
Tool Kit for Business Continuity



Message from the Regional Chair

Dear Friends,

Enhancing community health and social well-being is one
of the key strategic priorities of the Region of Waterloo
Council. To work towards this objective, the Region is
leading several initiatives to enhance emergency
programs. These programs are designed to protect the
health and safety of the citizens of Waterloo Region, and
to work to maintain economic stability during an
emergency event.  

One of the greatest threats we are planning for is the
public health risk associated with a new influenza virus.

If this virus emerges in such a way that it is highly infectious for humans, it could
mark the start of a pandemic event. An event of this nature would have a
tremendous impact on Waterloo Region. A significant proportion of the population
would be ill which, in turn, would adversely impact our local health care services
and local economy.

Given this threat, the Region of Waterloo has been collaborating with several of its
community partners to develop a preparedness, response and recovery plan for
Waterloo Region — the Community Pandemic Influenza Preparedness Plan (CPIPP).
When complete, this plan will outline a common response framework and clarify
how local resources will be mobilized during an event.  

In addition to producing the local CPIPP, the Region of Waterloo and its partners
are actively engaged in other planning efforts. Recently, a pandemic-specific Web
site was launched — www.waterlooregionpandemic.ca. A comprehensive pandemic
awareness and social marketing campaign is being developed. In addition, this
‘Tool Kit’ for business continuity is another collaborative effort that will help local
businesses and organizations as they begin to prepare their own pandemic influenza
business and service continuity and contingency plans.  

The Region of Waterloo will continue to work with its partners to mitigate the impact
a pandemic event might have on Waterloo Region. As always, the health and safety
of our citizens is one our top priorities. 

Sincerely,

Ken Seiling
Regional Chair



Developed by
The Ministry of Economic Development and Trade

and the Region of Waterloo. 

Acknowledgement:
This document is adapted with permission from

“Halton Region Pandemic Influenza Response Plan — A ‘Tool Kit’ for Business Continuity”
developed by Halton Region.  

Disclaimer:
This ‘Tool Kit’ is intended as a guide only

(for general information regarding business and service continuity),
and is a starting point for public, private and not-for-profit organizations

as they identify and consider issues that should be addressed in preparing for
an influenza pandemic. Public, private and not-for-profit organizations should

further identify issues that may be unique to their operations and should consult
with their appropriate business, finance, human resources, and health and safety

advisors. Consequently, The Regional Municipality of Waterloo accepts no
responsibility or liability for any loss suffered by any persons

as a result of their use or reliance upon this guide.  
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Background

Influenza (commonly know as “the flu”) is a contagious virus that circulates on a yearly
basis causing seasonal outbreaks of respiratory illness. Most healthy individuals are able to
recover from the illness, but certain segments of the population — such as older people,
young children, and people with certain health conditions — may experience further
complications. In some instances, the disease can be fatal. As a result, influenza is an
ongoing public health threat.

An influenza pandemic (or “pandemic”) occurs when a strain of the flu virus changes in
composition, becomes highly contagious, spreads easily from person to person and moves
quickly around the world. Because the population is not immune to the new virus, it will
affect more people and cause higher rates of illness and death. There were three
pandemics in the 20th century (1918, 1957 and 1968). While no one knows when the
next pandemic will occur, most experts believe we are overdue for such an event. 

It is difficult to predict the exact impact a pandemic will have on Waterloo Region. To assist
in local planning efforts, the province has estimated the impact of a pandemic event by
health unit. The numbers, which are rough estimates and not a certainty, are based on a
model developed by the United States Centers for Disease Control and Prevention:

Table 1: Estimated Impact of an Influenza Pandemic in Waterloo Region by Attack Rate

Attack Rate 15 % Attack Rate 25 % Attack Rate 35%

Outcome Min Most Likely Max Min Most Likely Max Min Most Likely Max

Deaths 99 184 311 165 305 519 231 428 726

Hospitalizations 263 826 1,045 475 1,377 1,741 665 1,926 2,437

Outpatient Visits 29,528 38,109 54,449 49,214 63,516 90,749 68,899 88,922 127,048

Notes: Based on a 2004 population estimate of 475,739; the numbers reflect the impact of the entire duration of the pandemic
(multiple waves); the numbers exclude individuals that do not feel well, but are able to carry on with their daily activities. 

The attack rates describe the proportion of the population that will be infected over the multiple waves of influenza that usually
occur during a pandemic. The varying attack rates represent a moderate (15%) and severe (35%) pandemic event. For
example, a 15% attack rate means that over the entire course of a pandemic, approximately 15% of the population would be
required to take a half-day off work due to illness. 

Source: Ontario Health Plan for an Influenza Pandemic (2005), based on the FluAid model developed by the United States
Centers for Disease Control and Prevention. 

Introduction
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Business and Service Continuity Planning for a Pandemic Event

In addition to straining the health care system, a pandemic will result in social and
economic disruption. Demand and supply for products will shift. Supply chains will be
disrupted. Employee illness and absenteeism will rise (absences from work may be 30 to
35 per cent or higher during the height of the event). Organizations may find it difficult to
maintain their current levels of service, and will need to implement business or service
continuity plans to ensure some level of operation and provision of critical services. 

In addition to preparing an overall community plan, one important step in the planning
process is the development of Business or Service Continuity Plans to ensure some level
of operation and provision of critical services during a pandemic event. For government,
business, and not-for-profit organizations there is an expectation from the public and from
employees that services will continue as usual. Each organization should be planning
ahead to ensure they have the capacity to maintain service delivery during a pandemic
event. 

Response plans are necessary to ensure business continuity is maintained during a
pandemic. To help with this, the “TOOL KIT” for Business Continuity has been prepared to
make you aware of the items that need to be considered as you begin to prepare your
pandemic-specific plan.  

This kit will lead you through the process of identifying:

• Your essential services;

• Required staffing needs to keep essential services running;

• Staff skill sets in your organization; and,

• Opportunities for reallocation of staff to fill positions vacant due to
absenteeism during a pandemic emergency.

The “TOOL KIT” is a starting point that can help guide you as you begin to develop your
organization’s Business Continuity Plan.
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Pandemic Influenza Business Continuity Planning Process

The Business Continuity Planning (BCP) Process consists of the following steps:

1. Establish a Corporate Steering Committee or individual to oversee the
planning process

2. Establish a Business Continuity Planning Committee or Working Group

3. Identify Essential Services/Functions (See definition on page 5)

4. Identify required skill sets and opportunities for staff reallocation

5. Identify any relevant issues/implications for implementation

6. Complete Documentation for each essential service/function

7. Compare with the “Preparedness Checklist” (Appendix F page 16)

8. Review your Business Continuity Plan with the Corporate Steering Committee

9. Revise, test the plan and update as required

Corporate Support and Commitment:

The primary key to the success of any initiative of this
significance is corporate support and commitment.
Corporate leaders, through their actions,
communications, priority setting and direction, must
instil the importance of pandemic influenza business
continuity planning throughout the corporation.
This may require some direct communication and
training/education on the subject matter. 

The very first step in the planning process is to establish a Corporate Steering Committee
or person to oversee, support and/or direct the process. The steering committee should
establish a “terms of reference” with timelines. The corporate committee/representative will
also provide a valuable review forum as work proceeds towards developing a Business
Continuity Plan. Documentation throughout the process is highly recommended. There are
several templates in the appendices of this document that can facilitate your

documentation needs during a pandemic planning process.

In addition to a Corporate Steering Committee, it is
recommended that your organization establish a
Business Continuity Planning Committee (Working
Group) that will be responsible for developing the
Business Continuity Plan. 

Corporate Steering Committee or IndividualSTEP 1: 

The Steering Committee

should establish

Terms of Reference

with timelines.



4

Representation on this committee/working group is very important. Participants should be
able to identify essential services/functions and understand the implications of service
disruptions. 

The following points should be considered when establishing the committee/working
group:

• Use an existing committee/working group that may already be in place that deals
with emergency planning issues

• If necessary, establish a new committee/group to conduct the Business Continuity
planning process

• The committee/group members should be from the senior level with decision-making
authority

• Representatives from each business unit should be involved and must be able to
identify the resources, issues and solutions related to the Business Continuity
planning process

• Representatives must understand the reporting structure and decision-making
process within their respective Division/Department/Corporation.

• Develop a “terms of reference” and submit to the Corporate Steering Committee for
review/approval

• Involve union/association representatives if relevant

The Working Group should review the templates contained in the appendices and make
any changes to suit the needs of their business unit. The templates, in addition to serving
as a tool for essential services/functions identification as outlined in Step 3, can be used to
as a documentation tool.

The Committee/Working
Group should be comprised

of senior members from each
business unit — each withdecision-makingauthority.

BCP Committee/Working GroupSTEP 2: 
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The objective of the Business Continuity planning process is to determine how an
organization will maintain essential services/functions in the event of significant staff
absenteeism. 

To begin the discussions related to essential services/functions, it is important to reach a
common understanding of what determines an “essential service and/or function”. 

Essential Service is defined as follows:

• A 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 period. 

In some organizations there are also essential
services and/or functions that must be performed to
satisfy regulatory requirements. Also, depending on
the nature of the service and/or function, the impact
may be immediate or may occur over a certain time
period. 

Experts suggest that during pandemic influenza,
organizations may experience staff absenteeism rates
of 30 - 35 % for extended periods of time. This figure
does not include the “sympathetic sick”, (i.e., people
that may be required to stay home to care for ill family
members.) This means that organizations may be
forced to modify, reduce, or even eliminate specific
services/functions to cope with the impacts of a
pandemic emergency. The impact of staff absenteeism rates may be across the
organization or localized to specific business units. 

As you begin discussions about essential services/functions, you may find that you have
existing resources that you can use to extract information about essential services in your
organization (e.g., emergency plans, Y2K plan etc.) You may recall that the focus for
emergency planning during Y2K was on contingency plans to deal with equipment and
technical disruption. For pandemic influenza, the focus is on how to maintain essential
services from a staffing perspective. Your experiences during the 2003 Power Outage may
also be helpful in identifying essential services.

Another important element of the business continuity planning process is to identify, not
only the generally accepted essential services/functions, but also any additional
services/functions that will be created as a result of the pandemic influenza response. This
type of service is generally referred to as “surge activity” or “enhanced services demands”. 
(For example – increased demand for customer service due to service interruptions
resulting from staff shortages.) This area will have a significant impact on Health and
Emergency Services departments. 

Identify Essential Services/FunctionsSTEP 3: 
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The following steps may help your organization identify essential services/functions:

• Identify all the services/functions performed by the business units.

• Identify any “surge activities” that may be created or increased as a result of the
pandemic influenza response.

• Identify any services that may be done from home and/or by external sources
(contracted out).

• Sort the services/functions by department/division and/or the business unit into
three categories. 

• The first category should contain the essential services /functions
(Priority A).

• The second category should contain the services/functions (Priority B)
that can be suspended for a short period of time (for example, services
that can be suspended for one month)

• The third category should contain services/functions that can be
suspended for an extended period of time (Priority C). This may require
a corporate overview.

You have now identified your “Essential Services/Functions”.

A critical step in the Business Continuity Planning process is to identify the number of staff
and necessary skills required to perform and maintain the essential services/functions. 

This information will be vital when it becomes necessary to reallocate staff resources within
the business unit or across the Corporation. The following steps may help:

• Identify the number of staff (by classification) required to maintain the essential
services/functions. Include essential services/functions created or increased by the
“surge activity”. Examples of staff classifications include customer service agents,
electricians, chartered accountants or data entry clerks. 

The impactsof a pandemic maynecessitate modification,
reduction or eliminationof specific servicesand/or functions.

Identify Required Skill Sets and Staff AllocationSTEP 4: 
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• Identify any special requirements necessary to perform the essential services/functions
(for example, license to operate heavy machinery.) 

Continue to use the document in Appendix B as you move through the process of
identifying staff allocations for essential services/functions. This will help you capture the
information necessary to develop your plan. 

An important step in the process is to identify any issues
and/or implications that may result from, or be created
through any essential service/function reduction,
modification, and/or elimination. 

Each should be discussed and any relevant
comments/solution should be documented. 

It is recommended that part of this process include
documentation and a planned response for each
essential service/function (Priority A list)

You may find the following list useful when developing your plan and documenting the
responsibilities of designated individuals within the business unit for the identified essential
services/functions. (This provides a quick of overview of key areas to consider. Halton
Region also prepared an Emergency Preparedness Checklist which is in Appendix F)

A sample template to facilitate the documentation of action plans required for an essential
service is included in Appendix E. 

Activation of Plan

• Has a notification system been documented to activate/terminate the contingency
plan?

• Who has the decision-making authority and what are the identified essentials
services/functions?

• Who are their alternates if they are unavailable?

Planning

• Have there been discussions with key external partners regarding their pandemic
readiness plans for business continuity?

• Is there a need to involve external individuals in the preparation and review of a
Business Continuity Plan for your organization (e.g., elected officials, Unions, legal
counsel etc.)?

• Has the process for decision-making been reviewed and documented?
• Have all relevant issues/implications and action plans been documented?
• Have alternatives to face-to-face group meetings during a pandemic emergency

been considered? This is particularly important to prevent the spread of influenza as
it is transmitted easily from person to person, (before a person begins to exhibit

Identify Any Relevant Issues/Implications for ImplementationSTEP 5: 
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symptoms) through coughing and sneezing, or through contact with contaminated
surfaces such as unwashed hands, phones, and eating utensils. 

• Have plans been developed for potential work alternatives such as alternate work
sites for key people at risk, and the possibility of working from home arrangements?

• Has each essential service been reviewed to consider the implications of service
modifications, reductions and/or elimination?

Policies and Procedures

• Have existing Standard Operating Procedures (SOPs) been reviewed and modified
and/or revised as needed? 

Surveillance/Attendance

• Is there a process established that would monitor staff absenteeism within each
business unit?

• What level of staff absenteeism will necessitate a change to the delivery of any
essential service/function?

• If your organization can no longer function due to extremely high absenteeism, what
are the implications and what business unit/divisions would still be required to
continue (i.e. Finance, Human Resources) to provide employee support?

Delivery of Essential Services to the Community

• Does your agency/business have a responsibility for providing services to the
community during an emergency?

Delivery of Services 

• What are the implications when a specific essential service/function needs to be
modified? (Consider direct community impact with reduction in services.)

• Identify any options that may exist in order to 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…

• Consider the sustainability of service reductions for a period of a number of weeks
or months.

Human Resources

• Will cross training be required?
• Do re-deployed staff and/or volunteers require any security checks or special

clearance?
• Are single incumbent positions, security codes, access and passwords an issue?

Do you have 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, licence, etc?
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• What are the implications pertaining to: due diligence, liability (legal/civil), public
image and confidence?

• Has a list of resource needs been developed including procurement of people,
equipment/materials, source 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 for your organization/business been tested?
• Has a process been established to conduct regular reviews of the Business

Continuity Plan for your organization/business?

The documentation of decisions and actions for each essential service/function is the final
step in drafting a Business Continuity Plan. This step should be taken once you have:

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

service/function is modified

This portion of the plan details how each of the essential service/function is maintained,
reduced, modified and/or eliminated, who has decision making authority, what

solutions will be put in place, any necessary actions to
follow and any communication strategy. A template
has been provided in Appendix E to document this
process.

Review the Preparedness Checklist items (Appendix F)
to ensure that all issues have been addressed such as
the decision-making process/authority for
implementing service reduction. As part of this review,
additional documentation may be required to ensure
that all critical elements have been addressed. Some
of the issues may fit best in your overall organizational
emergency response plan.

Documentation for Each Essential Service/FunctionSTEP 6: 

Compare to the “Preparedness Checklist”STEP 7: 

A documented plan

is essential for

service/function

delivery.

Ensure
all issueshave been addressed.
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A draft of the Business Continuity plan should be presented to your Corporate Steering
Committee for review and/or comment. This will help establish consistency for all business
units/departments in the Business Continuity planning process and ensure that all critical
elements in the plan are addressed. In addition, the Corporate Steering Committee will
monitor the progress of the initiative and develop a better understanding of the overall
corporate impact of a pandemic influenza emergency.

Once the Business Continuity Plan is complete, you need to circulate the plan for
information and training purposes within your organization. As with any other plans, the
Business Continuity Plan will require at the least, an annual review for any necessary
revisions. 

Last but not least, conducting an emergency exercise to test the plan will help your staff
understand the Business Continuity Plan, how and when it’s activated, who is responsible
for what, and how it fits with your Corporate strategy to deal with a pandemic influenza
emergency.

Review with the Corporate Steering CommitteeSTEP 8: 

Revise, Test the Plan and UpdateSTEP 9: 
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Essential Service Response Priority Listing

Complete the attached form (Appendix B) by working through the following process. A
completed template is provided as an example. 

1. Identify all services/activities within a program/division/business unit area and list them
in the column identified as Service/Activity.

2. Identify the services with an ‘A’ in the priority number column for those that must be
maintain throughout staffing shortages; use ‘B’ for services that can be discontinued
for a short period of time, such as 4 weeks; and ‘C’, for services that can be
discontinued during the entire pandemic influenza due to staffing shortages.

3. List the ‘A’ services together. List the ‘B’ services together. List the ‘C’ services
together.

4. Identify and describe the type of staff needed to deliver the services (for example:
electricians, chartered accountants or information technologists). Fill in the additional
columns as required if more than one group of staff are involved in the delivery of the
essential service/activity. 

5. Indicate the number of staff currently assigned to the service/activity.

6. Identify the number of staff remaining in the event of a 35% staff absence rate and
record the number in the column “Full-time employees available at 35% absence.”

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

8. Indicate whether there is a potential to have the service/activity delivered by other
sector assistance. This can include volunteers, the private sector, or other agencies.

9. Indicate whether the service/activity can potentially be performed from home.

10. Develop a plan for dealing with each essential service/activity to respond to staffing
shortfalls or surge demands. A sample template is provided in Appendix C (pg. 13).

APPENDIX A:
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Action Plan for Maintaining Essential Service/Activity 

An action plan for each essential service/activity should be documented during the
planning process (one page for each essential service). The action plan should include
details about:

• The essential service/activity
• Key emergency staff (i.e. the individual(s) responsible for implementing the

action plan)
• Details of the activation procedure
• Identification of corporate and community impact issues 
• Reallocation potentials of staff from other service/activity areas
• Communication strategy to staff, business partners and customers/community
• Staff absenteeism monitoring activities
• Reporting requirements to decision makers
• Decision making process during a pandemic influenza
• Resource needs including a listing of contact information for the following:

o Staff list and contact information (for notification and communication purposes)
o Private sector contact information (for purchasing equipment, obtaining

additional staffing resources etc.) 

APPENDIX D:
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Resources

Government of Canada
Pandemic Influenza Web site
www.pandemicinfluenza.gc.ca

Public Health Agency of Canada
Canadian Pandemic Influenza Plan

http://www.phac-aspc.gc.ca/cpip-pclcpi/

Ontario Ministry of Health and Long-Term Care
Ontario Health Plan for an Influenza Pandemic

http://www.health.gov.on.ca/english/providers/program/emu/pan_flu/pan_flu_plan.html

Waterloo Region Pandemic Influenza Web site
www.waterlooregionpandemic.ca

Region of Waterloo Public Health
www.region.waterloo.on.ca/ph



www.waterlooregionpandemic.ca


