EVAC Subgroup & HPP Program
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Scope.
O

O

O

Identify and summarize events that may lead
to a Health Care Facility (HCF) evacuation

Describe how a HCF operates under the
Hospital Incident Command (IC) and Unified
Command (UC) Systems

Increase Staff's understanding and comfort
level of HCF evacuation procedures for:
ambulatory, non-ambulatory patients, visitors,
and hospital personnel

Identify how the EVAC 1-2-3® tools, available
to Region 4A/B Hospitals, can be used to
facilitate a HCF evacuation

Purpose:

O

O

Familiarize hospital staff with the tools purchased for
MRPC Region 4A/B hospitals, EVAC 1-2-3®

Provide an opportunity to utilize the EVAC 1® module
when responding to events that could result in a
Local/Facility evacuation

Utilize feedback and lessons learned to enable the
development of a Train- the-Trainer (T-t-T) EVAC 1®
tool kit, that advances the standardization of EVAC 1-2-
3® in Region 4A/B Hospitals



EVAC 1- 3 System:

1.

2

3

All Staff can be easily educated on the use of Evacuation Tags and the system. Clinical knowledge provides
better outcomes for friage and re-triage of patients on the unit and at assembly points. Focus on front line
staff and EMPOWERING “Unit Leaders” is invaluable and was appreciated by nurses and department
leaders attending.
- Hands on training with TAGS is extremely valuable. * Evac tag video will be helpful — on line training
Tabletop System:
- Guidance will be needed to use the system in an organized manner
- Patient Cards are not optimal for all patient care areas - * collaborative regional planning / project
- "Game board play” scenario / unit based events provide opportunity for critical thinking and

action plans.
Staff and Leaders are willing to assist and champion the project in all hospitals. * Training manual and video
will be helpful 6



UNIT LEADER JOB ACTION SHEET

YOU REPORT TO AN

EVACUATION COORDINATOR: MName: tact Number:

Your Evacuation Coordinator should brief you on the following:

Training Tools for Regional Planning
4. Unit Leader / Charge Nurse Job Action Sheet: | o
One hospital has a process / “Job action sheet” in place. L

2 HPP trial of tools to add to the hospital Evac Kits. Review at
HPP meeting.

- Transfer Log - Provides  downtime and report status
- Unit Job Action Sheet for Charge RN'’s / Unit Leaders
- Unit Leader Vest
5. Yearly Evacuation Module: 3 Hospitals had some type of on line

module. PPT will standardize * awareness level” evacuation

knowledge and provide an overview prior to completing other
modules. Ability to edit for each hospital.

6. HPP group to Clarify Assemble Points / Holding Areas ......




O Program presented at 12 / 13 Hospitals. 12 sessions: 2 at SSH, 2/3 for CHA

O 281 Leaders / Frontline Personnel attended

O 47 Staff and Leaders willing to “champion” education
Self Reporting:

O The self-reported “experience & knowledge of Hospital evacuation” BEFORE the
Training/TTX was: 27%

O The self-reported “experience & knowledge of Hospital evacuation” AFTER the
Training/TTX was: 46%

O The self-reported “experience & knowledge of Hospital evacuation,” after participants
completed the Training show a 70% increase in knowledge
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Part |lI: Training Design & Construct

1. What is your assessment of the training design and construct?

Please rate on a scale of 1-5, your over assessment of the training relative to the statements provided
below with 1 indicating strong disagreement and 5 indicating strong agreement

Assessment Factor: Strongly Strongly
Rating of Satisfaction with the Training Disagree Agree
1 2 4 5 Response Avg.
From All
Sessions
The training was well structured and 4.5
organized
The training scenario was plausible and 4.4
realistic
The materials used were valuable tools 4.6
throughout the training.
Participation among attendees was 4.7
encouraged
The participants included the right 4.4
people in terms of level and mix of
organizational positions

2. Did you know Your Role in an emergency evacuation before this training? 149 YES 30NO 29
Unsure 4 N/A

3. Now, do you understand Your Role during an emergency evacuation? 207 YES - NO 6
Unsure 5 N/A
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Additional Data /

—
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Part 1: Recommendations and Action Steps

1. Based on the training today, list the top 3 items and/or areas that went well:
Prioritization of Pt. care

Role clarity

Hands-on training/filling out evac tags and tools

Working together

Kit Clip-board tags were excellent

2. Based on the training today, list the top 3 items and/or areas that need improvement:
Not Enough Time for Training (More time, too short...)

Patient length of stay

Use of Markers on Evac Tags

Patient Identifiers: Gender, DX expanded, descriptions

Keeping Accurate Info

Wards/Units w/out doors

4. Provide your suggestions for improving the currentjprocesses and gaps (in your area of
responsibility):

Keeping accurate info

Ward/Units w/out doors

Additional training on Unit

Where is this information kept

TTX good way to learn

More specific to units, floors




O Role of the Evacuation Subgroup and HPP group to agree to an
improvement plan.

O Suggestions provided.
- Check kits / ensure correct quantity for each hospital

- Position / Deploy kits — add suggested tools to the kits.
- If funding available — purchase additional pedi version and additional tfags to provide

hands on training... ** other options
- Collaboration of area champions to “build” Specialty care area patient cards.

Ultimately: regional stakeholder (EMS / Fire....) workshop / tabletop adding the EVAC 2 and Evac 3
training.
11



Overview of the 2025 Region 4AB Hospital Program

2025 Lecture Series Education Program

o 2025 Evacuation Planning and Principles
o Narrated Video Overview: Region 4 A/B supplies and intfroduction to EVAC 1-2-3®
o Stand Alone Power Point Presentation w/ notes
o Evac-1Tagging PowerPoint
o EVAC-Te Tabletop Exercise/Simulation PowerPoint

o Manuals and Tools:
O Train the Trainer Guidance Manual(PDF)
O SitMan (PDF) as reference for Trainers during Exercise/Simulation
O Job Action Sheet SAMPLE (pdf)
O Census Form SAMPLE (pdf)
O Game pieces/equipment (PDF)

O Evaluations (blank pdf) 12
O CEU Application SAMPLE (pdf)



OVideo's and toolkit in production — Available September
Meeting with MRPC Web Master for regional hospital

use.

OThank you for the opportunity to learn about our regions
plan and jumpstart the use of our purchased equipment.
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Metro Regional Preparedness Coalition through a
contract with Cambridge Health Alliance.

Funding for this conference was made possible (in
whole orin part) by the Center for Disease Control
and Prevention and/or the Administration for Strategic
Preparedness and Response and the Massachusetts
Department of Public Health, Office of Preparedness
and Emergency Management.

The views expressed in written conference materials or
publications and by speakers and moderators do not
necessarily reflect the official policies of the
Department of Health and Human Services, nor does
the mention of frade names, commercial practices,
or organizations imply endorsement by the U.S.
Government




