Limited Mobility & Egress
2 Phased Approach

	Immediate
	Long-Term



	
	
	
	

	1. Overview

	Simple and Integrates with Current Resources. Requires no additional funding.

	1. Overview

	Progressive requires approval from EM Manager, Fire Marshal, PS Chief & Deputy, Medical Director, HR and Legal. In addition funding will be crucial.



	2. Process
	Keep it simple (easy to remember) and integrated into what Building Emergency Teams are already trained to do. Individuals with limited mobility will follow the same directions as individuals who have sustain injuries during an emergency. What this direction is, is to stay in place and wait for BETs to conduct their sweeps. When BETs approach such individuals during their sweep, these individuals can then advise BET members on their limited mobility (if comfortable), or advise on what they need to evacuate the building safely.  (If a BET does not show appear within 10 minutes of an ordered evacuation, individuals will be advise to call 911) Building emergency team members are trained to write this down on their accountability forms as well as location, name of individual, and status. Once BET members have completed their sweep and are outside, they will report their finds and requests for assistance to their leads. BET leads will then report this to first responders/protective services. First responders will then be the one's to assist with physical evacuation of individuals with limited mobility or injuries. 

In addition to this approach, a few contingency actions can be done before an actual emergency occurs, that will help a building evacuation.

Implement preparedness +1 (pre-identify a couple of buddies/co-workers to assist individuals during an evacuation)

Work with division and protective services to find more appropriate working locations.
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	2. Process
	Data analysis: Quantify needs survey. How many individuals “anticipate needing assistance” or know someone who needs assistance during drop, cover and hold drill. Is this assistance long term, temporary etc.

Assess impacted population from survey results, and identify approach. Base on the survey results is it more sound to manage concerns on a one on one basis or do we require a larger, more collaborative approach.

Develop draft project proposal of larger approach if data supports this action. 

Develop advisory board, composed of PS, Medical, HR, legal, and possibly individuals who require this type of assistance… to discuss feasibility of evacuation chair project… if data supports this action.

Finalize project proposal, with identifiable funding sources if advisory board shows inclination to support project.

Obtain approval from advisory board.




	3. Implementation
	No additional action require



	3. Implementation
	Will require mass communication campaign and the development of resources such as training curriculum and trainer certification. 

	4. Communication
	Primary Audience: BETs, Individuals with Limited Mobility, Work Leads and Supervisors, General Public.

Mass education campaign. Flyers, website postings, video clips, seminars etc. for individuals with limited mobility, educating them on what they can do to help themselves.  Similar material will be available for work leads and supervisors on what they can do to help their employee’s with limited mobility, prepared for an evacuation. And finally, general population material on what they can do to help someone with limited mobility, before and during an evacuation 
	4. Communication
	Primary Audience: BETs, Individuals with Limited Mobility, Work Leads and Supervisors, General Public.

Same approach as Phase I with the exemption that evacuation chair training will have to be developed, offered, and maintained.

	5. Timeline
	All deliverables can be completed and available within 4 months.
	
	Progressive. If survey results support action, 2 year project with a beginning date of October.  (October 17th is the Great ShakeOUT … Drop, Cover, Hold and Evacuate Drill)




