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PERSONAL EMERGENCY EVACUATION PLANS (PEEP)
It is important that managers get to know their employees so that they are aware of any conditions, whether temporary or permanent, which may affect the person’s ability to escape from the building in an emergency.
It is the line manager’s responsibility to produce a personal evacuation plan for each member of employees with permanent or temporary disabilities which may adversely impact the ability to evacuate the building in an emergency.
The categories of disabilities that may need to consider for a PEEP are:
1.	Employee with mobility, visual, hearing or learning impairments.
2.	Employee with degenerative diseases.
3. Employee who are heavily pregnant or are temporarily disabled due to an accident, illness, injury, or surgery.

	Name
	Location

	Name of person the PEEP covers 
                       

	Council / Office / Team / Councilor / Visitor
      


	Disability issue(s)

	Long Term / Permanent
	☐	Comments


	Short term / post op / illness / injury
	☐	Comments / Expiry Date


	[image: ]
	Physical
☐
	[image: ]
	Visual
☐
	[image: ]
	Pregnancy
☐


	[image: ]
	Mental
☐

	[image: ]
	Hearing
☐

	[image: ]
	Age
☐


	Nature of issue / how it prevents evacuation





	Assistance Required (e.g. physical, mechanical)

	Examples:
Physical - Buddy system to prompt, to guide, to assist
Mechanical equipment – alert pager, evac chair
No lone working permitted









	Agreed action to be taken in an emergency (tick agreed actions)

	☐	Buddy system – to guide on evacuation (no personal contact)

	☐	Buddy system – to assist the evacuation (may require personal contact)

	☒	No lone working - if assistance is needed for evacuation

	☐	No lone working - where there is any issue with comprehension of alarm signal

	☐	Fire pager - alert system connected to main Fire alarm

	☐	Agree to wait in safe zone until rush has passed, then make own way down to assembly point

	☒	Agree to wait in safe zone until rush has passed, then make way down with buddy

	☐	Agree to using the Evac chair with designated trained staff

	☐	Agree to stay at a safe zone / refuge point and await rescue

	☐	Other – please specify
                                   

	Employees nominated to assist (buddy system / evac chair)
	Training requirements
	Retraining date

	Buddy system
1 -
2 -
3 -
4 -


	Name any training required





	Max 3 years






	Individual Name
	Signature
	Date
	Review date

	Employee / Visitor / Councilor


	
	
	

	Manager Name
	Signature
	Date
	Review date

	Employee’s Manager / Host


	
	
	

	Authourised and accepted by Facilities Manager
	Signature
	Date
	Review date

	
	
	
	


Please send a copy of the authourised and completed and signed PEEP to Corporate Health and Safety at Health&Safety@scambs.gov.uk 

	Document Reviews – to be completed annually or as needed

	Review 1

	Comments / changes made



	Manager Name
	Signature
	Date
	Review date

	Employee’s Manager


	
	
	

	Authourised and accepted by Facilities Manager
	Signature
	Date
	Review date

	
	
	
	



	Review 2

	Comments / changes made



	Manager Name
	Signature
	Date
	Review date

	Employee’s Manager


	
	
	

	Authourised and accepted by Facilities Manager
	Signature
	Date
	Review date

	
	
	
	



	Review 3

	Comments / changes made



	Manager Name
	Signature
	Date
	Review date

	Employee’s Manager


	
	
	

	Authourised and accepted by Facilities Manager
	Signature
	Date
	Review date
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