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Evacuation for People with Disabilities

This resource provides an overview of considerations regarding evacuation and people with disabilities.  This is all based on the assumption that:

All plans/procedures and equipment is site and person specific. 

Solutions will be customized to take these two factors into account.

When developing protocol/procedure for evacuating people with disabilities consider the following:

1. Assessment of Tenants and Staff. 

Utilizing tools such as suggested in Section 6, identify tenants who may require evacuation assistance. Additionally, include into your procedures staff with disabilities who have or have not self-identified. In HQ, a non-residential setting, consider staff as well as people who are likely to come in the office and utilize services. The latter may require more generalized planning procedures as these are not known prior to an emergency.

While mobility-related limitations are one of the key risk factors, consider also other disabilities that may indicate assistance is necessary:  cognitive, mental health, and sensory disabilities. Also consider medical conditions (heart disease, asthma, emphysema) that can inhibit an individual’s ability to self-evacuate and utilize stairways. Also keep in mind that disabilities change and/or can be temporary so take this into account in your planning.
Addressing barriers, such as notification barriers, for people with no mobility restrictions, prior to an emergency will allow these individuals to self-evacuate in a quick manner. This helps to alleviate the number of people who require additional assistance.
Once individuals are identified, they should be consulted on specific limitations and how best to assist.

2. Area of Rescue Assistance.

An “Area of Rescue Assistance” is an area, which has direct access to an exit, where people who are unable to use stairs may remain temporarily in safety to await further instructions or assistance during emergency evacuation and the location of which is known to the building fire safety director.  To learn about what to factor, visit:  http://www.housingdevices.com/pdfs/ADAact.pdf. 
3. Evacuation Devices. (See USFA/FEMA resource guided provided below for more information)
“Evacuation devices” is a generic term for a number of devices that are available to assist evacuate people downstairs who have no/limited ability to self ambulate in an emergency. These devices range typically from carry chairs-type to track-type to sled-type. Currently only the track-type have a manufacturing requirement to date. If an evacuation device is something your organization is considering be sure to include your building architect or engineer and any person(s) specifically likely to use such a device when researching a purchase. The reputable manufactures will arrange “test drives” to sample the equipment.
4. Elevators.

Currently, by code when a fire alarm is triggered, elevators are recalled to the ground floor until Fire Department releases them for use. This is done for many reasons including but not limited to reducing the effect that smoke and flame can be carried through the elevator shaft between floors; enable fire responders to use them to move equipment up; prevent people from slowing their own evacuation via the stairs in favor of elevators, etc. Should the first responders determine it to be safe to use elevators to enhance an evacuation they do so also based on knowing the Area or Rescue Assistance locations.
5. Communications/Notification

When there are tenants who are not likely to hear and/or comprehend emergency notifications, identify alternate ways to communication emergency notifications and information to them. Some possibilities include:

· Ensure that you have both visible (e.g., strobe lights) as well as audible alarms

· Accessible signage throughout building regarding emergency exits/procedures

· Utilize in-room phones

· Utilize cell phones both calling/texting options

· Door-to-door checks (this is usually part of designated Fire Brigade) with a pictorial emergency card to hold up.
6. Signage

Ensure that signage is accessible and clearly indicates exits, stairwells, evacuation devices (if applicable), and areas of rescue assistance and travel routes to exist stairways.

7. Training/Drills

All evacuation training and drills should include residents and staff with disabilities. This is the perfect time to test assumptions, equipment, procedures to be sure that specific needs are met. It allows for those participating to voice their experience with the protocols. The result of training/drills should be the identification of gaps, and fine tuning of plans.

If you plan to utilize evacuation devices, teams should be trained on how to use the device. This training should include the individual who the device is intended for, whenever possible.

8. Staff support/roles

Staff should be familiar with who in their residence may need assistance during an evacuation. Keep an updated list in a place that makes it readily available. 

Pre-identify staff who will be able to assist, and indicate the type of assistance they will provide. On upper floors, staff are best suited to escort residents to Area of Rescue Assistance, and then notify the building manager or IC about situation. If evacuation devices are purchased, training must be put in place to also quickly evaluate the danger and evaluate if the device should be utilized. If determined so, then staff should form a team and utilize the device to help the individual evacuate. It is not advised that staff be assigned/expected to carry a resident or other staff member down stairs. 

Recommended Resource: Refer to the USFA/FEMA guidebook called, Emergency Procedures for Employees with Disabilities in Office Settings https://www.usfa.fema.gov/downloads/pdf/publications/fa-154.pdf. Much of the information provided is relevant to residential settings, and adds further detail to the information provided above.
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