[bookmark: _Toc508274602][bookmark: _Toc508277939][bookmark: _Toc508286116][bookmark: _Toc122082741]APPENDIX 3: Personal Emergency Evacuation Plan

	PERSONAL EMERGENCY EVACUATION PLAN


	This plan covers the emergency evacuation arrangements for


(See notes page at end for guidance on what should be included)
	I

………………………………………… (insert name)

Whilst working in ………………………………………….
(insert location)

	
	

	I have received the evacuation procedure in the following format (please circle): 

	Braille

	Electronic format

	Tape

	Large print

	It has been explained 
	I have been shown the evacuation routes
	I have my own authorised plan

	1. 	TYPE OF ASSISTANCE REQUIRED
	ARRANGEMENTS MADE

	(Delete/amend as appropriate) 
	

	I have a visual impairment and need assistance to evacuate the building.
	

	I have a hearing impairment and am unable to hear the fire alarm.
	

	I have some mobility problems but can self-evacuate without assistance.
	

	I have some mobility problems and will need assistance to evacuate the building. 
	

	I have mobility problems and I will need to transfer to an evacuation chair.
	

	I am a wheelchair user but can self-evacuate from upper floors in an emergency (colleagues could offer to help by carrying folded wheelchair down the stairs, where appropriate).
	

	
	

	2. 	AWARENESS OF PROCEDURE
	ARRANGEMENTS MADE

	I will be informed of a fire evacuation by:
(Delete/amend as appropriate)
	

	[bookmark: _Toc508274603][bookmark: _Toc508274973][bookmark: _Toc508277021][bookmark: _Toc508277940][bookmark: _Toc508286117]Existing alarm system

	

	Visual alarm system

	

	Pager

	

	Other (please specify)

	

	
	

	3. 	DESIGNATED ASSISTANCE
(Delete/amend as appropriate)
	ARRANGEMENTS MADE

	The following people have been designated to give me assistance to get out of the building in an emergency:
	Name: 
…………………………………………………
Contact Details
………………………………………………….

	
	Name: 
…………………………………………………
Contact Details
…………………………………………………

	
	Name: 
…………………………………………………
Contact Details
…………………………………………………

	Back up assistance is available from 
	
…………………………………………………..
(insert name of person(s))


	Assistance is available from 
	
…………..………………………………………
 (insert name of person(s)) when visiting …………………………………………………..
(list other locations)


	
	

	4. 	METHODS OF ASSISTANCE
	ARRANGEMENTS MADE

	[bookmark: _Toc508274604][bookmark: _Toc508274974][bookmark: _Toc508277022][bookmark: _Toc508277941][bookmark: _Toc508286118]Outline the assistance which will be provided, e.g. buddy, pager, evacuation chair.
	

	
	

	5. 	EVACUATION PROCEDURE
	ARRANGEMENTS MADE

	[bookmark: _Toc508274605][bookmark: _Toc508277023][bookmark: _Toc508277942][bookmark: _Toc508286119]Give a step by step description beginning with first alarm.
	

	[bookmark: _Toc508274606][bookmark: _Toc508277024][bookmark: _Toc508277943][bookmark: _Toc508286120]I must take the following medication, equipment with me in an emergency evacuation.
	

	[bookmark: _Toc508274607][bookmark: _Toc508277025][bookmark: _Toc508277944][bookmark: _Toc508286121]Estimate the time taken from place of work to final exit.
	

	[bookmark: _Toc508274608][bookmark: _Toc508277026][bookmark: _Toc508277945][bookmark: _Toc508286122]Outline arrangements for practising procedure.


	

	
	

	6. 	SAFE ROUTE
	ARRANGEMENTS MADE

	[bookmark: _Toc508274609][bookmark: _Toc508277027][bookmark: _Toc508277946][bookmark: _Toc508286123]Describe the route to be taken to exit the building.
	

	[bookmark: _Toc508274610][bookmark: _Toc508277028][bookmark: _Toc508277947][bookmark: _Toc508286124]Describe an alternative route if primary route not available.
	

	Lift evacuations Walton Street Offices (North lift (Green Walls) to be used only)
It is the individual manager’s responsibility to ensure any support for the individual is supplied at all times when they occupy the building. Relevant floors / Services will keep a copy available and up to date for any staff needing one. They will also communicate these details to the nominated Evacuation officer on that floor plus Reception/Reporting Officer.
· Lift evacuations (Only north lift (GREEN walls) to be used)
· The control of the lifts during a fire evacuation will remain with approved staff in the facilities and Security team.
· The hours of operation of the lifts are in line with the building opening times, 7 am to 7 pm. 
· Staff requiring lift evacuation must inform the evacuation officer in the event of an alarm activation that they will remain on the floor and await lift evacuation, the Evac Officer will inform the control point of this when reporting and this will be passed to the lift evacuation officer.
· The lift lobbies now have a 1 hr fire refuge rating. Staff with P.E.E.P.’s or serious previously reported mobility issues can be evacuated by the security/Facilities team using the North lift. Staff affected should ensure that they wait in the North lift lobby on their floor for their collection there will be a delay in lift collection whilst the Evac operators reports to the reporting officer, NB floors will not be searched as part of this process as this is against fire evacuation protocol it is essential for staff awaiting lift evacuation to remain in the North lift lobby to ensure collection.

	
	

	7. 	EQUIPMENT PROVIDED
(Delete/amend as appropriate)
	ARRANGEMENTS MADE

	[bookmark: _Toc508274611][bookmark: _Toc508277029][bookmark: _Toc508277948][bookmark: _Toc508286125]The following equipment has been provided to assist evacuation, e.g. evacuation chair, hoist, slings, transfer board.  
	

	[bookmark: _Toc508274612][bookmark: _Toc508277030][bookmark: _Toc508277949][bookmark: _Toc508286126]Describe equipment, location, any maintenance arrangements.
	

	
	

	8. 	Other Issues
	

	Include car parking arrangements and/or- provision of car parking for Blue Card Holders as BC’s Policy.  
	

	
Employee’s Signature: …………………………………………… 

Manager’s Signature: ……………………………………………...

I have completed this plan, and a copy has been provided to the Facilities Management Team/Establishment Manager.  This is to comply with the Regulatory Reform Fire Safety Order 2005 and BC evacuation procedures. 


	This plan will be reviewed annually or when there is any significant change, i.e. where there is a change in the person's health, a change in procedures or an alteration of the premises. 


	
Date……………………………………… 
	
Review Date…………………………………...


	
Signed: …………………………………  
	
Manager………………………………….……




