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Housekeeping

 Exercise the evacuation processes and structures 

 Designed to promote free and open exchange of ideas and provide opportunities for improvement

 Problem solve

 Improve staff confidence in dealing with relocations 

 This is a safe environment

 No time pressures, low stress



Introductions



Background

 During the month of August 2021, BC Wildfire Service issued 
multiple community-level evacuation alerts and orders. 

 At the discretion of a regional health authority, several health 
care sites were evacuated within and to other health 
authorities. 

 780 residents from long-term care (LTC), assisted living (AL), 
and independent living (IL) sites were evacuated during the 
week of August 15 from the Interior Health region to the Lower 
Mainland.  

 A provincial HEMBC project team was established focused on 
inter- and intra- health authority movement of LTC, AL and IL 
evacuees.



Today’s objectives

 Understand the tools and processes that are available to support you 
in the evacuation of patient/residents during inter- and intra-health 
authority relocation

 Ensure a patient/resident-centered and risk-based approach is 
embedded throughout evacuation, transportation, and reception

 Increase your preparedness as a potential sending or receiving site 
and improve your confidence when dealing with evacuations

 Clarify roles and responsibilities for stakeholders involved in 
supporting evacuations

 Facilitate communication within and between responding partners, as 
well as affected communities and families 
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Module 1: Overview

Goals

 To understand the process of evacuation 
from both the operations and 
patient/resident’s perspectives

 General overview of the evacuation process

 For urgent, short notice evacuations

Tools

▪ Flowchart: Evacuation process

▪ Flowchart: Evacuee process



Module 1: Overview 

Flowchart: Evacuation process



Module 1: Overview

Flowchart: Evacuation process

 What: Visual map of the full process of 
evacuation, including critical actions that 
need to take place at every phase

 Reference tool

 Who: Everyone

 When: Can be referred to during 
education, seasonal review of plans, and 
when and evacuation/relocation alert or 
risk is in effect



Module 1: Overview

Flowchart: Evacuation process
 Evacuation process:

 Activation

 Preparedness

 Transportation 

 Reception

 Components:

 Planning

 Logistics

 Operations

 Stop checks



Module 1: Overview 

Flowchart: Evacuee process



Module 1: Overview 

Flowchart: Evacuee process

 What: Visual map from the perspective 
of the evacuee; identifies how they are 
moving through the evacuation process

 Reference tool 

 Who: Everyone

 When: Can be referred to during 
education, seasonal review of plans, 
and when an evacuation/relocation 
alert or risk is in effect



Module 1: Overview

Flowchart: Evacuee process

 Evacuee moves from sending site 
to a receiving site

 May or may not stop at one or 
more “staging areas” in between 
sending and receiving site

 Once risk is reduced (i.e. 
evacuation order rescinded), can 
be repatriated back to original site



Module 1: Overview

Review

Which resources would you use to help 
you better understand the evacuation 
process?
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Module 2: Activation

Goals

 To understand the tools that are 
available to support you during 
activation of an evacuation 

 Build understanding of partners and 
collaborators required to evacuate 

 Utilize a patient/resident-centered, 
risk-based approach throughout the 
activation phase

Tools

▪ Decision-making framework

▪ Roles and responsibilities  
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Module 2: Activation

Decision-making framework

 What: Decision-making framework to support 
leaders when making the decision whether or 
not to evacuate (i.e. go or no-go)

 Reference document

 Provides considerations to support a consistent, ethical 
decision-making process

 Who: Leadership and operations; anyone who 
has to make the difficult decision to evacuate 

 When: Evacuation alert or risk is in effect



Module 2: Activation

Decision-making framework

 Components:

 Evacuation/repatriation principles 
and values 

 Ethical decision-making process

 Assumptions and risk mitigation 

 Stop checks

 Responsibility Assignment Matrix 
(RACI)



Module 2: Activation
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Module 2: Activation

Roles and responsibilities 

 What: Overview of responsibilities of a variety 
of agencies that may be involved during an 
evacuation/relocation 

 Reference document

 Who: Internal and external agencies  

 When: Review during seasonal review of 
evacuation plans; when evacuation alert/order 
is in place



Module 2: Activation

Roles and responsibilities 

 Internal agencies:

 Sending health authority 

 Receiving health authority 

 Health Emergency Management 
British Columbia (HEMBC)

 British Columbia emergency Health 
Services (BCEHS) 

 External agencies: 

 Emergency Management & Climate 
Readiness BC (EMCR)

 Ministry of Transportation and 
Infrastructure (MoTI)

 SN Transport Ltd. (SNT)

 Coast Mountain Transport

 St. John Ambulance

 Medi-Van Canada



Scenario: 

BC Wildfire Service has issued several 
evacuation alerts near your site. Given 
the proximity, weather and 
transportation restrictions, your site/ 
health authority has to decide if the 
patient/client/residents should be 
evacuated from Interior Health into the 
Lower Mainland. 

Module 2: Activation

Review

Questions:

1. What tool(s) would you use 
to help make your decision? 

2. Who are the partners you 
should engage with at this 
time? 
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Module 3: Evacuation preparedness

Goals

 To understand the tools that are available to 
support you while preparing patient/residents 
to evacuate

 Utilize a patient/resident-centered, risk-based 
approach throughout the preparation phase of 
an evacuation

Tools:

 Sending site list

 Checklist: Preparation for relocation

 Identification guide 

 Job action sheet: Evacuation 
coordinator 

 Considerations for staffing: 
Evacuation preparedness



Module 3: Evacuation preparedness
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Module 3: Evacuation preparedness

Sending site list
 What: List of all patient/residents that need to be evacuated, 

including pertinent mobility and clinical information

 One (1) Sending site list per site 

 Identifies and tracks patient/residents that require evacuation

 Helps match them to an appropriate receiving site

 Helps determine the appropriate modes of transportation

 Provides the receiving sites with a broad overview of the 
residents they will be receiving

 Who: Filled out by Sending site leader/designate

 When: Ideally, completed pre-emptively, i.e. at the start of 
the hazard season, and then updated regularly (i.e. bi-weekly 
if low turnover)  



Module 3: Evacuation preparedness

Sending site list
 Overview of sections

 Demographic information

 Recommended best mode of transport 

 Mobility assessment 

 Infection control precautions

 Other clinical considerations 

 Behavioral considerations that may 
impact travel

 Primary contact 

 Receiving information



Module 3: Evacuation preparedness

Sending site list – Minimum data set 

 What: A shorter version of the full sending 
Site list that only contains the minimum 
(i.e. less detail) amount of information 
required to determine mode of 
transportation 

 Who: Filled out by Sending site 
leader/designate

 When: Reserved only for the event that an 
urgent evacuation is required, the full 
sending site list has not been previously 
completed, and there is not enough time to 
do so



Module 3: Evacuation preparedness

Checklist: Preparation for relocation 



Module 3: Evacuation preparedness

Checklist: Preparation for relocation 

 What: Checklist to facilitate preparation of residents for 
transfers in the event of an evacuation/repatriation

 One (1) per each patient/resident being evacuated

 Acts as a form of handover between clinical staff that may care 
for the resident during transfer or reception

 Lists key items that must travel with the resident (i.e. their 
medication, mobility equipment, etc.)

 Lists key actions required for safe resident transport (i.e. 
notifying their family, administering pre-transfer 
medications, etc.)

 Who: Sending facility; frontline clinical staff 

 When: In preparation for evacuation/relocation



Module 3: Evacuation preparedness

Checklist: Preparation for relocation 

 Administrative information 

 Transportation considerations 

 Mobility and clinical considerations for transport

 Prompt to provide any necessary pre-medication

 Mobility assessment and equipment

 If they need to be accompanied or have a partner

 Packing their medications, including controlled substances

 Prompt to identify the resident with wristband, label their 
belongings

 Pack any sustenance they might need



Module 3: Evacuation preparedness

Identification guide

 What: Guideline for identification of 
patient/client/residents and tracking of their 
personal effects during evacuation/repatriation

 Reference document

 Who: Sending facility; frontline clinical staff 

 When: In preparation for evacuation/relocation



Module 3: Evacuation preparedness

Identification guide
 Identification of 

patient/client/residents: 
The minimum information 
required on identification 
bracelets:

 Name 

 Date of Birth 

 Sending Site 

 Receiving Site 

 Red wristband = Allergies 

 Yellow wristband = Fall Risk 

 Purple wristband = 
Violence/Aggression Risk 

 Identification of their 
belongings: The minimum 
information required on 
identification bracelets: 

 Name 

 Date of birth 

 Sending Site 

 Receiving Site 

 Item # ____ of total # ____

 Recommend using white 
labels so they can be marked 
(i.e. colour coded) for 
transport vehicles 



Module 3: Evacuation preparedness

Job Action Sheet: Evacuation coordinator

 What: Description of role and responsibilities 
of a key role at sending site: the evacuation 
coordinator

 Reference document

 Who: Existing positions who may fill this role: 
Unit Clerk, Care Coordinator, RN, Nurse-in-
charge, Site Coordinator, or Program Lead

 When: During the evacuation alert 



Module 3: Evacuation preparedness

Considerations for staffing

 What: Outlines suggested staffing considerations 
and/or requirements during evacuation 
preparedness

 Reference document

 Who: Sending site leader/designate

 When: When preparing to evacuate



Module 3: Evacuation preparedness

Considerations for staffing
Evacuation preparedness

 Each sending site should have a designated Evacuation Coordinator with enough administrative staff to assist in preparation activities. 

 Increased administrative staff will also be required to complete the Sending Site List which outlines the patient/client/residents who require 
evacuation. 

 Increased clinical staff will be required to complete the Preparation for Relocation Checklist, prepare the patient/client/resident for transport, and 
pack their belongings and equipment. Exact staffing requirements will depend on the volume and acuity of patient/client/residents requiring 
evacuation. 

 Increased pharmacy support leading up to evacuation will be essential to prepare medication transport. 

 Increased dietary services will be required leading up to evacuation to prepare meals or snacks to accompany residents. 

 Increased allied staff, i.e. social work, physiotherapy, and occupational therapy, will be required leading up to evacuation to support with 
patient/client/resident movement. 

 Arrange accommodations for staff who are planning on travelling with patient/client/residents. See Mobilized Staff Form and Mobilized Staff 
Tracker. 

 Consider utilizing external resources to provide clinical and non-clinical support (e.g. travel agency nurses, student nurses, St. John Ambulance 
volunteers, Red Cross volunteers, etc.) to assist with evacuation preparation if unable to meet staffing demands with usual pool of employees. 

 Consider utilizing staffing resources that do not reside in the community at risk or on alert. 



Module 3: Evacuation preparedness

Review

Scenario

A severe winter storm over the last 3 days has 
brought freezing rain, sleet, and high winds. 
Although the region was initially coping to 
this extreme weather, the storm has now 
knocked down several power lines and most 
of the region is without power. Your site has 
been running on generators for the last 6 
hours, but there is no ETA for a return to 
power and the heating system has also failed. 
As a result, your site leadership and health 
authority has decided to evacuate the 
patient/client/residents to a neighbouring 
region.  

Questions

1. Given the scenario, what tool(s) could you 

use to help organize the evacuation of the 

patients/clients/residents?

2. What key role needs to be filled at this 

stage?

3. What other key considerations should be 

taken at this stage?



Module 3: Evacuation preparedness

Review

Susan Quinn is 84 year-old woman living in Tower A, Room 17 of Bright Sky Assisted Care Centre. She identifies as Metis 
and most of her family, including her daughter Rachel Quinn, live a couple of hours away. Since her husband passed away 
many years ago, Susan won’t go anywhere without the new man in her life: Roger, her senior Shih Tzu. Susan is healthy 
and active for her age – she moves around completely independently and is in assisted living primarily because she 
benefits from help with cooking and cleaning. Plus, she enjoys the company of the other residents! The staff at Bright Sky 
report that Susan in an extremely pleasant and easy to work with. 

Susan’s family doctor, Dr. Smith, sees her every 6 months for a check-up and as needed. Susan’s medical history includes 
Crohn’s, hypertension and macular degeneration, so she requires some assistance seeing and reading things that are at 
close proximity. For her Crohn’s, Susan had surgery when she was much younger that left her with an ileostomy. She is 
able to manage her ileostomy day-to-day by herself, but requires some help changing her appliance every Sunday. She 
takes Aspirin in the morning and Ramipril, Atorvastatin, and some eye drops at night and she last filled her prescription 1 
month ago for a 3 month supply. Susan is so glad that the COVID-19 restrictions have eased up and she has had 4 doses of 
the vaccine, including boosters. But now, Susan is seeing on the news that her community might have to evacuate and the 
roads to get to her daughter are closed. She will need help from her care facility getting somewhere safe. 



Module 3: Evacuation preparedness

Review
John Robinson is 75 year-old man living in Clear Waters Long-term Care Facility. John moved into Clear Waters 
approximately 6 months ago because he required a higher level of care than his wife could provide. John’s wife Mary 
Robinson lives in the same town and visits him nearly every day. 

John suffered a severe stroke about a year ago, which left him paralyzed on his left side. He gets around in a 
wheelchair and requires 2 people to help him stand and transfer in and out of the chair. Although he can use his right 
side, he also needs help with bathing, getting dressed, and eating. John has a lot of medications he takes every day 
because, in addition to the stroke, he also had a lot of heart problems and diabetes. Unfortunately, the combination 
of health issues has put John at a high risk for skin breakdown, so staff at Clear Water have to be diligent to reposition 
John every two hours. When he moved in, he had a small stage 3 pressure sore on the heel of his left foot and they 
have been changing the dressing every 2 days. The wound is slowly starting to get better but is still a stage 2. 

John’s wife Mary reports that John has always been the most wonderful and gentle husband. However, since the 
stroke, John sometimes becomes anxious or frustrated when he cannot express himself, and there have been 
instances when he has lashed out at the staff physically. There is a care plan in place for John that the staff follow, and 
these instances are becoming less frequent. Mary heard on the news that the town might need to be evacuated, so 
she has called the facility to see what will be done about John. 
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Module 4: Transportation 

Goals

 Understand the tools that are available to 
you to support continuity of care of 
patient/residents throughout 
transportation 

 Utilize a patient/resident-centered, risk-
based approach throughout transportation

Tools

 Considerations for transportation

 Checklist: Loading/unloading 

 Checklist: During transit 

 Considerations for staffing: 
Transportation



Module 4: Transportation

Consideration for transportation



Module 4: Transportation

Consideration for transportation

 What: Table that provides guidance on how to determine the 
most appropriate mode of transportation based on the 
clinical condition of the patient/client/resident

 Reference document

 Different criteria may be used at the discretion of clinical and other 
health authority staff if they deem adequate mitigation measures 
have been put in place 

 Who: Site leadership and the regional evacuation 
coordination team 

 When: Once the sending site list has been received, i.e. 
preparing for transportation 



 What: Clear record of each patient/resident 
that is being loaded onto a vehicle as well as 
prompt to ensure their essential personal 
belonging, medication, medical records and 
equipment travel on the same vehicle 

 One (1) per vehicle

 Who: Completed by the transport leader of 
each vehicle 

 When: At the loading and unloading points of 
transfer

Module 4: Transportation

Checklist: Loading/unloading



 Names can be exported from the 
sending site list

 Transport leader checks off that 
patient/resident charts, a 72hr 
supply of medication, luggage, 
and equipment has been loaded 
on the vehicle and then again 
checks that all of those items 
have been loaded off the vehicle 

Module 4: Transportation

Checklist: Loading/unloading



 What: Checklist to prompt critical actions that 
need to take place during transportation 

 One (1) per vehicle 

 Who: Completed by the transit team leader 
during transportation and shared with the 
receiving team leader upon arrival

 When: During transport

Module 4: Transportation

Checklist: During transport



Sections:

 Essential personal care 

 Food and water

 Toileting

 Repositioning

 Mental health support

 Assessment and medication

 Communication

Module 4: Transportation

Checklist: During transport



 What: Outlines suggested staffing 
considerations and/or requirements during 
transportation

 Reference document

 Who: Sending site leader/designate

 When: During transportation 

Module 4: Transportation

Considerations for staffing



Transportation

 Increased clinical and allied staffing will be required for loading patient/client/residents and their belongings into 
a vehicle (e.g. bus, wheelchair accessible vehicle, taxis, etc.). 

 Consider the volume, acuity, and mobility of residents along with the amount of equipment to determine number of staff. 

 If available, increased physiotherapy and occupational therapy staff are especially helpful during the loading of 
patient/client/residents. 

 Consider utilizing external resources (travel agency nurses, student nurses, St. John Ambulance volunteers, Red 
Cross volunteers, etc.) to assist with loading and unloading if unable to meet staffing demands with usual pool of 
employees. 

 Each vehicle transporting patient/client/residents will require a transport team, which includes a designated 
leader and clinical staff. 

 Ratio of clinical staff to patient/client/residents during transit should be greater than or equal to usual ratio 
for provision of care (suggested 1:4). 

 The transport team must be a complement of physicians, nurses, care aids, and allied staff who work for the 
sending site. 

Module 4: Transportation

Considerations for staffing



Module 4: Transportation

Review

Scenario

This is the 4th consecutive day of the heat alert 
issued by Environment Climate Change Canada. 
The forecast today has changed to an Extreme 
Heat Emergency due to temperatures increasing 
as well as an increasing humidex forecast. There 
has been confirmation that the air conditioning 
throughout the site has failed. Staff are 
experiencing challenges in keeping 
patient/client/residents cool due to the 
increasing internal temperatures throughout 
the site. Your site is being evacuated and a 
number of transportation vendors are sending 
vehicles to pick up and transport the 
patient/client/residents.  

Questions

1. Given the scenario, what tool(s) could you 

use to help facilitate the transportation of 

the patients/clients/residents?

2. What other key considerations should be 

taken at this stage?
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Module 5: Reception preparedness

Goals

 To understand the tools that are available 
to you when preparing to receive 
evacuees. 

 Utilize a patient/resident-centered, risk-
based approach throughout reception of 
evacuees

Tools

▪ Considerations for staffing: Reception 
preparedness 

▪ Job action sheet: Reception coordinator

▪ Checklist: Receiving site preparation 

▪ Psychosocial resources



Module 5: Reception preparedness

Considerations for staffing

 What: Outlines suggested staffing considerations 
and/or requirements during reception 
preparedness

 Reference document

 Who: Receiving site leader/designate

 When: When planning to receive evacuees



Reception preparedness

 Each receiving site should have a designated Receiving Coordinator with enough supporting administrative and clinical staff to assist them in the 
reception of residents.

 A reception team will be required for each vehicle that is arriving. This team should have a high ratio of clinical and allied staff to incoming 
patient/client/residents (suggested 1:2) to help offload and settle evacuees. Occupational therapists and physiotherapists will be especially 
helpful during the unloading portion of transport.

 Consider need for additional staff to assist with offloading and transporting equipment and other personal belongings. 

 Additional registration staff will be needed to register all incoming patient/client/residents into receiving site’s system. 

 Increased dietary support will be required leading up to reception to have hydration, meals and snacks ready for incoming 
patient/client/residents and staff. 

 Do not account for any staff that may be arriving from the sending site in the reception planning; these staff may be too tired to assist with the 
reception activities after providing a patient hand-off report and should only be considered supernumerary. 

 Be prepared to offer psychosocial support to evacuated patient/client/residents and staff in the days and weeks following their arrival. Keep in 
close contact with patient/client/resident family members or next of kin and the sending health authority’s human resources department. 

 Due to unforeseen circumstances, evacuees may arrive late in the day or evening hours, so refrain from scheduling staff to work on both the day 
of reception and the day following the reception in order to allow for a rest period.  

 Consider utilizing external resources (e.g. travel agency nurses, student nurses, St. John Ambulance volunteers, Red Cross volunteers, etc.) to 
assist with the reception process if unable to meet staffing demands with the usual pool of employees. 

Module 5: Reception preparedness

Considerations for staffing



Module 5: Reception preparedness

Job Action Sheet: Reception coordinator

 What: Description of role and responsibilities 
of a key role at receiving site: the reception 
coordinator

 Reference document

 Who: Existing positions who may fill this role: 
Unit Clerk, Care Coordinator, RN, Nurse-in-
charge, Site Coordinator, or Program Lead

 When: When preparing to receive evacuees



Module 5: Reception preparedness

Checklist: Receiving site preparation



 What: Checklist to help receiving site prepare 
for incoming evacuees

 One (1) per receiving site

 Who: Receiving site leader

 When: While getting prepared for evacuee 
arrival and immediately following their arrival

Module 5: Reception preparedness

Checklist: Receiving site preparation



 Preparing staff, documentation and supplies before 
transport arrives

 During unloading 

▪ Go through sending site list

▪ Assist patient/residents’ to rooms, food, water, washroom usage

▪ Review patient/residents’ medical needs

▪ Confirm 3-day supply of medication 

▪ Contact patient/residents’ families

▪ Check in with staff that arrived with patient/residents’

 Next day 

▪ Review staffing needs

▪ Ensure contact with family

▪ Review residents’ needs and address any concerns

Module 5: Reception preparedness

Checklist: Receiving site preparation



 What: Provides information related to 
psychosocial support and related resources

 Reference tool

 Who: Receiving site staff 

 When: During and after an evacuation

Module 5: Reception preparedness

Psychosocial resources



Module 5: Reception preparedness

Review

Scenario

A tsunami warning has been issued off the 
coast of Vancouver Island. A large number 
of healthcare sites are being evacuated 
into the mainland, requiring multi-health 
authority support to manage the volume of 
evacuees. Your site has been identified as a 
receiving site for approximately 30 
patient/client/residents. They are expected 
to arrive in approximately 18 hours. 

Questions

1. Given the scenario, what tool(s) could 

you use to help prepare for the 

receiving of the 

patient/client/residents?

2. What other key considerations should 

be taken at this stage?
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Closing remarks

 Feedback, questions, comments please 
reach out to Nicole.spence@phsa.ca
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