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Purpose
This plan will serve as a guideline to assist in the management of an incident involving an armed assailant in [Facility Name].
Definitions
Armed Assailant – Suspect(s) who enters a [Facility Name] building and commits an act of violence and continues to commit, and/or remains a threat to commit, acts of violence with a weapon.
Normal Business Hours – Monday through Friday, [Business Hours], excluding Hospital holidays.
General Response Overview
Immediate Staff Response
DIAL 911 to contact local law enforcement.
Summarize concisely what is happening
Identify: 
Yourself and your location;
Number of people at your location;
Number of injured and types of injuries;
Number of assailants if known.
RUN/EVACUATE: If there is an accessible escape path, attempt to evacuate the premises. 
Evacuate regardless of whether others agree to follow;
Leave your belongings behind;
Help others escape, if possible;
Prevent individuals from entering an area where the shooter may be;
Follow the instructions and directions of police officers;
Do not attempt to move wounded people.
HIDE: Move to a nearby room and close the door. If a room cannot be located, hide under a desk or other furniture.
Quickly glance outside the room and direct visitors and staff in the hall to proceed into your room immediately;
Lock your door and close your blinds;
Have the occupants of your room look for a “safe corner” against a wall out of sight, so as not to be seen by the door;
Turn off lights and computer monitors, silence cell phones, and remain quiet.
If an armed assailant enters your immediate area, you should:
Try to remain calm.
Try not to do anything that will provoke the armed assailant.
If the assailant leaves the area, barricade the room or go to a safer location.
If safe to do so, escape the area immediately using the nearest exit or stairwell and instruct others in the area to do the same. DO NOT stop to collect belongings. Do not return to the building until the All Clear message is broadcast.
FIGHT: If there is not a possibility of escaping or hiding, and only as a last resort when your life is in imminent danger, you may make a personal choice to attempt to negotiate with or overpower the assailant.  
Commit to your actions;
Attempt to disrupt and/or incapacitate the shooter;
Act as aggressively as possible against him/her;
Throw items;
Do whatever is necessary to neutralize the situation. 
Law Enforcement (LE) Response
Primary role is to stop the armed assailant as soon as possible;
Officers will proceed directly to the area where the assailant is known to be or where the shots were fired;
Officers will wear regular patrol uniforms or external bulletproof vests, helmets, and/or other tactical equipment;
Officers may be armed with rifles, shotguns or handguns;
Officers may use pepper spray, tear gas or Tasers to control the situation;
Officers may shout commands, and may push individuals to the ground for their safety;
The first officers to arrive at the scene will not stop to help injured persons. Expect rescue teams comprised of additional officers and emergency personnel to follow the initial officers. These rescue teams will treat and remove any injured persons. They may also call upon other individuals to assist in removing the wounded from the premises if it is determined safe to do so.
When Law Enforcement arrives at the scene
Remain calm and follow officers’ instructions.
Put down any items you might have in your hands (i.e. bags, jackets)
Keep your photo identification visible at all times.
Immediately raise your hands and spread your fingers.
Keep your hands visible at all times.
Avoid making quick movements toward officers such as attempting to hold onto them for safety.
Avoid pointing, screaming and/or yelling.
Do not stop to ask officers for help or direction when evacuating.

Procedures
1. As soon as it is discovered that an armed assailant situation exists, dial 911 to contact local law enforcement. 
Advise and provide information regarding the situation including which entrance should be used by the first arriving officers.
Notify the Hospital Chief Operating Officer (COO) during normal business hours, or the Administrative Nursing Supervisor outside normal business hours. The Administrative Nursing Supervisor will notify the Hospital Administrator-On-Call (AOC).
Security Services will contact the Telecommunications operator and request activation of an “Armed Assailant/Active Shooter Notification”.
For an Active Shooter situation at [Facility Name], the operator will announce “Armed Assailant/Active Shooter and <the location>. Remain clear of this area until further notice” three times via the public address (P.A.) system.
The Telecommunications operator will initiate the “Armed Assailant/Active Shooter Notification” including location.
[Designated Individual] will initiate a full-facility lockdown.
If it is determined safe to do so an Emergency Operations Center (EOC) will be activated and positioned away from the facility. Only members of the Administrator-On-Call group will respond and ONLY if it is safe to do so.
The operator will continue to page “Armed Assailant/Active Shooter and <the location>. Remain clear of this area until further notice” via the P.A. system three times every minute for the first 5 minutes, then every 5 minutes thereafter until the conclusion of the incident or as directed by Law Enforcement command or Incident Command.
[Local Law Enforcement Agency] will be the lead Law Enforcement (LE) agency. 
[Designated Individual] will meet the first arriving and subsequent Law Enforcement officers at the designated entrance and provide initial information and an “all-access” swipe card. [Designated Department] representative will remain at the entrance and will not accompany Law Enforcement officers into the building.
The following information is to be provided to Law Enforcement upon their arrival (if known):
1. Location of armed assailant(s);
2. Number of assailants, if more than one;
3. Physical description of assailant(s);
4. Number and type of weapons held by the assailant(s);
5. Number of potential victims and their location(s).
Floor plans and other requested facility information will be made available to Law Enforcement command upon request.
A liaison officer will be dispatched to the Law Enforcement command post, once established. Liaison officer will maintain constant communication with the Hospital EOC via cell phone and/or two-way radio to provide ongoing information and updates.
For incidents occurring on the [Facility Name] Main Campus, the Law Enforcement command post will be established at [Designated Site].
Unified command may be established in conjunction with Law Enforcement command.
Closed circuit television (CCTV) cameras, where available will be utilized, and provide the lead Law Enforcement agency with “real-time” information by radio to the Law Enforcement command post, or through direct contact with the appropriate Law Enforcement agency.
Unless directed otherwise by Law Enforcement, all staff members will attempt to secure patients, visitors and other staff members in a secured area close all doors and await further instructions. Staff members are not to put themselves in jeopardy while attempting to secure patients, visitors or other staff members.
[Designated Department] will secure the area and prevent access by unauthorized personnel until Law Enforcement officers arrive. All doors and elevators will be secured as requested by Law Enforcement command.
Do not attempt to rescue or assist any injured subjects until instructed to do so by a clearly identified Law Enforcement officer. 
Do not use the telephone or cell phone for outside calls. Contacting the operator using 911 must be done to provide vital information related to the Armed Assailant/Active Shooter. This will include location of the suspect(s); identification of the suspect(s); or the number of person(s) injured at your location.
All units and departments will prepare a list of everyone present at your location and will be faxed to the EOC at [Fax Number].
Remain in your location unless instructed to evacuate by a clearly identified police officer. If you are not in your department, DO NOT attempt to return to your unit/department until the All Clear is announced.
Critical Functions
1. Staff Roles and Responsibilities
1. Any staff assigned an alternate role through ICS specific responsibilities will be carried out according to the appropriate Job Action Sheet.
If possible, staff members will instruct all persons to get out of the hallways and seek shelter inside the nearest room and, if possible, lock the door and turn out the lights. Attempt to keep all persons away from the door and away from any view of the hallway. Keep all persons quiet and await further instructions.
Communication
1. All internal and external communication messages will be coordinated through the Public Information Officer within the ICS, and in conjunction with the Law Enforcement Public Information Officer. A Joint Information Center (JIC) should be considered, in conjunction with the Law Enforcement PIO.
Information and messaging will be developed by the PIO, in conjunction with the IC, and communicated using all modalities.
Internal and external telephone communication will be kept to a minimum.
Two-way radio traffic will be kept to a minimum and restricted to emergency transmissions only.
Resources and Assets
1. All necessary and requested supplies and equipment will be requested, staged, and provided to incident responders through the Logistics Section within the ICS.
Assets not immediately available will be acquired through normal and emergency procurement procedures and coordinated through the Logistics Section within the ICS.
Safety and Security
1. Safety of all staff, patients, and visitors will be closely monitored.
Evacuation procedures will be strongly considered and implemented as required and only when deemed safe to do so by the Law Enforcement command.
Vehicle and pedestrian traffic flow will be monitored and managed to minimize any disruption to the emergency response by the [Designated Department] Director or designee(s) within the ICS.
Utilities
1. Utilities such as HVAC, telecommunications, P.A. system, or lighting may be manipulated at the direction of Law Enforcement command and coordinated through [Designated Department].   
Facilities Management staff will be available to the EOC throughout the duration of the Armed Assailant/Active Shooter Event. 
Patient Management
1. All patient management activities will be maintained if safe to do so and any modifications will be coordinated through the Medical Care Branch Director within the ICS.
Routine corridor movement will discontinue until the “All Clear” message is announced.
Clinical response teams will not respond to any requests unless cleared to do so by Law Enforcement command. Response team requests will be directed to the EOC and will be reviewed by Law Enforcement command prior to responding to ensure that it is safe for the team to proceed.
Demobilization and Recovery
1. The Armed Assailant/Active Shooter Event may only be cancelled by [Designated Individual], in conjunction with the on-scene Law Enforcement commander. When cancelled, [Designated Individual], will contact Telecommunications operator, identify her/himself, and request an Armed Assailant/Active Shooter Event “All Clear.” The Armed Assailant/Active Shooter Event message will be initiated through the emergency notification system.
[Designated Groups/Individuals/EAP] will be notified to assist with emotional/psychological support to all patients, visitors and staff affected by the event and will be coordinated by [Designated Individual].
If required following deactivation of this plan, ongoing support to the investigation will be coordinated through the [____] with frequent updates provided to the Hospital COO.
A debriefing session will be conducted within five (5) days of the incident and an After-Action Review (AAR) will be developed and coordinated through the Emergency Management Office. 
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