[image: image1]
[image: image3.jpg]NHS

Sheffield Health

and Social Care
NHS Foundation Trust




Plan:
Evacuation 
	Executive Director lead
	Deputy Chief Executive and Accountable Emergency Officer

	Policy owner
	Emergency Planning Manager

	Policy Author
	Emergency Planning Manager



	Document type
	Plan

	Document status
	Draft V.2

	Date of approval
	26 may 2020

	Approved by
	Accountable Emergency Officer

	Date of issue
	May 2020

	Date for review
	May 2023


	Target audience
	All SHSC staff


	Keywords
	Emergency, Preparedness, Resilience, Response, EPRR, Evacuation


	Plan Version and advice on document history, availability and storage
This is version 2 of the Evacuation Plan.  It builds upon the Emergency Preparedness, Resilience and Response Policy and reflects guidance from NHS England and NHS Improvement.
This plan will be available to all staff via the Sheffield Health & Social Care NHS Foundation Trust Intranet and Internet.  The previous version will be removed from the Intranet and archived.  This is a complete re-write of the original plan.
Any printed copies of the previous version (V1 2016) should be destroyed and if a hard copy is required, it should be replaced with this version.



Contents

	Section
	
	Page

	
	Evacuation Response Flowchart
	3

	1
	Introduction
	4

	2
	Scope
	4

	3
	Purpose
	4

	4
	Duties
	4

	5
	Operational Plan
	5

	6
	Vulnerable Groups
	7

	7
	Alternative accommodation
	7

	8
	Transport
	8

	9
	Continuity of Care
	9

	10
	Staffing
	9

	11
	Finance
	9

	12
	Ministry of Justice
	10

	       13
	IT
	10

	       14
	Recovery
	10

	15
	Situation reporting
	11

	16
	Associated Policies and Plans
	11

	17
	Related Documents and References
	11

	18
	Monitoring and review
	11

	19
	Training
	12

	20
	Equality Impact Assessment
	12

	21
	Version Control
	12

	Appendices
	Appendix A –  Useful Contact numbers
	13

	
	Appendix B –  Sitrep template
	14

	
	Appendix C -   Procedure for full evacuation of Longley Centre 
                        to temporary shelter
	16

	
	
	

	
	
	


Evacuation Response Flowchart: 


1.    Introduction 
This plan is the Trust’s response to the evacuation of an inpatient ward or site.  

As much as it is hoped the need to evacuate never arises, the need to do so can occur at any time and for a multitude of reasons from the breakdown of a utility such as heating, power and water to flooding, fire and credible bomb threats/Terrorist acts.

The Fire procedures provide for horizontal evacuation in the event of a localised need to progressively evacuate away from the fire.  This incremental evacuation behind fire doors will ensure the safety of patients and staff until the Fire and Rescue Service can take control of the situation and is based on the presumption that the fire can be controlled without the need for full evacuation.  In the event of a need for partial evacuation for other reasons, it would be prudent to follow the same procedure.

However, in the event that full evacuation of a Trust inpatient site is required, adopting the Fire procedure has relevance for organising a controlled systematic withdrawal from the building but does not address how the Trust manages the safety of its service users and staff once outside.

A threat to one of our entire sites could necessitate the removal and relocation of up to 80 service users at very short notice.     
1.1    Business Continuity
Business continuity is the process by which organisations identify their critical functions using an effective method. It provides procedures to ensure that services can continue to deliver these functions during a disruption and restore all other services after the event, following a systematic approach. 
It is a Trust requirement that all teams have Business Continuity Plans subject to annual review that properly consider and mitigate for the risks to the services they provide.  These risks will include loss of premises in the event of serious utility failure, fire and flooding.  This plan should be read in conjunction with them.
2.    Scope     
This plan describes the actions to be taken by the Trust in the event of evacuation.  
This plan sets out all actions to be taken up to the declaration of a Major Incident.  Should a Major Incident be declared, staff should refer to the Trust Major and Critical Incident Plan together with this plan.
3.    Purpose

i)   To ensure the safety of service users and staff
ii)  To ensure the safety of the general public from those service users who pose a 

     potential risk to others.
4.    Duties

4.1   Accountable Emergency Officer (AEO) (Deputy Chief Executive or Director on Call)

The Trust AEO will decide when to call a Major or Critical Incident and will liaise at a senior level with other Executives, the Board, Trust Directorates and other partners as necessary and will co-ordinate Trust response.  Convenes a Trust Emergency Planning Group (TEPG) with representation from Senior Manager of affected service(s), Facilities, Pharmacy and IT.
4.2  Emergency Planning Manager
Will support the AEO in liaising with all relevant parties and the setting up of an Incident Control Centre should a Major or Critical Incident be declared.
4.3  Network Management Teams
Shall have in place such plans and resources that will allow for the prompt implementation of the plan and inform the Emergency Planning Manager of the contact details of senior managers and Single Points of Contact (SPOC) for Trust sites.

4.4  Senior Management / On Call Manager

Contacts AEO or Executive Director on Call.  Co-ordinates staffing within Trust and works with Ward staff to identify appropriate patient dispersal.  Will determine whether to declare a Major or Critical Incident.
4.5  Head of Communications

The Head of Communications is the focal point for communications both within the Trust and with outside agencies; will liaise with the AEO, Chief Executive and partners.
All communication and media requests are to be channelled through the Head of Communications.

4.6  Nurse / Manager in charge

This will be the person in charge of the ward, unit or building at the time the decision to evacuate is called and will be responsible for the safety of the Service Users in their care and their staff, co-ordinating evacuation to a suitable holding area and escalating to senior manager / on call manager.
4.7  Facilities Directorate

Responsible for assessing time to restore use of the evacuated facility, enacting repairs and maintenance and reinstating if necessary, the use of other Trust facilities for this purpose.

4.8  Transport

Responsible for providing a timely response to relocate evacuated Service users to other Trust facilities, temporary accommodation or to other Trusts. 
4.9  Pharmacy Management

Ensures access is made available to emergency medication. 

4.10 Major Incident Response Group (MIRG)

This is an on call team of volunteers provided by Sheffield City Council providing an emergency response for families and organisations and can assist with reception centres for temporary shelter.  It should be recognised that there are risk factors in the event of accessing their assistance, temporary shelters being in non-clinical settings such as schools / sports halls etc. that may not be suitable for our service users without sufficient staffing.
5.   Operational Plan 
An incrementally staged plan will be used, responding to the nature and severity of the situation as follows:

i) Evacuate to a safe holding area (this could be another ward, room, reception area
      in the same building or nearby premises.

ii) Is there a Trust ward that is currently not being used and available for
      immediate occupancy.
iii) Is there spare bed capacity on other wards
iv) Any service users suitable for home leave / community care / carers.
v) Any spare capacity with neighbouring providers e.g. RDaSH, STH, Private sector.
vi) Return service users to ward/facility when reinstated or to alternative
     accommodation when ready for occupancy.
5.1  Safe Holding Area / Shelter

The location will be a dynamic decision taken by the manager in charge at the time in liaison with emergency services (if required).  The Trust advocates the use of progressive horizontal evacuation, with only those people directly at risk from the effects of the incident being moved.
Sheffield City Council have provided in the table below, a list of potential offsite shelters through liaison with their MIRG.  Their suitability for the service users to be evacuated will need to be risk assessed.
	Offsite Shelter 
	Address 
	Postcode

	King Edwards Upper School 
	Glossop Road
	S10 2PW

	Jubilee Centre 
	Wilson Road
	S11 8RN

	Salvation Army
	Psalter Lane
	S11 8YN

	Sheffield United 
	Bramall Lane
	S2 4SU

	King Edwards Lower School
	Darwin Lane
	S10 5RG

	Tapton School
	Darwin Lane 
	S10 5RG

	Ranmoor Church 
	Ranmoor Park Road
	S10 3GX

	Central United Reformed Church
	Norfolk Street
	S1 2JB

	Firvale
	Owler Lane
	S4 8GB

	Firth Park Community College 
	Fircroft Avenue, 
	S5 0SD

	Parkwood Academy 
	Penrith Road
	S5 8UF

	Hinde House School
	Shiregreen Lane 
	S5 6AG

	Chaucer School
	Wordsworth Avenue
	S5 8NH

	Yewlands Technology College
	Creswick Lane
	S35 8NN

	Sheffield Wednesday
	Penistone Road
	S6 1SW


Offsite Shelter Locations

See Appendix A for contact details.

Yorkshire Ambulance Service (YAS) have the resources to erect a large ‘casualty clearing station’ (ACCS) area constructed from rigid framed tents; these can be provided with heaters and hot water. The largest of which has a footprint of 54m3. These ACCS could be used as an area of shelter for service users but again their suitability will need to be risk assessed.
The locations and use of these shelters would be a decision taken in conjunction with YAS. 
On the Northern General Hospital site, temporary shelter can be provided in the lower Liaison Psychiatry building situated in Fox Way, between the car park and Sam Fox House.  The building has a meeting room and facilities for making hot drinks.  Heating is controlled by Sheffield Teaching Hospitals (STH) Estates Department, contactable via the STH Switchboard.  The service operate 24/7 on site and out of hours, on duty staff often work in the Emergency Department (ED).  Key and code access for the building is kept in Longley Centre Reception and can be obtained via Flow / Out of hours co-ordinators.  Due to its size, this building should be considered as an overflow to the below, more suitable building.

Rivermead Training Centre (NGH) – available only as an immediate temporary shelter for the Longley Centre, Rivermead Drive (opposite Longley Centre) and only for the purpose of enabling triage of service users to appropriate placements up to a maximum of 8 hours.  The building has a range of training rooms that can be utilised.  The building has a number of entrance/exits, is insecure and in close proximity to a children’s nursery and therefore has risks associated with its suitability, but has been made available by Sheffield Teaching Hospitals in the event of an emergency.  See Appendix C - Procedure for utilising this facility.
 6  Vulnerable Groups
The following vulnerable groups will be considered at each phase of evacuation to ensure that full account is taken of their circumstances. Some patients may fall into more than one group.  

	Vulnerable Group

	Service Users detained under the Mental Health Act

	Inpatient Learning Disability and Autism Service Users 

	Non-English speakers

May be disadvantaged in terms of understanding the information cascaded. Trust policy to be used to ensure patients have access to effective communication. 

	Service users – Older people (65+)

	Service users living alone

	Service users in Residential care

	Service users whose health is dependent on taking regular medications

	Service users with mobility or sensory impairment

	Service users not registered with a GP

	Service users in long stay care facilities

	Service users with chronic respiratory disease including asthma.

	Service users who may be homeless/travellers/illegal immigrants unlikely to attend GP surgery and may have no NHS number

	Service users with chronic heart disease, chronic renal disease, diabetes, chronic liver disease or with a suppressed immune system.



 7.  Alternative Accommodation

In the event that the reason for the ward / building evacuation necessitates its closure for more than one week, it may be necessary to consider reinstating alternative accommodation in Trust.  The below premises have been identified as suitable alternatives but will require time to re-commission them and should be considered in the order shown below:
1. Bungalow 3 at Forest Close

8-10 beds, all facilities still in place.  Can provide a locked facility for a maximum of 8 service users.  Commissioning time – 2 weeks.

2. Woodland View / Chestnut Cottage
Two cottages closed, both 15 beds, therefore maximum 30 service users.  Used as a Day Centre and has a large sitting area together with on-site cooking facilities.  Commissioning time – 1 month.
3. Dovedale 2

Within the Michael Carlisle Centre, water on but no kitchen.  Could be converted back for 14 beds – Commissioning time – 1 to 2 months.

4. Grenoside Grange

Currently vacated but will need a great deal of work to reinstate for 12-14 beds.  Heating in place but no water.  Commissioning time – 1 month. 
  8.  Transport
Transport is a necessary consideration in order to move our service users to any alternative accommodation away from the location evacuated.

In the event of an immediate need for service user and/or staff safety, City Cars Taxi service can be used and will require staff escort.

There is also a pool car kept at the Longley Centre on the Northern General Hospital site.

Alternatively, willing staff may use their own cars but will require two clinical staff to travel with them.
The above options are resource intensive and at a time when staffing is already stretched. It should therefore be risk assessed against the risks created by the loss of staff during this period.  Yorkshire Ambulance Service should only be called in an emergency via 999.  They will not be available for transport services. 
Where a suitable safe holding area is available, Trust Transport Services should be contacted to provide transport, with a staff escort.  They can be contacted out of hours via the On Call Facilities Manager via Switchboard.  The table below shows their available vehicles, passenger numbers and response times both in and out of hours.

	REG NO.
	Make/ Model
	Number of passengers
	Passengers & Wheelchairs
	Working hours response time (approx.)
	Out of hours response time (approx.)

	FH62UZN
	Skoda Octavia Scout
	3 + driver & escort
	    N/A
	2 hours
	3 – 4 hours

	YJ13ENV
	Peugeot Teppee Expert
	4 + driver & escort
	1 wheelchair

        +2 passengers


	2 hours
	3 – 4 hours

	YJ60OCR
	Renault Master Welfare Ambulance
	10 + driver & escort
	         2 wheelchairs

       +6 passengers
	2 hours
	3 – 4 hours

	YT07ONB
	VW Transporter
	3 + driver &

escort
	1 wheelchair +3 passengers
	2 hours
	3 – 4 hours


 9.  Continuity of Care
Continuity of care relies on individual team Business Continuity Plans. Teams must ensure they have analysed their functions to identify those that are of a high, medium and low importance.
This will allow them to identify critical functions and investigate suitable contingencies to ensure these functions are performed if the team is affected by an evacuation requirement.

 10.  Staffing
Where additional staffing is required to assist with both displaced service users and relocating them, the following redeployment will apply:
In hours (09.00-17.00hrs) Community based staff.

Out of hours (17.00-09.00hrs) utilise on duty staff and contact off duty staff to backfill. 

 11.  Finance

There is every likelihood that monies will be required at some point following an evacuation, particularly where this applies to a whole site.  This could be for, but not   limited to the following:
·    Tea, coffee, biscuits, water for transitional stage
·    Towels, toothbrushes, soap for each patient, mattresses, camp beds

·    Petty cash to buy food

·    Mobility issues

In these circumstances the Director / Manager leading the incident at the time the requirement is identified is authorised to approve the expenditure.

12.  Ministry of Justice 
The Ministry of Justice (MoJ) have involvement in the care of any service user detained under Section 37 & 41 Mental Health Act 1983.  The act places a duty both on the service user and their Responsible Clinician.  The MoJ decide whether a service user can move from prison to hospital or from hospital to prison.  The responsible Clinician needs permission before discharging or letting a service user detained under the section leave hospital.

The act is not intended to interfere with the basic need to provide a safe environment for service users and remove them from danger.  It will however be necessary to inform MoJ in respect of the service users these sections apply to, of the circumstances of their evacuation and where they have been located to seek approval for the appropriateness of the placement.
This applies to service users located at Forest Lodge.  The NHS England Yorkshire and Humber Low and Medium Adult Secure Services Emergency Evacuation Plan should be referred to for appropriate alternative placements.

13.  IT

Should it be necessary to evacuate the whole building, access to the IT systems necessary for service user records, email and network communication will be temporarily lost.

Staff members with knowledge of the service users evacuated should be detailed to attend the nearest available Trust site where these records can be accessed, in order to assist service user relocation decisions.

In the event IT representation is required out of hours, the On call IT support can be contacted via Switchboard.
14. Recovery

The focus in this stage is:

· Normalisation of services, perhaps to a new definition of what constitutes normal service.

· Restoration of business as usual services, including an element of catching-up with activities that may have been scaled-down or suspended as part of the response.

· Post-incident review of response, and sharing information on what went well, what could be improved, and lessons learnt.

· Taking steps to address staff concerns/issues.

· Reviewing Plan, making any amendments.

Health and Social Care services may experience persistent secondary effects for some time, with increased demand for continuing care from:

· Service users whose existing illnesses have been exacerbated by the experience.
· Those who may continue to suffer potential medium or long-term health complications.

The reintroduction of “business as usual” also needs to recognise that there may be reduced access to skilled staff and their experience. Staff will have been working under acute pressure for prolonged periods and are likely to require rest and support. Facilities, essential supplies, and medicines may also be depleted. Re-supply difficulties might persist and critical physical assets are likely to be in need of backlog maintenance, refurbishment or replacement.

Although recovery is characterised as a move back to normality, it is not possible to predict the impact the evacuation may have on the Trust to regroup and respond. In this sense, expectations around the performance of health and social care services should be managed as effectively as possible.

15. Situation Reporting
There will be a requirement for situation reports (sitreps).  To minimise the burden of reporting, the sitrep reporting within Trust should be co-ordinated with requests for information from external sources.

Unless otherwise advised, in the event of a Major Incident being declared, use the sitrep template provided in the Critical and Major Incident Plan to ascertain the pressures on each team in the Trust.  See Appendix B
The sitrep template includes generic questions about how a team is performing but may be amended to request other information such as:

· The situation of the specific area of business.

· Possible changes in practice or duties in response to the situation/staffing levels.

· The projected likelihood of continuation of business.
· The consequences on a specific area from the transfer of service users from other areas of the Trust.

· The projected demand on the specific areas of business affected.

Once compiled the sitrep should inform communications made to staff. 
16. Associated Policies and Plans
Emergency Preparedness Resilience Response (EPRR) Policy

Business Continuity Policy

Major and Critical Incident Plan

Adverse Weather or other Emergencies Plan 

Heatwave Plan
Security Policy 

NHS England Yorkshire and Humber Low and Medium Adult Secure Services Emergency Evacuation Plan

17.Related Documents and References
 NHS England (2013) EPRR Framework 

18. Monitoring and review

 This plan will be audited by review as part of the governance and reporting procedures 
 included in it.  Any failure to complete or update the plan within the timescales will be 
 addressed as it occurs.
 Furthermore, monitoring of premises and vehicles identified within this plan will be 
 conducted by the Emergency Planning Manager to ensure the plan remains up to date, 
 irrespective of its normal review dates.
19.  Training and other resource implications

 Training and exercising of this plan will be co-ordinated by the Emergency Planning   

 Manager. 
20.   Equality Impact Assessment
The Trust management are committed to providing equality of opportunity, not only in its employment practices but also in the services for this plan for which it is responsible. The Equality Impact Assessment of the plan is neutral.

The Trust values and respects the diversity of their respective employees and the 
communities they service. In applying this policy they will have due regard for the need 
to:

· Eliminate unlawful discrimination

· Promote equality of opportunity
· Provide for good relations between people of diverse groups
21.   Version Control                
	Version

No.
	Type of Change
	Date
	Description of change(s)

	1.0
	New Plan – requirement of NHS England’s EPRR Core Standards
	June 2014
	New Plan

	2.0
	Plan fully revised to reflect Trust re-organisation, changes in building availability and transport provision.
	February
 2020
	Aligned with NHS England EPRR core standards
Updated format


Appendix A – Useful Contacts
Trust Switchboard                                                                       0114 271 6310
 (Back up number if main number fails)                                      0114 255 0409

Ministry of Justice                                            Switchboard       0300 303 2079

                                                                      MHCSMailbox@hmps.gsi.gov.uk
Sheffield City Council - Major Incident Response Group (MIRG) 
Forward Liaison Officer (FLO)                                                    07718 581204

Ask for the mobile number of the On Call Communities Emergency Liaison Officer (ELO).  Give name and address of hospital or unit, estimate of numbers to be evacuated and request support of MIRG.

Sheffield Clinical Commissioning Group                           via Ambulance Control

                                                                                                   01709 828820

NHS England (Yorkshire and Humber) 24/7                              0333 012 4267

Press option 2 – South Yorkshire and Bassetlaw

(Back up number 0203 949 7273 only to be used if above number fails)

Sheffield Teaching Hospital (Northern General) Switchboard     0114 243 4343
Rivermead Training Centre (NGH site)                                        0114 271 5334
Liaison Psychiatry (NGH)   In hours                                             0114 226 1696

Trust Flow / Out of Hours Co-ordinators                                via Trust Switchboard                       

(for Liaison Psychiatry access out of hours)
Appendix B - Emergency Planning Situation Report (Sit Rep)

This Situation Report is to be completed by the Service Director or Senior Manager deputising for them in each Directorate. Please return this to the Emergency Planning Manager on a daily basis until usual service is resumed. In the event of an IT outage please use this template as a structure to phone in the information to 07896 791389 or to Deputy Chief Executive, the Trust Accountable Emergency Officer. 
Note: Please complete all fields. If there is nothing to report, or the information request is not applicable, please insert NIL or N/A. 
	Directorate:
	
	Date:
	

	Name & Role (completed by):
	
	Time:
	

	Mobile Telephone number:
	

	Email address:
	


	Type of Incident
	e.g. Flooding/ Fire.

	Have you experienced any serious operational difficulties e.g. travel to community service users, staff unable to attend for duty, requests for assistance.
	

	Impact on services and patients: 
	

	Have you invoked Business Continuity Plans?, including any planned reduction in services and any rescheduled appointments etc.


	

	Impact on other service providers 
	

	Mitigating actions taken 


	

	Additional comments, 


	

	Staff Unable to attend work Please list job roles and numbers:
	Role

	 Number unable to attend

	
	· 
	

	
	· 
	

	
	· 
	

	
	· 
	

	
	
	


Appendix C – Procedure for a full evacuation of Longley Centre to temporary shelter.
Introduction

In the event there is the need for a total evacuation of the Longley Centre, the immediate relocation of in-patient service users to a place of temporary shelter is imperative.

An evacuation of this nature is likely to be stressful for staff but particularly so for our service users whose reactions to the disruption and upheaval could be unpredictable.  Having a place of temporary shelter to decant them to will go some way to alleviating the stress, will reduce the possibilities of any becoming missing and will meet the Trust’s duty of care responsibilities.

The nearest building with sufficient space to accommodate our service users and staff is Rivermead Training Centre, a Sheffield Teaching Hospitals facility.

The building has been assessed by a senior Trust clinician and though recognised that the centre is unsuitable in design to accommodate our service users, with our staff present to supervise for the purpose of its use as a temporary shelter to enable the triage of service users to other parts of the Trust, other trusts or home leave, the building is suitable.

Rivermead Training Centre is an operational training building in use weekdays during working hours therefore, its use as a temporary shelter during this time will inevitably create disruption for STH which the Trust would want to minimise as much as possible.

Therefore, Rivermead is being made available for the purpose of a total evacuation only and for a maximum of 8 hours.  This is considered sufficient to have triaged and relocated all or sufficient service user numbers to appropriate placements in order to move to the overspill facility being the Liaison Psychiatry portable building.

Procedure

As soon as it becomes apparent that a full evacuation of the Longley centre will be necessary, senior manager on duty:

In hours (08.00-16.30hrs weekdays):

Contact:  Duty Matron - Fast bleep via Switchboard 2222 (External: 0114 243

               4343)

               Emergency Planning – 0114 271 5444

               Rivermead Training Centre - 0114 271 5334

 and inform them that the Longley Centre:

1.  will need to be evacuated

2.  Number of service users and staff to accommodate

3.  Expected time of arrival

4. That a member of staff is attending to assist Centre staff with  accommodation needs (Detail member of staff and provide name). 

5. If Police are not already in attendance, inform police on 999 regarding potential risks in moving service users.

6. Escalate to Trust senior management, who in turn will contact STH senior management and Trust Emergency Planning Manager.

7. Obtain keys to Liaison Psychiatry portable building from Longley Centre reception.

8. Take stock of Tea/Coffee/Long life milk/paper cups from Longley Reception to Rivermead kitchen.  This will be locked but available to Longley Centre staff only (Door code C3690Y)
Rivermead Training Centre:

Upon receiving a call from the Longley Centre that they are to evacuate: 

1. Inform Centre management

2. Welcome Longley centre liaison staff into Reception; provide desk and phone to use.  Provide details of designated rooms for them to use.
3. Cancel any training taking place and ask them to vacate the centre.

4. Lock kitchen door (The kitchen will be available to Longley Centre staff only who will have the door code)

Out of hours:

Senior manager on duty at Longley Centre contact Sheffield Teaching Hospital (Northern General) Switchboard via 2222   (External: 0114 243 4343).  Ask to Fast Bleep Duty Matron who in turn will arrange for Security to open Rivermead Centre and for STH On call manager to be contacted and informed.  Provide contact details to enable call back and state:

1. Longley Centre is being evacuated

2. That a request has been made to open Rivermead Centre

3. Number of service users and staff to accommodate there

4. If Police are not already in attendance, inform police on 999 regarding potential risks in moving service users.

5. Contact Trust switchboard and ask for On-call Manager to be informed. Provide contact details to facilitate call back.  On-call manager to escalate to senior management.

6. Obtain keys to Liaison Psychiatry portable building from Longley Centre reception.

7. Take stock of Tea/Coffee/Long life milk/paper cups from Longley Reception to Rivermead Kitchen.  This will be locked but available to Longley centre staff only (Door code C3690Y)

STH Switchboard:

Upon receiving a call from Longley Centre that they are to evacuate:

1. Fast bleep Duty Matron.Contact Security to open Rivermead Centre and designated rooms.
2. Follow Duty Matron’s instructions.  
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1.1   What is the policy/decision title?   1.2   What is the objective of the policy/decision?   1.3   Who will be affected by the policy/decision?    


             ESCALATION (at earliest opportunity)


In Hours


Contact Senior Manager who in turn informs AEO and other Directors and staff as appropriate.


Consider adopting Major and Critical Incident Plan.





Out of Hours


Contact Manager/Director on call via Switchboard who in turn informs Executive Director on call.


Consider adopting Major and Critical Incident Plan.








EVACUATION 


Commence evacuation to other wards / room / Reception as a temporary holding area at site if reason for evacuation localised to part of the building e.g.fire procedures. Escalate as below.


Commence whole site evacuation to safe temporary holding area.  Escalate as below.





Nurse / Manager in charge of site assesses and determines necessity to evacuate ward or whole site (this may be through advice/instruction from Fire & Rescue Service, Police)  





    Time Ward/Site unavailable





RECOVERY


Once all normal services resumed





Medium / Long term (1 week +)


Reinstatement time:


1. Forest Close (8/10 beds) 2 weeks


2. Woodland View (up to 30 beds) 1 month


3. Dovedale 2 (14 beds) 1-2 months


4. Grenoside (12/14 beds) 1 month





Short term (up to 1 week)


1. SHSC ward not being used?


2. Spare bed capacity other wards?


3.Any Service Users suitable for home leave/community care?


4. Any spare capacity with neighbouring providers?





          AEO / Executive Director


Assumes Incident Director role, assesses priorities, arranges appropriate staff, SPOC for each Trust venue, informs partners.
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