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THIS DOCUMENT IS STRICTLY CONFIDENTIAL.
This form should be completed for any employee or student / pupil who may require assistance in respect of an emergency evacuation. This could be as a result of impaired mobility/vision/hearing, cognitive impairment, or other circumstances such as mental health conditions, orientation disorders, breathing, or other health problems. This plan will provide details of the specific type of assistance that is needed, the procedures for evacuating the individual in an emergency, together with details of how it will be maintained to ensure its accuracy, suitability and effectiveness. This plan should cover the time from when the alarm is raised, though to the final exit of the building.
	Section 1: General Information

	Name of person being assessed:
	

	Job Title / Employee No.:
	

	Department:
	

	Student/Pupil No. / Course Title: 
	

	Please provide details of your location on each day of the week (or attach a timetable):
	Day
	Location
	Times

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	
	Thursday
	
	

	
	Friday
	
	

	
	Saturday
	
	

	
	Sunday
	
	

	Contact telephone number:
	

	Please describe your disability / condition / illness and how it may impact on your ability to evacuate in an emergency:
	

	Do you have a full-time assistant?
	Yes
	No

	
	
	

	Completed by:
	

	Completion date:
	

	Review date:
	


	Section 2: To be Completed for Persons with a Visual / Hearing Impairment

	
	Yes
	No
	Comments

	Do you use any aids or ‘assistive’ technologies (cane, guide dog, hearing aids etc.)?
If yes, please give further details in the ‘Comments’ section.
	 
	
	

	Can you follow exit signage without assistance?
	 
	 
	

	Can you see visual alarm signals e.g. flashing beacons?
	
	
	

	Can you hear audible alarm signals e.g. sirens?
	
	
	

	Can you safely use the stairs unaided in an emergency?

If no, could you use stairs with assistance?


	
	
	

	The following questions should be answered by persons with some visual capacity.

	Are all escape routes clearly signposted to meet your requirements? 

If no, please describe what you would require.
	
	
	

	Where applicable, are escape staircases fitted with adequate colour contrasts?
If no, please give further details in the ‘Comments’ section.
	
	
	


	Section 3: To be Completed for Persons with Impaired Mobility

	
	Yes
	No
	Comments

	Do you use a wheelchair and / or other devices to aid your mobility?
If yes, please give further details in the ‘Comments’ section.
	
	
	

	If you use a wheelchair:

Can you self-transfer to an Evacuation Chair in an emergency?

Do you use it at all times whilst you are at work / College / School?

Is your wheelchair electric?

Is your wheelchair manual?
	
	
	

	If you do not use a wheelchair:

Can you safely use the stairs unaided in an emergency?

If no, could you use stairs with assistance?
	
	
	


	Section 4: Designated Assistance (To be Completed for All Plans)

	
	Yes
	No
	Comments

	In accordance with [organisation name]’s procedures, has a ‘buddy’ (including a reserve ‘buddy’) been appointed to assist you in an emergency? 
	
	
	

	Do you have a preference regarding who this buddy (and reserve buddy) should be?
If yes, please state their names.
	
	
	Buddy:

Reserve buddy:

	Appointed buddy:

	Name



	

	Job title

	

	Contact telephone number
	

	Main Location
	

	Date of last training
	

	Reserve buddy:

	Name



	

	Job title

	

	Contact telephone number
	

	Main Location
	

	Date of last training
	


*Each person will require a copy of this plan. Training should be refreshed on an annual basis, or sooner when there has been a change to the plan / workplace arrangements.
	Section 5: Escape Plan (To be completed for all Plans)

	*Describe here, step by step, the actions that will be taken by the individual concerned and others named in this plan to ensure a safe egress from the building in the event of an emergency. Include who is responsible at each stage, what equipment (if any) will be required, and where these are stored.

	Step 1


	

	Step 2


	

	Step 3


	

	Step 4


	

	Step 5


	

	Step 6


	


	Section 6: Other (To be Completed for All Plans)

	
	Yes
	No
	Comments

	Are there any measures that could be introduced that would further aid your evacuation in an emergency?
If yes, please give further details in the ‘Comments’ section.
State here who should be informed of this information.
	
	
	

	Have you undertaken an induction which included the emergency evacuation procedures, and do you understand them?
	
	
	

	Do you know where the Refuge Areas are?
	
	
	

	Do you require the emergency procedures in a different format (i.e. braille, taped, large print, British Sign Language)?
	
	
	

	How will you be informed of the need to evacuate (i.e. existing alarm system, visual alarm system, pager device etc.)?
	


	Section 7: PEEP Test Date (To be Completed for All Plans)


	Date of PEEP test:


	_ _ / _ _ / _ _ _ _

	Were there any issues? 

If yes, please give details
	

	Recommendations / changes required
	


	Signed by Assessor


	
	Date
	


I understand that this information will be shared with the persons named within this Plan. I agree to notify [my line manager / tutor / SENCO] of any changes in my circumstances which may affect this Plan.
	Signed by Person being Assessed

	
	Date
	



Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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