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SECTION 1 – OVERVIEW
INTRODUCTION
The intent of this plan is to assist the Director and staff in responding to emergency situations, provide information that can be used with family members concerning emergency planning, and provide a basis for restoration of services. The Director and staff of each Crisis Centre are considered responsible for the safety of residents and will coordinate actions and/or requirements with community public safety officials, Department of Human Services or Landlord’s security and facilities, and families/guardians.
Disaster planning is not often a priority in battered women's shelters or transition homes, where your work focuses on daily survival issues. But your shelter is the only home women in crisis have, and it will be directly or indirectly impacted should a major disaster hit your neighborhood. 

Working through worst-case scenarios to assess risks, vulnerabilities, and resources will help your program respond when shelter residents need you more than ever. Staff, volunteers, and board members will also benefit as potential disaster victims and as emergency responders to shelter residents and clients. 

|

|

FILL IN AGENCY INFO AND COMMUNITY PROFILE HERE

|

|

INCLUDE HERE:

AGENCY MISSION

AGENCY VISION

|

|

ASSUMPTIONS

· That AGENCY NAME is the lead responder to situations on compound.

· A large scale emergency will result in increased demands on personnel at AGENCY NAME
· That the Government of Saint Lucia shall respond to a National Disaster.

· That Emergencies in Saint Lucia may be categorised in two ways:

· Those that are preceded by a build-up [slow onset] period, which can provide AGENCY NAME and NEMO with advance warnings, which is used to facilitate timely and effective activation of national arrangements

· Other emergencies occur with little or no advance warning thus requiring mobilization and almost instant commitment of resources, with prompt support from the Government of Saint Lucia just prior to or after the onset of such emergencies

STATUTORY AUTHORITY

[Add or delete relevant Statutory Instruments and their clauses]

Disaster Preparedness and Response Act No 13 of 2000
Section 8(2) -- The National Disaster Response Plan shall include – (a) procedures related to disaster preparedness and response of public officers, Ministries and Departments of Government, statutory bodies, local government units… for, response to and recovery from emergencies and disaster in Saint Lucia.

Education Act No. 41 of 1999 

S139 -- Every Teacher in a public school and an assisted school shall – perform assigned duties as outlined in the school emergency plan developed by the school administration and the teachers to protect the health and safety of students.”

Employees [Occupational Health and Safety] Act No. 10 of 1985

Part II Section 3 (d) -- Every employer shall – provide information, training and supervision necessary to ensure the protection of his employees against risk of accident and injury to health arising from their employment.
Employees [Occupational Health and Safety] Act No. 10 of 1985

Section 9 – Effective arrangements shall be made in every place of employment for the disposal of wastes and effluents due to manufacturing process or any other working methods carried on therein.

THE PLAN

This Emergency Response Plan is a guide for AGENCY NAME into the way the assigned Staff will handle a disaster.

Every Staff Member is to be aware of the existence of this plan and is to be fully knowledgeable of their roles and responsibilities in any disaster as set out in the Standing Operating Procedures [SOP].

This plan shall be stored in an area where every Staff Member has easy access to.  Should a disaster occur during the absence of the Director/Manager, Staff should have easy recourse to the plan.

This plan is to remain at the AGENCY NAME and is NOT to be removed.  Copies may be made for circulation to Staff and for attendance at planning meetings, however a complete copy is to remain at the AGENCY NAME at ALL TIMES.

The plan is to be renewed annually with a revised copy being submitted to the Director/Manager no later than March 31st of that year.  
A signed copy shall be submitted to the Director NEMO.

MAINTENANCE & TESTING

Once accepted all plans must be tested. This is usually done in three ways:

1. Ongoing Maintenance - Any change in methodologies, organization, staffing, business methods, etc., must be reviewed in terms of impact to the Agency’s COOP.

2. Tests and Exercises - These are tests of individual components and exercises that ensure that staff is familiar with the plan and that the supporting procedures and infrastructure are workable.  The tests and exercises to ensure the continued viability of the branch’s business continuity plan are itemized below to ensure that every critical aspect of the plan will be effective when required. There are four types of Exercises: Orientation, Drill, Desktop and Full scale

3. Actual Event:  Though no one wants the experience of an actual disaster, the event provides the opportunity to test the validity of the assumptions within the plan.  A review of responses after an event provides the opportunity to upgrade the disaster plan.

RELATED DOCUMENTS

This plan is a “stand alone” document that may be activated to support hazard management plans. Other documents related to this plan are:

1. Department of Human Resources Continuity of Operations Plan [To be done]

2. Royal Saint Lucia Police Force Operations Orders

LIMITATIONS

This plan is limited to the coordination of AGENCY NAME responses to actual or potential major events, and is not activated to be the only responder.  
The National Emergency Management Organisation [NEMO] must be notified of all MAJOR activations.  This is necessary to allow for the rapid coordination of resources should the incident escalate to a level requiring National mobilisation.

TRAINING

It is recognized that to achieve the capacity and competency that will allow staff to function smoothly during a response, training must be an ongoing component of professional development.  The flowing subjects shall be presented, but by no means is limited to:

1. First Aid / CPR
2. Unarmed self defense

3. Fire Preparedness 

Where appropriate it shall be the responsibility of Agencies to ensure that said training is incorporated into its annual training program.

DISASTER CYCLE
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The Disaster Cycle comprises of the following elements: 

BEFORE 

· Prevention 

· Mitigation 

· Preparedness 

DURING 

· DISASTER OCCURS

AFTER 

· Response 

· Reconstruction / Recovery 

· Rehabilitation / Rebuilding

COMPREHENSIVE DISASTER MANAGEMENT

It is understood by AGENCY NAME that the disaster cycle lends itself to a comprehensive approach to disaster management, whether within this organisation or at a National Level.  

Comprehensive Disaster Management [CDM] was conceptualised by the Caribbean Disaster Emergency Response Agency [CDERA] as a new direction for disaster management for the 21st century. It moves away from the relief and response mode to a comprehensive approach which takes disaster and mitigation considerations into account during the planning and development stages. It also expands the partners to include economic, social, and environmental planners, architects, engineers, and health professionals among others. [CDERA Press Release of Feb 27, 2004]

With the main objective being to integrate Comprehensive Disaster Management into the development planning process it is AGENCY NAME intension to weave Comprehensive Disaster Management into the Corporate Life through the recommended Intermediate Results [IR]


ST. GEORGES DECLARATION OF PRINCIPLES
It is understood that as a tool to achievement of the CDM Strategy it is this Agency’s undertaking to support Principle Nine of the St. Georges Declaration of Principles for Environmental Sustainability in the Organization of Eastern Caribbean States [OECS].
Where each member state agrees to:

a. Establish at the community, national and regional levels appropriate and relevant integrated frameworks to prevent, prepare for, respond to, recover from and mitigate the causes and impacts of natural phenomena on the environment and to prevent man made disasters;

b. Exchange information with each other, relating to the experiences and lessons to be learnt from the causes and impacts of natural and man made hazards and phenomena on its environment.
SITUATION

Hazard analysis and experience have confirmed that Saint Lucia is at risk from numerous hazards, both natural and technological:

· Meteorological Hazard: Hurricanes, Tropical Wave, Tropical Storm, Storm Surge, Flooding, Land Slides, Drought

· Seismic/Volcanic Hazard: Volcanic Eruption, Earthquake, Tsunami [Marine and land based]

· Technological: Fire, Explosion, Hazardous Material Spill, Mass Poisoning, Pollution, Civil Unrest

· Other: Plague, Mass Causality, Epidemic Outbreak, Dam Failure, Office Violence, Terrorism, Bomb Threat/Explosion, Utility Failure

Disaster planning begins with careful consideration of hazardous conditions impacting your shelter's ability to do its job. Assessing known risks and hazards will help you prepare and respond more effectively in crisis. 

· Environmental or technological hazards: (e.g. how likely is your shelter to be impacted by a flooded river or tsunami? How close are storage facilities for hazardous waste, major transportation arteries, the airport or the harbor?)

· Resident vulnerability: This varies depending on your clients, but consider the general nature of women you tend to shelter. Do you often serve migrant workers or women from outlying rural areas, disabled women, undocumented or minority-language speakers, or seniors? They will have different needs during and after a major disaster.

· Physical facility: Relative to the risks you have identified, how safe is your shelter physically? Consider type of construction, age, condition, number and location of exits, available safe spaces, window protection, etc. Consult local specialists who can help you with this evaluation.

· Community services: Consider community characteristics which will impact on the disaster recovery of battered women, e.g., housing availability, employment patterns, child care resources, minority language services, area health services, public transportation routes, etc. How can your agency work with others before a crisis to ensure coordinated services after a major disaster?

SECTION 2 – STRUCTURES
EMERGENCY RESPONSE ORGANIZATION
Where applicable, the Crisis Centre’s Emergency Response Plan is integrated into the Landlord’s Emergency Response Plan.  
In the event of an emergency, the Director will oversee the situation at the Crisis Centre.  In the Director’s absence, the emergency management responsibilities are delegated to the next in charge, i.e., Deputy, Assistant etc.

The Emergency Response Plan shall be controlled by the Crisis Centre Director to ensure appropriate updates, changes, and reviews are incorporated in all distributed copies of this plan.  A copy of the plan shall be maintained by the following: 

· Crisis Centre Director’s Office




· Crisis Centre’s Deputy Director’s Office
· Crisis Centre’s Staff Room 




· Department of Human Services Liaison 
CRISIS CENTRE EVACUATION SITES

Plans should be well thought out with regard to immediate area threats and more widespread area threats prior to designation.  Provide information on where the Crisis Centre plans to evacuate for families.  This information should be provided in an annual notice to families (see Attachment B Emergency Evacuation Plan).   

Evacuation Planning 

It is critical to conduct evacuation drills in order for residents and staff to understand how to respond in the event of an emergency. Crisis Centres should hold drills monthly. Two of the drills should be held at night. 

As far as possible the drills should be held in collaboration with the Fire Department.

Sheltering In Place
In the event of a natural emergency, i.e. severe storms, or hazardous airborne chemicals incident outside the Crisis Centre facility, the residents and other occupants of the building will shelter in place in the prearranged designated areas as necessary.
All Crisis Centres should have a plan in place for the following:

· Evacuation Assembly area within walking distance:

_______________________________________________________________

· Evacuation area at a distance for secured evacuation:

_______________________________________________________________
· Evacuation away from the Crisis Centre (name, address, contact person, and telephone number of a facility that agrees to serve as short-term host facility until residents can return to shelter). ______________________________________________________________________
· Transportation arrangements:___________________________________________________
· Shelter (in-place):

__________________________________________________________________

In the event of an emergency requiring an evacuation away from Crisis Centre premises, the Crisis Centre shall coordinate necessary provisions for the transportation and continued care of residents.
EQUIPMENT AND SUPPLIES: Strive to be self-sufficient for 72 hours after a major disaster. Shelters will often have storage space and supplies on hand, but other programs also need to stockpile supplies. Assume your shelter is full and you are housing women and children with a range of ages and personal needs.

· Store adequate supplies of flashlights, transistor radios, and spare batteries in a known place 

· Keep fire extinguishers and first aid supplies current 

· Have a portable generator or identify alternate power sources you can access

· Cycle through emergency food and water to sustain all residents and staff for 72 hours 

· Purchase and maintain emergency communication equipment, e.g. cell phone, CB radio, pager 

· Provide residents with evacuation kits (flashlight, transistor radio, personal care kit; if possible, 

· help residents return home to gather personal papers or other valuables) 

· Consult local emergency planners for area-specific recommendations regarding heavy objects, window coverings, etc.

· Flag all utility shut-off valves; store a wrench in a bag secured to one of the valves 

ADMINISTRATION: Supporting shelter residents involves lots of "backstage" services which are also important to protect before, during, and after disaster. Learning more about issues likely to arise will reduce possible conflicts later.

· Clear lines of authority and responsibility. If key decision-makers are unavailable, who takes over? Is all your personal contact information complete and accurate? What is the role of volunteers or board members in crisis?

· Personnel guidelines for the emergency period, including job responsibilities, arrangements for release time, compensation for lost time, etc.

· Bureaucratic contingency planning to meet obligations to other agencies if your office is not functional; off-site storage of duplicate records; alternative workspaces and methods to provide continuous service, e.g. from coalition offices to member programs

RESOURCES. After the immediate crisis, other programs will want to help shelters that were directly impacted. How will you assess their needs? What can you realistically offer? What other resources can programs and residents access? 

· Coalition protocols for mutual aid. You may not be able to communicate with impacted programs but will want to help with evacuation space, child care, emergency supplies, replacement supplies or equipment, respite care for staff, etc. Establish a centralized needs assessment system, e.g. through the coalition office or on a regional basis. Advance planning will make your help timely and appropriate. Keep protocols up-to-date.

· Area agency protocols for coordinated crisis assistance, e.g. with information and referral lines, food banks, homeless shelters, local attorney and counseling associations, grassroots advocacy groups and private disaster relief agencies. You may be able to share skilled crisis line workers, offer needed language skills, or even have shelter space available for evacuated women and children needing short-term emergency housing. Groups working with particularly vulnerable populations need formal and informal networks to plan for equitable disaster response. Keep protocols up-to-date. 

· Resource bank of first-responders and resources. This information is on hand for crisis line workers but be sure it is current and reflects personnel or policy changes in emergency operations staff, law enforcement, ambulance and hospital, etc. Know in advance what assistance you can and cannot expect from first-responders in a widespread disaster. Is your shelter on anyone's priority list for assistance? Would emergency transportation to evacuation sites be available if needed, or your power restored on a priority basis? 

· Keep emergency assistance information on file regarding private and public post disaster aid. Knowing in advance about eligibility standards and application procedures will make a difference later. A board member or staff person may take this on and ensure that sample applications and basic information are available on site. 

SECTION 3 – DISASTER PHASES

Disaster phases are cyclical and intersecting: effective relief helps recovery; mitigation supports preparedness. The guidelines below emphasize shelters, where the issues are most acute, but apply to non-shelter programs and to coalitions. Collaborative action by shelters, coalitions, and emergency responders throughout these phases will best support an integrated community response to women in crisis during disaster.


A. PREPAREDNESS


Shelters: staff, volunteers, and board members
· Assess local hazards and shelter vulnerability; evaluate the structural safety of physical facility

· Prepare space appropriately, e.g. computer bracing, heavy objects secured, shutters

· Rotate stored emergency food and water to sustain each person for 72 hours

· Identify safe evacuation sites and transportation options

· Designate staff responsibilities and develop personnel policies for disaster work

· Develop signed protocols with related agencies for mutual support

· Equip emergency kits for residents and staff

· Counsel residents on self-protection and evacuation options

· Provide disaster training for staff, board, volunteers; include residents as appropriate

· Develop, review, and practice disaster plan

Coalitions: National association staff and board members
· Support program preparedness through fundraising and modeling

· Develop contingency plans for non-interrupted service to programs

· Provide or facilitate disaster planning for member programs

· Develop, review, and practice disaster plan for coalition office

Practitioners: emergency planners and responders in the public and private sectors
· Include coalitions and member programs in disaster communication networks

· Link emergency communications with shelters

· Assist programs in identifying alternative evacuation sites 


B. EMERGENCY RESPONSE


Shelters: staff, volunteers, and board members
· Support the choices of residents during the crisis

· If feasible and safe, accompany residents home to secure vital documents and possessions

· Transport residents to safe evacuation sites as feasible

· Provide continuous program services as feasible

Coalitions: National association staff and board members

· Provide respite care for impacted staff, emergency supplies, and equipment as feasible

· Coordinate communication between member programs

· Advocate for impacted programs with emergency responders and decision-makers 

Practitioners: emergency planners and responders in the public and private sectors

· If necessary, assist with resident evacuation to established or alternate sites

· Provide transportation assistance for critical shelter staff needed on site

· Establish emergency communications with shelters on a priority basis

· Contact shelter manager to use extra shelter space, if feasible and safe 

· Access trained domestic violence staff as stand-by responders


C. RECOVERY


Shelters: staff, volunteers, and board members
· Help residents access all forms of available disaster relief 

· Advocate for clients through recovery process, e.g. temporary housing, insurance, medical services

· Assist disaster hotline workers as feasible 

· Use shelter resources to house homeless women and children as feasible 

· Increase children’s services and counseling for impacted residents

· Increase outreach to affected neighborhoods in service area

· Publicize program resources through disaster assistance centers and community hotlines

· Develop or join collaborative interagency disaster response initiatives

Coalitions: National association staff and board members

· Facilitate critical incident stress debriefing or post-disaster trauma counseling for staff or residents

· Assess needs of impacted programs

· Coordinate coalition assistance to impacted programs

· Advocate for impacted programs distribution of disaster relief and recovery funds

· Identify non-governmental disaster recovery funding sources 

· Redistribute coalition resources as needed to assist impacted programs

Practitioners: emergency planners and responders in the public and private sectors

· Consult shelter staff on continuing needs of impacted women through recovery

· Respect the anonymity of shelter residents applying for relief

· Include battered women in assessments of long-term recovery process 

· Provide shelter information and resource materials in disaster relief centers 


D. MITIGATION


Shelters: staff, volunteers, and board members
· Develop or join emergency response networks for nonprofits and social service providers

· Include disaster awareness in life skills materials for shelter residents

· Include disaster contexts in public education on domestic violence

· Use media outlets to publicize domestic violence resources in disaster contexts 

· Identify shelter needs and capacities for local disaster managers 

· Assess needs of vulnerable groups of women in shelter, e.g. undocumented women, disabled

· Participate in area emergency drills

· Cross-train staff in disaster skills through Red Cross/Emergency Committees as feasible

· Recruit and retain board members, staff, and volunteers from disaster response agencies

SECTION 4 - HAZARDS
Emergency Notification of Administrator
The Administrator during normal business hours, or the Charge Nurse at any other time shall notify the Administrator.  In the following situations, the Administrator is to be notified immediately, if possible, on a 24-hour basis:
· Death involving unusual circumstances or family dispute; 

· Emergency requiring immediate services or repair authorization; 

· Fire of any size or nature; 

· Missing resident; 

· Formal Ministry of Health Inspection or Annual Survey; 

· Urgent resident/family problems; 

· Any situation involving violence by staff or resident. 

Absence of Administrator
In the absence of the Administrator from the facility, the Director of Nursing shall be the designated "Person-in-Charge."
If the Administrator and Director of Nursing are absent from the facility, there shall be two persons in charge of the facility. The charge nurse on duty shall be in charge of staff and all resident care delivery. The Administrator shall be in charge of all business matters.
If the Administrator cannot be reached, a board member shall be contacted. The President of the Board of Directors should be contacted first. If the President cannot be reached, contact the Vice-President.
If the Vice-President cannot be reached, the Secretary shall be notified. If none of the latter persons cannot be reached, attempts should continue to inform any one of the other board members.
SHELTERING/SHELTERING IN PLACE 

Sheltering is conducted in response to toxic release or severe storms.  Sheltering in place is defined as moving people into the building and isolating the building environment from the outside.  Emergency response personnel will shut down water, and electrical systems, as required, however, many air handling systems will shut down automatically.  Sheltering in place is conducted in response to hazardous materials incidents.

Sheltering:  Any sheltering area should be identified on the Crisis Centre plan.

· Identify shelter areas that provide the most structural resistance from collapse.  

· Shelter areas within the facility will be appropriately marked.

· Shelter areas will be free of items that may fall on sheltered people.

· Shelter areas will have a flashlight or emergency light available.

· Shelter areas will have blankets available.

· A primary and alternate staff member will be assigned for shutting off systems as directed.  These members will be trained by the Crisis Centre or Department of Human Services maintenance and utility personnel in the proper procedures.

Sheltering in place: Shelter in place involves keeping all windows and doors closed and covering all air intake vents to provide protection from airborne hazardous materials.  

· Ensure all Crisis Centre staff and residents are in the building (outside playground areas are unoccupied).

· Ensure all doors and windows are closed and secured.

· If necessary, emergency response personnel will shut off all systems to isolate the outside air from the building if the system has not already shut down.

· Remain in the building until notified by the emergency response authorities that the situation has been resolved or that an evacuation has been ordered.

END OF PROCEDURE

MEDICAL EMERGENCIES 

Life Threatening Medical Emergency means that the Resident requires immediate medical intervention to stabilize and prevent the medical condition from deteriorating.  Examples of life threatening medical emergencies are: compound fractures; severe lacerations; internal bleeding; severe burns; difficulty in breathing; heart problems; shock; severe allergic reactions to insect bites/foods, medications; poisonous plant contact or animal bites; ingestion of chemicals/poisoning; and unconsciousness.

Procedure For Life Threatening Emergencies
Person finding injured or ill person shall:

· Remain calm, render first aid, and call for help.  Do not move the injured or sick person unless his/her safety and health are at risk.  

· Call 9-1-1 for emergency medical services and report the incident or request someone else to call.  Stay on line with the dispatcher and provide information as requested.

Crisis Centre Director or designee shall:

· Report the incident to call 9-1-1 if they have not already been called.

· Assign an individual to meet the emergency medical personnel to guide them to the location.

· Pull the medical release form of the injured from the files and provide it to the emergency medical personnel upon arrival.

· Assign a staff member to accompany the Resident to the hospital.

· Make notification to applicable emergency contact of the Resident.

· Insure that the appropriate paperwork is completed. 

· Contact the Department of Human Services to report the incident: 

· Maintain communications with staff member assigned to stay with the Resident for progress reports.

For more information on general guidelines, see Attachment D - Guidelines for Handling Medical Emergencies. 
END OF PROCEDURE

HURRICANE/STORM
· Monitor Hurricane Watch and Warnings through the Media or the Weather Information Service at 454-3452
· Secure outside equipment.
· Check status of battery powered radio and alternate light sources.  

· Follow Department of Human Services instructions.
· If the storm commences while Crisis Centre is in operations then prepare to evacuate.  If necessary, evacuate residents and staff to a more secure facility depending on road and safety conditions.  
· Call family for collection.
END OF PROCEDURE

FLOODING
· Monitor announcements of Flood Watch or Warnings through the Media or the Weather Information Service at 454-3452
· Close or evacuate (see evacuation procedures above) facility if needed.  Heed evacuation order from public safety officials.  
· Call family for pick up

END OF PROCEDURE

EARTHQUAKE
1. Every one should duck and cover and hold. Well-trained children and adults will generally do that. Do not move until the shaking stops.

2. If a class is outside, they should stay away from overhead power lines, trees and overpasses. Duck and cover.

Sometimes, large earthquakes are followed by smaller ones, called "aftershocks". These can also cause damage, so be prepared to duck and cover again.

1. Check all residents and staff for injuries. Treat minor injuries.

2. Check for damage(s):

· If you smell gas, shut it off at the LPG valve. 
· If electric wires are crackling inside, shut off the gas FIRST, then turn off the master electrical switch.

· If there is a small fire that can be put out with the fire extinguisher, do that. Otherwise, leave the premises. Remember that you must protect the residents and yourself!
· Follow fire protocols.
3. Reassure the residents. 

4. If you think that the structure and/or its contents are too damaged for the safety of you and the residents, leave. 
5. Let the residents know that you understand why they are scared. 
6. Encourage the residents to talk about their fears. 
7. Report to the Department of Human Services your situation.
END OF PROCEDURE

UTILITY DISRUPTION (water, electricity, telephone)
If utilities are disrupted in the Crisis Centre, the Crisis Centre will make every effort to function.  The decision to close the Crisis Centre or delay its opening will be based on the following factors:

· The amount of natural light in the Crisis Centre
· The temperature in the Crisis Centre
· The ability and necessity of heating food and formula

· The risk to the health and well being of residents and staff.

Notify Department of Human Services of the situation, if applicable.

Reporting Facility System Emergencies
In the event that any of the critical systems for the Crisis Centre become inoperative, the Director/Deputy Director/Officer in Charge shall immediately notify the Department of Human Services.  The Facilities person will assess the situation and provide the necessary resources to correct the problem.  Facilities will arrange for temporary services, i.e. electrical power, portable toilets, drinkable water, etc., if possible, if the problem can not be corrected in a timely manner.  If support is not available to the Crisis Centre, the Director shall make contact with the appropriate repair personnel and arrange for the necessary resources to correct the problem.

The Crisis Centre Director/Designee shall communicate with the Utility Company or the Landlord to estimate the duration of the event.  If the duration of the event is likely to pose a sanitary or safety threat, or if the disruption would make the facility environment untenable, the Crisis Centre may need to close early at the direction of the Crisis Centre Director/Designee.
In the event of a major incident involving a critical system, i.e., explosion, building collapse, electrical sparking, etc., call 9-1-1and order an evacuation of the Crisis Centre.

In the event that Health Safety becomes a concern the Department of Environmental Health should be called in by the Director, Landlord or the Department of Human Services. 

END OF PROCEDURE

FIRE

Fire Procedures 

Each facility should have a fire emergency plan including an evacuation procedure, marked exits, fire/smoke detectors, fire extinguishers, safe storage and use of flammable materials, and fire safety training and fire drills.  The fire plan should specify when and how to evacuate in case of fire and under which conditions staff should attempt to control a fire using extinguishers.

Check with fire officials to remain current on fire safety such as regular inspections and use of fire extinguishers, detectors, and alternate heating sources.

Conduct regular fire safety training and fire drills.  Refer to Attachment E Procedures for Conducting a Fire Drill.

FIRE EMERGENCIES
All Crisis Centre staff are to familiarize themselves with the fire emergency procedure and maintain their areas free from the accumulation of combustible materials.  Staff are responsible for ensuring that all fire extinguishers, alarm boxes, exits, and paths to exits are unobstructed at all times.

Response to Fires


· If a fire/smoke is discovered, immediately activate the nearest pull station/call 9-1-1 and begin evacuation per the evacuation procedure.

· If the fire is small (waste paper basket size) extinguish the fire by using water, blanket, fire extinguisher, etc.  DO NOT TAKE RISKS.  Personal safety and that of the residents come first.

· If the fire is larger, or if the smoke makes it difficult to determine the fire location, evacuate the area and report to the evacuation area.

When possible, the Crisis Centre Director/Designee shall notify the Department of Human Services of the situation.

END OF PROCEDURE

HAZARDOUS MATERIALS

Hazardous materials are substances that are flammable, combustible, explosive, toxic, noxious, corrosive, oxidizable, an irritant or radioactive.  

If a hazardous materials accident occurs within close proximity of your Crisis Centre, notify the fire department and follow safety directions.  Be prepared to evacuate or shelter-in-place.  

END OF PROCEDURE

BOMB THREATS, THREATENING CALL OR MESSAGE  

Calls of a threatening nature should be recorded as accurately as possible and reported to police.  Depending on the nature of the call, appropriate action should be taken to protect lives and property, including evacuation.  If possible, record the threatening message carefully with attention to details.  If caller ID is operational, record telephone number, notify police immediately.  
Get advice from your local police to help determine how to handle the situation. [See Attachment F - Bomb Threat Report Form]
END OF PROCEDURE

SUSPICIOUS ARTICLE  

Evidence of a suspicious article, package, or letter should be reported to the Crisis Centre Director IMMEDIATELY.  
Communication to security or police is advised.  Do not touch or attempt to move the article unless instructed to do so by police at 9-9-9.  Follow advice of police to determine appropriate procedures to take within the Crisis Centre.

Call the Department of Human Services
END OF PROCEDURE

POTENTIALLY VIOLENT SITUATIONS

A potentially violent situation (i.e., hostage situation, disgruntled person) may be cause for a selective evacuation procedure.  The premise behind a selective evacuation is that it enables large numbers of residents and staff to move out of harms way when an individual is on-site who is potentially violent.

If a potentially violent individual gains access to your facility and leaves:


1. Immediately call 9-9-9/Police and notify Security.

2. Indicate to security and another Crisis Centre administrator that you may have a condition for a selective evacuation (this may be within the building if the potentially violent person does not leave the area).  If you have any reason to believe the individual has a weapon, order a selective evacuation from non-affected areas (this may be another room within the facility).
3. If the individual cannot be isolated and chooses to leave the premises, allow them the freedom to exit making sure to note their car make and model, license plate, and the direction of their travel.  Communicate this immediately to the Police at 9-9-9.

If a potentially violent individual gains access to your facility and remains:

1. Immediately call 9-9-9/Police and notify Security and seek advice on how to handle the situation.

2. Indicate to Security and the Department of Human Services that you may have a condition for a selective evacuation.  If you have any reason to believe the individual has a weapon, order a selective evacuation, if possible.  

3. Try to isolate the potential aggressor from as many adults and residents as possible.  Seek to draw the individual(s) to the office, break room, conference room, or other less populated space.  If the individual has entered a classroom, seek to draw him into the least utilized portion of the room.

4. If comfortable doing so, engage the potential aggressor in agreeable conversation to de-escalate the situation.  

5. Remain calm and be polite. 

6. Do not physically restrain or block their movements.

7. While you are engaging the potentially violent individual, other available persons should direct unaffected classrooms to move to locations around the facility that are farthest from the incident point.  This selective evacuation should precede room-by-room and as orderly and quietly as possible, being careful to use routes not visible to the incident point.

8. The other staff should also make sure no other individuals, other than emergency personnel, enter the space where you have isolated the potentially violent individual.
9.  Once the police arrive they will take over the situation, negotiate and dictate further movements.
10. If a decision is made to relocate to the alternate site while negotiations go on, follow the appropriate evacuation procedures
END OF PROCEDURE

Random Acts of Violence



If the Crisis Centre is affected by random acts of violence (e.g., drive by shooting), implement the following:

· Remain calm

· Immediately call 9-9-9 and Security 

· Staff members will alert other staff personnel of the problem

· Alerted staff members will close the doors of their areas of responsibility and have the residents lay on the floor

· Brief Security of the problem once they arrive

· Report the incident to the Department of Human Services, and immediate supervisor.

END OF PROCEDURE

Hostage Situations
Although considered improbable, the Crisis Centre may be subject to hostage situations either from disgruntled employees, residents, family or other people.  In the event of a hostage situation:

· Remain calm

· Remain polite

· Follow the hostage takers instructions

· Do not resist

· ANY available staff member will IMMEDIATELY call 9-9-9 and the Department of Human Services.
· Staff members will alert other staff of the problem if time permits - DO NOT PUT YOURSELF IN DANGER
· Alerted staff members will close the doors of their areas of responsibility

· If staff members believe it is safe, evacuate residents from the Crisis Centre moving in the opposite direction from the incident.  Report your location to Security immediately.

END OF PROCEDURE

PERIMETER ISSUES 
Administrative Procedures for Playground Clearance (i.e., protest/riot adjacent to facility, toxic spill, sniper, suspicious parked vehicles, loiterers)
· Call Police at 9-9-9 to investigate the situation and consult with them to determine the level of potential crisis.
· If the situation is of marginal concern or greater, require that the entire Crisis Centre remain inside.  Immediately require any groups outside to come inside.
· Lower blinds to further obscure visibility and consider bringing those classrooms in the direct line of site into the “core” play space or another classroom/area until the situation is resolved.
· Be prepared to fully evacuate the facility should security or other emergency services make this request.  Consider whether existing evacuation routes will suffice or if an alternate route must be taken due to the location of the incident.  Make staff aware of any changes to their evacuation routes if necessary.
· Coordinate your actions with Police and any other support services (fire dept., bomb squad) based on the nature of the incident.
END OF PROCEDURE

MISSING RESIDENT
Purpose:  The purpose of a Missing Resident Procedure is to ensure that all necessary steps are taken in the event that a resident wanders away from the facility.
Procedures: 
1. Any staff member observing a Resident leaving the facility shall make a note in keeping with the Centres’ protocol. Should a resident be determined to be missing on scheduled checks, the following should be done: 

· The officer in charge professional should be notified. 

· All available staff will be directed by the officer in charge to systematically search the entire premises, both inside and outside, Resident rooms, bathrooms, closets, kitchen, basement, lobby, and offices. 

Should a facility search prove unsuccessful, the officer in charge shall carry out the following steps:
2. Assign available staff to begin neighborhood search. Some staff members should always remain in the building with residents. 

3. Contact the Administrator on call if none in the building. The Administrator and/or Director of Nursing should be called if possible. 
4. Call / Department of Human Services.
Should a neighborhood search prove unsuccessful, the officer-in-charge shall carry out these steps:
4. Notify local law enforcement agency via the telephone number 9-9-9. Ask for assistance to locate a resident, give them description of the resident. 

5. When the authorities have arrived, give them a picture of the resident if available. 

6. The authorities will assume command and direction of the search from this point. The briefing to authorities shall consist of identification and other pertinent information about the resident that could assist in determining the resident's whereabouts. 

7. The family and/or responsible party of the resident shall be notified. Explain what is being done to find the resident and encourage them to assist if able. 

8. All previously contacted persons and organizations shall be notified of the return to the facility of the resident. 

Upon return of the resident to the facility, the Administrator or officer-in-charge should:
9. Examine the resident for injuries, and contact the attending physician and report findings and conditions of the resident. Follow orders 

10. An incident report shall be written and signed by the Medic providing detailed accounting of the incident in its entirety. 

11. The officer-in-charge shall be responsible for documenting the incident in the Medical section of the resident's chart. All documentation must be concise and reflect the actual facts as they relate to the incident including: 

· times 

· persons contacted 

· condition of resident upon return to the facility 

· physician notification 

· physician's orders 

· treatment indicated 

· any other pertinent information. 

12. The maintenance personnel are responsible for seeing that alarms are operational for 24 hour service and are checked on a routine basis. 

13. In the event of an alarm malfunction, maintenance shall be notified immediately. In event of the inability to locate maintenance personnel, contact the alarm company. 

END OF PROCEDURE

DEATH ON THE PREMISES

Death is always a traumatic affair.
If a body is found; be it child or adult belonging to the Crisis Centre or not:

1. Move all residents to an area where they cannot see the body or the activity that will surround it. Reassure them.
2. Call the Police at 9-9-9 [they will call all necessary authorities]
3. If known call the Family of the person in question.
4. Call the Department of Human Services
END OF PROCEDURE


EMERGENCY NUMBERS

	Name/Company
	Contact
	Telephone Number

	Director
	
	

	Deputy Director
	
	

	 Ambulance
	
	

	 Fire
	
	

	 Poison Control
	
	

	 Police
	
	

	 Local Health Department
	
	

	 Building Inspector
	
	

	 Department of Human Services Liaison
	
	

	Dept. of Social Services
	
	

	Health Consultant
	
	

	Air Conditioning
	
	

	Appliance Repair
	
	

	Cleaning/Maintenance
	
	

	Copy Machine
	
	

	Electric Company
	
	

	Electrician
	
	

	Locksmith
	
	

	Plumber
	
	

	Taxi
	
	

	Trash Removal
	
	

	Water Department
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EMERGENCY EVACUATION PLAN

In the event of an emergency situation that requires an evacuation of __________________, one of the following plans shall be implemented.  In all situations, the caregiver in charge when evacuating shall:

· Take an accurate attendee list;

· Account for all residents and staff as they board/depart vehicles;

· Bring any necessary medications/supplies and emergency records;

· Take a cellular phone if available to be used for emergency notifications.

1. If the emergency environment is confined to the immediate area of the child care facility, e.g. fire or toxic fumes and the residents cannot stay on the premises the residents will be brought to ___________________, by__________________ where they will remain accompanied by caregivers while family/guardian/emergency contacts are notified of the situation and arrangements are made for either the transporting home or care taking for the remainder of the day.  The place of safety should be close by and within walking distance if appropriate.

1A. In the event of exposure to toxic materials or gases and a physical examination is recommended, residents will be transported by _________________to_________________ where they will be examined and family/guardian/emergency contacts will be notified.

2. If the emergency is more widespread and encompasses a larger area such as a neighborhood or several homes, due to a non-confined environmental threat, e.g. toxic fumes from a spill, floodwaters, brush fires, etc. and the residents cannot remain in the area, the residents will be brought to ____________________, by (method of transportation)______________ where they will remain accompanied by caregiver(s) while family/guardian/emergency contacts are notified and arrangements for either transportation home or a continuation of care are made.

3. In the event of a major environmental hazard that necessitates a larger area evacuation such as several neighborhoods, a city/town or geographical area, due to a large non-confined hazard, e.g. a nuclear incident, earthquake, hurricane, etc., residents will be transported to:  a Red Cross designated mass shelter by _____________________where they will remain accompanied by caregiver(s) while family/guardian/emergency contacts are notified and arrangements are made for their pick up.

Staff will remain with and care for the residents at all times during an event.  Attendance will be checked whenever residents are moved.  Staff will bring any necessary medications, supplies, and emergency records.

EMERGENCY KITS AND SUPPLIES


This list contains the minimum items you should have in your Crisis Centre in case of an emergency.  Please check your licensing regulations to determine if your state requires any additional items.  

Crisis Centre Emergency Kit 

(Should be packed in a backpack or other container that is mobile in the event of an evacuation and be located in a central and easily accessible location)

· Copies of all contact lists

· For families and staff, include the name, phone number, and e-mail as well as information for someone preferably out-of-state, at least out of the immediate area

· Phone numbers and e-mails for your Department of Human Services Liaison and/or immediate Supervisor

· Flashlights with extra batteries

· Long-life, emergency flashlights

· Battery-operated radio and extra batteries

· AM/FM, 
· Manual can-opener

· First Aid kit 

· Add gloves and Kleenex

· Notepad and pens/pencils
· Scissors
· Hand-sanitizer and cleansing agent/disinfectant
· Whistle
· Disposable Cups
· Wet Wipes

In the Crisis Centre in General

· Charged cell phone

· One gallon of water for every four residents and staff

· Disposable cups

· Non-perishable food items like soft granola bars, cereal, cheese and crackers, cans of fruit, and special infant items, etc. – should be nut-free in case of allergies

· Extra supplies of critical medication such as insulin, epi-pens [anti allergy “pen”], etc. for residents and staff

******************************************************************************

Location of Emergency Kits: ______________________________________________________

Locations of Additional Emergency Supplies: _________________________________________

Location of Cell Phone: __________________________________________________________

Guidelines on Handling Medical Emergencies

The following information is provided as a quick reference to help you make decisions in a stressful emergency situation. This information is by no means intended to substitute for adequate first aid training. Staff involved in the direct care of residents should maintain current certification in First Aid and CPR for infants and residents.*
By applying standard principles of action in every medical situation, staff can prevent further harm and avoid overlooking factors that may affect a child. It is important for staff to recognize signs and symptoms requiring immediate action and ambulance transport to the nearest hospital emergency department, as opposed to those that are not emergencies and can be treated at the Crisis Centre and/or while waiting for the child to be picked up. The teacher who is with the child should provide first aid according to the principles of emergency action. 

Medical Emergency Conditions

Listed below are some examples of conditions that are considered serious medical emergencies requiring immediate medical care by a health care professional. Call an ambulance and then notify the child’s parent/ guardian immediately for any of the following:

· semi consciousness (able to arouse but extremely lethargic) or unusual confusion

· breathing difficulties including:

· rapid, noisy breathing (barking, gurgling or crowing sounds, severe wheezing)

· labored breathing (takes so much effort that child cannot talk, cry, drink, or play)

· severe bleeding (large or multiple wounds that cannot be controlled with direct pressure)

· unequal pupils 

· first-time seizure or seizure lasting more than 15 minutes in a child with a known seizure disorder

· injury that causes loss of consciousness

· neck or back injury

· continuous clear drainage from the nose or ears after a blow to the head

· non-injury-related severe headache, stiff neck, or neck pain when the head is moved

· hives (a rash that looks like welts) that appear quickly, especially if hives involve face, lips, tongue, and/or neck

· very sick-looking or sick-acting child who seems to be getting worse quickly

· repeated forceful vomiting after eating in an infant under four months of age

· severe abdominal pain that causes the child to double up and scream

· abdominal pain without vomiting or diarrhea following a recent blow to the abdomen or a hard fall

· possible broken bones, especially if the child shows symptoms of shock or the body part cannot be adequately splinted or otherwise immobilized for transport by parent/guardian

Someone should apply appropriate first aid measures for all medical emergencies and minor illnesses or injuries as outlined in Red Cross Pediatric First Aid. Keep a copy of this section with the first aid kit.
* First Aid and CPR training is available from the Saint Lucia Red Cross

Procedures For Conducting a Fire Drill

1.
Inform the staff in advance. The Crisis Centre Director informs the staff that there will be a fire drill later in the day/week. 

2.
Staff members talk to the residents about the drill. Teachers talk to the residents in their classroom about the bell/alarm, rules, and procedures for vacating the building. 

3.
Evacuate the building. When the alarm goes off: 

· Evacuating Infants and Toddlers: The designated member of the management team goes to the infant/toddler area. 

Residents who are not walking are placed in an evacuation crib (four to a crib) and the crib is wheeled outside to the designated area. 

Toddlers (walkers) proceed immediately with staff to the outside-designated area. 

Teachers count their residents and take attendance sheets with them. No one can stop for coats or any other personal items. 

· Evacuating All Other Residents: Teachers count their residents and leave the building in groups, taking attendance sheets with them. No one can stop for coats or any other personal items. Everyone should go to his or her designated place on the playground or other space. Once outside, teachers recount their residents. 

· The Crisis Centre Director or designee checks bathrooms, closets, and “hiding places” for “lost residents” and for possible sources of smoke or fire during a real alarm. 

4.
Retrieve files of parent/guardian names and phone numbers. The Crisis Centre Director retrieves the files of all parent/guardian names and telephone numbers and takes them outside. 

5.
Time the drill. The Crisis Centre Director times how long it took to vacate the building and checks with each group to verify an accurate recount of all persons. 

6.
Verify accurate recount of all persons. The Crisis Centre Director or designee checks with each group to verify an accurate recount of all persons. 

7.
Return to the building. The Crisis Centre Director or designee gives approval to reenter the building.  The Crisis Centre Director or designee helps with infants and toddlers. 

8.
Document the Completed Fire Drill.  The Crisis Centre Director completes written documentation that contains the specifics of the drills: date, time to vacate building, weather conditions of the fire drill. 

BOMB THREAT REPORT FORM
	BOMB THREAT REPORT
	1.  DATE
	2.  TIME
	3.  TIME CALL ENDED

	INSTRUCTIONS (COMPLETE AS MUCH AS POSSIBLE)
IF YOU RECEIVE A BOMB THREAT, REMAIN CALM, LISTEN CAREFULLY AND DO NOT INTERRUPT THE CALLER.  BY DISCREET PREARRANGED SIGNAL, ALERT A SECOND PERSON.  COMPLETE AS MUCH INFORMATION AS POSSIBLE.  CONVERSE WITH THE CALLER AS NECESSARY.

	4.  ASK THESE QUESTIONS TO PROLONG THE CALL

	a. When is the bomb going to explode?                     d. What does the bomb look like?




	b. What kind of bomb is it?
e. Why did you place the bomb?


	c. Where is the bomb right now?
f.  Where are you calling from?


	5.  TRY TO DETERMINE THE FOLLOWING (CHECK APPROPRIATE DESCRIPTION)

	a.  Callers Identity

Age                  Male                 Female                 Adult                 
Juvenile _______________

	b.  Language

Good                 
Poor                 
Foul                 
Slang ______________

	c.  Accent

Local                 
Not Local                 
Foreign _____________              

	d.  Tone of Voice

Loud                  Soft                  High Pitched                  Deep ___________ 

Raspy                  Pleasant                 
Intoxicated ________________

	e.  Speech Pattern


Fast                  Slow                  Nasal                  Lisp                 
Distinct                  Slurred                 
Stutter                 


	f.  Manner
Calm                  Angry                  Rational                    Irrational                  

Laughing                Coherent                  Incoherent                 Deliberate                 
Emotional                 
Other                 


	g.  Background Noise

Bedlam                  Factory Machines              Traffic             Animals            

Airplanes               Voices                  Music                 Quiet                 
Harbor/Ocean            

Party                  Office                 

	6.  Was the voice familiar?

Yes                 
No                 

If yes, Whose?                                                                                    

	7.  Exact words of caller?


	8.  Did the caller use familiar terms?
Yes                 
No                 
If yes, describe                                                                                    

	IMMEDIATELY AFTER CALL NOTIFY YOUR SUPERVISOR AND POLICE.

TALK TO NO ONE ELSE, UNLESS INSTRUCTED TO DO SO.

	9.  Person receiving call




10.  Receiving telephone



 ORGANIZATIONAL

ROLES AND RESPONSIBILITIES

List all staff names, addresses, and phone numbers (regular and emergency) as well as position in the program.

For each person, list whom that person reports to, in order of responsibility.  Be able to show at a glance who is in charge if someone above is unable to respond.

List roles and responsibilities in an emergency.  Consider overlaps in case someone is not able to fulfill their role.

Answer these questions:

· Who will provide first aid?

· Who will take any medications?

· Who will take the first aid kit?

· Who will take emergency information on each child?

· Who will call for help?

· Who will carry the cellular phone?

· Who will carry the emergency kits?

· Which groups of residents go with which staff?

· Who makes sure everyone is out of the building?

Share the list with the staff and discuss it so there is no surprise during an emergency.  Everyone should know their primary and back up responsibilities.

Maintain an attendance list at all times; do not put residents, staff, visitors, or emergency personnel at risk by not knowing these three things:

· Who is in the building?

· When did they arrive?

· When did they leave?

Have emergency information with the attendance list.  Make sure you know health information and have permission for emergency medical treatment and know of any special requirements or medications for residents and staff.

Attachment A





Attachment C





Attachment B





Attachment D





Attachment E





Attachment F





Attachment G








YOUR 


LOGO HERE





IR-5: Hazard information is incorporated into development planning and decision making








IR-4: Preparedness, response and mitigation capability is enhanced and integrated.








IR-3: Regional Objective








IR-2: Research and Training support CDM








IR-1: Stronger …national instructions promote CDM








Strategic Objective: 


Comprehensive Disaster Management is integrated into the development processes.








Note:  If the individual is leaving and taking a child or staff member, it is still often better to let the individual leave rather than prompt a confrontation that would increase the risk of injury.
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