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EMERGENCY PROCEDURES 
MANUAL 

 
 
 
 

 
 
 
 
 
 

ALL EMERGENCIES DIAL 2444 
 

 

  State : 
    Your Name 
    The Location 
    The Nature of the Emergency 
 
 
 
 

The Switchboard is responsible for contacting all External 
Emergency Services on 000. 

 
 
 
 
 
 
 
 
 
 
 

 
ST.  VINCENT'S HOSPITAL MELBOURNE 
41 Victoria Parade, Fitzroy 3065 
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This manual sets out plans and emergency procedures to be followed in the event of 
fire, bomb threat or other disasters, including the procedures to be followed should 
evacuation be necessary. 
 
Although this manual has been developed with specific references to patient care 
areas of the hospital it is expected that the same principles for controlling 
emergencies and maintaining human life will apply to other areas of the hospital. 
 
Copies of the manual are to be displayed in each occupied area of the hospital.  
Department Heads and senior staff are to know the contents and ensure that all staff 
members know and understand the alert system and how to respond to each type of 
emergency. 
 
Hospital Fire Orders are located throughout the hospital adjacent to break glass 
alarms. 
 
As part of the induction process, Department Heads must ensure that each new 
employee is conversant with all aspects of the plan which directly affects them.  Fire 
lectures are held regularly and all staff will be expected to attend at least one lecture 
each year and all new staff to attend the first session following their appointment. 
 
Each emergency situation defined in the manual has been colour coded to assist staff 
in recognizing and reacting correctly to each emergency.  How staff respond in the 
event of an emergency and before the arrival of professional assistance will in all 
cases influence the outcome.  The first few minutes will be vital and therefore, it is 
important that staff respond immediately as directed in this manual. 
 
Knowledge of the contents of this manual will develop confidence and ensure we are 
able to handle an emergency calmly and efficiently. 
 
The Emergency Response Team has absolute authority in the management of the 
emergency until the arrival of the Emergency Services, at which time the Emergency 
Services will assume control with assistance from the Emergency Response Team. 
 

Dr. Clive Wellington  
EXECUTIVE DIRECTOR  
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INTRODUCTION 
 
 
AIM 
 
 
Emergency management planning is a process of bringing together the arrangements 
for preventing, preparing for, responding to and recovering from an emergency.  This 
Emergency Procedures Manual is the result of this process.  It is simple, flexible and 
comprehensive, describes the decision making process, is widely disseminated and 
will be reviewed regularly.  It attempts to be user friendly and jargon free. 
 
Knowledge of and adherence to these procedures will ensure that all patients, visitors 
and staff are guaranteed the highest possible standards of health and safety whilst in 
St. Vincent's Hospital. 
 
 
 
 
COMMUNICATION 
 
 
With St. Vincent's high transient population and heterogeneous client base, it is vital 
that staff are able to communicate discretely yet effectively in the presence of patients 
and visitors alike.  The avoidance of anxiety and panic greatly assists in incident 
management.  This principle applies particularly during an emergency when those 
involved may be confused or disoriented and reduced standards of vigilance may 
result in disruption of normal supervision practices. 
 
• Standardised colour codes, detailed in Australian Standard 4083-1992, “Emergency 

Response for Health Care Facilities”, are used for communicating specific 
emergencies in health care facilities.  

• Codes are announced with the incident location at time of commencement. 
• An “All Clear” announcement is used to end the code call.  
•  All announcements are performed twice. 
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SAFETY FEATURES OF ST VINCENT'S 
HOSPITAL MELBOURNE 

 
 
Features of the Inpatient services Building include: 
 
• Automatic sprinkler protection to the greater part of the building. 
 
• A fire alarm system with smoke and heat detectors as appropriate to the location, 

allowing early warning, together with sophisticated security systems throughout. 
 
• Fire and smoke barriers reducing the maximum possible fire/smoke compartment 

size, restricting smoke spread and allowing horizontal evacuation to an adjoining 
area through a fire/smoke rated barrier, thus greatly reducing the likelihood of the 
need for vertical evacuation, especially given the effectiveness of the installed 
sprinkler system in controlling a fire. 

 
• A smoke control system capable of extracting smoke from the compartment of fire 

origin. 
 
• Primary and secondary Emergency Control Centres, fully equipped and manned 

during an emergency situation by trained staff and available for use by responding 
services. 

 
• Break glass alarms to activate fire alarm manually. 
 
• Emergency exit lighting to illuminate exit routes in the event of loss of power. 
 
• A fire main fitted with hydrants, hose reels, hydrant booster connections and 

special purpose portable fire extinguishers throughout. 
 
• Two fire isolated stairways serving the upper levels. 
 
• Emergency Warning and Intercommunication System (EWIS), located in the 

primary Emergency Control Centre adjacent to the main entrance.   
  

• A secondary centre for backup purposes is located in the Daly Wing on the 
lower ground floor East passage (LG 39A).   

• This Alternative Emergency Control Centre (AECC) may be required to be 
used in the unlikely event that the emergency involves the area adjacent to 
the primary centre or environmental factors preclude its use.   

• Warden Intercommunication Points (WIP phones), are prominently 
identified in each workplace and allow communication with the Emergency 
Co-ordinator and attending emergency services. 

•  
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• The primary Emergency Control Centre has full control over the EWIS, 

smoke control and security systems and is manned by a Hospital security 
officer 24 hours per day.   

• Resources such as building plans, pre-fire plans, hazardous material 
manifests, plans for management of emergencies and Material Safety Data 
Sheets will also be duplicated at both centres. 

 
With the exception of the Bolte Wing, the existing buildings will be occupied as day 
use buildings with no in-patients.  The fire and hazard safety features of these 
buildings are reviewed as occupancy changes. 
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EMERGENCY RESPONSE TEAMS 
 
OVERVIEW 
 

EMERGENCY EXECUTIVE 
      DIRECTOR ON CALL  

 
 

 
 

EMERGENCY CO-ORDINATOR 
 CO-ORDINATION   
  Establishment of Emergency Co-ordination Centre 
  Liaison with emergency services 
  Identification and allocation of resources 
 CONTROL 
  Assessment of emergency 
  Order evacuation as required 
  Allocate resources 
  Authorise additional resources and personnel 
  Give 'All Clear' on termination 
   COMMUNICATION 
  Media liaison 
  Patient information 
  Message log 
  Report to emergency executive on close of incident 
 
 
 
 

AREA WARDENS                                                            DEPUTY EMERGENCY 
Investigate reported incident CO-ORDINATOR 
Ensure switchboard is notified and SECURITY OFFICERS 
Instigate immediate actions detailed on Action Card 
Maintain communications with ECC via WIP Respond/Communicate with Control Centre 
Initiate evacuation if required or directed Check relevant alarm status 
Await arrival of Deputy Emergency Co-Ordinator; Collect plans, emergency pack as required 
and Emergency Teams  Guide Emergency Service Crews 
  Provide continuing feedback to Emergency 
   Co-ordinator 
   Remain on scene until finalised 
   Maintain communication log 
   Assist Emergency Co-Ordinator as required 
   with EWIS, communication 
   Co-ordinate security response 
· Reset alarms, pumps, etc. 
SWITCHBOARD Post Incident role; replenish report 
Verify incident details with caller 
Notify Emergency Service(s) 
Announce Relevant Code, location over Public Address (twice) 
Contact Emergency Response Team 
Check with ECC that team has responded 
Maintain communication links 
Await further instructions from Emergency Co-Ordinator 
 

 



 

27/09/2000  Page 8 of  14 

RISK MANAGER 
 
Effective emergency management requires ongoing monitoring of the competencies 
of the staff to implement the plan, and the maintenance of a safe workplace, including 
training of staff in installed equipment and rescue techniques.  Accordingly the Risk 
Manager is nominated as responsible for the ongoing management of this plan, in 
conjunction with the managers of the relevant departments concerned.  The 
duties/responsibilities include: 
 
• The dissemination and updating of the emergency plans. 
• Facilitate the nomination of staff to specific positions in the plan. 
• The periodic exercise of the emergency plans. 
• The maintenance of an ongoing program of risk abatement with appropriate 

remedial action when risks are reported. 
• The provision of resources to provide appropriate technical advice to the 

Emergency Co-ordinators. 
• Ongoing liaison with emergency services including regular exercises with local 

units. 
• Reviewing the plan annually and as services and equipment are upgraded. 
• Ensuring that adequate training is provided for staff and contractors working on 

site. 
• Maintaining through the relevant Manager a safety system for contractors working 

on site. 
• Accident/incident investigation and remedial action. 
• Co-ordinating a debriefing session following every significant emergency or 

training exercise.  This debriefing has two purposes: the enhancement of the 
emergency plan and the identification of any adverse psychological effects arising 
to staff, patients or visitors following the emergency. 

 
 
SECURITY STAFF 
 
• The Security staff act as the Deputy Emergency Co-ordinator, act as Emergency 

Officers and ensure the security and maintenance of the Emergency Co-Ordination 
Centres. 

 
 
AREA WARDENS 
 
• Area Wardens will be the initial emergency controllers in most cases for internal 

emergencies. 
• A listing of patients and staff under their control, a knowledge of the number and 

location of visitors, contractors and the like and a good understanding of the 
locations and operation of installed equipment and this plan is essential. 
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RESPONDING TO SPECIFIC EMERGENCIES 
 
 
Each emergency will be different to some degree but all emergencies will fall into one 
of the groups responding to the colour code system detailed earlier.  Each workplace 
should have displayed in a prominent position a set of Colour Coded Action Cards 
detailing actions for specific emergencies and to act as a prompt for staff detailed 
under the plan. 
 
It is essential to the successful conclusion of emergencies that all staff understand the 
procedures contained herein and adhere to them. 
 
Under NO circumstances should staff in unaffected areas proceed to the emergency 
zone UNLESS so directed by the Emergency Co-ordinator or an urgent request for 
assistance is received from an adjoining Area Warden.  During normal working hours 
additional staff, particularly from Facilities and Engineering, may be available to 
respond at the discretion of the Emergency Co-ordinator.   
 
 
 

FAILURE OF NOMINATED PERSON TO 
RESPOND 

 
 
Should a nominated person under this plan be unable to respond for any reason, their 
Deputy must immediately move up into their role and nominate another to perform 
his.  The Switchboard Operator must nominate persons to raise the alarm if no 
response is received. 
 
 
 

MULTIPLE CALLS TO DIFFERENT 
INCIDENTS 

 
Very occasionally there will be more than one incident occurring at the one time eg. a 
fire and an internal emergency that are not related.  In these instances the Emergency 
Co-ordinator must allocate additional resources as required to be able to control both 
incidents effectively from the Emergency Co-ordination Centre. 
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ADDITIONAL RESOURCES 
 
 
An inventory of resources available both within the Hospital and from neighbouring 
facilities is updated regularly and kept at the Emergency Co-ordination Centre.  This 
includes such things as available stocks of emergency medical supplies, telephone 
contacts for specialist advice and contingency plans for emergencies involving exotic 
materials and equipment. 
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TRAINING 
 
 
The training program aims to provide the following: 
 
• Knowledge of the emergency plans, facilities and equipment by key facility staff. 
 
• Induction training for all new, casual and temporary staff in basic procedures, use 

of equipment and evacuation methods. 
 
• Continuation training for all staff. 
 
• Collective training including practice responses and simulations. 
 
• Regular and enhanced training for the following key staff: 
 

1. Emergency Co-ordinators. 
2. Deputy Emergency Co-ordinators. 
3. Switchboard operators. 
4. Designated Emergency Officers. 
5. Area Wardens. 
6.      Responding local emergency service units. 
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DEFINITIONS 
 
 
The following definitions are based on AS 4083-1992 “Emergency Response for 
Health Care Facilities” and refer to terms used regularly throughout this document. 
 
AREA WARDEN:  also known as Floor Warden in some terminology, this position 
will be filled by the person in charge of the affected area eg. Care Centre Manager or 
Department Head or their nominated deputy. 
 
DEPUTY EMERGENCY CO-ORDINATOR:  the person who performs specific 
functions as defined in the plan.  A member of the Hospital Security Team will be 
nominated each shift. 
 
EMERGENCY CALL ENGINEER:  the member of the Engineering Department 
on call to respond to emergencies and rectify faults. 
 
EMERGENCY CO-ORDINATION CENTRE (ECC): the co-ordination centre 
during an emergency.  Emergency services will generally set up their initial forward 
control points at or near this location and adjacent areas may need to be utilised 
should the situation require additional space.  The Primary Emergency Coordination 
Centre located in the Stage 'A' building will be used to control every emergency 
located on the St. Vincent's site. 
 
EMERGENCY CO-ORDINATOR:  the person who is in overall charge of the 
emergency pending arrival of external statutory resources (MFB, VicPol) if required 
and remains in charge of all the resources of the Hospital.  In hours this position will 
be filled by a Care Centre Manager (rostered) and after hours by the Out of Hours Co-
ordinator.  The Emergency Co-ordinator will respond directly to the primary 
Emergency Co-ordination Centre for every emergency and control the Hospital's 
response from there. 
 
EMERGENCY EXECUTIVE:  the person rostered to provide executive 
management and authority during an emergency of sufficient size to warrant their 
attendance.  The decision whether to notify and/or request their attendance will be 
made by the Emergency Co-ordinator.  It is not a requirement of this plan for their 
notification or attendance at each emergency.  A Director or above will normally 
perform this role, rostered on a monthly basis with a clear second and third person 
nominated should the situation demand additional executives. 
 
EVACUATION POINT   
A predetermined place where patients, visitors and staff can be safely 
taken/assembled in the event of a full or partial evacuation.  These are listed in the 
section on evacuation. 
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E.W.I.S. 
The emergency warning and intercommunication system used to communicate 
throughout the Hospital. 
 
F.I.B. 
Fire Indicator Board (Fire Alarm Panel). 
 
INCIDENT CONTROLLER:   
“Displan” terminology, meaning the Officer in charge of the incident from the 
combating authority (VicPol, MFBB) 
 
RISK MANAGER 
The manager charged with the responsibility of overseeing the implementation and 
maintenance of this plan. 
 
SWITCHBOARD OPERATOR 
The person operating the Hospital switchboard at the time of the emergency.  This 
position is manned 24 hours per day, 365 days per year. 
 
TABARD 
An outer vest made of coloured material with bold lettering identifying the position of 
the wearer to responding emergency services and hospital staff alike.  Tabards will 
always be worn by the Emergency Co-ordinator, Deputy Emergency Co-ordinator and 
Area Wardens as required by the emergency. 
 



 

27/09/2000  Page 14 of  14 

 

Codes Index 
! 
 
 
RED Internal Disaster Fire  Section 1 
  Smoke 
 
 
PURPLE Internal Disaster Bomb Threat by  Section 2 
             Telephone 
             Mail 
             Person on Site 
 
 
ORANGE Internal Disaster Evacuation Section 3 
 
 
YELLOW Internal Disaster Explosion Section 4 
  Person Trapped 
  Chemical Emergency 
 
GREY Internal Disaster Patient Violence  Section 5 
  Patient Restraint 
 
 
BLACK Internal Disaster Non Patient Violence Section 6 
  Armed/Unarmed Intrusion 
  Armed Patient Violence 
 

BLUE Internal Disaster  Medical Emergency  Section 7 

 
BROWN Disaster State Disaster Section 8 
  Major Incident 
  Internal Accident 

ALL CLEAR  BLANK SECTION Section 9 

 

ADDITIONAL INFORMATION BLANK SECTION           Section 10 
 



 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 1 
INTERNAL DISASTER - FIRE 

 
 
Draft – including “code red alert” and “code red action” 
 

 
CODE RED 

 
INTERNAL DISASTER - 

FIRE/SMOKE
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STANDARD FIRE ORDERS 
(RESPOND CODE RED) 
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CODE RED ALERT 
 
  

PERSON DISCOVERING SMELL OF SMOKE 
 
The person discovering a burning / smoke smell MUST at all times take the 
following actions: 
 
! Close all doors and windows (to isolate spread of fire & smoke). 
 
! Investigate the cause of the burning / smoke smell. 
 
! Rescue/move persons in immediate danger to safety. 

 
(If fire has not been confirmed) 
 

! Warn others in the area - Do not shout fire in ward areas 
 

! Report situation to Area Warden or senior person present. 
 
! Dial 2444, report "RESPOND RED ALERT"  give your name, the location of the 

incident and all relevant details. 
 
 
AWAIT FURTHER INSTRUCTIONS FROM AREA WARDEN. 
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CODE RED ACTION 
 
 

PERSON DISCOVERING FIRE / SMOKE 
 
 
If fire / smoke has been confirmed) 
 

! Rescue/move persons in immediate danger to safety. 
 
! Warn others in the area - Do not shout fire in ward areas 
 
! Break glass alarm and push button 

 
! Report emergency to Area Warden or senior person present. 

 
! Dial 2444, report "RESPOND RED ACTION" give your name, the location of the 

incident and all relevant details. 
 
(If safe to do so). 
 

! Extinguish the fire with the nearest correct fire appliance  
 

 
AWAIT FURTHER INSTRUCTIONS FROM AREA WARDEN, EMERGENCY CO-
ORDINATOR or EMERGENCY SERVICES PERSONNEL. 
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Initial Response 
 

CODE RED 
 

If Safe
use portable
extinguisher

Investigate cause of
smoke

Close all doors
& windows

Rescue / move persons
in immediate danger

Is fire / smoke
confirmed?

Warn others
DO NOT SHOUT FIRE

Notify Area Warden
or Senior Person

Dial ext 2444
Report Code Red Alert

Warn others
DO NOT SHOUT FIRE

Notify Area Warden
or Senior Person

Dial ext 2444
Report Code Red Action

Break glass alarm
press button

No Yes

Assist as required

Person discovers
or smells smoke

Code Red Alert Code Red Action
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 AREA WARDEN – CODE RED ALERT 
 
 
• Verify the details given and ensure the safety of persons in the immediate 

vicinity. 
• Don tabard (vest) identifying your position. 
• Inspect area to confirm burning / smoke smell exists. 
• Ensure "CODE RED ALERT" has been initiated. 
• Liaise with Deputy Co-ordinator / Engineering staff on arrival. 
• Prepare for activation of Code Red Action. 
 
 

AREA WARDEN – CODE RED ACTION 
 
(If fire is confirmed). 
• Verify the details given and ensure the safety of persons in the immediate 

vicinity. 
• Don tabard (vest) identifying your position. 
• Ensure "CODE RED ACTION" has been initiated.    

(Call the SWITCHBOARD on 2444 and report "CODE RED ACTION".give your 
name, the location of the incident and all relevant details). 

• Ensure that doors are kept closed to prevent the spread of smoke. 
• Allow firefighting only when safe to do so, using correct portable extinguishers 

and hose reels. 
• Ensure staff member proceeds to main entrance of affected area/building, to 

await the arrival of the Deputy Emergency Co-ordinator and/or emergency 
service personnel to provide directions. 

• Ensure prompt and orderly removal of visitors and mobile patients from the area. 
• Liaise with Deputy Co-ordinator on arrival, provide a situation report. 
• Liaise with the MFESB Officer in Charge at the scene on arrival and provide 

situation report (identify potential hazards such as medical gases, sensitive 
equipment etc). 

• Retrieve patient/staff registers and evacuate them away from the danger area 
through the nearest fire/smoke door.   

• Retrieve medical records if possible. 
• Liaise with Emergency Co-ordinator using Warden Intercom Phones (WIP). 
• Maintain communication links with the switchboard - as required. 
• Instigate further horizontal evacuation if necessary. (Request assistance from 

adjoining areas if required). 
• Advise the Emergency Co-ordinator when evacuation has been completed. 
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Area Warden 
 

CODE RED 
 

Ensure all doors are
closed & lights left on

Ensure prompt orderly
removal of patients &

visitors

Don
Area Warden

Tabard

Inspect area to confirm
existence of fire Does fire exist?

Ensure Code Red Alert
has been initiated

Liaise with
Dept Coordinator

Dial ext 2444
Report / confirm
Code Red Action

Take control

Retrieve patient/staff
registers & medical

records - move to safety

Liaise with
Emergency Co-ordinator
Deputy & Switchboard

(W.I.P)

If Safe
allow fire fighting

Consider Evacuation
Liaise with

Emerg Coordinator

Yes

Verify details
given

Ensure Safety for
persons in vicinity

Ensure staff member
proceeds to building

entrance to direct others

Prepare for
Code Red Action

Advise Emergency
Co-ordinator when

evacuation completed

Evacuate horizontally
then vertically

Liaise with MFB senior
officer.

Provide SITREP

Code Red Alert Code Red Action

Does fire exist?

No
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SWITCHBOARD 
 
If fire / smoke have not been confirmed.  
 
• Repeat/confirm details to caller to verify its receipt. 
• Alert the Emergency Co-ordinator, Deputy Emergency Co-ordinator and 

Emergency Response Team using group page, telephone or individual pager as 
necessary. 

 
DO NOT CALL FIRE BRIGADE UNTIL SMOKE / FIRE IS CONFIRMED 
 
• Announce on PA system “Respond Red Alert and location” (twice). 
 
 
 
 
 
 
 
 
 
• Maintain lines for emergency communication only. 
 
If fire / smoke have been confirmed – (confirmed witness report). 
• Notify Metropolitan Fire & Emergency Services Board. Call via 000 stating ‘St. 

Vincent’s Hospital Melbourne”, give precise location of emergency and any other 
pertinent information. (e.g. What is on fire). 

• Announce on PA system “Respond Red Action and location” (twice). 
• Activate the Emergency Co-ordinator, Deputy Emergency Co-ordinator and 

Emergency Response Team using group page, telephone or individual pager as 
necessary. 

 
 
 
 
 
 
 
 
 
• Remain at switchboard unless your area becomes untenable; if so report to the 

Emergency Co-ordination Centre and assist as directed. 

 
”ATTENTION ALL STAFF - RESPOND RED ALERT” 

EXACT LOCATION OF INCIDENT.” 
 

Announce 2 times. 

 
”ATTENTION ALL STAFF - RESPOND RED ACTION” 

EXACT LOCATION OF INCIDENT.” 
 

Announce 2 times. 
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DEPUTY EMERGENCY CO-ORDINATOR 
 
CODE RED ALERT 
If fire / smoke have not been confirmed.  
 
• On notification of Code Red Alert, proceed to main entrance of affected building, 

arrange for a staff member to await the arrival of emergency service personnel to 
provide directions (if required); 

• Don tabard (vest) identifying position, 
• Investigate the cause of any burning / smoke smell. 
• Advise Emergency Co-ordination Centre/Switchboard when all clear to be given. 
• Provide a report on the incident to the Risk Management. 
 
 
CODE RED ACTION 
 
If fire / smoke have been confirmed.  
 
• On notification of Code Red Action, proceed to main entrance of affected 

building, arrange for a staff member to await the arrival of emergency service 
personnel (if attending) to provide directions; 

• Don tabard (vest) identifying position, 
• Identify point of alarm operation from fire alarm panel if possible. 
• Proceed to scene and take charge;  
• Maintain communication with Emergency Co-ordination Centre by radio or WIP, 

and update on arrival and as events unfold or every 15 minutes. 
• Liaise with Senior Fire Officer on scene, advise of potential hazards and guide to 

location by most direct route. 
• Remain at fire location (in a safe position) to liaise with Senior Fire Officer and 

assist Area Warden with tasks. 
• Liaise with Emergency Co-ordinator regarding status 
• Advise Emergency Co-ordination Centre to be give ALL CLEAR. 
• Arrange immediate replacement/rectification of used installed equipment and 

reset alarms. 
• Provide a report on the incident to the Risk Management. 
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Deputy Emergency Co-ordinator 
 

CODE RED ALERT 

Don
Deputy Coordinator

tabard

Investigate cause of
burning / smoke

smell

Proceed to scene
Liaise with Area Warden

Is smoke or fire
present?

Activate
Code Red Action

Maintain
communications with

Emergency Coordinator

Advise Emergency
Coordinator when

to give
ALL CLEAR

Yes

No

Provide incident report
to

Risk Management

Activation of
Code Red Alert

Proceed to reported
location
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Deputy Emergency Co-ordinator 
 

CODE RED Action 

Remain at scene
Liaise with Fire Officer
Assist Area Warden

Don
Deputy Coordinator

tabard

Identify activated alarm
or detector at fire panel

Arrange for staff
member to await arrival

of Fire Brigade

Proceed to scene
Liaise with Area Warden

Take control
if necessary

Confirm presence of
fire or smoke

Establish / maintain
communications with

Emergency Coordinator

Liaise with Senior
Fire Brigade Officer

Assist Area Warden
as required

Provide SITREPS
as events unfold

or every 15 minutes

Advise Emerg
Coordinator when

to give
ALL CLEAR

Arrange immediate
replacement of used

equipment - reset
alarms

Provide incident report
to

Risk Management

Activation of
Code Red Action

Proceed to location
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EMERGENCY CO-ORDINATOR 
 
Code Red Alert 
If fire / smoke have not been confirmed.  
• There is no need to respond. 
• Liaise with Deputy Co-ordinator to monitor situation 
 
 
 
Code Red Action 
If fire / smoke have been confirmed.  
 
• Respond to the Emergency Co-ordination Centre immediately. 
• Don Emergency Co-ordinator tabard (vest). 
• Ensure the switchboard has notified MFESB and the relevant St. Vincent’s staff 

appropriate to the potential magnitude of the incident. 
• Maintain an Incident Register, log all actions and messages include details of 

responding staff. 
• Establish communications with the Area Warden/Deputy Emergency Co-

ordinator and monitor developments. 
• Liaise with the Area Warden to determine the extent of the emergency. 
• Activate Respond Orange, evacuation of area as considered necessary using 

the EWIS, commencing horizontally and then vertically, considering points on the 
Code Orange Action Card. 

• Liaise with Officer In Charge of responding MFESB unit via Deputy Co-ordinator 
and advise of status of emergency, any evacuations in progress and the location 
of Emergency Co-ordination Centre (E C C).  Request that a fire brigade liaison 
officer attend at the E C C as soon as possible. 

• Recall/notify St. Vincent’s security and senior ‘on-call’ staff as required, (for 
assistance with incident control, communications, evacuations and media liaison 
if fire is of any size)  

• Act as initial media liaison point. 
• Establish a patient query line to answer calls from the public using a dedicated 

line. Consider using Police Advice Line (P.A.L.). 
• Give ‘All Clear’ authorisation to switchboard on termination of emergency. 
• Provide a report to Risk Management on completion of incident. 
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Emergency Co-ordinator 
 

 CODE RED ALERT CODE RED ACTION 

Give ALL Clear
on termination of

emergency

Establish / maintain
communications with

Area Warden
& Deputy Coordinator

Activate Code Orange
if necessary

horizontal then vertical

Recall Senior Staff &
Security as required

Act as initial
Media Liaison Officer

Establish Patient
Enquiry Line

Provide Incident Report
to

Risk Management

Maintain
communications with

Area Warden
& Deputy Coordinator

Request MFESB
Liaison Officer

Activation of
Code Red Action

Prepare to respond to
Code Red Action

Activation of
Code Red Alert

Liaise with Senior
MFESB Officer

Proceed to
Emergency

Coordination
Centre

Don
Emergency Coordinator

Tabard

Maintain an
Incident Register

Ensure Swtichboard
has notified

MFESB

Notify
appropriate SVHM staff
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ENGINEERING STAFF 
 
AFTER NOTIFICATION OF ACTION OR ALERT: 
 
Proceed directly to the Emergency Control Room. 
 
Liaise with Emergency Co-ordinator, ascertain what FEM response/actions may be 
able to assist in rectifying the situation. 
 
Reset alarms or plant as required. 
 
Contact service company(s) and arrange for immediate attention (state the urgency of 
problem). 
 
 
 
 
 

RISK MANAGEMENT 
 
• Collate reports on incident. 
• Maintain a record of reasons for smoke/thermal detector activation and action 

taken during false alarms. 
• Ensure that a debriefing occurs following significant fire incidents. 
• Notify any building/operational/security improvements required following 

incidents to relevant Department Heads for action. 
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LOCATION OF FIRE ALARM PANELS 
 
Break-glass fire alarms are located in numerous areas throughout the hospital and 
staff should be familiar with the location of the alarms in their area. 
Fire alarm control panels, which in the event of fire, register the area in which a fire 
is located for the information of the Fire Brigade and hospital staff, are also located 
in each of the main buildings of the hospital as follows: 
 
 

Aikenhead Wing Ground Floor – Main Entrance Foyer 
 
 

Bernard O’Brien Institute Ground Floor – Main Entry Foyer 
of Microsurgery 
 
 

Bolte Wing Ground Floor – Main Entrance Foyer 
 
 

Clinical School Ground Floor – Main Entrance corridor 
 
 

Clinical Science Building Passage near Entrance Foyer  
(opposite lift) 

 
 

Daly Wing Ground Floor – Main Entrance Lift Foyer 
 
 

Experimental Medical & Ground Floor – Main Entrance 
Surgical 
 
 

Healy Wing Ground Floor – Main Entrance Foyer 
 
 

In-Patient Services Ground Floor – Security Control Room Building 
 
 

Medical Suites Ground Floor – Entry Foyer (near glass 
55 Victoria Parade sliding door of walkway (rear entrance) 
 
 
Mental Health Services Ground floor – Entrance foyer (beside stairs) 
 
 

St. Vincent’s Institute of  Ground Floor – Main Entry Foyer 
Medical Research 



Respond Red 

October 1st,  2001 Page 16 of 16 

FIRE PANEL MAP 
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CODE PURPLE 

  Internal Disaster -  
   Bomb Threat by 
     Telephone 
     Mail 
     Person on site 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

• Do not use mobile phones, cellular phones 
or two way radios for communication in the 
threat area; use WIP phones 
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BY TELEPHONE 

 
RECIPIENT OF CALL 
 
• DO NOT INTERRUPT - Do not hang up at end of call. 
• Let caller finish message. 
• Keep your response to one or two words only. 
• Record all information immediately it is said on paper. 
• Try to pass message to co-worker without alerting caller or causing panic. 
• Try to keep caller in conversation. Be sympathetic and ask for repeats of the 

conversation. 
• Stress that there will not be time to evacuate all patients from the area. 
• Stress innocent victims present. 
 

KEY QUESTIONS 
 
• Report call immediately to Area Warden or if not available to SWITCHBOARD: 
  
  
  
  
  
  
  
  
  
• Refer Bomb Threat Check List - Last page this section of the manual and in 

Emergency Action Card Holder. 
• Complete Bomb Threat Check List immediately and prior to speaking to other 

staff. 
• Take careful note of the time. 
• Report in person to Emergency Co-ordination Centre after notifying an Area 

Warden of your movements. (Police will need to interview you promptly). 

 
Call Switchboard using fixed phone on 
2444 and advise: 
•    Type of emergency (CODE 

PURPLE) 
•    Exact location 
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BY MAIL 
 
RECIPIENT OF MAIL 
 
• Take particular note of the time and method of receipt of the item. 

• Keep item but minimise handling and handle by the edges only. 

• Immediately notify SWITCHBOARD: 

 
 
 
 
 
 
 
 
 
 
• Keep away and keep other staff away from the suspect item. 

• Complete Bomb Threat Check List and await instructions from Emergency          

Co-ordinator. 

• Be available for Police interview when required to report to the Emergency             

Co-ordination Centre. 

 
Call Switchboard using fixed phone on 
2444 and advise: 
•    Type of emergency (CODE 

PURPLE) 
•    Exact location 
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BY PERSON(S) ON SITE 
 
RECIPIENT OF THREAT 
 
• Evaluate the person(s) making the threats. 

• Has the person a complaint against the Hospital or particular staff? 

• Is he under the influence of alcohol or other drugs? 

• Was the threat made in a joking manner? 

• Take particular note of appearance, clothing, age and identifying marks. 

• Immediately notify SWITCHBOARD: 

 
 
 
 
 
 
 
 
 
 
• Complete Bomb Threat Check List and await instructions from Emergency 

Co-ordinator. 

• Be available to report to the Emergency Co-ordination Centre for Police interview 

when required.

 
Call Switchboard on 2444 and advise: 
•    Type of emergency (CODE 

PURPLE) 
•    Exact location of threat 
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SWITCHBOARD 
 
• Confirm Code Purple Emergency Response required and exact location. 
• Telephone POLICE on 000, state “St Vincent’s Hospital”, give threat details and 

request attendance at Emergency Co-ordination Centre. 
 

 

 

 

 

• Page the following personnel on group paging  
 

Weekdays 

0730 - 1730 

Weekends 

0730 - 1730 

7 Days per Week 

1730 - 0730 

Hospital Emergency  

Co-ordinator   

 

579 

Hospital Emergency  

Co-ordinator/Hospital After 

Hours Co-ordinator   

231

Hospital Emergency  

Co-ordinator/Hospital After 

Hours Co-ordinator   

231

Security Officer (Deputy 

Co-ordinator)   

201 

Security Officer (Deputy 

Co-ordinator)   

201

Security Officer (Deputy 

Co-ordinator)   

201

Risk Manager   

243 

Risk Manager   

243

Risk Manager   

243

 
• Free lines for emergency communications. 
  
• When All Clear advised by the Emergency Co-ordinator, broadcast on the public 

address system: 
 
 
 

 

 

“ATTENTION ALL STAFF - RESPOND PURPLE” 
and “LOCATION OF INCIDENT” 

 

Announce twice 

“ATTENTION ALL STAFF,  
ALL CLEAR,  CODE PURPLE” 

and “LOCATION OF INCIDENT” 
 

Announce twice 
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•  

AREA WARDEN 
 
 
• Ensure Bomb Threat Check List is completed. 

• Avoid panic. 

• Don tabard (vest) identifying position. 

• Initiate search for suspect item (See instructions Page 11) or if Mail, isolate and 

leave area clear. 

• If suspect item found DO NOT TOUCH - isolate and advise Emergency Co-

ordinator. 

• Contact Emergency Co-ordinator via WIP phone for further instructions.   Ensure 

recipient of threat to be available to report to the Emergency Co-ordination Centre 

when advised and for Police interview when requested. 

• If “Code Orange : Evacuation” is ordered by the Emergency Co-ordinator or 

Police: 

• Evacuate all persons to safe area as advised. 

• Ensure non-hospital persons in area of threat take their personal items with them 

on leaving area. 

• Leave lights on. 

• Account for all persons under your control. 

• Advise Emergency Co-ordinator via WIP phone when evacuation completed and 

give details of any person not accounted for. 

• Ensure no persons return to danger area until All Clear given from Emergency'  

Co-ordinator. 
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EMERGENCY CO-ORDINATOR 
 
 
• Respond to the Emergency Co-ordination Centre immediately. 

• Don tabard (vest) identifying position. 

• Ensure switchboard has notified Police and relevant St Vincent's staff. 

• Maintain communication with the Area Warden/Deputy Emergency Co-ordinator 

and monitor developments. 

• Activate Respond Orange  via WIP phone or fixed phones as required: evacuation 

of area as considered necessary, commencing horizontally and then vertically.  Be 

aware of the special problems inherent in evacuation and avoid the use of the 

carparks as safe areas.  Ensure that exit routes are searched prior to their use for 

evacuation. 

• Liaise with Senior Police Officer In Charge via the Deputy Emergency Co-

ordinator and advise of status of emergency.  Use WIP or fixed phones if 

contacting threat area. 

• Recall/notify St Vincent's 'on call' staff as required. (assistance with control, 

communications, evacuations and media may be needed) 

• Act as initial media liaison person. 

• Set up a patient query line to answer calls from the public if incident warrants. 

• Ensure that information about the emergency and its progress is regularly provided 

to appropriate people confined. 

• Give 'All Clear' order on termination of emergency. 

• Maintain a message/action log and liaise with Deputy Emergency Co-ordinator for 

report to Risk Manager on completion of incident. 

• Ensure that debriefing occurs following these incidents. 



CODE PURPLE 

27/09/00 Page 9 of 12 

 

DEPUTY EMERGENCY CO-ORDINATOR 
 
 
• On notification, await arrival of Police units at Emergency Control Room.   

• Don tabard (vest) identifying position. 

• Liaise with Senior Police Officer on scene and guide to location. 

• Maintain communication with Emergency Co-ordinator via WIP fixed phones and 

update as events unfold. 

• Remain at threat location and assist Area Warden with tasks. 

• Advise Emergency Co-ordinator when “All clear” given by Senior Police Officer. 

• Arrange immediate replacement/rectification of used installed equipment. 

• Liaise with Emergency Co-ordinator to provide a report on the incident to Risk 

Manager. 
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RISK MANAGER 
 
 
• Collate reports for Emergency Codes Steering Committee. 

• Notify any building/operational/security improvements required following 

incidents to relevant Department Heads for action. 
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BOMB SEARCH 
 
Bomb search is not mandatory but is desirable 
 
• It is desirable to search areas using staff conversant with the area  Other persons 

should leave. 

• The staff who are conversant with the area are the people who will most readily 

notice something which does not belong in the area so are of most value in 

conducting the search. 

• The area under threat will be defined in the Code Purple broadcast. 

• If applicable, areas to which the public have access are to be searched first, 

including public toilets.  The last areas of the defined area to be searched are those 

places where the public would have least access. 

• To search any area or room, the steps listed below should be used. 

• It is vital that for each step the search is thorough. 

• Listen for any sound out of character (such as ticking, etc.) 

• Look out for unusual item in area (something which does not belong). 

1. search floor to hip height thoroughly first, then 

2. search floor to shoulder height second then 

3. finally search from shoulder height to ceiling. 

4. mark doors, etc. of areas searched. 

• Do not touch any suspect item found. 

• Do not exceed search beyond 20 minutes to expected detonation time (if 

known). 

• Always search in pairs. 

• Advise Emergency Co-ordinator of areas searched. 
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BOMB THREAT CHECK LIST 
 
Keep the Caller Talking Try to obtain as much information as possible. 
 

EXACT WORDING OF THREAT CALLER’S VOICE (Tick Boxes) 
 Accent (specify)  
 Any impediment (specify)   
 Calm  Angry  
 Excited  Slow  

QUESTIONS TO ASK Rapid  Soft  
When is the bomb going to 
explode? 

 Loud  Laughter  

Where did you place the bomb?  Crying  Normal  
When did you put it there?  Clearing Throat  Deep Breathing  
What does the bomb look like?  Slurred  Disguised  
What kind of bomb is it?  Distinct    
What will make the bomb 
explode? 

 Was the voice familiar? Yes or No  

Did YOU  place the bomb?  If yes, who did it sound like?  
Why did you place the bomb?  BACKGROUND SOUNDS 
Where are you?  Office Noise  Street Noise  
What is your address?  Machinery Noise  Telephone Noise  
What is your name  Transport Noise  House Noise  
  Factory Noise  Crockery  
Sex of Caller  Voices  Music  
Estimated Age of Caller  Animals  P.A. System  
Was the Caller familiar with the area? Children  No Noise  

CALL TAKEN BY WHOM THREAT LANGUAGE 
Duration of call  Well Spoken  Incoherent  
Date and Time of call  Educated  Foul  
Telephone No dialled by Caller  Message Read   Taped  
Recipient Name (print)  OTHER 
      
Recipient Contact Telephone No      
      
Signed       
      
Immediately reported the call to: 
 
 
SWITCHBOARD notified Police: 
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EVACUATION involves the movement of patients, staff and other persons within or 
from the hospital in as rapid and safe a manner as possible.  Because of the seriousness of 
the decision to evacuate more than one area, the situation should be assessed with regard 
to the threat to the safety of persons, the proximity of hazards to them and the type of 
patient in the area involved, as well as the number of personnel available to assist. 
 
Evacuation is carried out in stages: 
 
• Stage 1 – Immediate Away from danger area 
• Stage 2 – Horizontal Laterally to a safer adjoining area via fire/smoke doors 
• Stage 3 – Partial Evacuation of part or parts of the hospital upon  
  Emergency Co-ordinator instruction 
• Stage 4 – Total Total evacuation of the building (s) upon  
  Emergency Co-ordinator instruction 
 
 
Note: Priorities regarding which patients are evacuated first from an area must be 

decided by the Area Warden at the time.  It is likely that assistance will be 
available in the first stage.  Horizontal evacuation through a ‘two hour fire rated 
wall’ is the best option initially. 

 

 
CODE ORANGE 

  Internal Disaster - 
     Evacuation 
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SWITCHBOARD 
 
 
 
When notified of Code Orange by Area Warden (Stage 1), Deputy Emergency Co-

ordinator or Emergency Co-ordinator. 

 

• Confirm details of proposed evacuation route and destination. (The primary Response 

Code will also be current) 

• Liaise with Emergency Co-ordinator and Deputy Emergency Co-ordinator. 

 
 
Broadcast on Public Address: 
 

 

 

 

 

• Await further instructions. 

• Announce All Clear when notified by Emergency Co-ordinator 

 

“ATTENTION ALL STAFF - RESPOND ORANGE” 
and “LOCATION OF INCIDENT” 

 

Announce twice 
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AREA WARDEN 
 
 
• Immediate evacuation away from danger area (Stage 1). 

• Notify Switchboard of evacuation. 

• For further evacuation, liaise with Deputy Emergency Co-ordinator, using the 

Evacuation Action Card for your area.  (Code Orange) 

• Communicate with Emergency Co-ordination Centre your actions and destination and 

any assistance needed.  Use WIP phone and Deputy Emergency Co-ordinator radio. 

• Close doors behind you.  

• Leave lights on. 

• Do not allow re-entry. 

• Keep all those under your control together and keep them calm. 

• Ensure you have a copy of the patient/staff listing with you. 

• Retrieve medical records if possible. 
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DEPUTY EMERGENCY CO-ORDINATOR 
 
 
• Attend Area Warden for liaison of evacuation status with Emergency Co-ordination 

Centre via radio. 

 
• Duties as detailed under Primary Response Code (trigger for evacuation) 
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EMERGENCY CO-ORDINATOR 

 
 
• Assess situation in context of overall strategy for managing incident. 

• Authorise Evacuations after communication with Area Warden and Deputy 

Emergency Co-ordinator. 

• Determine priorities, resources available on site and proceeding and likelihood of 

Emergency Service taking responsibility for evacuation in consultation with you. 

• Notify Switchboard of All Clear 

 
 
FACTORS TO CONSIDER 
 
• Location and extent of emergency. 

• Probable extent of evacuation required to manage situation. 

• Consider horizontal evacuation in the first instance. 

• Problems inherent with toxic or flammable materials, radioactivity and environmental 

factors such as wind and weather patterns. 

• Availability of safe exit routes. 

• Availability of sufficient resources to carry out evacuation. 

• Time pressures (bomb threats, fire). 

• Staged evacuation. 

• Triage. 

• Protection of patients during and following evacuation. 

• Assistance from other hospitals with accommodation and resources. 
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SAFE ASSEMBLY AREAS 
(Refer Site Plan, Evacuation Area Plan and Emergency Cards) 

 
 
 
 
TO BE NOMINATED AT THE TIME; (Environmental conditions will govern your 
choices) 
 
 
ASSEMBLY AREA NO 1 Carlton Gardens at the corner of Victoria Parade and 

Nicholson Street 
 
ASSEMBLY AREA NO 2 Median Strip in Victoria Parade, opposite Hospital. 
 
 
NOTE: Assembly areas 1 and 2 are for total evacuation away from hospital 

buildings.  Area Wardens must investigate use of those under their control 
and insert details in their local plan. 

 



 
 

 
 
 
 
 
 
 
 
 
 

RESPOND YELLOW 
 
 
 
 
 
 
 
 

Section 4 
INTERNAL DISASTER - EXPLOSION, 

PERSONS TRAPPED, LEAKING GASES 
 

 

 

 

 
CODE YELLOW 

INTERNAL DISASTER - EXPLOSION, PERSONS 
TRAPPED, LEAKING GASES 
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INTERNAL EMERGENCY 
(RESPOND CODE YELLOW) 
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INTERNAL EMERGENCY - RESPOND CODE YELLOW 
 
 
Internal Emergencies include behavioural emergencies (civil unrest), the failure or 
threat to essential services or a hazardous substance incident or illegal occupancy.  
Hazardous substances include chemical, biological and radioactive materials and 
may be the result of a transport accident or fire adjacent to or upwind from the 
hospital. 
 
These instructions are aimed at preparing personnel to cope with any of the following 
internal disasters:- 
 
* Leakage of flammable/toxic gases/liquids/materials. 
 
* Explosion. 
 
* Building collapse - trapped person. 
 
* Flooding. 
 
* Failure of any essential utilities. 
 
* Any other occurrence/incident which you consider requires emergency action. 

 
 

RESPONSE TO DISASTER 
 
* The main concern is for the safeguard of life and immediate treatment of 

injured persons.  Hospital vital records and equipment should also be 
protected. 

 
* It is necessary therefore to follow a planned sequence of immediate actions 

when confronted with these disasters. 
 
Actions will depend on the type and severity of the disaster 
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PERSON INITIATING RESPONSE – CODE YELLOW ALERT 

 
 
If cause has not been confirmed 

 
• Rescue / move any persons in immediate danger to safety. 
• Close doors and windows to isolate, (if applicable). 
• Investigate the cause of the utility failure, or emmission of fumes or odours. 
• Dial 2444, report "RESPOND YELLOW ALERT" give your name, the location 

of the incident and all relevant details. 
• If possible, state exact nature of any substance(s) involved, fault, incident. e.g. 

smell of gas or chemical. 
• Warn others in area quietly DO NOT SHOUT emergency or Code details 
• Secure area, prevent unauthorised access by others to the affected area. 
• Report situation to Area Warden or Senior Person present. 
• Remain calm. 
 
 
AWAIT FURTHER INSTRUCTIONS FROM AREA WARDEN. 
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Initial Response 
 

Code Yellow Alert 
 

Notify Area Warden
or Senior Person

Person discovers
utility failure or
smells gaseous

odour

Dial 2444 Report
Code Yellow Alert

Secure area
Prevent unauthorised

access

Assist as required

Rescue / move person
in immediate danger

Close doors & windows
to isolate area

If SAFE to do so
Investigate cause of
failure or emission

of odour

Warn others quietly
DO NOT SHOUT

Emergency / Code
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PERSON INITIATING RESPONSE – CODE YELLOW ACTION 
 

If cause has been confirmed 
 
• Rescue / move persons in immediate danger to safety. 
• Stand upwind / uphill from plumes / fumes. 
• Warn others in area quietly, DO NOT SHOUT emergency / code details. 
• Secure area, prevent unauthorised access by others to the affected area. 
• If hazardous substances are involved, Break glass alarm and press button 
• Dial 2444, report "RESPOND YELLOW ACTION" give your name, the location 

of the incident and all relevant details. 
• If possible, state exact nature of any substance(s) involved, fault, incident. e.g. 

type of chemical, utilities failure etc. 
• Notify Area Warden or Senior Person present of emergency. 
• REMAIN CALM. 
 
 
AWAIT FURTHER INSTRUCTIONS FROM AREA WARDEN. 
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Initial Response 
 

CODE YELLOW ACTION 
 

Close all doors
& windows

Notify Area Warden
or Senior Person

Warn others quietly
DO NOT SHOUT
emergency / code

Break glass alarm
press button

No Yes

Utlity failure or
person discovers

emmission of
fumes / odours

Is failure or
emmissions
confirmed?

Rescue / move persons
in immediate danger

If SAFE to do so
Investigate cause of
failure or emission of

fumes / odours

Dial 2444 Report
Code Yellow Alert

Assist as required Notify Area Warden
or Senior Person

Dial 2444 Report
Code Yellow Action

Stand upwind / uphill
from plumes or fumes

Secure Area
Prevent unauthorised

access

Provide detailed
information - hazardous

substance
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AREA WARDEN – CODE YELLOW ALERT 
 

If cause has not been confirmed 
 

• Verify the details given and ensure the safety of persons in the immediate 
vicinity. 

• Don tabard (vest) identifying position. 
• Prevent unauthorised access by others to the affected area. 
• Ensure "CODE YELLOW ALERT" has been initiated. 

(Dial 2444, report "RESPOND YELLOW ALERT " give your name, the location 
of the incident and all relevant details.  If possible, state exact nature of any 
substance(s) involved, fault, incident. e.g. type of chemical, utilities failure etc). 

• Liaise with Deputy Co-ordinator / Emergency Response Team staff on arrival. 
• Prepare for activation of Code Yellow Action. 
 

AREA WARDEN – CODE YELLOW ACTION 
 

If cause has been confirmed 
 

• Verify the details given and ensure the safety of persons in the immediate 
vicinity. 

• Don tabard (vest) identifying position. 
• Prevent unauthorised access by others to the affected area. 
• If hazardous material involved, break glass alarm, press button. 
• Instigate evacuation if necessary. (Request assistance from adjoining areas if 

required.)  
Movement must be upwind if outside or through smoke doors if inside. 

• Ensure staff member proceeds to main entrance of affected area/building, to 
await the arrival of the Deputy Emergency Co-ordinator and/or emergency 
service personnel to provide directions. 

• Maintain communication with switchboard and be ready to advise the 
Emergency Co-ordination Centre of status and the necessity for evacuation. 

• Ensure orderly removal of visitors and mobile patients from the area. 
• Ensure prompt and orderly removal of visitors and mobile patients from the 

area. 
• Liaise with Deputy Co-ordinator on arrival, provide a situation report. 
• Liaise with the MFESB Officer in Charge at the scene on arrival and provide 

situation report (identify potential hazards such as medical gases, sensitive 
equipment etc). 

• Retrieve patient/staff registers and evacuate them away from the danger area 
through the nearest fire/smoke door.   

• Retrieve medical records if possible. 
• Liaise with Emergency Co-ordinator using Warden Intercom Phones (WIP). 
• Maintain communication links with the switchboard - as required. 
• Instigate further horizontal evacuation if necessary. (Request assistance from 

adjoining areas if required). 
• Advise the Emergency Co-ordinator when evacuation has been completed.
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Area Warden 
 

CODE YELLOW 
 

Ensure all doors &
windows are closed

Ensure prompt orderly
removal of patients &

visitors

Don
Area Warden

Tabard

Inspect area to confirm
existence of utility failure

or emmission of
fumes / odours

Ensure
Code Yellow Alert
has been initiated

Liaise with
Deputy Coordinator

Dial 2444
Report / confirm

Code Yellow Action

If hazardous substance
involved - break glass

alarm and press button

Retrieve patient/staff
registers & medical

records - move to safety

Liaise with
Emergency Co-ordinator
Deputy & Switchboard

(W.I.P)

Stay upwind / uphill
from plume or fumes

Consider Evacuation
Liaise with

Emergency Coordinator

No Yes

Verify details
given

Ensure Safety for
persons in vicinity

Ensure staff member
proceeds to building

entrance to direct others

Prepare for
Code Yellow Action

Advise Emergency
Co-ordinator when

evacuation completed

Evacuate horizontally
then vertically

Liaise with MESFB
senior officer.

Provide SITREP

Code Yellow Alert Code Yellow Action

Do fumes exist?
Has utlitiy failed?
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SWITCHBOARD CODE YELLOW ALERT 
 
• Repeat/confirm incident details back to caller to verify receipt. 
• If hazardous materials involved, notify Metropolitan Fire And Emergency 

Services Board of emergency call via 000 stating St Vincent's Hospital, location 
of call and any other pertinent information. 

• Alert Emergency Co-ordinator, Deputy Co-ordinator and Emergency Response 
Team via pager/radio/mobile phone. 

 
If emergency cause has not been confirmed, just reported smell or odours. 
• Announce on PA system 'Respond Code, Yellow Alert’ and location'  (twice). 
 
 
 
 
 
 
 
 
 
• Maintain lines for emergency communication. 
• Await further instructions from Area Warden. 
 
 

SWITCHBOARD - CODE YELLOW ACTION 
 
If emergency is confirmed – includes gas leak, utilities failure, explosion, or 
person(s) trapped in lift. 
 
 
 
 
 
 
 
 
 
• Maintain lines for emergency communication. 
• Await further instructions from Emergency Co-ordinator. 

 
”ATTENTION ALL STAFF - RESPOND YELLOW ALERT 

and EXACT LOCATION OF INCIDENT.” 
 

Announce 2 times. 

 
”ATTENTION ALL STAFF - RESPOND RED ACTION” 

and EXACT LOCATION OF INCIDENT.” 
 

Announce 2 times. 
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DEPUTY EMERGENCY CO-ORDINATOR - CODE YELLOW ALERT 
 
If emergency cause has not been confirmed, just reported smell or odours. 
 
• On notification of Code Yellow, proceed to affected building; 
• Don tabard (vest) identifying position; 
• Proceed to scene liaise with Area Warden and take charge (if necessary);  
• Maintain communication with Emergency Co-ordination Centre and update on 

arrival and as events unfold (at least every 15 minutes). 
• Secure area - prevent unauthorised access by others to the affected area. 
• Remain at location and assist Area Warden with tasks. 
• Advise Emergency Co-ordination Centre when all clear to be given. 
• Arrange immediate replacement / rectification of used installed equipment. 
• Provide a report on the incident to Risk Management. 
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Deputy Co-ordinator 
 

CODE YELLOW ALERT 
 

Don
Deputy Coordinator

tabard

Proceed to scene
Liaise with Area Warden

Activate
Code Yellow Action

Maintain
communications
with Emergency

Co-ordination Centre

Advise Emergency
Co-ordination Centre

when to give
ALL CLEAR

Yes

No

Provide incident report
to

Risk Management

Activation of
Code Yellow Alert

Do fumes exist?
Has utlitiy failed?

Inspect area to confirm
existence of utility failure

or emmission of
fumes / odours

Proceed to reported
location
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DEPUTY EMERGENCY CO-ORDINATOR - CODE YELLOW ACTION 
 
If emergency cause has been confirmed, actual utility failure or emission of 
fumes or odours. 
 
• On notification of Code Yellow, proceed to main entrance of affected building, 

arrange for a staff member to await the arrival of emergency service personnel (if 
attending) to provide directions; 

• Don tabard (vest) identifying position; 
• Proceed to scene liaise with Area Warden and take charge (if necessary);  
• Maintain communication with Emergency Co-ordination Centre and update on 

arrival and as events unfold (at least every 15 minutes). 
• If incident is able to be controlled internally, nominate resources required, e.g. 

Chemical spills kit, Emergency On-Call Engineer, additional security staff. 
• Secure area, prevent unauthorised access by others to the affected area. 
• Remain at location and assist Area Warden with tasks. 
• Liaise with senior emergency services officer on scene and guide to location. 
• Advise Emergency Co-ordination Centre when all clear to be given. 
• Arrange immediate replacement / rectification of used installed equipment. 
• Provide a report on the incident to Risk Management. 
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Deputy Co-ordinator 
 

CODE YELLOW ACTION 
 

Remain at scene
Liaise with Emergency

Services

Don
Deputy Coordinator

tabard

Arrange for staff
member to await arrival
of Emergency Services

Proceed to scene
Liaise with Area Warden

Establish / maintain
communications with

Emergency Coordinator

Liaise with Emergency
Services Senior Officer

Assist Area Warden
as required

Provide SITREPS
as events unfold

or every 15 minutes

Advise Emergency
Coordinator when

to give
ALL CLEAR

Arrange immediate
replacement of used

equipment - reset
alarms

Provide incident report
to

Risk Management

Activation of
Code Yellow

Action

Confirm existence of
utility failure or
emmission of

fumes / odours

Stay upwind / uphill
from plume or fumes

Secure area
Prevent unauthorised

access

Take control
if necessary

Proceed to location
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EMERGENCY CO-ORDINATOR – CODE YELLOW ALERT 
 
If emergency cause has not been confirmed, just reported smell or odours. 
• There is no need to respond. 
 
 
 

EMERGENCY CO-ORDINATOR – CODE YELLOW ACTION 
 
Actions will depend on the type and severity of the disaster. 
 
• Respond to the Emergency Co-ordination Centre immediately. 
• Don tabard denoting position. 
• Ensure switchboard has notified emergency services (if required) and relevant 

St. Vincent's emergency response staff. 
• Maintain communication with the Area Warden & Deputy Emergency Co-

ordinator and monitor developments. 
• Assess situation and confirm that all persons in danger have been moved to 

safety. ACTIVATE Respond Orange: evacuation of area as considered 
necessary, commencing horizontally and then vertically.  If hazardous materials 
involved be aware of environmental factors such as wind, temperature, drainage.  
Seek expert advice promptly. 

• Liaise with Officer In Charge of responding combating authority via Deputy 
Emergency Co-ordinator and advise of status of emergency, any evacuations in 
progress and the location of the Emergency Co-ordination Centre (E C C).  
Request that an emergency serivces liaison officer attend at the E C C as soon 
as possible. 

• Recall/notify St. Vincent's security and senior 'on-call' staff as required. Arrange 
for the Emergency Executive to attend if considered necessary - (assistance with 
control, communications, evacuations and media). 

• Arrange for the immediate isolation of services as necessary. 
• Act as initial media liaison point. 
• Set up a patient query line to answer calls from the public as necessary.  (Police 

Advice Line may also be useful – liaise with Senior Police Officer). 
• Maintain an incident register and provide a report to Risk Management on 

completion of incident. 
• Give 'All Clear' authorisation on termination of emergency. 
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Emergency Co-ordinator 
 

CODE YELLOW 
 

Give ALL Clear
on termination of

emergency

Proceed to
Emergency

Coordination
Centre

Don
Emergency Coordinator

tabard

Establish / maintain
communications with

Area Warden & Deputy
Emergency Coordinator

Activate Code Orange
if necessary

horizontal then vertical

Recall Senior Staff &
Security as required

Act as initial
Media Liaison Officer

Establish Patient
Enquiry Line
(PAL Line)

Provide Incident Report
to

Risk Management

Maintain
communications with

Area Warden & Deputy

Request Emergency
Services

Liaison Officer

Maintain liaison with
Emergency Services

Ensure Swtichboard
has notified

appropriate SVHM staff

Activation of
Code Yellow

Action

Prepare to respond to
Code Yellow  Action

Activation of
Code Yellow Alert

Liaise with Emergency
Services Senior Officer

Ensure staff member to
await arrival of

Emergency Services

Maintain an
Incident Register

Ensure Swtichboard
has notified

Emergency Services
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RISK MANAGEMENT 
 
 
• Collate, reports on incident. 
• Ensure that a debriefing occurs following significant fire incidents. 
• Notify any building/operational/security improvements required following 

incidents to relevant Department Heads for action. 
 
 
 

ENGINEERING STAFF 
 
AFTER NOTIFICATION OF ACTION OR ALERT: 
 
Proceed directly to the Emergency Control Room. 
 
Liaise with Emergency Co-ordinator, ascertain what FEM response/actions may be 
able to assist in rectifying the situation. 
 
Reset alarms or plant as required. 
 
Contact service company(s) and arrange for immediate attention (state the urgency of 
problem). 
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PERSON TRAPPED IN LIFT 
 

HOSPITAL STAFF 
 
On discovering a faulty lift or person(s) trapped in lift: 
 
Immediately contact the Hospital Switchboard using the emergency phone in the lift or 
by dialing ext. 2444 (from any hospital telephone linked to the PABX). 
 
 

SWITCHBOARD 
 
• Confirm details (number of persons trapped in lift, any medical conditions which 

might present complications if extraction is delayed) and exact location (building 
& lift number). 

• Assure persons trapped that help is on the way. 
• Note time of call. 
• Contact Facilities, Engineering & Maintenance or lift company direct after hours. 
• Advise Emergency Co-ordinator of actions. 
• Notify Deputy Emergency Co-ordinator to attend at location with mechanic. 
• Notify Risk Management. 
• Maintain lines for emergency communication. 
• Await further instructions from Emergency Co-ordinator. 
 
Contact numbers 
- Emergency Co-ordinator - Ext. 4156  Pager No 579 / 231 
- Duty Engineer - Ext. 2688 Mobile 0419 311 930 / Pager No 500 
- OH&S Co-ordinator - Ext. 2846  Mobile 0409 144 390 / Pager No 243 
 
 

DEPUTY EMERGENCY CO-ORDINATOR 
 
• Check & verify lift’s position on computer monitoring system. 
• Attend at lift location with mechanic. 
• Provide access (as required) for maintenance to extract trapped person(s). 
 
AFTER HOURS 
• If no one trapped and lift presents no danger, isolate and place signage on lift (all 

floors), leave report for F.E.M. to action on Day Shift. 
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EMERGENCY CO-ORDINATOR 
 
• Proceed to the Emergency Co-ordination Centre. 
• Confirm details (number of persons trapped in lift, any medical conditions which 

might present complications if extraction is delayed) and exact location (building 
& lift number). 

• Ensure persons trapped have been advised that help is on the way. 
• Liaise with Facilities, Engineering & Maintenance staff and/or lift company direct 

after hours. 
• Liaise with Deputy Emergency Co-ordinator. 
• Ascertain if persons in lift are in distress, or if patient condition is being 

compromised. 
• Assign nursing/medical staff to ensure patient needs are addressed. 
• Maintain lines for emergency communication. 
• Ensure access is provided (as required) for maintenance staff to extract trapped 

person(s). 
• Reassure occupants. 
• Advise Executive Director or Deputy Executive Director if the situation warrants 

such actions. 
• Once released ensure personal contact is made with trapped persons. 
 
 

RISK MANAGEMENT 
 
AFTER NOTIFICATION OF PERSONS TRAPPED IN LIFT 
 
Proceed directly to the affected lift. 
 
Liaise with occupants and Emergency Co-ordinator. 
 
Ensure resources necessary to assist have been organised. 
 
Analyse the incident (after the emergency) and modify procedures if necessary. 
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ENGINEERING STAFF 
 
AFTER NOTIFICATION OF LIFT BREAKDOWN: 
 
Proceed directly to the affected lift. 
   
Ascertain what steps are necessary to rectify problem and check if anyone is trapped. 
 
If fault cannot be rectified: 

 
Contact the lift service company and arrange for immediate attention (state the 
urgency of problem, i.e. person(s) trapped or not). 
 
If persons are trapped: 
 
Contact the Emergency Co-ordinator (via Switch ext 2444) 
 
Liaise nursing/medical staff to ensure patient needs are addressed. 
 
Ensure that the Manager F.E.M. and Risk Management have been informed. 
 

MANAGER F.E.M. 
 
AFTER NOTIFICATION OF LIFT BREAKDOWN 
 
Ensure all relevant actions are being taken to quickly rectify problem. 
 
Document all problems encountered. 
 
Immediately arrange for the nominated nursing staff member to contact the trapped 
person(s) in the affected lift. 
 
Ascertain if persons in lift are in distress. 
 
Inform occupants what positive steps are being taken. 
 
Reassure occupants. 
 
Arrange for medical assistance if necessary. 
 
Liaise and co-ordinate with the Emergency Engineering staff. 
 
The incident should be recorded and the incident/hazard/near miss report submitted 
to Risk Management. 



Respond Yellow 

June 2001 Page 21 of 22 

 

LIFT SERVICE 
 
 

Location Lift Numbers Location Service Contact 
Aikenhead Wing 
(2 lifts) 

11 & 12 Foyer Contact OTIS 
Answering Service 
131 856 

Bernard O’Brien 
Institute of 
Microsurgery 

1 Foyer Contact OTIS 
Answering Service 
131 856 

Bolte Wing 
(2 lifts) 

9 & 10 Foyer Contact OTIS 
Answering Service 
131 856 

Clinical Sciences 
Building 
(2 lifts) 

8 Eastern end Contact OTIS 
Answering Service 
131 856 

Daly Wing 
(5 lifts) 

14, 15, 16, 
17 & 18 

14 -  16 Daly lift foyer 
17 – 18 Opd access 

Contact OTIS 
Answering Service 
131 856 

EMSU 
(Animal Sciences) 
BO’B Institute 

1 Entrance Contact OTIS 
Answering Service 
131 856 

Healy Wing 
(4 lifts) 

1, 2, 
3, 
4 

Stairwell near main foyer 
Beside Foundation Office 
North – near ambulance 
parking 

Contact OTIS 
Answering Service 
131 856 

IPS Building 
(10 lifts) 

1 – 10 
7 & 8 (essential 

power) 

1 – Carpark 
2 – 6 Visitors/patients 
7 – 10 Service Only 

Contact OTIS 
Answering Service 
131 856 

IPS Building  
Dumb Waiter 

 Pharmacy / Theatre Contact OTIS 
Answering Service 
131 856 

Medical Suites 
55 Victoria Pde 
(2 lifts) 

1 & 2 Beside Chemist shop Contact OTIS 
Answering Service 
131 856 

Mental Health 
(1 lift) 

1 Corridor near Nurses 
Station 

Contact OTIS 
Answering Service 
131 856 

Convent 
Brunswick Street 
(1 lift) 

1  Contact OTIS 
Answering Service 
131 856 

SVIMR Building 
(1 lift) 

1 Eastern end Contact OTIS 
Answering Service 
131 856 
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LIFT LOCATION MAP 
 
 

 



CODE GREY 

27/09/00 Page 1 of 12

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Code Grey is the alert by which a Response Team, trained in management of violent 

persons, is urgently mobilised when an unarmed patient: 

• Becomes verbally or physically aggressive such that he/she represents a danger 

to self or others. 

• Uses physical aggression to destroy property. 

• Requires physical or chemical restraint as part of clinical management 

 
 
 
Note:  Refer to Code Black for non-patient violence or armed violence, (patient or 
otherwise) requiring Police/security response. 
 
 

 
CODE GREY 

  Internal -  
Patient Violence 
Patient Restraint
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AREA COVERAGE 
 
 
The areas of the hospital covered by the Code Grey Emergency Response Team are as 
follows: 
 

• Inpatient Services Building 

• Mental Health Facility 

• Healy Wing  

• Daly Wing  

• Bolte Wing  

• Druids Wing/Brenan Hall/”Tunnel” system  

• Aikenhead Wing   

• Carpark behind 55 Victoria Parade  

• Clinical Sciences Building     

• Clinical School  

• Tattersall's Dialysis Centre  

• CMMI  

• All properties along east side of Fitzroy Street, including Francesca Healy 
Cottage, DePaul House and Bernard O’Brien Institute of Microsurgery, Drug & 
Alcohol Facility 

• 55 Victoria Parade 

• Dual Disability Service, 28 Nicholson Street, Fitzroy 
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PERSON INITIATING RESPONSE  
 
 
 
 
 
 
 
 
 
Until the response team is assembled, staff initiating the alert should: 

 

• try to defuse the situation through recommended interpersonal strategies; 

• move patients and staff at risk of injury away from the area; 

• move dangerous objects; 

• stay calm and communicate quietly 

• ensure other patients or visitors  do not become involved. 

 
 
Exceptional Circumstances: 
 

If there is a definite risk to life, or of serious injury occurring, only then, in order 

to discharge duty of care, should staff attempt immediate physical intervention 

prior to the arrival of the full Code Grey Emergency Response Team. 

 
Call Switchboard on 2444 and advise: 
•    Type of emergency (CODE 

GREY) 
•    Exact location 
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STAFF IN THE AREA OF THE INCIDENT 
 
 
 
• Support staff subjected to violence. 

• Ensure switchboard has been notified of Code Grey. 

• Assist in attempts to defuse violent situation by appropriate use of interpersonal 

skills. 

• Organise the “making safe” of area for other patients and staff. 

• Have patient’s unit record and treatment sheet in readiness for Response Team 

Co-ordinator and/or Designated Medical Officer.  If the unit record is not in the 

department, provide all available information and arrange for urgent delivery of 

the unit record. 

• To follow any instructions given by the Code Grey Response Co-ordinator. 

• If not otherwise required, continue with normal duties. 
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SWITCHBOARD 

 
• Confirm Code Grey Emergency Response is required and exact location.   
• Obtain name of caller. 
• Broadcast on Public Address: 

 
 
 
 
 
 

• Page the following personnel on group paging                  
 

Weekdays Weekends 7 days per week 
0730 - 1730  0730 - 1730  1730 - 0730  

 
Hospital Emergency 
 Co-ordinator   
 

579 
 

 
Hospital Emergency  
Co-ordinator/ Hospital 
After Hours Co-ordinator
      231 
 

 
Hospital Emergency 
 Co-ordinator/ Hospital 
After Hours Co-ordinator
        231 

Receiving Medical 
Registrar, as per roster 

Receiving Medical 
Registrar, as per roster 
 

Receiving Medical 
Registrar, as per roster 

ICU  SSA      195 ICU  SSA      195 
 

ICU  SSA      195 

Emergency Dept. SSA 
517 

Emergency Dept. SSA
                            517
 

Emergency Dept. SSA
                            517

SSA, as per roster          
223 

 

SSA, as per roster          
223

 

Other SSA, as per roster 
      223

Security Officer            201 Security Officer      201 
 

Security Officer      201 

When All Clear advised by the Emergency Co-ordinator, broadcast on the public 

address system:  

 

 

 

“ATTENTION ALL STAFF - RESPOND GREY” 
and “LOCATION OF INCIDENT” 

 
Announce twice 

 

“ATTENTION ALL STAFF - ALL CLEAR,  
CODE GREY”and “LOCATION OF INCIDENT” 

 
Announce twice 
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RESPONSE TEAM MEMBERS 
 
CODE GREY EMERGENCY RESPONSE TEAM COMPRISES: 
 

• Emergency Response Co-ordinator.  

• Emergency Response Medical Officer 

• Emergency Response Support Service Associates (SSAs  x 3) 

• Security Officer  (x 1) 
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EMERGENCY RESPONSE CO-ORDINATOR 
 

Mental Health Services and Emergency Department (24 hours per 
day, seven days per week.)  

• Nurse in Charge or nominated delegate of that department at the time 
of the response acts as Code Grey Emergency Response Co-ordinator 
( 24 hours per day, seven days per week).   

• Assistance may be sought from the Hospital Emergency Co-ordinator 
on request. 

Inpatient Ward Areas  

• Nurse Unit Manager (NUM ) of the area involved in the incident acts 
as Code Grey Emergency Response Co-ordinator during the hours 
7:30 am to 5:30 pm Monday - Friday.   

• The Hospital Emergency Co-ordinator will attend Code Grey 
incidents but, if the NUM is available and does not require support, 
may leave.   

 
All other areas and times  
 
• Rostered Hospital Emergency Co-ordinator/Hospital After Hours Co-

ordinator. 
 

 
The Co-ordinator will: 
 

• Attend location and assess the situation in consultation with Department Staff 
and other members of the Emergency Response Team. 

• Attempt to defuse the violent outcomes by appropriate use of interpersonal 
skills. 

• Coordinate activities of the Violence Management Team and clear the area of 
unnecessary staff. 

• Liaise with the Emergency Response Medical Officer in developing a plan to 
control the situation. 

• Ensure that appropriate Unit Medical Officer has been alerted 
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• Direct staff to prepare for the administration of any chemical restraint that is 
required.  If necessary, co-ordinate the actions to physically restrain patient.  

• Advise switchboard of “All Clear” when the incident is resolved 

• Be alert for post incident stress in staff and patients and debrief as required 

• Arrange for any counseling necessary for patients or staff. 

• .Ensure appropriate and clearly identified documentation of incident exists in 
the Unit Record 

• Attach appropriate Grey sticker to the Alert page of the Unit Record and date 
and sign beside same 

• Liaise with Security Officer to ensure report on code response is complete and 
accurate 

• As necessary, arrange for appropriate personnel to repair damage and make area 
safe for patients and staff: 

The Emergency Response Co-ordinator is responsible for the management of the 
Team attempting to contain the violent episode, but shall defer to the Emergency 
Response Medical Officer with regard to the clinical management of the patient.
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EMERGENCY RESPONSE MEDICAL OFFICER 
 

Emergency Department  

• 24 hours per day, 7 days per week.  

• Senior Emergency Medical Officer  on duty.   

For all other codes, 24 hours per day, 7 days per week, the Code Grey 
Medical Officer is the rostered Receiving Medical Registrar. 

 
The Emergency Response Medical Officer will: 
 
• Proceed immediately to stated location. 

• Obtain brief history of immediate preceding events and past medical history 
from medical record or department staff.   

• As appropriate, use interpersonal skills to attempt to defuse the situation. 

• Consider possibility of readily identifiable organic illness and exclude/treat as 
indicated. 

• Liaise with Emergency Response Co-ordinator in developing a plan to control 
the situation and effect restraint of patient. 

•  Consult as appropriate with on call Psychiatric Registrar  

• Order initial chemical restraint if appropriate 

• Document the incident in the patient’s Unit Record 

• Write appropriate orders if patient is to be physically restrained in bed. 

• Assist in post incident debriefing as indicated. 

• Contact patient's treating unit and ensure ongoing management, including 
physical and chemical restraint.  

• Once the treating unit Medical Officer has arrived, the Emergency Response 
Medical Officer may hand over responsibility to that Medical Officer. 

 

NB. The Response Medical Officer is responsible for decisions regarding the 
clinical management of the patient but will defer to the Emergency Response Co-
ordinator regarding containment of the violent behaviour.  
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EMERGENCY RESPONSE SSA’s  
 
As per roster. 
 
 
• Immediately proceed to stated location. 

• Report to Emergency Response Co-ordinator upon arrival at the incident 

location. 

• Ensure that Occupational Health & Safety issues have been addressed,  ie. 

gloves & goggles in situ as indicated 

• Avoid approaching patient until directed by the Emergency Response Co-

ordinator,  except in Exceptional Circumstances.   

Exceptional Circumstances: 
 

If there is a definite risk to life, or of serious injury occurring, only then, in 

order to discharge duty of care, should staff attempt immediate physical 

intervention prior to the arrival of the full Emergency Response Team. 

• Take direction from the Emergency Response Co-ordinator with regard to: 

• Making the area safe 

• Relocating patients and others as necessary. 

• Assisting in restraining patient in accordance with Hospital Policy. 

• Participate in post incident debriefing as indicated 

• At completion of the debriefing following the incident, return to normal duties. 
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EMERGENCY RESPONSE SECURITY OFFICER  
 
• Immediately proceed to stated location. 

• Report to  the Emergency Response Co-ordinator upon arrival at incident 

location. 

• Ensure that  Occupational Health & Safety issues have been addressed,  ie. 

gloves & goggles in situ as indicated 

• Use two  way radio to assist with emergency communications as directed by 

Emergency Response Co-ordinator. 

• Avoid approaching patient until directed by Emergency Response Co-ordinator, 

except in Exceptional Circumstances.   

Exceptional Circumstances: 
 

If there is a definite risk to life, or of serious injury occurring, only then, in 

order to discharge duty of care, should staff attempt immediate physical 

intervention prior to the arrival of the full Emergency Response Team. 

• Take direction from the Emergency Response Co-ordinator with regard to: 

• Making the area safe 

• Relocating patients and others as necessary. 

• Assisting in restraining patient in accordance with Hospital Policy. 

• Participate in post incident debriefing as indicated 

• Liaise with the Emergency Response Co-ordinator in completing the 

incident report 

• At completion of the debriefing following the incident, return to normal 
duties. 
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Code Black is the alert called whereby action is instigated to manage visitors or members 
of the public who exhibit aggressive or violent behaviour which is directed at patients, 
hospital staff or hospital property. 
 
It is called in those instances where staff believe themselves or others to be in danger or 
the situation beyond control. 
 
All staff should be aware that the hospital executive has agreed that in order to 
discourage violence in the hospital setting, it is prepared to press charges in the event of 
trespass, assault or damage to hospital property.  Clearly, the hospital does not wish to be 
embroiled in minor issues which can be dealt with at that time without recourse to legal 
proceedings. 
 
In those instances where it is desired that a disruptive but “non-threatening” person leave 
the hospital premises, the Security Officer should be present to lend authority to the 
request that the person leave.  If the person will not leave as requested, Police should be 
called to render further assistance. 
 

 
CODE BLACK 

  Internal Disaster - 
   - Non-Patient Violence, 
   - Armed/Unarmed Intrusion 
   - Armed Patient Violence
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AREA COVERAGE 
 
 
The areas of the hospital covered by the Code Black Emergency Response Team are:- 
 

• Inpatient Services Building 

• Mental Health Facility 

• Healy Wing  

• Daly Wing  

• Bolte Wing  

• Druids Wing/Brenan Hall/”Tunnel” system  

• Aikenhead Wing   

• Carpark behind 55 Victoria Parade  

• Clinical Sciences Building     

• Clinical School  

• Tattersall's Dialysis Centre  

• CMMI  

• All properties along east side of Fitzroy Street, including Francesca Healy Cottage, 
DePaul House and Bernard O’Brien Institute of Microsurgery, Drug & Alcohol 
Facility 

• 55 Victoria Parade 

• 28 Nicholson Street 
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IMMEDIATE ACTIONS IF CONFRONTED 

• Remember that your own safety is paramount. 

• Remain calm. 

• Do not make any sudden movements. 

• Converse and answer questions courteously.  Do only what is told, nothing more. 

• Hand over valuables, drugs or cash if ordered. 

• Take particular note of appearance, clothing, age and identifying marks. 

• Immediately notify SWITCHBOARD: 

 

 

 

 

• If assailant flees, take notes of routes taken, vehicle details and all other pertinent 

information. 

• Brief Deputy Co-ordinator and Security Officer on arrival. 

• Report to Emergency Co-Ordination Centre if requested for Police Interview. 

• Await further instructions. 

DO NOT discuss details with others prior to Police Interview.  

 
Call Switchboard on 2444 and advise: 
•    Type of emergency (CODE 

BLACK) 
•    Exact location 
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PREVENTION 

 

• Keep eyes open for strangers. 

• Identify those persons  who are known to be violent. 

• Be alert to recognize precursors of violence and assess the situation. 

• Attempt to defuse or call Security if concerned. 

• In the Emergency Care Centre, loiterers are discouraged by establishing whether or 
not they are attending as patients and requesting that they leave if they have no 
reason for their presence. 

• Adhere to existing simple security precautions, eg, lock doors. 

  

 

DEFUSING 

 

Remain calm, cautious, courteous and consistent. 

Employing interpersonal skills as appropriate may often defuse the situation: 

 

• Be non-confrontational initially. 

• Try to find out why the person is upset/angry. 

• Could someone else communicate more readily? 

• Being assertive (not aggressive) may be more appropriate. 
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SWITCHBOARD 

 
• Confirm Code Black Emergency Response is required and exact location.   
• From caller, obtain details of incident and description of weapon if present 
• Telephone Police on “000” state “St. Vincent’s Hospital, give details of incident & 

request attendance. 
• Broadcast on Public Address: 

 
 
 
 
 
 

• Page the following personnel on group paging                   
 

Weekdays Weekends 7 days per week 
0730 - 1730  0730 - 1730  1730 - 0730  

 
Hospital Emergency  
Co-ordinator   
 

579 
 

 
Hospital Emergency  
Co-ordinator/ Hospital 
After Hours Coordinator
      231 
 

 
Hospital Emergency  
Co-ordinator/ Hospital 
After Hours Coordinator
        231 

Security Officer 
(Deputy Co-ordinator) 

201 
 

Security Officer 
(Deputy Co-ordinator) 

201

Security Officer 
(Deputy Co-ordinator) 

201

Risk Manager 
243 

 

Risk Manager 
243

Risk Manager 
243

 

When advised of All Clear by the Hospital Emergency Co-ordinator,  broadcast on the 

public address system:  

 

 

“ATTENTION ALL STAFF - RESPOND BLACK” 
and “LOCATION OF INCIDENT” 

 
Announce twice 

 

“ATTENTION ALL STAFF - ALL CLEAR,  
CODE BLACK”and “LOCATION OF INCIDENT” 

 
Announce twice 
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AREA WARDEN 

 

• Ensure switchboard has been notified of emergency 

• Ensure the phone line is kept open. 

• Don tabard (vest) identifying position. 

• Prevent entry to incident locations and ensure nothing is touched or moved. 

• Avoid panic. 

• If in an adjacent area, secure your area if possible and stay out of danger area. 

Await further instructions from Deputy Co-ordinator, Hospital Emergency Co-ordinator 
or Police. 



CODE BLACK 

27/09/00 Page 8 of 10 

 

EMERGENCY CO-ORDINATOR 

 

• Respond to the Emergency Co-ordination Centre immediately and take over 
Emergency Control Room duties. 

• Release Control Room Security Officer (Deputy Co-ordinator) to attend scene. 

• Don tabard (vest) identifying position. 

• Ensure Switchboard has notified Police, Security and relevant St. Vincent’s staff. 

• Maintain communication with the Area Warden, Deputy Emergency Co-ordinator 
and Security Officers at the scene. 

• Liaise with Police and direct to location of incident. 

• Activate “Respond Orange” evacuation of area as considered necessary, 
commencing horizontally and then vertically.  Advise adjoining areas of possible 
danger. 

• Liaise with Officer In Charge of responding Police via Deputy Emergency Co-

ordinator. 

• Request assistance from other senior staff as required 

• Recall/notify St. Vincent’s Security and ‘on call’ staff as required.  (Assistance 
with control, communications, evacuations and media). 

• Act as initial media liaison point, keeping media outside the Hospital. 

• Set up a patient query line to answer calls from the public if incident warrants. 

• Ensure that relevant information about the emergency and its progress is regularly 
provided to appropriate people. 

• Give “All Clear” order on termination of emergency. 

• Maintain a message/action log and provide a report to Risk Manager on 
completion of incident. 

• Ensure that a debriefing is conducted following significant incidents. 
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DEPUTY CO-ORDINATOR / SECURITY OFFICERS 

It is against Hospital policy for a lone Security Officer to attend the site of a Code Black 

incident without a second Security Officer as back-up. 

They shall follow the procedures as laid down in the Security Officers Training Manual 

(CF Part 6 - Aggression). 

• On notification of Code Black activate all Security staff on campus via two way radio.   

• Don tabard, identifying position. 

• Await arrival of Hospital Emergency Co-ordinator to take over Emergency Control 

Room responsibilities. 

• With second Security Officer, proceed to location of incident and await arrival of 

Police. 

• Prior to arrival of Police, intervene and assist in the restraint of the offenders only if:- 

Another member of staff is being assaulted or is in any way placed in 
danger of life and limb 

Requested by another staff member to render assistance to ensure well 
being of a staff member or patient, providing the request is within the 
Security Officers’ Guidelines 

• Liaise with Senior Police Officer on scene. 

• Maintain communication with Hospital Emergency Co-ordinator via two way radio 

• Maintain presence at location and assist Area Warden as necessary. 

• Advise Hospital Emergency Co-ordinator when “All Clear” given by Senior Police 

Officer. 

• Provide a report on the incident to the Risk Manager.
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RISK MANAGER 

 

• Collate report on incident for Emergency Codes Steering Committee. 

• Advise on building/operational/security improvements following incident. 
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USE OTHER HOSPITAL’S EQUIPMENT 
  

• St. Vincent’s Private Hospital 

• Medical Registrar - day time to attend  

• Medical Registrar and ICU Registrar to attend 1930 - 0800 

• Eye & Ear Hospital 

• Medical Registrar only 
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    HOSPITAL AFTER HOURS NURSING COORDINATOR  
     
     
• Proceed to the emergency location. 

• Liaise with the Medical Team re: the location of the Nursing and Support staff for 

assistance. 

• Ensure required equipment is made available. 

• Ensure used equipment is returned to its correct location and/or cleaned and 

replenished by Sterile Processing Centre (SPC). 

• Attending post incident debriefing. 

• Assist with completion of arrest audit and return to ICU. 
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    RESPONSE TEAM  SSA (EMERG. DEPT)  
  
  
• Collect equipment as required (Defibrillator, Drug Roll and Portable Oxygen and 

Suction and Patient trolley from Emergency Department) for areas listed below: 

• No 55 Victoria Parade - all rooms and services. 

• Tunnel system. 

• Aikenhead Wing (including Child Care Centre). 

• Car Parks - behind 55 Victoria Parade, basement of Inpatient Services Building. 

• Department of Medicine and Surgery, Clinical Sciences. 

• 6th Floor Inpatient Services Building. 

• 8th Floor, Pre-admission, Inpatient Services Building. 

• Proceed to the emergency location. 

• Transport patient. 

• Return equipment. 
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EQUIPMENT LISTING 
 
 
AIR VIVA  Equipment for supporting respiration during basic life support 

(BLS) ie. Self inflating bag and Guedel airway. 
 
 
BOX  As for “BAG” plus equipment for tracheal intubation and 

establishment of venous access. 
 
 
PORTABLE   “E” cylinder of oxygen with Twin-O-Vac on “wheeler”. 
SUCTION/OXYGEN  Yankeur sucker, tubing and Y suction catheters. 
(PSO) 
 
 
DRUGPACK   Drugs for resuscitation 
 
 
TROLLEY  Full Resuscitation equipment including drugs, airway intubation. 

Equipment, IV Lines, Oxygen and Portable Suction. 
  
 
DEFIBRILLATOR  
 
 
 

DEFIBRILLATOR LOCATIONS 

 
 
 

Care Centres   1 per floor 
 
Bolte Wing   From St. Catherines 
 
Daly Wing   From 1st Floor 
 
Healy Wing   From Emergency Department 
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A Disaster is “A destructive event with casualties that overwhelm a community’s ability 
to respond.” 

 
All affected Departments and Centres should give early consideration to calling in extra 
staff before they are needed.  The Code Brown Disaster Response may be activated for: 
 
S t a t e  D i s a s t e r s  
After the Victorian State Disaster Plan (Displan) has been activated. This plan is 
activated by the State Displan Co-ordinator in the event of a major external disaster. 
 
M a j o r  I n c i d e n t s  
Disaster within our locality, that overwhelms St Vincent’s ability to respond. 
 
I n t e r n a l  A c c i d e n t s  
Disaster on the organisational level. Eg.: following a Code Yellow or Red, a Code 
Brown may need to be activated.

 
CODE BROWN 

  Disaster - 
    State Disaster  
    Major Incidents  
    Internal Accidents 
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MOBILE MEDICAL TEAM 
 

 

A mobile team will only go to a disaster site if requested by MAS. Post-disaster teams 

may be necessary where victims cannot reach the hospital or when the hospital is itself 

disabled.  

 

Transport will be provided by the Code Brown Response Coordinator for Medical 

Displan.  If no transport is available, a hospital transport vehicle can be requested.  The 

ideal team is usually three doctors and three nurses.  

 

The optimal team would consist of one experienced doctor and nurse from Emergency, 

Surgery & Anaesthetics.   The exact composition of this team may vary according to the 

needs at the site and hospital availability. Eg: A Plastics Fellow or Consultant may be 

appropriate if a request is made for patient extraction and limb salvage. The Theatre 

Nurse will bring operating equipment packs as appropriate with them from Theatre, in 

consultation with the surgeon involved. 
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EQUIPMENT NEEDS IN MASS DISASTERS 
 

 
1. Disaster Packs x 4 from ECC. 
Each containing Airway, Breathing, 
Circulation, Drug, Dressing, I.V.& 
Survival Kits. Refer Appendix 2 
2. Access to refrigerated drugs for 
drug kits. 
3. Specialised Operating Theatre 
Packs to be brought by Theatre staff 
for Mobile Team use. Consider: 
Amputation, Burns, or Plastics 
Packs. 
 
 
 
 

  REMEMBER: In mass casualty 
situations where you are 
overwhelmed, minimum intervention 
is a priority. 

Airways: Position , clear, & 
oro/naso/pharyngeal airway only. 
(No intubations.) 
Breathing: IV cannulae, ICC’s, & 
Heimlich valves for pneumothorax. 
Circulation: Pressure/dressings over 
external bleeding sites, consider IV 
access 
          
 
 
 
 
 
 

 
 
 
.

“Medical Displan Victoria”, Annual Review,1999 
 

The increased triage & skill level of current paramedics has greatly reduced the likely 
requirement of a Mobile Medical Team to visit a disaster site, except for specialised 
extractions or limb salvage or post-disaster care to the community. 
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THE DISASTER RESPONSE 
 
 
STAGE A:  PREPARATION 
 
 
Preparing to Activate: 
 
Displan or MAS may contact hospitals declaring that a Disaster may be declared, 
pending further information, ie. “Prepare to Activate”.   In this event and pending an 
official declaration of Displan activation, the following staff should be informed: 
 
 
 Staff to Contact: 
 
• Emergency Physician on call (through Switchboard) 

• ECC Nurse Unit Manager or After Hours Co-ordinator 

 
Other hospital areas may then be forewarned that the hospital is on standby and a Code 
Brown may be activated. 

 
 
Ongoing Preparedness: 
 
 Equipment:  Check the disaster cupboard in ECC every  6 months. 
 
 Staff:  Annual familiarisation programme of not less than one hour  
   for staff. 
 

 Annual disaster exercise. 
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STAGE B:  ACTIVATION 
 
 
G E N E R A L  M A N A G E M E N T  P R I N C I P L E S :  P A T H O L O G Y  A N D  

M E D I C A L  I M A G I N G  
 
Usual Pathology 
• +  Haemoglobin 
• +  X - Match 
 
If complex medical patient, also consider: 
• ±ABG  (Or VBG) 

(Machines usually now also gives a stat Na+, K+, & Glucose result) 
 
Usual Imaging 
• + X Ray (Chest) =Chests 
• + CT   =Heads 
• + Ultrasound  =Abdomens (or consider DPL) 
 
 
REMEMBER 
• Minor injuries tend to arrive first 
• Medical Imaging is the usual site of ‘bottleneck’ and obvious fractures can often 

wait. 
 
 
EVERY DISASTER DEVELOPS UNFORSEEN DIFFICULTIES. FLEXIBILITY IS 

ESSENTIAL. 
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S P E C I F I C  M A N A G E M E N T  P R I N C I P L E S :   C H E M I C A L  

B I O L O G I C A L  O R  R A D I A T I O N  ( C B R )  I N C I D E N T S   
 
This section is focussed on the physical facility and the equipment aspects of CBR 
incidents. 
Priority is given to protecting staff from contamination. 
 
 
DECONTAMINATION: 
 
Decontamination of victims is normally performed at the site of the incident. Ideally, 
contaminated patients should not enter the ECC until decontamination has been 
completed. This then ensures the ECC remains “clean” and not a threat to staff with 
resultant 2nd generation injuries.  
 
Basic life support may be performed early by protected staff prior to decontamination, 
but further definitive care should wait until after decontamination. Rarely will further 
decontamination within the ECC be required.  
  
Once a patient has been decontaminated, they can become part of the hospital’s routine 
disaster plan patient flow. 
 
 
DECONTAMINATION AREAS: 
 
External 
The designated contamination area is the Hazmat Shower outside the Bulk Gas Storage 
Building.  ( Regent St.)*    
 
In the event of overwhelming casualty numbers, consider manually activating the fire 
sprinklers in the Ambulance Bay. 
 
• Key to access this area is kept on the “D-D” Key-chain in Emergency 
• Victims should wash down with soap & water for 5 minutes prior to entering the 

ECC. 
• Portable screens erected to preserve patient privacy as best as possible. 
• Staff may only assist if wearing Personal Protective Clothing (PPC). 
• Patient valuables & clothes are double-bagged, sealed and labelled and stored in a 

securable room by Security as “Valuables”. 
• Patients are then triaged after the decontamination process. 
 
 
 
 
*New purpose built decontamination shower planned for December 2000 
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Internal 
 
• A second level of decontamination is only necessary in exceptional circumstances, eg.  

internal radioactive contamination, chemical off-gassing or a biological hazard. 
 
• The Resuscitation Cubicles in the ECC will be utilised in this situation, the “Control 

Area.” 
 
• Air conditioning should be redirected to prevent contamination of other areas. 
 
• Unnecessary equipment and furniture should be removed from the Control Area prior 

to any anticipated patient arrival.  
 
• Plastic sheeting should be laid out on the floor and absorbent pads (e.g. ‘blueys’) laid 

over this.  
 
• Wet Plastic Bags may be suitable for the temporary storage of clothing and soiled 

linen and materials.  
 
• The corridor and control area should be taped-off at waist height to help isolate “hot” 

(dirty) from “cold” (clean) zones. 
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STAFF PERSONAL PROTECTIVE CLOTHING (PPC) 
Stored in ECC 
 
• Recommended Level “C” Personal Protective Equipment (PPE), comprising suit, 

mask with filter, gloves & water resistant overshoes. 
• Personal Protective Equipment (PPE) for 10 staff.   This allows for 2 shifts of  3 

staff rotating every 20-30minutes if necessary. 
• If such protection is not available, staff should avoid contact with contaminated 

patients and arrange for a Hazmat Team from the MFB to attend & assist with the 
decontamination process PRIOR to staff contact. 

• In less serious incidents, Level “D” PPE may be all that is required, comprising 
overalls or gown, gloves, overboots, and glasses. 

 
 
AIR FLOW IN CBR INCIDENTS: 
 
• Security to close, but not lock, rear access glass door. 
 
• Facilities, Engineering & Maintenance to switch air-flow control for emergency: 
   - “Fire-Smoke Mode” if internal contamination suspected. 
  - “Recycle Mode” if external environmental air contamination suspected. 
 
 
BIOLOGICAL SPECIFIC ISSUES 
 
May involve a natural pandemic, a biological accident, or deliberate bioterrorism. 
Consult immediately with the Infectious Diseases Unit, and maintain close 
communications with both Pharmacy and Pathology-Microbiology. As always, the 
principles of strict Universal Precautions should be followed together with any 
additional advice from the Infectious Diseases Unit. 
 
 
RADIATION SPECIFIC ISSUES 
 
The following priority sequence should be observed in radiation incidents: 
1.   The safety of all staff. 
2.   The external decontamination of the patient prior to entry into the ED. 
3.   The stabilisation the patient’s vital signs.  
4.  All patient samples to be labelled . “Radioactive”. 
5.   Patient decontamination: Internal & wounds. 
6.   Attend other patient problems. 
7.  Decontamination of the Control Area.
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An appointed Radiation Safety Officer (RSO)* should oversee: 

• A radiation monitoring system of a type and magnitude to be able to check all 

material and essential personnel entering and leaving the control area.  Eg. Geiger 

Counter. 

• That all staff involved wear PPE and a Thermo-Luminescence Dosimeter (TLD) 

badge to monitor radiation exposure. New TLDs are not normally available at 

short notice and Personal Pocket Dosimeters may be available to be utilised at 

short notice.  If there is insufficient monitoring equipment available, 

representative staff should be monitored to gauge group exposure. 

• The decontamination procedure,  ie wound and internal decontamination. 

• Monitoring of the control area during decontamination prior to release for general 

usage. 

• If the contamination is known to be due to iodine, the patient should also be given 

one dose of KCLO4 (200 mg), KI or Lugol's Iodine (0.5 mL). Thyroid uptake 

measurements should be made as soon as possible by the RSO. 

• If a large radiation exposure [greater than 0.5 Sv] is suspected or the 

contamination is internal, or if decontamination fails, the patient should be 

admitted, isolated & monitored for possible Acute Radiation Syndrome.  In such a 

case a Radiation Oncologist and a Haematologist should also be notified. 

• That all persons who may have come into contact with a contaminated patient:  

a)   Keep contact with patient brief and wear dosimeters. 

b)   Avoid close contact with the patient or the source. 

c)   Are rotated to minimise individual exposure. 

d)   Are not pregnant. 

e)  Are monitored and cleared before leaving the hospital. 

 

Once a patient has been decontaminated, they can become part of the hospital’s 
routine disaster plan patient flow. 
 
*RSO = “Radiation Safety Officer”.  Will be the Director of Physics & Medical 
Engineering If not available, consider appointing either - the Nuclear Medicine 
Technologist on-call, the Medical Imaging Physicist, or approach Peter MacCallum 
Institute staff for advice.
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NON EMERGENCY CARE CENTRE STAFF 
 

S W I T C H B O A R D  
 
Broadcast over public address –  

 

 

 

 

 

 

Use group alpha page as well as telephone call to contact: 

 
• Emergency Care Centre Consultant on call 
• Director of Clinical Services 
• Executive Director 
• Divisional Nursing & Medical Directors or Hospital 

After Hours Co-ordinator 
• Medical/Surgical Registrars 
• Environmental Services Manager 
• On-Call Engineer 
• Security 
• Trauma Team 
• Pastoral Care Team 
• Risk Manager 
• Manager - Materials Management 
• Pharmacy/Pharmacist on call 
• Manager Communications 

  

“ATTENTION ALL STAFF - RESPOND BROWN” 
and “LOCATION OF INCIDENT” 

 
Announce twice 
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 E X E C U T I V E  D I R E C T O R  
 
 
• Respond to Emergency Control Centre 

• Liaise with Directors of Clinical Services,  Incident Controller in Emergency and 

Communications Manager. 

 
 
 

M E D I C A L  D I R E C T O R S  O F  C L I N I C A L  
S E R V I C E  

 
 
• Liaise with Incident Controller in Emergency & the Executive Director. 

• Arrange Medical redeployment and recall. 

•  Liaise with Nursing Directors/Co-ordinator to facilitate bed availability.  (Discharging 

patients, opening beds, & consider opening old Wards). 

 

 

N U R S I N G  E M E R G E N C Y  C O - O R D I N A T O R  O R  
A F T E R  H O U R S  C O - O R D I N A T O R  

 
 
• Liaise with Incident Controller in Emergency & the Executive Director. 

• Arrange and co-ordinate nursing and ancillary redeployment and recall where 

appropriate. 

• Co-ordinate bed availability. 

• Cancel elective admissions. 

• Ensure all possible beds are made available for pending emergency admissions.



CODE BROWN 

27/09/00 Page 13 of 27

 

R E G I S T R A R S  
 
 

• Fast track any early discharges 
• Respond to the Emergency Care Centre 

 
 
 

O T H E R  M E D I C A L  O F F I C E R S  
 
 

• Facilitate any early discharges to maximise bed availability 

• Report, when available, to Emergency Care Centre 

 
 
 

M A N A G E R  C O M M U N I C A T I O N S  
 
 

• Respond to media. 
• Liaise between media, DHS, executive, and clinicians. 
• Organise press conferences and information sessions as required. 
• Hospital Spokesperson 
 
 
 

R I S K  M A N A G E R  
 
 

• Respond to Emergency Control Centre 

• Maintain hospital communications 

• Coordinate debrief
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D I R E C T O R  O F  P H Y S I C S  &  M E D I C A L  
E N G I N E E R I N G  

 
 
• Act as Radiation Safety Officer if required 
 
 
 

F A C I L I T I E S ,  E N G I N E E R I N G  &  M A I N T E N A N C E  
M A N A G E R  O R  O N - C A L L  E N G I N E E R  

 
 
• To liaise with ECC Consultant the Incident Controller. 
• Ascertain what adjustments to plant settings may be required if internal or 

external air quality is at risk., eg, Waste Disposal, Storage, Fire Doors, Air 
Conditioning (Fire-Smoke Mode and  Recycle Mode). 

 
 
 

S E C U R I T Y  O F F I C E R S  
 
 
• Secure Emergency Control Centre. 
• Maintain access & egress to the Emergency Care Centre Ambulance Bay. 
• Gain access to PCC, Clinical School, & St.Vincent’s at Home  if required for use.  
• Close rear access glass door to Emergency if requested by Incident Controller for 

control of air-flow in CBR incidents and for  security reasons. 
 
 
 

M A N A G E R  M A T E R I A L S  M A N A G E M E N T  
&  

P H A R M A C I S T  O N  D U T Y / M A N A G E R  
 
 
• Ensure that pharmaceutical & materials demands are being met 
• Liaise with other hospitals, central stores, & companies for further urgent supplies 

if needed
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EMERGENCY CARE CENTRE STAFF 
 

I N C I D E N T  C O N T R O L L E R  -  

E C C  C O N S U L T A N T  O N  D U T Y / C A L L  
 
 

• Co-ordinate the pre-hospital arrival, emergency stabilisation and the in-patient 

disposition of victims. 

• Liaise between MAS, Displan Coordinator, Inpatient Directorates & Executive 

Director. 

• Assess medical and nursing needs of the Emergency Care Centre. 

• Allocate Emergency Medical staff member to the Mobile team if required. 

• Organise Triage Team consisting of one Senior Nurse and Doctor. 

• Clear department and waiting room of all non-urgent patients.  Any new non-

disaster patients who are urgent, will be triaged as part of the disaster 

• Fast track all existing stable ECC patients. 

• Provide Emergency Control Centre with updates on casualty clearance from the 

department. 

• Inform Engineering (FEM) if airflow may be contaminated. 

• Act for the Director of Clinical Services in their absence 

• Ensure tabards are donned. 

• Consider evacuating the ECC if it becomes a disaster site itself. If appropriate, the 

St.Vincent’s at Home nursing offices may be utilised as a temporary ECC. 

Otherwise the ECC would become part of a general hospital evacuation - 

(Respond Orange) 
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SENIOR ECC MEDICAL OFFICER 
 
 
• Take all necessary details, including site and type of disaster, approximate 

numbers, ETA.  If CBR incident, also ask of the agent involved. 

• Protection level required for staff, if known. 

• Antidote/s & Management recommended.  

• Declare the Code Brown Response “activated” if appropriate. 

• Authorise Switchboard Operator to phone and page staff as detailed. 

• Update the on duty/on call senior medical & nursing staff. 
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ECC NURSE CO-ORDINATOR OR SENIOR NURSE 
 
 
• Arrange re-allocation or recall of staff,  (including SSA and PSC’S, nursing, 

social workers, psychiatric clinical nurse consultant, pastoral care and volunteer 

workers).   

• Give staff list to PSC.  Full medical, nursing and ancillary staff list kept in 

Emergency Director’s copy of hospital emergency procedures manual. 

• Organise disaster triage station in Ambulance Bay. 

• Access disaster admission packs kept in disaster cupboard.  (Contents in 

Appendix 2) 

• Distribute Action Cards & Triage Labels. 

• Ensure resuscitation rooms and equipment are adequately stocked and staffed. 

• Deputise staff to the Primary Care Clinic for minor injuries (After hours minor 

injuries to be triaged to the waiting room). 

• Open emergency office area and deputise pastoral care, clerical staff medical 

students or volunteers to attend telephone calls for patient inquiries.  The 

telephone extension numbers are:   4388,   4387,   4386,   4385   and   4384. 

• These staff will have access to computer terminals and will be able to assess 

whether a patient is registered and their triage type. 

• Request extra staff from other Care Centre Nurse Unit Managers. 
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ECC PATIENT SERVICES CLERKS (PSC’S) 
 
 
• Phone off duty medical, nursing and ancillary staff (PSC’S and SSA’S) and 

request them to present to their supervisor in the Emergency Care Centre for 

allocation of roles (phone numbers kept in Emergency Procedures Manual in 

ECC Director’s Office). 

• Access pre-prepared Disaster Admission Packs with prepared patient UR 

numbers & histories. 

• Collect details from friends and family assembled in Clinical School. 
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RESUSCITATION NURSE 1 
 
• Ready additional resuscitation equipment (ICU/GOR/Supply) 

• Ready additional resuscitation cubicles 

 
 

RESUSCITATION NURSE 2 
 
• Prepare cubicles/rooms as per Disaster Triage codes. 
• Access additional supplies. 
• Have responsibility for control of Dangerous Drugs Cupboard keys for narcotics 

etc. 
• Key to Bulk Gas Storage Building - with Hazmat Decontamination Shower, 

Regent St. Entrance. 
 
 

E C C   S S A ’ s  
 
• Obtain and disperse additional supplies/equipment as required 

• Ensure maximum amount of unoccupied trolleys available  - 

• Medical Imaging 

• Day Procedures 

• Act as runners if communications fail 
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B U I L D I N G S  &  D E P A R T M E N T S  
 

P R I M A R Y  C A R E  C E N T R E  
 
 Minor injuries and Walking wounded Area. 
 
• The doctor on duty in the Primary Care Centre will be informed of the incident 

and will make arrangements for the reception of the patients 

• If after hours, the waiting room shall become the designated treatment area for 

“Triaged Green” patients, ie, “Walking Wounded” 

 
 
 

C L I N I C A L  S C H O O L  
 
 
Friends and Relatives Area 
 
• The Clinical School has been made available as their assembly point if required. 
• Pastoral Care Services have agreed to co-ordinate this process if requested. 
• If available, PSC’s will also be required here to collate names and details of 

possible victims and facilitate later reuniting with their family. 
• After hours access to the school will be gained through Security. 
 
 

PATIENT DECONTAMINATION AREA 
 
Bulk Gas Storage Building - Regent Street 
 
• The Hazmat shower is located here. The key enabling access is kept on the Dangerous 

Drugs Key-chain in ECC, (Key also available from Materials Management).  
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ALTERNATE ECC (EMERGENCY CARE CENTRE) 
 
 
St Vincent’s at Home Nursing Offices 
 
If the ECC itself is evacuated, the St.Vincent’s at Home offices will become the 
temporary ECC. 
(If St.Vincent’s at Home is also disabled, the ECC will become part of the general 
evacuation plan - “Respond Orange”) 
 
 
 

ALL OTHER CARE CENTRES & DEPARTMENTS 
 
Arrange for extra staff to attend if required 
Arrange for extra materials that may be required (eg: Blood for Blood Bank) 
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STAGE C:  IMPLEMENTATION 

 
EMERGENCY CARE CENTRE 

 
 
Least serious patients may arrive first if self-presenting.  
 
1.   BLACK  Dead, to temporary morgue in Plaster Room 

2.   RED  Critical, to Resuscitation Rooms 1 and 2 & cubicles 3, 4, 14, 
  15, 22, 23, 24 

3.   YELLOW  Serious, to cubicles 5 - 13, 16 - 21 

4.   YELLOW  Expectant, to cubicles 5 - 13, 16 - 21 

  If extensive medical care will jeopardise the survival of other 
  patients. 

5.   GREEN  Minor, “walking wounded” to PCC or to Waiting Room 
  after hours 

 

AMBULANCE BAY 
• Re-triage prior to entry to ECC, consider decontamination. 

 

 

RELATIVES’ AREA 

• One relative per injured patient may remain with that patient. Other relatives or 
members of the public to be directed to the Clinical School if numbers require it being 
made available. 

 

MORTUARY 

• Mortuary 

 

STAFF REST AREA 
• Tutorial Room 
 
 
EMERGENCY ADMINISTRATION AND ENQUIRIES. 
• Emergency Office Area 
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HOSPITAL TRIAGE TEAM 

 
 
Composed of:  An Experienced Triage Nurse and An Experienced 
 Medical Officer. 
 
• Re-triage patients upon arrival in Ambulance Bay 

• Ensure patients receive a disaster identification number, and Disaster Admission 

Pack* 

• Assign doctor/nurse teams. 

• Prioritise patients for immediate: Investigation 

• Consult,  

• Theatre if required 

 

 

*see Appendix 1
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STAGE D:  RECOVERY 

 
STAFF DEBRIEFING 

 
 
• Non-Compulsory -   Always offered, but should not be compulsory 
• Non-Operational - Opportunity for ventilation & peer support (The  

    Operational Debriefing can occur later in a different setting) 
• Inform “STAR” Co-ordinator via switchboard (To initiate critical incident stress 

management) 
1. Initial defusing 
2. Later debriefing, possible counselling if required 
3. Demobilisation 

 
Operational debriefing should be addressed in a different setting at a later time. 

 

 

HOSPITAL RECOVERY 
 
 
Staff Recovery 
• Senior medical and nursing staff to reorganise rosters & leave as appropriate 
 
 
Equipment Recovery 
• Early restocking of department equipment. 

• Disaster Cupboard Kits and Disaster Admission Packs to be rechecked and re-

equipped by Emergency Nursing Staff. 
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G L O S S A R Y  

 

CBR     Chemical, Biological, or Radiation 

ECC     Emergency Care Centre  (“Emergency  

Department”) 

Emergency Control Centre  Security Office - Fire Control Room 

FEM     Facilities, Engineering & Maintenance 

Incident Controller   Emergency Physician in-charge 

MAS     Metropolitan Ambulance Service 

MFB     Metropolitan Fire Brigade 

PCC     Primary Care Clinic 

PPE     Personal Protective Equipment 

PSC     Patient Services Clerk 

RSO     Radiation Safety Officer 

SPC     Sterile Processing Centre 

SSA     Support Services Associate 

STAR     Staff Peer Support Debriefing Team (Contact via 

     Switchboard) 
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A P P E N D I X  I :     F O R  E C C  S T A F F  

C o n t e n t s  o f  D i s a s t e r  A d m i s s i o n  P a c k s :  
 
Set of 20 pre-prepared History Files for immediate use if required. 
Labelled “Displan Patient 1 – 20” 
 
 
••••Set of Adhesive Identification Labels 
 
 
••••Emergency Stationery 

⇒ Doctors Notes 
⇒ Obs. Chart 
⇒ Patient Registration 

 
 
••••Hospital Stationery Pack 

⇒ Pack of Inpatient Admission Notes 
 
 
•••• Investigation Stationery 

⇒ Medical Imaging   X 3 
⇒ Pathology   X 2 
⇒ Blood Bank Request X 1 

 
 
••••Pathology Tubes 

⇒ X match   X 1 
⇒ FBE    X 1 
⇒ ABG    X 1 

 
 
••••Colour Coded, folding, Triage Label 
 

 
 
 
 
(Will be stored in Disaster Cupboard, next to stores for a Mobile Medical Team) 
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AP P E N D I X  I I :   D i s a s t e r  C u p b o a r d  K i t s  
 

• There are 4 disaster ‘kits consisting of a ‘Blue Backpack’. Each contains 4 colour coded kits. One of 
 the packs will contain paediatric airway management equipment and large bulky/long items will 
 be stored in side pockets of all backpacks. 
• A single rucksack will be used to store extra IV fluids. 
• Surgical instruments are kept in Theatre -SPC 
 

 A BLUE BACKPACK contents:.. 
 

TOP POCKET 
1. Air viva with 3 different size masks 
  

SIDE POCKETS. 
1. Cervical collars (1) each size 
2. Intercostal catheters x1 each size, & Heimlich valves 
 

FRONT POCKET 
1. Gloves unsterile assorted sizes 
2. Scissors x2 
3. Scissors x2 
4. Triage cards x3 
5. Pencils x2 
6. Cyalume sticks x2 
7. Space blanket x2 
  

 
BOTTOM OF PACK 
1.  Mini suction unit 
2.  Normal Saline 1L x2 
3.  Haemaccel x2 
  

 
INTUBATION KIT (ORANGE PACK) 
1. Laryngoscope with 3 sizes of blades 
2. Batteries C x2 
3. Lubricant sachets x5 
4. ETT tubes x1 each size 
5. Tracheostomy tape 
6. ETT introducer x1 
7. Stethoscope x1 
8. Reviva tube x1 
9. Nasopharyngeal Airways x1 each size 
10. Oro-pharyngeal Airways x1 each size 
11. 10 ml syringes x3 
12. Cricothyroidotomy catheter set 
 
 

DRUG KIT (YELLOW PACK) 
1.  Morphine 15 mg x 7 
2.  Adrenaline 1:1000 x 3 
3.  Atropine 0.6mg x3 
4.  Maxalon 10mg x3 
5.  Diazepam 10mg x5 
6.  Fruesemide 20mg x5, 250mg x2 
7.  Glucose gel x2 
8.  Glucose 50% x1 
9.  Sodium Bicarb 8.4% x2 
10. Thiopentone 0.5 mg x2 
11. Suxamethonium 100mg x2 (Displan fridge) 
12. Naloxone 0.4 mg x2 
13. Mixing cannulas x2 
14. Needles & syringes: 19g, 21g, 20 ml, 5 ml x6 
15. Transpore tape x1 
16. Alcohol swabs x10 
17. Normal Saline amps x 10 
 

IV KIT ( RED PACK) 
1.  Transpore tape x2 
2.  Tegaderm 6cm x7cm x12 
3.  Sphygmomanometer & stethoscope 
4.  Gloves sterile x1 each size 
5.  Alcohol swabs x12 
6.  Interlink injection site (“Iv bungs”) x 6 
7.  IV canulae x 3  14f, 16f, 18f  
8.  Infusion pump sets x3 
9.  Tourniquets x 2 
 

DRESSING KIT ( BLUE PACK) 
1.  Tegaderm 10 x12cm x8 
2.  Scissors x1 
3.  Slings x3 
4.  Crepe bandages 20cm x4 
5.  Burns dressings x10 
6.  Normal saline sachets x10 
7.  Transpore tape x1 
8.  Esmarch bandages x1 
9.  Scalpel blades 23 x2 
10. Suture Material Dexon/Surgilene x1ea 2,3,4,5 O 
11. Suture Tray x 1   

 
 

 B FLUID RUCKSACK  : Normal Saline 1L x 6,   & Haemaccel 500ml x 6 
 C SURGICAL INSTRUMENTS : Stored in GOR, Prepared trays available on request 
 D PAEDIATRIC AIRWAY KIT : In 1 Blue Pack only, as indicated by external tag          
 E  O T H E R    : Hard Hat-lamp-batteries, Overboots, Overalls, Glasses, 
      Tabards, Triage cards, & Disaster Admission Packs (refer 
      Appendix 1). 



 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Section 10 
 
 
 
 
 
 

INCLUDES ATTEMPTED ESCAPES, BREACHES OF 
SECURITY 

 
 
 
 
 

 
CODE GREEN 

  
CORRECTIONAL HEALTH SERVICES – 

EMERGENCY 
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CODE GREEN 
 
 
The person reporting the Code Green MUST at all times take the following actions: 
 
 Dial 2444, report "RESPOND GREEN” give your name, the location of the 

incident and all relevant details. 
 
 If SAFE to do so, Rescue/move Staff (not involved) to a safe secure location. 

 
 Report situation to Area Warden or senior person present. 
 
 Ensure all doors  are locked (to maintain integrity of security). 
 
 Remain in the Nurses Station /  Observation  Control Room. 
 

(If safe to do so). 
 
 Assist other staff dealing with the incident. 
 
 
AWAIT FURTHER INSTRUCTIONS FROM AREA WARDEN. 
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Initial Response 
 

CODE GREEN 
 

If SAFE to do so
Rescue / move persons

in immediate danger

Notify Area Warden
or Senior Person

If SAFE to do so
Assist as required

Call 2444
Person reports

Code Green

Ensure all doors &
windows are locked

Remain in the Nurses
Station /  Corrections

Control Room
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AREA WARDEN 
 
• Verify the details given and ensure the safety of persons in the immediate 

vicinity. 
• Don tabard (vest) identifying your position. 
• Ensure "CODE GREEN" has been initiated with both Group Four and St. 

Vincent’s Hospital.  (Call the SWITCHBOARD on 2444 and report "CODE 
GREEN", give your name, the location of the incident and all relevant details). 

• Liaise with Deputy Co-ordinator / Emergency Co-ordinator / Emergency 
Response staff (on arrival or by telephone), provide a situation report - SITREP 
(identify potential hazards such as weapons, medical conditions, sensitive 
equipment etc). 

• Ensure prompt and orderly removal of visitors to lift foyer and mobile patients to 
another secure area. Some patients may need to be discharged to Port Philip 
Prison, discuss with medical unit. 

• Retrieve patient/staff registers and evacuate them away from the danger area. 
• Retrieve medical records if possible. 
• Ensure all doors  are locked (to maintain integrity of security). 
• Maintain communication links with the Emergency Co-ordination Centre, 

switchboard / external agencies using telephone - as required. 
• Ensure  lifts at rear of building have been isolated to the third floor of the In-patient 

Services Building. 
• Liaise with Senior Corrections Officer. 
• Liaise with Senior Police Officer. 
• Instigate further horizontal evacuation if necessary. (Request assistance, if 

required). 
• Advise the Emergency Co-ordinator when evacuation has been completed. 
• Advise Emergency Co-ordinator when to give All Clear. 
• Note that there is a key on the corrections officers set of keys for accessing the 

fire escape doors.  
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Area Warden 
 

CODE GREEN 
 
 

Ensure all doors &
windows are locked

Don
Area Warden

Tabard

Ensure Code Green has
been initiated

(Group 4 & SVHM)

Dial ext 2444
Report / confirm

Code Green

Liaise with
Emergency Coordinator
Deputy & Switchboard

Provide SITREPS

Verify details
given

Ensure Safety for
persons in vicinity

Advise
Emergency Co-ordinator

when to give
All Clear

Evacuate horizontally
then vertically to
secure location

Liaise with Senior
Corrections Officer

& Senior Police

Ensure prompt orderly
removal of patients &

visitors to secure
location

Ensure lifts have been
isloated from third floor

Advise Emergency
Coordinator when

evacuation completed

Maintain
communications links

with switchboard,
Emergency Coordinator

& external agencies

Consider Evacuation
Liaise with

Emergency Coordinator

Retrieve patient/staff
registers & medical

records - move to safety
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SWITCHBOARD 
 
• Repeat/confirm details with the caller to verify its receipt. 
• Activate the Emergency Co-ordinator, Deputy Emergency Co-ordinator and 

Emergency Response Team using group page, telephone or individual pager as 
necessary. 

 
• Announce on PA system “Respond Green and location” (twice). 
 
 
 
 
 
 
 
 
 
• Maintain lines for emergency communication. 
• Notify the Victoria Police. Call via 000 stating ‘St. Vincent’s Hospital Melbourne”, 

give precise location of emergency and any other pertinent information. (e.g. 
What has happened).  

• Confirm Code Green has been initiated with Group 4 – contact Port Phillip 
Prison. 

 
”ATTENTION ALL STAFF - RESPOND GREEN” 

EXACT LOCATION OF INCIDENT.” 
 

Announce 2 times. 
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DEPUTY EMERGENCY CO-ORDINATOR 
 
CODE GREEN 
 
• On notification of Code Green, ensure rear lifts have been isolated – Lift 7 

should be returned to the ground floor, to be accessed ONLY by Deputy Co-
ordinator with control key. 

• Don tabard (vest) identifying position, 
• Arrange for a staff member to await the arrival of emergency service personnel 

to provide directions (if required); 
• Obtain site plan from Security office drawer and proceed to Lift 7 (on ground 

floor), rendezvous with Emergency Co-ordinator. 
 

Personal safety is paramount - If safe to do so. 
• Proceed to level 3 / In-Patient Services Building.   
• Liaise with Area Warden. 
• Provide SITREPS to Emergency Co-ordination Centre (as events unfold or at 

least every 15 minutes). 
• Liaise with Senior Corrections Officer. 
• Liaise with Senior Police Officer. 
• Enter the Corrections Control Room. 
• Remain at location (in a safe position) to liaise with Emergency Co-ordinator, 

Senior Corrections Officer, Police and assist Area Warden with tasks. 
• Advise Emergency Co-ordination Centre when all clear to be given. 
• Arrange immediate replacement/rectification of used / damaged equipment. 
• Provide a report on the incident to the Risk Management. 
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Deputy Emergency Co-ordinator 
 

CODE GREEN 
 
 

Don
Deputy Coordinator

tabard

Ensure rear lifts are
isolated

Arrange for staff
member to await arrival
of  Emergency Services

porsonnel

Proceed to Lift 7
rendezvous with

Emergency Coordinator

Personal safety is
paramount

Establish / maintain
communications with

Emergency
Coordination Centre

Proceed to IPS level 3
Liaise with Area Warden

Arrange immediate
replacement of used

equipment - reset
alarms

Provide incident report
to

Risk Management

Activation of
Code Green

Obtain site map from
Security office drawer

Provide SITREPS
as events unfold

or every 15 minutes

If SAFE to do so,
Enter Corrections

Control Room

Remain at scene
Liaise with Senior

Corrections  Officer
& Senior Police

Liaise with
Emergency Coordinator

&
Assist Area Warden

Assist as required
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EMERGENCY CO-ORDINATOR 
 
Code Green 
 
• On notification of Code Green, Don tabard (Emergency Co-ordinator vest), 
• Ensure rear lifts have been isolated, proceed to ground floor using front lifts. 
• Ensure the switchboard has notified Group 4, Victoria Police and the relevant St. 

Vincent’s staff appropriate to the potential magnitude of the incident. 
• Arrange for a staff member to await the arrival of emergency service personnel 

to provide directions (if required); 
• Proceed to Lift 7 – on ground floor, rendezvous with Deputy Co-ordinator. 
• Proceed to any Forward Command Post, if established. 
• Ensure site plan has been obtained from Security office drawer. 
• Liaise with the Area Warden / Deputy Co-ordinator to monitor developments. 
• Maintain an Incident Register, log all messages and actions associated with the 

incident. 
• Receive SITREPS at least every 15 minutes.  
• Liaise with Senior Corrections Officer. 
• Liaise with Senior Police Officer. 
• Recall/notify St. Vincent’s security and senior ‘on-call’ staff as required, (for 

assistance with incident control, communications, evacuations and media 
liaison). 

 
Personal safety is paramount - If safe to do so. 

• Proceed to level 3 /  In-Patient Services Building.  
• Liaise with Area Warden. 
• Provide SITREPS to Emergency Co-ordination Centre as events unfold (or at 

least every 15 minutes). 
• Enter the Corrections Control Room. 
• Remain at location (in a safe position) liaise with Deputy Co-ordinator, Senior 

Corrections Officer, and Senior Police. 
• Activate Respond Orange, evacuation of area as considered necessary using 

the EWIS, commencing horizontally and then vertically, considering points on the 
Code Orange Action Card.  Security integrity MUST be maintained at all times. 

• All media calls to be directed to Group 4 via Duty Manager. Act as initial Hospital 
media liaison point.  

• Establish a patient query line to answer calls from the public using a dedicated 
line. Consider using Police Advice Line (P.A.L.). 

• Give ‘All Clear’ authorisation to switchboard on termination of emergency. 
• Arrange immediate replacement/rectification of used / damaged equipment. 
• Liaise with Operations Manager / Medical Director Correctional Health Service. 
• Discharge patients, as required to Port Phillip Prison (St. John’s). 
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Emergency Co-ordinator 
CODE GREEN 

 

Don
Emergency Coordinator

tabard

Arrange for staff
member to await arrival
of  Emergency Services

porsonnel

Ensure switchboard has
notified Group 4 &

Victoria Police

Liaise with
Area Warden

Monitor developments

Activation of
Code Green

Receive SITREPS
as events unfold

or every 15 minutes

If SAFE to do so,
Enter Coorections

Control Room

Liaise with Deputy
Coordinator &
Area Warden

Proceed to Lift 7
rendezvous with

Deputy Coordinator

Proceed to ground floor
Using front lifts

Ensure rear lifts are
isolated

Proceed to any Forward
Command Post which
has been established

Personal safety is
paramount

Establish / maintain
communications with

Emergency
Coordination Centre

Proceed to IPS level 3
Liaise with Area Warden

Maintain an Incident
Register - log all

actions / messages

Remain at scene
Liaise with Senior

Corrections  Officer
& Senior Police

Advise Emerg
Coordination Centre

when to give
ALL CLEAR

Activate
Code Orange

if required

Coordinate debrief
sessions, as required
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RISK MANAGEMENT 
 
• Collate reports on incident. 
• Maintain a record of reasons for activation of code and action taken. 
• Ensure that an internal debriefing occurs following incidents. 
• Notify any building/operational/security improvements required following 

incidents to relevant Department Heads / External Agencies for action. 
• Attend any operational debriefings held by either the Victoria Police or 

Corrections Operators. 
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TRAFFIC MANAGEMENT 
 
• All responding units MUST use Princess Street. 
• Regent Street will need to be barricaded - ? Security Officer / Emergency Dept 

SSA. 
• Vehicle keys MUST be left with designated traffic controller. 
• Vehicles MUST be parked so as to allow other vehicles to egress without 

blockage. 
• Departure will be via Alma Street / Fitzroy Street. 
• Emergency department access for Ambulances MUST be maintained. 
 
 

 
 
 
 
 Traffic flow 
 
 
 Barricade 
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APPENDIX 
HOSTAGE SITUATION 
 
The Officer in Charge contacts Police as this is a police matter. The State Emergency Security 
Group (SESG). 
 
The Police Special Operations Group (PSOG) or SESG will gain access to the ward via the Fire 
Escape Corridor. 
 
The Nurse in Charge will contact SVHM Security to collect the spare set of keys for St Augustine’s 
• meet personnel on the Ground Floor Escape Door in Regent Street 
• unlock doors to tunnel  
• escort personnel to 3rd Floor and access the ward through the concealed door to the staff 

change room. 
 
The PSOG/SESG proceed through interview room or into reception foyer as situation permits. 
 
Rescue is not often required, talking down is most common and is always the desired method. 
 
Staff are requested to continue as normally as possible in all areas not directly concerned.  It is the 
Correctional Officers responsibility NOT to permit any prisoner to escape from legal custody.  For 
full details refer to manual marked Emergency Plans St. Augustine’s Ward, located in control 
room.  
 
The following guidelines have been prepared for health staff: 
 

1. Don’t panic.  
2. Don’t be a hero.  Do as told. 
3. Don’t try to escape. 
4. Be alert, take in all you can. 
5. Only speak, if spoken to in initial stages (about 30 minutes). 
 

After the initial stages (usually 30 minutes) try and engage in personal conversation, firstly the 
captor then tell the captor about yourself and your family.  The intention is to make them realise 
both they and you are humans with dependant and loved ones. This will greatly reduce the 
likelihood of violence being used on you. 
 
The first objective is to calm the captors as quickly as possible. This is facilitated by staff doing as 
told, not talking unless spoken to and clearly not attempting to escape. 
 
While escape may appear to be an appropriate action to staff, it is vital to realise that this could 
jeopardise the outcome to others irrespective of your success.  If you fail, you would be at greater 
risk. 
 
Refer also to Group 4 Emergency Instruction No. 7 
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