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Readiness for facility evacuation requires several stages of preparation and implementation.  The entire process of assessing a facility's readiness to evacuate can be established by:

· Defining the authorities for evacuation in the community

· Defining a facility's legal responsibility and role regarding evacuation

· Assessing hazards and identifying risks that might require or complicate evacuation of a facility

· Developing strategies for evacuation of the facility, or supporting facilities that evacuate to a host facility

· Developing and implementing an evacuation/sheltering plan, operational procedures, training programs and drills

· Continual reevaluation of plan and procedures based upon drills and actual evacuations.
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The authorities and legal responsibility for evacuation, as discussed in Section IV and 

Appendix D of this Report, provide documentation and guidance for understanding evacuation directions in the community.
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In order to develop evacuation strategies, facilities should first inspect their surrounding environments for hazards that pose further risk to evacuees and facility operations.  Attention should be given to the following elements of evaluation:

· Hazard Analysis
There are many methods for identifying, evaluating and defining hazards that may affect a facility.  Depending on facility location and size, hazards may require considerable expertise to identify properly.  Hazards are not necessarily limited to natural events, but include technological risks ranging from chemical spills due to loss of utilities.  Hazard analysis can be provided by knowledgeable staff, software programs, and guidance from governmental emergency planners and consultants.
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· Frequency
To effectively identify the most likely evacuation scenarios, facilities must first qualify hazards and how often they occur.  Frequency is not a stand-alone indicator, since a least likely scenario may have the largest impact.

· Duration of Incident
Each evacuation plan should consider how long a hazard would impact facility operations.  An example is whether a chemical release will be of short or long duration.

· Scope of Impact
Plans for evacuation will depend upon how much of the facility is affected, for how long, and to what degree. 

· Destructive Potential to Life and Property
To understand the type and length of evacuation, facility planners should know how much destruction is likely from the risk at hand.  If a flood lasts for three weeks and covers the entire structure, patients may be transferred for months to other sites.  A chemical release, however, may have little destructive impact on the facility structure, but result in severe risk to patients and staff.

· Controllability
Facility planners cannot control hazards but may be able to decrease associated risks by adequate planning. 

· Predictability
Based on past history, some events may be predictable.  The ability to reasonably predict events will assist in planning for evacuation.  An example would include the building and grounds being routinely flooded during high-rainfall years. 

· Speed of Onset
Every facility should have a method to quickly identify events that will create an immediate threat.  In some cases, staff may have many days for planning and decision-making or have very little time to react.  Lack of time to prepare can have a substantial impact on the health of patients and staff.  Facility planners should find methods to provide early warning to staff for those events that can require evacuations within 2 hours of occurrence (e.g., earthquake, wildfire, dam break, bomb threat, etc.).

· Length of Forewarning
The longer you wait to take actions to respond to a disaster, the fewer options you will have to react successfully.  Equipping facilities with appropriate warning systems will maximize the response time for evacuation or sheltering decisions.  These may include weather radios that activate immediately upon a warning from the National Weather Service, an automated warning service provided by phone, or a warning siren from a nuclear power plant.  Facility staff should also be trained to identify local sirens or messages provided on radio or television by the Emergency Alert System.
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There are several strategies for evacuation which include:

· Sheltering in place without moving clients

· Sheltering in place to a safe area on the same level

· Sheltering in place vertically (up or down)

· Evacuating just outside the facility

· Evacuating to a nearby like facility

· Evacuating to a distant like facility

· Evacuating to a shelter designated as a medical treatment unit (and originating facility continues to provide all staff and support services)

· Evacuating to a shelter designated as a medical treatment unit (and local health officials provide all staff and support services)

· Evacuating to a general public shelter with a temporary infirmary

NOTE: When considering movement of patients, whether within or outside the facility, facility planners must consider the inherent risk that the travel will impact the individual=s health.

· Sheltering in place without moving clients
Depending on the degree of risk, facility staff may decide to remain in place because the threat may have less impact on client health and safety than a voluntary evacuation.

Example: A facility becomes aware of a chemical release that will affect it within a short period of time and local government advises staying indoors or evacuating the area.  Evacuation could expose patients/residents to greater risks than sheltering in place.

· Sheltering in place to a safe area or refuge on the same level
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Example: An evacuation may be necessary from one side of a building to another based on an approaching or impending threat.  Staff would be expected to identify the path and speed of the threat to ensure a timely movement of patients and critical equipment.

· Sheltering in place vertically (up or down)
For fast-moving, short-duration events it may be necessary to move residents above or below the ground floor.  This is usually done because time in which to respond to a serious hazard is extremely limited.  Lower-level sheltering may be required for high wind scenarios or during threats from some man-made threat (e.g., a nearby impending explosion).  Upper-level sheltering may be required for scenarios involving very fast-moving waters or during the release of ground-hugging chemicals in the immediate area.

Example:  A two-story facility has a fall-out shelter in the basement.  The National Weather Service has announced a tornado warning in the area.  A staff member=s relative has already seen a funnel cloud touch down less than a mile from the facility.  Staff should consider moving patients from the upper floor, and those near windows, to the security of the basement until the tornado warning has subsided.

· Evacuating just outside the facility
There may be an internal emergency, which will require staff to evacuate patients from the building.  This could be for an immediate problem or a long duration event.  The evacuation plan should include locations where facility staff can perform an inventory of those who have left the building.  The plan should also include contingencies for this occurring during inclement weather, and the possible need for further evacuation to nearby like facilities.

Example:  Staff smells smoke in the facility and calls 9-1-1.  They are directed to move patients out of the building. Upon authorization from the fire department, they return indoors.

· Evacuating to a nearby like facility
Facilities with medically fragile residents should consider movement of patients/residents and staff to a nearby facility, with like capacity for care of patients/residents.  This evacuation type might be considered during a voluntary or precautionary evacuation, and would definitely be appropriate during a mandatory evacuation order.  It is critical that facilities have agreements with nearby like facilities to take clients.  More than one facility should be identified, usually in opposite directions from the affected facility, in case the primary site is impacted by the same threat.  Facilities should identify whether other medical and residential care facilities are also planning to use the same location to receive clients.  In addition, plans should address accessible evacuation routes (depending on risks) and transportation logistics.

Example:  Local government authorities have warned a facility that flood controls may fail within six hours.  The facility has a high risk of being flooded within the next two days.  Staff have been given adequate time to secure bed space and care at one of the predestinated like facilities.  They have also been given time to arrange for transportation and verify a safe route for evacuation.

· Evacuating to a distant like facility
Very serious conditions may require a facility to move all patients to a distant site.  This can occur during regional events with massive impacts.  Examples include events such as widespread flooding, earthquake, epidemic and civil unrest.  This choice would be preferable to movement to a nearby medical shelter if the impact of the event will have a substantial duration (more than 3 or 4 days) and/or there are extensive equipment and personnel support needs for the care of the patients.

Example:  A large earthquake has severely damaged a facility and staff determines that all like facilities with which they have agreements are also disabled and unable to receive additional patients.

· Evacuating to a shelter designated as a medical treatment unit (and originating facility continues to provide all staff and support services)

A rapid onset of a disaster may severely limit evacuation and transfer options available to the local emergency authorities and facility.  Under these conditions, the local disaster authority may instruct a facility to evacuate and transfer the entire operation to a temporary shelter (i.e., school gymnasium) and continue to provide all care and treatment.  This option is desirable for short-term evacuations.  However, depending on the duration of the event, this may be the first step before transferring patients to another like facility.

Example:  A nearby river is at flood stage and threatens to break through containment levees.  If this occurs, the nearby facility will be flooded.  A lawful evacuation order has been issued and the facility has been directed to move all patients and staff to a school gymnasium on higher ground.  Patients, staff, equipment and supplies must be transferred with the patients and the facility must be capable of maintaining operations for a minimum of 72 hours.

· Evacuating to a shelter designated as a medical treatment unit (and local health officials provide all staff and support services)

When the scope of the disaster conditions are severe, facility planners may need to consider moving patients to a medical shelter before they can be moved to like facilities.  Since they will have to be moved twice, this choice can create increased stress on patients, and the quality of care in the shelters may not be equal to the care available to them in the facility from which they are evacuating. 

Example:  An urban firestorm has burned down the neighborhood where a facility was located.  Staff was able to evacuate all patients to a local community shelter for the medically fragile, but it has limited capabilities.  Facility planners must arrange for movement of patients to a city that is in another county, as soon as the roads are passable and the fire threat is controlled.

· Evacuating to a general public shelter with a temporary infirmary 

In worst-case scenarios, facilities may have little choice but to evacuate to the nearest available general population shelter.  This decision is made only when there is no other option available, and when there is an immediate peril to life and safety of clients if they are not immediately moved to the closest available shelter.  The plan must recognize this as a temporary condition requiring immediate triage activities, in coordination with local government, to move the arriving patients to the closest like facility available, whether or not there exist any previous agreements.

Example:  A massive earthquake has rendered a facility unsafe for occupation.  Staff has used every method available to safely move the patients out of the building.  The only available shelter is a school auditorium two miles away.  There is a temporary infirmary as part of the general population shelter, with limited nursing staff, medical supplies and support.  Facility staff will need to set up a working relationship with local government as soon as possible to arrange for the movement of the patients to a like facility.
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To ensure that decisions about evacuation will be completed in a timely manner, a series of inter-related actions must be addressed.  

· First, with input from local emergency services authority, facility planners should develop a succinct plan that describes their organization's evacuation policy, with basic information about who is in charge during evacuation, what the known risks and hazards are, and the expectations of staff and clients during and after evacuation.  The plan should include agreements made with other facilities for evacuation support.  

· Second, a specific checklist of actions should be developed into a brief, clearly written procedure for making decisions about evacuation and implementing those decisions. 

· Third, staff must be trained around the plan and procedures, including a walk-through of the facility and its evacuation related sites and equipment.  This should be part of a new employee’s orientation training.

· Finally, the staff should be involved in, at a minimum, a tabletop evacuation exercise each year as part of the facility’s licensure requirements. 
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Facility management should include an annex to the evacuation plan dealing with the maintenance of evacuation readiness.  This should include plan and procedure revisions, training qualifications, facility readiness checklists, phone number verifications, and supplies and equipment inventory/replacement.
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