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PREFACE

This Standard was prepared by the Standards Australia Committee HE-026, Hospital
Emergency Procedures to supersede AS 4083—1997, Planning for emergencies—Health
care facilities.

This Standard is based on AS 3745, Emergency control organization and procedures for
buildings, structures and workplaces, but deals specifically with emergencies in health care
facilities that are usually attended, in the first instance, by the facility’s staff.

This Standard differs from AS 3745 as it describes the internal and external emergency
procedures for health care facilities. Facilities need to consider the level of dependence
placed on staff and the patient acuity when developing plans. The patient to staff ratio
makes the initial response to an emergency even more critical. Facilities may also be
requested and be prepared to supply resources to an event external to their site.

The information contained herein provides a framework for emergency planning
management in health facilities, which includes residential care, to enhance the safety of
occupants in these facilities and their visitors during an emergency. However, the size,
function and location of the facility will impact upon how the Standard should be
implemented.

The objective of this Standard, therefore, is to assist facilities in effectively planning for
both internal and external emergencies.

Emergency management for facilities incorporates the elements of prevention (including
mitigation), preparedness, response and recovery. Planning occurs at facility, local,
State/Territory and national levels. An ‘all hazard, all agency’ comprehensive approach to
emergency management requires facilities to plan in cooperation with other agencies and
their community, and should recognize the scope of emergency management, including
mass casualty, public health, mental health and recovery planning.

Emergencies relate to a large range of potential and actual situations of varying scales
requiring immediate action. The term ‘emergency’ is utilized in this Standard in preference
to the term ‘disaster’. For the purposes of this Standard, disasters are regarded as a subset
of emergencies.

The principal differences between this edition and the 1997 edition include—
(a) re-location of ‘illegal occupancy’ into Clause 5.5 (Code ‘Black’); and

(b) the recommendation that State/Territory health departments introduce a nationally
consistent and unique two- or three-digit number for notification of internal hospital
emergencies.

During review of this Standard it was identified that future considerations should include
integration of contemporary business continuity management principles. Also
acknowledged, is the changing nomenclature surrounding emergency management and that
the facility should be guided by local and State/Territory recommendations.

During the review of this Standard, account has also been taken of the following:

(1)  AS 3745, Emergency control organization and procedures for buildings, structures
and workplaces.

NOTE: AS 3745 is being revised and will be retitled, Planning for emergencies in facilities.
(i)  AS 4485.1, Security for health care facilities, Part 1. General requirements.
(i) AS 4485.2, Security for health care facilities, Part 2: Procedures guide.

(iv) AS 2220.1—1989, Emergency warning and intercommunication systems in buildings,
Part 1: Equipment design and manufacture. Documents
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3 AS 4083—2010

(v) AS/NZS/ISO 31000, Risk management—Principles and guidelines.

(vi) CS-FP 001—1995, Fire Emergency Response, (published by the Fire Protection
Industry Association of Australia).

(vii) Relevant State/Territory legislation, including occupational health and safety
legislation.

The single-page form in Appendix A has been developed from Appendix A in the
Australian Bomb Data Centre publication ‘Bombs Defusing the Threat’.

Appendix A may be reproduced for the purpose of recording telephone threats OR you can
source a more detailed form from the Australian Bomb Data Centre, by contacting them by
telephone +61 2 6203 6750 or www.afp.gov.au/services/operational/abdc

Standards Australia waives copyright for Appendices A and B.

The term ‘informative’ has been used in this Standard to define the application of the
appendix to which it applies. An ‘informative’ appendix is only for information and
guidance.
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FOREWORD

To ensure a continuum of optimum patient care, facilities require special planning to cope
with emergencies that can arise internally, or as part of, or in response to, an external
emergency.

The facility’s staff are frequently outnumbered by patients with varying levels of disability.
Clearly, the majority of patients would have little familiarity with building layout or the
location of emergency equipment, and would not be aware of emergency procedures or
would not have had training in such matters. Many patients are dependent upon others for
assistance.

Further, in emergency situations, visitors to the facility are also a consideration. In some
cases patients and their companions have levels of frustration and aggression that may
manifest as an emergency for staff.

It follows that staff must communicate discreetly in the presence of patients and visitors
during an emergency and avoid the use of words that may create anxiety and panic. To that
end, various standardized colour codes may be used to assist staff in responding to various
emergencies.

Unlike office buildings, health care facilities typically have special environmental
problems, such as the presence of oxygen, either reticulated or stored in cylinders,
flammable gases and liquids, and the conservation of medical records and supplies. The
repercussions of isolating essential services such as power, suction and medical gases to
assist with an emergency may be extremely serious for patients who are dependent on these
services.

The following Standards may provide assistance in developing an understanding of the
broader context in which emergency procedures may function.

AS
1319 Safety signs for the occupational environment
3806 Compliance programs

4421 Guards and patrols

4485 Security for health care facilities
4485.1 Part 1: General requirements
4485.2 Part 2: Procedures guide

HB 167 Security risk management

AS/NZS ISO
31000 Risk management—Principles and guidelines
ISO

3864 Graphical symbols—Safety colours and safety signs
3864-1 Part 1: Design principles for safety signs in workplaces and public areas
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STANDARDS AUSTRALIA

Australian Standard
Planning for emergencies—Health care facilities

SECTION 1 SCOPE AND GENERAL

1.1 SCOPE

This Standard sets out the procedures for health care facilities in the planning for, and
responses to, internal and external emergencies. It also specifies response colour codes for
use in a specific emergency.

NOTE: Interpretation of this Standard should take account of the size and functions of the health
care facility.
1.2 APPLICATION

In the event of an emergency that requires or triggers the intervention of an external
agency, the facility shall transfer control of the response to the hazard to the relevant
external agency whilst maintaining command and coordination of other elements of the
response.

1.3 REFERENCED DOCUMENTS
The following documents are referred to in this Standard:

AS
2700 Colour standards for general purposes

3745 Emergency control organization and procedures for buildings, structures and
workplaces

NOTE: AS 3745 is being revised and will be retitled, Planning for emergencies in facilities.

1.4 DEFINITIONS
For the purpose of this Standard, the definitions below apply.
1.4.1 Armed person

A person who is in possession, or claims to be in possession of a weapon or dangerous
article.

NOTE: Where it is strongly suspected that a person is carrying a weapon or dangerous article, he
or she should be treated as an armed person.

1.4.2 Assembly area

A number of designated places where patients, visitors and staff may be taken/assembled in
the event of an evacuation.

1.4.3 Confrontation

A situation involving high risk of injury by a person (or persons) who may or may not be
armed.

1.4.4 Emergency

An event, actual or imminent, which endangers or threatens to endanger life, property or the
environment, and which requires a significant and coordinated response.
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1.4.5 Emergency Operations Centre (EOC)

The area or centre from where the emergency is coordinated.

NOTE: Some facilities may wish to use terms other than ‘Emergency Operations Centre’.
1.4.6 Emergency Coordinator

The person who is in charge of emergency management, planning and operations. This may
or may not be the person in charge of the health care facility, depending upon local
circumstances and timing.

NOTE: Some facilities may wish to use terms other than ‘Emergency Coordinator’.
1.4.7 Emergency Officer

A person available on-site, with clearly defined responsibilities and appropriate authority in
relation to the facility’s emergency plans.

NOTE: Some facilities may wish to use terms other than ‘Emergency Officer’.
1.4.8 Emergency plan

A documented scheme of assigned responsibilities, actions, equipment and procedures,
required in the event of an emergency.

1.4.9 External emergency

An event that arises external to the facility and may necessitate allocation of resources to an
external site or preparation for reception of a significant number of victims (or both).

1.4.10 Health care facility [referred to as ‘facility’ in this document]

A hospital, nursing home, residential care or other facility that provides health care
services.

1.4.11 Impaired person

A person with physical, intellectual, cognitive or sensory impairment, either temporary or
permanent, who requires assistance during emergency evacuation.

1.4.12 Internal emergency

An event that impacts the facility and may be caused by an internal or external event and
may adversely affect service delivery and/or safety of persons, requiring a response.

1.4.13 Medical emergency
Any event in which trained personnel are required to respond to a medical crisis.
1.4.14 Patient

Includes terms such as, but not limited to, patient, in-patient, out-patient, resident of the
facility and client.

1.4.15 Supplementary plans

Plans that augment the specific responses described in the emergency plan, with
information about patient dependency, the types of hazards prevalent in a particular work
area/ward or specific responses necessary in relation to particular hazards or emergencies.
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SECTION 2

2.1 GENERAL

EMERGENCY CODES

The facility shall develop standard notification, identification and activation systems to be
used in the emergency. They should be appropriate to the facility’s size and function,
available technology and communications systems.

2.2 SPECIFIC EMERGENCY

Where a colour code is used for a specific emergency, the following colour codes shall

apply:
AS 2700 Colour settings for printing
Emergency Colour !
colour code RGB CMYK

Fire/smoke Red R13 227, 66, 52 0,71,77,11
Medical emergency Blue B22 0,47, 167 98, 84,0,0
Bomb threat Purple P12 128, 0, 128 66, 87,0, 0
Infrastructure and Yellow Y26 255,215,0 0,16, 100, 0
other internal
emergencies
Personal threat Black N61 0,0,0 0,0,0, 100
External Brown X54 150, 75,0 0, 50, 100, 41
emergency
Evacuation Orange X13 255,127, 0 0,50, 100, 0

description form.

emergency planning.
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Colour codes for emergencies in a facility, other than those listed, shall not be used as they
may lead to confusion.

WARNING: THE COLOUR GREEN SHALL NOT BE USED. IT IS RESERVED
FOR USES RELATED TO SAFETY AND FIRST-AID ONLY.

A colour coded ready reference flip chart or booklet that reflects the above emergencies and
colour codes shall be conveniently located proximal to all staff, e.g. telephones and work
stations. They shall also include the Australian Bomb Data Centre form and the offender

NOTE: These forms are set out in Appendices A and B respectively and may be reproduced.

Facilities shall utilize the above colour codes when producing printed matter pertaining to

NOTE: Facilities should utilize all forms of communication to disseminate this information.
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SECTION 3 EMERGENCY PREPAREDNESS

3.1 GENERAL

The facility shall have plans to respond to emergencies. The facility should have an
emergency planning committee to oversee emergency prevention, preparedness, response,
and recovery, relevant to its size and function.

Consideration should be given to the following phases:
(a)  Alert: Emergency possible—increase level of preparedness.
(b) Standby: Emergency imminent—prepare for implementation of response.

(c) Response: Emergency situation exists—implement response according to facility
plans and in collaboration with other facilities as necessary.

(d) Stand down: Emergency abated—return to usual business.

Consideration should be given to the environmental consequences of any incident, plan or
action pertaining to this Standard.

NOTE: AS 3745 contains detailed Sections on emergency response procedures.

3.2 EMERGENCY PLAN

3.2.1 General

The emergency plan shall include the following aspects:

(a) A statement of authority.

(b) Aims and objectives.

(c) Clearly detailed activation, notification and stand down procedures.

Facilities shall dedicate a unique telephone number comprising two- or three-digits
for notification of emergencies.

(d) An outline of control and coordination functions, with the roles and functions of the
emergency planning committee being stated, where appropriate. The Emergency
Coordinator and nominated Emergency Officers shall be listed with contact methods
for all hours.

NOTES:
1 This may be facilitated by the use of action cards.
2 All staff should know whom to contact to initiate the appropriate action.

(e) A process to ensure that a progressive record of events, actions and decisions is kept;
including budgetary implications.

(f) Development of a logistics inventory, which lists personnel, physical facilities,

equipment, services and supplies.

(g) Provisions for dealing effectively with all elements of emergency management,
including prevention, preparedness, response and recovery.

(h)  Activation methods for external services and agencies, such as police, ambulance,
fire, state emergency services and other facilities, and escalation processes to relevant
State/Territory health departments.
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Planning for the establishment and staffing of centres to carry out the additional
administration, coordination and communication functions required during an
emergency. The plan shall include an alternative site for the centre.

The centre and the alternate centre shall be equipped or capable of being equipped at
short notice with multimodal internal and external communications facilities.

Provision of a public information management system.

Provision of a dedicated telephone number(s) reserved for use during the management
of the emergency.

A policy for release of information, including the title of the position authorized to
release the information and the nature of that information.

Appropriate operational debriefing to be carried out following the event.

Appropriate assessment measures, incorporating performance outcomes, by which the
actual or exercised performance of the plan can be appraised.

Provision of alerting systems, to ensure that all required personnel are easily and
rapidly alerted. For this purpose, the utilization of existing facilities and systems need
to be adopted wherever possible. The staff need to be alerted without undue alarm to
patients and visitors.

Provision of support to cope with a potential increase in workload during and
following the event. Monitoring staff fatigue and having staff changeover strategies.

Provision to ensure the security of the facility.

NOTE: It is desirable that consideration is given to the ability to secure, lockdown or restrict
access to the facility where appropriate during an emergency.

Arrangements to replace used or damaged equipment.

Development of supplementary plans as appropriate.

3.2.2 Supplementary plans

Hazard analyses/risk assessment shall be undertaken for each facility. The outcomes of
these analyses will depend on the facility’s function, location and environment. Following
these analyses, the facility should identify those hazards that warrant specific planning
within the facility’s emergency plans.

In some instances, particular hazards may warrant the development of specific plans.
Examples of hazards that may require the development of supplementary plans are:

(a)  Severe weather (e.g. cyclones, storms, extremes in temperature).

(b) Bushfires.

(¢) Floods.

(d) Hazardous materials.

(e) Transport incidents.

(f)  Industrial incidents.

(g) Pandemics.

(h) Storage, handling or transport of chemical, biological and radiological substances.

(i)  Earthquakes.

(j)  Storm surges.

(k)  Tsunamis.
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