Other sectors (UN agencies, NGOs, INGOs, Civil Societies, etc.) contact details (for coordination and collaboration) 
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Appendix 4: Policies to be implemented during COVID-19 pandemic 

Personnel Policies 

Policy Area Organizational policy on Responsible person/s Training and orientation Resources/supplies 

Addressing Sickness     

Protecting staff      

Absenteeism     

Hygiene at workplace     

Adequate infection control 

supplies 

    

Communication and 

Education 

    

Patients and visitors     

Suppliers     

Organizational policy on: A policy that an organization will implement to address the policy areas mentioned in the table? 

Responsible person/s: Who is responsible for policy development and its implementation? 

Training and orientation: What kind of training or orientation is planned and how they will be organized? 

Resources/Supplies: How you will plan for resources and supplies, and what are those (list them)
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List of action plans 

1. Notification plan 

2. Communication strategy 

3. Staff relocation plan 

4. Use of other sectors’ services 

5. Any change in the scope of service delivery 

6. Monitoring and reporting Needs 

Appendix 5: COVID-19 protection measures (check with the WHO Checklist) 

Protection Measures Where Applicable Responsible 

Person 

How to implement 

(orientation, training, 

etc) 

Hand Hygiene  Everyone, all the time   

Organizational 

policies 

Every 

Department/divisions, all 

the time 

  

Protective barriers COVID-19 treatment 

facilities, isolation wards, 

triage centers, 

laboratories, morgue 

house and dead body 

management 

  

Disposable surgical 

mask, gowns, gloves, 

standard procedures 

Workers in any 

community or health care 

setting who are caring for 

the sick (this includes first 

responders) 

Also as a possible aide to 

protective barriers 

  

Disposable 

particulate 

respirators masks, 

eye protection, 

gloves, 

Health Care worker of 

COVID-19 treatment 

facilities. 
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Notes   

These templates were developed in Nepal in 2009-2010 during the pandemic influenza, 

updated in 2012 for pandemic preparedness and 2014 for the Ebola outbreak. Now the toolkit 

is again updated in the context of the COVID-19 pandemic. The toolkit was used in many places 

in the past.  

 

 

https://www.henrystewartpublications.com/sites/default/files/JBC_v8.4BCPPlanforPandemic.pdf
https://www.henrystewartpublications.com/sites/default/files/JBC_v8.4BCPPlanforPandemic.pdf

