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1.  Purpose

This policy sets out how HealthBridge Occupational Health Ltd plans for continuity in the event that Dr. James Stanley — the sole clinician, director, and Data Controller of the business — becomes temporarily or permanently unable to continue providing services personally, whether due to illness, injury, death, or a planned decision to close the business.

As a sole-practitioner service, HealthBridge has no other clinician, employee, or director who could step in automatically. This creates a genuine continuity risk: for employees and employers with an open referral, for the secure handling of clinical records, and for ongoing data protection and professional obligations that continue regardless of whether the business is actively trading.

This policy ensures that:
1. Clients and patients are not left without information if Dr. Stanley becomes unexpectedly unavailable
1. Clinical records remain secure, confidential, and properly managed throughout any transition
1. HealthBridge's professional, regulatory, and data protection obligations continue to be met
1. A trusted, briefed contact knows what to do — and is practically able to do it — without needing to interpret this policy from scratch in a crisis

This reflects the expectation in GMC Good Medical Practice that doctors make appropriate arrangements for continuity of care, and the reality that obligations as a registered UK GDPR Data Controller do not pause simply because the controller is unavailable.

2.  Scope — Three Continuity Scenarios


	Scenario
	Definition
	Typical Trigger

	Short-term incapacity
	Dr. Stanley is temporarily unable to work but expects to resume within a defined period — a working guideline of up to 6 weeks.
	Illness, injury, family emergency, planned medical procedure or hospital stay.

	Long-term incapacity or death
	Dr. Stanley is unable to resume practising for an extended or indefinite period, or has died.
	Serious illness, significant injury, death.

	Voluntary closure / wind-down
	A planned, deliberate decision to stop providing HealthBridge services, with adequate notice given.
	Retirement, career change, return to full-time NHS work, or any other planned reason.



This policy applies to all clinical, administrative, financial, and data protection responsibilities currently held solely by Dr. Stanley in connection with HealthBridge.

3.  Guiding Principles

1. Continuity of care comes first. The immediate priority in any scenario is ensuring no client or patient is left stranded without information or a clear next step.
1. Confidentiality is preserved throughout. Clinical records remain confidential even during an emergency. The nominated contact's role (Section 4) is to secure and signpost — not to read clinical content or make clinical decisions. Where a genuine clinical judgement is needed on an open case, this is escalated to a clinical colleague or to MPS for guidance, never made by a non-clinical contact.
1. MPS is the first call in almost every scenario. MPS holds guidance specific to sole practitioners and can advise on regulatory notifications, indemnity implications, and appropriate next steps.
1. This plan is built for a genuine sole practitioner. Because HealthBridge has no other employees, this plan is designed to be actioned by a single, appropriately briefed nominated contact, supported by external professional advice (MPS, GMC, accountant, solicitor) rather than internal cover.
1. A living plan, not a one-off document. This policy and its associated Emergency Access Pack (Section 5) are only useful if kept up to date and occasionally tested — see Section 12.

4.  The Nominated Contact

A nominated contact is a trusted individual chosen by Dr. Stanley who holds, or knows how to access, the Emergency Access Pack (Section 5), and who is prepared to take a defined set of administrative actions on his behalf if he becomes unexpectedly unavailable.

	This document deliberately does not name the nominated contact(s). That information changes over time and belongs in the confidential Emergency Access Pack described in Section 5 — not in a governance policy that may be printed, shared, or audited.



4.1  What the Role Involves
The nominated contact's role is administrative and triggering, not clinical. Specifically, they would be expected to:
1. Contact MPS, and the GMC if advised to do so, on Dr. Stanley's behalf
1. Notify clients with open referrals that HealthBridge is temporarily or permanently unable to continue, using the example wording in Section 11
1. Ensure clinical records remain secure (not destroy or attempt to read them beyond what is necessary to identify open cases via the Active Case Log — Section 6)
1. Engage the accountant and solicitor where formal closure of the company becomes necessary

4.2  Who Is Suitable
The nominated contact does not need to be clinically qualified. Suitable candidates include a trusted family member, a solicitor, an accountant, or — ideally, in addition to a personal contact — a professional colleague (for example, a fellow GP known through NHS out-of-hours work) who could help assess the urgency of any open clinical situations.

Where possible, it is worth identifying two contacts: a personal or administrative contact who executes the practical steps in this policy, and a clinical colleague who could be approached, in confidence and on a goodwill basis, to advise on or review any open safeguarding or high-risk cases. The second role is strongly recommended but not essential to put this plan into action.

5.  The Emergency Access Pack

This policy sets out the process for continuity. The specific, sensitive information needed to execute that process — names, passwords, account details — should never be written into a document like this one. Instead, a separate, highly secure Emergency Access Pack should be created and maintained by Dr. Stanley personally.

5.1  What It Should Contain
1. Name and contact details of the nominated contact(s)
1. MPS membership number and the MPS 24-hour emergency advice line number
1. GMC registration number (7285162)
1. ICO registration number
1. Accountant and solicitor contact details
1. Instructions for accessing key systems — encrypted email, cloud clinical record storage, Zoho Books, Monzo business banking, the GoDaddy website, and the video consultation platform
1. The current location of the Active Case Log (Section 6)
1. A short, personalised checklist mirroring the key steps in this policy, with real names and details filled in

5.2  How to Store It Securely
Rather than writing passwords down in any single document, the recommended approach is to use a reputable password manager that includes an 'emergency access' or 'legacy contact' feature — this allows a nominated contact to request access, with a built-in waiting period that gives Dr. Stanley the opportunity to deny the request if he is in fact contactable and well.

Where this is not practical, an alternative is to lodge a sealed envelope or document with a solicitor, with instructions for when it may be opened. At least one trusted person should know that the Emergency Access Pack exists and broadly where it is held, without necessarily knowing its contents in advance.

	The Emergency Access Pack should be reviewed and updated at least annually, and immediately whenever a key system, contact, or password changes — see the practical checklist in Section 13.



6.  The Active Case Log

To allow a nominated contact to act quickly without needing to access clinical content, HealthBridge maintains a lightweight Active Case Log alongside the routine case management already in place under the Clinical Governance Policy.

The Active Case Log records, for each open case, only:
1. A case reference and the referring employer's name (no employee clinical detail)
1. The current stage — for example: referral received, assessment booked, assessment completed and report drafted, awaiting employee consent to release, report released, complaint open, or safeguarding concern escalated
1. The date the case reached that stage

This is deliberately non-clinical, so that a non-clinical nominated contact can see what is outstanding and act on Section 7 or 8 of this policy without ever needing to view confidential clinical content. The Active Case Log is kept up to date as part of normal practice and its location is recorded in the Emergency Access Pack.

7.  Short-Term Incapacity Procedure

1. The nominated contact (or Dr. Stanley himself, if able) sends a holding notice to all clients with open referrals — see the example wording in Section 11.
1. New referral intake is paused, via an auto-responder on the booking email address and a notice on the website if the absence is expected to last more than a few days.
1. Existing appointments are rescheduled. No cancellation fee applies in this circumstance, as this is a HealthBridge-initiated cancellation under the Payment and Cancellation Policy.
1. If there is an open complex or urgent case (for example, an active safeguarding concern, or a referral linked to a tight disciplinary deadline), the nominated contact does not attempt to manage it personally. They contact MPS for urgent guidance and, where a clinical colleague has been identified in advance, consider whether that colleague could be approached for a one-off opinion or interim cover.
1. Clients are updated with a revised timeline once Dr. Stanley is able to confirm a return date. If the absence extends beyond the working guideline of 6 weeks, escalate to Section 8.

8.  Long-Term Incapacity or Death Procedure

1. The nominated contact notifies MPS as a priority. MPS can advise on next steps specific to indemnity, regulatory notifications, and patient safety, and this call should happen before most other actions.
1. The GMC is notified if MPS advises this is appropriate.
1. All clinical records are secured — not destroyed, and not accessed beyond what is necessary to identify open cases via the Active Case Log (Section 6). Existing encryption and access controls remain in place.
1. All clients with open referrals, or with a completed report not yet released, are notified that HealthBridge can no longer provide services, and are signposted to seek alternative occupational health provision without delay. See the example closure notice in Section 11.
1. Where a clinical colleague has been identified in advance (Section 4.2), they are approached to discuss whether any open cases can be safely transferred with the employee's consent, or whether affected employers should simply be directed elsewhere.
1. The accountant and solicitor are engaged to manage the formal closure of HealthBridge Occupational Health Ltd, including any Companies House obligations. This is a legal and financial process outside clinical scope and should be handled by suitably qualified professionals — this policy does not attempt to set out company law procedure.
1. Data retention continues regardless of the business ceasing to trade. Clinical records must still be retained for the periods set out in the Medical Records Retention Policy, and securely destroyed only once those periods expire. Responsibility for this — whether held by an executor, a successor, or a secure third-party archive arrangement — must be clearly assigned and should not be left unresolved.
1. The ICO registration is updated or closed as appropriate once the position is clear, having taken advice on the correct approach given the continuing need to retain data securely.

9.  Voluntary Closure / Wind-Down Procedure

A planned closure is more straightforward because there is time to manage it properly.

1. Decide and document a final date for accepting new referrals, and a final closure date, allowing reasonable notice — a minimum of 8 to 12 weeks is suggested, given typical case timelines including the 7-day AMRA 1988 employee review window.
1. Notify all current clients in writing of the planned closure and timeline.
1. Complete all open referrals wherever possible before the closure date. Where this is not feasible, discuss with the affected employer and employee and, with the employee's consent, signpost or transfer the case to an alternative provider.
1. Confirm ongoing data retention arrangements — who will be responsible for secure storage and eventual destruction of records for the remainder of the applicable retention periods (see Section 8, point 7).
1. Notify the GMC of any relevant changes in line with registration requirements.
1. Engage the accountant and solicitor for the formal closure of the company.
1. Discuss 'run-off' indemnity cover with MPS — continued protection against claims that may arise after the practice has stopped trading but which relate to work carried out while practising. This is a standard consideration for closing sole practitioners and is best raised with MPS well before the closure date.
1. Update the ICO registration to reflect closure, having taken advice on responsibilities for any retained data.

10.  Data Protection and Indemnity Continuity

10.1  Data Protection
Obligations as a UK GDPR Data Controller do not end simply because HealthBridge stops trading. Retained personal data must continue to be protected to the same standard, and eventually destroyed in line with the Medical Records Retention Policy. Responsibility for this must be clearly assigned in any continuity scenario — an unresolved question of 'who is looking after the old records' is itself a compliance failure.

10.2  Professional Indemnity
MPS should be asked directly what happens to indemnity cover in the event of incapacity or closure, and specifically about run-off cover — continued protection against claims arising after practice ceases, relating to historic work. This is worth raising with MPS proactively, rather than waiting for an event to force the question.

MPS membership number, the GMC registration number, and the ICO registration number should all be kept current in the Emergency Access Pack, along with MPS's emergency contact line.

11.  Notifying Clients

Pre-preparing notice wording means the nominated contact does not need to compose a message under pressure. Two example templates are set out below as a starting point — the full versions, completed with real details, should be kept in the Emergency Access Pack.

11.1  Example Holding Notice (Short-Term Incapacity)
	Due to unforeseen circumstances, Dr. Stanley is temporarily unable to conduct assessments. We expect to resume normal service by [date] and will update you as soon as we are able to confirm this. No cancellation fee applies to any appointment affected by this delay, and we will contact you directly to rearrange.



11.2  Example Closure Notice (Long-Term Incapacity, Death, or Wind-Down)
	We are writing to let you know that HealthBridge Occupational Health Ltd is no longer able to provide occupational health services [from [date] / with immediate effect]. We recommend that you seek alternative occupational health provision for any open or upcoming referral as soon as possible. Records relating to your case will continue to be held securely in accordance with our published retention policy. If you have any questions, please contact [nominated contact name and details].



12.  Reviewing and Testing This Plan

1. This policy and the Emergency Access Pack are reviewed together at least annually, alongside the wider annual policy review cycle.
1. A simple annual test is recommended: briefly confirm with the nominated contact that they still know the Emergency Access Pack exists, broadly where it is held, and what their role would be — without needing to rehearse the full procedure in detail.
1. The plan should be reviewed immediately, outside the normal annual cycle, whenever a key system, contact, indemnity arrangement, or business circumstance changes materially.

13.  Practical Next Steps

This section is the direct answer to 'how do we actually go about this.' These are the concrete actions to complete in order to make this policy real rather than theoretical:

1. Identify and approach a nominated contact — and, ideally, a second contact who is a clinical colleague able to advise on open cases in an emergency.
1. Set up a password manager with an emergency access or legacy contact feature, or arrange secure credential storage with a solicitor.
1. Create the Emergency Access Pack, using the contents list in Section 5.1, and store it securely outside this policy document.
1. Call MPS to discuss continuity guidance for sole practitioners and ask specifically about run-off cover.
1. Start keeping the Active Case Log described in Section 6 as part of routine practice, if not already doing so.
1. Diarise an annual review of this policy and the Emergency Access Pack together.
1. Consider identifying a trusted, OH-experienced GP colleague — perhaps through the NHS out-of-hours network — who could be approached for occasional ad hoc cover or a second opinion in a genuine emergency.

14.  Policy Review

1. Formal annual review — next scheduled: 13 June 2027.
1. Ad-hoc review following: any change to the nominated contact, indemnity provider, key business systems, or company structure; any occasion on which this plan is actually used, however briefly, to capture lessons learned.
1. This policy is read in conjunction with the Clinical Governance Policy, the Medical Records Retention Policy, and the Confidentiality Policy.

15.  Version Control
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