Stages of Evacuation for Community Clinics 
and Health Centers

Stage 1: Alert

· Make certain that everyone in the building has been notified that the decision to evacuate has been made.

·  The executive director of the health center, onsite staff, fire department, or other authority may make the decision to evacuate.

Stage 2: Evacuation

· Evacuation may need to proceed in stages. The first steps should focus on evacuating those who are in immediate danger and moving the largest numbers to safety quickly. Then focus on conducting more complex searches and evacuations.

·  Move anyone who is in immediate danger to safety.

·  Conduct general evacuation of ambulatory patients, using staff to guide patients.

·  Conduct evacuation of non-ambulatory patients, using teams of staff who have been trained in evacuation techniques.

·  Sweep each area, checking for people who have been trapped, injured, or left behind.

Stage 3: Assemble and Report

·  Assemble all staff, patients, and visitors in the area designated for this purpose.

·  Account for those who are present, missing, or injured in a systematic way.

·  Report the evacuation status of each area to the health center’s leadership.

Stage 4: Leadership Assessment and Direction

·  Based upon reports, leadership will assess the situation and:

·  Determine whether to activate additional ICS functions.

·  Consider activating teams (such as first aid, light search and rescue, shelter/staff support, communications, etc.).

·  Decide on next steps.

Stage 5: Demobilization

· Just as you built your response, systematically demobilize section by section.

·  Debrief.

·  Before staff disperses, engage them in a nonjudgmental discussion on how they were affected emotionally by the day’s events.

·  Conduct evaluation. (This process can be done at a later date.)

·  Identify lessons learned to improve future responses.
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