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NOTE: The above options should be used as a guidance only.
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EVACUATION OPTIONS

Use of a lift

Meet assistance at temporary waiting space

Meet assistance at work location

Make own way down stairs slowly

Use some other way of moving down stairs, i.e. not walking after main flow
Use an evacuation chair or similar

Carry down — 2 persons

Carry down — 3 persons

Carry down — 4 persons

Travel down in own chair with support

Cannot transfer readily from wheelchair

Travel down stairs using handrails

Assistance from 1 person

Assistance from 2 people

Orientation information

Tactile map of the building

Colour coding or contrasting on escape routes

Step edge markings

Needs to be shown the escape routes

Needs assistance for the person and their dog
Needs doors to be opened

Large print information

Identification of escape routes by reception or security staff
Flashing beacons

Buddy system

Vibrating pagers

Alternative communication system

Additional checks by fire wardens

Horizontal evacuation into another fire compartment
Taped information



