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Introduction
As an employer, this guide will provide you with resources that you can use to develop individualized workplace emergency response information for employees who have a disability.
The Employment Standards  under the Accessibility for Ontarians with Disabilities Act, 2005 requires organizations1  to prepare for emergency situations by providing employees with disabilities with individualized workplace emergency response information.
Employment Standards  under the Accessibility for Ontarians with Disabilities Act, 2005 requires organizations (Footnote 1 1	Includes the Government of Ontario, Legislative Assembly of Ontario, Designated Public Sector organizations as well as business/non-profit organizations.)  to prepare for emergency situations by providing employees with disabilities with individualized workplace emergency response information.
What do I need to consider?
You can use this resource as a guide as you work with your employee who has a disability to determine their needs in an emergency.
Remember that disabilities can be permanent or temporary. It is recommended that you regularly review individualized emergency response plans with employees who have a disability. 
Additional Resources
Guide for evacuating people who need assistance in an emergency
•         This guide helps you identify what information individuals with disabilities might need and develop practical strategies to help keep them safe in an emergency.
Emergency preparedness guide for people with disabilities/special needs
•         This website provides tips for helping people with disabilities in an emergency and provides a list of emergency and disability-related organizations.
Learn about the accessibility standards and what you need to do to comply with accessibility requirements.
General Disclaimer
This document is provided for general information only as a sample reference to assist organizations in meeting their obligations under the Accessibility for Ontarians with Disabilities Act, 2005. Each organization is responsible for understanding and complying with its legal obligations and developing its own policies, procedures and material based on its particular situation. Users are encouraged to seek independent advice and the Government of Ontario, in providing public information on accessibility is not responsible for its usage.
1         Includes the Government of Ontario, Legislative Assembly of Ontario, Designated Public Sector organizations as well as business/non-profit organizations.
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Checklist
Plan
•         This includes, but is not limited to, evacuation plans, fire safety plans, emergency maps, alarm systems, fire exits, designated waiting areas, etc.
•         For example, an employee who is deaf may need someone to alert them during audible alarms or announcements.
•         This form can help you determine appropriate and effective workplace responses during an emergency for an employee with a disability.
Do
•         You can use the sample email (see Appendix B) to ask staff if they need individualized emergency information and if they need information in an accessible format.
•         For example, you can recreate a document in an accessible format by printing it in large print for a person with a vision loss. You can add captioning to videos to communicate with person who is deaf.
•         For example, have a buddy system where an employee lets the person with a disability know when an alarm is activated.
Act
•         You can use the information collected in the self-assessment form to create an individualized emergency response document
•         For example, you can have a test fire drill to see how well the workplace emergency plan worked for the needs of employee(s) with a disability.
Appendix A  Example Self-Assessment Form
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Appendix A  Example Self-Assessment Form
Instructions
Please complete this form to help us identify barriers that can arise for you in an emergency. Also, provide suggestions on the type of help you may need in an emergency. 
The information you provide is confidential and will only be shared with your consent. You do not have to provide details of your medical condition or disability.
Employee Information
Emergency Contact Information
Work Location 
1.	Where do you work?
2.	Do you work in different places on a regular basis?
If yes, list the addresses, floors and room locations.
Potential Emergency Response Barriers
3.	Can you see or hear the fire/security alarm signal?
If No, what would help you know the alarm was flashing/ringing?
4.	Can you activate the fire/security alarm system?
If No, what would help you sound the alarm?
5.	Can you talk to emergency staff?
If No, what would help you to communicate with them?
6.	Can you use the emergency exits?
If No, what would help you to exit the building?
7.	Does your mobility device fit in the emergency waiting area?
If No, what would help it fit, or is there a better location? 
8.	Could you find the exit if it was smoky or dark?
If No, what would help you find the exit? 
9.	Can you exit the building by yourself?
If No, what would help you to get out? 
10.	Can you get into an emergency evacuation chair by yourself?
If No, what help do you need?
11.	Would you be able to evacuate during a stressful and crowded situation?
If No, what would help you evacuate?
12.	Can you read/access our emergency information?
If No, what would make this information available to you?
13.	If you need help to evacuate, what instructions do people need to help you? .
14.	If you need other accommodations in an emergency, please list them here.
Appendix B.  Sample Email Memo
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Appendix B Sample Email Memo
To: All Staff
Subject: Employee safety during emergencies 
At [Name of Organization], we take employee safety seriously.
If you have a disability, whether permanent or temporary, and may need help during an emergency, please let me know. 
I will ask you to complete a self-assessment form, then work with you to develop individualized emergency response information that will meet your needs in an emergency.
Please note that I do not need to know the details of your medical condition or disability, only the kind of help you may need. The information you provide will be kept confidential and only shared with your consent.
If you have questions or you already have emergency response information and need to adjust it, please let me know. 
Thank you.
[Manager’s Name]
Appendix C. Consent to Share Individualized Emergency Response Form
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Appendix C Consent to Share Individualized Emergency Response Form
I  consent to   sharing this individualized emergency response information with the individuals listed below, who have been designated to help me in an emergency.
Emergency Support Staff
The following people have been designated to help  in an emergency.
Appendix D. Sample employee emergency response information
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Appendix D Sample employee emergency response information
Instructions
Important: All information in this document is confidential and can only be shared with the employee’s consent(see Appendix C: Consent to Share Individualized Emergency Response Form).
Individualized Workplace Emergency Response Information For:
Emergency Contact Information
Work Location 
Where do you work?
Do you work in different places on a regular basis?
If yes, list the addresses, floors and room locations below.
Emergency Assistance Requirements 
1.	Can you read and/or access the emergency information?
If No, tell us what can be done to make this information accessible to you.
2.	Can you see the fire alarm signal?
If No, tell us how we can let you know fire alarm is flashing
3.	Can you hear the fire alarm?
If No, tell us how we can let you know the fire alarm is ringing
4.	Can you use the emergency exits?
If No, tell us what help you need to safely exit the building
5.	Can you get to the emergency waiting area by yourself?
If No, tell us what help you need to get to the emergency waiting area
6.	Do you need additional accommodations in an emergency?
If Yes, tell us what help you need in an emergency
Emergency Alerts
Name of employee will be informed of an emergency by (select all that apply):
Assistance Methods
Equipment Provided
Evacuation Route and/or Procedures
Alternate Evacuation Route
Emergency Support Staff
(see Appendix C: Consent to Share Individualized Emergency Response Form)
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