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A Utenti Complessita Tecnologie
A Personale sanitario ambientale e rischi connessi

A Altro personale

v

STRUTTURE SANITARIE GESTIONE
59[ [ Q9a9wD9

GESTIONE
59[ [ Q9a9wD9b %

' e strutture che erogano pMgstazioni in regime di ricovg
ospedaliero o residenziale a &¢lo continuativo o diugfio g
numero di posti letto P > 25;

ARTV1Z: Strutture
sanitarie

AD.M. 3/8/2015,

Cap. 5 Gestione
della sicurezza
antincendio

AD.M. 2/9/2021

ARTV1E Strutture
sanitarie (V.11.7)

AD.M. 2/9/2021

le strutture sanitarie che erogano prestazioni di §ssister <
ivi  que . A D.M. 3/9/2021
S <500

Le residenze sanitarie assistenzidli (RSA) con nfimero dji
posti letto P > 25;

AD.P.R. 19/3/2015 )
Ny A Rischi
</ territoriali
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hospital fires and their
management

JANUARY 2008 - FEBRUARY 2009

EMERGEN G'Y\

Preparedness
/ F

https://www.preventionweb.net/files/13954 reviewoflondonhospitalfires1.pdf
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ROYAL MARSDEN HOSPITAL FIRE, 2/1

A 78 pazienti interni - 120 esterni - 3 in sala operatoria - 6 in terapia intensiva - vacanze
invernali, staff al minimo

A 150 unita di soccorso impegnate - terapia intensiva invasa dal fumo dopo 5 min -
evacuazione totale in 28 min non contemplata nella pianificazioned el | 6 emer genz a

Evacuazione disposta dal Direttore generale insieme al Direttore sanitario
Le porte girevoli non permettevano il passaggio dei letti
Difficolta di comunicazioni tra i dipendenti (rete telefonica fuori uso)

La continuita della cura dei pazienti evacuati e dipesa in larga misura dalla
documentazione portata insieme a loro o rintracciata subito. In alcuni casi e stata
persal

> T I

A Effetti psicologici sui lavoratori
A Condizione di evacuazione totale prima non considerata
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ROYAL MARSDEN HOSPITAL FIRE, 2/1

IN AMBIENTE SANITARIO
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GREAT ORMOND STREET HOSPITAL FOR CILDREN, 2
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Allarme nel settore malattie cardiache - evacuazione di 23 pazienti avviata dopo 5 minuti
dal |l 6al |l ar me

L@&cqua di spegnimento ha reso i locali inutilizzabili intorno allo scenario E esodo di
altre aree

L 6 e v a c uéastata gumdi in verticale diversamente dal piano di emergenza
Esplosione bombola ossigeno

Durante | 6 e ssorgedl problema delle cartelle cliniche e della difficolta di rintracciare
immediatamente i pazienti spostati in altri edifici

Un altro problema ha riguardato la difficolta di tenere separati pazienti infetti da quelli
con immunodeficienze
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NORTHWICK PARK HOSPITAL, 11/2/20

IN AMBIENTE SANITARIO

A Ore 14,35 allarme nella centrale elettrica - poco dopo il fumo arriva al 10Apiano, anche
attraverso le canalizzazioni
A Dopo 15 min & dichiaratal 6 e me r gpreevent@agrave
A Per circa un o6 ola aestione del | 6 0s pae dakutate se evacuare | 6i nt
ospedale, chiedendo il parere della London Fire Brigade, che per0 era impegnata
gestirel 6i ncendi o
A 123 pazienti evacuati con diverse modalita in 23 minuti, tra cui una unita di riabilitazione
con 20 persone a letto con la presenza di bambini cerebrolesi, immobili e con
patologie coronariche
A 90 minuti per rintracciare i pazienti nelle unita di destinazione
A La gestione d el | 6 o snpneadead wn idea chiara delle responsabilitd degli enti
coinvoltinel | 6al |l ar me
A Le comunicazioni tra gestione e dipendenti si sono rivelate molto difficili
14:35 14:50 1453 16:45 17:20 3 giorni 3 mesi
g | | | | |
)}
EEEEEEEEEEEEEEER
= cog ¢35 590 5 5 o X =
85 55 B8N o B2 o 3§ IS¢
S 3 == 29 T 0= > 3 @ o 3
a 3 o9 o ¢3S a L ® = 5
o ° Q © N, o =5 S <9 o0
o N, o . '(CIS) N " Q- o)
< 9 3 =00 S S
® 3 c 23 S =3
o 2 o
B 14-{ AIRESPSA GESTIONE DELLE EMERGENZE IN AMBIENTE OSPEDALIERO
1 PREVENZIONE E PROTEZIONE E IN PRESENZA DI PERSONE CON DISABILITA

AMBIENTE LAVORO ey,



UNITA PSICHIATRICA DEL CHASE FARM HOSPITAL, 15

A Alle 18.15 un allarme incendio nel sottotetto. In dieci minuti i pazienti sono
indirizzati verso il lato d el | 0 eed ddpo i dahiarazione di emergenza
generale, sono fatti affluire in un edificio adiacente entro 90 min dal | 61 n
del |l 6di.ncendi o

A Incendio estinto alle 8.00 del mattino con 20 mezzi e 100 uomini del London Fire
Brigade.

A | pazienti sono stati evacuati con giubbe per distinguerli

n A Incertezza sul luogo di destinazione dei pazienti, con notevoli necessita di
supervisione

A Area dei mezzi di soccorso al buio, illuminata dalle squadre delle TV
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A. EVACUAZ|ONE, AUS”_| E "FAT|CA" DEI SOCCO = Hunt, Aoife Galea Edwin RandLawrence, Peter §2012)

a'y tylrteara 2F GKS LISNF2 N
movement assist devices to evacuate the-howf 6 dzf I y (i

Stretcher “Ferno Stretcher Scoop Model 65 Evacuation Chair “Evac+Chair (R) 300H AMB”

Lightweight Alloy (8.9 ke) Aluminium tubing (10.6ke)
Length/Width: 120cm/43cm Height/Width/Depth: 138 cn/52cm/77¢cm
Carry Chair “Ferno model 42 (4204)” Rescue Sheet “GSI Rescue 108088

Aluminium (7.3 kg)

Fabric (13.1 kg)
Height/Width/Depth: 95cm/48cm/61cm Length/Width: 200cm/75¢cm
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A. EVACUAZIONE, AUSILI E "FATICA" DEI SOCCOR

SEDIA DI
 EVACUAZIONE |
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A. EVACUAZIONE, AUSILI E "FATICA" DEI SOCCOR
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A. EVACUAZIONE, AUSILI E "FATICA" DEI SOCCOR
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A. EVACUAZIONE, AUSILI E "FATICA" DEI SOCCOR

Hunt, Aoife Galea Edwin RandLawrence, Peter §2012)
a'y Fylrfeara 2F GKS
movement assist devices to evacuate the-howf 6 dzf I y (i

Table 6. Averape speeds over the whole stairwell portion
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Fig Ref | Video Observation Point Fig Ref | Video Observation Point
A Preparation RoonvDoor 1 F Door 5
B Door 2 G Floor - Stair threshold
C Door 3 H Stair - Landing threshold
D Assumed corner divide I Landing - Stair threshold
E Door 4 7 Stair - Floor threshold
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Stretcher  Evac Chair Carry Chair Rescue Sheet
Male Average (s) 68 29 35 53
B Female Average (s) 88 36 49 78
| Overall Average (s) 78 33 42 65

Stretcher Evacuation Chair Carry Chair Rescue Sheet
Male Average 0.63 m's 083 m's 0.50 m/s 0.82 m/s
Female Average 0.44 m/s 0.82 m/s 0.66 m/s 0.52 m/s
Overall Average 0.53 m's 083 m's 0.58 m/s 0.67 m/s

Figure 3. Male, female and overall Average Speeds per Floor for each device.
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(c) Carry Chair
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A. EVACUAZIONE, AUSILI E "FATICA" DE| SOCCOR f R S e N 2

movement assist devices to evacuate the-howf 6 dzf I y (i

i

L
[
a La comparazione dei risultati ottenuti simulando il
T 5. dispositivo piu veloceefacchair) e quello piu lento
E (barella) con un fattore di fatica del 5% mostra che il
= tempo necessario per evacuare 10 pazienti difficilmente
E = = Sureicher: No Fuigee e compatibile con scenari di emergenza. Inoltre, questa
o . . . . . PN
2 4 — Sirekcher % Faingee valutazione dovrebbe essere ripetuta per le situazioni piu
§ = [Evac Chiai: M Fatigee critiche (notte, personale prevalentemente femminile).
. — Evac Chair #% Faipar
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Number of patienis evacuared
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A. EVACUAZIONE, AUSILI E "FATICA" DEI SOCCOR
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A. EVACUAZIONE, AUSILI E "FATICA" DEI SOCCOR
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FlonaKelly,"Fire on intensive care caused by an oxygen Mike Ralph;OxygerFiresin Healthcard=acilitie$ in
cylinder" AnasthesidNews, 2013 Oxygen Safety (Workshop), 2012 U 0N
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17.3.2 - Distribuzionedei gasmedicali

1. Ladistribuzionedei gasmedicalil f t Q Ad¢llé Sridfyre sanitariedeve avveniremediante impianti
centralizzatrispondentiai seguenticriteri:

a) allo scopodi evitare che un incendio sviluppatosiin una zonadella struttura comporti la necessitadi
interrompere £ QI f A Y S ¢eiidad nledicélSanche in zone non coinvolte R £ £ Q Asfe€s8, MR
disposizionggeometricadelletubazionidellarete primariadeveesseretale dagarantiref QF £ A Y S/ (i
altri compartimenti [X]

b) £ QA Y LM |djstiitizione dei gas medicali deve essere compatibile con il sistema di
compartimentazione antincendio e permettere f QA )/y S Naldarogazigng dei gas mediante
dispositividi intercettazionemanualeposti | f f Q Sdi agi8 edkigartimentoin posizioneaccessibilee
segnalata

c) le reti di distribuzionedei gasmedicalidevonoesseredispostein modo tale da non entrare in contatto
conreti di altri impianti tecnologicied elettrici. [X]

d) i cavediattraversati dagliimpianti di gasmedicalidevonoessereventilati conaperturela cui posizione
sarafunzionedelladensitadei gasinteressati

2. Nel casoin cui sianecessarid'alimentazionein emergenzadellarete, direttamente in reparto devono
essereutilizzateesclusivamentée presedi emergenzagresentisui gruppidi riduzionedi secondostadio,
alle quali puo esserecollegatauna singolabombola di capacitageometricanon superiore a 20 litri
attraversoun'appositatubazionemunita di raccordi Labombola,posizionatad dzf f Q I cadield,devdl 2
essere - saldamenteancorataallamuraturaal fine di impedirnela cadutaper urti accidentalj - segnalata
da cartelli siain prossimitadella bombolachel f f QA gleBrénBréd;& Rosizionatain modo da non
risultare d'intralcio per I'esodo; - ubicatain modo chein un raggiodi 4 m non siano presentiapparecchi
elettrici utilizzatori.
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® L t9wL/h[L !'{{h/L!ICL CODICE DI PREVENZIONE INCENDI

V.11.6

1. Nelleattivita di tipo SAe SBe consentitodetenerebombole di gasmedicalinelle areedi
tipo TAe TB,conesclusionalei percorsidi esodoe nelle aree degliambienticon presenza
di visitatorinonautorizzati- £ £ QI asotioh @3 | & Wdlddégyentiprescrizioni
a. il numerodi bomboledeve esserestrettamente limitato alle esigenzesanitariein
casodi emergenza

b. il riduttore eiflussometridevonoessereprotetti dalle sollecitazionmeccaniche

c. It f QAd¢lie &ée)ebombole devono essereposizionatee fissateal fine di
evitare caduteaccidentalj

d. f QS NP Fighsinddye&iattraversole bombole nelle attivita di tipo SAdeve
essereprevistasolo in casodi emergenzao per il trasferimentodi degentida un
repartol f f @ellaating

2. E consentitodetenere, nelle aree diversedalle aree di tipo TK3, bombole di gastecnici
noninfiammabilicollegatealle apparecchiature
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ORI\ =vAvA(el\ I =Nee\RRVI[El[RRpISNE 22/3/2010, INCENDIO OSPEDALE DI ROMANO DI LOMBAF

Le priorita di intervento dei VIGILIDEL
FUOCOsi sviluppanosempre secondo la
stessasequenza

A Salvataggibevacuazionedelle persone
presenti

A ContenimentaR $f f QA YOSy RA
A Protezionedeibeni

A Spegnimento definitivo e messa in
sicurezza

GESTIONE DELLE EMERGENZE IN AMBIENTE OSPEDALIERO
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USCITA
9.01
9.05
9.12
9.02
9.03
9.03
9.03
9.05
9.26
9.30
9.30
9.40
9.41
9.41
9.41

«2 AIRESPSA

ARRIVO VEICOLO
9.08 APS AutoPompaSerbatoio
9.12 ABP- AutoBottePompa
9.24 APS AutoPompaSerbatoio
9.26 APS AutoPompaSerbatoio
9.26 AS- AutoScala
9.28 APS AutoPompaSerbatoio
9.28 AS- AutoScala
9.30 APS AutoPompaSerbatoio
10.00 AS- AutoScala
10.00 AV- AutoVettura Vice Comandante
10.00
10.05
10.07
10.13
10.15

CA+R1 Fuoristrada con rimorchio telo da salto
ABP- AutoBottePompa

ABP- AutoBottePompa

APS AutoPompaSerbatoio

ABP- AutoBottePompa

GESTIONE DELLE EMERGENZE IN AMBIENTE OSPEDALIERO
E IN PRESENZA DI PERSONE CON DISABILITA

TARGA

VF 18131
VF 25378
VF 24536
VF 23341
VF 20075
VF 18981
VF 14409
VF 22593
VF 13801
VF 24590
VF 23849
VF 22546
VF 10843
VF 19883
VF 22547

ORI\ =vAvA(el\ I =Nee\RRVI[El[RRpISNE 22/3/2010, INCENDIO OSPEDALE DI ROMANO DI LOMBAF

SEDE
ROMANO
ROMANO
ROMANO
BERGAMO
BERGAMO
TREVIGLIO
TREVIGLIO
DALMINE
Gorgonzola (M)
BERGAMO
BERGAMO
BERGAMO
TREVIGLIO
GAZZANIGA
GAZZANIGA

STEFANO ZANUTR, 7
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|

Il CGHleveesserefornito almenodi:

a) informazioni necessarie alla
gestone RSt f QSYS®EES YT |
pianificazioniplanimetrie,schemi
funzionali di impianti, numeri
telefonici, X);

b) strumentidi comunicazion&onle
squadredi soccorsojl personalee
glioccupantj

c) centralidi controllo degliimpianti
di protezione attiva o ripetizione
deisegnalR QI £ £ I N S

~
S~eo

Nelle piccole attivita con profili di » Nellealtre attivita: in appositolocale

rischiocompresiin Al, A2, A3, B1, ad uso esclusivo, costituente
B2, B3, Cl, C2: in localeadusonon compartimento antincendio, dotato
esclusivales portineria, reception, diaccessdR I f f Q SudcheBavife? >
centralino,X); percorsoprotetto, segnalato
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D. CONTROLLO DELLE/SULLE U

CODICE DI PREVENZIONE INCENDI

S4.5.7. PortelungolevieRQS & 2 R 2
[X]

4. Qualora,per necessiteconnessea particolari
esigenzeR QS a4 SRPM | ARdi GiduBdsza L
antintrusione, sia necessariocautelarsida un

uso improprio delle porte, e consentita

f Q R 2dlidogeie Sicurisistemidi controllo

ed aperturadelle porte. In tali casi,la gestione

della sicurezza antincendio RSt f QF G G A
(capitolo S5) deve prevedere le modalita di
affidabile, immediata e semplice apertura di

tali porte in casodi emergenza
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UN BILANCIO DEI 5 INCE

% ors ok P

Review of five London
hospital fires and their
management

JANUARY 2008 - FEBRUARY 2009

i A Decisione sullo spostamento dei pazienti
A Spegnimento A Evac. pazienti, compresi casi complessi
A Evacuazione ove possibile A Cura dei pazienti dopo l'evacuazione

A Definizione aree pericolose \ EMERGENCGY,

Preparedness’
Ordine di evacuazione /
Gestione situazioni non previste
Decisioni su luoghi alternativi
Rapporti con famigliari
Rapporti con media

T I
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UN BILANCIO DEI 5 INCE

A Gestione evento non previsto C Inserimento nel piano di emergenzadellipotesi di "scenario
peggiore",compresd'individuazionedei siti alternatividi ricoveroo per la gestionedell'emergenza

A Porte non idonee al passaggiodei letti C Valutazionecontinua dei piani di emergenzadurante
cantierie interventi di adeguamento

A\ Difficolta di comunicazionesiainterna che versol'esterno (cellulari/rete fissa)C Valutazionedelle
comunicazionnel pianodi emergenza

A Pressionesu chigestiscel'emergenzaC Importanzadi designareaddetti allaregistrazionedi eventie
decisioniin sequenzatemporale e alla comunicazioneesterna e al rapporto con i famigliari dei
pazienti

A Problemidi gestionedei famigliari dei bambini C Prevederenformazionispecificheper i famigliari
A Problemidi rintracciarei pazientiin altre unita C Sistemidi tracciamentoe spostamento
A Probleminellagestionedi farmacie cartelleclinicheC Definirespecifichemodalita

A Faticadei soccorritoriinterni C | tempi di evacuazioneorici possonoesseremolto diversida quelli
effettivi

A Sottovalutazionedel contributo di bombole di gascompressiossigeno)C Considerargjuestiaspetti
in fasedi pianificazione

A Probleminell'interazioneconi soccorritoriC Definiremodalitadi comunicazione
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APPENDIX 1
L

Questionnaire for the fire incident data collection.
Adapted from Schultz et al, with their help and consent.

I. HOSPITAL DEMOGRAPHIC INFORMATION

1. How many beds did your haspital have at the time of the fire?... ..
2. How many patients were in the hospital at that time?.

3. How many leveks does your hospital have? |

4. How many lifts does your hospital have? | —

5. How many staircases does your hospital have" I

6. Does your faciity have special care facilities (ICU, CCU, PICU, etcl?.

If 50, what are the units’ capacities and how many patients were in these units at xhe time of the fme"

Unit Caparity No. of patients

7. What year was construction completed on the hospital? -
8. What rale does the hospital fill in the community? (eg t.raumarpaedlatndDG H) .
9. At the time of the incident were there any major staffing issues?

Il. MAJOR INCIDENT PLAN CHARACTERISTICS

10. Dioes your major inddent plan address horizontal and vertical evacuation within your hospital?
O e, this is covered in the plan.

O Mo, but this is written wp as a procedure separate from the plan.

O Nao, the =sue isn't addressed.

11. Does your major incident plan address patient evacuation out of your hospital?
1 Yes, this is covered in the plan.

1 Na, but this is written up as a procedure ssparate from the plan.

1 No, the isue isn't addressed

12. With respect to the development of your major incident/evacuation plan or critigues of your
plan, which other agencies have been involved?

O London Ambulance Service o PcT

O Fire Brigade 0O SHA

O Police O Other eg Voluntary organisations - 5t JohnAVRVSEA

13. Do you have a shelter plan for evacuated patients?, ..
L. IMPACT OF THE FIRE

14. Please indicate specific fire consequences for your hospital.

Loss of electric power? O Loss of medical gases (oxygen, etc)?
Approximately how many howrs? O Eguipment, supplies, or reconds inaccessible?
‘Were backup generators available? O Loss of telephone or other communication
Structural damage to hospital? caparity - what was used instead?
Mon-structural damage to hospital?
Hazardous chemical incidents?
Los of water?

Matural gas leaks without fires?

O Broken windows, fallen shehes?
O Gther (specifyk:

a
[n]
[n]
[n]
[n]
[n]
[n]
[n]
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15. Overall, taking into account all types of damage, how would you rate the impact of the fire on the hospital's
ahility to function? Each member of the group showld recard the numiber which reflects their view and list
their job titlke next to their respanse.

1 PO B ]

No impact Some impact Significant impact
16. Were patient evacuations:
[ ‘Within the hospital to safe areas? How many? .
[1 To other acute care haspitals?
[) Discharged to home?
[ To Mursing homes? o -
[ To ather facilities {please specify)? BOW MaNYT e

17. Were multiple evacuations or movements needed?
0O ‘es, some pat»ems mmed once inside the hospital were moved again due to changes in building
safety, staff medical concerns, or other reasons.
O ‘es, same patients moved inside the hospital had to be subsequently relocated to another hospital
or facility, or discharged
*fes, different areas were evacuated at different times, so different patients were moved at different times
Mo, asingle area was targeted and evacuated and no other movements of the same or different
patients was needed

oo

18. Did your emergency facility continue to accept and treat patients while you were evacuating (ambulance
patients, walk-in patients, etc)? Please consider A+E and primary care faciliies ag DOHAwalk in centres.

O Yes

O Yes, but with some restrictions — please expand . B

O No

19. Did your hospital require extra supplies of any medical equipment/blanketsfoodfwater?
O No O Yes

If yes from where were these abtained? .

20. Did the fire require of any staff shit -ations and how was this decided? ..

V. HOSPITAL DECISION-MAKING AND INCIDENT COMMAND

21. After the outbreak of the fire, approximately when was your hospital's written major incident plan officidlly activated?
0 Mo offidal activation O <6 hours

O =15 minutes O <24 hours

0 <1 hour O >24 hours

22. Whois autharized by the major inddent plan to activate it? TTLE:
‘Who actually activated the plan? TITLE: -
ks a person specified as an ALTERMATE in the plan to activate it?.

23. Does the written plan, iself, specify diteria on which to base the dacision to actate the major incident plan?
O Yes, the principle criteria are:
O dity, county or region emergency declaration
O enwironmental conditions
O hospital conditions
O athe
O ‘es, but cmena are nclt pleclse’ me assessment is Ie'fttn the :Iecmcln maker
O Mo citeria are written into the plan (skip to Question #28).
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COMUNICAZI

APPENDIX 2
(—

Lessons identified and possible solutions

No Issue

PIANIFICAZION s

Those organisations that had
comprehensive fire plans found
this to be of substantial benefit
1o their response

Site floor plans for fire
fighters and rescuers

Insurance cover amounts

COMAN DO E CONTRO Cemmand and control

A need for clear command and
control structures

Incident commanders
clearly visible

Command compatibility

Decision making
Documentation
Control resilience
Recovery

Communication

Loss of internal and external
communications

Communication with external
organisations and other NHS
facilities

Communicating with staff,
relatives and patients

Patient notes

Solutions

Every NHS organisation develop and maintain a full site evacuation plan.

A fire service box in the reception to all NHS buildings — to contain full site maps

(A3 [no bigger or smaller] laminated), floor plans, location of most vulnerable patients,
locations of potential chemical and radiation hazards. Numbering of floors consistent
with level in building. Consider numbering wards not naming

Review insurance arrangements and ensure payouts are consistent with
expectations and needs.

Clear definition of command and control for internal inddents including full
evacuation. Ensure all roles have action cards available.

Tabards — bright tabards with key roles to be available and worn.
Ensure command structure is compatible with emergency services and
itis recognised and understood with local partners.

Plans must be explicit in stating that in the event of a fire or security event it is
not the responsibility of the emergency services to decide to evacuate an NHS facility
— this is the absolute responsibility of the NHS organisations management

Ensure that the role of loggist(s) is included in the command and control arrangements.

Ensure an alternative incident control room off site for resilience.

Ensure a recover team is identified and planned for — this team should be active
during the acute phase of the incident.

Hand-held radios throughout the building at all key locations (training and familiarity
required). Mobile telephones with key numbers stored (need for charging both prior
and during incident). Email - this worked well with GOSH with many key staff having
BlackBerrie. Runners —in some events these are not possible or safe.

Early communication with partner NHS and external organisations is vital. This MUST
be a defined role in the plan with all key telephone numbers. Remember to
communicate early with the Health Protection Agency for advice on smoke and
products of combustion and other, chemical and radiation issues.

Flip charts — the Marsden used a number of flip charts on the cordon to keep staff,
relatives and patients update. Websites — these are a good place to post information
and direct people too — consideration must be given to how this could be updated off
site. Text — text systems are available for staff providing numbers have been collected
beforehand - this is useful for all incidents and internal continuity incidents.

Ensure a robust mechanism of evacuating patient notes with patients, including
electronic notes where appropriate.

Regular review of exit routes including live tests to ensure space to evacuate patients

Issue Solutions

Communication continued

Ensure a mechanism for tracking patient movements — dedicated command role with

Patient tracking :
o action card and tabard.

Consider who and how evacuated patients will be triaged at point of exit for appropriate

Clinical triage E
9 onward allocation.

Ensure that relevant requirements and command arrangements are written into private ambulance

Ambulance transport .
P transport contracts for use in an emergency.

Patient shelter Consider an off site shelter location to hold patients in the initial stages of an evacuation.

Consider detailed planning around the evacuation of critical care patients. Ensure that the patient

Critical care patients . o " ) 5 2
B shelter location has suffident power points to maintain vital critical care equipment.

Mental health Planning required for managing mental health patients, especially those requiring specific
Patients security and pharmaceutical measures.

Immuno suppressed  Consider the sheltering of Immuno suppressed patients —not in the same location as other known
patients infectious patients.

Consider how medications can be obtained from alternative organisations when planning

Ph: ttical B :
CliEE o non NHS facilities for patient shelters.

Onward inter-hospital

: Consider how beds can be found in other facilities for onward transfer.
bed allocation

Post incident Ensure the long term psychological needs of evacuated patients is considered and planned for.

It has been acknowledged that tracking staff during an evacuation is a challenge,
however each organisation has a duty of care to know which staff are working within
the building at any one time, including contractors. Staff lists are required during any
fire evacuation and must be available at short notice.

Staff evacuation

Do not assume that all staff will be able to continue working following the acute phase

inci ) i incil
Post incident of an evacuation. Ensure systems are in place to support staff post incident.

Ensure the organisational incident media strategy encompasses full site evacuation.
Media strategy Consider ‘buddy’ system with other organisations for managing the media — especially
around denial of premises.

DO NOT underestimate the volume of media interest in a full site evacuation event
Managing the media  Consider a ‘buddy’ system with other organisations to share/utilise other communications
team. Consider support from SHA communications teams.

Ensure a dedicated and defined role of media ‘spokesperson’ —who is not involved

Spokesperson " " -
RORESP in managing the event (ensure an action card).

Ensure a pre-determined recovery plan — as part of the organisations business continuity plan

R | ;
SCOVElypran and full site evacuation plan.

Ensure a debriefing plan in place in advance — to include ‘hot’ debrief, internal debrief

Debriefing and multi agency debrief

Event report Ensure planning for a post incident report to be written and shared.

Training and exercising

Staff familiarity Ensure regular staff fire and evacuation training.

Command familiarity ~ Ensure regular fire and evacuation training with key incident decision makers.

PERSONALE

POST EVENTO

ADDESTRAMENTO ED

ESERCITAZIONI

hwD! bL 5QLbCh

BESgAL el in beds, mattresses/ski sheets and wheel chairs. N B . . .
Equipment Ensure regular staff training in ski sheets and evacuation stair chairs.
Evacuation equipment All beds to have ski sheets under the mattress. Evacuation chairs at each stairway. . By . . .
Evacuation routes Ensure staff are familiar with all evacuation routes which must be live tested on a regular basis.
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Uragano Katrina »

(USA, 2005)

Le persone con disabilita hanno
rappresentato il 73% dei decessi =
yStftQFNBlI RA bS
sebbene fossero solo il 15% della
popolazione di quella citta.

e

Terremoto di Sendai »
(Giappone, 2011)

Il 56% delle persone che hanno
perso la vita durante il terremoto ef:
f Qy iz RSA RSOSas
hanno riportato lesioni a seguito
del disastro aveva piu di 65 anni.

Torri gemelle » \

(USA, 2001)

Una persona su 4 ha avuto
difficolta ad evacuare per
condizioni proprie 0 connesse con
f QS@Sy i 2

Emilia Romagna »
(Italia, 2023)
La maggioranza delle

vittima erano persone
anziane




tow{hbo /hb 5L{! . L % ndboe

AN. interventi: 3.235
AFrequenza: $nt./giorno

PERSONE ANZIANE

An. interventi: 39.869
AFrequenza: 10fnt./giorno

75
533 79 440

A Cecita
Sordita
Disabilita cognitive

A Disabilita motorie

2108 A Altre disabilita
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