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FQHC NAME OR LETTHEAD

CODE SILVER

 STANDARD OPERATING PROCEDURE (SOP)

I
PURPOSE

Healthcare Emergency Codes are used in healthcare facilities to alert staff to various emergency situations. The use of these standardized codes is intended to convey essential information quickly and with a minimum of misunderstanding to staff, while preventing stress or panic among patients. These codes may be posted on placards throughout the FQHC, or printed on employee identification badges for ready reference.  The purpose of this SOP is to establish a code-specific SOP for a “Code Silver” incident.   
II
SCOPE

This SOP will apply to all FQHC staff.  

III
AUTHORITY

This is established by the FQHC’s Emergency Operations Plan/Emergency Management Plan (EOP/EMP) and in conjunction with approval from the FQHC’s Agency Executive.  

IV
PROCEDURE

CODE SILVER: Hostage Situation 
I.  Mitigation

· Center’s Incident Command Team (ICT) or Senior Management should establish a procedure for review of existing emergency plans on a regularly scheduled basis (at least annually).  
· Center’s ICT or Senior Management should establish a procedure for performing a hazard vulnerability analysis review and threat assessment to determine necessary resources to respond to a Code Silver incident (at least annually). 
· Centers should conduct drills/exercises to test their response to a Code Silver emergency that includes all areas/personnel as well as local, regional, state and private sector partners. 
· Centers should develop an after action report (AAR) to evaluate their current policies and procedures and update their plans based on the AAR’s strengths and areas for improvement.
II. Preparedness

A hostage situation develops when one or more persons hold people against their will and try to hold off authorities by force, threatening to kill the hostages if provoked or attacked.    

· Centers should establish a procedure to provide training to all appropriate personnel on their responsibilities during a Code Silver including:

· Expected actions in response to a declared emergency “Code Silver” 
· Policies assigning specific personnel to respond including Job Action Sheets (JAS)

· Locations and set up of equipment necessary for response such as barricades and cones (if available) 
· Policies against responding to incidents unless properly trained and equipped to do so

· Designated routes of approach

· A procedures to allow for the remote access of current floor plans 
· A procedure to ensure the Code Silver plan is reviewed by local, state and other agencies that may respond

· Centers should establish policies assigning appropriate personnel responsibilities during a Code Silver including:

· Reporting a Code Silver emergency to the facility operator/switchboard

· Meeting external agency responders at predetermined locations and accompany them to the scene

· Securing affected areas 
· Evacuating as many personnel, patients and visitors as possible
· Obtaining a head count

· Limiting movement of personnel and visitors around the incident scene

· Creating a list of patients and personnel in the affected area including medical and contact information
· 24 hour contact information for local, regional, state and federal contacts including facility personnel, police and local/county OEM
· Centers should develop a procedure to gather any information available which may include:

· The type of disturbance

· The precise area controlled by the hostage taker

· The type and number of patients involved

· Description or identity of the hostage taker

· patients or personnel on scene

· The type and number of any weapons involved

· Threats or demands communicated
· Centers should develop a process to establish an incident command system to manage the response to the Code Silver at your facility which may include: 
· Specifying what personnel report to the ‘command center’ (predetermined area)
· Activation and setup of the ‘command center’
· Coordinated messaging to reassure patients and prevent panic

· Appropriate job action sheets (JAS) for incident command system roles activated in response to the event

· Method for disseminating regular status reports and updates

· Pre-determined staging area for media
· Centers should develop protocols for sustaining operations during the Code Silver which may include:

· Establishing alternate care sites

· Guidelines for restricting access to or closing areas of the facility in response to a hostage situation

· Procedures for the relocation of patients and staff

· Procedures to divert patients if necessary
· Centers should develop policies for facility evacuation and shelter-in-place (SIP).
III. Response

· Centers should develop a script for switchboard operators and other appropriate personnel on the required information to be obtained for a Code Silver and if 911 should be called.

· Centers should have a protocol in place for initiating a response phone tree that may include: police, facility switchboard operator/call center, safety/security personnel, public information officer (PIO), facility emergency preparedness coordinator, department manager/nursing supervisor, administrator on call and other management personnel.  
· Centers should establish procedures for securing an area and preventing access until police arrive and complete a thorough search.
IV.  Recovery

· Employees should refer to the Healthcare Emergency Codes for the proper procedure to resolve a code (Code Clear).
· Centers should refer to continuity of operations plans for quick resumption of normal operations.   

· Staff should demobilization using the ICS model.  

· Critical Incident Stress Debriefing and/or counseling should be made available to impacted parties to provide any necessary physical, emotional and psychological support.  

· ICT or Senior Management should develop an AAR/IP that addresses the Center’s areas of strength and areas for improvement that can, at a later date, be incorporated into the Center’s current operating procedures to enhance the Center’s future response to Code Silver.   
REFERENCES:

New Jersey Hospital Association (NJHA) Healthcare Emergency Operations Plan—Readiness Assessment Tool

**The above policy is a suggestive outline for a policy involving a Code Silver situation.  This policy must be reviewed and modified by each individual facility and adopted by their legal signature.  NJPCA is not endorsing safety aspects in the policy and holds no legal standing to this document.  
3

