ANNEX F      BUSINESS IMPACT ANALYSIS SERVICES WORKSHEET

	Department:

	Division:

	Branch:


	Business Unit/Program:


	Location (Building Address, City/Town):


	Service:

	Service Category:

 FORMCHECKBOX 
 Critical – must be provided within 24 hours
 FORMCHECKBOX 
 Vital – must be provided within 72 hours
 FORMCHECKBOX 
 Necessary – must be resumed within two weeks
 FORMCHECKBOX 
 Desired – could be delayed for two weeks or longer
	Specific Service: Provide a 1-2 sentence description of the service. 

	Interruption Impact: Brief description of the qualitative or quantitative impact of not continuing the service (may include damage/threat to safety/security of Albertans, assets, reputation, finances, etc.) 
	Influencing Factors:
Peak Periods/Specific Deadlines?
	 FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES Details: 

	
	Regulatory Requirements?
	 FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES Details: 

	Normal Standard Statement: (Provide a detailed description of how the service is normally provided, to whom the service is provided, and why if applicable) 
	Minimum Standard Statement: 

(State the minimum standard at which the service must be performed)


	Human Resource Requirements:

	Name
	Position/Role
	Work Phone
Cell Phone

Home Phone
	Remote Access Capability Y/N
	Alternate Email (primary is name.name

@gov.ab.ca)
	Essential Skill Set/Required Certifications, Accreditations, etc.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Infrastructure and Resource Requirements:

	ITEM
	DETAIL

(minimum number, minimum capability, minimum capacity, hours required per day, minimum size, etc…)

	Offices
	

	Furniture
	

	Communication
	

	IT (Software/Hardware) 
	

	Other
	

	Vital Records: What vital records are required to continue to provide this program or service?

	Paper - 
	Electronic - 
	Are there any back-ups of these records? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO
If yes, where? 

	Interdependencies:

	This Business Unit depends on the following service providers/contractors/government departments:      FORMCHECKBOX 
 N/A

	Service Provider/Contractor
	Description of Interdependency
	Contact Name
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	The following other groups depend on this service or program:        FORMCHECKBOX 
  N/A

	Dependent Organization/Group
	Description of Interdependency
	Contact Name
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Remote Access Viability:

	Can the function be performed remotely?
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  Details: 
	Can Vital Records be accessed remotely?
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  Details: 

	For BIAs of Necessary and Desired Services ONLY:

	Could this service be voluntarily suspended?  
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES  
	Maximum Tolerable Outage?  

	  Impact of the voluntary suspension?    

	                  Available resources to augment other areas due to this suspension

	Type/Description of Resource (e.g. admin person, laptop, etc.)
	Number Available
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