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	Active Shooter
	CODE SILVER



IN AN EMERGENCY:
RUN: Evacuate the building and area, assist others to safe muster points away from the shooter.  Call 911 when safe to do so.

HIDE: If unable to run, hide somewhere out of the shooter’s view, locking and barricading all doors and windows if possible.  

FIGHT/SURVIVE: If unable to run or hide and in imminent danger: utilize nearby objects to sharp or blunt injury to shooter.  Act aggressively to disarm or incapacitate the shooter until law enforcement arrives.

	STEP 1 
	Protect yourself and those in the immediate area from harm. 
If appropriate, call 9‐1‐1 for emergency response and sound the facility alarm and/or overhead code if appropriate per our EOP. 

	STEP 2 
	Take a deep breath and assess the situation. Gather basic facts: Type of incident, including specific hazard/agent, 
· Location of incident, 
· Number and types of injuries, and 
· What you have done so far. 
If the situation allows, begin to document your actions 

	STEP 3 
	Contact your immediate supervisor to report the incident and get further instructions. If you are unable to contact your supervisor, activate the Incident Commander (IC) position and the Emergency Operations Plan (EOP). Activate overhead codes or facility emergency alert system as appropriate. 

	STEP 4 
	Notify additional authorities if appropriate and indicated by protocols. 

	STEP 5
	Follow facility policies and procedures for extended response, documenting actions and incident reporting.  






BACKGROUND	
The Active Shooter Response Plan Annex has been developed in accordance with the Emergency Management Program Plan (EMPP).  This plan does not change policies and direction provided in the EMPP, such as policies for activating and managing the Emergency Operations Center (EOC).  Rather, it provides additional guidance that may be used to complement the EMPP.   This plan is primarily focused on response and short-term recovery operations. Elements related to preparedness, long-term recovery, and mitigation are not included. 
DEFINITIONS
1. Active Shooter: “An individual actively engaged in killing or attempting to kill people in a confined and populated area, active shooters use firearms(s) and there is no pattern or method to their selection of victims” (U.S. Department of Homeland Security).
An Active Shooter, as defined, does not have a selected, specific victim and is looking to create the most amount of causality as possible.  Another consideration of concern is the Armed Intruder.  An Armed Intruder, not intending to create mass casualties, may have a specific target victim and an agenda to complete the act of violence toward that victim.  Once that target is engaged by the Armed Intruder and the agenda realized, the act of violence brought on by an armed intruder may stop.  
Emergency response by staff should treat an Active Shooter and Armed Intruder event as ‘one in the same’ because an Armed Intruder event can transform into an Active Shooter event rapidly and without warning.
NOTE: If the facility is alerted that an armed suspect is in the area, but they are not in the facility refer to the LOCKDOWN Policy and Procedure and initiate a full lockdown of the facility or as directed by Law Enforcement.

POLICY
It is the policy of <FACILITY> to protect our patients, staff and others who may be in our facility from harm during emergency events. To accomplish this, we have developed procedures for specific hazards which build on the cross-cutting strategies in our continuity of operations plan. While we may not have not identified an “Active Shooter” event as a high probability risk, because of the growing number of Active Shooter events over the past several years, we believe it is important for the staff, volunteers and contracted employees of this facility to be trained on how to minimize their risk and their patients’ risk of injury should this unlikely event occur. Early and immediate recognition of an Active Shooter/Armed Intruder event is imperative to increase the survivability chances of staff and patients.

To ensure a safe environment for our patients, visitors and employees in the event of a high-risk situation in response to an external/internal incident that threatens the internal operations of the facility or to minimize contact with dangerous conditions precipitated by the incident. All employees should be alert to any situation, internal or external, that might necessitate a need to lockdown the facility and should immediately communicate knowledge of such a threat to their supervisor, manager or Security.
Objectives
· Ensure the safety of patients, staff, and visitors
· Notify law enforcement, staff, patients, and visitors of the threat
· Contain the scene and minimize the number of potential victims 
· Coordinate the response with the law enforcement incident command system
· Return to normal operations as quickly as possible
PRocedures
1. GENERAL GUIDELINES
· Staff shall receive training on this Plan
· Staff are required to follow this Active Shooter Response Plan and any instructions given by law enforcement, first responders, or management staff
· Staff are required to follow any instructions given through primary or backup communications systems
· Staff are required to know the facility exit routes and assembly points. 
2. MITIGATION AND PREPAREDNESS
Continual Site Surveys for Familiarization and Renovations
Site surveys are a good way to understand a facility’s strengths and its weaknesses. There are at least two ways that law enforcement can benefit from a facility’s site survey. First, by actively participating in the survey while it is being conducted, law enforcement personnel can engage in dialog associated with each respective finding, (positive or negative) developing a deeper understanding of the issue, or by reviewing a finished report and engaging with the security directors to address their take on the results. 

Through this type of engagement law enforcement may become aware of planned mitigation strategies not otherwise known that mandate altering existing tactical response plans. This could be due to the introduction of items such as secured doors, new walls or even bollards. Either way, the findings of a site survey can prove beneficial to law enforcement pre-planning. (Source: FBI Active Shooter Planning and Response, 2017)
a. Recognizing Signs of Potential Workplace Violence
(1) Staff will alert management staff and/or human resources in the event that staff see, notice, or identify one of, a combination of, or all of the following behaviors that may indicate a potential for workplace violence:
i. Increased severe mood swings or dramatic personality changes
ii. Sporadic behavior
iii. Signs & Symptoms of depression
iv. Violent physical behaviors directed at self or others
v. Violent speech directed at self or others
vi. Talk of specific methods of committing suicide
vii. Increased interest in talking about violence, weapons, and/or violent crimes
viii. Increased interest in acquiring weapons
ix. Increase in unexplained absences
x. Increased use of illegal drugs and/or alcohol
xi. Inebriated during working hours
xii. Paranoia or delusion.
b. Management Staff Mitigation and Preparedness - Management staff shall
(1) Provide staff training in dealing with difficult patients and visitors (or behavioral health staff, if available)
(2) Secure the workplace where appropriate to do so, including but not limited to, alarm systems, security personnel and/or security badges, video surveillance, and increased lighting
(3) Inform and advise staff of the possible impact of an active shooter event, and what precautions may be necessary to ensure the safety of all persons related to the facility
(4) Communicate with law enforcement, other first responders, and the Office of Emergency Management (OEM) to determine best practices for mitigation and preparedness for an active shooter event and to seek guidance per Annex A Communications Plan
(5) [bookmark: _Hlk492975188]Maintain collaborative relationships and agreements (MOUs and/or MAAs) with local and out of area facilities and other organizations in the event mutual aid is needed.  Agreements shall be reviewed annually.
3. RESPONSE
Because of the emergent nature of an Active Shooter Event, staff should immediately carry out this procedure without waiting for instructions from the Incident Commander or their supervisor. The first person to become aware of this threat should initiate the response by announcing the code and dialing 911 if it is safe to do so.

a. Procedures for Reporting Signs of Potential Workplace Violence
(1) Facility staff will report potential violence in the following manners to appropriate authorities:
i. CODE “SILVER” or “ARMED INTRUDER” is announced intercom with the last known location of the shooter/intruder as soon as the event is recognized. 
ii. Begin Patient Safety Protocol or Personal Safety Protocol depending on the location and actions of the Active Shooter/Armed Intruder.
iii. Call 9-1-1.
b. In the event of an active shooter (Training Aid)
(1) RUN. Always RUN as a first choice if possible
i. [image: ]Be aware of escape routes
ii. Run and evacuate the area, regardless if others want to follow
iii. Help others escape, if safe to do so and they are willing
iv. Do not carry, or return for belongings
v. Avoid escalators and elevators
vi. When safe, dial 911
vii. Do your best to provide the location of the facility
viii. Do your best to provide the last known location of the shooter
ix. Do your best to provide the known number of shooter(s).
(2) HIDE if running is not possible
i. Hide somewhere out of the shooter’s view
ii. If possible, hide somewhere where there are few to no windows
iii. [image: ]If possible, hide somewhere where there are doors that can be locked and barricaded
iv. Close, lock, and barricade doors
v. Close and lock windows
vi. Close blinds
vii. Turn off all sound producing systems, like televisions, radios, stereos, etc.
viii. Turn all cellular devices to silent
ix. Hide behind thick walls, large pieces of thick furniture, or other thick objects
x. Dial 9-1-1.
xi. If shooter is nearby after dialing 911, turn the volume down, remain quiet, keep the line open, and let the emergency operator listen to the situation
xii. If shooter is not nearby after dialing 911, explain the situation and provide details like location of the facility, location of where you are, last known location of the active shooter, and the number of known shooter(s).
(3) Fight if you are in imminent danger and neither running nor hiding are safe possibilities
i. [image: ]Pick up nearby objects that can be used as sharp or blunt force weapons, including fire extinguishers, knives, chairs, pans, etc.
ii. Act aggressively and with purpose
iii. Act to disarm, disrupt, and/or incapacitate the active shooter
iv. Act together if with others
v. Yell, scream, throw objects at, and fight the active shooter

(4) Patient Safety Protocol  
      If the active shooter is distant from your location:
· Evacuate: If opportunity allows you to safely direct and move patients. The order of evacuation is:
· Patients with assistive devices
· Patients in wheelchairs
· Hide:  If unable to evacuate patients because of the active shooter’s location, hide them.
· Barricade:  If you can hide the patient, barricade their position utilizing door locks, furniture, etc. to prevent the active shooter from breaching their position.
· If providing Patient Safety Protocols and the active shooter approaches, transition to Personal Safety Protocols.

(5) Personal Safety Protocol
      If the active shooter is close to your location, remember the FOUR OUTS:
· GET OUT: Evacuate, if opportunity allows you to safely leave the facility.
· HIDE OUT: If unable to evacuate because of the active shooter’s position hide
· KEEP OUT:  If you are hiding, barricade your position by utilizing door locks, furniture, etc. to prevent the active shooter from breaching your position
· TAKE OUT:  As a LAST resort, prepare to fight the active shooter by utilizing weapons of opportunity, surprise, diversion and committed actions
· Contact 911: Anyone at any time can call 911 when it is safe to do so. Provide the 911 dispatcher with as much relevant information as possible:
· Facility name and location
· Your name
· Nature of the event
· Description of the shooter (if known)
· Type of weapon(s)
· Persons injured: number and extent

(6) When Law Enforcement and First Responders Arrive
i. Law enforcement must neutralize the active shooter and/or secure the facility before any first responders can render any other form of assistance (including medical)
ii. Follow all commands given by law enforcement
iii. Keep both hands visible, if safe to do so
iv. Do not scream, yell, or gesture wildly at law enforcement
v. Law enforcement may push or move people roughly for their safety
vi. Move in whichever direction law enforcement or other first responders command
vii. Do not bring personal items like purses, handbags, etc.
(7) If directed, follow safe evacuation procedures as determined necessary by law enforcement, first responders, or Incident Commander per Annex M
(8) If directed, follow Shelter-in-Place procedures as determined necessary by law enforcement, first responders, or Incident Commander per Annex N
· The event will be deemed ‘All Clear’ after law enforcement authorities have concluded emergency operations and declared the situation ’safe’  
· If hiding/barricaded, wait for Law Enforcement to provide an “All Clear” before leaving your position
· When the event becomes static, notify the on-call Administrator if after hours.
· Activate the Incident Command System to manage the event and follow all instructions from Law Enforcement regarding preservation of the crime scene.
· Account for all staff, patients and visitors.
c. Management Staff During an Active Shooter Response
(1) Run, Hide, Fight, as necessary
(2) Help others evacuate, if safe to do so and they are willing
(3) <CALL 911> when safe to do so
(4) Determine the severity of the active shooter related threats, if safe to do so
(5) Do not assume others will have the same information you have, or that you have all the information others may have
(6) Determine the need to activate the ICS, when safe to do so
(7) Law enforcement, first responders, and/or Incident Commander will determine the need to activate safe evacuation procedures per Annex M
(8) Law enforcement, first responders, and/or Incident Commander will determine the need to activate shelter-in-place procedures per Annex N
(9) Refer to the Utility Failure Response Plan in the event of utility failures per Annex J

RESPONSE ROLES AND RESPONSIBILITIES
· In response to any such internal or external incident (i.e. Code Silver), the HICS (Hospital Incident Command System) will be activated.
· At the discretion of the Incident Commander, an Emergency Lockdown may be ordered.
· All employees and volunteers must present a valid Clinic identification badge to gain entry to the building. 
· All visitors cleared for entry will be asked to sign in the Visitors Log and be issued a Visitor Pass. 
· At the conclusion of the incident, security personnel will unlock all doors as needed and collect and store the signs.
	Staff
	Move patients who are closest to the danger toward the nearest and safest exit first

	
	Patients, whether in danger or not, should be moved in the following order, beginning near the danger area:
· Ambulatory (no assistive device and walker users)
· First, move ambulatory patients toward and out the nearest and safest exit. A staff person should accompany them. Do not leave ambulatory patients without clear instructions
· Non-ambulatory (wheelchair, stretcher or injured)
· Next, move non-ambulatory patients toward and out the nearest or safest exit
· Patients unable to evacuate on their own can be moved by a two-person carry, placing them on a blanket or other assistance device and moved to a safer place
· If there are patients or staff on an upper floor who are unable to ambulate down the stairs and the elevators cannot be used, they will be assisted by Evacuation Assistance staff

	
	A staff person will be assigned to act as doorway monitor in each clinic area to prevent reentering by those being evacuated

	
	Evacuate patients and visitors from reception area.
· Lead Receptionist will verify final check on check sheet 
· Lead Receptionist will carry day sheet to evacuation assembly area
· Ensure children separated from parents during evacuation are re-united with parents or monitored until their parents are located
· Lead Receptionist will report to Lead Clinical Nurse or official in charge of assembly area that his/her area of the clinic was evacuated
If there is time, secure the medical records area



	Lead Clinic Nurse
	Oversees evacuation of patients and staff from clinic area according to clinic evacuation plan

	
	Takes charge of assembly areas and has each area report on state of evacuation

	
	Establish or assist in triage & disaster first aid



	Medical Assistants
	When informed of SIP order, announces evacuation to all patients

	
	Evacuate patients and visitors from exam rooms and restrooms according to the clinic evacuation plan

	
	Lead patients to appropriate door and then to appropriate area of assembly

	
	As each room is cleared put a sticky note on the door and close door. DO NOT LOCK DOORS

	
	Have Lead Medical Assistant verify final check on check sheet

	
	Assist in establishing and providing triage and disaster first aid as appropriate or needed

	
	Report to Clinic Manager or official in charge of assembly area that his/her area of the clinic was evacuated








	Incident Commander
	Immediate Actions (0-2 hrs)

	
	As long as threat exists maintain Rapid Response acts

	
	Ensure notification of all staff, patients, and visitors of the threat using mass notification, overhead page, radios, and phones, as appropriate

	
	Notify Chief Executive Officer, Board of Directors, and other appropriate internal and external officials of situation status

	
	Activate the Emergency Operations Plan and Active Shooter Plan

	
	Activate the Command Center and the applicable Incident Management Team positions. Ensure the location of the Command Center (and the routes to and from it) is in an offsite location or in a secured area away from any danger posed by the shooter

	
	Establish a liaison with law enforcement upon their arrival. Provide details of the event including:
· Shooter(s) physical description
· Number and type of weapon
· Number of potential victims
· Last known location

	
	Once threat is contained, activate the Incident Command
Center and the applicable Incident Management Team positions

	
	Establish operational periods, objectives, and a regular briefing schedule. Consider the use of the HICS 201: Incident Briefing for documentation of the incident

	
	Intermediate Response (2-12 hrs)

	
	Suspend all nonessential services

	
	Inform agency executives, Board of Directors, corporate headquarters and others as appropriate, of ongoing operations and incident status

	
	Extended Response (Greater than 12 hrs)

	
	With the Liaison/PIO, prepare to speak with the media, stakeholders, staff, patients, and visitors as coordinated with the field-level Incident Command Post or jurisdictional authority

	
	Update the health center Chief Executive Officer, Board of Directors, and other appropriate internal and external officials of situation status

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	With the Public Information Officer and Joint Information System, prepare to speak with media

	
	Ensure patients, staff, and visitors have access to behavioral health services



	Liaison/PIO
	Immediate Response (0-2 hrs)

	
	Activate the communication plan and respond to media inquiries in coordination with law enforcement and the Incident Commander

	
	Monitor media outlets for updates on the incident and possible impacts on the health center. Communicate information via regular briefings to Section Chiefs and Incident Commander as directed

	
	Notify community partners in accordance with local policies and procedures (e.g., consider local emergency operations center, other area health care facilities, local emergency medical services, and healthcare coalition coordinator), to determine incident details, community status, estimates of casualties, and establish contacts for requesting supplies, equipment, or personnel not available in the health center

	
	Assist with updating patients, staff, and families/guardians

	
	Intermediate Response (2-12 hrs)

	
	Establish contact with media and provide briefings as directed

	
	Designate and establish a media staging area in coordination with law enforcement and the Incident Commander

	
	Provide approved messages to patients/guardians, visitors, and staff as directed

	
	Notify the Department of Health Services and licensing agencies of the incident

	
	Ensure continued updates of appropriate information to community partners, local authorities, and others as directed

	
	Extended Response (Greater than 12 hrs)

	
	Continue media briefings and updates as directed; work within the Joint Information Center, if available. Continue to provide approved messaging to media, patients, visitors, and staff

	
	Ensure continued updates of appropriate information to community partners, local authorities, and others as directed

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Develop an information release for media; work with law enforcement on details to be released; ensure the family of any wounded or deceased person is made aware prior to the media release of information

	
	Ensure that all impacted persons and community partners are notified of incident resolution in accordance with local policies and procedures



	Safety Officer
	Immediate Response (0-2 hrs)

	
	Ensure the safety of patients, families, visitors, and staff during evacuation procedures

	
	Coordinate movement as a potential crime scene within the facility and parking lot with law enforcement and Incident Commander

	
	Intermediate Response (2-12 hrs)

	
	Monitor, report, follow-up on, and document staff or patient
injuries

	
	Maintain the external lockdown of the health center

	
	Complete HICS 261 to assign, direct, and ensure safety actions are adhered to and completed

	
	Extended Response (Greater than 12 hrs)

	
	Update the Incident Action Plan Safety Analysis (HICS 261) for extended operations based on modifications in entry and exit points, visiting hours, entry onto campus, etc. for inclusion in the IAP

	
	Modify the external lockdown of the health center, as directed, to maintain the integrity of the crime scene, yet allow limited access

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Provide incident documentation to the Documentation Unit Leader
















	Operations Chief
	Immediate Response (0-2 hrs)

	
	Ensure continuation of patient care and essential services

	
	Consider partial or complete evacuation of the health center, or relocation of patients and services within the health center

	
	Medical Care Branch Director: Ensure all staff have basic information about current location of shooter, designated escape routes, and safe zones

	
	Medical Care Branch Director: Place the emergency department on diversion

	
	Medical Care Branch Director: Initiate the shelter-in-place of all patients who are non-ambulatory

	
	Medical Care Branch Director: Assist in the evacuation of other personnel as directed

	
	Security Branch Director: Initiate external lockdown of the facility as approved by the Incident Commander:
· Deny all entry; direct those seeking medical care to nearest facility
· Deny all exits; direct those trying to leave the facility to a designated safe holding area
· Coordinate movement within the campus with law enforcement and Incident Commander

	
	Security Branch Director: Consider activation of a Law Enforcement Interface Unit Leader to coordinate activities and information with responding law enforcement

	
	Security Branch Director: Establish communications with responding law enforcement

	
	Security Branch Director: Provide law enforcement with the shooter’s description, armament, and last known location

	
	Security Branch Director: Provide law enforcement with surveillance camera footage, facility maps, blueprints, master keys, card access, search grids, and other data as requested

	
	Security Branch Director: As directed, utilize access control system and closed-circuit cameras to aid the law enforcement assault teams and internal responses (shelter-in-place or evacuations) relative to the shooter’s location

	
	Security Branch Director: Assist with the safe evacuation of patients, staff, and visitors as directed

	
	Security Branch Director: Coordinate the overall response to ensure effective communications to and from potential victims within the facility relative to the shooter’s location, and shelter-in-place or evacuation response actions as directed

	
	Intermediate Response (2-12 hrs)

	
	Medical Care Branch Director: Continue to coordinate the evacuation of patients and personnel as directed and as needed

	
	Medical Care Branch Director: Treat and evacuate wounded victims as directed and when deemed safe to do so

	
	Infrastructure Branch Director: Monitor critical systems such as medical gases, water, electricity and others as appropriate for potential disruption caused by stray gunfire penetrations

	
	Security Branch Director: As directed, utilize the access control system and closed-circuit television to aid law enforcement in the clearing of the facility

	
	Security Branch Director: Maintain the external lockdown of the facility

	
	Extended Response (Greater than 12 hrs)

	
	Determine the need to cancel or postpone procedures, appointments, and visiting hours based on the projected length and impact of the incident

	
	Medical Care Branch Director: Where approved, return evacuated patients to their respective patient care areas

	
	Medical Care Branch Director: Arrange for the transfer of patients from displaced patient care areas to approved alternate care sites

	
	Security Branch Director: Modify the external lockdown of the facility, as directed, to maintain the integrity of the crime scene, yet allow limited access

	
	Patient Family Assistance Branch Director: Ensure the debriefing of, and support for, families of affected patients

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Oversee the restoration of normal operations

	
	Medical Care Branch Director: Reschedule canceled surgeries, procedures, and outpatient appointments

	
	Medical Care Branch Director: Repatriate transferred patients, if applicable

	
	Medical Care Branch Director: Arrange for the transfer of patients from alternate care sites back to reopened patient care areas

	
	Infrastructure Branch Director: Repair or replace any systems damaged by stray gunfire penetrations

	
	Security Branch Director: Demobilize the facility lockdown as directed

	
	Patient Family Assistance Branch Director: Plan for the safe and confidential reunification of incident victims with family members



	Planning Chief
	Immediate Response (0-2 hrs)

	
	Situation Unit Leader: Consolidate all reports regarding the location and description of the shooter. Ensure the real time dissemination of this critical information to all parties as directed

	
	Intermediate Response (2-12 hrs)

	
	Establish operational periods, incident objectives and the Incident Action Plan in collaboration with the Incident Commander

	
	Begin planning for alternate care sites for evacuated patient care areas that may not be immediately available

	
	Resource Unit Leader: Initiate staff and equipment tracking

	
	Situation Unit Leader: Document victim information, witness information, and patient movement

	
	Situation Unit Leader: Continue to provide situation reports to all parties as requested and as needed

	
	Situation Unit Leader: Initiate patient and bed tracking using HICS 254

	
	Extended Response (Greater than 12 hrs)

	
	Plan for the next operational period and health center shift change, if any; health center and campus entry and exit relative to lockdown; Work with law enforcement to ensure continued security of health center and ongoing operations

	
	Ensure that updated information and intelligence is incorporated into the Incident Action Plan

	
	Situation Unit Leader: Continue tracking the movement and disposition of patients, staff, and visitors

	
	Situation Unit Leader: Continue documenting the victim, witness, and patient information

	
	Documentation Unit Leader: Ensure complete documentation of all postponed and canceled appointments and procedures

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Conduct debriefings and hotwash with:
· Command Staff and section personnel
· Administrative personnel
· All staff
· All volunteers
· First responders

	
	Write an After-Action Report and Corrective Action and Improvement Plan for submission to the Incident Commander, including:
· Summary of the incident
· Summary of actions taken
· Actions that went well
· Actions that could be improved
· Recommendations for future response actions

	
	Situation Unit Leader: Provide incident documentation to the Documentation Unit Leader

	
	Documentation Unit Leader: Ensure that all documentation produced during the response and recovery is correlated and available for after action review

	
	Documentation Unit Leader: Prepare a summary of the status and location of all incident patients, staff, and equipment. After approval by the Incident Commander, distribute it to appropriate external agencies

	
	Demobilization Unit Leader: Identify issues and necessary actions to return to normal operations, ensuring all cancellations and postponements are included

	
	Demobilization Unit Leader: Complete the Demobilization Plan and distribute it as per policy



	Logistics Chief
	Intermediate Response (2-12 hrs)

	
	Support Branch Director: Coordinate the transportation services (ambulance, air medical services, and other transportation) with the Operations Section (Medical Care Branch) and appropriate external Incident Command Post or jurisdictional authority to ensure safe patient relocation, if necessary

	
	Extended Response (Greater than 12 hrs)

	
	Coordinate victim support services and establish those services in a safe zone as approved by the Incident Commander

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Inventory all Facility Command Center and facility supplies and replenish them as necessary, appropriate, and available

	
	Support Branch Director: Ensure the debriefing of affected personnel

	
	Support Branch Director: Plan for the safe and confidential reunification of staff victims with family members




	Finance/Admin Chief
	Intermediate Response (2-12 hrs)

	
	Time Unit Leader: Track hours associated with the emergency response

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Compile final response and recovery costs and expenditure summary and submit to the Incident Commander

	
	Compensation / Claims Unit Leader: Provide a summary of incident’s projected costs due to modification in operations



4. RECOVERY
a. After an active shooter event occurs, the CEO/Executive Director, Incident Commander, and/or Safety Officer in coordination with first responders will account for all staff, patients, and families in order to determine who is deceased, injured, or missing.
b. The CEO/Executive Director, Incident Commander, and/or Safety Officer in coordination with first responders, will assess the extent of the staff’s physical injuries and the closing of an entire facility or portions of a facility will be determined by the CEO/Executive Director or designate.
c. The CEO/Executive Director, Incident Commander, and/or Safety Officer in coordination with first responders, will implement plans for psychological first aid for staff, in order to help facilitate staff recovery to the traumatic active shooter event. 
d. The CEO/Executive Director, Incident Commander, and/or Safety Officer will implement plans for continued psychological assessments, group therapy sessions, and extended care for staff, in order to help facilitate long-term staff recovery to the traumatic active shooter event.
e. The CEO/Executive Director or Incident Commander will assess each facility’s ability to continue and maintain operations. This will be accomplished with the aid of the fire department and/or trained building inspectors as death or severe injury can occur when untrained employees re-enter a damaged or contaminated facility. The closing of an entire facility or portions of a facility will be determined by the CEO/Executive Director or designate.





DOCUMENTS AND TOOLS
Emergency Operations Plan, including:
· Active Shooter Plan
· Shelter-in-Place Plan
· Evacuation Plan
· Lockdown Plan
· Employee Health monitoring and treatment Plan
· Patient, staff, and equipment tracking procedures
· Business Continuity Plan
· Behavioral Health Support Plan
· Alternate Care Site Plan
· Security Plan
· Fatality Management Plan
· Emergency Patient Registration Plan
· Risk Communication Plan
· Interoperable Communications Plan
· Demobilization Plan

Forms, including:
· HICS Incident Action Plan (IAP) Quick Start 
· HICS 200 – Incident Action Plan (IAP) Cover Sheet
· HICS 201 – Incident Briefing
· HICS 202 – Incident Objectives
· HICS 203 – Organization Assignment List 
· HICS 205A – Communications List
· HICS 214 – Activity Log
· HICS 215A – Incident Action Plan (IAP) Safety Analysis
· HICS 221 – Demobilization Checklist
· HICS 251 – Facility System Status Report
· HICS 253 – Volunteer Registration
· HICS 254 – Disaster Victim/Patient Tracking
· HICS 255 – Master Patient Evacuation Tracking

· Job Action Sheets
· Paper forms for down-time documentation, data entry, etc.
· Access to health center organization chart
· Facility floor plans, maps, and evacuation routes
· Television/radio/internet to monitor news
· Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

5. RESPONSE GUIDANCE FOR INCIDENT TEAM MANAGEMENT
a. Refer to Appendix 4 for Hazard Specific Incident Response Guides.
b. Refer to Appendix 5 for Position Specific Job Action Sheets.

	Initial Actions 

	
	During an active shooter situation:
· Announce the facility code to warn staff of situation, Code Silver
· Be aware of your environment and any possible dangers
· Take note of the two nearest exits in any area of the facility
· If you are in an office, stay there and secure the door
· Attempt to take the active shooter down as a last resort
· If your life is in imminent danger and you need to fight, be as aggressive as possible.
· If time permits, arm yourself with a fire extinguisher or other heavy objective to use as a weapon

	
	Assist patients and visitors to take cover behind doors, heavy furniture, or on floor.
· Take refuge behind locked doors. If possible, cover windows by drawing blinds or taping paper in the window
· Lock or secure doors by any means available (i.e., barricade doors with heavy furniture)
· Turn off lights
· Turn off any source of noise (radio, television)
· Put cell phone on silent
· Remain quiet

	
	An active shooter is an individual actively engaged in killing or attempting to kill people in a confined and populated area, typically through use of firearms

	
	Call 9‐1‐1 immediately to report an active shooter.  Include the following information: 
· Name of facility 
· Address and nearest cross street 
· Location (floor, room #, etc.) 
· Do not attempt to move wounded victims. Notify law enforcement of their location as soon as it is safe to do so.

	
	Characteristics of an active shooter situation:
· Victims are selected at random
· The event is unpredictable and evolves quickly
· Law enforcement is usually required to end an active shooter situation 

	
	Response – Evacuate:
· Have an escape route and plan in mind
· Leave your belongings behind
· Keep your hands visible
Hide out:
· Hide in an area out of the shooter’s view
· Block entry to your hiding place and lock the doors
· Silence your cell phone
Take action:
· As a last resort and only when your life is in imminent danger, take action
· Attempt to incapacitate the shooter
· Act with physical aggression and throw items at the active shooter

	
	When law enforcement arrives:
· Remain calm and follow instructions of law enforcement
· Put down any items in your hands (bags, jackets)
· Raise hands and spread fingers
· Keep hands visible at all times
· Avoid quick movements towards officers such as holding on to them for safety
· Avoid pointing, screaming or yelling
· Do not stop to ask officers for help or direction when evacuating 

	
	When calling 9-1-1, provide:
· The location of the shooter
· Number of shooters
· Physical description of the shooter
· Number and type of weapons held by shooter
· Number of potential victims at the location










	Position
	Immediate
	Intermediate
	Extended
	Recovery

	Incident Commander
	X
	X
	X
	X

	Public Information Officer
	X
	X
	X
	X

	Liaison Officer
	X
	X
	X
	X

	Safety Officer
	X
	X
	X
	X

	

	Operations Section Chief
	X
	X
	X
	X

	Medical Care Branch Director
	X
	X
	X
	X

	Infrastructure Branch Director
	
	X
	X
	X

	Security Branch Director
	X
	X
	X
	X

	Patient Family Assistance Branch Dir.
	
	
	X
	X

	

	Planning Section Chief
	X
	X
	X
	X

	Resources Unit Leader
	
	X
	X
	X

	Situation Unit Leader
	X
	X
	X
	X

	Documentation Unit Leader
	
	
	X
	X

	Demobilization Unit Leader
	
	
	
	X

	

	Logistics Section Chief
	
	X
	X
	X

	Support Branch Director
	
	X
	X
	X

	

	Finance /Administration Section Chief
	
	X
	X
	X

	Time Unit Leader
	
	X
	X
	X

	Compensation/Claims Unit Leader
	
	
	
	X



	Approved By: <Insert Name, Title>
Signature: 

	References:
	· U.S. Department of Homeland Security (DHS), Planning and Response to an Active Shooter: An Interagency Security Committee Policy and Best Practices Guide, 2015.
· Hospital Incident Command System (HICS) 2014
· Occupational Safety and Health Administration (OSHA)
· Ready.Gov
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