Oregon Department of Education
eBRP Toolkit
Business Continuity Planning
   Critical Business Function (CBF) Worksheet

Agency BCP Coordinator:  Mark Tyler

Critical Business Function Process Details
Please complete all sections of this template.  If a section of this template does not apply to your process, please indicate this by placing N/A on that particular section.
NOTE:  The Tab names in this document correspond to the tabs listed in the Location-Centric and Process-Centric sections under the main Process menu selection located in the left-hand column of the eBRP Toolkit homepage.
KEY NOTE:  Clicking on the Show Advanced tab should display the hidden tabs after a process has been entered.
General Tab

	Name of Process:
	     

	

	Criticality:  (Select one)
	[image: image1.wmf]Mission Safety Critical
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	Recovery Time Objective:
	       Hours

       Days

       Weeks

       Months

	

	Recovery Point Objective:
	       Hours

       Days

       Weeks

       Months

	

	Team Responsible for Restoring This Process? 
	Refer to this Team Type dropdown list.  Contact your BCP Coordinator (listed at the bottom of this document) if Team is not listed
 FORMDROPDOWN 



Description Tab
	Brief Description of Process:  2 paragraphs please
	     




Team Tab

Who else besides your team has a role in the successful completion of this process?  A partial list of examples includes, network team, voice services team, or contracted vendors.  There are many other possibilities.
	Additional teams that are either a part of the process or need view access to your process:
	Refer to Team Type dropdown list above and enter the name here:        
Again, contact your BCP Coordinator (listed at the bottom of this document) if team is not listed in Team Type dropdown list above


Resource Tab

What resources do you need in order to complete this process?  Fill in the fields for those required resources.  If a required resource is not in the list below, contact your office BCP Coordinator (listed at the bottom of this document) to have it added to the eBRP Toolkit.  PLEASE NOTE:  For additional Resource Types or Items, you may unprotect this document and insert additional rows to the table below or attach a separate sheet if necessary.
	Resource Type
	Item
	Use this column to provide specifications of, a description of, or Requirements for the “Item”  
	Normal Quantity
	Minimum Quantity

	Communications Equipment
	Cell phones
	     
	     
	     

	
	Telephone
	     
	     
	     

	
	Two Way Radios


	     
	     
	     

	
	Defibrillator (AED)
	     
	     
	     

	
	First Aid Kit
	     
	     
	     

	
	Mouth Shields- CPR
	     
	     
	     

	
	Sterile Gloves
	     
	     
	     

	Human Resources
	Labor Relations
	     
	     
	     

	
	Policy
	     
	     
	     

	
	PPDB Systems
	     
	     
	     

	
	Recruitment
	     
	     
	     

	Misc. Office Supplies
	Check stock
	     
	     
	     

	
	Misc. Office Supplies
	     
	     
	     

	
	Misc. Paper
	     
	     
	     

	Network
	Email
	     
	     
	     

	
	Internet
	     
	     
	     

	
	LAN
	     
	     
	     

	
	Voice network
	     
	     
	     

	
	WAN
	     
	     
	     

	Office Equipment
	Computer
	     
	     
	     

	
	Copier
	     
	     
	     

	
	Fax Machine
	     
	     
	     

	
	File Cabinet
	     
	     
	     

	
	Laptop
	     
	     
	     

	
	Locking File Cabinet
	     
	     
	     

	
	Printer
	     
	     
	     

	
	Shredder
	     
	     
	     

	
	Sorting system
	     
	     
	     

	
	Table
	     
	     
	     

	
	Typewriter
	     
	     
	     

	Software
	Adobe Acrobat Reader
	     
	     
	     

	
	Agency Specific
	     
	     
	     

	
	Mac installed software
	     
	     
	     

	
	MS Office Suite
	     
	     
	     

	
	Other
	     
	     
	     

	
	PC installed software
	     
	     
	     

	Vehicle and Fuel Supplies
	Vehicles- vans, trucks, autos etc
	     
	     
	     


Contact Tab

This is where you can identify special numbers or fax information on how your customers contact you, for example a 1-800 phone number or lead worker contact information.  Note: Name is required.
PLEASE NOTE:  For additional Contacts, you may unprotect this document and insert additional rows to the table below or attach a separate sheet if necessary.
	Name (i.e. ODE Helpdesk)
	Toll Free Number
	General Phone Number
	Fax Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Application Tab

Which applications do you use while performing this process?  While selecting applications in the eBRP Toolkit, if the application is not listed in the dropdown menu, contact your office BCP Coordinator listed at the bottom of this document.
PLEASE NOTE:  For additional Applications, you may unprotect this document and insert additional rows to the table below or attach a separate sheet if necessary.

	Application Name
	Application Type
	# of Users
	Criticality  (Select from the Dropdown list)

	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 



Location Tab

Where do you perform this process?  The process can be in more than one location (i.e. both the 2nd and 3rd floors) depending upon the function.
PLEASE NOTE:  Select from the dropdown lists and fields in the table, or you may unprotect this document and insert additional rows to the table below as applicable.
NOTE:  If a Process is added under the Process-Centric section of the eBRP Toolkit an additional tab Location can be viewed.  Also, the column headings in the table below correspond to Location Type, Location, and Department respectively.
	Building Name
	Floor or campus location name for OSB / OSD
	Office / Department

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



File Tab

List any documents you would like to have handy to facilitate the implementation of this process during a crisis.  Examples are desk manuals, samples, agency lists, etc.
NOTE:  If electronic files do not exist, but paper copies do, indicate this as well.  Paper copies can be scanned into PDF.  Note that computers used during an emergency may not have all software loaded; therefore, files should be converted to .pdf format for viewing purposes.  If a file contains personal and confidential information, it should be password protected.
	File Description
	File Location (file path)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


SLA (Service Level Agreement) Tab

Customers and Vendors

This area is where internal and external customers and vendors are recorded.  Specific contact names, phone numbers, fax numbers, and other information can be recorded in the SLA details field.  Vendor contract numbers or Purchase Order numbers should also be recorded in the wide SLA details field.
Internal (ODE) customers and vendors  (The eBRP Toolkit Customer Type field denotes Internal or External)
Select from the attached list of vendors, if additional vendors are required; contact your office BCP Coordinator (listed at the bottom of this document).
	Building Name
(aka  Location Type)
	Location / Floor / Campus

(aka Location)
	Office / Department
	Criticality  (Select from the dropdown list)
	Relationship  (customer or vendor)

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:  
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:  
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:  
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:  
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:  
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:  
	     


External (non ODE) customers and vendors  (The eBRP Toolkit Customer Type field denotes Internal or External)
Select from the attached list of vendors, if additional vendors are required; contact your office BCP Coordinator (listed at the bottom of this document).
	Vendor Type
(e.g. Office supplies)
	Vendor  (Name)
	Criticality  (Select from the dropdown list)
	Relationship (customer or vendor)

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	SLA Details:
	     


Regulatory Tab

What regulations, policies, rules, or statutes affect this process or its criticality?
	Regulation Name
(eBRP Toolkit “Compliance” field)
	Criticality  (Select from the dropdown list)
	Remarks

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


Workaround Tab

Document the techniques or manual operation that may be used to temporarily manage a business function when there is a loss of critical resources (like a system equipment failure or power outage).
	Item — Workaround Option
	Sequence (order of  …)
	Normal State
	Remarks

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Event Tab

Events are important occurrences that take place in an organization.  If the event causes the criticality to increase for a function, department, or process, then the event should be recorded in the eBRP Toolkit.
	Event Name
	Periodicity
(Enter amount (#) & select type from the dropdown list)
	Date this Event Starts
	Event Duration  (Enter amount (#) & select type from the dropdown list)
	Comments

	     
	# : 77  Time:  FORMDROPDOWN 

	     
	# : 24  Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     

	     
	# :        Time:  FORMDROPDOWN 

	     
	# :        Time:  FORMDROPDOWN 

	     


Status Tab

This tab is not being used and no input is necessary for this tab at this time.  At a later date, teams and offices can identify the status of testing individual process steps associated with the overall process and the plan.  

Risk Impact Tab

This tab is not being used and no input is necessary for this tab at this time.  DAS is working with ODE and other agencies to identify common terms related to types of threats and their likelihood of occurrence and the impact of the occurrence.
###############################################################################################

Predecessor Tab

The Predecessor tab is used to specify the sequence of individual process steps which must be completed before your overall Process can be completed.  Only those processes that have been entered into the toolkit will be available in the dropdown menu.  This section will need to be updated over time as more processes are entered into the toolkit.

	Office / Division
	Unit / Section
	Process Name
	Sequence of Process Events

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


Office / Division BCP & DR Coordinators

	Office / Department
	BCP Coordinator
	DR Coordinator
	BCP

Coordinator

Phone

	
	Primary
	Alternate
	Primary
	Alternate
	

	OAR
	     
	     
	     
	     
	     

	OAIS
	     
	     
	Nigel Crowhurst
	     
	     

	EII
	     
	     
	     
	     
	     

	SLP
	     
	     
	     
	     
	     

	OFA
	Mark Tyler
	     
	     
	     
	     

	Superintendent
	     
	     
	     
	     
	     

	OSB
	     
	     
	     
	     
	     

	OSD
	     
	     
	     
	     
	     


Template created by the ODE DR Coordinator
   June 19, 2008
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