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A Personal Emergency Plan is individualised emergency plan designed for workers who may require assistance during an emergency evacuation and/or a medical emergency.
To facilitate reference by Emergency Services, a copy of the PEP should be kept with the
relevant Emergency Response warden and/or designated assistant and an additional copy kept in a central location which is readily accessible to the responding Emergency Service. The information on the PEP shall be disseminated to all people responsible for its implementation.
	PROJECT
	Project Number and Name.
	NAME
	Name of employee.	NEXT OF KIN NAME
	Name of Next of Kin.
	LOCATION
	Address of worksite.	NEXT OF KIN CONTACT
	Contact Number of Next of Kin.
	SHIFT PATTERNS

	What are your regular days at the worksite?
	☐ Mon ☐ Tues ☐ Wed ☐ Thurs ☐ Fri ☐ Sat ☐ Sun

	What hours will you be working on the worksite?
	HH:MM  to HH:MM

	Is the impact Ongoing or Temporary?
	☐ Ongoing – Your PEP must be reviewed annually.
☐ Temporary; Period of impact: Date. To Date.

	TYPE OF EMERGENCY RESPONSE
	ASSISTANCE / SUPPORT REQUIRED

	☐  HEALTH AND SAFETY
	Provide details of first aid assistance required.
	☐  EVACUATION
	Provide details of emergency evacuation assistance required.


	RISK ASSESSMENT AND EVALUATION
	

	Is an assistance animal involved?
	☐ Yes  ☐ No

	Is medication administration involved?
	☐ Yes  ☐ No

	Are designated evacuation assistants required? 
	☐ Yes  ☐ No

	If designated evacuation assistants are required, are they trained in the evacuation procedure?
	☐ Yes  ☐ No

	If designated evacuation assistants are required, are they trained in the evacuation equipment to be used?
	☐ Yes  ☐ No

	Will your condition require emergency services to be called immediately in an unwanted / unplanned event? If yes 000
	☐ Yes  ☐ No



	EMERGENCY EVACUATION EQUIPMENT REQUIRED
	LOCATION

	Provide details of emergency equipment required.	Specify location of equipment.
	Provide details of emergency equipment required.	Specify location of equipment.
	Provide details of emergency equipment required.	Specify location of equipment.
	FIRST AID ASSISTANCE / MEDICATION REQUIRED
	DOSAGE
	LOCATION

	Provide details of first aid assistance required.	Specify medication.	Specify medication location.
	Provide details of first aid assistance required.	Specify medication.	Specify medication location.
	Provide details of first aid assistance required.	Specify medication.	Specify medication location.
	SITE SPECIFIC INSTRUCTIONS

	Based on the responses in the previous sections, please develop a personalised step-by-step emergency response procedure for any relevant emergency scenario[s].

	Click here to enter text.


	PERSONAL EMERGENCY SUPPORT

	NAME
	ROLE
	MOBILE

	Employee Name.	Position / Title	Mobile Number
	Support / Buddy Name.	Position / Title	Mobile Number
	Line Manager Name.	Position / Title	Mobile Number
	Emergency Warden Name.	Position / Title	Mobile Number
	Site Supervisor Name.	Position / Title	Mobile Number


	
	EEMPLOYEE
	LINE MANAGER
	HSE REPRESENTATIVE

	SIGNATURE
	
	
	

	DATE
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