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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
EMERGENCY PLAN
· This plan must be reviewed with all staff, volunteers and residents before an emergency
· This plan must be reviewed or updated annually or as necessitated by changes in staff assignments, occupancy, or the physical arrangement of the building
· The safe evacuation of residents is the FIRST priority.  Residents must never be left without supervision.

	Operator Name:

     
	FTHA Name:

     


Emergency Plan:

This plan is meant to cover basic response to emergencies which may arise at the FTHA site.  Although this plan addresses response to specific events, the intent is that the program has the capability to notify staff and volunteers of any emergency situation, and take action to protect the health and safety of occupants in care.

Alerting Emergency Services:

911 or the local emergency number will be called in case of evacuation involving smoke, fire, carbon monoxide, or anything that poses an immediate threat.  The emergency numbers WILL be posted on or next to the phone(s).
	EMERGENCY
	
	BACK-UP NUMBERS

	911
	
	FIRE
	     
	AMBULANCE
	     

	
	
	POLICE
	     
	POISON CONTROL
	     

	
	
	LDSS#
	     
	FTHA COORDINATOR
	     


Actions to be taken upon discovery of fire:

In the event of a fire, the RACE procedure will be followed*

R: Remove persons at risk of immediate, harm to a place of greater safety.

A: Alarm. Sound the alarm or otherwise let people know there is a fire.

C: Close doors to reduce spread of flame and/or smoke.

E: Evacuate the building/extinguish fire only as necessary to safely evacuate the building.

*the elements of RACE may occur out of order or simultaneously depending on fire conditions, personal safety, available staff, and the needs of residents.

Notification to Occupants:

Notification of an actual fire emergency will occur through the use of the building systems and other means which include:
	 FORMCHECKBOX 
 Smoke or heat detectors       FORMCHECKBOX 
 CO detectors       FORMCHECKBOX 
 Other 
	     


If a smoke or other hazardous condition is observed prior to the alarm going off, employees and volunteers will notify building occupants using smoke detectors.  

Building residents will also be alerted vocally such as someone yelling “fire” or “danger, get out.”  

Evacuation Procedures and Accountability

Following notification of an emergency requiring evacuation, staff and volunteers will: 

· Remain calm and account for all occupants


· Leave the building, closing doors behind you when possible

· Gather contact information & emergency supplies

· Take attendance after leaving the building

	 FORMCHECKBOX 
  Other      


Accountability for occupants, staff and volunteers will be handled as follows:

The FTHA Operator will take attendance.  The operator, or the person assigned to supervision functions in the absence of the operator is designated to make sure that everyone has left the building and is accounted for.
	Other:      


Method of Evacuation:

All the residents will be evacuated unless otherwise specified in this plan.  The following will be used to assist in the evacuation of residents:

	· Physical Assistance
	· Assistive devices (wheelchair, walker, etc.)
	· Leading by hand


Evacuation Assembly Areas

	Primary Exit
	Primary Assembly
	2nd Exit
	2nd Assembly Area

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Relocation:

The following are the relocation site(s) where residents will stay until alternative plans can be made.  Permission has been granted by the person in charge of each location to utilize the site for relocation of this FTHA.

	Primary relocation site (required): 
	     

	
	Name

	     
	
	     
	
	     

	Street Address
	
	City
	
	Phone Number


	Transportation to this site will require the following:

 FORMCHECKBOX 
 Walking       FORMCHECKBOX 
 Bus       FORMCHECKBOX 
 Car       FORMCHECKBOX 
 Other 
	     


The following items will be taken from the site as time and safe evacuation allow (select all that apply):

	 FORMCHECKBOX 
 Medications
	 FORMCHECKBOX 
 Phone

	 FORMCHECKBOX 
 Emergency Supplies
	 FORMCHECKBOX 
 Flashlight

	 FORMCHECKBOX 
 Coats
	 FORMCHECKBOX 
 Shoes

	 FORMCHECKBOX 
 Food
	 FORMCHECKBOX 
 Other:      


Shelter in Place:

The program will initiate Shelter in Place procedures in response to a non-fire related emergency where it is safer to remain in the building. The safest space for sheltering in place will be determined based on the situation.  The program will follow any recommendations made by emergency services personnel. Shelter in Place will include some combination of the following: 

	·  Staying indoors
	· Moving residents and staff to an interior space with no/minimal windows

	· Closing all windows
	· Turning off heat and air conditioning systems

	· Closing all window shades
	·  Other      

	· Locking all doors and windows (lockdown)
	· Remaining in a room away from windows


911 will be called immediately upon recognizing a hazard that threatens the health and safety of residents, staff or volunteers.  

Depending on the situation, notification of the need to shelter in place will be made to staff, residents and volunteers using the following methods (select one or more options):

	 FORMCHECKBOX 
 In-person notification
	 FORMCHECKBOX 
 Code words

	 FORMCHECKBOX 
 Phone calls
	 FORMCHECKBOX 
 Other      

	 FORMCHECKBOX 
 Radio or cell phones
	


The following space(s) have been identified where the program can Shelter in Place away from exterior doors and windows:

	Primary space (required):
	     

	Secondary space (recommended):
	     

	Other space (recommended):
	     


Shelter in Place Supplies:

A variety and sufficient quantity of supplies including non-perishable food, water, first aid and other safety equipment is on site.  These supplies will be on site in case residents need to remain at the site. Required supplies are checked below; additional supplies for this program include:

	· First Aid kit
	     FORMCHECKBOX 
  Assistive device for residents unable 

           to evacuate on their own

	· Flashlight
	

	· Food & Water
	     FORMCHECKBOX 
  Battery-powered radio

	· Medications (if applicable
	     FORMCHECKBOX 
  Materials to cover windows & vents,

	· Telephone
	 If needed

	· Toileting/diapering supplies
	     FORMCHECKBOX 
  Games & books

	       FORMCHECKBOX 
  Extra batteries
	     FORMCHECKBOX 
  Other:      



	Shelter in Place supplies will be kept in the following location(s):     


Food supplies will be maintained as follows (select at least one of the following):
 FORMCHECKBOX 
 This program will maintain food supplies for shelter in place
The following will have access to Shelter in Place supplies (select all that apply):
	 FORMCHECKBOX 
 Operator
	 FORMCHECKBOX 
 Household members

	 FORMCHECKBOX 
 All Staff
	 FORMCHECKBOX 
 Other      


Operators will be inspected for emergency supplies for condition, quantity, expiration date, and in consideration of the age, number and needs of residents with the following frequency (check one):

	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Every 3 months

	 FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Every 6 months


Communication: 

Following any emergency which requires the program to evacuate, relocate or Shelter in Place, LDSS will be notified as soon as possible, as required by regulation.  

In the event of any emergency which requires the program to evacuate and relocate, the family will be notified as soon as possible.  

Conducting Drills:

Every new occupant to the Family Type Home for Adults (FTHA) will be promptly instructed on plans for safe emergency evacuation procedures.

For the purpose of creating a realistic evaluation of the evacuation plan, there will be a fire and disaster drill at least semiannually.  These drills will be simulations of a fire or disaster that could occur within each part of the house.  The house fire alarm will be sounded during the evacuation drill.  The occupants are to respond to this alarm in the same manner they would in an actual emergency.  I will record the date and time of each drill, along with how long it took for all occupants to successfully evacuate.

In the event of an actual emergency, I will take all steps possible to ensure all occupants are safely evacuated from the FTHA.  Occupants will be instructed to remain with me in our assembly area.  As soon as all occupants are accounted for, I will call 911 and report the emergency.  In the event that I cannot return to my home, emergency arrangements and assistance will be sought from Red Cross, and local Department of Social Services.

I understand that under no circumstances are the occupants to return to the house once an emergency has been declared.
	
	
	      /       /      

	Operator
	
	Date

	
	
	      /       /      

	Operator
	
	Date


The plan should be reviewed or updated annually, or as necessitated by changes in staff assignments, occupancy, the physical arrangement of the building, or for changes to any elements of the plan. The space below is provided to assist in documentation of this requirement. If you update your plan, a new copy must be submitted to the LDSS FTHA Coordinator.

	Date Reviewed:       /       /      
	Reviewed by:      

	Reason:      


	Date Reviewed:       /       /      
	Reviewed by:      

	Reason:      


	Date Reviewed:       /       /      
	Reviewed by:      

	Reason:      


	Date Reviewed:       /       /      
	Reviewed by:      

	Reason:      


	Date Reviewed:       /       /      
	Reviewed by:      

	Reason:      
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