Personal Emergency Egress Plan (PEEP) for Staff 
Background

Aim

The aim of a Personal Emergency Evacuation Plan (PEEP) is to provide people who cannot get themselves out of a building unaided, with the necessary information to be able to manage their escape to a place of safety and to give Schools and Departments the necessary information to ensure that the correct level of assistance is always available.

Responsibilities

For Staff
If a member of staff is aware that they have a disability or medical condition which is likely to slow down, or prevent the safe evacuation of a building in the event of an emergency, they should complete the Personal Emergency Egress Plan. This should be completed in conjunction with the Head of School or Department, and the line manager.
Where the nature of the disability or medical condition changes, or where there is temporary mobility impairment e.g. a broken limb, or an expectant mother, the member of staff must risk assess their means of evacuation through the use of a PEEP.
Writing the PEEP
For Staff

From the information gathered in the questionnaire, a Personal Emergency Evacuation Plan (PEEP) should be developed between the employee and their manager. Advice and support for writing the PEEP is available from the SHE Office.

If staff work in many different locations, it may be necessary to complete a PEEP for each building that they work in.
If assistance with escape is required, the extent of such assistance should be identified in the PEEP  
Evacuation in an Emergency
Assisting wheelchair users down stairs
Where disabled persons have accessed upper floors via lifts, but are unable to evacuate the building using the stairs unaided, they should make use of the refuges provided. The refuges are on protected routes, and should provide at least 30 minutes fire protection. In these cases evacuation chairs are already in situ. Trained operatives will assist their safe evacuation from the building. Refuges should be clearly signed. Security staff and a number of Fire Wardens have been trained in use of the equipment.
Safe Routes  

A PEEP should contain details of the escape route(s) the disabled person will be expected to use. Clear unobstructed gangways and floor layouts should be considered at the planning stage. 

It is especially important to ensure that locks, doors and other devices can be easily operated by the evacuating persons. 

It is also necessary to ensure that there are (where possible) alternative routes. The routes should not be excessively long, and the target time for evacuation of all buildings remains at 2 ½ minutes. 
Deaf and Hearing Impaired persons
Generally, most deaf people working alongside hearing colleagues / students will not require special equipment, providing they have been made aware of what to do in the event of a fire or any emergency evacuation. They will be able to see and understand the behaviour of those around them.

However, deaf or hearing impaired persons working alone may need an alternative method of being alerted to an emergency. For example many alarm systems have visual indicators in the form of a flashing light, or vibrating pager systems can be used.  If additional equipment is required then this needs to be identified in the PEEP.
Blind and Partially Sighted Persons

Both Staff and Students should be offered orientation training and, where applicable this must include alternative ways out of the building. If a blind person uses a guide dog it is important that the dog is also given ample opportunity to learn these routes.
Other disabilities
There are many other conditions that could impact upon the efficient evacuation of a building in the event of an emergency, and if they are disclosed at an early stage it will help in ensuring that the best possible arrangements are in place.
Training
To be effective, any egress plan depends on the ability of staff to respond efficiently. Staff will need to receive instructions, practical demonstrations and training appropriate to their responsibilities. This may include some or all of the following elements:

· Fire drills for staff and students. 

· Specific training for Fire Wardens, Senior Students and Resident Wardens
· Specific training in the use of Fire Extinguishers etc. 
Further advice is available in the first instance from the SHE Office. 
Personal Emergency Egress Plan
 Questionnaire for Staff

This questionnaire should be completed by staff disclosing a disability, in order to develop a Personal Emergency Evacuation Plan (PEEP). This should be completed in conjunction with your Head of School / Department (this may then be delegated to your line manager)
The completed PEEP will provide details of the means of escape in an emergency (including drills). If significant issues are raised by this process that will require further attention, please contact the SHE Office for assistance in finding suitable solutions.
          Name                                               _______________________________                         

          Job Title                                          _______________________________
          Department                                     _______________________________
          Brief Description of Duties           _______________________________

                                                                  _______________________________

     Why you should complete this form
As your employer, Bath Spa University has a legal responsibility to protect 

you from fire risks and to ensure your health and safety at work. To do this effectively we need to know if you are likely to need any assistance in the evacuation of buildings during an emergency.

          What happens once the form has been completed
You will be provided with any necessary additional information about the emergency egress procedure in the building(s) that you work.

If you need assistance your PEEP will provide details of what assistance will be required. It is possible that in some buildings safe evacuation cannot yet be provided without alterations to the building. In these circumstances alternative solutions need to be considered and developed

     It should only take a couple of minutes to complete the form

Location
1. Where do you work most of the time
Building                   ___________________________________________

Floor                        ___________________________________________

Room number       ____________________________________________

2. Do you regularly use more than one location in this building

Yes□                 No□
3. Do you routinely use other buildings

Yes□                 No□
Any further details   ____________________________________________

______________________________________________________________
      _____________________________________________________________

Emergency Evacuation Procedure Awareness
4. Are you familiar with the emergency evacuation procedures in the buildings in which you work
Yes□                 No□
5. Do you require written emergency evacuation procedures

Yes□                 No□
     5a. Do you require written emergency evacuation procedures to be supported by BSL

Yes□                 No□
    5b. Do you require the emergency evacuation procedures to be written in Braille 

Yes□                 No□
5c Do you require an audio version of the emergency evacuation procedures

Yes□                 No□
5d Do you require the emergency evacuation procedures to be in large print

Yes□                 No□
6. Are the emergency signs clear enough
Yes□                 No□
Emergency Alarm
7. Can you hear the fire alarm in your place(s) of work

Yes□                 No□
8. Can you raise the alarm if you discover a fire, or an emergency
Yes□                 No□
Assistance during evacuation
9. Do you require assistance evacuating the workplace in an emergency

Yes□          No□    Don’t Know□
If No go to question 13

10.  Has anyone been assigned to help you evacuate in the event of an emergency.

Yes□          No□    Don’t Know□
If No please go to question 12, if yes give name(s) and location(s)
      _____________________________________________________________

______________________________________________________________
11.  Has the arrangement with your assistant(s) been formally agreed

Yes□          No□    Don’t Know□
     11a Are you always in contact with those persons who have agreed to help you
Yes□          No□    Don’t Know□
12.  In the event of an emergency would you be able to contact the Fire Wardens / Security to advise them where you are located
Yes□          No□    Don’t Know□
Evacuating the Building
13.  Can you move quickly in an emergency

Yes□          No□    Don’t Know□
14.  Do you find stairs difficult to use

Yes□          No□    Don’t Know□
15. Are you a wheelchair user
Yes□          No□    Don’t Know□
Thank you for completing this questionnaire. It should help us produce an effective PEEP

Please return the completed form to your Head of School / Department

Staff Personal Emergency Egress Plan (PEEP)
To be completed by the Head of School/ Department in conjunction with the member of staff (copies to be retained). Signed copies to be sent to the SHE Office
Name                   __________________________________________________

Department         __________________________________________________

Building               __________________________________________________

Floor                    __________________________________________________

Room Number    ___________________________________________________

Awareness of Emergency procedures

I am informed of the need to evacuate in an emergency by:

Existing alarm system                                                               □
Pager or telephone alert device e.g. deaf alerter                      □
Visual alarm system                                                                  □
Other (please specify)                       □ 
________________________________________________________________                                                           

________________________________________________________________

________________________________________________________________

________________________________________________________________

Designated Assistance

(in the event of an emergency, the following people have been designated to give me assistance in evacuating the building)

Name                      ________________________________________________

Contact details        ________________________________________________

Name                     _________________________________________________

Contact details       _________________________________________________

Methods of Assistance
(e.g. methods of transfer or guidance etc)

_______________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

Equipment Provided
_______________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Egress Procedure
(A step by step account on hearing the alarm)

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Identification of Safe Routes
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Signed      _______________________________                   Dated __________

The individual for whom the PEEP is intended

Signed     ________________________________                   Dated__________

Head of School or Department

