
 

 

GenesisCare Maui – Operational Management Plan  

1. Building Use  
 
GenesisCare will be providing an integrated Cancer treatment centre. 

On the ground level there will be a Medical consultation suite consisting of 7 consulting 
rooms, and a dispensary.  
On level 1 there will be a radiation oncology unit with 1 linear particle accelerator and CT 
planning.  
On level 2 a medical oncology/haematology unit with 13 clinical treatment spaces and a 
pathology blood collection service.  
On level 3 a medical imaging service provided by an external provider.  
The building is situated on the last vacant lot within the Forrest Central Business Park and 
will be provisioned with 3 levels of basement parking. 

2. Hours of Operation  
 
7am – 7pm Monday to Friday, with the provision to extend to a Saturday morning 8am – 
1pm service in the future.  

3. Number of Staff Operating the Facility  
 
The centre will be manager by the GenesisCare centre leader who will be managing a 
team of Radiation Therapists, Registered Nurses, Administration staff, Physics staff, 
pathology and pharmacy staff. There will be several Radiation Oncologists, Medical 
Oncologists and Haematologists who will be consulting out of the building 

The staff model with be: 

Centre leader 1 
Radiation Therapists 5 
Pharmacist 1 
Physicist 1 
Pathology collection staff 1 
Registered Nurses 6 
Administration staff 6 
 
 



 

4. Staff Arrival / Departure Times  
 
Staff will be arriving for the morning shift from 7am with the first patient on treatment in 
the Radiation Oncology space at 7.30am.  
Staff will be leaving the centre at 7.15pm with last patient on machine at 6.45pm.There 
may be occasion where Physics staff may stay later due to tests required on the linear 
accelerator 

5. Wa ste  Ma na g ement 
 
As the is a cancer treatment centre there will not only be general and recyclable waste 
there will also be the management of clinical and cytotoxic waste. A dedicated bin /waste 
disposal room will be on the ground floor for ease of access for the collection of waste. 
The waste will be collected twice weekly. 

Ground floor - General waste, recyclable and minimal amounts of clinical waste from the 
pharmacy will be moved to an adequate number of bins in the dirty utility. These bins will 
be emptied into the Ground Floor Bin storage area daily. This bin storage area will be 
emptied twice weekly. 

Level 1 - General waste, recyclable and minimal clinical waste will be disposed of in the 
level 1 dirty utility area. These Bins will be removed from the dirty utility and transported 
to the Ground floor bin storage area daily through the Double entry lift.  

Level 2 - General waste, recyclable, clinical waste and cytotoxic waste will be stored in the 
dirty utility. These Bins will be removed from the dirty utility and transported to the 
Ground floor bin storage area daily through the Double entry lift.  

Level 3 - General, recyclable and clinical waste to be disposed of in dirty utility. These Bins 
will be removed from the dirty utility and transported to the Ground floor bin storage 
area daily through the Double entry lift.  

6. Tra ffic  Ma na g e ment 
 

As per Council instructions adequate parking for patients and staff has been provided in 
the 3-floor underground carpark. A dedicated delivery area has been developed on the 
ground floor to allow delivery trucks to park off the road to avoid any disruption to traffic. 
The roundabout will remain clear of obstruction with the 2-way driveway into the parking 
floors. 



 

There will be a dedicated emergency ambulance bay outside the front of the building to 
allow ease of access in an emergency. 

7. Other Management Policies  
 
GenesisCare standard policies: 

• WHS policy 
• Cytotoxic management procedure 
• Service continuity planning policy 

See attachments 
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CYTOTOXIC MANAGEMENT 
PROCEDURE 
 

1. INTRODUCTION AND PURPOSE 
GenesisCare recognises the need to outline key requirements for its facilities in the 
safe management of cytotoxics to ensure the safety and health of workers, 
patients and visitors.  

2. TERMS AND DEFINITIONS 
 
“Cytotoxic” – Cytotoxic agents or chemotherapy,  refers to a drug or combination 
of drugs used in the destruction of malignant cells.  These drugs can be 
administered intravenously, intramuscularly, sub -cutaneously, orally, 
intrathecally, intra -arterially and intra -vesically.  The 6 basic groups in whic h 
these drugs are categorized are ; 

• Alkyla ting  a g ents 
• Antimeta bolite s 
• Tubulin inte ra ctive  a gents 
• Hormona l a g ents 
• Anti-hormona l a g ents 
• Misce lla neous 

3. SCOPE  
This p rocedure  a pp lies to  employees, a g ents a nd  contra ctors (includ ing  tempora ry 
a nd  sub-contra ctors), pe rson(s) conducting  a  business underta king  (PCBU) of 
GenesisCa re  a nd  a ll its re la ted  entitie s, collective ly re fe rred  to  in this p rocedure  a s 
‘workers’. 

4. RESPONSIBILITIES 
 
Site  ma na g ers a re  responsib le  for imp lementa tion of this p rocedure  a nd  
subsequent loca l policies a nd  p rocedures. Workers a re  required  to  work within the  
requirements of sa fe  p ra ctice  a s se t out in those  policies a nd  p rocedures. 

5. PROCEDURE 
 
All GenesisCa re  site s will ta ke  a  risk ma na g ement a pproa ch in ensuring  tha t the  
ma na g ement of cytotoxics is conducted  with op tima l ca re  to  a void  a ny a dverse  
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health and safety effects on workers through the implementation of adequate 
policies and procedures  that include;  
 

• Sa fe  use  of cytotoxics 
• Sa fe  stora g e  
• Sa fe  ha nd ling  
• Sa fe  d isposa l (of wa ste , linen a nd  conta mina ted  body fluids) 
• Sa fe  ma na g ement of a  sp ill 
• Hea lth monitoring  of workers (where  required ) 
• Tra ining  of workers 
• The  reporting  a nd  investig a tion of a ll incidents a nd  ha za rds involving  

cytotoxics 
• Provision of pe rsona l p rotective  equipment a nd  clothing  
• Sta nda rd  Opera ting  Procedures 
• Equipment 
• Fa mily p la nning  (re fe r to  fa mily p la nning  a nd  cytotoxic sa fe ty p rocedure ) 

 

6. EVALUATION  
 
Successful external review/audits  
Risk Assessments completed 
Risk Register review 
Quality Improvement Register  
Performance Indicator Monitoring  
Minutes of meetings  

7. ASSOCIATED DOCUMENTS 
Family planning and cytotoxic safety procedure  

8. REFERENCES 
AS/NZS ISO 9001:2016 Quality Management Systems  
AS/NZS ISO 31000:2009  Risk Management 
Work Health and Safety Act 2011  
Occupational Health and Safety Act 2004 (Vic)  
Occupational Safety and Health Act 1984 (WA)  
Code of Practice: Managing risks of hazardous chemicals in the workplace. (Safe 
Work Australia 2012).  
Workplace Exposure Standards for Airborne Contaminants (Safe Work Australia, 
December 2011) 
Handling Cytotoxic Drugs in the Workplace (Worksafe Victoria, 2003)  
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9. APPENDIX 
Nil 

10. KEY WORDS 
 
Cytotoxic, waste  
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SERVICE CONTINUITY PLANNING 
POLICY 
1. INTRODUCTION AND PURPOSE 
GenesisCare is committed to delivering its strategic and operational objectives in 
accordance with all applicable legislation, standards and principles of good 
governance.  
 
Rapid recovery of services after an incident or crisis is crucial to our Practice. While 
identification of every possible threat to the practice is not practicable, we can 
develop plans that address risk categories and reduce patient treatment delay 
impacts, for  example: mechanical failure, staffing issues, natural disasters, 
workplace incidents.  
 
Service Continuity Planning will help your Practice to:  

• Identify a nd  p revent risks where  possib le  
• Prepa re  for risks tha t a re  not within your control 
• Prepa re  to  respond  to  pa tient needs during  incidents/ crises 
• Respond  a nd  recover a fte r a n incident or crisis 

 
The  purpose  of this Policy is to  p rovide  g uida nce  a nd  structure  to  GenesisCa re  
Pra ctices in deve lop ing  Service  Continuity Pla ns.  

2. TERMS AND DEFINITIONS 
Service Contin uity Plan ( SCP) – a practical plan that details how a practice will 
prepare to deal with an incident or crisis, and continue operations during and 
thereafter  
 
Critical Business Activities – activities in the practice that are key to the survival of 
the business 
 
Recovery Time Objective  – time between the occurrence of an incident (or crisis) 
and when the practice must be fully operational in order to avoid risk to the 
practice in terms of service availability and financial operations.  
 

Workplace Participants  – all staff/contractors involved in service delivery within 
GenesisCare premises 
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3. SCOPE 
This policy applies to all personnel working in a GenesisCare Practice with 
employee or contractor status.  

4. RESPONSIBILITIES 
The Governing Body delegates res ponsibility to all staff to comply with this policy.  
 
Site Managers/Centre Leaders are responsible for implementing this policy and 
subsequent local policies and procedures.  Workplace participants are required to 
work within the requirements of safe and a cceptable clinical practice as set out in 
those policies and procedures.  

5. POLICY 
5.1. Development of a SCP 

• All Pra ctices must deve lop  a  SCP in a ccorda nce  with this Policy 
• The  SCP should  be  deve loped  in consulta tion with a ll re leva nt 

sta keholders a t the  Pra ctice  
• The  fina l ve rsion of the  SCP must be  endorsed , a ccep ted  a nd  

communica ted  by the  Genera l Ma na g er (or de leg a te ) of the  Pra ctice  
• Specified  be low a re  the  key components of a  SCP a nd  sug gested  

de ta ils of ea ch 
• Where  required , consulta tion with externa l se rvices should  be  

underta ken 
5.2. Component 1: Introduction  

• DISTRIBUTION LIST 
o Where  cop ies of the  SCP a re  store d  (includ ing  e lectronic cop ies 

a nd  cop ies stored  off site  in the  ca se  tha t the  orig ina l is destroyed  
or ina ccessib le ) 

o Who needs a  copy of the  p la n, eg : Genera l Ma na g er, Pra ctice  
Lea ders, Centre  Lea ders, Qua lity Systems Ma na g er, Fina nce  
Ma na g er, Chie f Physicist, Hea d  of Nursing , a nd  a ny othe r positions 
a s a ppropria te  

o Other a ssocia ted  documents, eg : Emerg ency /  Eva cua tion Pla n, 
Security Pla n 

• EXECUTIVE SUMMARY 
o This is a n overa ll outlook on the  SCP 
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o Include  informa tion on p rioritie s for Se rvice  Continuity a nd  a  
summa ry of wha t a c tions a nd  resource s must be  esta b lished  to 
secure  continuity of Pra ctice  opera tions  

o This section is best written la st, a fte r po tentia l risks ha ve  been 
a sse ssed  a nd  mitig a tion stra teg ies a re  in p la ce  

• OBJECTIVES 
o Outline  wha t the  SCP is expected  to  a chieve  for the  Pra ctice  
o Ensure  tha t ob jectives a re  communica ted  to  a nd  understood  by 

sta ff 
• GLOSSARY 

o Expla in a ny te rms, de finitions a nd  a cronyms re leva nt to  your 
Pra ctice  

5.3. Component 2: Risk Management Plan  

• The  Risk Ma na g ement Pla n identifie s a nd  a sse sse s risks to  your 
Pra ctice , a nd  de ta ils me thods of risk mitig a tion.  Where  risks a re  
sig nifica nt these  should  be  included  in ea ch Pra ctice  ba sed  risk 
reg iste r. 

• RISK IDENTIFICATION 
o Think b roa d ly when identifying  risks to  the  Pra ctice , includ ing : 

- When, why a nd   how risks a re  like ly to  eventua te  
- Whether risks a re  inte rna l or exte rna l to  the  Pra ctice  
- Who ma y be  involved  or a ffecte d  by a n incident or crisis 
- Wha t is the  impa ct on pa tient se rvice  de live ry 

o Ask ‘Wha t If’ questions a nd  b ra instorm with key sta ff from ea ch 
depa rtment: 

- Wha t if you lost power? 
- Wha t if the  Inte rne t/ ne twork went down? 
- Wha t if key documents were  de stroyed? 
- Wha t if the  p remises were  da ma g ed  or ina ccessib le? 
- Wha t if a ll trea tment ma chines b rea k down a t the  sa me  

time? 
- Wha t if key supp lie rs went out of business? 
- Wha t if key sta ff me mbers re sig ned? 
- Wha t if a  na tura l d isa ste r occurre d? 
- Wha t if key pub lic  infra structure  such a s roa ds or 

communica tions were  closed  or ina ccessib le? 
o Review RiskMa n for lea rning ’s on a ny historic  incidents or crises for 

the  Pra ctice  
o Conside r the  worst ca se  scena rio  

• RISK ANALYSIS a nd  EVALUATION 
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o Follow the  GenesisCa re  Risk Ma trix to  qua ntify ea ch identified  risk 
o Document risks in the  GenesisCa re  Risk Reg iste r 
o Ra nk risks in orde r of p riority 

• RISK MITIGATION 
o Implement the  hie ra rchy of controls when decid ing  on a ppropria te  

risk mitig a tion or control mea sure s 
 

5.4. Component 3: Business Impact Analysis  
• Sta rt by identifying  Critica l Business Activitie s for the  Pra ctice  (see  

section 2 for de finition), for exa mple : 
o Delive ry of trea tme nt, d ia g nostic  a ssessments a nd  med ica l 

p rocedure s to  pa tients 
o Delive ry of med ica l consulta tion to  pa tients 
o Opera tion of key p la nt a nd  equipment  
o Opera tion of Informa tion Technolog y se rvices: softwa re , ha rdwa re  

a nd  IT support  
• Then identify: 

o Resources a nd  equip ment required  to  sup p ort ea ch a ctivity 
o Impa ct on the  Pra ctice  if ea ch a ctivity were  to  cea se  – how/ where  

ca n we  p rovide  ong oing  se rvices 
o How long  the  Pra ctice  could  opera te  without pe rforming  ea ch 

a ctivity 
o Leg a l Ob lig a tions the  Pra ctice  is required  to  mee t 
o Exte rna l Sta keholders, eg : hosp ita ls, pa tients, key supp lie rs 
o Wha t Access is required  to  the  Pra ctice  p re mises 
o Essentia l Records a nd  Documents required  to  opera te  the  Pra ctice  

on a  da ily ba sis 
o Sta ff Skills a nd  Knowledg e  tha t is necessa ry in order to  ma inta in 

Pra ctice  opera tions in the  fa ce  of threa t  
• Assig n Recovery Time  Objectives (see  section 2 for de finition) to  ea ch 

Critica l Business Activity 
• Key Questions to  a sk: 

o Wha t a ctivitie s a re  conducted  da ily in ea ch a rea  of the  Pra ctice? 
o Wha t a re  the  long -term or ong oing  a ctivitie s pe rformed  by ea ch 

a rea  of the  Pra ctice? 
o Wha t potentia l losses does the  Pra ctice  fa ce  if these  a ctivitie s were  

to  cea se? 
o How long  could  ea ch a ctivity be  una va ila b le  be fore  the  Pra ctice  

would  beg in to  suffe r? 
o Wha t a ctivitie s (if a ny) depend  on exte rna l se rvices or p roducts? 
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o Wha t is the  importa nce  of ea ch a ctivity to  the  Pra ctice? (eg : sca le  
of 1 to  5) 

• Note  – ensure  Business Impa cts a re  included  in a ny review of the  SCP, 
beca use  a s risks cha ng e , so too do the ir potentia l impa cts 
 

5.5. Component 4: Incident Response Plan  
• The  Incident Response  Pla n must conta in a ll the  informa tion the  

Pra ctice  requires in orde r to  respond  imme dia te ly be fore  a nd  a fte r a n 
incident or crisis 

• PLAN ACTIVATION 
o Beg in with a  clea r sta tement ind ica ting  the  circumsta nces tha t 

would  a ctiva te  the  Pla n 
o Authorised  Sta ff – sta te  which sta ff members (using  position title s) 

a re  a uthorised  to  a ctiva te  the  Incident Response  Pla n 
• INCIDENT RESPONSE TEAM 

o List a ll of the  sta ff members (position title s) on the  tea m, a nd  
includ ing  ba ck-up  members 

o The  number of memb ers depends on the  size  of the  Pra ctice  a nd  
na ture  of risks 

o Members should  be  chosen ba sed  on the ir critica lity to ma na g ing  
the  Pra ctice  

o Tea m Memb er a ttributes a nd  roles: 

Position  Role Required skills / 

knowledge  

Tea m Lea der - Full re sponsib ility for 
ma na g ing  a  crisis 

- Deta iled  
understa nd ing  of the  
Pra ctice  

- Lea dership  skills, 
systema tic  

Tea m 

Members 

- Ca rry out d irections 
of the  Tea m Lea der 

- Decision ma king , 
a b le  to  ma ke  
recommenda tions & 
p rovide  d irection 

Asse ssors - Asse ss impa ct of the  
crisis, p rovide  
feedba ck to  te a m 
members 

- Ma y be  in a dvisory 
roles in the  business 
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Spokesperson - Single point of 
contact for all 
internal / external 
communications, 
maintain impression 
that situation under 
control  

- Preferably 
experienced in 
dealing with media  

Others - Support team as 
appropriate  

- Able to follow 
direction  

• COMMUNICATIONS 
o Specify the  following : 

- Sta keholders (includ ing  pa tients/ ca re rs) to  be  
communica ted  

- Communica tion methods (eg . Mobile  phone , 2-wa y ra d io) 
- Amount of time  req uired  to  decla re  a ll pe rsons on site  

eva cua ted   
- Amount of time  required  to  re -commence  Pra ctice  

opera tions 
• CONTACT LISTS 

o Include  a ll pe rsons who ma y require  communica tion in the  event of 
a n incident or crisis 

o Depend ing  on the  na ture  of the  incident or crisis, you ma y 
communica te  with only the  re leva nt sta keholders 

o For exa mple : 
- Emerg ency se rvices 
- Exte rna l sta keholders a nd  supp lie rs 
- Reg ula tory bod ies where  a pp lica b le  (Ra d ia tion Protection, 

Environmenta l, Workp la ce  Sa fe ty a nd  Hea lthca re  
a uthoritie s) 

- Inte rna l sta keholders (eg : Executive  Ma na g ement Tea m, 
Clinica l Ma na g ement Committee , Clinica l Lea ders Forum, 
Physics Lea ders Forum, Q&S Lea ders, HR Lea ders, IT Lea ders, 
Other opera tiona l lea ders a s a ppropria te ) 

- Sta ff a nd  the ir fa milie s 
- Pa tients a nd  the ir fa milie s 

o It is recommended  to  ma inta in a  sep a ra te  conta ct list for ea ch 
g roup  of conta cts  

• PREPARING FOR AN EMERGENCY 
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o The  Pra ctice  SCP should  re fe rence  your existing  Emerg ency a nd  
Eva cua tion Pla n, a nd  where  to  loca te  it  

o In the  event of a n emerg ency, the  sa fe  eva cua tion of a ll pe rsons 
from the  p re mises na tura lly ta kes p re cedence  – it  is the  
responsib ility of the  Incident Response  Tea m Lea der to  a sse ss 
when to  a ctiva te  the  SCP in this ca se  
 

5.6. Component 5: Recovery Plan  
• Pla n how the  Pra ctice  will re sume Critica l Business Activitie s a fte r a n 

incident or crisis 
• Set idea l recovery timefra mes within which ea ch Critica l Business 

Activitie s should  be  resume d  – a nd  p rioritise  these  in orde r of 
importa nce  

• Desig na te  a  Recovery Tea m – this ma y be  the  sa me  a s the  Incident 
Response  Tea m 

• Describe  key resources, equipment a nd  sta ff required  to  recover 
opera tions 

• Monitor the  recovery p rocess using  a  checklist (see  templa te  BCP in 
a ppend ix) 

5.7. Component 6: Testing, Monitoring and Review of the BCP  
• The  Pra ctice  SCP should  be  te sted  a t  lea st  eve ry 3 yea rs – this should  

be  used  a s a  tra ining  exercise  for sta ff 
• Review of the  SCP should  occur a nnua lly a nd  re flect a ny re leva nt 

cha ng es inside  or outside  the  p ra ctice  tha t ma y a ffe ct continuity 
p la nning , in orde r to  ma inta in a ccura cy, for exa mple  cha ng es in: 
o Sta ff Title s 
o Org a nisa tiona l Structure  
o Physica l La y-Out /  Function of the  Pra ctice  
o Key Opera tions /  Procedures 
o Key Supp lie rs /  Contra ctors 
o Neig hbouring  Businesses  

• Events or circumsta nces which ma y trig g er the  ena ctment of the  SCP 
should  be  ente red  into RiskMa n a s pe r incident reporting  policies of 
GenesisCa re   
o Monitoring  of such incidents should  occur on a  reg ula r ba sis in 

a ccorda nce  with monthly Qua lity & Sa fe ty reporting  to  the  Boa rd  
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6. EVALUATION 
This policy will be monitored by Service Continuity table top testing annually in 
each Practice  

7. REFERENCES 

• Austra lia n Commission on Sa fe ty a nd  Qua lity in Hea lth Ca re , Na tiona l 
Hea lth Service  Sta nda rds: Sta nda rd  1 

• Depa rtment of Hea lth Qld , NSW, Vic, SA a nd  WA opera tiona l d irectives 

8. KEY WORDS 

Service  Continuity Pla n 

9. APPENDIX 
Templa te  Service  Continuity Pla n  
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