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FORWARD

The following is intended as an emergency preparedness resource to lead a residential care facility planning team through a process of developing a comprehensive program.  This template, provided in word format, is intended to be a skeleton template for drafting a residential facility emergency plan.  If you have an existing plan, elements of the template can be used to supplement that document.  

[Instructions and locations where your facility information should be inserted] within the plan are illustrated by brackets and italicized text and should be deleted after completion.
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INTRODUCTION
The preparation and maintenance of an Emergency Plan and program is a requirement of the BC Residential Care Regulation and [insert other applicable legislation - Provincial Emergency Program Act and the BC Health Act].  The [facility name] Emergency Response Plan is designed to address these regulatory requirements and to ultimately ensure a safe and effective response to emergencies.  

The [facility name] Emergency Response Plan is a site-specific, all-hazards disaster response plan which provides overarching principles and operational guidelines used to coordinate an effective response to all types of emergencies that may affect staff, residents and facilities.  It is intended to address all emergencies that are not normally managed by staff, requiring the coordinated effort and resources of multiple departments, agencies and organizations.
Purpose & Scope
The purpose and scope of the Emergency Plan is to ensure that your facility:

· Maintains a continuous state of readiness to manage a disaster response

· Minimizes the actual or potential danger to individuals, resident, staff, volunteers, or visitors

· Ensures the continuity of operations to the highest degree possible
Objectives

To this end, the objectives of this Emergency Response Plan are to:
· provide direction and outline processes for the management of personnel, equipment, facilities and resources during an emergency
· minimize the impacts of an emergency by maintaining a standard of operational readiness, awareness and preparedness
· ensure, as much as possible, the well being of patients, residents, staff and all others on site in the event of an emergency or disaster
· provide a basis on which training and exercises relating to emergency management may be developed

Authority and Legislative Requirements

The [facility name] Emergency Response Plan has been prepared to address the following regulatory and legislative requirements:

	[List all that apply to your facility]

	Provincial & Regional

	BC Emergency Program Act

	Health Authorities Act

	BC Emergency Program Management Regulation

	BC Residential Care Regulation

	Industry Standards and Corporate Policies

	Accreditation Canada Standards 


Distribution & Amendments 
The distribution of and amendments to the plan will be maintained and approved by [staff position or department].

Distribution List
	Number
	Organization / Department
	Title
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Amendment Record

	Number
	Page(s) of Sections Amended or Added
	Amended by
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



SITE DESCRIPTION
The following site description identifies the physical location and construction of the facility, layout of operations and key utilities and services that support the facility.
Facility Location

	Site
	Location

	Street Address
	

	Legal Description
	

	GPS Coordinates
	

	General Directions
	


Facility Construction

	Site
	Description

	Number of floors
	

	Date of initial construction
	

	Building materials of initial construction
	

	List of addition(s) to facility
	

	Date(s) of addition(s) to facility
	

	Building material(s) used for addition(s)
	


Facility Residents
	Patient Care
	Levels of care provided:
	Number of beds:

	Services on floor 1
	
	

	Services on floor 2
	
	

	Services on floor 3
	
	

	Services on floor 4
	
	

	Services on floor 5
	
	


Facility Utilities
	Utility
	Description

	Natural gas
	Valve location(s);

Uses:

Provider/Site Lead:

	Propane
	Location(s):

Uses:

Provider/Site Lead:

	Electrical
	Capacity:

Location of disconnect:

Provider/Site Lead:

	Water
	Source: 

Shut-off valves:

Provider/Site Lead:

	Alternative water source
	Source:  

Access:

Provider/Site Lead:

	Medical gases
	Type(s) / volume(s): 

Location(s):

Uses:

Provider/Site Lead:

	Back-up generator(s)
	Types(s): 

Locations(s):

Area(s) powered:

	Fuel stores
	Type(s) / volume(s): 

Location(s):

Provider/Site Lead:

	Boiler
	Type: 

Location:

Provider/Site Lead:


	Air conditioning unit
	Type: 

Location:

Provider/Site Lead:

	Mechanical room(s)
	Location:

	Elevator(s)
	Location(s): 

Type / capacity:

Provider/Site Lead:


Facility Services
	Service
	Description

	IT systems


	Internet: 

Patient records:  

Provider/Site Lead:

	Phone system


	Location:

Type:

Provider/Site Lead:

	Shipping/receiving


	Location:  

Description:

Provider/Site Lead:

	Food services


	Locations of

Dining areas:  

Kitchen: 

Food Storage:

Refrigeration:  

Provider/Site Lead:

	Laundry


	Location: 

Equipment:

Provider/Site Lead:

	Laboratory


	Location:

Provider limitations

Provider/Site Lead:

	Pharmacy


	Location: 

Provider limitations

Provider/Site Lead:

	Sterile processing


	Location: 

Provider limitations:

Provider/Site Lead:

	Housekeeping – chemical storage
	Location(s):

Details:

Provider/Site Lead:

	Patient transportation
	On site: 

External resources:

Alternative service providers:


Facility Emergency Supplies
	Floor
	Cabinet Number and/or Location
	Access: Key Location

	1. 
	
	

	2. 
	
	

	3. 
	
	



Floor Plan
Attach floor plans for each of the building/floors your site occupies here.

EMERGENCY PREPAREDNESS
This section provides preparedness and mitigation strategies, including:
· Hazard Risk Vulnerability Analysis
· Site Hazard Assessment
· Communications
· Emergency Preparedness Supplies
Mitigation

Mitigation is a key component of your emergency management program.  Preventing or lessening the impact of emergencies and disasters starts with knowing what hazards are likely to impact your community and understanding how they can impact your unique situation.
Hazard Risk Vulnerability Analysis

A Hazard Risk Vulnerability Analysis (HRVA) will enable you to identify and prioritize all potential risks to your facility, staff and residents. Start your HRVA by consulting with your municipal emergency planner to identify the most likely hazards that will impact your community and the most common outcomes or consequences of that hazard.  Once your local hazards are identified, consider how they may impact your facility, operations and staff and include this information in your emergency plan using the HRVA tool.

	Hazard
	Consequences
	Vulnerabilities
	Resources

	Guidelines

	Identify the most likely hazards to impact your community and any unique or specific threats to your facility given your immediate environment:

· Communicable disease outbreak
· Criminal – bomb threats, hostage, shooting
· Earthquake
· Extreme cold/heat
· Fire
· Flooding
· Hazardous Material event
· Interface forest fire
· Landslide
· Severe Weather events
· Utility outages
	Consider the potential  consequences of each hazard: 

· Damage to critical infrastructure* – Energy & Utilities, Finance, Health Services, Information & Communications Technology, Food, Water, Safety, Government Services, Manufacturing & Logistics
· Damage to critical facilities
· Injuries & fatalities
· Threat to public health
· Business Disruption
	Consider the impact the hazards and associated consequences will have on your:

· Facility
· Families
· Immediate environment
· Residents
· Operations
· Staff 

	List the mitigation and preparedness strategies and resources in place to prevent or manage the response to these hazards, such as:

· Mitigation strategies to remove or reduce hazard
· Emergency Plan & applicable response procedures
· Related education, training & exercises
· Resources & supplies
· Contingency plans
· External resources



Site Hazard Assessment
Conduct a site hazard assessment utilizing the expertise of your facilities maintenance personnel, property management and other key stakeholders. Determine what risks exist at your facility and prioritize those risks that pose an immediate or significant threat to people, your facility and assets, and determine strategies to mitigate.

Structural and external hazards to consider in context of earthquakes and other hazards include:

· Ensure home is bolted to the foundation
· Hot water tanks are bolted to studs in the wall or floor 
· Brace lighting systems and gas appliances wherever possible
· Consider installing flexible metal connectors to connect appliances to rigid piping
· Keep drainage systems clear of leaves, snow and other sources of blockage
Additional information on hazard specific mitigation is available on the Emergency Management BC Website at http://embc.gov.bc.ca/em/index.html.
Template: Site Hazard Assessment
	Non-Structural Hazards

	
	Qty
	Priority*
	Anchor1
	Refit2
	Relocate3
	Remove
	Be Aware

	Beds near windows
	
	
	
	
	
	
	

	Heavy objects on high shelves
	
	
	
	
	
	
	

	Unsecured bookcases
	
	
	
	
	
	
	

	Unsecured shelving
	
	
	
	
	
	
	

	Freestanding cabinets
	
	
	
	
	
	
	

	Unsecured light fixtures
	
	
	
	
	
	
	

	Hanging mirrors/picture frames
	
	
	
	
	
	
	

	Unsecured televisions/computers
	
	
	
	
	
	
	

	Unsecured equipment on wheels
	
	
	
	
	
	
	

	Cupboard doors
	
	
	
	
	
	
	

	Structural Hazards

	Entrance/exits partially blocked
	
	
	
	
	
	
	

	Windows/glass
	
	
	
	
	
	
	

	Lighting system
	
	
	
	
	
	
	

	Fireplace
	
	
	
	
	
	
	

	Hot water tank
	
	
	
	
	
	
	

	Gas appliances
	
	
	
	
	
	
	

	External power lines
	
	
	
	
	
	
	

	High trees 
	
	
	
	
	
	
	

	Masonry chimney 
	
	
	
	
	
	
	

	Drainage systems
	
	
	
	
	
	
	

	Date of Assessment:
	

	Completed by:
	


	* Priorities
	

	A. Immediate: Altered ASAP/no expense
	1 Anchor: Secure, fasten

	B. Short Term: Altered during term/little expense
	2 Refit: Add or change for safe

	C. Long Term: Addition to budget
	3 Relocate: Move to safer spot

	D. No Action: Be advised of hazard
	


Communications
To ensure alternative modes of communications are deployable should one system fail during an emergency, the following equipment or communication systems can be used:

· [list the alternative modes of communications available – can include telephone lines (include analog phones in case of power outage, mobile both personal and facility issued, radio (handheld, am/fm and amateur), pager, electronic – email, intranet and internet sites, public announcement/broadcast systems]
Communications Directory

The communications directory (Table 1) identifies the location of communications equipment and provides the contact information of key staff, agencies and vendors.  The directory is updated [enter frequency – e.g. every 6 months] by [enter staff position or department responsible].

Staff Directory and Call Back

The staff directory (Table 2) holds staff contact information based on their distance from and travel time to work.  Depending on the emergency and condition of major transportation routes, contact staff in closest proximity to your facility first.  Staff availability and estimated time of arrival can be tracked using Table 3 both during actual emergencies and during call back drills to test your procedures and contact information. Staff Directories should be updated twice a year and tested annually.

Table 1 – Emergency Communications Directory
	Internal

	Satellite Phones
	
	
	
	
	

	Handheld Radios
	
	
	
	
	

	Amateur Radio
	
	
	
	
	

	
	Phone
	Cell Phone
	Pager
	Email
	Fax

	Incident Command Post
	
	
	
	
	

	External

	Agency
	Phone
	Cell Phone
	Pager
	Email
	Fax

	Fire, Police Ambulance
	911
	
	
	
	

	Property Management
	
	
	
	
	

	Relocation Site #1
	
	
	
	
	

	Relocation Site #2
	
	
	
	
	

	Licensing Local Office
	
	
	
	
	

	FortisBC
	1.800.663.9911
	
	
	
	

	BC Hydro
	1.888.POWERON
	
	
	
	

	Insurance Company

Policy 
	
	
	
	
	

	Transportation Providers
	
	
	
	
	

	Vendors/Contractors
	
	
	
	
	

	Restoration Companies
	
	
	
	
	

	Updated by:
	
	Date:
	


Table 2 – Emergency Staff Directory
	Name
	Home Phone
	Home Email
	Pager
	Cell
	Fax Number

	Within 15 Minutes
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Within 30 Minutes
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Over 30 Minutes
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	Updated by:
	
	Date:
	


Table 3 – Staff call Back Record Sheet
	Incident:
	Date:

	Recorder:
	Signature

	Facility
	Return form to:

	Name
	Time
	Contact 
(yes/no)
	Message Left (yes/no)
	Available 
(yes/no)
	Estimated Time of Arrival

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Organize and Equip
In a major emergency or disaster you may be on your own for a minimum of 72 hours without outside resources, electricity or the use of other utilities.  To minimize these impacts and to support staff in carrying out the response roles, each facility should store enough supplies to sustain all staff and residents for a minimum of three days.  

The list below contains suggested supplies; supplies to meet the extra support needs of residents should also be considered.  

	Emergency Supplies

	
	AM/FM radio & batteries*
	
	Food & water

	
	Flashlight & batteries
	
	Paper cups & plates

	
	Light sticks
	
	Manual can opener

	
	Blankets
	
	Medication

	
	Dust masks
	
	Diapers & wipes

	
	Safety Gloves
	
	Sanitation supplies

	
	Crowbar
	
	Toilet paper

	
	Hard hat
	
	Portable or Alternate Toilet

	
	Duct Tape
	
	Paper, pencils & indelible markers

	
	Plastic sheeting & tarps
	
	Facility keys

	
	Gas wrench
	
	Signage

	
	Adjustable wrench
	
	Copy Emergency Plan

	
	Shovel
	
	Resident medical records

	
	Alternative lighting
	
	Disaster First Aid Kit

	
	Hydrated lime
	
	Communication Directories (key contact information for staff, volunteers and external agencies

	
	Water purification tablets
	
	

	
	Garbage bags
	
	


*To avoid corrosion store batteries separately
Food & Water

Facilities should store a 3-day (72 hours) supply of food and water.  Choose non-perishable food that residents will enjoy, meets their nutritional needs (low in sugar and salt), meets restricted diets, or other special needs and requires little or no preparation.  For adults the recommended quantity of water is 4 litres per day including enough water for sanitation and cooking.  Public Safety Canada recommends 2 litres per day is required as drinking water.  

For more information regarding emergency food and water supply, please refer to the Meals and More or Audit and More manuals available on the Vancouver Coastal Health – Facility Licensing website at: http://www.vch.ca/your_environment/facility_licensing/residential_care/resources/.   

Table 4 – Emergency Supplies Inventory & Maintenance Form
	Location:

	General Supplies:

	Qty
	Item
	Inspected
	Comment
	Date Replaced

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Date of Inspection:
	Inspected by:

	Date Replacements Complete:
	Replaced by:


RESPONSE PROCEDURES
Emergency Colour Codes

Emergency colour codes are used in hospitals and other health care centres worldwide to denote to staff various kinds of emergency situations.  The use of codes is intended to convey essential information quickly and with minimal misunderstanding to appropriate personnel.  They enable a concise means of ensuring all personnel receive a common message; signaling the need for an urgent response without unnecessarily alerting or alarming patients, residents or visitors.

 

In 2011, the BC Ministry of Health (MoH) issued a policy that standardizes these colour codes in acute care facilities across British Columbia.  The intent of this policy is to ensure consistency in colour codes used across the province.  This need for standardized codes is underscored by the mobility of the health care workforce.

 

Residential care facilities are not required to develop codes that conform to this standardization.  However, it is strongly encouraged that sites align any codes they develop or have developed to the policy issued by the MoH.  Doing so will help speed up response and allow for a broader understanding by health care workers visiting from other facilities.  

General Response Procedures

This section provides general planning considerations and response procedures with regards to emergency colour codes as outlined in the MoH policy.  Below is a list of the templates provided in the following pages.  These templates correspond to the most common hazards that sites should develop codes and procedures for.  Templates will need to be customized for your facilities.  Note: Sites are not required to adopt and develop all the codes listed below and in the MoH policy.  Sites should only develop codes that are relevant to them.
· Aggression – Code White

· Bomb Threat – Code Black
· Cardiac Arrest – Code Blue

· Disaster - Mass Casualties – Code Orange
· Evacuation – Code Green

· Fire – Code Red

· Hazardous Material Spill – Code Brown
· Missing Patient – Code Yellow

· Utility Failures – Power, Water, Gas, Sanitation – Code Grey
· Controlled Access
· Earthquake
· Reception & Relocation

· Shelter In Place

In the event of an incident, consider contacting you local municipal contact and/or you local health authority.

Code White – Aggression
Definition & Overview

Aggression is the emergency response to a situation where:

· There is an encounter with a violent or aggressively behaving person(s)
· A threatening situation
· A situation that has the potential to escalate into a violent situation  
Response Checklist: 

First person responding to the scene:

· Assess the situation and report to the Charge Nurse / RCC/ Manager 

· How many persons?
· Verbal/Physical?
· Weapons involved?
· Other staff/clients at risk?
· Ensure the safety of staff and visitors by assisting in their removal to a position of safety.

· Charge Nurse does an overhead announcement - “Code White and location” (repeat 3x).

· All staff acknowledges Code White and go to area.

· Charge Nurse ensure 911 (Dial 911) is notified as necessary. 

Please note: police will require certain information when a request for their assistance is made. Staff making the call should not tell the police it is a “Code White” as this does not adequately describe the situation to the police. Staff should be prepared to answer questions such as:

· What is the nature of the incident? (e.g. person out of control, person with a knife, etc.)
· Where exactly is the incident occurring?
· What exactly is the person doing?
· Does the person have a weapon? Describe what it is? What is the person doing with the weapon?
· Has anyone been injured?
· How many people besides the person are in the room? Can they safely leave?
· Describe the person (name if known, race ,sex, age, height, weight, color/style of hair)
· If the person leaves, what is the direction of travel? How long ago did the person leave?
· Who is the witness/contact person and where is he/she? (police will want to talk to someone as soon as possible when they arrive)
When police arrive at the scene, they assume control of the situation directing staff and others as necessary.
· Charge nurse will instruct other staff to perform actions, including but not limited to:
· Remove any objects in vicinity that can be thrown or used as weapons.
· Allow acting out resident / visitor space and time to calm down independently.
· Lower external stimuli (lower TV volume, overhead pages, etc.)Determine when it is safe to give “all clear/stand down” to Code White response.

· Coordinate post-event debrief.
· Complete the appropriate from for your OH&S
After Incident Checklist:

· Ensure any injured staff or residents receive the appropriate first air or medical attention.

· The resident’s family physician should be notified.
Code Black – Bomb Threat 
Definition & Overview

Bomb threats can be received by telephone, note, or by suspicious package.  Generally, bomb threats are made to create anxiety, panic and to disrupt operations; however, all threats should be taken seriously.
Planning Considerations

· Ensure all staff are aware of their role in a bomb threat situation
· Reception and frontline staff should always have immediate access to bomb threat procedures and forms
Response Guidelines

	Assigned to/Lead:

	Bomb threat by telephone

	
	Listen carefully, be calm and courteous.  DO NOT interrupt the caller

	
	Keep the caller on the line as long as possible.  DO NOT put the caller on hold or ask to wait

	
	Hand a co-worker a note asking that they call 911 immediately and notify appropriate staff – security, resident manager/director/administrator on call of the situation

	
	Do not use radios unless cleared by RCMP (could accidentally detonate the device)

	
	Record specific details and characteristics of the call on the Detail Sheet Template

	
	If caller hangs up phone, keep your receiver off the hook to allow  tracing of the call

	Written or suspicious package

	
	Do not touch the package or put down the letter 

	
	Call 911 immediately

	
	Notify appropriate staff – security, resident manager/director/administrator on call

	All staff upon notification of bomb threat or seeing suspicious package

	
	Secure area and do a visual check for suspicious packages & persons

	
	Conduct a systematic search of area looking for unusual and unidentified objects – do not touch or remove anything

	
	Mark rooms that have been searched

	
	Restrict movement of people until further instructions are provided.  Do not evacuate.

	
	Restrict access to facility

	
	If you see a suspicious package or object, DO NOT TOUCH IT.  Call 911 immediately

	
	Follow instructions provided by RCMP


Bomb Threat Detail Form – Bomb Threat by Phone
	Phone Number

(Check call display)
	

	Date & Time of Call
	

	When is the bomb going off?
	

	Where is the bomb?
	

	What kind of bomb is it?
	

	What does it look like?
	

	Why did you place the bomb?
	

	Who and where are you?
	

	

	Distinguishing Voice Characteristics:

	                                      □   Male                                               □   Female

	Accent
	

	Age
	

	Tone
	

	Background Noise
	

	Other Information
	

	
	

	Actions Taken:

	Completed by:
	

	Department:
	

	Location:
	

	Other Details:


Code Blue – Cardiac  Arrest or Medical Emergency
Definition and overview

Cardiac Arrest or Medical Emergency is the emergency response for someone in cardiac arrest.  In non-acute facilities, the Code Blue Plan can be utilized for all emergency first-aid events.

Response Checklist

First Responder (first person responding to the scene):

· Assess the situation and identify Code Blue or need for First-Aid.

· Shout for help.

· Administer First-Aid if trained / able to do so.

· Call reception to report Code Blue or need for First Aid Response.

· Give Location, Area, Name, Room Number.
· Reception to call 911 for Ambulance transport if required.

· Report to the building First Aid Room located at (insert location of room).

Second Responder (Reception or First Aid Attendant):

· Reception will contact First Aid Attendant or “911” as specified by the First Responder.

· First Aid Attendant will attend to patient and contact “911” if needed.

· Stay with patient until help arrives

· Apply First Aid.

· Commence CPR if trained and if deemed necessary.
Code Orange – Disaster – Mass Casualty

Definition & Overview

Disaster – Mass Casualty is the emergency response to a large scale event where demand for service at a site exceeds capacity and support is needed.

Response Checklist for Manager/Designate if after hours:

· Person in-charge (usually a Manager/Designate if after hours) to communicate with Admin on Call and explain situation. 

· Person in-charge contact services (e.g. Home Support) to advise them of situation, prepare for response and to expect increased referrals that will require immediate attention.

· If required, person in-charge will assign additional staff to acute care/community health/public health/mental health.  

· Person in-charge obtains staff Emergency / Disaster call-back lists.

· If required, person in-charge arranges for callback of off-duty staff to assist at acute care facility.

· Person in-charge designated community health/public health/mental health staff to attend acute care facility to expedite assessments and discharges.

· Person in-charge to arrange for regular updates from acute care and to attend EOC or Command Post representing their program or department as requested.

· Staff may be required to report to a pre-designated area and wait for further instructions (Labour Pool or Volunteer Positions).

· Person in-charge contact impacted services to advise them of normal operations once all clear/stand-down has been given.

Response Checklist for staff:

On-Duty Staff - Upon hearing “CODE ORANGE ACTIVATION LEVEL” Repeated 3 times:

· All staff return to work area.
· Staff not designated, remain at your workstation and resume regular duties.

· Consult your Manager for updates and wait for further instructions.

· If additional Staff are required:

· Emergency Call-Back Lists will be operationalized.
· Staff with specific skill sets may be ‘loaned’ from other departments, units, or programs
· A Volunteer Pool will be coordinated.
· When Code Orange is over, there will be an overhead page “CODE ORANGE STAND DOWN” Repeated  3 times.

Off-Duty Staff – Upon learning about a Code Orange activation:

· Avoid calling your workplace.

· Tune into a local radio station.

· (insert frequency of local news radio station)
· Keep telephone available (e.g. turned on and free from use), in case staff are needed for call-back.

· Staff may be required to report to a pre-designated area and wait for further instructions (Labour Pool or Volunteer Positions).
· Report to work as per normal schedule.
· Watch for changes to site access and parking.
· Wear your photo identification.
Code Green – Evacuation 
Definition & Overview

Emergency evacuation is the immediate and rapid movement of people away from the threat or actual occurrence of a hazard.

Immediate or crisis evacuations occur when there is an immediate threat to the health and safety of occupants – any employee can initiate an evacuation from an affected area.  
Preventative evacuations occur when there is a credible, potential threat – the most senior staff member decides to carry out a preventative evacuation often made in consultation with local authorities. 

The scale or level of the evacuation can vary depending on the threat.  A horizontal evacuation involves the movement of people away from the immediate threat but remaining in an area of refuge on the same floor; a vertical evacuation involves the movement of people to a different floor or a complete or facility evacuation requires the movement of people out of the facility to an assembly point outside and potentially to a relocation site.

Planning Considerations

· Identify wardens or evacuation leads for every floor.
· Identify areas of refuge on every floor and assembly points outside of your facility.  Locate these locations on your facility map.
· Conduct and maintain an assessment of residents based on their mobility and ability or requirements for evacuation.
· Determine criteria and priority for evacuation
· Consider devices and training staff in special lift techniques for non-ambulatory patients
· Ensure plans are current and posted, reflecting any changes to your facility 
· Evaluate your existing evacuation routes to ensure you have 2 unobstructed escape routes.  Indicate the routes and exits on your facility map
· Determine who will lead the evacuation and has the authority to initiate a preventative or complete evacuation, such as the facility administrator or most senior staff member
· Consider transportation resources and procedures – keep vehicle gas tanks half full of gas
Response Guidelines

	Assigned to/Lead:

	
	Make a quick assessment of the situation

	
	Evaluate the evacuation route to ensure a safe and clear route 

	
	Notify staff in the immediate area or entire facility depending on the scale of the evacuation, possibly through paging systems, operator or switchboard

	
	Give instructions to evacuate and to meet at the assembly point

	
	Depending on the threat call in additional resources to assist and notify senior management

	
	Evacuate based on priority:

1: move those closest to immediate danger

2: direct ambulatory patients and visitors

3: move non ambulatory and immobile patients

	
	Designate someone to open and close fire doors

	
	Check all rooms in the evacuation zone and close doors and windows

	
	Mark rooms that have been searched to inform others they are empty

	
	Take resident medical records

	
	Follow evacuation routes

	
	Proceed to designated muster/meeting areas 

	
	Account for all staff and patients

	
	Evaluate the situation with the help of first responders (police, fire and ambulance) prior to re-entry


Code Red – Fire 
Definition and overview

Fire hazards are the most significant risk in health care facilities.  Although health care facilities are generally designed to mitigate this risk by virtue of building design (sprinkler systems, fire rated building materials, fire separation doors, alarm systems etc), other associated hazards such as flooding and smoke spread can force evacuation of facilities for periods of time. 

Response Guidelines
· Spread of smoke is the greatest threat to health and safety of residents and staff.
· All Code Red alarms should be taken seriously and assumed to be real fire events until verified otherwise.
· RACE procedures must always be followed in the event of a fire:
· Remove anyone in immediate danger through at least one set of closed doors.
· Activate the alarm by pulling the nearest pull station, call [number] (reception during the day, [location and number] after hrs) to report “Code Red Confirmed, (location)”.  Ensure 911 is called to report a fire at (site name and address here)
· Close all doors and windows to prevent fire/smoke spread if possible to do so safely.
· Extinguish/Evacuate. Only use the extinguisher if:
· You know how to use one and the fire is manageable.
· You have your back to the exit route.
· To use the fire extinguisher, PASS:
· Pull the pin.
· Aim the nozzle at the base of the fire.
· Squeeze the lever.
· Sweep from side to side.
· If the fire is not extinguished or it is unsafe to do so, EVACUATE:
· Evacuate staff and residents through the nearest set of fire doors and meet at your designated muster area.  Once you have cleared each room leave a pillow outside the closed door to identify it as empty. 
· If fire is in one of the wings evacuate to the lounge or opposite wing.
· If the fire is in the lounge evacuate to the wings. 
· If the fire/smoke prevents horizontal evacuation, use the stairwells to stage in and move downstairs or outside as necessary. 
Code Brown – Hazardous Materials Spill
Definition & Overview

A minor hazardous material spill is defined as a spill of a known substance in a manageable quantity that does not cause a chemical reaction.

A major spill or hazmat incident can be defined as:

· a known substance that cannot be contained or cleaned up
· a substance of significant quantity that poses an immediate risk to staff and residents
· the material is unknown
· a chemical reaction is present or incident could escalate and increase level of risk
Planning Considerations

· Determine what resources are needed on site to clean up the spill , such as absorbent pads and materials
· Contact external agencies that can assist with the mitigation and clean up of hazardous material incidents.  
· Include this information in the communications directory
· Ensure all hazardous materials are securely stored and maintained
Response Guidelines

	Assigned to/Lead:

	Minor spill of a known substance

	
	Protect yourself – avoid contact with skin, eyes and inhalation.

	
	Notify staff of the spill and cordon off area

	
	Use absorbent material to clean up spill

	
	Dispose of contaminated material as per your facility policies and protocols

	Major Spill or unknown substance

	
	Protect yourself – avoid contact with skin, eyes and inhalation.

	
	Notify staff of the spill 

	
	Remove anyone in immediate danger

	
	Cordon off and secure the area to prevent re-entry

	
	Call 911 immediately if there is a risk of explosion, chemical reaction or to staff.  Advise first responders of details – location, type of spill and provide MSDS sheet if possible

	
	Contact emergency response contractors to assist with mitigation and clean up.


Code Yellow – Missing Patient
Definition & Overview

Missing Patient is the emergency response for when an adult (person ages 18 and over) becomes missing while under your care.  A patient, resident or client shall be considered to be missing when his/her whereabouts and the reason for his/her absence are unknown.  It is policy to conduct a systematic environment search for those patients, residents or clients who meet the following established criteria:

· Danger to self or others
· Cognitive impairment
· Serious physical limitations
· Need of treatment
NOTE: Facility staff must maintain confidentially of all information regarding the missing patient/resident at all times.  
Response Checklist:

ON-SITE

· All available staff in the immediate area will search the floor / rooms / area / sign out board / activities / hairdresser / tub rooms.

· If necessary, broaden search to include adjacent floor / rooms / area; searching room by room so that all areas will be examined.

· If the search is unsuccessful, Charge Nurse or RCC will direct all available staff to search all areas of the facility, including non-patient areas and outside areas.

· If search is unsuccessful, Charge Nurse / RCC will contact family.

· Notify staff by overhead call system.

· Charge Nurse or RCC announces ‘Code Yellow’ 3 times.
· Charge Nurse or RCC will notify Manager, or Admin On Call (AOC) if after hours 
· Prepare a description:

· Physical description – obtain photo 
· Distinguishing features
· Clothing worn
· Emotional / mental state
· Time last seen
· If the facility wide search is unsuccessful, the Charge Nurse or RCC will notify the Physician.

· Call Police at 911 for assistance if situation warrants.

OFF-SITE (ie. residents offsite for program):

· Search area.

· Contact Manager, or AOC if after hours. 

· Contact the Police at 911 – if high risk of elopement or possible abduction.

When the resident has been located:
· Ensure resident safely collected and returned.

· Update All Staff / Family / Manager (or AOC if after hours), and 911, if called for assistance.

· Charge Nurse or RCC announces “Code Yellow – Missing Patient all clear / stand down”.
Code Grey – Utility Outage
Definition & Overview
Utility outages, such as power outages can occur frequently and are generally manageable.  They can have a greater impact depending on the duration of the outage, the functions they support and the time of year and weather conditions.

Planning Considerations

· Identify all critical operations that rely on the key utilities & determine the impact of service disruption and include this information the site description
· Establish procedures for restoring systems 
· Determine alternatives or resources to manage consequences e.g. storing potable water, warm blankets, emergency generators, temporary toilets
· Establish preventive maintenance schedules for all systems and equipment
· Identify the location of utility controls and shut-offs on your facility map
· Label the controls and shut-off valves at the source, tag them with instructions on how to properly turn them off, including ventilation systems
· Teach all staff how, when and where to turn them off

· Keep utilities clear of debris and hazards
Electricity & Gas

Leave the gas on unless you suspect that there is a leak – if you smell the “rotten egg” smell of gas, hear the hiss of escaping gas or see a ruptured gas line or connection.  Gas could be an excellent source for heating and cooling your facility.  If you turn it off, only a qualified gas technician can turn it back on safely.  

Gas Leak

	Assigned to/Lead:

	If you do not detect the rotten egg smell, hear the hissing of escaping gas or see a broken gas line, consider leaving the gas on.  

	If a gas odour or sound of escaping gas is detected:

	
	Don't smoke, light matches, operate electrical switches, use either cell or telephones, or create any other source of ignition

	
	Immediately evacuate staff and residents to the assembly point (following evacuation procedures and routes)

	
	Leave doors open and any windows that may already be open

	
	Turn off the gas at the meter located outside your home or facility

	
	Turn the shut-off valve ¼ turn

	
	Gas is off when the valve is perpendicular to the pipe 

	
	Do not turn the gas back on, only a certified gas technician can do it safely.

	
	Call 911 or the FortisBC 24 hour emergency line at 1-800-663-9911


Power Outage
	Assigned to/Lead:

	Check neighbouring facilities power.  If the power outage is limited to your facility:

	
	Check your circuit breaker panel or fuse box

	
	To turn off the power at the breaker, turn your face away from the panel.  Start by turning off the individual breakers then the main switch

	If the power is out in your surrounding area:

	
	Turn down thermostats and disconnect all electrical heaters and appliances to reduce the initial demand when the power is reconnected

	
	Unplug computers, DVD players, TV’s, microwaves to protect against possible surges when the power is restored

	
	Turn off all lights except one, which will alert you when the power has been restored

	
	Keep the doors of your refrigerator and freezer shut as much as possible to maintain the cold temperature

	
	Once the power is restored, turn on only the most essential appliances and wait 30 minutes before reconnecting others

	
	To report an outage or downed power lines call BC Hydro 

1.888.POWERON (1 888 769 3766)


Water & Sewer Lines Outage
Water and sewer lines can be damaged in a significant earthquake.  If you experience a water leak there could be various shut-off locations:

· Localized at the appliance
· Valve inside your home or facility, where water supply enters your facility, often located in the basement or garage
· Valve outside your home or facility at the municipal source
Following a major earthquake you should assume that sewer lines are broken and that using the toilet could cause a sewage spill.  Include in your emergency kit, supplies to create alternative toilets - a portable toilet or industrial pail & sealable lid, garbage bags, and hydrated lime for disinfecting waste.

Sanitation

	Assigned to/Lead:

	Following a major earthquake, assume that sewer lines have been damaged:

	
	Ensure sewer lines are intact

	
	If not, do not allow the toilet to flush

	
	Use an alternate toilet  - portable toilet, industrial pail with seat lid, or remove water from toilet bowl, line with two garbage bags (puncture holes in the inner bag to separate liquid)

	
	Dispose of waste wisely – Separate liquid and solid waste

	
	Disinfect solid waste – use gloves and powdered hydrated lime

	
	Store solid waste in industrial pail with tight fitting lid 


Controlled Access

Definition & Overview

A controlled access of your facility may be required to ensure an external hazard does not enter your facility.  Controlled access procedures are implemented to secure and protect staff and residents when an unauthorized or suspicious person enters your facility or grounds.  Controlled access procedures are similar to shelter-in-place procedures in that they are to be used when it may be more dangerous to evacuate the facility than stay inside.  If the intruder is outside the facility secure all windows and doors, and gather all staff and residents inside the building.  If the intruder has entered the facility, secure staff and residents in a safe room. 
When implementing controlled access procedures, ensure that you are communicating with staff as calmly as possible, call 911 immediately and follow the direction of the police.  By controlling access to, and movement and noise within the facility, emergency personnel are better able to manage and respond to the threat.
Planning Considerations

· Similar to sheltering-in-place, select an interior room to shelter in with the fewest windows, access to a telephone or an alternative means of communication.  Identify this room in advance and note it on your facility map
· Determine how to alert and notify all staff of the threat and to initiate controlled access procedures.
Response Guidelines

	Assigned to/Lead:

	
	Call 911 as soon as possible

	
	Communicate with staff to initiate controlled access procedures

	
	Gather residents, staff and volunteers inside, preferably in an interior room away from the intruder with access to telephone and other communications (turn phones on quiet or vibrate)

	
	Keep everyone away from windows and doors.  Choose an inner wall

	
	Close, lock and cover all windows and doors.  Barricade doors if possible.

	
	Speak as calmly as possible.  Provide quiet activities to help keep residents focused and quiet

	
	Remain indoors until you receive further instruction from emergency personnel/the police


Earthquake

Definition & Overview

During an earthquake, the majority of injuries are caused by non-structural items falling and becoming projectiles.  The best way to protect yourself is to drop, cover and hold.  Drop under a sturdy desk, table or piece of furniture; cover your face, head and neck; hold onto the leg of the furniture and hold this position until the shaking stops. 
Planning Considerations

· Complete a hazard site assessment and mitigate as many of the earthquake hazards as possible.
· Identify safe places in each room and areas within the facility and site.
· Note all locations on your facility map.
· Provide educational material or sessions to help staff understand how to protect themselves during an earthquake and how to prepare at home.
Response Guidelines

	Assigned to: All Staff

	When you feel the shaking of an earthquake, immediately: 

	
	Protect yourself – drop, cover and hold

	
	Calmly call out your earthquake command

	
	Direct all staff, residents, volunteers and visitors to drop, cover and hold until the shaking stops

	
	Stay away from windows, bookcases and other hazards

	If no shelter/furniture is available:

	
	Choose an inner wall, hallway or corner

	
	Crouch down with your back to the wall and protect your head and neck

	
	Place blankets over head to prevent debris from entering or injuring eyes/face

	To follow after the immediate threat of an earthquake or other emergency:

	
	Protect yourself – wear sturdy shoes, gloves and other protective gear, as needed

	
	Check for immediate hazards – fire, flooding, chemical spills

	
	Determine if evacuation or shelter-in-place is required. Account for all staff & residents

	
	Check for injuries & provide first aid

	
	Inspect for and respond to a disruption to utilities – gas, hydro, water and sewer lines

	
	Conduct an assessment of damage to your building

	
	Establish communications – listen to radio for local updates, check phone lines, if the phone is off the hook hang it up


Relocation & Reception
Definition & Overview

If a complete or facility evacuation is required and re-entry is not possible, the facility, operations, staff and residents will need to relocate.  Note: the 
Planning Considerations

· Identify similar facility for relocation
· Determine and negotiate requirements including space, staffing, supplies, medical management and additional support required
· Secure access to sufficient transportation 
· Determine how notification, activation and transportation will occur to facilitate relocation of residents
· Develop a letter of agreement/memorandum of understanding with transportation providers and relocation site
Response Guidelines

	Site Evacuation & Relocation

	If further evacuation is required or you are unable to re-enter your facility:

	
	Determine host facility based on situation, hazard and weather

	
	Contact host facility with estimated arrival time of residents and staff.   

	
	Secure your facility if possible, shutting off utilities as required

	
	Arrange for sufficient transportation

	
	Transport all necessary medications, supplies, signs, emergency contacts, medical records, record of attendance/sign-in sheet

	
	Take attendance again once you arrive at the re-location site

	
	Notify families of evacuation and host facility information 

	
	Make arrangements for support of residents at host facility until re-entry or an alternate facility is available.


Evacuation & Relocation Sites

	Evacuation Assembly Point
	An area outside the facility that is designated for assembly of staff, residents, volunteers and visitors.

	Location
	

	Secondary Assembly Point
	An open or safe area within the area should you need to evacuate further from your facility.

	Location
	

	Relocation Sites
	An alternate site that can accommodate the needs of residents. These facilities must agree to serve as hosts for your staff and residents, have suitable space and amenities to meet the needs of residents.

	
	

	Facility Name:
	

	Location:
	

	Phone number:
	

	Alternate number:
	

	Contact person:
	

	
	

	Facility 2 Name:
	

	Location:
	

	Phone number:
	

	Alternate number:
	

	Contact person:
	


Facility Transfer Agreement

This is a mutual agreement between _                             [facility name]______________ 
and _                             [facility name]______________  to provide assistance in the event an evacuation of either facility is required.

Please note that each resident’s original “home” facility is ultimately responsible for ensuring appropriate care and services for those residents remaining under the care of said facility, regardless of the resident’s relocation status during a disaster. All costs incurred for care and services provided are the responsibility of the resident’s “home” facility.

Responsibilities of the Evacuating Facility include, but are not limited:

· Ensure appropriate care and services for   
· Promptly notify the Receiving Facility of the potential to evacuate
· Promptly notify the Receiving Facility when the decision to evacuate has been made
· Evacuate residents, utilizing own resources, to the Receiving Facility
· Supplement the Receiving Facility’s staff
· Provide the following items:
· Resident medications and medication storage unit
· Medical supplies and equipment
· Food and water
· Medical records
· Blankets as needed
· Staff
Responsibilities of the Receiving Facility include, but are not limited to:

· Provide a person of contact upon notification of imminent evacuation
· Receive residents and direct to area where they will be sheltered
· Coordinate appropriate use of medical supplies and services
· Integrate Evacuating Facility’s staff into resident care planning
· Integrate Evacuating Facility’s kitchen staff
· Provide dietary needs using food supplies from Evacuating Facility
In the event of a disaster or other emergency that damages both facilities, the senior management of both facilities will determine to what extent each facility may assist the other. This agreement is effective upon signature of both facility leadership/administrators.
Term of Agreement

This agreement shall be automatically renewed on a month to month basis without action by either facility. Either party may terminate this agreement with a thirty (30) day written notice

	
	
	

	Name, Staff Position, Facility 
	
	Name, Staff Position, Facility

	[ensure agreement is approved by staff with the authority to enter into an agreement on behalf of your facility/company]


	
	
	

	Signature
	
	Signature

	
	
	

	Date
	
	Date


Shelter in Place
Definition & Overview

Sheltering in place is a process of taking immediate shelter in a location by typically sealing a room from outside contaminants for a short period of time.

In the event of a chemical release, local authorities and/or first responders may instruct people in the affected area to remain indoors and shelter-in-place.  The goal is to prevent inhalation or ingestion of the chemical by remaining indoors and preventing the contaminate from entering the facility.  
Planning Considerations

· Select an interior room to shelter in with the fewest windows and vents, access to a telephone or an alternative means of communication.  Identify this room in advance and note it on your facility map
· Learn the location and how to turn off ventilation systems for the entire facility.
· Note all locations on your facility map.
· If you lease space in a building, managed by a property management company, municipality or school, talk to them about how to access the necessary controls.
· Ensure you have adequate supplies to seal windows and doors to prevent contaminants from entering the room.  
Response Guidelines

	Assigned to/Lead:

	
	Gather all staff and residents in to the room with the least windows & doors

	
	Place emergency supplies in the room you plan to shelter in

	
	Ensure you have access to a telephone or alternate communications

	
	Turn off ventilation systems, including heat, air conditioning and fans

	
	Close and lock all windows, doors and vents

	
	Close off non-essential rooms – storage areas, laundry room

	
	Seal gaps around windows, doors, vents, exhaust fans with pre-cut plastic sheeting and duct tape (use painters tape first to protect walls)

	
	Place a damp towel or blanket at bottom of door opening

	
	Come out of the building only when an all clear has been issued

	
	Keep staff and families informed and advise them to listen to the radio for safety instructions prior to coming to the facility



RECOVERY
Recovery planning is just as important as preparedness planning.  Many facilities that have not planned for business disruption have never recovered from a disaster.  If you are forced to close over a long period of time, what will happen to your workforce?  If you require specialized equipment and technology, how long will it take to replace, particularly if other facilities are also attempting to find a replacement?  

To assist in the recovery of your facility and operations, 

· Identify critical supplies, equipment, and key suppliers that support your facility to determine strategies to protect key resources or to identify alternatives.  Include contact information of key suppliers in the communications directory 
· Determine critical operations and make plans to ensure the continuity of those operations or to bring those systems back online.  
· Back up or store off-site copies of key documents, files and business records
· Identify and make arrangements for an alternate location where you can continue to provide care, if you cannot re-occupy your site
· Determine if you have adequate insurance coverage, including earthquake coverage
· Maintain adequate records to inventory furniture, equipment and high-cost items 
· Conduct a thorough damage assessment of your facility following the disaster 
· Consider plans for supporting staff - cash advances, salary continuation, flexible work hours, reduced work hours, crisis counseling, care packages, daycare
· Identify restoration companies that can assist with the clean up of your facility and include their 24 hour contact information in the communications directory
· Contact VCH Community Care Facility Licensing to report a service delivery problem within 24 hours of isolated incidents using the Incident Report Form
Critical Equipment & Information
	Insurance Policy
	
	Company
	

	Policy Number
	
	Contact Information
	

	Critical Equipment/Information
	Location
	Serial Number
	Preventive Action Required
	Location of Back-up

	Computer
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPENDIX A
ROLES & RESPONSIBILITIES
Manager/Director/Head of Facility

· Coordinate with Emergency Management to create and maintain an emergency program and plan for the facility.
· Develop, in coordination with Emergency Management, an annual training and exercise program including personal preparedness training for staff, monthly evacuation drills and an exercise of the emergency plan, at least once a year
· Maintain records and documentation of emergency training, exercises and maintenance of supplies and equipment
· Lead the response to incidents as the Incident Commander and ensure alternates are clearly designated in your absence.
· Establish agreements with re-location facilities and essential vendors/suppliers.
Resident Care Coordinator(s) - RCC
· Ensure the most appropriate RCC acts as Incident Commander during emergencies, when Site Manager is not on-site. Incident Commander to appoint supporting leadership staff (i.e. Section Chiefs) as appropriate and as staffing resources allow.
· Act in supporting leadership roles (i.e. Operations Section Chief) during emergencies when Site Manager is acting as Incident Commander; oversee direct resident care and continuity of operations.
· Communicate with staff, residents and visitors, at the direction of the Incident Commander or provide this leadership when acting as the Incident Commander.
· Provide input and participate in emergency planning activities and exercises on a routine basis.
All Staff

· Develop and maintain personal emergency plan and preparedness.
· Participate, review and assist in the development of the emergency plans and procedures.
· Attend and participate in emergency training and exercises.
· Ensure the supervision and on-going care of residents.

Food Services

· Participate, review and assist in the development of the facility emergency plans and procedures.
· Maintain a sufficient supply of food and water in case of emergency, minimum 3 days.
· Develop contingency plans to support the emergency stockpile of food and water.
· Attend and participate in emergency training and exercises.
Facilities/Maintenance

· Participate, review and assist in the development of the facility emergency plans and procedures.
· Participate or lead the hazard site assessment to identify and mitigate physical hazards.
· Provide and maintain facility specific information in the emergency plan, such as the location of utility controls and procedures for managing in an emergency.

RESPONSE ORGANIZATION
This section outlines the framework for [site name] organizational response.  It includes an organizational structure to provide overall direction and control of the facility’s emergency operations.

Levels of Response & Coordination

In BC, the British Columbia Emergency Response Management System (BCERMS) is adopted by local and provincial governments, regional health authorities and first response agencies as a comprehensive management system that provides the framework for a standardized emergency response.  It is based on the Incident Command System and the operational levels are in the diagram below.  








The BCERMS is a ‘bottom-up’ response model, and reflects the fact that emergency events are predominantly managed at the facility or site level.  In the event that the incident cannot be adequately managed from the site due to insufficient resources, an escalating threat, or an incident that impacts multiple sites, site support can be provided by the organization’s corporate leadership, health authority or local government.  

Incidents in the community are managed daily by first responders – police, fire and ambulance.  Emergency calls are prioritized based on the severity of the incident and the availability of resources. In a larger scale event, local authorities may also activate Emergency Operations Centres (EOCs) or mobilize staff to coordinate the response.  During these major emergencies, the local authority, together with first responders, will assess and prioritize community needs, allocate resources and respond based on the determined priorities.   In a major emergency that cause major disruption to transportation networks or infrastructure, outside assistance or community resources may not be immediately available.  High demand for limited resources and nature of the emergency itself means that facilities should be self-sufficient and manage impacts at the site level as much as possible, and look to corporate leadership for site support where necessary. 

Site Response 

The majority of incidents are managed at the site level and are the responsibility of the facility.  During an emergency at [site name], the Incident Command System (ICS) will be used as a framework for command, control and coordination of emergency operations.  The ICS provides a way of coordinating staff and resources toward safely responding, controlling, and mitigating an emergency incident.  ICS is an organized response management structure used by local governments, agencies, and provincial ministries that applies key principals and goals in a standardized way.
Incident Command System

The ICS is organized into 5 key functions as described below:

	Function
	Role

	Incident

Command
(Green)
	Responsible for overall command, control and coordination of site emergency operations, including public information/media relations, agency liaison and safety/risk management.

	Operations

(Orange)
	Responsible for providing a communications link with the site or units and coordinating operations in support of the emergency response.

	Planning

(Blue)
	Responsible for collecting, evaluating, and disseminating information within the ICP, developing the Action Plan, and the Situational Report in coordination with other functions; and maintaining all ICP documentation.

	Logistics

(Yellow)
	Responsible for ensuring that the ICP is operational; and providing staff, services, equipment and supplies to fulfill any approved resource requests.  

	Finance & Admin

(Grey)
	Responsible for all aspects of financial management including cost tracking, financial reporting, administering procurement contracts, and overseeing the procurement process.


Basic Principles of ICS

The basic principles of ICS include:

· Appointment of an Incident Commander who has overall responsibility for the facility’s response.
· All functions remain with the Incident Commander until delegated to other positions.
· A pre-defined, clear reporting channel (chain of command) is to be followed in order to maintain a manageable span of control (no more than 5-7 direct reports).
· A common language for all Command Staff and Section Chief positions is used, which allows for greater interoperability between partner agencies.
· Pre-defined responsibilities are based on response role or function.
· Management by objectives – incidents are best managed when issues are identified and prioritized.  Achievable management objectives are then developed and detailed strategies and tactics for implementation.  Strategies should be SMART (specific, measurable, action-oriented, realistic and time-specific).
BCERMS Response Goals (priority order)

1. Provide for safety & health of responders

2. Save lives

3. Reduce suffering

4. Protect public health

5. Protect government infrastructure

6. Protect property

7. Protect the environment

8. Reduce economic & Social losses

[image: image1]
Incident Command

Responsibilities of the Incident Commander include:

· Exercise overall management responsibility for the facility emergency operations, including establishing priorities for response efforts.  
· Ensure all actions are accomplished within priorities established.
· Liaise with Senior Management.
· Determine if Command Post activation is required and establish appropriate staffing level for the Command Post, and monitor effectiveness of the response.
· Ensure interagency coordination is accomplished effectively.
· Assure employee safety and risk management principles / procedures are applied for all activities.
· Direct appropriate emergency public and internal information actions using the best methods of dissemination to ensure effective communication with staff, residents, volunteers, families, the public and other key stakeholders.
· Ensures risk management principles and procedures are applied to all ICP activities in consultation with the Safety and Risk Management Officer.
	Incident Commander

	The Incident Commander is responsible for directing site emergency response activities, including oversight of other Section Chiefs, as they are appointed by the Incident Commander.

	Assigned to:
	Site Manager

	Alternates:
	Residential Care Coordinator (RCC)

	Report to: 
	Incident Command Post Location

	Responsibilities:
	1. Direct and coordinate emergency response activities

2. Determine the need for and request outside assistance

3. Interact with and assist first responders with requests for information and access to facility

4. Collect, analyze and report information on facility damage, injuries and other response issues

5. Responsible for the safety of staff and residents

6. Ensure that appropriate and coordinated communication is provided, residents, families and Richmond Administration at regular intervals

	Checklist:
	· Assess the situation, impact to facility, staff and residents

· Activate the Incident Command Post (ICP)

· Establish appropriate staffing levels for the ICP

· Obtain a status of facility, operations, staff and residents

· Schedule an action planning meetings with key staff to determine objectives, priorities, resource needs and assignment of tasks

· Notify appropriate staff and external agencies of the situation and activation of the ICP

· Maintain contact with first responders and key external agencies, senior management

· Monitor general staff activities to ensure that all appropriate actions are being taken

· Ensure staff and site safety and security

· Maintain and provide situational awareness and communication with key stakeholders

	Forms:
	Status Report

Action Plan

Log Sheet


Incident Command Post 

The Incident Command Post (ICP) is a centralized location for [site name] staff to convene to coordinate activities, resources and the flow of information.  After the immediate life safety response (i.e. evacuation due a fire) the Incident Command Post should be activated to manage the ongoing activities in a sustained response.   

The ICP should support and coordinate activities relating to:

· Policy direction and support
· Information management (collection, evaluation and display)
· Establishment of priorities
· Resource management
· Communications (internal and external)
The primary and alternate locations of the [site name] command post are:

1. 

2. 

The following staff, or the most senior staff on site at the time of an incident, has the authority to activate the ICP:

· [Name], Site Manager
· [Name], RCC
· Direct Patient Care II (RN) supervisory staff
To set up the Incident Command Post:

1. Ensure Incident Commander is appointed; determine which location to use.
2. Ensure staff and Site Manager / Admin on Call have communication with ICP.
3. Incident Commander appoints supporting staff (Section Chiefs) as needed.
4. Gather materials and stationery as needed.
5. Begin assessment and action planning – identify priority actions, delegate to appropriate leads, set SMART objectives to meet priority actions for next operational period.

6. Share response plan with staff, Site Manager or Administrator on Call (and partner agencies if on-site).

Incident Command Forms

To support the Incident Command Post activities, ICP forms are provided.

· Status Report – a simple form that is intended to help Section Chiefs gather information needed to update the Incident Commander during planning meetings in the ICP.  Status Reports are read out at the meeting and then submitted to Planning Chief (copy retained by the issuing Section Chief) for further analysis and inclusion in the Action Plan.  Status Reports will be generated by each section for each Planning Meeting.
· Action Plan – a document that describes the priority Objectives, Strategies and Tasks for the upcoming operational period.  The Action Plan is authorized by the Incident Commander prior to implementation and may be requested by the EOC.  The Action Plan is also an important reference document during shift changes in prolonged incidents.  Action Plans are developed for every operational period.

· Sign in Sheet – to track staff attendance and assignments in the ICP.

· Position Log Sheet –  to record key decisions and actions taken by individual staff

Site Support

In the event that the response cannot be adequately managed by the facility or site, site support for (site name) can be provided by (insert site support level, Emergency Operations Centre)

The site support level serves to provide support to the facility or site in the following areas: 

· Inter-agency coordination
· Communications & media relations 
· Policy guidance
· Logistics - resource acquisition, transportation and staffing
	
	Status Report

TO BE USED BY ALL SECTION CHIEFS FOR DOCUMENTATION AND PLANNING MEETINGS

	Event:      
	Status Report prepared by:

Section/Function:      
Name:      

	Date:      
	Time:      
	

	Operational Period: 

      
	Site name:      
	Contact number:      
Fax number:      

	Current Situation: (Incidents, actions taken, resource status…) (what is currently occurring in your functional area)

	     

	Injuries and Illnesses (to be completed by Operations Section only)

	Description of Injuries / Illness:      


	# of Deaths:      
	# of Injured:      
	# of Ill:      

	Potential/Estimated No. of Patients:      

	Outstanding Issues/Challenges/Problems: (outstanding issues needing to be resolved)

	     

	Anticipated Priorities/Activities: (For future operational periods)

	     

	Other Comments/Issues: (i.e. media information, public information bulletins, safety tips…)

	     

	Distribution:
	 FORMCHECKBOX 
Incident Commander
	 FORMCHECKBOX 
Planning Section Chief

	
	 FORMCHECKBOX 
EOC Planning
	 FORMCHECKBOX 
 Other:

	
	


Purpose: Report on the status of each function for each operational period or as requested.                                                             
Completed by: All functions (Management Team, Planning, Operations, Logistics and Finance)
Send To: ICP Planning Chief and EOC Planning (Documentation)
	
	 ICP Action Plan

(What are the objectives and how are we going to do this)

One Action Plan for each Operational period

	Event & Site name:      
	Date:      
	Time:      

	Operational Period:     
	Prepared By Planning:      

	Objectives: (In priority order)
	Strategies: (How listed objectives will be met)

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	Tasks/Action Items:
	Function Assigned To:
	Estimated Completion Time:

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	Attachments: (Check if attached)

	 FORMCHECKBOX 
Organization Chart
	 FORMCHECKBOX 
Status Report
	 FORMCHECKBOX 
Request for Support

	 FORMCHECKBOX 
ICP Floor Plan
	 FORMCHECKBOX 
Situation Map
	 FORMCHECKBOX 
Other:

	Recommended by: (Planning Section Chief)

     
	Approved By: (Incident Commander)

     

	Distribution:
	· Incident Commander
	· Operation Section Chief

	
	· Planning Section Chief
	· Planning Section Chief

	
	· Logistics Section Chief
	· Finance/Administration Section Chief

	
	· Posted for All ICP Personnel
	· EOC 

	
	· Other
	· 


	Position Log

	Event: 

	Section/Function:      
	Position:      

	Date & Time
	To/From
	Action & Description
	Follow-up Required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SIGN-IN / SIGN-OUT SHEET

	Incident:      
	Operational Period:      

	Date:      
	Facility:      

	Print Name

(First and Last)
	Agency / Organization / Department
	Time 

In
	Signature
	Role OR 

Person Meeting
	Time Out
	Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Page ________ of ________
	Prepared By: (Name and Position) 


APPENDIX B
TRAINING AND EXERCISE
Training and exercising plans, procedures and staff are essential components of an emergency management program.  The requirement to train and exercise is established in the new BC Residential Care Licensing Regulation, the Canadian Council of Health Services Accreditation standards, and provincial legislation governing emergency management.  The goal is to provide staff with opportunities to further their understanding of the facility emergency plan and procedures, enhance their familiarity, confidence and capacity to carry out their role in an emergency. 

The following types of exercises provide a practical approach to staff training and an opportunity to test and evaluate the effectiveness of your emergency plan and procedures.  Use a combination of the various types of exercises depending on your needs and objectives.  

	Type of Exercise
	Description
	Characteristics

	Orientation
	A basic familiarization with a specific plan, procedure, or piece of equipment; discussion-based
	· Information discussion

· 1-2 hours

	Drill
	A coordinated, supervised exercise to test or practice a single specific function

Examples: fire and earthquake response and evacuation drills, test of communications equipment and call back procedures
	· Actual facility response

· Simple to design

· Use of actual equipment

· 30 – 60 minutes 



	Tabletop
	A facilitated analysis of an emergency situation; usually low-stress, problem-solving discussion-based
	· Written narrative with problem statements

· No time pressures

· 1-4 hours

	Functional
	A simulated, interactive exercise to test an organization’s ability to respond to a moderate incident
	· Interactive with inputs provided by simulators

· Real time pressure

· 2 or more hour

	Full Scale
	Simulates a real, potentially stressful event as closely as possible; evaluates operational capabilities
	· Realistic event

· Use of personnel and equipment

· 2 hours to 2 days


A suggested schedule includes: 

· Drills – monthly to test communication equipment, evacuation procedures and hazard specific response to fire, earthquake and chemical events

· Tabletop – quarterly to exercise various aspects of the emergency plan 

· Functional – annually once staff have participated in the previous types of exercises to add real time pressure 

· Full Scale – because full scale exercises are more complex and time consuming to both design and deliver, consider running every few years

A sample tabletop exercise and a record of participation are provided as templates on the following pages.

Training & Exercise Record of Participation

	Year:

	Date 
	Type
	Objective
	Participants
	Changes Required
	Assigned to

	Education and Training

	
	Staff Orientation
	Overview of emergency program
	
	
	

	
	Personal Preparedness
	To encourage staff to be prepared
	
	
	

	
	Plan Orientation
	Familiarization with emergency plan
	
	
	

	
	Incident Command
	Understanding the command structure
	
	
	

	Exercises

	
	Drill
	Evacuation – earthquake scenario
	
	
	

	
	Tabletop exercise
	Shelter in place procedures
	
	
	

	
	Plan review
	Communications Directory – updated staff contact information
	
	
	

	
	Maintenance
	Emergency supplies – expired items
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Tabletop Exercise Template

	Date:
	Facilitator:

	Participants:

	Purpose: To provide an opportunity to discuss and reinforce earthquake safety procedures and establishing an incident command post.

Objectives:

	Scenario: 

At 10:07 hours this morning, a 7.2 magnitude earthquake with its epicentre just off the coast of Vancouver Island, struck southwestern British Columbia.  The earthquake, accompanied by strong surface shaking, lasted approximately 45 seconds.  Hardest hit were Vancouver Island, the urban centres of Greater Vancouver, the Sunshine Coast and large portions of the Fraser Valley.  The tremors were felt as far away as Terrace to the north and Kamloops to the east.

Imagine that you hear a low, rumbling, roaring sound. The noise builds, getting louder and louder, for about ten seconds. Then you feel the building and floor beneath you shake.

	Questions & Inputs
	Expected Outcome
	After Action
	Assigned To

	What should you do first?
	Protect yourself - drop, cover & hold and call out your earthquake command to trigger everyone to do the same
	
	

	What if you cannot find furniture to get under?
	Choose inner hallway, corner, crouch, protecting head, and neck
	
	

	Input 1:
The shaking has stopped.  Staff begin coming out from under furniture and other safe positions.  The power is out and staffs wonders if they should evacuate.

	What are your first steps?
	Assess environment and impact on staff and residents.  If no immediate life threatening situations requiring the need to evacuate, assemble at Incident Command Post to organize your response.
	Some staff unaware of Incident Command Post location.  assembly point

Conduct “walkabout” drill to point out location
	


Earthquake Scenario

At 06:07 hours this morning, a 7.2 magnitude earthquake with its epicentre just off the coast of Vancouver Island, struck southwestern British Columbia.  The earthquake, accompanied by strong surface shaking, lasted approximately 45 seconds.  Hardest hit were Vancouver Island, the urban centres of Greater Vancouver, the Sunshine Coast and large portions of the Fraser Valley.  The tremors were felt as far away as Terrace to the north and Kamloops to the east.
Thousands of people sustained mild to severe injuries, and hospitals experienced moderate to severe damage to their facilities and infrastructure.  Emergency Medical Services are overwhelmed by the numbers of calls and arriving injured.  Transportation to hospitals is difficult due to street debris that is blocking access.  

Main water and power services have been disrupted in your community. Telephone landlines are non-functional, rendering telephone, fax and internet unavailable to the Care Centre.  

Your facility appears to have sustained minor damage, with a few broken windows and cracks in the concrete parking area walls.  The generator can not be started.  The damage may be minor but the problem has not yet been diagnosed.  

Sample Questions

1. What do you need to know to determine the magnitude of the event?

2. What is your primary concern?

3. Who would you put in charge at the incident?

4. Who should receive the initial notification of this incident, how will you contact them and what information will you provide?

5. What are you top three priorities?

6. What is needed to address the identified priorities?
Chemical Spill Scenario

Kaboom Chemical Corporation is located in the industrial area in close proximity to your facility.  Today at 13:15 Hours, a malfunction within the plant causes an explosion.  Fire breaks out and there is an immediate release of chlorine gas into the air.  A light (7 km per hour) breeze carries the plume north east toward your facility and residential areas.  There are a moderate number of casualties and only two fatalities on site, but people in the immediate area are exposed to high levels of chlorine.
Emergency warnings are issued for nearby residents to shelter-in-place.  It is estimated that nearly 10,000 people could potentially be exposed to the smoke and chlorine, as the plume moves downwind.
The local Fire Department and BC Ambulance are dispatched to the scene.  Upon verification of the incident and determination of its severity, other appropriate agencies are notified, including the RCMP and hazardous material team.
There is widespread fear among residents, of contamination even though they are not in the plume area.  Family members are calling your facility for more information.  

Sample Questions

1. What do you need to know to determine the magnitude of the event?

2. What is your primary concern?

3. Who would you put in charge at the incident?

4. Who should receive the initial notification of this incident, how will you contact them and what information will you provide?

5. What are you top three priorities?
6. What is needed to address the identified priorities?
Windstorm Scenario

On Tuesday December 9, at 18:30 hrs the Provincial Emergency Programs sends out a “Weather Advisory” predicting that a storm will strike the Southwestern portion of British Columbia mid-morning tomorrow.  Media outlets are informed but do not report the storm as it appears to be trivial.

By Wednesday at 09:50 hrs the storm warning has been upgraded to “severe”.  Environment Canada Meteorological Service is predicting that 80 to 100 km (50 to 60 mph) winds will be a possibility in the afternoon.  Media outlets are now reporting on the coming storm, warning residents to stay in place.

By noon, a severe windstorm is striking the South West portion of the Province, hitting Vancouver with winds gusting to 125 km per hour (80 mph).  Power outages are reported throughout the region, 

By 13:30 hrs the storm has set in and constant winds of 160 Km per hour (100 mph) are causing structural damage, downed trees and interruption of telephone service.  Most cellular sites in the Greater Vancouver area are heavily damaged by the extreme winds. 

At 14:45 hrs severe winds persist causing a power blackout.  Some windows in your building have blown out.  Debris from roof tops is falling on the street.

At 15:05 hrs all telephone and cellular communication in Metro Vancouver is down, unconfirmed reports that 60% of the phone system in the Fraser Valley is damaged.  Falling trees and debris from buildings have caused most major routes to be closed.  Complete power failure in your community.  There is partial power failure throughout neighbouring communities.
Sample Questions

1. What do you need to know to determine the magnitude of the event?

2. What is your primary concern?

3. Who would you put in charge at the incident?

4. Who should receive the initial notification of this incident, how will you contact them and what information will you provide?

5. What are you top three priorities?
6. What is needed to address the identified priorities?
Water Main Rupture
There is construction several doors for your facility.  During excavation a 12 inch water main is ruptured causing significant flooding in your neighbourhood.  This causes a disruption of water service to your facility and the surrounding area and repair may take more than 12 hours.  Flood waters are encroaching on the grounds of your facility. 
Sample Questions

1. What do you need to know to determine the magnitude of the event?

2. What is your primary concern?

3. Who would you put in charge at the incident?

4. Who should receive the initial notification of this incident, how will you contact them and what information will you provide?

5. What are you top three priorities?
6. What is needed to address the identified priorities?
RESOURCES

Local 

	Abbotsford
	http://www.abbotsford.ca/emergency_program.htm

	Anmore
	http://www.anmore.com/siteengine/activepage.asp?PageID=72

	Belcarra
	http://www.belcarra.ca/index-protective-services.htm

	Burnaby
	http://www.burnaby.ca/City-Services/Public-Safety/Emergency-Program.html

	Chilliwack
	http://www.chilliwack.com/main/page.cfm?id=907

	Coquitlam
	http://www.coquitlam.ca/default.htm

	Delta
	http://www.corp.delta.bc.ca/EN/main/residents/public_safety/emo.html

	Hope
	http://www.hope.ca/index.php

	Kent
	http://www.district.kent.bc.ca/index.html

	Langley 
(City & Township)
	http://www.city.langley.bc.ca/index.php/residents/emergency-program

	Maple Ridge
	http://www.mapleridge.ca/EN/main/emergency/municipal_emergency.html

	Metro Vancouver
	http://www.metrovancouver.org/planning/emergency/Pages/default.aspx

	Mission
	http://www.mission.ca/

	New Westminster
	http://www.newwestcity.ca/residents/public_safety/emergency_preparedness/index.php

	North Shore 

(includes City of North Vancouver, District of North Vancouver & District of West Vancouver) 
	http://www.nsemo.org/ 

	Pitt Meadows
	http://www.pittmeadows.bc.ca/EN/main/residents/49118/683.html

	Port Coquitlam
	http://www.city.port-coquitlam.bc.ca/City_Hall/City_Departments/Fire___Emergency_Services/Emergency_Preparedness.htm

	Port Moody
	http://www.portmoody.ca/index.aspx?page=360

	Powell River
	www.powellriverrd.bc.ca/emergency.html

	Richmond
	http://www.richmond.ca/safety/prepare/about.htm#

	Sunshine Coast
	www.scrd.ca

	Squamish
	http://squamish.ca/city-hall/departments/protective-and-support-services/squamish-emergency-program

	Surrey
	http://www.surrey.ca/city-services/707.aspx

	Vancouver
	http://vancouver.ca/emerg/index.htm

	White Rock
	http://www.whiterockcity.ca/EN/main/city/fire-police/emergency-program.html

	Whistler
	http://www.whistler.ca/residents/emergency-protective-services/whistler-emergency-program


Regional Health Authorities

	Fraser Health
	http://www.fraserhealth.ca/

	Providence Health
	http://www.providencehealthcare.org/

	Provincial Health Services
	http://www.phsa.ca/default.htm

	Vancouver Coastal Health
	www.vch.ca


Provincial and Federal

	72 Hour Preparedness
	www.getprepared.ca

	BC Hydro
	www.bchydro.com

	Emergency Management BC
	http://www.embc.gov.bc.ca/index.htm 

	Ministry of Healthy Living and Sport
	www.hls.gov.bc.ca/ccf/adult_care.html

	Natural Resources
	www.earthquakescanada.nrcan.gc.ca

	Public Health Agency of Canada
	www.phac-aspc.gc.ca/index-eng.php

	Safe Canada
	www.safecanada.ca

	Fortis BC
	http://www.fortisbc.com


Additional Resources

	BC Coalition of People with Disabilities
	http://www.bccpd.bc.ca

	Dial-A-Dietitian
	www.dialadietitian.org

	Emergency Preparedness for Industry and Commerce Council
	www.epicc.org


Emergency Suppliers

	Braidner Survival Kits
	www.survivalkits.com

	F.A.S.T. Ltd
	www.fastlimited.com

	Krasicki and Ward
	www.krasickiandward.com

	Quake Safe Ltd.
	www.qsquakesafe.com

	Terra Firm Earthquake Preparedness Inc
	www.terrafirm.ca
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Track and account for all staff and residents


Care for residents medical needs


Conduct evacuation, relocation or other emergency procedures as necessary














Collect, evaluate, and disseminate information, 


develop the Action Plan, and the Situational Report in coordination with other functions











Maintain emergency food & water supplies


Obtain & track medical supplies


Make alternate shelter arrangements


Arrange transportation


Maintain communications equipment








Track expenses  & administer procurement processes associated with disaster  





Overall command, control and coordination of facility emergency operations


Management of risk, public and internal communications, and external agencies liaison
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