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Judith A.'Metcalf, " ARRN; (BC,sMS

Judith A. Metcalf is Principle Investigator and Director of the University of New England Maine
Geriatric Education Center. Ms. Metcalf has her Bachelors in Nursing from Salem State College,
Salem, Massachusetts, her Masters from Boston University and heiVRssers Adult Nurse
Practitioner Certification in Primary Health Care Nursing from Simmons College Boston,
Massachusetts.

Ms. Metcalf has directed the programs of the UMBEC since 2003. Focus areas include
evidence based practice falls and Tallty of falls care team training for emergency depanmenl
health professionals, geriatric heal literacy collaborauve team tramm? LivingLAving We

Studio for health prc training for health prof esslonals in
long term care and assisted hvmg communities. WMEC is also one of six HRSA fun

that are members of the Geriatric Emergency Preparedness Response (GEPR) Collaboraﬂve Her
position, as Director of the UNBaine GEC is complemented by her involvement in the UNI

Mature Care Practice as a nurse practitioner providing primary care to older adults in

residential, assisted living, rehabilitation and long term care settings.

She serves on several national and statewide committees and boards. She is currently President
of DirigoMaine Geriatrics Society.
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Kathy Knight,-RN; BSN{/GHEC

Kathy Knight s he director of the Northeastern Maine Regional Resource Cen®RR), the EMHS Center for
Maine Medical Reserve Corps.

Since 2004, she has wurksd in pannershlp with Maine Centers for Disease Control (MeCDC) and 21 regional

hospitals to'develop local, regional and statile Medical, Behavioral and Public Health Emergency

Preparedness and Response Plan for the northeastern area Maine. She facilitates the assessment of resources
and regional necds, engages infaizards emergency and bavent planning effrts it stakenolders, develops,
coordinates and conducts disaster exercises, pro

Businesses, lectures nationally and coorinaids education and training offerings.

Kathys 2 N] SR Ho 2SI NE Ay 9aa/Qa 9YSNHSyOe 5S5LI NIYSyld Ay
nurse manager, hospital emergency preparedness coordinator and staff developer. She is actively engaged in

volunteer aciivities with the Critical Incident and Stress Management Thmheastern Maine Medical Reserve
Corps State of Maine Disaster Behavioral Health Team, thedCentral Maine Incident Management Assistance
Team.

Kathy obtained and managed the Comprehensive Continuum of Care Operational Preparedness and Emergency
Response (CCOPER) Grant to mprove the level o preparedness among Long Term Care Faciltes, Hom
Healthcare Agencles Hospice and Residential Care Facilities by mplates for

n, training and offerings and integrating these organizations |n|o me traditional
emergency response community.

Background

National Association of Geriatric Education Centers Initiative

Geriatric Emergency Preparedness, Response (GEPR) Collaborative
.2001¢ 02: National Association of Geriatric Education Center (NAGEC)
surveyed GECs; presented position statement to HRSA on the need for geriatric
emergency preparedness training

.2004¢ now: HRSA funded 6 GEQ@A( KY, MO, NY, OH, TX), initially called

the Bioterrrorism Emergency Preparedness in Aging (BTEPA) , developed interprofessio
training for health professionals; continues its work today as the

GEPR CollaborativeConsortium of NYGEC, Ohio Valley Appalachia
Regional GEC, University of Kentucky, Saint Louis University Gateway
GEC of MO & ILL, Stanford GEC, Stanford University, Texas Consortium
GEC, and University of New England, Maine GEC.

Background

National Association of Geriatric Education Centers Initiative

Geriatric Emergency Preparedness, Response (GEPR) Collaborative
.20102015: GEPR committed to offer intgrofessional geriatric
LINBLJ NBRy S&a LINBINFYE G(GKNRdAZEK D9/ aQ | w{
activities.

.20102015: Three members of the Collaborative formed a national
consortium to provide a Webinars Series on Geriatric Emergency
Preparedness hosted by Stanford GEC. The Ohio Valley Appalachia
Regional GEC, University of Kentucky, the University of New England,
Maine GEC, and Stanford GEC has offered four session and will have
two more this year and six others on various topics in geriatric
preparedness through the SGEC/GEPR Webinar Series program.
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Background

UNE Maine Geriatric Education Center & EMHS Cente
for Emergency Preparedness collaboration.

Learning Objectives

LTC facilities to prevent or prepare for a potemlal

aF OGADPS aK220GSNE aArldz Ga
List at least 3 ways that LTC personnel can assist law
enforcement responders during a crisis.

Identify at least 2 possible indicators for a potential
Gl OGADS aK220GSNE &aAddz GA
4 ;‘ Describe constructive strategies that can be adapted it
|
¥ A ¥y

A5SaONROS GKS AYLIOG 2F GKS a! OGAGS {k
residents and family members.

A Identify strategies to manage the behavioral health impact on an organization
2NBIyATFGA2ylt SYLE2888as NBaARSy
{K22(i8NE¥ S@Syio %

What WouldyYouwDo?

It is lunchtime at the your facility and the staff are
assisting residents with their meals. You glance up an
observe a noticeably agitated adult maetering the
building. He is wearing a jacket and carrying a duffle
bag. As he enters through the front door, you recogniz
KAY a aw2Ky {YAGKESZ |+ R
recently been terminated as a result of several
altercations with the nursing home administrator.
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What WouldyYouwDo?

John enters the administrators office and is overheard angrily
addressing her. His voice begins to escalates in volume as he becomes
Y2NB | 3AGFdSRD ,2dz KSFNJ KAY &St
Suddenly, you hear loud screams and
& LJ2 LILIA Y Houstand &o3eh ind
place ly shockanddisbelief Other
personnel in the immediateicinity
rushinto the hallway to see whas
goingon.

What Would YouwDo?

As John turns tteave thed dzZLJISNRA Yy i SY RSy (i Qa

office, hespotsthe people in thehallway,
raises his weapon artaeginsfiring rapidly.
People begin screaming and trying to run %
away. The scene unfolds in what seems t0'8
slow motion. It is utter chaos.

Thirty seconds laterJohn hadired anentire
magazineof ammunition and Heople lay
deador injured.

He reaches into his t}ag, puIIsput another
clip, and begindo Nt 2 RX X ®

Could itthappentoyou?

In the time you have worked at
your organization, has there been
at least one incidence where
you thought a ceworker,
patient or visitor was
contemplating attacking
another person?
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Content

- Statisticsrelated to active shooter events in healthcare
settings.

- Preparingfor an active shooter situation.

- Preventingan active shooter situation.

- Respondingo an active shooter situation.

- Interactingwith First Responders.

- Impactof an active shooter situation.

- Intervention for postevent behavioral health needs

vt
Lfucation

Active ‘Shooter Definition

An individual actively
engaged in killing or
attempting to kill people in a
confined or populated area.

FBl-Report/(Rublished September 16, 201.

- Scope
BMmcn 4Gl OGAGS &K22080ME AYyOARSYydG&d FNBY +
‘B All venues
B Excluded gang or drug related violence
- Conclusion
‘B All but 6 incidents involved male shooter (Only 2 involved more than one shooter)
‘B Average of 6.4 incidents annually in first 7 years of study
‘B Average of 16.4 incidents annually in final 7 years of study
B 66.9 % of incident ended prior to arrival of police at the scene (suicide, fleeing the
scene, etc.).
‘B Law enforcement officers were killed or injured 50% (21 out of 45 incidents) of the
time when they were able to engage the shooter.
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Overview-of Findings

An average of

incidents
160 55x-—11.4
2000and 2013 L
‘ Incidents occurred annually,

with an increasing trend from
200002013,

486
1,043 Tepe A

Cuuall ies, including killed

and wounded
(shoster were st ncaded s ttal)

were wounded" in 160 incidents.

P
61 {GdRe 2F 1 OGAGS {K220SNI Ly GhrRbyEm (MY 5058 RSy
16 FBl, September 16,2013 T e

Incidents/Annually

A Study of 160 Active Shooter Incidents in the United States Between 2000 - 2013:
Incidents Annually
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Location Categories

A Study of 160 Active Shooter Incidents in the United States Between 2000 - 2013:

Location Categories
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Active ‘Shooter.Venues NYPD

A Location of Attacks

o School 299, A Percentages \
Open Commercial 307, 301
25 - i
GhiKSNES /| KdZNDK Se 26108 1
1 s R
)} stations, Hospitals 15 ‘
10 -
Office Building 13% 5 |
0+ .
Factory or Warehouse 1 3% - Category 1
St

vt
NYPD Active Shooter fiRecommendations & Anaf[yshd"

Active ‘Shooter/ Venues

Although active shooter
situations are typically
associated with schools,
the threat of an active
shooter exists in any type
of facility.

Vulnerabilities of Healthcare Settings

metal detectors, unarmedecurity guards, etc.)
A Lack of Automatic Lockdown Capability

Personal
Interactions

A 24/7/365 open access
Access A Limited or absent security resources (erm,
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Gl A1S Ad 2NIy2i(z SOSNE 2NEBIFYyATFGAZ2Y A
regardless the size or type.  An incident of workplace violence can be
devastating to_an organizationto its bottom line, to employee morale, to.
YLX 28SS NBUSYGA2Y YR NBONHAGYSyiGs |
/ Kdzo o3 édalyl3ay3d ¢KNBFGE 2F A

Workplace Violence

Healthcare professionals are 16 times more likely to be attackec
on the job than any other service professional.

80% of attacks on healthcare professionals go unreported.

Nurses experience workplace crime at a rate of 72% higher tha
medical technicians and at more than twice the rate of other
medical workers.

NIOSH reports an average of 69,500 assaults against nurses
annually.

S48

G22NILXEOS +A2(S5y08 Ay | SHEGKOLNS {Sﬂuxyaas’mz$5
23

Most Likely-Healthcare-Venues

Predominance of Healthcare Shootings Location of Shootings
Five states, Florida, California, Texas, 154 events
Ohio and North Carolina accounted
for more than a third of the events.

Shootings Occurring Inside Facility:
‘B 34% occurred inside the ED

Shootings within hospital walls B 29% inside patient rooms
averaged 12/year. 41% of Shootings Occurred Outside
Large hospitals (>400 beds) had on Hospital Grounds:

highest incidence.

‘B 56% occurred in parking lot areas

B 21% near the ED

fi Ho s Basedashootings in the United States: 2000 to

20110; GlbroMD, Christina L. Catlett, MD,

Joshua G Kubit, MD, Yu-Hsiang Hsieh, PhD; Annals of #

Emergency Medicine 2012 2
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HospitatBased-Shootings in the UZ00-2011

Gabor DKelen MD, Chistina L. Catlett, MD, Joshu&@it MD, Yukisiang Hsieh, PhD, Annuals of Emergency Medicine September 2012

154 Hospital Related Shooting Eve856 Victims

91% of shooters were men < $6

Most perpetrators had a personal association with their victims
B 32% estranged intimate relations

‘B 25% current or former patients

‘B 5% current or former employees

In 18% of cases, the shogter did not bring firearm. 50% of shootings in the ED
&SN GAUK aSOdzNA & LISNE2YY St Qa NB

{AYAT I NI NYGSa (G2 tl168SNBEQ 2FFA0Sa |
Only 3036% of events were likely preventable by the use of a metal detector
61% of events had only 1 victim and 55% were innocent victims

Hospital Based'Shootings

Rate of assaults on healthcare workers is 8 in 10,000 compared to 2 in
10,000 for privatesector industry

ED accounts for a third of all active shooter events

Most shooters had a personal relationship with their victims
Most frequently ascribed motives were:

‘B Grudge or revenge (27%)

‘B Suicide (21%)

‘B Ending the life of an ill hospitalized relative (14%)

‘B Escape attempt by patient in police custody (11%)

‘B Societal violence (9%)

‘B Mentally unstable patient (4%)

‘B Perpetrator takes security personnel gun (8%)

Recent Long-Term:Care/Assisted:Living/Active
Shooter Events

ocation Disposition
Injured Kllled
0

May 2014 Worthington, MN Man shot wife Shooter commits suicide
December 2013  Los AngelesCA Man kills sister
November 2013  Clarks SummitPA Nurse kills patient 0 2 Shooter commitsuicide

March2009 CarthageNC Gunman shootstaff 2 8  Shotand killed by police
and patient

-

The above incidents include some of the most recent
active shooter events in U.S. nursing homes.
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Carthage Nursing Home Shooting

- Lone gunman (4o, Stuart) burst intd?inelakeHealth and Rehab
Center, (110 bed facility) Carthage, North Carolina, March 200¢
1000 am.

B History of violent tendencies.

‘B Carried more than one weapon

‘B Barged into rooms of terrified patients

BYAfEfSR 7 NBAaARSYy(&adwdanuasd 6 KA OK
‘B Wounded1 policeofficer (first into the facility)

- Shooter wounded by responding law enforcement officials and
taken into custody.

Sanlud
Cominlai
28 Lucston

Duration cof /Active: Shooter.Event

The average active
shooter incident lasts 12
minutes.

i - S
Thirty-seven percent last 7
¥ P /'I ‘

less than 5 minutes.

Preparing for.an Active Shooter Situation

- Development of an
emergency operations
plan

- Build relationships with
first responders

- Staff training

This work is licensed under a Creative
Commons Attribution 3.0 Unported
License. 10
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Phases of Emergency-Management/Cycle
A | ;ﬁ’
\‘ \

Mitigation & Prevention’Phase

Mitigation and
Prevention

Preparedness
Response
Recovery

Definition: Examples:

Activities undertaken to lessen the impact  Hazard Vulnerability Analysisa)

that the disaster may have on the CommunityThreat Assessment

organization and the community. FacilitySecurity Assessment
Review Regulatorgompliance
Policy Review:

Standardized Color Codasd., Code Silver)
Thockdown vs. Evacuation
Mursing Home Incident Command System (NHICS) Activation
Memorandum of Understanding (MOU)
TAccess Control and Badging
Gap Analysis
Closed Circuit Monitoring and Recording
Alert Notification Systems

PreparednessPhase

Definition Examples
. . . . Response Plan Development or Update (Business
Activities designed to identify Continuity and Recovery Plans, Color Codes, etc.)
resources needed in a disaster. Integrate and coordinate plans with law
enforcement.

Communication Plan:

Alert and Notification

‘External Communication

‘Hnternal Communication

Training Staff on Respon&ans
Workplace Violence Training
Stage Critical Supplies for Entry Team:
‘TFloorplan

Ready, Respond, Recover
Disaster Preparedness for Your Business ‘TKey/Card Access

‘Location of Command Center

Prepare for Mental Health Needs

Practice (Exercises, Drills, etc.) %
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Purpose-of:Response-Plan

- Goal Survive and Protect

- Prevent, reduce or limit
access to potential victims

mE and to mitigate the loss of
z L life.

Principles Used in Plan:Development

- Seek to maximize the protection of life.
BwSRdzOS ydzYoSNJ 2F LIS2 L ¢
BFacilitate police response.

- Individuals will make their own decisions how best to
maximize protection of life and what tactics to employ.

~a5dzie G2 OFNBe F2NI LI GAS
response to the event.

. +

Acronym:Soup

ALICE ¢KS n a!aé
A= Alert - Accept the emergency is occurring
L= Lockdown - Assess what to do
1= Inform - Act: lockdown, evacuate, etc.
C= Counter - Alert: law enforcement
E

= Evacuate - x
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Development-of:An Emergency Operations Plar
(EOR)

- Methodology for organization report the active shooter event?

Lockdown procedures.

- Updateyour evacuation policy.

Emergency escape procedures and roagsignments.

- IncidentCommand System (ICS

Notification of local emergency responagencies.

- Communication with those that have language barriers.

Notification of individuals at remote locations within premises or
other campus buildings. %

Conduct/Training rand-Exercises

- Train key workforce

« v orop

members TRAINING
AND
twl/¢eL/ 9XDPD COACHING
tw!/ ¢L/ 9XDPD X
twl/CL/9XDOD T
Develop and use exercises tc N i
test plans '/

tw!/¢L/ 9 ahw9 ﬂ

Participate in community
based exercises - e

Clinical Training ‘Affecting-Healthcare: Response

Clinicalpersonnel are trained Response Results In:

‘B Torun toward source of a Gettinginto harms way
problem, not away Hesitation

‘B Shelterin-place .

N Indecision

B Decrease disturbances for .
patients and avoid disruptions Panic
that may impact patient comfort Refuse to leave patients

or recovery
BatF GASYyd CANEGE
‘B Do not desert youpatients

39
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Untrained 'Personnel

- Experience: Alarms, gunfire, explosions, people shouting
and screaming.

- Untrained personnel will:
‘B Experience Initial Disbelief
‘BBe Startled
BFeel Fear
B Feel Anxiety

TrainingcCommitment

Trained Response Untrained Response

- Survival Mindset - Panic Reaction

- SurvivaReaction - DenialandDisbelief

. RecallLearned Info - ShockandHelplessness

. Survival Behavior - Doy2UKAYy3IXod

- LiveandWin

_ ¢ KA & Obppedig 6 S
2 | A !

@9 /1b 5h ¢iL{HE ! v

+

TrainedrPersonnel

- Research shows that:

BPeople do not panic when given clear and
informative warnings,

BThey want to have accurate information and clear
information and instructions on how to protect
themselves in an emergency.
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Personal:Respaonsibilities of Employees

- ThreeFold Responsibility:

BLearn the signs of a potentially volatile situation anc
ways to prevent an incident.

BLearn the best steps for survival when faced with ai
active shooter situation.

‘BBe prepared to work with law enforcement during
the response.

Window of Life

- A person in crisis has four responsibilities:
B! LJS NiBst2eg@msibility is for his or her safety.

‘BAsecondresponsibility is to those in the immediate vicinity,
those who are within line of sight or ear shot of where you are

BAthird responsibility is to those who may be affected by the
crisis so that they may have more time to respond.

BAfourth responsibility is to notify public safety.

Safe Haven International

Maintain Situational: Awareness

Remain alert - Locate stairwells

Have a rudimentary mental plan - Take note of unattended
in the event of an emergency packages

situation.

- Note the locations of alarm pull
Focus attention on the stations.

environment

Look out for odd or threatening
behavior

Know the location of security
personnel

This work is licensed under a Creative
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Preventing-an: Active-Shooter Situation

Identify common pre
attack behaviors

. (\\.
Prowd_e anonymous \ -
reporting mechanism for - -l
= N
staff N -
- Train a team that may N -

assess risks individuals -
may present

Characteristics ofran-Active Shooter Event

Rarely impulsive events

Attack is thought out and planned in advance, but there is no pattern or
method to their selection of victims.

Almost every attacker had engaged in behavior prior
to shooting that seriously concerned others

Inmany cases, warning signs are ignored,
downplayed, or misjudged iseverity

Most active shooter situationsvolvequickly.

Because most incidents are over within minutes, we
must be prepared to deal with the situation until law

[ ]
I N enforcement personnel arrive.

Common:Characteristics’ Of An:Active Shooter

Male < 45y0 - Changes in health or hygiene
Loner, usually quiet, with defiant - Feels victimized, makes threats
outbursts, emotionally unstable . Fascination with weapons

History of violence - Exhibits paranoia

Elevated frustration level . Seems depressed

Erratic behavior - Dependence on alcohol or drugs
Pathological blamer or complainer . s involved in a troubled, wortelated
Strained work relationships romantic situation

Reduced productivity Suffers dramatic personality swings or
Extremist views depression

Threatening behavior Evidence of psychosis

This work is licensed under a Creative
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License. 16
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- Violent behavior or the potential for violent behaviorisely newfor
perpetrators
Usually demonstratgatterns of negative thinking, feeling, and/or
behavior agart of his/her history

- Certain triggers intensifyhe negative behavior

- Planningfor a violent response or action (by the shooter) usually takes
place over time

- During this timegignals, flaggand sometimeghreats exist but are
rarely seen as seriousr arenot reported

Impact of iRPersonalinteractions

Multiple Conditions In Multiple Situations
Impact the Continuum of Life Function
I'e (HOTTE &

\_Fi‘-_lu]]u
- Personal
Health & InteraCtlons -
ellness/ -
Soclal NetworR @
_ &Religio \_,_7 S— $

Individual Violent/Process

A/IOLENT BEHAVIOR

PLANNING
Weeks/Months/Years

AIDEAS

G/ Kry3as A& y2i( LRaarofs Ay
GxA2(8y0S Aa ySOSaalNE FyF
AINTENSE FEELINGS

Anger, Hostility, Retaliation, Vengeance

ANEGATIVE SITUATIONS

Personal, Social, Political, Religious, etc.

i
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Workplace (Noflerrorist):Shooters

Individual is concerned about current
situations and specific problems (i.e.,
job termination, conflict with another

person, financial difficulty, marital

problems, bullying, etc.).

Shooter believes the violence will
aaz2t S GKS OdzNNBy i

Persons or company resources are

specifically targeted.

Active ‘Shooter:Behavior:Pattern

Tend to engage more than one target and are intent on harming a large numbe

of people as quickly as possible.

Target densely populated areas. (e.g., schools, malls, movie theaters, etc.)

Have some degree of knowledge of the building or location they have chosen 1

attack. (e.g., former or current employee, client, visitor, patient, etc.)

Likely to be indiscriminant in their violence or seek specific victims. (e.g.,
WestroadsMall, Omaha, Nebraska; Aurora Movie Theater, etc.)
Show no interest in escaping police, hiding their identity or concealing their
crimes. (e.g., Columbine, Virginia Tech, etc.)

Only stop when they:
B Run out of targets or ammunition,
‘B Are confronted by police,

‘B Are overpowered by citizens or commit suicide.
‘B Examples include Oslo, Carthage, Central Peninsula Hospital, etc.

B Provide all details pertaining to exercise
‘B Frequent updates
B Access to Exercise Plan

Life Care Centers of America Facility
(Colorado) Lawsuit:

B Nurse not notified regarding AS FSE and
taken hostage by gunman in drill.

Baaly oN}yRAaKAY3 3d
ftAY

Identified himself as Police Officer but she
was unsure he was telling her the truth.
Suffer severe physical, emotional and
psychological distress and had to resign

e}

@

2y
empty rgogm while she was begging for her
£

S

58505t 2L) awhAal
Develop Communication Plan
Educatiorand Training:

‘B Active Shooter Response

‘B Expectations for Exercise
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of preparedness

Community Awareness
Behavioral Health Support

ordination with Law Enforcement
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