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Canberra Health Services Emergency Management Plan


An overarching plan to provide guidance on managing emergencies and coordinating resources at Canberra Health Services sites to be read in conjunction with site based Emergency Response Procedures and relevant Business Continuity Plans.




A supporting plan of the ACT Health Emergency Plan
	Version
	2

	Date of release
	June 2022

	Date for review
	June 2025

	Contact
	Hospital Emergency Management Coordinator
Canberra Health Services
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The Canberra Health Services (CHS) Emergency Management Plan has been prepared in accordance with ACT Health Emergency Plan and is authorised by the CHS Chief Operating Officer. The CHS Hospital Emergency Management Coordinator is responsible for developing, reviewing and maintaining this plan.


Approved	_______________________________________________________
	Cathie O’Neill
Chief Operating Officer
Canberra Health Services
_______________________________________________________
Date
	[bookmark: _Toc106874265]Version Control 


Proposals for amendment or addition to the contents of the CHSEMP are to be forwarded to:
Hospital Emergency Management Coordinator
Canberra Health Services 

	Version
	Approval Date
	Version Issue Date
	Detail

	1
	
	December 2018
	New document

	2
	
	March 2022
	Update to new template, add overview, change to overarching guide to match UCH and CH plans
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The CHS Emergency Management Plan (the Plan) is an overarching guide for the coordination arrangements for the prevention, preparation, response and recovery to an emergency or disaster that effects CHS. It has been developed in compliance with Australian Standard AS 4083-2010 Planning for emergencies in Health care facilities and AS 3745-2010 Planning for emergencies in facilities. 

CHS provides acute, sub-acute, primary and community‐based health services, to the Australian Capital Territory (ACT) and surrounding New South Wales region. Its focus is on the delivery of high quality, effective, person-centred care.
Some of these services include, but are not limited to:

· Canberra Hospital, which provides trauma services and most major medical and surgical services. 
· University of Canberra Hospital, a rehabilitation facility that offers additional outpatient services. 
· Walk-in centres, which provide free treatment for minor illness and injury. 
· Community health centres, providing general and specialist health services to people of all ages. 
· Community based health services, such as early childhood services, youth and women’s health, dental health, mental health and alcohol and drug services. 
	[bookmark: _Toc106874267]Purpose



The Plan has been developed to provide an overarching guide for the effective coordinated mobilisation and control of CHS resources in response to a disaster, major emergency or other incident occurring within CHS or as part of a larger response required to support the broader Health Sector.  

The Plan is to ensure:
· CHS is prepared for emergency incidents
· Response activities occur in a coordinated manner
· Minimisation of disruption to normal services
· Clear and effective information flow
· Overall accountability and management responsibilities are clear.


This Plan should be read in conjunction with the:
· ACT Emergency Plan
· ACT Health Emergency Plan 
· CHS Hospital Emergency Operations Centre Procedure
· CHS Site Based Emergency Response Plans
· CHS Business Continuity Management Framework.
	[bookmark: _Toc106874268]Scope



The Plan applies to all CHS staff involved in the prevention, preparedness, response and recovery (PPRR) to an emergency or disaster.  

The Plan describes CHS emergency management responsibilities using the PPRR principles for the management and response to:
· internal emergencies and disasters
· external emergencies and disasters
· disasters for which specific sub-plans have been developed, such as mass casualties.
	[bookmark: _Toc106874269]Principles



The arrangements outlined in this Plan are based on the following core principles:
a. health services are provided in a timely, ethical, equitable and flexible manner
b. continuity of critical non-incident related essential medical services is an operational imperative
c. command control and coordination of an incident response will be at the lowest effective management level
d. management arrangements recognise that recovery planning needs to start at the beginning of an incident and that the recovery phase may be a complex, dynamic and protracted process
e. the provision of health services in an emergency may involve an adjustment to normal priorities to ensure the greatest good for the greatest number
f. training programs and exercises support the effective response of CHS personnel
g. continual monitoring and review will support improved incident management.
	[bookmark: _Toc106874270]Incident Definitions and Classifications  



[bookmark: _Hlk97882496]The Australasian Inter-Service Incident Management System (AIIMS) is an integral part of emergency management doctrine for emergency services within Australia. The Hospital Commander (HComm) and those nominated to undertake roles within the Incident Management Team are required to complete AIIMS training.

AIIMS defines an incident as an event, occurrence or set of circumstances that:
· has a definite spatial extent
· has a definite duration
· calls for human intervention
· has a set of concluding conditions that can be defined
· is or will be under the control of an individual who has the authority to make decisions about the means by which it will be brought to a resolution.

AIIMS concepts follow five principles of management:
1. Flexibility – incident management scalability
2. Management by Objectives – A common incident management plan across all agencies and personnel involved in the response
3. Functional Management – clearly defined management structure, roles and responsibilities, information flows and scalability
4. Span of control – relates to the number of groups or individuals that can be successfully supervised by one person.  Ideally, the span of control should not be more than 1:7
5. Unity of Command – Integration of agency responses with clearly defined roles, responsibilities and information flow.

AIIMS classifies incidents into three levels as shown in the following table:
	Incident Classification
	Description

	Level 1
	Incidents are generally characterized by being able to be resolved through the use of local or initial response resources only

	Level 2
	Incidents may be more complex due to size, resources, risk or consequence. They are characterized by the need for:
· Deployment of resources beyond initial response or
· Sectorisation of the incident or
· The establishment of functional sections due to the levels of complexity or
· A combination of the above

	Level 3
	Incidents are characterized by degrees of complexity and consequence that may require the establishment of significant resources and structure for the effective management of the situation. These incidents will usually involve delegation of all functions



	[bookmark: _Toc106874271]Risk Management



[bookmark: _Toc394670146][image: ]This Plan has been developed based on the principles and generic guidelines on risk management as per the International Standard ISO 31000:2018. This standard has been adopted by many organisations (particularly emergency services organisations) as the basis for their approach to risk management.

Risk Management in the context of this Plan is the systematic method used for identifying, analysing, evaluating, and treating emergency risks.

The diagram (right) demonstrates the risk management process and the links between the various stages of that process, as identified in the standard. 
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[bookmark: _Toc534721719]Health Sector Emergency Management Committee (HSEMC)
The ACT Health Chief Health Officer chairs the Health Sector Emergency Management Committee. The CHS COO and Emergency Management Coordinator represents CHS on this committee, along with representatives of other external emergency agencies. A representative from this committee also sits on the CHS Emergency Management Committee (CHSEMC) (see below). The role of the HSEMC is to assist the Chief Health Officer in developing the ACT Health Emergency Plan and coordinate government and private health sector support and resources before, during and after an emergency.

[bookmark: _Toc492356619][bookmark: _Toc493168344][bookmark: _Toc493775107][bookmark: _Toc534721720]Canberra Health Services Emergency Management Committee (CHSEMC)
Australian Standard 4083-2010 Planning for emergencies – Health Care facilities, states that facilities “shall have plans to respond to emergencies and that these facilities shall have an emergency planning committee to oversee emergency prevention, preparedness, response and recovery, relevant to its size and function”.
The CHSEMC provides governance of emergency management and business continuity management program activities, ensuring systems, procedures and resources are in place to prevent or manage emergencies that could impact CHS. This committee monitors emergency management related risk across CHS as well as staff training and exercises.
Emergency management related plans and procedures are managed through the CHSEMC.

	[bookmark: _Toc106874273]Prevention 



Prevention can be described as activities that eliminate or reduce the probability of occurrences of a specific hazard, and/or reduce the degree of damage likely to be incurred.
CHS utilises good building design, education of staff, cleaning/housekeeping and routine maintenance to facilities to aid in the prevention of emergency incidents. 

Staff are to undertake regular inspections within the site, to ensure areas are kept tidy and access to emergency equipment, apparatus and exits are kept clear. Staff are to particularly take note of the following and report any breaches to their immediate supervisor, Building Chief Warden or CHS Chief Warden if they are not able to address the situation:
· Unnecessary accumulation of rubbish (empty boxes, overflowing bins, etc)
· Unsafe storage of flammable liquids 
· Placement of furniture, decoration or equipment which obstructs clear passage to firefighting equipment, fire/smoke doors or exits, fire stairs or other fire apparatus
· Damage or any accident discharge of any fire appliances.

CHS works collaboratively with, ACT Emergency Services Agency (ESA), ACT Health Directorate - Health Emergency Management Unit (HEMU) and other key government and non-government entities to identify risks, undertake comprehensive site risk assessments, and develop further mitigation strategies as needed.

	[bookmark: _Toc106874274]Preparedness 



Preparedness incorporates activities that focus on essential emergency response capabilities through the development of plans, procedures, organisation and management of resources, training and public education and collaboration with emergency services.

[bookmark: _Toc106874275]Education, Training and Exercises
Training and regular exercises are essential in ensuring CHS plans and procedures remain current and personnel are familiar with the roles and actions they are expected to perform in the event of an emergency. The scope of training, exercise and testing activities relating to CHS skills acquisition and maintenance incorporates:
· emergency management competency and general awareness training
· AIIMS training 
· simulated role-played emergency management exercises
· desktop (discussion style) exercises
· emergency Code Plan testing, training
· trial horizontal and vertical evacuation exercising
· Emergency Control Organisation AS3745-2010 warden competency training
· fire extinguisher training
· field-based (multi-agency) emergency management exercises (facilitated by emergency service organisations)
· Major Incident Medical Management and Support (MIMMS) training and Hospital MIMMS (HMIMMS) training.
· 
[bookmark: _Toc106874276]Emergency Response Plans and Procedures 
CHS has overarching plans and site-based Emergency Response Plans and Procedures. The objective of the site-based Emergency Response Procedures is for CHS staff, at short notice, to be able to mobilise resources in a co-ordinated response to extraordinary circumstances to achieve:
· rapid and appropriate response activation
· clearly understand command and control structures
· clearly understand communication mechanisms
· clearly defined roles for all staff
· rapid and structured advanced assessment and treatment of clients, visitors and staff
· rapid and structured approaches to de-escalating threatening behaviours
· rapid and structured evacuation of clients and staff from affected areas
· access to clinical staff with advanced life support skills and equipment
· transition back to normal business with minimal disruption.

The table below sets out the emergency code colours used at CHS.  Detailed response to these colour codes can be found in the site-based Emergency Response Procedures.  

	[bookmark: _Hlk494534407]EMERGENCY CODES

	CODE BLUE
Medical Emergency
	CODE RED
Fire / Smoke
	CODE ORANGE
Evacuation

	CODE PURPLE
Bomb Threat
	CODE YELLOW
Internal Disaster
	CODE BLACK
Personal Threat

	CODE BROWN
External Disaster



[bookmark: _Toc106874277]Surge Capacity and Capability
CHS hospitals must develop and maintain detailed facility surge capacity plans that incorporate both outpatient and inpatient surge capacity for the triage, treatment, and tracking of patients at the facility or in alternative sites of care during mass casualty incidents, infectious disease outbreaks or hazardous materials exposures.

[bookmark: _Toc492356628][bookmark: _Toc493168353][bookmark: _Toc493775116][bookmark: _Toc534721732][bookmark: _Toc106874278]Business Continuity Management
CHS Business Continuity Management consists of a suite of plans based on critical hospital business functions and are administered by responsible business units. CHS Emergency Code Yellow Procedure also details key contingency considerations during business disruptive events. Business Continuity Plans (BCP) are to be activated if the business unit’s Maximum Acceptable Outage is exceeded. BCP may be activated concurrently with the activation of a Code Yellow.   

	[bookmark: _Toc106874279]Response



The response to any emergency incident at CHS will be managed as per the principles and structures of the Australasian Inter – Services Incident Management System (AIIMS).

[bookmark: _Toc106874280]Activation 
The decision to escalate an emergency incident is made with consideration given to the complexity and consequences of an incident. During normal business hours, the Hospital Emergency Management Coordinator shall confer with the HComm if an incident appears to require escalation and the set-up of the Hospital Emergency Operations Centre (HEOC). After hours, it may be the After-hours Hospital Manager who makes the decision to escalate to the Executive On-call on the basis of advice provided by senior management, business units, emergency management personnel, and external emergency services. If it is a Level 2 or 3 incident, the Executive On-call shall activate the HEOC, notify the designated Hospital Commander and begin establishing the IMT as per the HEOC procedure.

[bookmark: _Toc106874281]Health Emergency Operations Centre (HEOC) 
The primary function of the HEOC is to support the HComm and IMT in strategic and operational emergency management response activities. The HEOC can be activated by the HComm at any time to support internal or external events. Further information is found in the CHS HEOC Procedure.

	[bookmark: _Toc492356618][bookmark: _Toc493168343][bookmark: _Toc493775106][bookmark: _Toc534721718][bookmark: _Toc106874282]Response - Roles and Responsibilities



[bookmark: _Toc106874283]Hospital Commander (HComm) 
The CHS COO, the CHS Chief Executive Officer (CEO) or delegate may assume the role of HComm during an incident that requires the management of hospital resources and an escalation of command. The HComm is notified in the event of any Code Plan activation and monitors the situation. Where the incident is of sufficient duration, scale or complexity (e.g. requiring an evacuation, has significant clinical impact or Level 2 incident or greater), the HComm shall establish the IMT to manage the incident.
For Level 3 incidents, the HComm maintains control of operations of CHS and incident control is escalated to the ACT Health Controller via the ACT Health Emergency Management Unit who will manage resources across the ACT Health Sector. The HComm shall act as the key liaison between CHS and the ACT Health Controller to ensure CHS has appropriate resources to manage the incident.

[bookmark: _Toc106874284]Incident Management Team
CHS Incident Management Structure and IMT roles and responsibility action cards are set out in the CHS HEOC Procedure.
The hospital IMT may consist of:
· Hospital Commander
· Planning Officer
· Logistics Officer
· Operations Officer
· Hospital Emergency Management Coordinator
· Public Information Officer
· Other positions as identified.

[bookmark: _Toc492356620][bookmark: _Toc493168345][bookmark: _Toc493775108][bookmark: _Toc534721721][bookmark: _Toc106874285]Hospital Emergency Management Coordinator
Under the authority of the COO, the Emergency Management Coordinator is responsible for all planning, preparedness and response activities, including CHS Emergency Response Plans and Procedures. The Emergency Management Coordinator provides overall facilitation of emergency management programming.

[bookmark: _Toc492356621][bookmark: _Toc493168346][bookmark: _Toc493775109][bookmark: _Toc534721722][bookmark: _Toc106874286]Chief Warden, Deputy Chief Warden, Building Chief Wardens, Wardens
The Chief Warden is responsible for facilitating emergency response arrangements at all CHS facilities and facilitates the Fire and Emergency related training and exercise program of Wardens.
The Deputy Chief Wardens are responsible for leading the response to incidents in the absence of the Chief Warden, unless under the control of emergency services or the HComm.
Building Chief Wardens coordinate emergency response within each building at CHS sites.

	[bookmark: _Toc106874287]Recovery 



Described as the conduct of human, economic and environmental measures necessary to re-establish the normal pattern of life of individuals, families and communities affected by an emergency. The HComm will ensure that recovery matters relating to the normal operations of the organisation are adequately planned for with particular attention to the return to normal business, relevant notifications to authorities, debriefs and post incident support.

There may also be a requirement for CHS to provide recovery assistance into a local community as a result of a disaster or emergency. The initial assessment is the responsibility of the HComm before handing over to the relevant Executive.

[bookmark: _Toc106874288]Return to Normal Business
It is essential that in developing a plan for a return to normal business the following is considered:
· determine the scope of recovery measures
· ensure BCPs are activated at the site
· ensure financial costs and any performance issues arising from the incident are addressed 
· notification to patients’ families and next of kin should it be required
· communication strategy for the return to normal business
· tasks and responsibilities for participating and supporting organisations.

[bookmark: _Toc106874289]Psychosocial support
Emergencies may have adverse short and long-term psychological effects on personnel and the individuals directly and indirectly involved. Provision for the identification and management of adverse psychological effects for responding personnel should be an integral part of planning. Early intervention strategies may minimise the psychosocial effects that may be associated with an emergency or disaster. These strategies can be in the form of peer support, psychological first aid, psychological debriefing, support lines and through the Employee Assistance Program (EAP). Refer to the Psychological Support for staff – Manager’s guideline for further information. 

[bookmark: _Toc106874290]Operational Debriefs
Operational debriefing is an essential tool to ensure lessons learned from the incident are captured and identify and initiate any necessary changes to continuously improve processes. There are two types of operational debriefs:
· Hot Debriefs – Occurs immediately following the incident, should include all staff directly involved in, or affected by, the incident. 
· After Action Review (Formal Debrief) – Occurs within 14 days of the incident, should include all staff directly involved in, or affected by, the incident. May also include managers and supervisors who were not present at the time of the incident.  Should be led by a senior manager who was not involved in the incident and who is trained in the process. Contact the Director, Emergency Management for further assistance. After Action Reviews are to be recorded. A template is available through the Director, Emergency Management. 

[bookmark: _Toc106874291]Deactivation of the Canberra Health Services Emergency Management Plan 
The Plan will be deactivated by the HComm when either scenario occurs:
· The emergency has been resolved by the current response arrangements; or
· The emergency has been downgraded and can be handled at the local level.
The deactivation of The Plan will result in the subsequent deactivation of the HEOC and any other emergency management arrangements. 
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	Acronym
	Description

	AIIMS
	Australasian Inter-Service Incident Management System 

	BCP
	Business Continuity Plans

	CEO
	Chief Executive Officer

	CH
	The Canberra Hospital

	CHS
	Canberra Health Services

	CHSEMC
	Canberra Health Services Emergency Management Committee

	COO
	Chief Operating Officer 

	EAP
	Employee Assistance Program

	ESA
	ACT Emergency Services Agency

	ECO
	Emergency Control Organisation

	ERT
	Emergency Response Team

	HComm
	Hospital Commander

	HEOC
	Hospital Emergency Operations Centre

	HEMU
	[bookmark: _Hlk68772573]ACT Health Emergency Management Unit

	HSEMC
	Health Sector Emergency Management Committee

	IMT
	Incident Management Team

	PPRR
	Prevention, Preparedness, Response and Recovery

	SitRep
	Situation Report 

	UCH
	University Canberra Hospital
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ACT Plans
· Australian Capital Territory Emergency Plan

ACT Health Plans/Procedures
· Australia Capital Territory Emergency Plan
· Australian Capital Territory Health Emergency Plan

CHS Plans/Procedures
· Site-based Emergency Management Plans
· Emergency Management Codes and Sub-Plans
· Business Continuity Plans
· Work Health Safety Policy
· Occupational Violence Procedure
· Psychological Support for staff- Managers guideline for detailed information on supporting staff post incident

Legislation/Australian Standards
· Emergencies Act 2004
· Work Health and Safety Act 2011
· Australian Standard 3745-2010 Planning for Emergencies in Facilities
· Australian Standard 4083-2010 Planning for Emergencies – Health Care Facilities
· Australian Standard 4485.1-1997 Security for health care facilities

	[bookmark: _Toc85806184][bookmark: _Toc106874294]Search Terms



Canberra Health Services Emergency Plan, CHS, Emergency Plan, Hospital Emergency Operations Centre, HEOC, Incident Management Team, IMT, Hospital Commander, Emergency Management, Code Brown, Code Yellow, Code Purple, Code Blue, Code Black, Code Red, Code Orange, Emergency Codes, Major Incident.
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