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Preface
In February 2009 Victoria experienced the most devastating bushfires in its history. As summer
approaches it is important that we are reminded that Victoria is one of the most bushfire-prone
regions in the world.
Preparing the health and aged care service sector for the bushfire season is a priority for the Victorian
Department of Health. Substantial work is underway to ensure that local, state and commonwealth
government departments, emergency management agencies, stakeholder groups and the whole
community are prepared for the coming summer.
To support your service’s planning and preparations we are pleased to provide this Residential
aged care services bushfire ready resource. It is one of a number of resources available to support
the planning and preparedness of Victorian aged care homes for potential bushfires and extreme
hot weather events.
Bushfire preparedness is important for all residential aged care services. Some services are located in
communities that have been specifically identified as being at high risk, and other areas may equally be
affected. Furthermore, if residents are required to be relocated, other residential aged care services may
be called on to assist.
That is why the department has designed this resource specifically to support your service in its planning
and preparations for the coming bushfire season. These arrangements are vital so your service is best
positioned to make informed decisions in the interest of your residents, staff and business.
I encourage all providers of residential aged care services to work through the important and useful
information outlined in this resource, when developing and reviewing your bushfire plans.

Fran Thorn
Secretary
Department of Health, Victoria
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Glossary of key terms
Bushfire plan: For residential aged care services, a written plan which outlines the actions and
arrangements for potential and actual bushfires, and includes consideration of the fire danger ratings
and the factors for making an informed decision to relocate residents or remain on site. Plans need to be
linked with a broader community emergency management planning framework for bushfires, and should
be communicated to staff, residents, their representatives and other key stakeholders.
Fire danger ratings: The fire danger rating predicts how a fire would behave if one started, including how
difficult it would be to put out. The higher the rating, the more dangerous the conditions. The Country Fire
Authority (CFA) advises that the rating is to be used as a trigger for action and for communities to stay
aware of the fire danger in their local district.
• CODE RED: A Code Red fire danger rating is the worst condition for a bush or grass fire. Most buildings
and homes in the community are not designed or constructed to withstand fires in these conditions. The
CFA recommends that the safest place to be on a Code Red day is away from high risk bushfire areas.
• Extreme: An Extreme fire danger rating is when extremely hot, dry and windy conditions are expected.
Fires that take hold will be uncontrollable, unpredictable and fast moving. Buildings and homes that are
situated in well prepared surroundings, are constructed or modified to withstand a bushfire, and have
the appropriate internal and external fire protection systems and equipment, may provide safety.
• Other ratings: The range of fire danger ratings includes severe, very high, high and low-moderate
ratings for expected conditions where a fire event could occur.
Planned relocation: For residential aged care services, or similar with a number of vulnerable residents,
planned relocation is about making a decision in advance of Extreme and CODE RED days to relocate
residents, with the necessary resources and arrangements, to safer alternative accommodation. This is
equivalent to the CFA’s recommendation for the general community that the safest option is to leave early
on such days, and make a planned decision about when to leave, where to go, how to get there, what to
do if you cannot leave, and when to return.
Remain on site: For residential aged care services, remaining on site in the event of potential and actual
bushfires is a planned decision where necessary resources and arrangements are in place to protect the
safety of residents, staff and others, and the facility is prepared to the highest level.
Shelter in place: A planned response to an actual bushfire situation for services that have not left early
and it is unsafe to leave — where the necessary resources and arrangements are in place for residents,
staff and others to shelter within the facility from fire and radiant heat.
Emergency evacuation: A formal process resulting from an actual fire event to move people from
dangerous or potentially dangerous areas to safer areas. For bushfires in Victoria, this could be a ‘prewarned’ event managed by an incident controller and provides adequate warning and time to leave to a
safer place, or it could be for an ‘immediate’ evacuation event due to imminent fire risk.
Neighbourhood safer place: During a bushfire, a neighbourhood safer place is a place of last resort. It is
an identified building or space within the community assessed by the CFA in some towns across Victoria
that may afford some protection from radiant heat. It could be part of residential aged care services
contingency arrangements, for a time when the Bushfire Plan cannot be implemented or has failed.
However, the degree of safety afforded by the location will depend on a number of factors, including the
intensity of the bushfire and cannot be considered completely safe. Travelling to a neighbourhood safer
place may also be dangerous.
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Abbreviations

x

AV

Ambulance Victoria

BAL

bushfire attack level

BCM

business continuity management

CEO

chief executive officer

DH/DHS

Victorian Department of Health/Department of Human Services

DoHA

Commonwealth Department of Health and Ageing

CFA

Country Fire Authority

EMP

emergency management planning

FDI

fire danger index

GP

general practitioner

MEMP

Municipal Emergency Management Plan

MEMPC

Municipal Emergency Management Planning Committee

MERO

municipal emergency resource officer

MFPP

municipal fire prevention plans

MFB

Municipal Fire Board

MOU

memorandum of understanding

MRM

municipal recovery manager

NEPT

non-emergency patient transport

REOC

regional emergency operations centre

TPP

township protection plans
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1. Purpose
All residential aged care services need to consider the risks associated with potential bushfire threats and
should plan to manage them.
The Residential aged care services bushfire ready resource has been prepared to help Victorian
residential aged care service providers put plans in place. It has been developed to complement existing
requirements of the Commonwealth Department of Health and Ageing for providers to deliver appropriate
care and services to residents and to actively work to provide a safe environment that minimises fire and
other emergency risks.

Boards, company directors and managers need to consider their responses to all bushfire situations, and
make the necessary arrangements to be fire ready.
The Victorian Department of Health does not mandate relocation. It is the responsibility of Boards,
company directors and management to prepare, have plans in place and make informed decisions.
Decision making is best done at the local level in light of local conditions and resources.
The resource focuses on a range of important considerations that can impact on your preparedness
and includes some specific factors that are unique to residential aged care services. Anecdotes from
residential aged care providers about their real life experiences during the February 2009 bushfires are
included along with some prompts for your planning considerations.
The resource will also be useful for residential aged care services that may be in a position to offer
temporary care and services to residents that may need to be relocated to your facility.
Residential aged care providers should use this resource in conjunction with other information available
when developing or reviewing plans for risks associated with potential bushfire threats.
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2. Key roles and responsibilities in emergency management
Emergency management planning occurs at national, state, regional and municipal levels through various
planning committees. Response begins at the municipal level and is escalated to regional/state/national
levels if local or state resources are insufficient.
Having an understanding of the key roles and responsibilities for emergency management provides the
basis for a planned and coordinated approach to managing emergencies within the context of residential
aged care services.
In September 2009, Commonwealth and State/Territory Ministers for Ageing endorsed an approach to
the respective roles of the different levels of government in working with residential aged care providers to
manage emergency events.

Residential aged care services
Your service has a responsibility under both Commonwealth and State legislation to have emergency
management plans in place, to exercise judgement in decision making and to take responsibility to protect
the health and safety of residents and staff. Your service’s emergency management plan should link into
the broader community emergency management planning framework.
In view of this, residential aged care services should:
• have current emergency management plans in place that take into account local emergency planning,
incorporates a comprehensive risk management approach taking an ‘all hazards’ approach, and
considers the local environmental context
• ensure all resident care plans are up to date, easily accessible and consider the residents’ needs in a
range of possible emergency events
• communicate emergency management plans to relevant stakeholders, for example, family members and
related service providers
• establish and maintain links to local emergency and recovery services
• ensure all staff are trained in implementing the emergency management plan, including addressing
individual resident’s needs (these efforts should include visiting staff, consultants and volunteers)
• understand the key issues in making informed decisions about whether to leave through relocation or
evacuation or staying and remaining on site during emergency events.

Local government
Local government has a wide range of responsibilities in emergency management including:
• planning and preparing for emergency events
• undertaking risk reduction and mitigation activities
• supporting the community to respond and recover from emergency events.
Councils coordinate the Municipal Emergency Management Plan (MEMP) committee and the Municipal
Fire Prevention Committee (MFPC) bringing together the relevant control agencies and other relevant
parties to develop and construct these plans.
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Victorian government
The Victorian government is responsible for developing state emergency management response
and recovery capabilities, protecting life, property and the environment and for coordinating a
multi-agency response.
Under the existing state emergency management arrangements, the Department of Health (DH) is
responsible for the management of hospitals, medical services and public health. The Department of
Human Services (DHS) is responsible for state and regional co-ordination of emergency recovery.
DH/DHS emergency response will originate from the regional emergency operations centre (REOC) in
the regional office where the emergency event occurs (either rural or metropolitan). The response may
escalate to a state-led response as required dependant on the size and impact of the emergency situation.

Commonwealth government
The role of the Commonwealth Department of Health and Ageing (DoHA) includes:
• assisting residential aged care providers to build their capacity to respond effectively during an
emergency event including developing emergency plans
• monitoring the capacity of providers to care for residents during and after an emergency event
• supplying relevant information to providers, reminding them of their responsibilities
• consultation with local and state authorities, supporting the provider, if required, to access suitable
emergency accommodation outside the area of threat including possible alternative places in other
aged care facilities
• establishing and maintaining effective communication and collaboration with state and
local governments
• ensuring existing free-call numbers (such as the Aged Care Hotline or Aged Care Complaints
Investigation Scheme) are equipped to respond to queries from concerned parties, including residents,
families and providers
• administering any Australian government measures to provide additional funding to assist affected
facilities to recover from an emergency event if required.
Aged care providers should consult with the DoHA’s Victorian office about bushfire planning arrangements
including notifying them about decisions to either relocate residents or remain on site in the event of a
potential bushfire threat.
To contact the DoHA Victorian office’s Emergency Advice and Response Line telephone 1800 078 709,
or email emergencyvic@health.gov.au
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3. Business continuity and emergency management for
residential aged care services
Protecting the health and safety of residents and staff as well business interests and assets are key
responsibilities of governing boards, company directors, CEOs and senior managers of residential aged
care services/organisations.
Business continuity and emergency management is about effectively planning and responding to potential
or actual threats and situations that put organisations and people at risk.
At the most simplistic level, the term business continuity relates to the internal capacity of an organisation
to ‘continue to do business’ regardless of potentially adverse events (such as power supply cut, no water
or kitchen fire). Emergency management is about responding to an external emergency event (such as
bushfire, flood or heatwave). Having emergency management plans in place are part of an overall business
continuity approach.

Business continuity
Following a serious operational disruption, it can be difficult for service providers to resume core functions
and get back to normal operations in a timely manner without loss of services to residents. An inability
to provide critical core functions and services can severely impact on the care to residents and even the
viability of the business. Therefore, it is important to anticipate and plan for any potential disruption.

Busin
Business
ness continuity management is a necessary component of good business
n
pract
cti
tice and is important for all residential aged are providers.
practice
Business continuity management (BCM) is an organisational-wide initiative that, if correctly implemented
and managed, allows an organisation to continue to provide critical functions and services in the event
of a significant incident or situation. BCM also guides preparation, planning response, recovery and
resumption activities and has close links to emergency management, risk management, and relocation/
evacuation processes and procedures.
Continuing core critical functions in the context of providing residential aged care services at the most
basic level is being able to:
• protect the health and safety of residents and staff
• continue to deliver appropriate care to residents
• manage cash flow of the provider.
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According to Standards Australia, BCM should not be thought of as a static printed document but as a
framework of flexible and robust processes. Basically, BCM should answer the following questions:
• What could happen?
• What does it mean to me?
• What is critical to continuing our business?
• What do we have to do before, during and after an incident/event/crisis/emergency?
Critical needs for providing residential aged care services include:
• essential utility services such as water, power, gas and telecommunications
• staffing availability
• food and linen services, medical and other key supplies
• IT capacity for communicating information, and maintaining resident, staff and business records.
Considerations: How long could your residential aged care service operate if any of these needs were
disrupted, and what alternative strategies could be put in place to be able to continue to provide services
to residents and operate effectively if disruption did occur?

How long could your residential aged care service continue to provide essentia
essential
al care
to residents if there was disruption to key services and supplies?
Ideally BCM should be an ‘all hazards’ and ‘all of organisation’ approach. This approach is based on the
impact or consequence of an event rather than its cause. The approach identifies and analyses the
organisation’s dependency on key resources (personnel, information technology, supplies, etc.) and the
impact on service delivery if they are not available. Contingency arrangements provide alternative access
to these critical resources and will enable services to respond to any incident regardless of type or cause,
such as disruption to essential services, fire and bushfire, storm, flood, heatwave or infectious disease.

An ‘all hazards’ approach looks at all risks and focuses on the impact of an eve
event
e
ent
rather than specific causes.
Remember, business continuity in your residential aged care service may not only be threatened by a
direct crisis, it could be as a secondary effect from a local threat such as availability of staff who have
children if schools in the area were closed or were affected by a pandemic.

What should be included in BCM?
There are various methodologies for BCM and your service will need to select the one most suited to the
needs of your organisation and residential aged care service.

Business continuity plans should be tailored to each residential aged care servi
service
vi
vice
so they are relevant and have regard for local circumstances.
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The BCM stages in Figure 1 are outlined by Standards Australia. Each stage of the process should contain
various activities to build organisational resilience and promote business continuity.
Figure 1: The BCM process

Commencement

Risk & vulnerability analysis

Monitor & review

Business impact analysis

Response strategies

Resources & interdependencies

plan documentation

Communication strategy

Training, maintenence & testing

Activation & deployment

Source: Standards Australia, HB 292–2006 reproduced with permission from SAI Global under licence 0911–C030

Relevant managers and staff of all service/operating areas in your residential aged care service, as well as
residents and their families should be involved in each stage of BCM plan development. They, and all other
relevant personnel, will then require regular training so the BCM plans are understood and are effective. It
is also important to consult with other key stakeholders and relevant authorities (such as local council and
fire services) and suppliers of goods and services in developing your BCM plans.

Board members, company directors, executives, managers, staff, residents, their
families, relevant authorities and suppliers of goods and services are some of the
people who need to be involved in the BCM plan development.
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BCM plans should be continually reviewed and refined over time so they are up to date and remain
relevant. For example, changes to the resident profile, staffing arrangements, key contacts and suppliers
as well as building construction or alteration would potentially necessitate a review of BCM plans for a
residential aged care service.

BCM plans need to be regularly reviewed and tested to remain relevant.

Developing an emergency response plan for your service
The Commonwealth Aged Care Act 1997 and associated standards and guidelines require residential aged
care services to be actively working to provide a safe environment and safe systems of work that minimise
fire, security and other emergency risks. Current minimum requirements include:
• clear instructions relating to fire safety and other emergencies
• staff orientation in fire safety, security and other emergency equipment
• training linked to legislative requirements and the service’s policies
• regular testing of fire and other emergency equipment
• evidence of regular fire, evacuation and other emergency drills
• participation of management, staff and each resident (or his or her representative) in identifying
and addressing fire, security and other emergency situations that may affect the residential
aged care service.
In addition, residential aged care providers are required to submit an annual fire safety declaration as well
as meet minimum building certification standards.
The following information is a quick reminder about emergency management plans (EMP) and is intended
to complement existing requirements for residential aged care services.

What is an EMP?
Being prepared for what to do in an emergency can be the difference between
n
life and death.
An EMP contains instructions for staff and other personnel in emergency situations. An emergency is
anything that could pose a threat to life, health or property, including:
• internal fire or explosion
• dangerous chemical release
• bomb threats, violence or robbery
• bushfire, storm, flood, heatwave
• infectious disease or other medical emergency.

An emergency is anything that could pose a threat to life, health or property.
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An EMP should be simple and flexible, based on a practical assessment of all potential hazards and
threats both inside and outside of the residential aged care service. It should address the consequences
of these hazards and threats and outline actions to keep residents, staff and other personnel including
volunteers and visitors safe from harm.
The EMP should be documented, regularly tested, reviewed and updated as required and always available
to all management and staff.

Emerg
Emergency
rgency management plans need to be regularly tested, reviewed, updated and
rg
availa
la
able to management and staff 24 hours a day.
available
Training is a key component of an EMP and all managers, staff, relevant personnel, volunteers and
residents and their families should have their training needs assessed and relevant training provided. This
should occur during the orientation process for new employees, residents and their families, and others,
then regularly thereafter.
Training arrangements also need to consider staff, visitors and others who work or usually visit outside
of normal business hours and weekends, so that they are well prepared should an emergency occur
during these times.

Aged
d care providers need to think about staff who work weekends or outside of
norm
mal business hours when scheduling emergency management training.
m
normal

What should be included in an EMP?
The most important part of any EMP is that it directs management, staff and other personnel including
volunteers, residents and their families in what to do if there is an emergency and it is vital that they are
part of the planning process.
Aged care providers will already have managers and staff with allocated roles and responsibilities for
health and safety issues. Your service could consider sourcing additional expertise to help with further
review and development of plans for each of your residential aged care services. Each EMP should be
tailored to the specific emergency requirements of each facility.

Mana
Managers
agers and staff and others need to understand their roles and responsibilities
a
in the
he event of an emergency situation.
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The following points can be used to develop a simple EMP. Residential aged care providers could
use these as a starting point for reviewing the appropriateness of current plans in place and planning
processes that were used in their development.
• Engage with relevant authorities: including your local municipal emergency management
representatives (see below) and the fire service.
• Responsibilities: ensure specific actions are designated to people with appropriate skills, ability and
knowledge to perform them, and that everyone is aware of their own responsibilities.
• Emergency contact details: record and distribute appropriate contact details to all staff in the
case of an emergency.
• Environment: maintain a mechanism to alert staff, residents and visitors of an emergency such as a
siren or bell. Make all emergency equipment and exits easily available, visible and maintained.
• Training: ensure all employees know what to do in an emergency through practice and training.
• Fire protection equipment: regularly test and assess your equipment and train people how to use
them properly.
• Chemical safety: keep all chemicals, medicines and liquids properly labelled and stored safely. Train
staff in responding to a chemical spill or incident.
• First aid: appoint and train first aiders and equip them with the proper facilities.
• Post-incident follow-up: outline who needs to be notified in the case of an emergency or incident; for
example, WorkSafe Victoria, unions, or ongoing medical or psychological support.
• Review: practise and review the EMP with employees and ensure this remains a priority even through
extended periods of no incidents.
It is important that EMPs consider local planning arrangements in each local government area. Emergency
planning decisions need to involve communication with the relevant local municipal representative/s.
This may be the municipal emergency resource officer (MERO) or the municipal recovery manager (MRM),
both of whom have roles in planning for emergency situations. In some circumstances it may also be
considered appropriate for the aged care provider to be represented on the local Municipal Emergency
Management Planning Committee (MEMPC).
Further information about business continuity and emergency management planning resources can be
found at Appendix 1.
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4. Planning and preparing for bushfires
While an ‘all hazards’ approach is promoted for planning and responding to potential hazards, this resource
is specifically aimed at supporting residential aged care providers to plan and be prepared for potential
bushfire threats and/or extreme hot-weather events.
Residential aged care providers are responsible for being prepared and for making decisions about staying
and remaining on site or relocating residents in the event of a potential or actual bushfire threat. Decisions
should be informed, timely and consider the health and safety interests of all residents and staff.

Are you fire ready for the summer season?
Bushfires are common and most areas of Victoria are at risk of potential bushfire. The Country Fire
Authority (CFA) urges everyone, no matter where they are located, to be prepared for fires. In addition, the
recommendations of the 2009 Victorian Bushfires Royal Commission have placed increased emphasis on
the need for people in high risk bushfire areas to consider relocating early on high fire risk days.
This means all residential aged care services need to consider the risks associated with potential and
actual bushfire threats, as there are likely to be several high bushfire risk days during the summer season
with hot, dry and windy conditions.
Being fire ready means:
• developing, training and testing against a bushfire plan
• undertaking a risk assessment of your facility and location
• preparing your facility and carrying out maintenance and improvements
• understanding the fire danger ratings
• being aware of daily conditions and any bushfire warnings
• activating your bushfire plan when necessary.
It is the responsibility of governing boards, company directors and senior management to:
• prepare and have appropriate emergency management plans
• make informed decisions, including planned early relocation in response to high fire risk days or
evacuation in the event of ‘fire in the landscape’
• and continue to deliver appropriate care.
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This means making informed decisions about how best to respond to a potential bushfire threat based
on specific circumstances on specific days and in the local context of each residential aged facility. Your
service needs to consider the health and safety of all residents and staff.

Residential aged care providers are responsible for making informed decisio
decisions
ons
on
about how best to respond to a potential bushfire and need to consider the
e specific
circumstances on specific days in the local context of each service.

Being prepared — developing a bushfire plan
All residential aged care services should undertake a risk assessment and understand their risk profile,
particularly if your facility is located in a CFA identified high-risk area. The circumstance of each service is
different so it is important to identify all levels of risk and to put effective strategies in place. This means
developing a plan that suits your location, physical environment and structure, resident and staff profile,
and other internal factors.

Residential aged care providers should have a bushfire plan if at risk of a poten
potential
nt
ntial
bushfire threat.
Preparing in advance is the key to an effective bushfire plan. Assessing whether your service has sufficient
resources and arrangements in place will help make informed decisions in your situation and determine
the most appropriate action to take.
The plan should include a set of actions that will be undertaken in:
• preparing for the coming summer
• the lead up to and on high fire risk days
• the event of a fire that has potential to impact on your facility.

’Following our experiences of last summer, we have reviewed our
bushfire plans and have developed specific, detailed plans with
policies, procedures and decision-making trees that can be
quickly accessed and activated.’

Being prepared in advance is the key to an effective bushfire plan.
Your bushfire plan should be well considered, documented, understood and practised by management and
staff before any severe event occurs. Plans should also be developed in consultation and communicated
to residents, their families, volunteers as well as other key stakeholders such as visiting health
professionals and relevant suppliers of goods and services.

Bushfire plans should be developed in consultation and communicated to staff,
f,
residents, their families, and other key stakeholders.
It is also very important to communicate any planning decisions to relevant local municipal
representative/s, so they link with local and regional planning arrangements and the needs of your
residents and service are known and understood. This may involve ongoing liaison with the
he municipal
emergency resource officer (MERO) or the municipal recovery manager (MRM), both of whom
have roles in planning for emergency situations. In some circumstances it may also be considered
onsidered
appropriate for your service to be represented on the local municipal emergency management
ment planning
committee (MEMPC).
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It is important that planning decisions involve communication with relevant local council representatives.
The CFA can also provide guidance and information. A wide range of information about bushfire
preparedness and fire safety is available at their website, refer Appendix 1— Useful resources.
The CFA has identified localities of high fire risk across the state and is undertaking a process of
implementing township protection plans (TPPs) for the 52 townships considered the highest risk of loss of
life and property from fire impact. If your residential aged care service is situated in one of these localities
you should ensure it links into this process and the needs of your service are considered.
Clearly the 52 townships are not the only ones that may be impacted by a bushfire event. Other
locations will be identified as high risk and services need to assess their risk and develop their
responses accordingly.
Fire authorities can provide important information to services in high-risk bushfire areas and have
expertise to develop comprehensive bushfire plans. For more information, contact the Fire Safety section
at CFA headquarters or the fire safety officer at your local CFA area office.

Developing your planned bushfire response
As a residential aged care service, you should have bushfire preparedness plans in order to carry out your
obligations to residents and staff. Your bushfire plan needs to include your planned response in relation to:
• a forecast where there is extreme heat and the potential of fire
• an actual fire event that might impact on the facility.
There are difficult issues to consider in making a decision to relocate or stay, particularly in the
pre-emptive stage.
In considering the appropriate response to a potential or actual bushfire, a number of factors need to be
considered:
• the nature of the threat — time, scope and proximity
• facility preparedness and location
• current resident/patient profile — acuity, care needs
• the likely impact of relocation on residents’ health
• capacity to reduce resident numbers prior to the day
• availability of suitable and safe alternative accommodation
• availability of transport and road access
• safety to travel
• workforce and supplies availability
• support required from CFA/MFB to stay and remain on site.

Residen
Residential
ntial aged care providers need to understand and consider the important
nt
internal and external factors that are important when making decisions to either
relocate
te
e residents or remain on site.
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Figure 2: Decision making criteria for residential aged care services for bushfire situations
Adapted from National Criteria for Evacuation Decision-making in Nursing Homes, Florida Health Care Association Education &
Development Foundation

Time
Nature of event
Resident care need

Scope

Code Red and
Extreme fire days

Rural

Urban

Location of facility

External
factors

Decision:
Planned relocation
or
Remain on site
Emergency evacuation
or
Shelter in place

Alternative
accommodation

Transportation
Internal
factors
Supplies, equipment
& services

Metropolitian
Fire in landscape
Staffing
52 designated
higher
risk localities
Other locations
assessed as
high risk

Statewide
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External factors are circumstances that are beyond the facility’s control and tend to pose the same
threat across a geographic area. External threats are described in terms of the:
• nature of the event
• location of the facility
• fire zone.
The nature of an emergency event is an important factor in deciding to relocate/evacuate or remain on
site, based on time (the bushfire may be immediate or impending) as well as scope (the fire may be facility
specific, local or widespread).
The location of the facility (rural or metropolitan) is also a factor for your planning, as well as knowing
whether your facility is in a bushfire high-risk zone. Comprehensive preparatory activities may need to be
undertaken.
Internal factors are unique to each specific residential aged care service. Two services in the same
geographic location facing the same emergency event may make different planning decisions and take
different sorts of actions based on their internal factors.
These factors are described in terms of:
• resident care needs
• alternative accommodation
• transportation
• supplies, equipment and services
• staffing
• physical environment and structure.
Each of the internal factors will be considered in detail in following sections of this document.
In exercising obligations in relation to high-dependency residents, your service also needs to be aware
of the impacts of your planning on decision making by the individuals concerned, and the views of
family. Reasonable measures should be taken to ensure that residents and their families understand
what a facility’s plans are and that these are communicated in a way that has regard to the rights and
responsibilities of residents in making decisions.

Understanding fire danger ratings
Victoria has adopted a new fire danger rating scale. The scale has six ratings as depicted on the next page.
A fire danger rating is a based on predicted weather conditions including temperature, relative humidity,
wind speed and dryness of vegetation. The ratings are a prediction of fire behaviour, including how hard it
would be to put out a fire once it starts. The higher the rating, the more dangerous the conditions.
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Figure 3: Victoria’s Fire Danger Ratings

During the fire season, the fire danger rating will feature in weather forecasts and be broadcast on
radio and TV and appear in some newspapers. It can also be found on the websites for the Bureau of
Meteorology, the Country Fire Authority and the Department of Sustainability and Environment or by
calling the Victorian Bushfire Information Line on 1800 240 667.

The fire danger rating is one of a number of triggers that residential aged care
providers need to consider when making decisions about whether to relocate
residents or remain on site.
The fire danger rating will inform the actions that your service may need to take in preparing for high
risk fire days, particularly those rated as Extreme and CODE RED. A responsible person in the service/
organisation should be assigned to regularly monitor weather reports at least daily for advance
preparations, and more frequently during periods of high bushfire danger.

Someone needs to be responsible for monitoring and reporting the weather forecast
during summer.
Local decision making by your organisation’s governing board, company directors, CEO and senior
management needs to determine your bushfire response for forecast high risk fire days, and for other
eventualities including ‘fire in the landscape’. This may be fire in the vicinity or monitoring fires that begin
elsewhere but have the potential to impact on your facility under changed conditions.

Preparing for Extreme and CODE RED days
Under the new fire danger rating system, the worst conditions for a bush or grass fire are on days that are
declared CODE RED. The CFA recommends (for the general community) the safest option for a CODE RED
day is to leave high risk bushfire areas the night before or early in the morning, and not to wait and see.

Some days during summer may be declared a CODE RED. On CODE RED days the
CFA recommends that the safest place to be is away from high risk bushfire areas.
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In addition on days of Extreme fire danger, extremely hot, dry and windy weather conditions are expected
where if a fire starts and takes hold, it will be uncontrollable, unpredictable and fast moving. The CFA
recommends that leaving high risk areas on these days is also the safest option.
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This does not mean that an actual fire event will definitely take place on these days, but emphasises the
highest risk of fire, particularly to those people in high risk areas. The fire danger ratings need to be used
by residential aged care services as a trigger to make informed decisions and take the necessary actions
about whether to relocate residents or remain on site.
For residential aged care services, it may not be considered feasible to carry out ‘pre-emptive’ relocations
as a general rule, due to the implications for resident health and availability of alternative accommodation
and transport on a wide scale. However, local planning, risk assessment and decision making for an
individual facility — particularly if located in one of the highest risk locations identified by the CFA — may
mean your service determines this as the preferred emergency planning response.
Boards of management, company directors and senior management need to determine their relocation
decisions well in advance, due to the frailty and special needs of the residents, availability of resources,
and the time required to relocate larger numbers of people.

‘The day after we evacuated all of our residents, we made the
decision that it was safe to return some of the residents. Even
though the immediate threat had reduced, the weather forecast
for the following week was not good and we decided the risk to
the frailer and less mobile residents was too great.’

The dec
decision
ecision to leave the residential aged care facility and relocate residents or to
ec
o site is a serious and significant undertaking. Any decision taken can pose
remain on
ous risk to residents if not well managed.
ou
a seriou
serious
Your service should plan for Extreme and CODE RED days and ensure all the necessary arrangements are
in place if it’s decided to relocate residents. Advance planning will impact on how successfully your plans
can be implemented.
The decision to relocate or remain should be made through a comprehensive assessment of your service’s
capacity and available resources well before any events. If your service cannot ensure the safety of
residents, leaving early in advance of such days may be your safest option.

‘Although there was no immediate bushfire threat, we decided to
relocate residents as we were concerned about the time it might
take to evacuate the frail residents, ongoing issues with power
failures and increasing threats of roads becoming blocked.’
Residential aged care providers need to consider a range of issues that could be used as decision-making
triggers about whether to relocate residents or remain on site.

A planned relocation of residents is always better than having to conduct an unplanned
emergency evacuation that increases health and safety risks to residents and staff.
For practical purposes, it is recommended that your service implements its plan to relocate as soon
as extreme fire conditions are forecast to allow enough time to do so safely and successfully.
Equally, any plans and decisions to stay and remain on site need to be made in advance of Extreme
health and safety of residents and staff.
and CODE RED days and consider the healt
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Understanding bushfire warnings
Services need to remain alert for fires during summer, and monitor the outside environment for signs
of fire and actively seek information.
When bushfire warnings are issued by emergency broadcasters, services need to understand the level
of warning. There are three levels, each increasing in importance:
Advice — a fire has started — general information to keep you up-to-date with developments
Watch and act — a fire is approaching, conditions are changing; you need to start taking action now
to protect your safety
Emergency warning — you are in imminent danger and need to take action immediately. You will be
impacted by fire.
A warning might not mention all towns or suburbs, so services will need to listen carefully for fire
warnings within the general vicinity.
Emergency alerts may also be sent to communities via landline telephones based on the location of
the handset, and to mobile phones, based on the billing addresses.

Do not wait for a fire warning. Bushfires can start without warning.

Key considerations for planning and preparing for Extreme
and CODE RED days
• Boards, company directors and senior management are responsible for the health and safety of all
residents and staff.
• Boards, company directors and senior management need to understand their risks and responsibilities
for:
x ensuring bushfire plans are in place that are linked to local emergency planning arrangements
x understanding the fire danger ratings
x being aware of daily conditions and assigning responsibility for the monitoring and reporting of
expected Extreme and CODE RED days and warnings throughout summer
x being prepared and making decisions about relocating residents or remaining on site in the event
of bushfire threats
x confirming their position and planned response
x ensuring the plan is understood by staff, residents, families and other key stakeholders
x communicating the planned actions to relevant authorities
x asset maintenance and protection.
• If the plan is to relocate, boards, company directors and senior management need to understand their
risks and responsibilities for:
x activating the plan for evacuating residents as early as possible
x confirming alternative accommodation destination(s) and transport arrangements
x communicating with residents, families and staff
x liaising with the necessary authorities as early as possible.
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• If the plan is to stay and remain on site, boards, company directors and senior management need
to understand their risks and responsibilities for:
x confirming any staffing, equipment and resources that may be required
x review your emergency management capability and readiness or responding to a fire threat
if necessary.

Whethe
Whether
he
er residential aged care providers decide to relocate residents or remain on
site on a
an Extreme or CODE RED day you should implement your bushfire plan
while ta
taking account of the time required and your capacity to do so successfully.

Emergency evacuation
Planning ahead for every bushfire emergency scenario is not possible. Irrespective of the plans in place,
conditions may change on a given day. A local emergency situation may unfold relatively quickly and
services may be required to conduct an emergency evacuation when an actual fire event is in the vicinity
and threatens to impact on them.
Evacuation during a bushfire could occur in the following conditions:
• when poor air quality or problems with essential services (such as water supplies) are a threat to the
wellbeing of residents and staff.
• as a ‘pre-warned’ evacuation when directed by local fire and emergency authorities. This will be a formal
process with warning and time to leave and remove people from dangerous or potentially dangerous
areas to safer areas.
• as an ‘immediate’ evacuation when there is active fire in the environment and evacuation is considered
safer than sheltering in place.
Decision making will be best made at the local level and in conjunction with the relevant local authorities.
It should be a point-in-time decision based on local information and conditions.

Advice
It is very important for residential aged care services to advise all relevant authorities as early as possible
of their plans on Extreme and CODE RED days, particularly decisions about relocating or remaining on site.
Local authorities include the designated municipal and other local emergency management
representative/s and local fire authorities.
Residential services should also advise DoHA’s Victorian office of their decision to relocate and the
proposed alternative accommodation, as well as the DH/DHS REOC if functioning.
To contact the DoHA Victorian office’s Emergency Advice and Response Line telephone 1800 078 709,
or email emergencyvic@health.gov.au

Ressi
Residential
sidential aged care providers should notify the relevant authorities early about
dec
cisions to relocate residents or remain on site.
ci
decisions
Other useful online information about bushfire health and support to assist with your planning and
preparations can be found at Appendix 1.
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Planning and preparing for bushfires
Getting started — Planning prompts
◗ Does your organisation/service have a documented bushfire plan for proactively planning and
responding to any identified bushfire threat?
◗ Does the plan include actions needed:
x to prepare before summer, particularly if your facility is located in a CFA identified high risk
township/area
x during the summer
x on expected Extreme and CODE RED days
x when fire is in the area with potential to impact on your facility
x after the fire
x as a host service for residents evacuated from other facilities?
◗ Does the plan include the need to undertake a systematic assessment of each residential aged care
facility to identify and understand any risks associated with a potential bushfire?
◗ Has the BOM/directors/CEO been involved in the development and endorsement of the plan?
◗ Has the plan for your service/s been developed in consultation with the local relevant municipal
representatives (MERO or MRM)?
◗ Has the plan been developed in consultation with the CFA?
◗ Have staff, residents and their families, volunteers, contractors, suppliers, GPs and other relevant
personnel been involved and consulted in the development of the plan?
◗ Does the plan consider the roles and responsibilities of management for making decisions about
relocating residents or remaining on site during Extreme and CODE RED days?
◗ Does the plan include responsibilities and instructions for understanding, monitoring and reporting fire
danger ratings and warnings for each residential aged care facility?
◗ Does the plan include consideration and understanding of external and internal triggers or criteria that
will be used for making decisions about relocating residents or staying and remaining on site during
Extreme and CODE RED days?
◗ Does the plan include the roles and responsibilities of management and staff, residents and their
families, volunteers and other personnel in the event that a decision is made to relocate residents or
stay and remain on site during Extreme and CODE RED days?
◗ Has the plan been tested or practiced in any mock situations, where practical?
◗ Does the plan include an ongoing process of review and provision of training required for management,
staff, volunteers, residents and their families and other relevant personnel to successfully implement
the plan?
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5. Residents’ care needs
The profile of your residents and their care requirements are important planning considerations when
deciding whether to leave early and relocate residents or stay and remain on site. Activities related to
relocating or remaining on site have the potential to severely disrupt care if not well managed.
The ageing profile, prevalence of dementia, chronic health conditions, multiple co-morbidities and complex
care needs of many residents mean they are especially susceptible to negative health impacts when their
care or circumstances change. Given this susceptibility, there are care risks that your service will need to
recognise and carefully manage to avoid adverse care outcomes to residents.

Relocati
Relocating
ating residents or remaining on site has the potential to severely disrupt the
atin
care usua
ua
ally provided and this should be discussed with residents and their families.
usually
There are
re
e potential care risks associated with either of these decisions that aged
care pro
providers need to recognise and manage.
During periods of high summer temperatures when your service might need to make decisions about
relocating residents or remaining on site, conditions internal and external to your service may be
unfavourable. Even in the absence of any real fire threat to the facility, smoke from surrounding areas can
have hazardous effects on older people, especially those with underlying respiratory and heart conditions.

‘Although there was no imminent threat of fire, surrounding smoke
was affecting one resident with respiratory problems requiring
them to be relocated to a smoke-free location.’
It could be so hot inside and outside the facility that cooling systems might not operate effectively or might
be affected by power disruption. Without battery-operated support or back-up generated power some
electronic equipment may not function such as:
• beds
• lifting equipment
• pressure-relieving devices
• oxygen concentrators.
The effects of heat and exacerbation of underlying medical conditions as well as an increased risk of
dehydration, falls, increased stress, anxiety and confusion are potentially serious care issues that require
careful consideration. Not recognising and planning for the management of these potential issues means
a resident may become unwell very quickly and the situation escalate to being life threatening.
Consideration: Talk to visiting GPs about the care needs of each resident when planning for relocation
or remaining on site situations. Discussions could include any anticipated increased care needs and
requirements (including medications) related to an escalation of underlying medical conditions including
increased shortness of breath, chest pain, anxiety, aggression and distress.

The effects
ef
of heat and stress can quickly escalate to a potential life-threatening
situat
ation for an older person.
at
situation
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Plans for remaining on site should consider the possibility that the service could be isolated with limited
access to usual communication (includes staff call systems as well as other internal and external
telecommunications), services, staffing and supplies. Conversely, relocation plans should consider how
residents’ care needs will be met at alternative locations and during transit. Time to transport residents
may exceed anticipated travel times and some provision for this should be allowed, particularly in relation
to residents’ requirements for:
• medication
• toileting and continence needs
• hearing aids
• mobility aids
• food
• fluids (including requirement for thickened fluids)
• pressure relief.
Note: the above list is not exhaustive.

In a potential relocation situation your service should have plans in place to ma
manage
anage
an
residents’ care needs while they are in transit, allowing for unanticipated delays
s.
delays.
Whether the decision is made to relocate residents (partial or full relocation) your service should have
plans in place for continuous resident care that considers:
• resident identification
• delegating residents’ care needs
• handover and communication of care information and instructions
• medical supplies and equipment
• care requirements while in transit to alternative accommodation.

‘One of the residents who was already suffering poor health
suffered a transient ischaemic attack (TIA) during transit.
We had skilled staff on the bus who were able to
administer oxygen and provide appropriate care.’

There are a broad and complex range of resident care issues that need
to be considered.
These need to be considered in response to a broad range of resident care issues and could include:
• respiratory issues
• tracheostomy care
• oxygen therapy
• mobility and falls risk
• pressure ulcers
• skin trauma
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• oral and dental needs
• swallowing issues
• suctioning needs
• nutrition and hydration including naso-gastric, enteral and parenteral routes
• continence including catheter, colostomy and ileostomy care
• diabetes
• anticoagulant therapy
• dialysis
• pain management
• acute illness such as infections and exacerbation of conditions like asthma or chronic obstructive
pulmonary disease (COPD)
• palliation
• medications
• vision, hearing and communication (including language) barriers
• cognition, confusion and other behavioural considerations
• psychological impacts and the anxiety/stress/trauma effects the situation may create.

Reloc
Relocating
cating residents and/or remaining onsite should be well considered, planned
c
and c
coordinated to reduce potential and avoidable care risks.

Resident identification
Staff, volunteers and others should be able to confidently and quickly identify residents in the facility,
during transit and at relocated accommodation to:
• prevent wrongful identification
• reduce potential for incidents and errors
• track residents’ whereabouts
• provide correct care including administering medications.

Effective
Eff
ffective resident identification can avoid incidents and errors.
Due to confusion and communication issues such as an inability to speak or being from a culturally and
linguistically diverse background, many residents may not be able to communicate their own identity.

‘In preparing to relocate our residents, many who were unable to
identify themselves, we wrote their names on their arms while we
sourced adequate wristband identification.’
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Photographs are commonly used in aged care residential services to help identify residents. For these to
be effective in an emergency situation they will need to:
• be with the resident at all times (preferably affixed)
• be current
• provide the most readily identifiable image
• be durable and preferably waterproof
• have a name printed on the photograph.
Wristbands are an alternative that can be easily affixed and prepared in advance. There are a number of
commercial types available and some of these have the capacity to include codes for quickly identifying
resident care risks and allergies.

Wristbands are able to be easily affixed and can be prepared in advance.
Identifying residents by affixing a name or labels to the clothing that a resident is wearing will not be
effective if the clothing is removed for any reason.

Affixing names and labels to residents’ clothing will not be reliable if clothing iss
removed for any reason.

Delegating resident care
As required in usual circumstances, people providing direct care to residents need to be properly qualified
and skilled and have appropriate training and supervision. Relocating residents or remaining on site may
require additional staff, volunteers and residents’ family members. Your service should carefully consider
how staff and others are allocated roles, responsibilities and tasks associated with resident care. Anybody
directly providing care or supervising residents’ requires accurate, up-to-date information about residents’
care and needs to know how to best perform the tasks and procedures associated with that care
(refer also to the staffing section later in this document).

People providing direct care to residents need to be properly trained and
supervised. Requirements for police checks should be considered in the ea
arly part
a
early
of the planning phase.
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Handover of care information and instructions
Information about residents and their care requirements may need to be communicated to a number
of people involved in providing, supervising and/or coordinating the care of residents. This includes
situations and activities related to either remaining on site or relocating to alternative accommodation,
including during transit. Having readily available, easily understood and accurate information about
residents and their care needs is a critical consideration and should include the residents’:
• dates of birth
• next of kin and contact details
• diagnoses
• GP contact details
• current health status and any immediate concerns
• current individual care plan that outlines the care required including specialised treatments, procedures
and key risks
• medication orders
• allergies
• advanced care directives
• Medicare, pension number and private health number information
• repeat medication prescriptions
• progress notes (for recording any care issues).

‘We will definitely send our dietary list from the kitchen for
residents next time, as problems did occur at the receiving facility
identifying what residents nutritional needs were. This potentially
compromised diabetic residents and residents
requiring modified foods.’
Ideally all of the above information should accompany each resident in transit if being relocated to
alternative accommodation as well as being generally accessible in any circumstance. Existing resident
care plans and other relevant documents should be checked for accurateness, clarity and ease of use
in situations where care information might need to be communicated quickly. Care plans might need
to be reviewed so they can promptly inform staff and others who might be assisting with resident care
and transport. Consideration may need to be given to providing a summarised resident care plan. Care
plans could also be stored on memory sticks and/or laptop for easy retrieval later. Remember, privacy
requirements still need to be considered and maintained.
As well as having individually prepared resident information, a collated centralised source of information
about residents and their care needs is useful. Access to this information from remote sources (for
example, access to a server from another regional area) might be a suitable consideration. Having this
information readily available could inform decisions about which residents are prioritised for relocation
and so on.

A rea
readily
ea
adily accessible and centralised
centralised source of information about residents and their
care
e needs will help coordinate and
d prioritise important tasks and activities.
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Back-up for resident information
Power disruption or failure can impact on the availability of important resident care information if services
rely solely on computerised systems. Therefore, planning considerations should include determining how
important information will be:
• accessed
• able to be communicated
• updated
• backed up
• retrieved.

‘Due to the unstable nature of our power supply in the past there
was a real fear that should the power fail we wouldn’t have paper
copies of resident care plans and medications available.’
‘We weren’t able to retrieve our medical records when required
to relocate because our power failed and we didn’t have paper
copies available.’
‘Fortunately we had some preparatory time to download our
electronic information to take with us. This included residents’
medical information, staff personnel files and payroll
information. We would not have been able to access
this information without power.’

Residents’ medical care
Your service should consult with visiting GPs who provide medical care to residents to discuss the
availability and possible arrangements for medical services in planning for relocating residents or
remaining on site.
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Communication
It’s a good idea for your service to consult with staff, residents and their families, volunteers, and other
key stakeholders such as visiting GPs about plans for relocating or remaining on site. Consultation could
consider how resident care will be coordinated with a shared understanding of respective rights, roles and
responsibilities and risks involved.

Yourr sservice should consult with staff, residents and their representatives about how
ew
will be prioritised, coordinated and communicated.
care
Broad consultation will promote a better understanding about your plans and decisions for relocating
residents to alternative accommodation or remaining on site. Meetings, written correspondence,
newsletters, formal agreements, preadmission/pre-employment information, regular bulletins and phone
calls could all be considered as ways to communicate plans, options and requirements.

‘Effective ways of communicating are essential in an emergency
situation, contacting residents’ relatives required three
dedicated staff making phone calls.’
‘It was imperative that we had up-to-date family and
carer contact details.’
Additional consideration: In the event of a resident death, usual management and reporting
requirements apply, including reports to the state coroner if indicated.
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Residents’ care needs
Getting started — planning prompts
◗ Are there arrangements to avoid heat stress and dehydration during periods of extreme heat?
◗ Does your service have a plan that considers residents’ care needs for relocating to alternative
accommodation (including during transit) or when remaining on site?
◗ Has your service undergone a process to systematically recognise key resident care risks so they can be
managed during relocation (including during transit) or when remaining on site?
◗ Does the plan include processes for consulting GPs about any anticipated resident medical care
requirements related to relocation or remaining on site and how these could be managed?
◗ Does the plan consider the key roles and responsibilities of management and staff for coordinating,
delegating and providing resident care during relocation or remaining on site?
◗ Does the plan consider the need to have accurate and easily understood resident care plans in
place that can be communicated quickly to others who might provide care to residents (including
interdisciplinary care needs)?
◗ Does the plan consider resident identification processes?
◗ Does the plan identify processes that would be used to support decisions about the order in which
residents are prioritised for planned relocation or emergency evacuation?
◗ Does the plan consider privacy and confidentiality issues related to resident information
(including during transit)?
◗ Does the plan consider how a resident’s care would be managed if care and medical records are
destroyed or become unavailable due to power failure?
◗ Does the plan consider the protocols and training related to the use of people who may need to be
called on to assist with resident care?
◗ Has the plan for providing ongoing resident care been communicated to all stakeholders including staff
and volunteers, residents and their families, contractors, visiting GPs?
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6. Alternative accommodation
Providing appropriate alternative accommodation for residents is an important planning requirement
for your service to consider when deciding whether to relocate residents or remain on site. Alternative
accommodation should be arranged and secured before a planned relocation decision is made to
transport residents to another location.

Alterna
Alternative
native accommodation should be arranged and secured before decisions are
na
made
e to transport residents to another location.

For some residents the best accommodation alternative will be to go home with family or friends who
are able to care for them. In these instances, residents should go home before an expected Extreme or
CODE RED day to reduce the risks associated with travelling during periods of high temperatures and any
unforseen events. This also means fewer residents would need to be evacuated in the event the situation
escalates and an emergency evacuation is required.
In most circumstances other aged care facilities are the most appropriate option for a planned relocation;
however, a range of alternative accommodation options may need to be considered.

‘The Commonwealth Department of Health and Ageing found us
a newly commissioned aged care facility where we were able to
relocate residents to. We were also able to provide our own
staff to deliver care and services to the residents whilst
accommodated there.’

Department of Health and Ageing
If your service has any difficulty identifying suitable alternative accommodation, the Department of Health
and Ageing’s Victorian office may be able to assist in identifying alternative accommodation.
Telephone the Victorian office’s Emergency Advice and Response Line on 1800 078 709,
or email emergencyvic@health.gov.au
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‘Coordination with the Commonwealth Department of Health
and Ageing was important. They assisted us to find alternative
accommodation and informed us of how many beds were
available at each location. Having this information helped us to
prepare supplies, medications and necessary paperwork to be
transported to each facility by staff.’
Relocating residents might be required for a very short period or may extend for weeks or months
depending on the degree of risk or fire damage to a facility. In some situations residents could be
relocated to an interim site that then allows adequate time to identify suitable longer term accommodation
in a residential aged care service if required.

Providing a safe environment
Understanding each resident’s care needs and capabilities is important when
deciding appropriate alternative accommodation.
A resident’s physical and cognitive capabilities combined with any special care requirements will have a
direct influence on possible accommodation options and determine important environmental and care
considerations including:
• security
• supervision
• assistance required and appropriate staffing requirements
• communication
• equipment required, such as lifting equipment
• medication requirements
• behavioural needs, such as for residents with dementia.
For example, accommodation options might be very different for residents who are independent, or
dependant but are cognitively well functioning. These residents are more likely to have better recall
and the capacity to communicate compared with residents who are easily confused or have
memory problems.
A well-supervised and secure environment is important for protecting the safety of residents who
may wander. This includes residents who may have forms of dementia or other conditions that lead to
confusion, disorientation and anxiety.
Residents with dementia can be extremely sensitive to changes in the environment and their usual
routines. Even small changes to the environment or their routines can have significant impacts on their
usual level of cognitive function and contribute to an escalation of confusion, anxiety,
disorientation and distress.

Even small changes to the environment and routine can escalate levels of co
confusion
con
and distress for some residents. Consider providing adequate resources an
nd
d a safe
and
environment for managing increased care requirements.
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Choosing an appropriately equipped and safe environment requires recognising some of the common
environmental risks for residents. For example, choosing alternative accommodation that minimises
the risk of falls by ensuring there are no stairs, steps or clutter for residents to navigate, and having
adequate lighting.
Other potential care risks that require environmental consideration include:
• confusion
• aggression and assault
• wandering and absconding
• pressure ulcers and skin trauma
• dehydration, malnutrition
• medication error.
Regardless of setting, planning should also ensure that an appropriate number of personnel who are
adequately skilled and capable are available. As a minimum, alternative accommodation should be
properly equipped, designed and serviced to maintain meal supply, laundering, toilet and shower facilities
and accommodate lifting equipment.

Your sservice should consider a range of alternative accommodation options based
res
esident capability, need, transport and staff availability.
es
on resident

Alternative accommodation options
Residents who are able to understand, remember and communicate effectively about what is happening
are more likely to adjust to a modified environment in a short-term situation. While not ideal, these
residents are likely to better understand potential issues about staffing and levels of supervision and
support, as well as the sharing arrangements that may be required.
The following provides a summary of options for your service to consider when planning for alternative
accommodation arrangements if relocation is required. There may be other options not listed that your
service could explore depending on your specific location and circumstances.

Home care
As noted, some residents may be able to be cared for at home by family and friends. This option should
be discussed, agreement reached and a detailed management plan formulated with family or friends in
advance. Examples of the issues a management plan could consider include:
• how long the resident can be cared for at home
• what family or friends will be required to do to meet the care requirements of the resident
• what, if any, additional assistance might be required and how this might be accessed
• how the resident will get home to family and friends
• how the plan will be communicated to the family
• how communication will be maintained with facility staff during relocation if issues arise.
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Multiple campus aged care organisations
Relocating residents to sites within the same organisation (such as other campuses) should be a planning
consideration. During fire season, bed status across sites could be updated on a regular, predetermined
basis, such as when a weather warning indicates potential for increased risk.

Partnerships with other aged care providers
Exploring and formalising potential arrangements with other residential aged care providers may provide
safer alternative accommodation. A memorandum of understanding (MOU) could be developed between
aged care providers for agreeing to host relocated residents.
Examples of issues that might be agreed include:
• the number of residents who can be accepted
• staffing and equipment requirements
• communication processes
• roles, responsibilities and key contacts
• costs incurred by the host facility (such as cost tracking and reimbursement requirements).

Other types of accommodation organisations
Look for opportunities to liaise with other providers about possible accommodation arrangements such
as retirement accommodation, supported residential services and disability services (an MOU might be
considered here as well).

Alternative resident accommodation needs to be adequately staffed and be ca
capable
cap
of meeting the care and safety needs of residents, staff and carers. Provision
on
ns of
Provisions
the Occupational Health and Safety Actt still apply and should be followed as
much as possible.

Local council
Your service could talk to your local council, through the MERO or the MRM, about emergency planning
arrangements for your area, including neighborhood safer places as a place of last resort during a bushfire.
Local councils undertake emergency planning to provide temporary emergency shelters, referred to as
emergency relief centres for disaster-affected/threatened communities. While these facilities are unlikely
to be suitable for the majority of residents it would be worth discussing emergency planning needs to
ascertain what planning opportunities there are for linking with local arrangements and any council aged
care emergency planning initiatives.
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An example of a local emergency relief centre

Caring for residents on the floor or in low-rise seating/bedding creates significant risks for residents, staff
and carers and should only be considered with the utmost caution in extreme circumstances.

Disability access accommodation
A number of organisations, such as disability services, have houses that are designed to support disability
access and care and may be accessible for temporary accommodation. Providers will need to investigate
the availability of this option.

Commercial accommodation
Some residents could be cared for in a motel/hotel-type setting depending on suitability of design, layout
and staffing availability.
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Hospitals
In a potential widespread emergency situation, hospitals are required to cater for any surge in demand
for acute inpatient and emergency presentations. Any option of relocating residents to a hospital setting
should only be considered if a resident is acutely unwell and requires emergency medical attention.

Hospitals are required to provide care to patients with only the most urgent
medical needs.

Partial relocation of residents
In some circumstances your service might make the decision to partially relocate some residents
depending on their care needs, time, transport options and the availability of staffing and volunteers.
In these circumstances planning should also consider the appropriateness of the remaining residents
being located to one consolidated site. This would potentially improve the utilisation and effectiveness of
available resources required to stay on site in the event of fire threat.

‘Fires had been burning for a number of weeks in surrounding
areas and we had already relocated residents who were unable
to walk. The remaining residents left three days later due to the
terrible weather conditions predicted for the following day
… It was a huge exercise.’

Communication and coordination
Having defined roles and responsibilities for communicating and coordinating alternative accommodation
options for residents is an important planning consideration. It could include arranging:
• who will be responsible for activating and coordinating the accommodation (and transportation)
arrangements, including necessary staff accompaniment during transportation
• how accommodation needs will be matched to resident needs
• who needs to be contacted, and who will be responsible for coordinating this (such as MERO/MRM,
host facility, family, staff, DoHA)
• ensuring there is an up-to-date contact list (including after-hours contacts) and locations with
addresses, telephone numbers and map details
• who will be responsible for ensuring all residents are accounted for and evacuated from the facility.

Handover at the receiving site
Both your service and receiving facilities should plan to ensure residents’ information is adequately handed
over (refer Resident care section of this resource).
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‘As a receiving facility we were impressed with how well prepared
the relocating facility were. All the residents arrived with their
belongings, information and medications. They were easily
accommodated in some empty beds we had, and staff from
the relocating facility gave a thorough handover
of the residents’ care needs.’

Planss for relocation should include clear information about roles and responsibilities
for co
ommunicating and coordinating alternative accommodation arrangements.
o
communicating

Obligations and responsibilities
As with all components of a relocation or evacuation plan, your service should explore and understand
your responsibilities, obligations and liabilities in relation to relocating residents and staff to another
location. Occupational health and safety legislation should be adhered to as far as reasonably practicable.
Providers will also need to determine any certification requirements or restrictions related to their
accommodation planning with DoHA. Further clarity may also need to be sought from DoHA about the use
of low-care places approved post 1997 for temporary relocation of high-care residents.
Additional consideration: Your service’s admitting policies and procedures should be reviewed as part of
your overall planning arrangements. Any planned admission of residents requiring permanent residency
in an aged care facility should be carefully considered on days of high fire risk, particularly Extreme and
CODE RED days.
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Alternative accommodation
Getting started — planning prompts
◗ Does your service have a plan that considers alternative accommodation options if residents need to
be relocated/evacuated?
◗ Does the plan outline who is responsible for deciding and prioritising the relocation/evacuation of
residents and in what circumstances this decision would be made?
◗ Does the plan outline processes for ensuring each resident has a predetermined accommodation
destination that is suitable for their needs?
◗ Does the plan identify accommodation requirements for ongoing care of the ‘sickest’ residents such as
those requiring palliative care?
◗ Does the plan identify a process for confirming availability of prearranged accommodation options when
deciding about relocating residents?
◗ Does the plan include processes for notifying the alternative accommodation destinations that a
decision has been made to relocate/evacuate residents to their facility?
◗ Does the plan include a phone number for the Department of Health and Ageing so they can
be notified of your relocation decision and to seek assistance with identifying vacancies in other
aged care facilities?
◗ Does the plan identify who will be responsible for keeping an updated register to track where residents
are being relocated and that they have arrived safely at their destination?
◗ Does the plan include details of who is responsible for informing family and friends of where residents
have been relocated and providing location and contact details to family?
◗ Does the plan identify if staff are available and/or required to care for the residents at the
alternative accommodation?
◗ Does the plan outline a process and person responsible for verifying that rooms/buildings have been
fully evacuated?
◗ Has the plan been communicated to all stakeholders such as staff and volunteers, residents, residents’
families, contractors, visiting GPs, potential host facilities and local council representatives?
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7. Transportation
Route access, transport modes and time required to safely relocate are important planning considerations
when deciding whether to leave and relocate residents or stay and remain on site.
Any decision to relocate must be well informed, made well in advance of any immediate danger and allow
enough time to safely transport residents and staff away from the facility without concern for road visibility,
blockage or closure. This is critical to minimise the risk to residents, staff and other personnel (such as
being trapped in vehicles).
Not allowing enough time also means other support services such as Ambulance Victoria may not be able
to reach the residential aged care service to provide support.

It is im
important to plan how residents will be transported in the event
of rel
elocation/evacuation.
elo
relocation/evacuation.

To understand the potential threats to road access your service will need to consider and understand:
• road access routes to and from the facility
• alternative routes if that route is blocked
• what transport options are required and available
• how long it will take to relocate residents
• how you will know if the roads are closed or not safe to travel on.

Yourr sservice needs to make sure any decision made to relocate residents allows
enoug
ugh time to do so safely.
ug
enough

Modes of transport
Cars, vans and buses may be the most obvious and practical means of transport during relocation. Being
able to utilise multiple means of transport will expedite transfer to an alternative location. However, these
options still require considerable planning and organising so that the relocation plan is appropriate, timely
and can be effectively managed.

Cars, vans and buses
The appropriateness of using cars, vans and buses for resident transport will depend on the capacity
of residents to get in and out of vehicles (independently or with assistance) as well as their ability to sit
upright for extended periods.
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Careful consideration should be given to identifying sufficient numbers and types of vehicles that will be
required to accommodate residents’ needs and capabilities; round-the-clock availability of vehicles; and
the time required to transport residents safely to an alternative location.

‘Although agreements had been made with local bus companies
to supply buses for evacuation, we had to make alternative
arrangements because all the bus drivers were fighting fires.’
When considering numbers and types of vehicles, your service should also consider and plan for the
possibility that family members/partners of the resident or other community members may be present
and might need help to relocate as well.
Your service should plan to ensure there are enough staff, family members and/or volunteers to
accompany residents in the cars, buses and so on in order to accommodate and assist meeting residents’
needs during transit. Individual resident needs that may require consideration during transit might include:
• the effects of prolonged sitting such as pressure care requirements
• availability of fluids
• continence management (are there adequate provisions for toilet stops?)
• levels of confusion and distress
• the need for critical medications or treatments
• if a resident needs a mobility aid — this should be labelled and accompany the resident in transit (if
travelling by ambulance there may not be adequate space for mobility aids so your service will need to
make alternative arrangements for mobility aids to be delivered to the alternative accommodation).
Staff and others required to assist residents in and out of vehicles may need training to ensure correct
manoeuvring and safety for both themselves and the residents.

‘One of the most challenging aspects of the relocation was getting
suitable and sufficient transport for frail residents.
We needed to rely on regular buses and staff
manually lifting residents onto buses.’

Vehicle suitability
Residents who require a moderate degree of assistance to get in and out of vehicles may be suitable to
travel in standard vehicles, providing door openings and vehicle height can accommodate the limited limb
extension, flexion and strength that may be an issue for many residents.

Some residents can travel in standard cars, vans and buses if they are capable
e and
staff are trained and available to assist.
Many residents will not be able to get in or out of standard vehicles due to physical limitation and mobility
issues. These residents will require vehicles that have modified ramp access or lifting equipment.

52

6. Alternative 7.accommodation
Transportation
Aged care providers need to understand and prepare for bushfires

Vehicle availability and use
All designated vehicles should be accessible 24 hours a day (such as access to keys) and providers should
ensure drivers are licensed, have access to suitable maps and necessary contact numbers, and that all
vehicles are registered, air-conditioned and suitably prepared (for example, filled with fuel, tyres checked
and equipped with fire blankets and extinguishers).
• Private vehicles
Some residents could be transported by family members, friends, staff or others known by the resident
and facility (such as volunteers).
• Aged care facility/organisational vehicles
Many facilities may already have modified vehicles that can support residents who might, for example,
require wheelchair transport.
• Arrangements with other aged care providers or like organisations
Aged care providers could explore partnerships and formalise agreements through an MOU with other
aged care organisations and services with regard to transport options. Support from services such
as schools, tertiary organisations, disability services, local councils and retirement complexes could
potentially be utilised if they have available vehicles.
• Commercial arrangements
Numerous commercial arrangements could be explored through private taxi, bus and other transport
companies that could potentially supply standard and modified transport options for relocating
residents. Advance preparations could include entering into a MOU outlining the availability and number
of commercial vehicles required in a planned relocation or emergency evacuation situation.

Yourr sservice should consider preplanning arrangements and formalising ‘memoranda
un
nderstanding’ for transport arrangements to relocate residents.
n
of understanding’

Ambulance transport
Emergency services such as Ambulance Victoria (AV) are operated and coordinated in a way that best
meets the needs of an emergency situation. AV aims to resource major emergencies while simultaneously
protecting normal business. AV will prioritise people with unstable medical conditions or the highest care
needs who cannot be transported by any other mode. With this in mind, relying solely on ambulance
transport to relocate residents in the event of a bushfire is not a viable option.
If appropriate, AV can coordinate other means of transport such as non-emergency patient transport.
If it’s determined that a resident can only be transported by ambulance because of health concerns
or inability to travel by other modes early notification to AV is paramount. Also prearranged alternative
accommodation should be organised and communicated to AV when calling to making
transport arrangements.
As an approximate guide for decision making, residential aged care services should anticipate that a
single ambulance transfer will take a minimum of one hour to execute. In all likelihood, this will take
considerably longer depending on specific circumstances and travel distances required. On high-risk days
AV will be busier than usual responding to increased community demand related to heat and
smoke-induced problems. Therefore, relocation plans need to include alternate or complementary
transport options to ambulance transport to relocate residents in the fastest way.
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Your service needs to consider and organise a range of transport options if you
u
decide to relocate residents.
The AV guidelines and template at Appendix 2 will provide your service with the information that will be
required by AV in order to coordinate and allocate the most appropriate suitable non-emergency transport
should this be required. It must be reinforced that using AV for non-emergency transport should only be
considered as a last alternative.
Please note, if AV transportation is required then services should not contact AV directly.
Services should advise their relevant REOC of their intention to relocate (or when returning home). If AV
assistance is required then the REOC will contact AV.
Resident information as outlined in the AV template will need to be relayed to the REOC to facilitate
appropriate AV transport.

Services should not contact AV direct. Transport requests should be directed
through the REOC with relevant information required as per AV guidelines.

How long will it take to relocate residents?
In order to calculate how long it might take to safely relocate residents, your service will need to
consider the:
• time taken to pack and transfer residents
• priority order in which residents will leave the service
• numbers and types of vehicles available at any one time
• travel distance (factoring in stops if required)
• residents’ needs matched to vehicle type
• supervision and care requirements of residents in transit and availability of suitable carers to assist
during transit
• unforseen delays.
Experience relocating residents from aged care services in Australia and internationally demonstrates that
time to prepare as well as time in transit often exceeded what was anticipated. Where possible, it might be
helpful to practise relocating a section or entire home as an exercise to determine how long it might take.
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‘Once it was recommended by the incident control centre that we
evacuate, it took us over two hours until all 41 residents had left
the facility, even though we were all prepared. Some residents
were transported by buses and others by ambulance with
time taken to triage them.’

Yourr sservice should consider how long it might take to safely relocate residents
alt
ltternative accommodation.
to alternative

Communication and coordination
Having defined roles and responsibilities about communicating and coordinating transport activities during
a planned relocation or emergency evacuation is important. This includes knowing:
• who is responsible for activating and coordinating transport arrangements
• how to coordinate vehicle access and load residents
• the order and timing of vehicles departing with residents (for example, do vehicles travel in convoy or
leave separately? Note: this will not apply to AV transfers)
• who needs to be contacted, and who will be responsible for coordinating this (such as local MERO/
MRM, host facility, family, staff and DoHA)
• there is an up-to-date contact list with phone numbers (including after-hours contact numbers)
• which vehicles are transporting which residents to which location
• the contact method and details of a person in each vehicle providing transport (acknowledging that a
mobile phone system may not be sufficient)
• how and when family/friends will be informed where residents have been relocated to.
Remember, emergency planning should involve the local MERO/MRM who have roles in planning for
emergency situations and can assist with local transport planning and awareness-raising.

Plans for
or relocation or emergency evacuation should include clear information
about rol
lles and responsibilities for communicating and coordinating transport
roles
arrangem
ements.
em
arrangements.

Transport for equipment and supplies
In addition to moving residents, transport arrangements also need to be considered for any equipment or
supplies that might be required for care in relocated accommodation.
Choices in relation to this might seem straightforward but still require considerable arranging and
coordination. Transported supplies and equipment such as beds, mattresses or lifting equipment might
need to be delivered in time to coincide with the residents’ arrival. While using trucks may be an obvious
option some of these might require lifting apparatus for loading and unloading heavier equipment. Again,
having plans identifying what key equipment and supplies need to be transported by which means and to
what location are important planning considerations.
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Transportation
Getting started — planning prompts
◗ Does your service have a plan that considers transport requirements for relocating/evacuating residents?
◗ Does the plan outline roles and responsibilities for activating and coordinating transport arrangements?
◗ Does the plan include details and maps of routes to accommodation?
◗ Does the plan consider a range of transport options best suited to each resident’s needs (such as
supine and wheelchair)?
◗ Does the plan consider how staff will know which type of transport has been designated for each resident
(for example, who requires a modified vehicle or stretcher)?
◗ Does the plan consider:
x 24-hour vehicle accessibility (such as access to keys)
x the availability of licensed drivers
x access to suitable maps and directions to alternate locations
x providing drivers with necessary contact numbers
x that all vehicles are registered, air-conditioned and suitably prepared (filled with fuel, tyres checked,
equipped with fire blankets and extinguishers)?
◗ Does the plan reliably estimate how long it will take to relocate all residents to alternative accommodation?
◗ Does the plan consider how long each resident will be in transit and the care needed during this time (such
as fluids, medications and pressure care)?
◗ Does the plan include documented, prearranged and agreed transport options where possible (such as
buses, vans and ambulances)?
◗ Do prearrangements consider vehicle availability in instances of potential wide-scale demand and
competing priorities?
◗ Does the plan consider secondary/alternative transportation resources if primary sources are not available
for any reason?
◗ Does the plan outline the resident ‘order of priority’ for transport from the facility?
Has this been communicated to residents and their families?
◗ Does the plan outline what resources/supplies/equipment/belongings, medications and care information will
be transported with residents (including what is required to provide care during transit)? Refer Appendix 3.
◗ Does the plan consider the number of appropriate staff and other personnel required to accompany
residents during transit?
◗ Does the plan consider how effective two-way communication will be maintained during the relocation
process and at alternative accommodation?
◗ Does the plan consider ongoing assessment processes for identifying each resident’s transport needs if their
health status and care needs change overtime?
◗ Does the plan include the training needs of staff/volunteers or others who may be required to manoeuvre
residents in and out of vehicles safely?
◗ Has the plan been communicated to all stakeholders such as staff and volunteers, residents, families, GPs,
contractors, host facilities, local council representatives?
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8. Supplies, equipment and services
Yourr sservice needs to plan for having sufficient and appropriate supplies and
equip
pment in the event of a bushfire threat.
p
equipment
Having sufficient quantities of appropriate equipment and supplies is an important planning consideration
when deciding whether to relocate residents or remain on site.
A number of situations might need to be considered for various conditions depending on local
circumstances and could include:
• staying and remaining on site (supplies might need to last for several days if access to the service is
impeded or suppliers themselves are affected by a bushfire threat)
• partial relocation of some residents (your service needs to ensure sufficient equipment and supplies are
available for those remaining and at the relocated accommodation)
• relocating/evacuating residents to different places
• relocating residents who may be able to go home with family or friends.

Suppliess for staying and remaining on site may be required for a number of days
if access to the service is a problem or there are disruptions and delays for
other rea
easons.
ea
reasons.

Identifying required equipment and supplies
It’s a good idea to complete an inventory of all equipment and supplies that are critical for providing safe,
continuous care to residents. Once completed this can then be checked against usual stocks, scheduled
ordering and delivery arrangements so they are available in sufficient supply in the event of a potential
bushfire threat. This should also account for the potential increase in requirements that may arise.
Once critical requirements are identified, planning may also need to consider:
• the training needs of staff, volunteers or others who may be unfamiliar with using particular equipment
• staff and other personnel’s knowledge of how to locate and access required equipment and supplies
• 24-hour access to equipment and supplies.

Complete
ete an inventory of critical equipment and supplies needed for providing safe
continuou
us care. This will require an understanding of inventory levels and potential
u
continuous
demand
d during an emergency.

Individual resident equipment and supply considerations
Routine care supplies
Planning should ensure adequate availability and supplies of medications and other items required to
provide appropriate care. Continence aids, wound products, enteral feeding, colostomy and oxygen
equipment are examples of items that might need to be considered. (Refer to the Residents’ care needs
section of this resource to check for other care areas to consider.)
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If relocating to alternate accommodation, adequate supplies of medication, food, water and other basic
items need to be considered for residents (and for staff and other personnel) during transit. Supplies
of food and fluid should consider those residents who have texture-modified, thickened or enteral
requirements. Refer Appendix 3 for suggested contents of bushfire ready evacuation kit.
A first aid kit, plastic bags, wet towels and/or wipes, paper towels, water spray bottle, toilet paper and
antibacterial hand rubs might be useful to have available while in transit. Particularly if any residents suffer
travel sickness or become unwell for other reasons.

First aid kit, plastic bags, wet towels, wipes, water spray bottles, paper towe
towels,
wel
els,
toilet paper and antibacterial hand rubs might come in handy while transpo
orting
o
transporting
residents to alternative accommodation.
Medications
The availability and timely administration of medication is an important planning consideration to ensure
residents receive their medications as required and potential care risks are avoided.
Consideration: Talk to visiting GPs about each resident’s medication requirements when planning for
relocation or remaining on site situations.

Residents need to receive their medications as required so that potential care risks
r
are avoided.
Planning should ensure that prescribed and ‘as needed’ medications such as respiratory inhalers for
shortness of breath and nitro-lingual spray for chest pain will be readily available to residents who might
need them quickly. Disposable cups and drinking bottles will help with administering fluids and medicines.

Important medications such as insulin, respiratory inhalers and nitro-lingual spr
spray
pr
pray
might be required in a hurry so should be accessible.
An ongoing supply of medications needs to be considered for those residents who might need to be
relocated. Therefore, it is important that repeat prescriptions are included with the information transferred
with residents and that alternate medical and pharmacy arrangements are considered.

Sufficient supplies of prescribed medication need to be available to residents.
Packing and transportation of residents’ medications require particular consideration and include:
• labelling and identification
• accessibility
• special storage considerations — such as security (including S8 medications) and refrigeration
• equipment to administer — such as syringes, measuring devices
• considering residents who require crushed medications
• the availability of medication charts/orders/prescriptions.
The following could be useful to include when transporting medications:
• a ready supply of UR labels
• snap-lock bags of various sizes
• insulated cooling bags
• dosette boxes or Webster packs.
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Medic
Medication
ic
cation orders, prescriptions and instructions for administering medication to a
reside
dent should be transported with the resident.
de
resident
Residents’ personal belongings
Residents should have a travel bag packed with their personal belongings and care requirements if the
plan is to relocate. Developing a checklist (refer Appendix 3) might be useful as a component of the
planning process to ensure necessary items are not forgotten. For example, items might include:
• clothing
• basic toiletries — including oral and dental supplies
• mobility aids
• sensory aids
• prosthetic devices
• medications
• continence aids.

‘We purchased large bags for each resident and packed sufficient
supplies for three days. We also prepared other boxes ready to
transport other necessary equipment to each receiving facility.’
‘Following our experiences we now have pre-packed residents’
bags and evacuation packs.’
Considerations regarding how to organise, pack and transport supplies for residents might include:
• what supplies need to be accessible for each resident during transit
• if there is space to transport supplies in the same vehicles as residents
• if all residents being relocated are going to a single location
• how quickly supplies will be required once residents arrive at alternative accommodation
• what travel bags are available to pack residents’ belongings and supplies to ensure security
• how travel bags and other items are labelled so they are quickly identifiable.
The time required to pack these items should also be considered.

Basic and emergency supplies
Food, water, linen, basic toiletries, bedding, blankets and emergency items such as torches,
battery-operated radios and communication devices also require consideration. Planning should
include availability of these items for relocation, remaining on site and evacuation.
Supply requirements should also consider the potential food, drink and personal hygiene requirements of
staff, volunteers and others.
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‘On the day of the relocation we ran out of supplies of all liquids
except for tap water due to the needs of all the additional staff,
volunteers, families and other personnel assisting us.’
Advice and a checklist of food, water and essential items to survive a prolonged emergency situation can
be found on-line at <www.pantrylist.com.au>.

Supplier contracts
Your service should discuss supply and service arrangements with existing suppliers and your plans for
relocating residents and remaining on site. This includes suppliers of essential services for:
• electricity
• gas
• water
• telecommunications.
The potential impacts of the following also require consideration, particularly if the decision is made to
remain on site:
• power disruption and outage (such as the impact on electrical equipment and food spoilage)
• heat
• ash and debris contamination (such as water contamination)
• communication disruption (including nurse call systems as well as fixed-line and mobile
phone communication)
• no road access to the facility.
If your service has back-up electricity generators and alternative communication devices it is important
to check the conditions and situations where these are effective and the length of time they will operate,
including during times of extreme weather temperatures and heat. Services that do not have a back-up
generator could consider purchasing one.

‘We needed to relocate due to a power failure, our back up
generator failed to work and it was still 33 degrees
at three in the morning.’
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Other important suppliers are those that support services for:
• food
• linen
• medical supplies such as continence, wound and enteral products
• oxygen
• pharmacy.
Your service may need to develop new (or revise existing) supplier contracts for equipment or supplies
that might be required for either relocating to an alternative accommodation or remaining on site, such as
supply of generators.

Your sservice should discuss your plans about relocating residents or remaining on
w equipment, goods and service suppliers.
site with
Relocating residents to facilities operated by other aged care providers
If plans include relocating residents to facilities operated by other aged care providers, then the availability
of equipment, services and supplies should be included in the plan. Developing an MOU with other
providers that includes an agreement for supplying equipment supplies and other services (including
medical care) may prevent any potential misunderstanding about how this would occur and address the
issue of costs incurred (also refer to the Alternative accommodation section of this resource).

Acces
Accessing
essing medical services and advice if needed is an important consideration
es
in alll situations.
Communication
It is important that providers communicate with suppliers of equipment, goods and services, residents
and their families, staff, volunteers and others about the availability of equipment and supplies. This should
include any anticipated or potential disruption to availability of supplies and services and how these might
be managed.

‘After our experience with delays in making and receiving phone
calls, and phone lines being blocked, I believe every facility should
consider having a dedicated emergency phone line or
satellite phone.’
Remember, planning decisions for supply of essential services should involve communication with the
relevant local municipal representatives.
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Supplies, equipment and services
Getting started — planning prompts
◗ Does your service have a plan that addresses the availability of equipment supplies and services for
relocation, remaining on site and evacuation (including during times of transit)?
◗ Does the plan systematically identify all critical requirements for equipment, supplies and services that
could be needed?
◗ Does the plan consider equipment and supply issues for residents who may go home with
family or friends?
◗ Does the plan include requirements for critical items such as:
x food and fluids (including modified and enteral requirements)
x linen
x toileting and basic hygiene needs, continence aids,
x wound supplies, oxygen supplies,
x residents’ medications,
x as well as water, gas, electricity and communications (including staff call systems and
internal and external)?
◗ Does the plan address providing alternatives for critical equipment, supplies and services?
◗ Does the plan include contact lists and numbers available (24/7 if possible) for accessing critical
supplies and services?
◗ Does the plan include 24-hour access requirements for any stored equipment and supplies if key people
are not available?
◗ Does the plan outline what equipment, supplies and services would be required at an alternative
location if residents are relocated/evacuated?
◗ Does the plan outline how individual resident requirements will be identified, packed, appropriately
labelled and transported (if relevant)?
◗ Does the plan outline arrangements for safe medication management and administration for relocation,
remaining on site and evacuation (including during transit)?
◗ Does the plan identify providers of routine supplies and consumables and outline a strategy for
maintaining these or providing alternatives?
◗ Does the plan include providing required equipment and supplies in situations where residents are
relocated to alternative sites (including home situations)?
◗ Has the plan been communicated to all key stakeholders such as staff and volunteers, residents
and their families, GPs, contractors, other aged care providers (host facilities) and local
municipal representatives?
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9. Staffing
Optim
Optimum
mum staffing means having the right people doing the right thing at the
m
rightt time.
t
The availability and capacity of appropriately skilled staff and other personnel (such as volunteers) is a key
issue to consider and plan for when deciding to relocate or remain on site.

Reloc
Relocating
cating or remaining on site involves increased demands for staffing and flexible
ca
appro
oaches are required.
o
approaches
There may not be enough staff available in the event of a bushfire threat. Some staff will prioritise
personal, family or community commitments (such as CFA volunteering) and not be available in the
workplace. Staff may also be unable to gain access due to road closures. This complex situation may
create a staffing and human resource dilemma that your service will need to anticipate and plan for.

‘Because we had to relocate in the middle of the night we had few
staff available and many were already involved in protecting their
own homes or assisting with surrounding fire-fighting efforts.
We relied strongly on community volunteers.’
Planning arrangements should consider utilising all available personnel to perform a range of tasks
irrespective of their usual role. Although it’s impossible to plan for every contingency, managers, staff,
volunteers, residents, their families and friends can take steps to ensure they are as prepared as possible.
Planning should focus on training, skill and capacity requirements of all personnel. Staff could practise
performing their roles during mock situations to increase their preparedness.

Ensurri
Ensuring
ring all staff are appropriately trained is a vital component of a well-considered
plan. P
Plans should be tested as much as possible.

Staffing requirements
A range of issues should be considered when anticipating the need for additional staff and resources
during the planning stage. These include:
• considering what core resident-related tasks and roles need to be maintained and what additional tasks,
roles and responsibilities will be required
• identifying what key roles, responsibilities and tasks will be assigned to the CEO, executives, senior
managers and other staff within the facility
• developing prompt sheets/cards outlining responsibilities for key roles
• what roles and tasks could be performed by volunteers, residents’ family and/or friends
• discussing with staff in advance to ascertain their willingness to be available and be involved in
relocation or remaining on site activities
• the importance of keeping an up-to-date staff register with key contact details that are accessible
to key people
• what sort of training and/or instructions will be needed to help staff perform unfamiliar tasks or roles.

Key ro
K
roles and responsibilities need to be documented with clear instructions to
assist
st people who may need to per
rform unfamiliar roles and tasks.
perform
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‘We had no power so our phone lines were down. Because of the
size of our campus we relied on written communication and using
“runners” to relay important messages.’

Residents’ families, friends and volunteers
Seeking the help of residents’ families, friends and volunteers can significantly boost staff numbers
and enhance the capacity of the service to relocate or remain on site. Talking to residents’ families and
community members during the planning stage about their willingness and availability to assist if required
will be important.

‘The community was so supportive to us and we had many offers
of help. Two registered nurses turned up to assist with current
police checks and nursing registration in hand.’
The planning considerations required for using family, friends and volunteers include:
• discussions in advance to ascertain their willingness to be involved in relocation or
remaining on site activities
• the importance of keeping up-to-date contact details of family members and volunteers that are
accessible to key people
• the type of training and/or instructions needed for them to perform unfamiliar tasks or roles.
When considering volunteers in your planning, also think about people and groups in the community who
are not the usual visitors or volunteers to your service and may be available to assist in a bushfire threat
situation. Some of these people may be further encouraged if there are arrangements to pay or provide
a donation for their assistance. During the planning phase discuss with the local council MERO or MRM
about the possibility of accessing volunteer groups.

Consider people and groups in your community who may be available to
assist as volunteers.
In addition, providers need to consider the statutory or legislative responsibilities required to ensure that
potential volunteers/family members are appropriate (such as police checks). Principles of volunteering
need to be adhered to. For further information refer to
<http://www.volunteeringaustralia.org/files/AOAL2F8K3S/VA%20Definitions%20and%20
Principles%20June%202005.pdf>.

Staff from other aged care facilities
If your organisation has multiple aged care facilities, your service could consider approaching staff from
these other services to assist. Additionally, your service could explore collaborative arrangements for using
staff from other organisations.
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Staffing agencies
If your service has existing arrangements with casual staffing agencies you could discuss the availability of
additional/replacement staff to support any plans for either relocating or remaining on site. If your service
doesn’t have existing contracts with casual staffing agencies, developing contracts with these agencies
could be explored if considered a suitable option.
Commonly, staffing agencies used by aged care providers supply nurses, personal care workers and
environmental services staff. Given the diversity of roles that may be required, an option might be to
consider using staffing agencies that service other types of businesses.
Remember, your plan will need to consider how staff and volunteers could be regularly and quickly
updated on the situation, particularly those who are not regular staff members.

Makin
Making
in
ng the decision to relocate or remain on site early increases the likelihood that
there
e will be more staff, volunteers and others available to help.

Relocating staff to a host facility
If the plan is to relocate residents, your service may need to plan to provide additional staff to assist the
host organisation to meet the needs of the residents. Staff may be required to relocate and work in the
host facility for the duration of the relocation. This should be discussed with all staff and potential host
facilities during the planning phase to identify any issues or alternatives available.

‘We made sure that at least one staff member from our service
was sent to the host facility each shift. This was reassuring to
all residents especially those who experienced problems with
confusion — their faces would literally light up when a familiar face
walked into their room.’

Staff
Sta
ta
aff may also be needed to provide care to residents at alternative locations.
‘Our activities coordinator also travelled between the host
sites each day and she too received a ‘rock star’ welcome from
the residents, who were pleased to see a familiar face and
appreciative of the continuity of activities during the relocation
period. The activities coordinator also took special individual little
treats for each resident when visiting the host sites.’
Planning should also consider how staff will be supported if they relocate with residents. Your service
should plan how it might:
• maintain regular contact with staff when they are off site
• provide flexible working hours and breaks
• cover personnel expenses incurred during this period such as meals, accommodation and travel
• ensure staff are adequately oriented to their host facility.

Stafff w
will be required to travel with
h residents who are relocated. Vouchers or
arra
ra
ang
ngem
e ents for payment could b
e considered in your planning.
arrangements
be
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Staff should also undertake their own planning to ensure their personal requirements are met in the event
of needing to remain on site. For example, staff could be advised to have a bag packed and available at all
times with items such as clothes and personal hygiene and other personal needs such as medication.

‘Eleven staff from our facility were unable to get to their homes
due to road blockages, and one staff member continued to work
despite knowing their own home was on fire.’

Emotional support and debriefing
The emotional impacts of relocating or remaining on site for residents, staff, families and volunteers should
be considered in your planning. Even a planned situation with plenty of advance preparation may cause
stress and anxiety. Being aware and prepared for this is an important planning consideration that should
not be overlooked during or after a bushfire threat.
Planning should ensure staff will have access to adequate employee assistance or peer support programs
including counselling and other support services that may be required. Consider additional staff training in
counselling if this is appropriate.

‘In many ways relocating was harder on our staff than on our
residents. The staff had to travel to the host facilities each day.
Working in a different environment was at times challenging for
them. We made sure we provided staff with the opportunity to
debrief and to access counselling services if they wanted it.’

Communication and coordination
Having defined roles and responsibilities for communicating and coordinating staffing activities is essential
including understanding:
• who would be responsible for activating and coordinating staffing arrangements that might include:
x sourcing additional staff and personnel
x arranging and allocating roles and/or tasks to staff/volunteers
x allocating staff/volunteers to accompany residents during transportation and relocation/evacuation
x assigning staff to assist host facilities.
• who would be responsible for providing staff with update briefings on the situation and conditions and
how they would ensure information is current
• how facilities would maintain ongoing contact with staff who are required to accompany residents to
alternative locations
• who would be responsible for maintaining staff and volunteer contact lists and knowing how these
could be accessed.

Your service is responsible for the health and safety of staff and volunteers.
Remember, planning decisions should involve communication with the relevant local
municipal representatives.
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Staffing
Getting started — planning prompts
◗ Does your service have a plan that addresses the availability of staff and other personnel for relocation,
remaining on site and evacuation of residents (including during times of transit)?
◗ Does the plan identify how many staff/personnel will be required to meet residents’ needs and other
operational requirements; and how long these staff might be required?
◗ Does the plan include processes for determining the potential availability of all staff, residents’ families
and volunteers to assist in the event of a bushfire threat, whether relocating or remaining on site?
◗ Does the plan consider staff leave and roster requirements during periods of potential bushfire risk?
◗ Does the plan consider what roles and tasks could be performed by volunteers, residents’ families and/
or friends? Is there a need to provide training and/or written instructions for these roles and tasks?
◗ Does the plan outline the roles and responsibilities for all management, staff, residents’ families
and volunteers (including during transit if residents are relocated/evacuated) and how these would
be assigned?
◗ Does the plan identify a secondary or back-up person for key roles should primary people
not be available?
◗ Does the plan identify processes and responsibilities for monitoring and recording numbers of staff and
personnel on site including their names; where they are and what they have been allocated to do?
◗ Has your service undertaken a training needs analysis and conducted relevant training for staff,
volunteers and relevant others (particularly those needed to perform unfamiliar roles and could include
possible mock training situations where possible)?
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10. Physical environment
Robust systems for risk assessment, planning and management of the surrounding environment and
facility, including appropriate asset maintenance and protection are important considerations for both
internal and external fire threats.
Careful assessment of your service’s physical structure and surrounding environment will assist your
planning and decision-making processes in relation to relocation or remaining on site in the event of
a bushfire threat.
An essential component of bushfire planning for each residential aged care service involves
comprehensive assessment of the:
• facility location including site, topography and surrounding area and vegetation and
• physical structure, including design and building materials.
• the availability and adequacy of fire detection and protection systems and equipment, coupled with
capability and readiness.

A wel
well
ell prepared facility and surrounding environment has a greater chance of
el
withs
standing a bushfire.
st
withstanding
Useful information about the potential level of bushfire risk that your site could endure is available at the
Building Commission’s A guide to assessing your property’s bushfire attack level (BAL) at
<www.buildingcommission.com.au/resources/documents/Building_Commission-BAL_Guide_(3).
pdf>. This guide explains how to assess a residential property’s BAL in six steps against the
new Australian Standard AS 3959-2009.
In addition, the planning prompts at the end of this section have been designed to assist with a
preliminary assessment of the risks associated with your physical environment, and to identify some of
the issues that need to be considered in the event of a threat of bushfire, smoke and heat impacting upon
your facility. The prompts may also provide triggers for further organisational planning to improve your
service’s preparedness for the coming summer and a potential bushfire threat. Further assessment and
expert advice may be required for your planning arrangements.

Servic
Services
ic
ces in high-risk bushfire areas need to prepare their facilities regardless of
their d
decision to relocate or remain on site.
The better prepared the facility and surrounding environment, the more likely it will be to provide
protection if the decision is to remain on site, or shelter in place in an emergency situation. However, if the
decision is to stay and remain on site there needs to a high level awareness that in major fire situations,
the capacity of the local fire authority to protect every building within a community is limited, and
residential aged care services should not rely on local fire resources to protect their facility.

‘Although we had been informed that we would be well protected with
diesel and back-up water pumps, the CFA were deployed elsewhere
and no-one could have predicted the ferocity and speed of these fires.’
If after consideration of all the risks your service decides or is required to remain on site, then careful
assessment is necessary to determine where in the facility residents and staff can shelter from fire and
radiant heat. Remember that during a bushfire, essential services such as electricity, mains water or
mobile and landline telecommunications may not always be reliable or accessible.

‘By the time our last resident was evacuated our power had failed;
it was the first time in 22 years the facility was empty. We couldn’t
even secure the home because we didn’t have keys — everything was
electrically secured and, without power, was disengaged.’
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Physical environment
Getting started — planning prompts
◗ Has a bushfire attack level assessment been carried out for your facility?
◗ Have you applied a self assessment tool for your facility such as the one made available by the CFA?
◗ Have you had the facility checked to determine its level of exposure to bushfire risk?
◗ Does your facility have an active maintenance program to remove materials that could be easily ignited
(including dry grass, flammable debris and rubbish, gutter cleaning and cutting back of vegetation)?
◗ Are all flammable materials including gas, paints and sealants, safely stored and do they meet legislative
safety compliance?
◗ Does your facility have designated building exits that are continuously kept clear of obstructions and
safe to use by all residents and staff?
◗ Are your fire protection systems and equipment to combat a fire inside the building (such as fire
hydrants, hose reels, internal sprinkler system and alarms) tested at least annually by fire services or
appropriate contractors?
◗ Does your facility have appropriate fire protection systems and equipment on site for use by qualified fire
fighting personnel to combat a fire external to the building (such as an adequate water supply with backup and appropriate piping, a firefighting pump that is not reliant on mains power supply and is protected
from radiant heat, fire hydrants and firefighting hoses, a roof mounted sprinkler system, and access for
a firetruck)?
◗ Does your service have an alternate power supply should there be a mains power failure (such as a
back-up generator that is regularly serviced and tested under load and with only essential equipment
plugged in)?
◗ Does your facility have adequate equipment and resources (such as smoke alarms, battery-operated
radio, telephone handsets or a portable siren) to function in the event of a mains power failure?
◗ Do your facility’s air-conditioning units have the ability to self-cycle if there is an external smoke
risk to the facility?
◗ Does your service have arrangements for speedy access to an engineer to repair your air-conditioning
system in the event of a climate control failure during periods of extreme heat?
◗ Has your service considered access to sufficient drinking water during periods of extreme heat, a fire or
other emergency (including an appropriate supply of chilled and other water in the event of
a power failure)?
◗ Has your service considered appropriate multi-modal communications (so you don’t have to rely on
mobile phones that might not work during a large-scale emergency)?
◗ Does your emergency management plan deal with all the main external hazards (including the
procedures that apply and what to do in the event of excessive heat, fire, smoke and loss of power)?
◗ Has your service considered what process it would use to monitor the power system on days of high
fire/heat risk (including reducing power usage appropriately if capacity is threatened)?
◗ Has your service planned to share local resources and critical equipment in an emergency event and
implemented agreements in this regard?
◗ Does your plan need to consider arrangements for securely locking your facility when empty?
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11. Being a host service
It is a good idea for your service to have plans about how it might be able to
provid
de host accommodation for relocated residents.
d
provide
If your service has determined that it has a low risk of potential bushfire threat, you could consider
planning to be a host facility and potentially receive residents relocated or evacuated from other services.
Other aged care services offer the most suitable option for residents who might require relocation,
because of the similar environment and care arrangements already in place.

An
n aged care facility is the best option for accommodating relocated residents.
Being prepared to host relocated residents requires planning in advance and review of many of the same
considerations as previously outlined in this resource. Use the previous sections in this resource to help
with plans for being a host service. In addition, the following issues may also require consideration to
effectively hosting relocated residents.
• Availability of suitable space and/or accommodation: Identify in advance how many residents your
facility might be able to host. Consider also your ability over the varying lengths of time accommodation
might be required. For example, short-term, such as one or two nights, and longer term situations.

‘Part of our ability to have sufficient accommodation was
contacting some residents’ families who could care for their
relative at home. Eight of our low care residents went home to
free up beds for residents evacuated from other facilities.’
• Staffing availability and capacity: Consider the availability of a range of staff types including care
staff, leisure and lifestyle staff, allied health, and domestic staff.

‘As a host facility we needed to consider additional hours not just
for direct care staff, but also maintenance to assist in preparing
the facility, as well as laundry and kitchen staff.’
• Equipment, services and supplies: Consider the availability of appropriate equipment and services
and supplies, especially bedding.

‘As a host facility receiving a large number of residents we needed
to ensure we had adequate equipment. Additional beds were
retrieved from storage and a local bed manufacturing company
volunteered their services to provide additional electronic beds.’
• Pre-arrival considerations: Being ready to receive residents may assist with an easy transition
into your service.

‘One of the keys to being a successful receiving facility is the
preparation
and ensuring
p
p
g that each department is clear about their
individual roles and responsibilities.’
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‘As a host facility, we got the names of the residents from the
relocating facility and prepared identity bands in advance. Upon
arrival of residents staff accompanying them identified residents
and an identity band was secured to their arm.’
• Delivery of services to meet residents’ individual care needs: Have an understanding of the
level and type of information your service might require about each resident before they arrive in your
facility. Remember, a change in the environment may contribute to increased risk associated with falls,
confusion and other care issues for some residents, that will require careful monitoring. Medical care
and services need to be considered as part of being a host facility.

‘We requested that the relocating facility send us the resident
dietary list from their kitchen so that our kitchen staff could meet
the nutritional needs of residents upon arrival.’
• Communication and coordination: How will your service ensure effective communication and
coordination with staff, residents and their families from both facilities involved?

‘Staff from the evacuated facility kept in contact with us daily to
enquire about their residents’ health and mental wellbeing. The
residents stayed with us for two weeks and I’m sure it helped to
keep touch with their home.’
• Psycho-social impacts: The importance of being aware of the potential psychological impacts of
relocation or evacuation on some residents and the staff who accompany them should not
be underestimated.
• Other support requirements: Staff accompanying residents from other facilities might also require
accommodation support and your service may consider in advance any suitable accommodation
available to meet this potential need.
• Record keeping: What, if any, prior agreement is required between the host and the sending facilities
in relation to any additional costs incurred during the period of hosting residents? Keeping accurate
records of the services provided is a key component of minimising any potential misunderstandings
derstandings
about any agreed conditions.
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Being a host service
Getting started — planning prompts
◗ Does your service plan to be a host facility if required?
◗ Does the plan consider additional resources required such as:
x staffing — considering all members of the team including care staff, leisure and lifestyle staff, allied
health, and domestic staff
x equipment such as beds and lifting machines, for example.
◗ Does the plan identify how many additional residents your facility can host, considering both short-term
and long-term requirements?
◗ Does the plan identify the type of information your service would like to receive prior to the arrival of
residents at your facility?
◗ Does the plan identify clear communication strategies with:
x residents and families from your facility
x residents and families from the sending facility
x staff from your facility
x staff from the sending facility
x GPs?
◗ Does the plan identify capacity to provide staff accommodation for staff relocated from other facilities?
◗ Does the plan outline any pre-agreed arrangements about funding and resource assistance that may be
required from the sending facility?
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12. Returning home and recovery
Returning
Ret
etturning home is a key component of a temporary resident relocation plan.
‘The day after evacuation, we arranged to transfer back residents
who were mobile and had problems with confusion. These
residents were all able to go easily in normal car transport
should the situation have escalated again. The residents who
experienced problems with confusion and/or anxiety were also
more comfortable in their own environment as the relocation had
in many situations exacerbated their confusion.’

The level of planning required can be as involved as having relocated in the first instance. Use the previous
sections in this resource to help with plans for returning to the facility to consider:
• resident care needs
• transportation
• supplies
• staffing
• physical environment.
There might be some delay in returning to the home facility after a bushfire. Roads might be busy or
blocked and time may be required to carry out repairs and clean-up of the premises and arrange the
resumption of all critical services (such as utilities, staffing, supplies, technology). Additional resources
may be required to ensure that your facility is safe and comfortable for residents and staff to return.

‘It took us two days to adequately prepare the facility prior to
residents coming back due to the smoke damage. All linen,
curtains, clothing and equipment had to be laundered or cleaned.’
As outlined in the transport section, a number of transport options should be arranged to ensure resident
return occurs in a smooth and timely manner. Where ambulance transport is required, the service will
need to liaise with Ambulance Victoria to arrange a suitable date and time for returning residents to their
home so as to minimise impact on the norm
normal business of Ambulance Victoria.
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‘We never anticipated the delays that could occur when residents
were returning to their facilities. There were delays in getting
non-emergency ambulance transport, and police road blocks
delayed travel until it was confirmed that approval had been
granted by the authorities.’

Care for residents and staff affected by bushfires
Distressing events such as a bushfire and the resulting impacts such as relocation may be traumatic
for residents, their families and staff. Once the worst is over, people involved usually feel exhausted and
emotional. Distress reactions after such an event can occur hours, days, weeks or even months after
the event. It is normal for people to experience a range of physical, cognitive, emotional and behavioural
reactions following a distressing event.

The impact and/or reactions may be mild or severe; short or long lasting. Peopl
People’s
ple
ple’s
responses might also change over time.
Common reactions may include:
• disturbed sleep and/or nightmares
• headaches
• nausea
• poor attention and memory
• confusion and disorientation
• visual images of the event
• fear, depression, anxiety and panic
• withdrawal and tearfulness.
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For residents and staff who may have been affected by previous events such as war or other traumatic
events, the repercussions of a bushfire may re-open the impact of these past experiences. For others, the
impact of having to relocate and/or experiencing a heightened state of activity and stress in their living
and working environment may be long term and negative.
Reactions for residents could also potentially be heightened for those who already have some degree of
cognitive impairment or mental health condition. Resulting impacts may lead to a deterioration in their
overall condition and necessitate a review of their needs and care planning requirements.

The
Th
he impact of early intervention for recovery is well recognised.
It is important that your service is aware of the potential range of reactions that a bushfire event may
cause. Available management and staff should understand and be able to recognise the range and scope
of responses that may emerge. An appropriate response needs to be considered for those residents and
staff that may be affected.
Services should consider and plan for additional resources that may be required to meet the psychosocial
needs of residents, staff and others such as relatives and volunteers during the recovery phase. Planning
to provide the necessary support is important to reduce the likelihood of more serious and long-term
damage to their psychosocial wellbeing. Education for staff and residents may be an important component
to ensure early identification and appropriate and timely response to any distress arising out of
such an event.

‘Many residents had families or friends affected by the fires and
when we were given the all clear to return home, we decided to
throw a welcome home celebration. Residents had a welcome
home poster above their beds and many said that they
were so glad to be home.’
Additional consideration: Issues related to the provision of care and services to residents arising from
relocation, remaining on site or evacuation should be discussed with DoHA, as the regulator and funder of
residential aged care services.
To contact the DoHA Victorian office’s Emergency Advice and Response Line telephone 1800 078 709,
or email emergencyvic@health.gov.au
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Returning home and recovery
Getting started — planning prompts
◗ Does your service have a plan that considers returning home and recovery requirements?
◗ Does the plan for returning home consider the following areas:
x resident care needs
x transportation
x supplies
x staffing
x physical environment?
◗ Does the plan consider the additional resources that may be required to safely resume care and
service delivery?
◗ Does the plan consider actions for the early identification of trauma and intervention to promote
psychosocial wellbeing following an incident?
◗ Does the plan account for the additional resources that may be required to promote
psychosocial wellbeing?
◗ Does the plan consider training requirements to ensure management and staff can identify and respond
to the range of reactions that residents, families and staff may display?
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Useful resources, available on-line at:
(i) Business continuity
• Business Continuity Institute, www.thebci.org.au
• Emergency Management Australia, www.ema.gov.au
• Standards Australia, HB 292–2006, A Practitioners Guide to Business Continuity Management,
www.standards.org.au
• Victorian Managed Insurance Authority, www.vmia.vic.gov.au,
particularly publications about risk at www.vmia.vic.gov.au/display.asp?entityid=4991.

(ii) Emergency management planning
• CFA emergency plans, www.cfa.vic.gov.au/business/plans/index.htm
• Department of Health, www.health.vic.gov.au/bushfire
• Department of Human Services, www.dhs.vic.gov.au/emergency
• Office of the Emergency Services Commissioner, www.oesc.vic.gov.au
• Municipal Association Victoria, www.mav.asn.au
• Standards Australia, www.standards.org.au
• WorkSafe Victoria, www.worksafe.vic.gov.au

(iii) Bushfire planning
• Bureau of Meteorology, www.bom.gov.au
• Country Fire Authority, www.cfa.vic.gov.au includes a wide range of information about bushfire
preparedness and fire safety, including a Fire Ready kit. While this kit has been designed for households
and residential properties it provides a step-by-step guide to developing a bushfire plan. It includes
information and workbooks that will help to understand your environment and bushfire risk, and
considerations for leaving early or staying and actively defending your service.
• Department of Sustainability and Environment, www.dse.vic.gov.au
• Expect the Unexpected, Aged Care Quality Improvement seminar, July 2009 www.health.vic.gov.au/
agedcare/publications/seminar_jul09

(iv) Bushfire health and support
Better Health Channel,
www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Bushfire?OpenDocument&source=Bu
shfiresite
Department of Health — bushfire health and mental health information at
www.health.vic.gov.au/bushfire
Department of Health — environmental health emergency management at
www.health.vic.gov.au/environment/emergency_mgmnt/index.htm
Department of Human Services — After the bushfires, Victoria’s psychosocial recovery framework,
amework, at
www.health.vic.gov.au/mentalhealth/publications/after_the_bushfire_report.pdf
Red Cross, www.redcross.org.au, which include a range of emergency factsheets, checklists,
ists, booklets at
www.redcross.org.au/ourservices_acrossaustralia_emergencyservices_resources.htm
.htm
Victorian Bushfire Reconstruction and Recovery Authority,
www.wewillrebuild.vic.gov.au
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Appendix 2
(i) Ambulance Victoria: Guidelines for populating the evacuation template
If Ambulance Victoria (AV) transport is required then the following guidelines and template should be
used to ensure the right information is provided to assist them to arrange non-emergency resident
transport, if available.
Reminder: All requests for AV transport assistance should be directed through the REOC. This should
occur when relocating residents due to threat or emergency, as well as when arranging for residents to
return to your facility after an event.
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Ambulance Victoria
(i) Guidelines for populating the evacuation template
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Detail

Information required

Diagnosis

Brief description of patient’s current medical condition and history relevant to
medical transport.

Infectious
hazard

Assists in determining whether the patient can be transported with others. Provide
detail of any infectious diseases where present or indicate number.

Weight

Note if < 159kg or provide weight details if over 159kg. Include any details in relation
to unusually proportioned patients (may be less than 159kg but very tall or wide girth).
Assists in determining whether patient may be accommodated on stretcher or whether
specialist equipment required.

Special
requirements

Detail requirements for oxygen administration (including self-administered O2),
monitoring, IV etc.

Patient type

Walker, walker assist, wheelchair-confined or stretcher (see definitions below).

Patient acuity

Required for stretcher patients: low, medium or high non-emergency patients
(consistent with NEPT definitions — see below). Patients not meeting criteria for
transport by NEPT should be designated as ‘emergency’.

Mobility aid

Detail any patient mobility aids that require transport. Ability to accommodate mobility
aids in vehicles is limited — alternative arrangements for transport may need to be
made by sending facility.

Pension
number

Patient health care card, pension or DVA details

Destination

Include facility name, ward, address and contact phone number.

Pt Name

Age

(ii) Evacuation Template

Diagnosis
(Yes/No) Detail

Infectious
Hazards
Yes notate
weight

(Yes/No)

>159 kg
No or detail

Special
Requirements
Pt type

Acuity
(stretcher)

Mobility
Aid

Pension
No.

Destination

Ambulance Victoria

Appendix 2
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Non-emergency patient transport (NEPT) definitions:
Type

Description/explanation

Walker patient:
is defined as a
patient who:

• Is able to ambulate with or without the use of a mobility device and able to
successfully transfer into a seat in a vehicle
• Is able to climb two small steps into a minibus (with or without assistance)
• Is able to travel comfortably in a seated position
• Has no requirement for administration by the crew of pain relief, intervening
treatment, monitoring, IV therapy, O2, or clinical observations whilst in transit
• Does not require transportation for psychiatric treatment.

Walker assist
patient: is
defined as a
patient who:

• Can be pushed in a wheelchair and able to successfully transfer into a
seat in a vehicle

Hoist patient:
is defined as a
patient who:

• Has no requirement for administration by the crew of pain relief, intervening
treatment, monitoring, IV therapy, O2, or clinical observations while in transit

• Is able to travel comfortably in a seated position
• Does not require transportation for psychiatric treatment

• Is confined to and is able to travel comfortably in a wheelchair for the duration of
the journey; and
• Is unable to transfer into a seat in a vehicle
• Has no requirement for administration by the crew of pain relief, intervening
treatment, monitoring, IV therapy, O2, or clinical observations while in transit
• Does not require transportation for psychiatric treatment.
A hoist patient travels in a wheelchair that is ‘locked down’ into a dedicated restraint
system.

Stretcher
patient:

A patient who requires transport in a recumbent or semi-recumbent position and/or
requires treatment, monitoring, observation or supervision during transport.
In all cases an assessment has been made by a medical practitioner that the
patient is haemodynamically stable for the duration of the transport and there is no
likelihood that the patient will require transport under emergency conditions (refer
NEPT regulations for appropriate health professional). The health professional is
required to provide the patient acuity details (low, medium or high), consistent with
the Non-emergency patient transport clinical practice protocols.
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Type

Description/explanation

A low-acuity
patient is
defined as a
patient in whom
all the following
apply:

1. The patient has no emergency clinical symptoms or signs of recent onset (see
‘Emergency patients’).
2. The patient has an illness or injury that does not require active treatment but
which does require supervised patient transport. Examples include:
x inability to travel in a normal seated position
x requirement for oxygen during transport
x impaired cognitive function
x inability to travel more than a few steps unaided.

A mediumacuity patient
is defined as
a patient who
requires active
monitoring or
management
and in whom
all the following
apply:

1. The patient does not meet the criteria of an emergency patient
2. There is an illness or injury which requires one or more of the following:
x cardiac monitoring
x observation and monitoring of an intravenous infusion of a crystalloid fluid,
with or without an infusion pump
x observation and monitoring of an intravenous infusion of crystalloid fluid
containing glyceryl trinitrate or heparin using (an) infusion pump(s)
x care of an intercostal catheter or central venous catheter
x care of the patient who has a recent fracture of the spinal column (without
spinal cord injury)
x care of the patient on home ventilation.
Medium-acuity status also applies if the patient has a mental illness and is assessed
as behaviourally stable by the sending practitioner.
Patients on home ventilation are regarded as medium-acuity patients, provided that
the NEPT attendant or a carer is able to perform:
x tracheal suctioning
x connection of the ventilator to the tracheostomy in the event of accidental
disconnection (if the patient is unable to do this)
x connection of a bag or valve device (such as Ambu bag) to the tracheostomy
for the administration of ventilation in the event that the ventilator fails.

A high-acuity
patient is
defined as
a patient in
whom:

1. The patient does not meet the criteria of an emergency patient.
2. There is an illness or injury that requires active monitoring or treatment by a nurse
or medical practitioner, including:
x mechanical ventilation
x an intravenous infusion of a vasoactive drug
x a patient with tracheostomy
x a patient with a ccentral or arterial line
x a device that supports
circulation (intra-aortic balloon pump or extra-corporeal
sup
membrane oxygenation)
oxyge
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Emergency patients
The NEPT regulations refer to patients who may be ‘time-critical’. For clarity, the ‘time-critical’ patient
is referred to as the ‘emergency patient’ in these protocols.The following symptoms/signs/clinical
syndromes define an emergency patient who may not be transported by NEPT (see also paediatric
emergency patient).
Moderate to severe respiratory distress, respiratory rate > 30/min, and at least one of the following:
• distressed, anxious or exhausted
• speaks in short phrases or unable to speak
• use of accessory muscles
• inspiratory stridor
• pale or sweaty
• cyanosed
• altered conscious state
• pulse rate < 50 or > 120/minute.
Note: A patient with mild respiratory distress who is not deteriorating may also be transported by NEPT.
Decreased perfusion
Blood pressure < 100 mmHg systolic
Note: A patient with known chronic (> 24 hours) hypotension who has no other signs of poor perfusion
may be transported by NEPT. Also, a patient with acute (< 24 hours) hypotension, which is usual for the
patient (such as immediately after renal dialysis), may also be transported by NEPT.
Pulse < 50 or >120/min
Note: The patient with known chronic (> 24 hours) bradycardia or tachycardia who has stable blood
pressure may be transported by NEPT. A patient with a temporary pacing wire inserted to treat
bradycardia is regarded as potentially unstable and therefore an emergency patient.
Decreased conscious state
GCS < 13 (Note: A patient with documented chronic (> 24 hours) altered conscious state (due to severe
dementia, for example) who has no signs of acute deterioration (GCS changed by > 2 points) may be
transported by NEPT.
Chest pain or acute coronary syndrome
Any patient aged over 20 years with chest pain that could be of cardiac cause is regarded as an
emergency, unless the pain has completely resolved with the usual medication of the patient.
A patient who has failed to reperfuse with thrombolytic therapy.
Suspected stroke
A patient who is within nine hours of onset is an emergency unless evaluated by a medical
practitioner as stable.
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Other conditions that should be considered as emergencies are:
• headache where sub-arachnoid haemorrhage has not been excluded
• acute abdominal or back pain in persons over 60 where aortic aneurysm has not been excluded
• haematemisis or rectal bleeding of acute onset unless a health professional has evaluated the patient
and confirms that vital signs are stable
• suspected meningococcal septicaemia.
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Appendix 3
Suggested contents for bushfire ready evacuation kits
(i) What’s in your facility’s bushfire ready kit?
(ii) What’s in each individual resident’s bushfire ready kit?
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(i) What’s in your facility’s bushfire ready kit?
A pre-prepared kit containing relevant emergency information and equipment available in the event of a
bushfire emergency could save valuable time and resources in the event of an evacuation. Your service
could consider a waterproof box to store items, which is accessible and labelled clearly with reflective
tape so it can be easily seen in the dark. The contents should also be checked regularly, particularly
any perishables.
Some items your service could consider in the primary bushfire ready kit include the following:

Emergency communication and contact requirements
• Battery-operated radio, with spare batteries
• A vest and helmet/cap identifying the incident controller
• Emergency contact details, such as local municipal emergency contact, Commonwealth of Department
of Health and Ageing, regional contact for the Department of Health, CFA, police, ambulance, hospitals
and poisons lines
• A pre-paid mobile phone to be used solely in the event of an emergency, spare battery and charger
• Two-way radio, if feasible, with appropriate battery back-up
• Your emergency plan, including a site map (that could be laminated)
• A local area map showing all roads that may be used to leave the area (your service may need to
consider providing multiple maps)
• A copy of key roles and responsibilities (if not part of your overall emergency plan) and relevant key
staff contact details
• Staff and volunteer contact list
• Blank identification tags for staff and volunteers.

Resident-related requirements
• A resident list which is up to date and centralised with details such as the resident profile, medical
condition, mobility status, and next-of-kin emergency contact information
• Resident identity bands (pre-prepared if possible) and current photos
• Well-stocked first aid kit
• Antibacterial wipes and hand sanitiser gel
• Continence aids and toilet paper
• Bottled water, other fluids including enteral feeding requirements , cups for drinking
• Non-perishable food and snack items, particularly for diabetic residents
• Up-to-date list of residents dietary requirements and needs for modified textured food
• Spray water bottles
• Cool packs for transporting refrigerated medicines.
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General equipment and supplies
• Garbage bags
• Paper, pen and markers
• Clipboard with notes and pens to record
on transit
• Torches in good working order, spare
batteries and globes
• Woolen blankets.
This list is not exhaustive. Your service should
be aware of any specific circumstances and
the individual resident’s needs who live at
your facility. This list does not include items for
individual resident needs, refer to part ii.
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(ii) What’s in each individual resident’s bushfire ready kit?
Your service might consider having a checklist within each resident’s individual kit to ensure all items
needed are transported with them. Some items could be pre-packed in a labelled bag for each resident
and be ready to go with the resident in the event of relocation or evacuation including the following:

Personal requirements
• Stickers with residents names on them such as Bradmas, UR labels if available
• Personal belongings including several change of clothes, toiletries, denture cup
• Labelled resident sensory aids such as glasses, hearing aids if not being worn by resident
• Labelled resident aids such as mobility equipment.

Resident documentation
• Resident documentation, including care plan, wound charts, diabetic monitoring charts (your service
may need to consider developing a pre-prepared summary care plan). Consideration should be given to
how this information could be transported.

Medications
• Large zip-lock bag to store medications and medication charts, including PRN and refrigerated
medications (you could consider cool-packs).

Equipment and supplies
• Essential care items individually required by each resident, such as continence aids, insulin pens,
syringes, colostomy bags, urinary catheters and portable oxygen.
• Bottled water, thickened fluids and enteral feeding if required, drinking cup suitable for resident needs
• Labelled plastic bag , to keep laundry items together and avoid lost clothing.
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