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Emergency Response Planning Recommendations:

School-Sponsored After-School Programs

After-School Program Emergency Plans should mirror the regular day School Emergency Operations Plan as much as possible. Identify key staff/“leaders” (School Crisis Team, program directors, athletic director, coaches, parent groups, etc.).  Meet as the larger group or as smaller work groups:

· Determine supports/resources/assets and challenges

· Your building/facilities must be well marked.

· Establish specific planning goals AND timelines for: 
· planning, training and drill/exercise practices
· Include familiarity and practice with Incident Command System (ICS).
· Know your building; know your community.
· ALL adults in charge should know their role
· Enlist the support of local law-enforcement to provide a possible presence at after-school activities, when resources allow.
· Draft a set of procedures/protocols, uniquely developed to your school, and to add them to your School Emergency Operations Plan.  

· Review with all stakeholders.

· Consider liabilities 

· Educate parents/guardians/caregivers and the wider community 

· Enlist their support and help move the culture in the direction of greater safety and effective emergency planning and operation, regardless of the hour of the school day.
Your plan:

· Must be simple

· Must be practiced

· Must be reviewed

· Must be current

1. Adults in charge should know the Chain of Command in advance. A site administrator, knowledgeable of the School Emergency Operations Plan, should be on duty and trained to react to emergencies.
2. Custodial staff should know who and when to call in emergencies. Names and phone numbers or important school and response personnel should be posted in custodial quarters and on cell phones/pagers.
3. Establish relocation sites within and outside of the school for after hour activities, remember weather considerations (especially for young children and non-mobile students with special needs: much high susceptibility to temperature, wind and wet conditions).

4. Evacuations: the same as during school hours.

· IF outside: consider reverse evacuation
 when appropriate. 
· Signage for evacuation routes and EXIT signs throughout facility.
· Internal and external communications systems

· Planning for acquisition and regular use and testing of appropriate, durable and reliable equipment.  
· Important contact numbers should be logged into cellular devices AND maintained in easily accessible hard copy.  
· Familiarity with and use of the building intercom system.
· How media will be utilized

· How reunification will occur
· Identify relocation center(s): Check those sites prior to program operation for safe use/access/adequate space and power loss back up plans.  Consider the campus, possible crime scene designation: different holding areas for witness identification and interviewing.
· Access by law enforcement and support resources, i.e. American Red Cross, mental health services. 
· Identify plans for reunification and communication with families/caregivers. 

· Available to key staff and shared with local authorities:

· School floor plans and campus maps with important landmarks and internal/external doors marked. Consider marking windows and hallways with visible numbers. 
· Lock unused sections of the building.

· Team and program attendance lists for participants must be current and available to lead adults. Public attendance can only be monitored by visual inspection.

· Teams, groups and classes traveling off campus should have a cell phone, contact information and bus seating diagram for emergencies.

· Buses make for convenient shelters, if already on-site. They are protected, warm and mobile. 
School nurse and local EMS should regularly coordinate with and update planning team about:

· How to coordinate the delivery of emergency medical services 
· How to provide seamless care of students with special health needs/requirements
· Determine at least annual if not monthly regular inventory of special equipment and supplies, i.e. portable automatic electronic defibrillator (AED), first aid materials.

· Equipment may need monthly checks to ensure functioning. 

· Identify staff that has advanced first-aid training, CPR, etc. Offer training for staff and students who meet course criteria. 

Protocol for Evacuation and Secure the Building

Expect to be surprised, assess, take immediate action, notify appropriate persons (predetermined process), triage for injuries, trust leadership, communicate and activate student release system.
 Document actions. 
1. Contact 911: person stays on the phone 
2. Identify hazard (shooter, natural disaster, fire, etc.)

3. Activate plan

a. Crisis Command notification in building/on grounds
b. Appropriate secure/evacuate commands

4. Site administrator should wear identifiable clothing (vest, hat, and jacket) and all custodial staff should carry school IDs, radios/cell phones.

5. Locker rooms, back stage and rest rooms should be checked, if safe to do so.

6. A person having jurisdiction should meet and brief responders.

7. Implement reunification plan

Review, debrief
“A critical step in crisis planning is to evaluate each incident. What worked? What didn’t? How could you improve operations? Take what you have learned and start at the beginning. Update and strengthen the plan so that in a crisis, no child is left behind.”
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