BUSINESS IMPACT ANALYSIS DISASTER SERVICES WORKSHEET
	Specific Service/Function:
	Department:

	Division:
	Branch:
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	Business Impact Analysis (SIA)

FUNCTIONAL AREA WORKSHEET 

	Completed by
Functional Area:
Program/Service: 



	CORE SERVICES:

	

	NORMAL SERVICE LEVELS (NSL):

	

	TIME CRITICAL SERVICES 
To determine time critical services, consider the following:

· Loss of life/injury

· Reputation of service loss

· Breach of legislation/regulation (penalties, fines)

· Revenue loss

· Critical to support in an emergency

· Pubic hardship/moral imperative

· Environmental/Physical damage



	

	RECOVERY TIME OBJECTIVES (RTO) OF TIME-CRITICAL SERVICES 

Consider peak volumes (time of day, critical times within your business cycle, holidays). Express in terms of hours/days. Note: this could be “zero”. 



	

	MINIMUM SERVICE LEVELS (MSL) 

Express in terms of percentages (e.g.in the event of a disruption ___% of service delivery will be maintained)

	

	RECOVERY POINT OBJECTIVE (RPO) 

Maximum tolerable data loss. RPO must support our RTO

	

	RESOURCES REQUIRED TO MEET MINIMUM SERVICE LEVELS


	1. People

	Number of Staff
	Position/Role
	Required skill(s)/certification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
 Staff fan-out/emergency contact list for your essential personnel:



	2. Information 

	 FORMCHECKBOX 
 Paper and Non-electronic records:

 FORMCHECKBOX 
 Critical customer/case files:
 FORMCHECKBOX 
 Master list of paper/non-electronic applications: 


	3. Workplace/Facilities required to meet MSL

	 FORMCHECKBOX 
 Furnishings

# of Desks:
# of chairs :
# of privacy walls: 

# of tables :
# Filing cabinets/boxes:
 FORMCHECKBOX 
 Accommodation for persons with disabilities:
 FORMCHECKBOX 
 Washroom facilities:
 FORMCHECKBOX 
 Kitchen facilities:
 FORMCHECKBOX 
 Other


	4. Technology

	Communications
	 FORMCHECKBOX 
 Telephone landline (s) 

 FORMCHECKBOX 
 Cellphones 

 FORMCHECKBOX 
 FAX machine(s). Current FAX numbers to be re-directed 
 FORMCHECKBOX 
 Other


	IT Environment
	Access to (check all that are required)

 FORMCHECKBOX 
 email  
 FORMCHECKBOX 
 VPN 
 FORMCHECKBOX 
 shared drives
 FORMCHECKBOX 
 intranet  
 FORMCHECKBOX 
 network to printers 

 FORMCHECKBOX 
 other


	Business Applications 
	List applications needed to meet minimum service levels:
Manual paper process to support the failed applications:    
Where manual process is kept:


	Shared/company vehicles


	License # ___________________ Vehicle registration #_____________________



	Office Supplies: 


	

	Critical Dependencies: Relationships and supply chain (Internal- e.g. Payroll and External-e.g. contracted service providers or those with formal Service Purchase Agreements, utilities).

	Name:
	Description
	Contingency plan if not available

	
	
	   

	
	
	  

	GENERAL COMMENTS:

	

	

	

	

	

	


	COMPLETED BY: (Please list the person who can be contacted with questions about the BIA)



Name



    Title




Phone



Email

	
	
	
	


	APPROVED BY:


Name



    Title




Phone



Email
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