	Active shooter planning guidAnce


The purpose of this document is to give talking points and discussion items to use when planning for an active shooter event.  This template will standardize the look of each plan but also allow each facility/department the ability to customize their response plans. Use these questions to develop an active shooter plan in your building / department.  

Active Shooter Definition:  An individual actively engaged in killing or attempting to kill people in a confined and populated area.  In most cases, active shooters use firearms and there is no pattern or method to their selection of victims.     

[Organization] has adopted “Run, Hide, Fight” as the official response to an Active Shooter.  

· Video links:  Use these in huddles, meetings, or for individual viewing
Run, Hide, Fight (Office Version) (5:56 min) http://www.youtube.com/watch?v=5VcSwejU2D0 
Run, Hide, Fight (Hospital Version) (11:00 min) https://vimeo.com/112455575 
Armed! Are you Ready? (Hospital) (11:26 min) https://vimeopro.com/lmpgeneral/armed-are-you-ready/video/74108005
· Use these questions to develop an Active Shooter plan in your department.  

NOTIFICATION
· How do you alert your co-workers there is an Active Shooter? 

· How do you call for help? (9-1-1, panic buttons, etc.)

· Do you know how to describe where you are?  (Building address, floor, room number.  Stay away from names that police officers may not know).    

RUN: When there is an Active Shooter in your vicinity / When you hear gunshots

· Where are the exits?  How would you run from here?  (Look for marked EXIT routes, alternate paths, know where stairwells are located).  

HIDE: If you cannot escape safely 

· Where can we barricade?  (Look for rooms that can lock: utility rooms, medication rooms, closets, etc.)  

· What can we use to barricade? (Hospital beds, exam tables, desks, chairs, copy machine – anything that can block a door)

FIGHT: If your life is in danger

· What can I use for weapons?  (Use ANYTHING around you: fire extinguishers, oxygen tanks, chairs, IV poles.  Be creative!)

· Play the “What If” Game.  Make up different scenarios.  Talk to your co-workers.  

· What if the shooter entered from the west side?  What about the east side?

· Would we move our patients?  What about visitors?  
· Where could we barricade ourselves?  

· What weapons are close by?  

FREQUENTLY ASKED QUESTIONS
1. Who is responsible to complete this form?  

Describe this process for your organization.  

2. What do we do with this when it’s complete?  

Describe this process for your organization. 

3. Where will this plan be located?  

Keep your plan where staff can find it.  List where for your organization.    

4. What will law enforcement do when they arrive?  

They are not here to help you!  Their first priority is to eliminate the threat.  They will shout orders, they will push, they will step over injured persons, they will have their weapons drawn.  Do not ask them questions.  Listen to their instructions and follow their instructions. Put your hands in the air – this shows you do not have a weapon.  

5. How will I know what’s happening?  

The first few minutes of this will be chaos, no matter how much we plan.  Typically, active shooter events are over in minutes.  We will try to give instructions and information in multiple formats in a timely manner.  You may not know everything and there simply may not be time to effectively communicate.  Electronic communications may be delayed.  You may not get clear instructions.  Information may be inaccurate.  Take your own safety into consideration and make decisions to keep yourself safe. How YOU respond is a personal choice; your co-workers may make a different choice.        

6. What do I tell our patients? Visitors?

Tell them what’s going on.  Be up front.  Take them with you if you can. If they refuse to follow your instructions, you should prioritize your own safety.  Give them instructions on how to barricade themselves.  

7. Can I leave our patients, visitors, and/or my co-workers?  

The decision to EVACUATE or not is a personal decision.  It is up to each staff member to decide for themselves.  Some staff may choose to run and leave the people we serve.  Other staff may choose to stay and protect the people we serve.  Think about what you would do.  No matter what you choose, our organization will support your decision.  This is our commitment to your safety and our pledge to support you.  

8. How often will we train on or practice this plan?  

Describe this process for your organization.  

9. Who can I contact for more questions?  

List the points of contact for your organization.  

Additional Resources:

1. Active Shooter Planning and Response in a Healthcare Setting (FBI)

2. Planning For Active Shooter Incidents (California Hospital Association)

3. Incorporating Active Shooter Incident Planning into Health Care Facility EOPs (ASPR, FBI, and FEMA)

4. Emergency Management Resources - Violence/Security/Active Shooter (Joint Commission)

5. Active Shooter Drill Materials (Hospital Association of Southern California) 

6. FEMA Independent Study Courses

· IS-120.a: An Introduction to Exercises

· IS-130: Exercise and Evaluation and Improvement Planning

· IS-907: Active Shooter: What You Can Do 
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NOTIFICATION: How we notify co-workers and call for help

RUN: How we evacuate our department 

HIDE: Selected spots to hide and ways to barricade ourselves
FIGHT: A list of items to use as weapons

Additional Department-Specific Considerations
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