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Objectives

* Note different types of exercise modalities

* Demonstrate using ‘routine’ fire training to
incorporate low frequency-high
consequence events

* Explore the challenges and successes of
delivering mass casualty incident exercises

e Discuss how to develop and use
Performance Indicators

* Examine some unique opportunities for
training



Emergency Management
Drills and Exercises

Traditional fire drills

* Harmonising critical Australian
Standards, AlIIMS & MCI
management

e Command & Control

e Communication

Human behaviour in emergencies
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BHS Emergency Management:
EMERGENCY DRILL REPOI

Ballarat Health Services

BHS Emergency Management:
EMERGENCY DRILL REPORT

BHS Manager: E

FIRE INCIDENTS REPORT
Report Period: 2017-18 Financial Year
(July 1%t, 2017 to June 30t", 2018)

Summary

There were only two reported fire incidents throughout Bsllarat Health Services for the 2017-18 financial yesr. In
general fire incidents st Ballarst Heslth Services are mestly minor snd do not represent any threat to patients,
residents, visitors or staff. In addition. there were three fire alarms deemed as fire incidents by CFA rather than
false alarms. These incidents (steam activation from boiler, water lesk into detector from & burst water pipe and
a non-toxic chemic fog causing a fire alarm) were not reported in the 2017-18 Annusl Fire False Alarm report.

This report detsils the fires that have occurred, actions taken st the time of the fire, follow up activities and
i ing the ongoing drive for impi t.

Number of Fire Incidents
In the 2017-18 reporting period there were 2 fire incidents compared to 6 in 2013-14 & 2016-17; 7in 2012-13; @
in 2015-16 and: 11 in 2008-10. 2010-11, 2011-12 and 2014-15.

Fire Incidents by Quarter

FIRE INCIDENTS REPOR

Fire Incidents Reports
Incident 1/17-18: QEC Bill Crawford Lodge

Date: 4" March 2018 Time: 1000

Locati ident Outdoor ing Ares (East side of buikding)

Description: Staff noted thick black smoke coming from plastic planter pot.
* Incident was external o building and therefore did not activate the fire detection system.

Action:
*  Bill Crawford Lodge staff member poured water and “stomped” on fire.
s CFA were not nofified.

Cause: A resident was observed disposing of tissues and cigarette butts into the same contsiner. A cigarette
but lit some tissues which then spread to the entire plastic bin.

Follow Up:
Recommendations Person Responsible Due Date
1 That the resident involved undertakes s safe NUM Bill Crawford Lodge March 5" 2018

smoking review

Discussion: The NUM was instructed to review the resident and their ability to safefy manage cigarette
smoking as per the BHS protocol NCP0124 Resident Safefy Cigarette Smoking. In addition, it was
recommended that staff closely visually monitor the residents smoking activity.

COMPLETED

Incident 2/17-18: OF Dental Clinic
Date: 21" May 2018 Time: 1220
Location: Disabled Toilet in Reception Area
Description: Staff noted smell of smoke coming from foilet.

+* Smoke had not activated the fire detection system.
Action:

+ Dental staff located small ing fire in bin

+  The staff member moved the bin to the outside of the building and used water to extinguish fire

*  Other staff clients from ption area

« CFA were netified by 000 call

o CFAIl i bin fire and declared fire out. CFA assisted Dental Clinic by ventilsting ares to remove

smoke

Cause: Examination of security footage determined that s dissbled client had exited the toile shortly before the
alarm. It was determined that the client was likely smoking in the toilet and disposed of cigarette in bin rather
than using the sink or toilet The incident was deemed non-malicious.
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Mass Casualty Exercises

e Tactical exercise with
‘troops’

e Tactical exercise without
‘troops’

* Desk top exercise
* Discussion exercise
e Combination



EmergoTrain
System

‘e commander Garry Cumow keeps utodate on the radio while other BHS staff are kept busy during Exercise Gl

'asion puts health services to test

~office.in Mair  with our training to make
a

* Internationally recognized disaster
simulation tool

sure we are prepared in the |&
Ye fake eventof another disaster.”” |EEEEEE
“~sedly BHS emergency manage-
>~ ment co-ordinator Don
Garlick said yesterday’s ex-
=< months in the

* Used as an educational tool for training
and testing preparedness for disasters

* Uses magnetic symbols to represent
patients, staff and resources; movable
markers indicatin% priority and
treatment; and a large patient bank with
various injuries

* A protocol has been developed to
identify time taken for various clinical
interventions and likely outcome

* Real time management of the incident is
a major focus of the system



BHS Code Brown
Exercises

2006: Exercise ‘Nugget’
* Two carriage train derailment
e 10 deaths, over 150 casualties

e 2008: Exercise Glass House

* RTA involving an Explosive Transport Vehicle resulting in an
explosion

* 24 deaths, over 150 casualties

* 2010: Exercise Slippery Slope
e Train derailment & rollover
e QOver 180 casualties, 150 sent to ED

* 2012: Exercise Gumdrop
* School bus vs train
* 19 deaths, 140 patients

* 2015: Exercise Run4UrLife ‘Checkerboard’ i
* Two explosive devices at the annual local fun run

* 18 deceased, 128 casualties

* 2018: Exercise Charger
* Vehicle borne attack and shotting at a local university

* 30 deaths, over 100 patients S R e
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CODE BROWN EXERCISE: HOSPITAL PERFORMANCE INDICATORS EVALUATION FORM

Emergency Department Evaluated By
Ferformance Indicators Task Completed
Time:

ED MTL &'or NTL communicate regularly to ED staff
« Brief ED staff at least once every hour

o )
+ Brief ED staff following all HIMT operational briefings gﬁlnﬁg'nij Yes[ 1 No[ ] Fartially[
Triage Evaluated By:
Ferformance Indicators Task Completed
Time:
All Triage siaff wear appropriate tabards Pl Attained? Yes| Mo [ Partially [
Comments:
Time:
All casualties (GUBERS) entering BHS are triaged using the ATS system Pl Attained? Yes | No | Partially [
Comments:
Time:
All casualties (GUBERS) entering BHS are capturad electronically OR Using
MANUAL documentation systems Pl Attained? Yes| Mo [ Partially [
Comments:
Time:
A casualty distribution plan is developed within 60 minutes Pl Attained? Yes| Mo [ Partially [
Comments:
Triage staff communicate regularty to the ED MTL &for NTL Time:
+ Provide updates from Ambulance Victoria within 5 minutes of receiving Pl Attained?  Yes [ No[ Pariially [

information
« Fill in communication repors

Comments:

CODE BEROWN EXERCISE: HOSPITAL PERFORMANCE INDICATORS EVALUATION FORM

Alternate Emergency Department (PDPU) Evaluated By-
Ferformance Indicators Task Completed
Time:

PDFPLU & Alt ED staff wear appropriate tabards Pl Attained? Yes[ ] No[ ] Partally[ ]

Comments:

Time:

PDPU TL & ED nurse determine who will be Alt ED NTL within 5 minutes of ED

ined?
nurses arrval Pl Attained? Yes|[ ] Mol ]

Comments:

Time:

Alt ED established within 30 minutes of Alt ED MTL arrival Pl Attained? Yes[ ] Mol ]
Comments:

Time:

Alt ED staff are distributed as per Code Brown Plan within 60 minutes Pl Atfained? Yes[ ] MNo[ 1 Paraly][ ]
Comments:

Time:

Al ED MTL &for NTL utilize the electronic ED patient management system to Fl Attained? Yes[ ] MNo[ ] Partaly[ ]

manage workload & update casualty information Comments:
Time:

Alt ED MTL &for NTL fill in situation reports prior to Operational Briefings Fl Attained? Yes[ ] MNo[ 1 Partaly[ ]
Comments:

sragermeet Team (HolMT) Pams

VIC| Exercise Performance
Indicators




Pl Results 2008-2018

Performance Indicators: Raw Numbers
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Pl Results 2008-2018

Performance Indicators: Percentages
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Triage & Registration

_ CASUALT!

TRIAGE

NUFE

2018 Results
ACHIEVED?

2015 Results

2012 Results

2010 Results

2008 Results

Performance Indicator

All Triage staff wore appropriate
tabards

All casualties (Gubas) entering
BHS were triaged using the ATS
system

All casualties (Gubas) entering
BHS were captured electronically

Triage used a casualty distribution
plan that was developed within 60
minutes

Triage staff communicate regularly
to the ED MTL &/or NTL




Emergency
Department

2018 Results
ACHIEVED?

2015 Results

2012 Results

2010 Results

2008 Results

Performance Indicator

ED staff identified that a MCI has

occurred within 10 minutes of the

arrival of the first self-presenting
casualty

ED staff notified the BHS Patient
Flow Coordinator within 5 minutes of
the recognition that a MCI has
occurred

All ED staff wore appropriate tabards

ED staff recognized the need for an
Alternate ED & dispatch a senior ED
Medical & Nursing staff member to
the appropriate area within 60
minutes

ED Medical staff were distributed as
per Code Brown Plan (that is
medical staff are assigned specific
work areas) within 60 minutes

A casualty distribution plan was
developed (by ED MTL & NTL) within
60 minutes
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ED MTL &/or NTL communicated
regularly to the HIMT




Alternate ED
PDU

2018 Results
ACHIEVED?

2015 Results

2012 Results

2010 Results

2008 Results

Performance Indicator

PDPU & Alt ED staff wore
appropriate tabards

PDPU TL & ED nurse determined
who would be Alt ED NTL within 5
minutes of ED nurses arrival

Alt ED established within 30
minutes of Alt ED MTL arrival

Alt ED staff were distributed as per
Code Brown Plan within 60
minutes

Alt ED MTL &/or NTL utilized the
electronic ED patient management
system to manage workload &
update casualty information
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Alt ED MTL &/or NTL filled in
situation reports prior to
Operational Briefings




Other Agencies

Emergency Services
FEMOP
VMAT

Private Hospitals

Municipal
Regional EMT
Defence



Critical Mortality Rate
(Make them bleed)

* The number, as a percentage, of all critically
injured survivors who die in a mass casualty
incident (Frykberg, 2002)

e Preventable deaths

* CMR as an additional Pl can be used to
demonstrate the effectiveness of (1) MCl plans
& (2) individual clinical care

* Needs to carefully planned & monitored
* In 2012 exercise BHS had a CMR of 15% (3/20)




CBR Exercises

* Focus on key skills

* Donning PPE

* Appropriate triage

* Command & control

e Simple decontamination




VMAT Exercises




summary




