	Evacuation and Shelter-In-Place Exercise Evaluation Guide

	


	Capability Description:
Evacuation and shelter-in-place is the capability to prepare for, ensure communication of, and immediately execute the safe and effective sheltering-in-place of an at-risk population , and/or the organized and managed evacuation of the at-risk population to areas of safe refuge in response to a potentially or actually dangerous environment. In addition, this capability involves the safe reentry of the population where feasible.

	Capability Outcome:
Affected and at-risk populations are safely sheltered-in-place and/or evacuated to safe refuge areas in order to obtain access to medical care, physical assistance, shelter, and other essential services, and effectively and safely reentered into the affected area, if appropriate. 

	Jurisdiction or Organization: Northeast Ohio Region (NEO)
	Name of Exercise: NE Ohio Blast and Burn II

	Location: 
	Date: October 8, 2010

	Evaluator: 
	Evaluator Contact Info: 

	Note to Exercise Evaluators: Only review those activities listed below to which you have been assigned.


	Activity 1: Direct Evacuation and/or Shelter-In-Place Operation 

	Activity Description: In response to a hazardous condition for a locality, direct, manage, and coordinate evacuation and/or in-place sheltering procedures for both the general population and those requiring evacuation assistance throughout incident. 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	1.1

	Make the decision to evacuate or shelter in place. 

· Danger to patients, visitors and staff rapidly identified

· Appropriate course of action is determined with regard to a NIMS/ICS compliant decision making process and unified command

· Coordinate with Incident Commander/UC
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:     
 

	1.2
(Res.B3a 3.3)
	Implement evacuation/shelter-in-place decision. 

· Decision process facilitated per Emergency Operation Plan
· Decisions coordinated with appropriate agencies

· Evacuation order and instructions are based on hazards or risk to staff and patients
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      Area for Improvement:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 
  

	1.3

	Identify emergency evacuation routes. 

· Priority access routes identified for emergency response units

· Route openings/closures coordinated with transportation and Law Enforcement personnel

· Egress routes identified and communicated to the public, emergency response, law enforcement and other public safety communities
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
        Area for Improvement:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:


	1.4

	Coordinate transportation response. 

· Number of evacuees needing transportation is estimated

· Resources identified for evacuees

· Transportation support personnel mobilized with appropriate support structure

· Coordinate patient distribution with other health care facilities, EMS, and private patient transport partners
· Pickup locations and times are identified and communicated

· Activate MOUs with other health care organizations (if applicable) for transport and care of patients that are not stable enough to discharge home or to an ACS
· Institute protocols to discharge stable inpatients to home or other health care facilities
· Coordinate transport of inpatients with families and the incident management team
· Implement transport procedures to pre-identified facilities based on level of care required
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
        Area for Improvement:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	1.5

	Communicate instructions for shelter-in-place procedures. 

· Coordinate with Emergency Public Information

· Coordinate with private sector media

· Instructions and information released in a timely manner


	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
          Area for Improvement:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	1.6

	Monitor progress of affected area to determine when re-entry is deemed appropriate. 

· Criteria established for reentry

· Initial timeline developed for reentry

Coordinate reentry decisions with appropriate agencies
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
            Area for Improvement:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 



	Activity 2: Activate Evacuation and/or Shelter-In-Place Protection 

	Activity Description: In response to activation, identify and ensure notification of at-risk population, and identify populations requiring assistance in evacuation and/or in-place protection. 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	2.1
(Res.B3a 4.1)
	Identify and mobilize appropriate personnel. 

· Support personnel are identified

· Personnel are briefed on plans of action

· Personnel are mobilized as needed
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      Area for Improvement:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness

	2.2
(Res.B3a 4.2.1)
	Issue shelter-in-place order. 

· Coordination with HCC and EOC/MACC

· Shelter-in-place order issued in a timely manner
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	2.3
(Res.B3a 4.2.3)
	Issue evacuation order. 

· Coordinate with HCC and EOC/MACC

· Evacuation order issued in a timely manner

	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 



	Activity 3: Implement Evacuation Orders 

	Activity Description: Conduct evacuation of affected population with public information and instructions, traffic control plans, and support services to evacuees along evacuation routes. 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	3.1
(Res.B3a 5.1)
	Provide instructions for evacuations. 

· Detailed instructions are provided 
· Information disseminated on evacuation procedures
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 


	3.2
(n/a)
	Assist in the evacuation of special needs population. 

· Evacuation assistance provided for the sick/disables/handicapped

· Persons without access to private transportation identified
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      Area for Improvement: Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	3.3
(Res.B3a 5.2)
	Activate approved traffic control plan

· Implement contra-flow procedures

· Mass transportation personnel briefed on evacuation plan
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	3.4
(Res.B3a 5.2.1)
	Coordinate traffic control.

· Provide situational updates to IC/UC

· Transportation support assets requested from IC/UC to provide assistance with traffic flow
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	3.5
(Res.B3a 5.3)
	Monitor evacuation traffic flow/demand and adjust evacuation traffic management plan and measures as appropriate. 

· Evacuation support coordinated along route

· Traffic flow adjusted as needed to  support evacuation

· Resources immediately provided to mitigate traffic disruptions due to accidents/disabled vehicles
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:      


	Activity 4: Implement Shelter-In-Place Protection Procedures 

	Activity Description: Upon in-place protection activation, assist at-risk population to designated in-place sheltering locations. 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	4.1
(Res.B3a 9.2)
	Identify steps to reduce infiltration of hazard(s). 

· Ventilation systems are turned off/closed

· Interior rooms are identified as appropriate safe-rooms

· Windows and doors are sealed and secured
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	4.2
(Res.B3a 9.3.1)
	Ensure access to emergency communications while sheltered-in-place. 

· Appropriate communications equipment identified (i.e., portable radio, cell phone, personal digital assistant (PDA), etc.)

· Backup power supplies available
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	 
	Time to notify affected population of initial in-place protection procedures
	TARGET

Within 15 minutes
	ACTUAL


	Activity 5: Demobilize Evacuation and Shelter-Place Operations 

	Activity Description: Upon completion of assigned duties, decontaminate equipment, supplies, and personnel if appropriate, and demobilize. 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	5.1
(Res.B3a 11.2)
	Participate in incident debriefing. 

· Issues and accomplishments of Citizen Protection mission documented

· Initial lessons learned discussed and documented
	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Area for Improvement:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness: 

	 
	Evacuation and/or in-place protection personnel debriefed
	
Yes [           ]             No [           ]

	5.2
(Res.B3a 11.3)
	Release personnel. 

· Personnel return to routine duties
	Yes [           ]             No [           ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
        Area for Improvement:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:     
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