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SHELTER-IN-PLACE POLICY & PROCEDURE – ANNEX N
[bookmark: _GoBack]BACKGROUND
The Shelter-in-Place Policy & Procedure has been developed in accordance with the Emergency Management Program Plan (EMPP).  The Shelter-in-Place Policy & Procedure supplements the EMPP by providing clear policies and procedures for staff to follow when sheltering in place within a facility is warranted.  This plan is primarily focused on response and short-term recovery operations. 
The Shelter-in-Place Policy & Procedure is not intended to stand alone and should be initiated in response to an emergency situation.  Authorized personnel should consider sheltering in place based on the current situation versus safe evacuation.  Sheltering in place involves special considerations depending on the incident threat.  
PURPOSE	
The Purpose of this Policy is to provide:
i. Staff with clear guidance in the performance of their duties in the event of a shelter-in-place incident;
ii. A safe environment for patients, staff, and visitors within a facility during a shelter-in-place order following an incident.	
INCIDENT OBJECTIVES
1. Provide for the safety of patients, staff, visitors, and families;
2. Provide for patient care and management; 
3. Conduct safe and rapid evacuation or shelter-in-place of facility;
4. Plan for safe patient, staff and visitor repatriation and service restoration.
POLICY
1. All staff members should understand and comply with the Shelter-in-Place Policy and Procedure;
2. All staff members should understand and follow the Incident Command System Team assignments and shelter-in-place procedures as set forth by organization Policy;
3. Staff should remain calm and use common sense and good judgment;
4. Staff should follow the directions of the Incident Commander or public safety authorities (fire, police, etc.).
5. Staff training regarding shelter-in-place Policies and Procedures shall be conducted at least annually for all staff.  Additionally, new staff shall be provided training during the orientation process.  
6. Training, Drills and/or Exercises will be conducted at least annually to ensure staff is competent in the Shelter-in-Place Policies and Procedures and familiar with Incident Command System Team responsibilities. 
7. The organization will also ensure that its facilities are equipped with life safety systems to monitor and protect the working environment per applicable Federal, State and local laws.

PROCEDURES
1. RESPONSE
In the event of a Shelter-in-Place order, proceed as follows:
a. ALL STAFF
1. Remain Calm - Do Not Panic;
2. Listen for the shelter-in-place orders over the paging/overhead system;
3. Staff with Incident Command System Team responsibilities shall be in ready/standby mode: 
a. Authority to Activate
i. Not all emergency situations require sheltering in place. When it becomes apparent that an external danger may result in injury, possible exposure, or loss of life to patients, visitors, and staff, the Incident Commander is responsible for ordering the facility or department(s) to shelter-in-place. 
ii. The Command Staff is the responsible authority to order shelter-in-place.  The Command Staff is jointly responsible for activating emergency sheltering-in procedures for the facility or organization. Staff responsible for ordering Shelter-in-Place are as follows:
1. <Insert staff to order shelter-in-place>
b. Decision to Activate:  Shelter-in-Place should be ordered based on the circumstance of the threat.  Authorities should evaluate the nature of threat as it occurs, evaluate availability of resources, and reassess regularly to determine the proper course of action.  Patients, staff and visitors should be sheltered in place only when necessary.  In some situations, it may be safer for a facility to shelter-in-place verses evacuation. 
c. Immediate Danger:  During an emergency, removing persons from immediate danger must take priority over all other actions. If a disaster occurs in or threatens a patient care area, employees should remove patients who are in immediate danger, evacuate, or shelter-in-place as appropriate. The goal is to move all patients and personnel to safe refuge areas.  
d. No Immediate Danger:  If the patients are not in immediate danger and an alert has been activated, WAIT for orders. All sheltering and movement of patients and personnel should be coordinated under the direction of the Incident Commander/Command Staff. 
4. Group together with others from your floor and/or department at the designated Shelter-in-Place area;
5. Do not re-enter the remainder of the building until the appropriate authorities give notice that is it safe to do so;
6. Await instructions from Incident Commander, Safety Officer, or management;
7. Remain at your assigned location until you are released by your supervisor or Incident Commander/Command Staff. 
2. RESPONSE GUIDE FOR INCIDENT MANAGEMENT TEAM
a. Refer to Appendix 4 for Hazard Specific Incident Response Guides.
b. Refer to Appendix 5 for Position Specific Job Action Sheets.
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