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How to Use This Guide?

Disaster and emergency planning is consisted of four basic stages: Mitigation, Preparedness, Response
and Recovery. The stages of mitigation and preparedness take place before the disaster and emergency,
response stage during the disaster and emergency and, finally, recovery stage after the disaster and
emergency. In the framework of these four stages, the following six steps are recommended in the

disaster and emergency planning for people with disabilities.

Risk Assessment and Mitigation

Making Disaster and Emergency Plan
Planning Disaster and Emergency Evacuation
Disaster and Emergency Drills

Things to Be Done during/after Disaster and Emergency

S VS

Recovery Phase after Disaster and Emergency

Steps to be taken in the preparedness stage before disaster and emergency are of key importance
for a successful response during disaster and emergency and for a successful recovery process after
it. Hence Evacuation Planning, Drills and Things to Be Done during/after Disaster and Emergency
addressing to different types and requirements of disabilities are collected under separate headings.

Checklists are made available at the end of the chapters to brush up the information already
given about the matter in question. Some information is particularly repeated in the chapters about
different types of disabilities in order that a reader with intention to get information only about his
or her type of disability does not miss any important details.

Dealing with these headings for example in the scope of first-aid trainings and making them
widespread not only at a local scale, but also at a regional and national scale, will make it possible that

the information they contain are accessible to much more people.






Introduction

In the current century, while tremendous advancements occur in terms of technology, science and
culture that facilitate human life in a great number of ways, we also encounter the greenhouse effect
triggered by such advancements and consequently natural, technological and human-made disasters
at an increasing rate. And while the developed countries of the world rather benefit from the positive
innovations, their negative results affect our planet entirely. However, people with disabilities may suf-
fer much more from the disasters and emergencies. Although people with disabilities and their close
relatives are more disadvantageous in access to any technological and social innovation due to var-
ious social and physical hindrances, they also constitute a section of the community that experience
greater challenges because of their disabilities and should be prepared more specially in the case of
all natural and human-made disasters, especially for earthquake and flood.

Major disaster risks in Turkiye include earthquake, heavy rainfall and flood, drought, landslide,
rock fall, wildfire, industrial accidents and fires, wind and blizzard, avalanche, heat wave, fog, traffic
accidents and terror attacks. Earthquake is the major type of disaster for Turkiye in terms of the de-
struction it leads to. While 92% of the national territory takes place in the seismic zone, about 95% of
the country population lives under the threat of earthquake (Ministry of Environment and Urbaniza-
tion, 2014).

The effects of disasters and emergencies or hazardous events both vary depending on the
country and region and distribute more disproportionately according to the regional characteristics
or social groups. That some regions or social groups suffer more in the face of a disaster or hazardous
event indicates that such region or group has higher vulnerability. People with disabilities, women,
children and elderly are considered as highly vulnerable groups in case of disasters and emergencies.

According to research results, people with disabilities that experience a disaster or emergen-
cy are subject to much higher rate of deaths, possibility of injuries, medical-related complications,
failure to get support from search and rescue teams or volunteers and, as a result, a longer stage of
recovery. And it is also observed that before disasters people with disabilities suffer more from pov-
erty, unemployment, harsher living conditions in risky settlements and have more restricted access to
healthcare services (Stough, Kelman 2018).

These findings clearly show the need of studies about people with disabilities in the field of
disaster and emergency. Besides, knowledge about people with disabilities on part of those persons
and organizations who take place in the disaster and emergency management system is also import-
ant for the achievement of the system.

All definitions of types of disabilities used in this Guide have been made according to the

official resources, in cooperation with specialists and by asking the opinion of related associations.




Why Is Disaster and Emergency Planning Important for People
with Disabilities?

Disaster and emergency planning is part of the disaster management. The concept of disaster
management means prevention of negative events that may arise as a result of disasters or mitigation
of damages thereof. Although an extensive and integrated disaster management that takes all
hazards into consideration is still a new approach, it has gained importance in the current disaster and
emergency studies.

According to this approach, planning, orientation, supporting, coordination and effective
and efficient implementation of preparedness prior to the disaster, response during the disaster and
recovery after the disaster require action of all organizations and individuals of the community in line
with these common goals. It is, therefore, of vital importance that all individuals should be well aware of
what they should do before, during and after the disaster and emergency and prepare personal plans
for mitigation of loss in case of disaster and emergency. In this context, a disaster and emergency plan
is consisted of three stages, e.g. preparedness which involves risk assessment and mitigation before
the event, response during the event and recovery after the event.

A great majority of the steps that should be taken by the individuals with respect to disaster
and emergency consisted of measures that should be taken before the said circumstances. Taking
these measures properly will ensure avoidance of many negative things in case of disaster and
emergency, providing maximum safety of life and property for the people.

Although each stage of mitigation, preparedness, response and recovery is significant on its
own, a successful evacuation at time of disaster or emergency constitutes one of the most vital matters
for people with disabilities. When evacuation is carried out under dramatic and hard conditions even
for people without any disabilities, the main problem for people with disabilities is including them in
this process. While it is sufficient for people without any disability to know where the emergency exits
and areas of refuge are in the building, it is particularly important for people with disabilities to know
how and with which equipment they will get to these emergency exits.

Particularly after the 1999 Marmara Earthquake, interest in the emergency evacuation
planning has increased to a great extent. The experience has shown that planning is a must for a
successful evacuation and it should definitely involve individuals from the disadvantaged sections of
the community as well. In case of disaster and emergency, people should be quickly evacuated from
the buildings, vehicles or open areas and, in this context, emergency evacuation considerably increases
the chance of a successful evacuation. However, many people, employers and facility managers have
no evacuation plans. Ability or failure to make a plan for and meet needs of the people with disabilities

may determine the difference between survival and non-survival in an emergency.



The level of support that people with disabilities may require in case of disaster and emergency
varies depending on type and degree of the disability. Some individuals are able to make all
preparedness independently prior to disaster and emergency, protect themselves during these
events and adapt themselves to the extraordinary conditions afterwards. However, some individuals
with disabilities may need support of other people during all these stages.

According to the World Health Organization, there are about one billion individuals with
disabilities  worldwide.

It is known that many people with disabilities have failed to escape and drowned during the
tsunami that occurred in the Indian Ocean after the earthquake in 2004. It has also been reported that
only 41 of 102 people with disabilities in a nursing home in Sri Lanka could survive during the tsunami.
Basing on these examples, the societies should gain awareness of the difficulties encountered by the
people with disabilities during disaster and emergency cases and, in turn, reflect such awareness on
the preparedness plans for disaster and emergency (Kurt, 2019).

Even if search and rescue teams and other officials arrive at the scene immediately after
disasters and emergencies, it is not always possible to ensure that these teams catch up with all
affected individuals at the same time. This fact necessitates disabled people to take an active role in
the planning of their own safety.

Provided they have not any special case preventing them (e.g. heavy mental disability), it is still
these individuals themselves who are most expected to have knowledge about their own capacity
and capabilities as well as their requirements and services after disaster and emergencies (Kurt,
2019).

It is therefore important, that the people with disabilities should create a common preparedness
plan for coping with disaster and emergency in cooperation with their families, relatives and other
individuals who deal with their care, if any.

The main objective of Disaster and Emergency Planning Guide for People with Disabilities,
prepared basing on the said approach, is to inform and guide different groups of people with
disabilities, with whom they are in close relationship (family, caretakers, friends, employees, etc.) and

related organization about what they can do before, during and after disasters.




Current Status Related to People with Disabilities

I. Statistics

Official records on people with disabilities in Turkiye are kept by the General Directorate of Services for
People with Disabilities and Elderly under the Ministry of Family and Social Services, and are available
via National Database of People with Disabilities. As of December 2019, the number of the people with
disabilities alive and registered within the National Database of People with Disabilities is 2,515,767, of
which 1,419,961 are male (56%) and 1,095,806 are female (44%). People with disabilities due to temporary
medical problems are not included in this number. National Database of People with Disabilities also do
not contain individuals who did not apply the hospitals to obtain Medical Report on Disability and did

not come into contact with the government.

Types of disabilities are classified by the National Database of People with Disabilities as follows:
People with Visual Impairments/ Hearing Impairments/ Speech Impairments
People with Orthopaedic Impairments/ Mental Impairments / Psychological and Emotional Disability

Persons with Chronic Diseases / Other

Dispersion of people with disabilities registered and alive in the National Database by type of
disability:
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Table 1: Dispersion of people with disabilities registered and alive in the National Database by type of
disability. (Source: https:/www.aile.gov.tr/media/42250/istatistik-bulteni-2020-mart.pdf)



Dispersion of people with disabilities registered and alive in the National Database by age
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Table 2: Dispersion of people with disabilities registered and alive in the National Database by age and
sex. (Source: https:/www.aile.gov.tr/media/42250/istatistik-bulteni-2020-mart.pdf)

"Population and Housing Research for 2011” is the latest extensive sampling study of people
with disabilities in Turkiye, conducted by the Turkish Statistical Institute (TSI) in 2011. In the said study,
disability is defined as difficulty in vision, hearing, speaking; learning/doing simple four operations
compared to peers; remembering/concentration and mobility (walking, carrying, holding and going
up and down stairs). Within the research has included those individuals, who stated that they had dif-
ficulty with or could not perform at all minimum one of the fields mentioned above in the population

of people having at least one disability.

“Population and Housing Research, 2011 (Disability)”

The population ratio of people with minimum one disability (3 years old and above) is 6.9%.

While this rate for men is 5.9%, it is for women 7.9%.

The population ratio of people with minimum one disability tends to increase in proportion to the
increase of the age group.

In the age group 35-39, the ratio of female persons with minimum one disability is higher than male

persons.

As the study did not include individuals with chronic diseases, it would not be wrong to say
that the number of disabled people in our country would be much higher if other individuals with
special needs due to chronic or temporary diseases were added. When considered together with
their families, it is clear that the fact of disability affects a significant part of the population. (Source:

https:/www.aile.gov.tr/media/5657/nka-internete-verilecek-2-5.pdf)




Il. Accessibility
Accessibility means everyone's ability to independently and safely access and use any place and
service they want.

Making the daily life and physical environment easy and accessible for people with disabilities
who affect a great part of the population is dealt within the concept of “accessibility”. The most
important condition of making the daily life and physical environment easy and accessible for people
with disabilities is the widespread implementation of standardization activities.

Physical barriers to participation in the social life can only be overcome when all urban

services and facilities are completely designed in accordance with the accessibility standards.

The existing accessibility standards in connection with the people with disabilities cover following

headings:

* Accessibility to Buildings and Open Areas: Accessibility to residential buildings, business and
shopping centres, education and healthcare buildings, cities, provinces, regions and open areas of
similar scale.

« Accessibility in Transport: Accessibility to railways, subways, bus terminals, airports and other
similar public transportation vehicles.

« Accessibility to Services: Accessibility to education, healthcare applications, employment, justice,
cultural life, recreational and leisure activities, sport activities, political and social life.

« Accessibility of Data and Information Technologies: Accessibility to public websites, internet

technologies, virtual libraries, etc. (Mamatoglu, 2015).

Considering that the people with disabilities still have problems with accessibility in their daily
life despite of all the current arrangements and supervisions, it becomes clear how they are challenged
under extraordinary conditions. While we observe considerable interest in possible measures after
major disasters and emergencies, it is hard to see the same interest in planning and preparedness
actions. In order to minimize disaster damage, it is vital to prepare and plan ahead. For this reason,
there is a great need for an easy understanding and applicable Disaster and Emergency Planning
Guide for People with Disabilities that takes into consideration the special conditions of people with

disabilities.



Legal Framework and Legislation

. National Legal Regulations for People with Disabilities

Constitution

Article 61 of the Constitution (1982)

Article 10 of the Constitution which was accepted by the referendum held on September 12,
2010

Paragraph 8, Article 42 of the Constitution

Constitutional Article 60 "Social Security Right"

Law on Disabilities 5378

Legal Regulations for Ensuring Accessibility for People with Disabilities:

TS 9111: “Requirements of Accessibility in the Buildings for People with Disabilities and Mobility
Difficulties”, 2011

TS 12576 “Design Rules for Structural Measures and Signs for Accessibility on Pavements and
Pedestrian Crossings” (2012; it was confirmed in 2017).

TS 12460: “Rail Transport Systems Section 5: Design Rules at Facilities for People with Disabilities
and Elderly 1998.

TS ISO 23599: “Aids and Tactile Paving Signs for Visually Handicapped or Low Vision People”
(2012).

TS 12694: Railway Vehicles - Passenger Cars - Car Arrangements for Travel of the Handicapped
Passengers by Wheelchair (2011).

TS ISO 23600: “Aids - Pavement Traffic Signs - Sound Signalling and Tactile Paving for People
with Visual and Hearing Disabilities” (2012).

TS 13536: “Complementary Standard for Implementation of TS ISO 23599” (2012).

TS 13622: “Accessibility Requirements of People with Disabilities and Mobility Difficulties in the
Public Transport Systems” (revised in 2016).

Standards on Lifts, Hoisting and Conveyance Platforms (2012).

. Public Institutions and Organizations for People with Disabilities

General Directorate of Services for People with Disabilities and Elderly (Ministry of Family

and Social Services)

General Directorate of Services for Children (Ministry of Family and Social Services)

General Directorate of Social Assistance (Ministry of Family and Social Services)

Department of Human Rights (Ministry of Justice)

Turkish Revenue Administration (Ministry of Finance)
Ministry of Health (Ministry of Health)

Turkish Employment Agency (ISKUR) (Ministry of Labour and Social Security)




¢ Social Security Institution (Ministry of Labour and Social Security)
«  General Directorate of Special Education and Guidance Services (Ministry of National Education)

* General Directorate of Family and Social Services (Ministry of Family and Social Services)

I1l. International Statutory Regulations Regarding People with Disabilities to Which Turkiye is
Part

+« UN Convention on the Rights of Persons with Disabilities

*  Supplementary Optional Protocol of UN Convention on the Rights of Persons with Disabilities

*  Sendai Framework for Disaster Risk Reduction

European and Mediterranean Major Hazards Agreement (EUR-OPA)*

Open Partial Agreement on European-Mediterranean Major Natural and Technological Hazards

(EUR-OPA) is an intergovernmental platform established by the European, South Mediterranean and

Western Europe countries for cooperation in the field of major natural and technological disasters

under the roof of the European Council.

According to EUR-OPA Agreement, signed in 1987, the centre set up in the body of AFAD is
designated as European Natural Disasters Training Centre (AFEM) similar to other units in the
specialized centres established in each country to fulfil such tasks special to it. AFEM operations are
carried out by the Department of Planning and Risk Reduction.

Guidelines for Assisting People with Disabilities during Emergencies, Crises and Disasters

1. People with disabilities should receive support that is as good as that enjoyed by the general
population.

2. The support should be tailored to the whole range of potential individual needs, and it should be
recognised that, as a wide variety of disabilities is involved, needs vary considerably from one
person to another.

3. Planning for the care of people with disabilities should involve political authorities, public ad-
ministrators, civil protection authorities and civil society organisations.

4. Emergency plans should consider persons with disabilities individually rather than as groups or
categories.

5. The locations and emergency needs of people with disabilities should be known and assessed
before disaster strikes.

6. Special emergency planning provisions should be made for care homes, psychiatric hospitals and
other centres where people with disabilities are likely to be concentrated.

7. Education programmes for all who are involved in planning for, managing, responding to or recovering
from disasters should include information on how to improve provisions for people with disabilities.

8. Alert processes should be configured in a way that automatically includes the needs and
capacities of persons with disabilities (the Design for All principle).

9. Evacuation, emergency transportation, sheltering and rehabilitation processes should not



discriminate against people with disabilities but should ensure that their needs are catered for.

10

. Emergency responders should maintain a correct, professional and non-discriminatory attitude to

people with disabilities.

1.

12.

13.

14.

15.

Emergency responders who are required to lift and transport people with physical impairments
should receive appropriate training and have appropriate equipment for these tasks.

In pre- or post-disaster evacuation, procedures should be in place to ensure that no one is left
behind.

Rest centres and temporary dormitories should be equipped to accommodate people with
disabilities who are expected to use them.

People with disabilities should not suffer discrimination in the assignment of temporary,
post-disaster accommodation, which should be accessible to them and designed to meet their
essential needs.

Procedures should be put in place to ensure that people with disabilities are not discriminate
against during planning, warning, alert, evacuation, emergency response, respite, transitional

refuge or recovery from disaster. Cases of discrimination should be dealt with promptly and fairly.

(*Reference: Alexander, D., Sagramola, S. (2013), European and Mediterranean Major Hazards Agreement
(EUR-OPA), Guidelines for Assisting People with Disabilities during Emergencies, Crises and Disasters,
European Council. (www.coe.int/t/dg4/majorhazards/ressources/Apcat2013/APCAT2013_11_Gudelines_
Disability_Alexander_Sagramola_17jan2014_en.pdf) (ET: July, 2020)
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1. Risk Assessment and Mitigation

2. Making Disaster and Emergency Plan

3. Planning Disaster and Emergency Evacuation

4. Disaster and Emergency Drills

5. Things to Be Done during/after Disaster and Emergency

6. Recovery Phase after Disaster and Emergency
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Risk Assessment
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Mitigation




Disasters and emergencies affect the life as a
whole depending on their severity. Mitigation of
disaster and emergency is only possible with
awareness of individuals and societies and pre-
paredness for such events previously.

The preparedness process for disasters
and emergencies requires the cooperation of
families and all authorized public and private
organizations, taking their responsibilities
properly. Awareness of disaster and emergency
and preparedness for them should be a part of
safe life culture of any individual. Safe life,
knowledge and preparedness mean protection
against any loss that such hazards may bring
about. Hence basic information must be learned
and taught for protection against a variety of
hazards that may occur at any time such as
earthquake, fire, strong wind, deluge, flood,

lightning, landslide or heat waves.

Understanding Disasters

Individual preparedeness against disasters and
emergencies starts by understanding the types
of disasters which pose risk to affect your
region.

Disasters can be classified differently by their
types, causes and severities. The most common
classification is to sort by cause of occurrence.
Accordingly, disasters can be divided into three

types, caused by nature, human and technology:

Natural Disasters

« Earthquake

» Flood and storm water
« Landslide/rock fall

* Wildfire

« Avalanche

* Hurricane, whirlwind

* Volcanic eruption
« Drought

* Famine

Human-made Disasters

- Human-made chemical, biological,

25

radiological, nuclear (CBRN) accidents

« Traffic accidents
* Industrial accidents

« Accidents caused by overcrowding

* Immigration and displacement due to war

and conflict
« Terrorist attacks

* Arson

Technological Disasters

¢ Chemical, biological, radiological,
(CBRN) arms and accidents

* Mining accidents

* Industrial accidents

- Traffic accidents

nuclear
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Disasters have many effects and not all of them

are predictable:

* Storms with strong winds and earthquakes
can move surrounding objects, break them
and leave debris behind.

* Floods, earthquake and heavy storms can
make roads and walkways unusable and can
cause debris that took weeks to clear it
(sludge, cracks).

* Well known structural or urban images inside
or outside can be displaced or destroyed.

« If you have any service animal, it could be
injured or may be under such a fear that it
may not guide you.

* Your home may be damaged or isolated from
its surroundings and it may be damaged so
much that you won’t be able to live in it.

« Electric, gas, water, sewerage and telephone
services may not operate for a while.

« Noisy evacuation centres may affect your
hearing devices and the direction sense of
people with visual impairments.

The first step of disaster and emergency
preparedness is to create awareness in this
respect. In this context, it is important to know
and follow national and local institutions and
organizations. Established by Law No. 5902,
enacted in 2009 by the Ministry of Internal
Affairs, the Disaster and Emergency Man-
agement Presidency (AFAD) is the main national
institution operating in the field of disasters and
emergencies. AFAD operates in 81 provinces
with the Provincial Disaster and Emergency
Directorates and in 11 provinces with the Disaster
and Emergency Search and Rescue Unit Direc-
torates, directly attached to the governorsin the

cities.

The primary task of the Provincial Disaster

and Emergency Directorates is to identify any
hazards and risks of disasters and emergencies
and provide information about conditions that
pose threats in order to implement the pro-
vincial plans for prevention of and response to
disasters and emergencies in cooperation with
the public institutions and organizations by
means of the local administrations. Telephone
numbers and contact info of the Provincial
Disaster and Emergency Directorates are found
in the related website (see p.48 ). According to
the Disaster and Emergency Training Centre,
attached to AFAD, public buildings and private
business companies and offices should also
have a disaster and emergency plan too like the
families and schools doe.

If the organization where you work does
not have any disaster and emergency plan, you
may give assistance for preparedness, develop-
ment and implementation of such a plan and
make contribution to raising awareness in this

respect.



What Are Hazard, Risk Analysis and
Mitigation?

The objective of this chapter is to ensure you to
make assessment of the hazard you encounter
and the vulnerability and capacity about it and
plan the application steps of mitigation. .

Hazard; includes all events caused by
nature, human and technology which may lead
to physical, economic and social damage. The
hazard may also be expressed as an inevitable
and natural part of human life. It is inevitable for
us as individuals to be acquainted with hazards
in our daily life such as home accidents, falling,
fire, traffic accidents and violence acts. A life
free of any hazard is not possible. There is no
settlement, region or country free of any hazards
in the world, irrespective of its level of
development. However, the development level
of the countries, communities and individuals
and level of measures directly affect whether
hazards caused by nature, human or technology
lead to catastrophic results or not.

Risk; is the possibility of a hazard to trans-
form to a disaster and the expected negative
results and damages that such possibility may
cause.

Vulnerability; is the situation where indi-
viduals, communities, organizations or countries
are devoid of any equipment and sources
(capacity) to cope with and to reduce results of
any hazard once they are exposed to it.

Capacity; are the features and sources that
the individuals, organizations or countries have
for anticipating and coping with the effects of
any hazard or surviving from it with minimum

damage.

Example

¢ A broken bottle thrown on the beach is
only a hazard as long as there is nobody
there.

* When there is a person walking barefoot
on the beach, the broken bottle is a risk for
that person.

« When the person walking barefoot on the
beach treads on the broken bottle, he/she
becomes vulnerable.

¢ A person that wears slipper thinking that
there may be something harmful on the
beach has the capacity of not being vulner-
able from the broken bottle.

A Safe and Prudent
Way of Life

For preparedness against earthquakes and
other disasters and emergencies, you and
your family should adopt to a safer and
more prudent way of life. It is possible to
start it by taking some small steps:

¢ A visually impaired person, for example,
should make it a habit keeping his or her
white cane near at home or a person with
disability using a wheelchair should make
it a habit blocking its wheels to prevent it
from moving away.

¢ As another step for switching to a safe
daily life, you may build your support net-
work and plan or know how to switch off
gas, water and power in the place where
you permanently live.
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Risk is the combination of the factors of
hazard and vulnerability. On the other hand, ca-
pacity is the opposite of vulnerability; the higher
capacity, the lesser vulnerability and, conse-
quently, the transformation possibility of a haz-
ard to a risk. In short, the thing that reduces or
increases the disaster risk is the vulnerability
level of the society. When mitigation operations
are performed and the level of vulnerability is
reduced, also the effects of the disasters that
may encounter will be reduced. The transforma-
tion of a hazard to a disaster occurs as a result
of their considerable damage to life, natural en-
vironment, properties and business continuity.

Disaster is an event caused by nature, hu-
man or technology that gives physical, econom-
ic and social damage to the society as a whole
or to some parts of it; stops or interrupts routine
life and human activities where capacity of the
society proves to be insufficient to cope with it.
Disaster is not the event itself, but the result it
creates.

Emergencies are negative effects of the
hazards on life, property and environment that
can be coped with local facilities. Home fire that
can be extinguished by the local fire brigade, for
example, is considered as an emergency.

All hazards and risks may not be eliminat-
ed, but reduced. Therefore, the Risk Manage-
ment as the first stage of the Disaster Manage-
ment concerns operations of mitigation and
preparedness. The second stage of the disaster
management is Crisis Management. In the crisis
management, response and recovery operations
may be performed by concentrating upon the
things to be performed during and after the

event of disasters and emergencies.

Basic Components of Disaster Management



DISASTER MANAGEMENT

Mitigation

RISK
MANAGEMENT
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Preparedness

CRISIS
MANAGEMENT

Recovery

The Stages Risk and Crisis Management Stages of the Disaster Management

A person with disability should make some
preparations in advance to minimise any prob-
lems that he/she may encounter during and af-
ter an earthquake or another disaster and
emergency. While these preparations may be
common for all groups of people with disabili-
ties, some may have differences depending on
their specific group of disability. For completing
such preparations correctly, persons around
people with disabilities should also become a

part of this operations together with them.

Risk Analysis and Mitigation of
Disasters

When necessary measures are not taken, many
objects around us may become a source of haz-
ard for us during a disaster and emergency. This
section deals with identification of possible haz-
ards and risks prior to basic types of disasters
and general measures to be taken for mitigation;
the disasters typical for our country are dis-

cussed more specifically.

Before Earthquake

Identify a sturdy object (a fixed home appli-
ance, table, etc.) in each room that you may
stand near or under it. This is important, be-
cause motion to occur during the seismic
event will, most probably, not allow you to
take a long distance for escape. When the
earthquake strikes, decide on how to get to
that point you identified previously.

Replace broken power cables, repair any
leaking natural gas lines and loose connec-
tions. Get professional assistance, do not try
to repair gas or power lines on yourself.

Fix the partition walls, glass partitions, water
heater, refrigerator, cabinets and files, and
also oven and gas-fuelled appliances. If rec-
ommended by your gas company, install au-
tomatic shut-off gas valve in case of severe
quakes.

Place large or heavy objects on lower shelves.
Fix the shelves, mirrors and big picture frames
on the wall. Support high and heavy objects.

Fix lighting fixtures on the ceiling.
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For preventing gas and water leaks use pipe
joints. Flexible pipe are more resistant to
breakage.

Carry out drill at home and office:

Action of DROP-COVER-HOLD ON or LOCK-
COVER-HOLD ON (for persons using wheel-
chair) is applied in case of hazards such as
earthquake, air crash, landslide, bomb blast,
bomb threat, lightning and whirlwind. For ex-
ample, when it starts to quake or a big explo-
sion is heard/sensed, this action should be
performed. The objective of the action of
DROP-COVER-HOLD ON is to make the tar-
get smaller to get less damage. Making the
target smaller is to take position by crouch-
ing your body as much as possible to make it
a smaller target to prevent yourself from be-
ing an open target for the objects that may
fall on you or may give you damage in any
way.

It is scientifically proved that acquaintance
with the action of DROP-COVER-HOLD ON
or DROP-COVER-HOLD ON (for persons us-
ing wheelchair) doubles chance of people to
act correctly without panic at time of earth-
quakes. Hence, whether you are at home or
office, outside or any other place, it is import-
ant to know how to protect yourself at the

moment of an earthquake.

If you previously practice together with your
family, classmates or friends what you will do
during an earthquake, your reflexes will auto-
matically direct you to the correct actions

when earthquake strikes.

Before Flood

Follow radio or television broadcasts.

Never rent or purchase a building on a flood
plain if it is not elevated and reinforced.

If you live in a region exposed to flood risk,
put the heater and power switchboard on a
higher place.

Get familiar with the location of gas, water
and power supplies at home and make sure
you know how to cut them off.

Put the important documents on a higher lev-
el (on the table or shelf, etc.) prior to flood
risk to protect them from being destroyed by
flood. Likewise try to keep your hearing aids
and similar appliances on a higher, but the
nearest place or by the side of your bed.
Attach check valves (valves automatically
blocking water flow in reverse direction) to
the waste water drains to prevent the flood-
water strikes back to the drains of your home
or office.

Construct barriers (banks, beams, flood walls)
to prevent the floodwater from entering into
the building.

Apply water insulation on the basement walls

to prevent any possible leakage.




'

Be informed about locations were flash flood
occurs such as streams, drainage canal and
canyons.

Be aware that flash flood may occur in such
place without any typical signs of rain clouds or
rain shower.

Take out insurance for your office against
flood risks.

Participate in training programs on fighting
against flood and storm water. Get first aid

training.
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Before Fire

Especially fire at home constitutes a great risk
for all people with disabilities, but especially for
people with physical and mental impairments.
Fires frequently occur in the kitchen or similar
cooking spaces.

Home fires to which people with disabilities are
exposed cause considerable loss of life and inju-
ries and financial loss. Cooking stands out as the
primary cause of home fires.

The following measures should be taken into

consideration in this respect:
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Identify the fire risk: Having a disability does
not mean that you cannot protect yourself
and your family against fire. Develop a fire
protection plan according to your individual
conditions. If you are a relative or caretaker of
a person with mental impairment or a person
with ASD who has difficulty in expressing
himself/herself, you should develop that plan
on yourself.

Install and maintain smoke and gas alarms:
There are smoke alarms for persons with
hearing impairments that vibrate or flash
bright light. Test the smoke alarm batteries
each month and replace them once a year at
least. If you have not access to the test button
on the smoke alarm, ask another person to
test it for you.

Keep a fire-extinguisher in an easily accessi-
ble place.

Do not plug many electric appliance to the
same outlet.

Get your power and gas installation inspect-
ed frequently.

Get an emergency alarm and lighting system
installed.

Do not keep igniting and flammable materials
all in the same place.

Try to be near the exit: Although you are le-
gally entitled to live anywhere you like, if you
live in an apartment building, the ground
floor would be the safest for you.

If you live in a multi-storey house, take care
that your bedroom is in the first/ground floor.
Being in the ground floor and near the exit
will make your evacuation in emergency cas-
es easier.

Make your emergency evacuation plan: Make

your emergency evacuation plan according

to your individual requirements. Identify at
least two exits from each room. If you use a
walker or wheelchair, check whether all doors
on the emergency exit are in sufficient width
to allow you passing through them. Make
modifications such as ramping or widening
the doors to facilitate the emergency exit.

Ask for help: Talk with your family, building
manager or neighbours over your fire protec-
tion plan and practice it together with them.
Call the fire department at a non-emergency
line and tell them about your requirements.
You may develop suggestions for your emer-
gency evacuation plan or, if you request, they
may conduct fire safety control in your house.
Request the concerned emergency response
teams to keep your information in a file. Keep
your phone near the bed and be ready to call
the emergency number 112 in case of fire (for

fire evacuation planning, see p.85).

Before Thunderstorm:

Postpone your outdoor recreation activities.
Enter into a house, building or a vehicle with
solid ceiling (not a convertible vehicle). Al-
though you may also be injured due to light-
ning strike, it is still safer to be in the vehicle
than to be outside.

Do not forget that rubber-sole shoes and
wheels of your vehicle do not protect you
against lightning strike. Only steel frame of the
vehicle with solid ceiling provides good pro-
tection as long as it does not contact with
metal.

Cut the dead or decomposing trunks or
branches that may dislodge and cause serious

injury during the thunderstorm.

* Fix the outdoor objects that may be dragged



or pose risk.

Close the window shutters and fortify the en-
trance doors. If there are no shutters, close
roller blinds or solar screens or close the cur-
tains.

Do not take a shower or have a bath. Sanitary
piping and bathroom fixtures may transmit
electricity.

Use wired-phones only for emergency. It is
safer to use wireless phones and cell phones.
Unplug the electric appliances, computers and
similar devices and switch off the air-condi-
tioners. Power surges due to lightning may
cause serious damage.

Use battery-operated radio to follow updates

from the authorities.
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Keep away from following:

Tall trees standing along in the open fields
that serve as a natural lightning rod.

Hills, open spaces, seashores or boats in the
sea.

Single cabins and other small structures on
the open spaces.

Any metal object; tractors, farm equipment

and tools, motorcycles and bicycles.
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Remember the 30/30 safety rule:

After you see lightning, start counting to 30. If
you hear thunder before you reach 30, go in-
doors. Remain indoors for at least 30 minutes

after the last clap of thunder.

Before Hurricane/Whirlwind

+ Pay attention to the changing weather condi-
tions.

* Follow the latest weather conditions via radio
or television.

* Observe the following signs of a coming
storm or hazard and go to the shelter you
have chosen previously:

« A dark sky, mostly turning to greenish.

« A shower of large hailstones.

« Large, black and low cloud formation (par-
ticularly if rotating).

« A high uproar sounding like a freight train.

Before Blizzards/Extreme Cold

Supplies you should include in your disaster

and emergency Kkit:

« Salt for icy walking trails.

* Sand to improve traction of your car.

* Snow shovel and other snow clearing materi-
als.

* Be prepared by storing heating fuel in the
event that you may have to remain indoors
for a long time; problem may occur in supply
of fuel. For example, make quality dry wood
available for your fireplace or woodstove.

* Apply thermal insulation on your walls and
attics to use the fuel you stored more eco-
nomically and for longer time; make the win-
dows and doors airtight and insulate them by
using weather strips;

use double- glazed windows or cover the

windows with plastic.

Clothes suitable for weather conditions:

* Wear multiple layers of loose, light and clothes
keeping warm, instead of a single layer of thick
clothe.

¢ Quter clothing should be tightly-woven and
water repellent.

*  Prefer mittens that keep warmer than the oth-
ers.

= Keep thick hat/cap available.

+ Keep a scarf available to cover your mouth to

protect your chest.

Before Tsunami

If you live in a region exposed to tsunami risk,
get information about the existing alarm sys-
tems and things you should do. Make sure that
your personal network gains such information

to make you informed in case of possible alarms.

Before Pandemic

When the lockdown gets started, develop solu-
tion options together with your personal net-
work. Determine what kind of support for what
restrictions you may get from whom according
to your care needs. If you are in need of more in-
tensive care, try to develop alternative arrange-
ments for your personal care and food prepara-
tion. If required, identify the member(s) of your
support network to stay with you at home when
the pandemic hits the highest peak. Make sure
that your support network will make you in-

formed about any alerts.

Before Chemical, Gas and Nuclear Leak
If no space has been reserved as a shelter in
your building, designate a place with minimum

number of windows looking out and having the



strongest wall as a shelter in the basement or
ground floor in case of a nuclear accident. In the
event of a chemical gas hazard, designate a
place as a shelter in the inner part of the build-
ing, in the upper floors if possible, with small
number of windows and suitable for protection.
You should previously make available food, wa-
ter, lighting tools and basic first aid materials in
this place. If you have a service animal, do not
forget that you may also need food, water and
first aid materials for it. Make sure that your per-
sonal network also gains such information and

informs you in case of any alert.

Before Landslide

You should get any important data about land

slide and take measures accordingly. Landslide,

with the rate of 45%, is the most fregently seen

disaster in the settlements of Turkiye in the peri-

od of 1950-2008. The areas much exposed to

the risk of landslide are:

+ Old landslide regions,

* Upper and buttress parts of the natural
slopes,

* Upper and buttress parts of a very steep and
deep slopes,

« Upper and buttress parts of the old backfills,

« Hills, where waste systems are used and set-
tlements have been developed.

Especially, eastern, western and central parts of

the Black Sea Region are settlement units in Tur-

kiye where landslides are more widespread.

The safe places for landslide are:

* Slopes formed by hard and massive rocks,
where no landslide has occurred in the past,

« Relatively low inclined land without any sharp
change of inclination on the slope,

* Top or around of the crests protruding inform
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of nose.

Hence, if you live in or near a region with a risk

of landslide, you should be attentive to the fol-

lowing points:

* Get information about the potential geologi-
cal disasters in your location.

+ Consult the geologists, engineers and local
administrations (municipalities) about the
problematic areas for landslide.

« Avoid excavation operations at the buttress
part of the steep slopes and constructing
buildings at the edge or base of the steep
slopes.

« Before choosing a construction area, pur-
chasing a land and starting construction, get
information from public organizations like lo-
cal planning authorities and local administra-
tions such as municipality and decide after-
wards.

* Make an insurance for your apartment, home,
property against the type of disaster that

pose threat to you.
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Summarized Check List of Risk Reduction for Disasters and Emergencies

Plan your emergency evacuation according to your personal requirements.

Check whether the corridors, stairways, doors, windows and other spaces have any risks that may
prevent you from abandoning the building safely in emergency. Fix or remove any objects or other
articles that may block your way. This will provide you a free way of evacuation after the disaster.

Keep your emergency lights plugged in the wall socket. When the power is off, these lights will
automatically switch on and lighten the evacuation way for you and your support network. The

lightening period of the emergency lights is four to six hours; however, you may manually switch
them off daytime to save on batteries.

Fix the framed pictures, mirrors, cabinets and other heavy articles to the wall by using screws.

Fix your bookcases to the wall by using screws. Put edging in front of your shelves to prevent the
books and fragile objects from falling down.

Fix the large electric appliances such as oven, refrigerator, washing machine and drying machine
to the wall by using steel clamps. Lock the wheels of large electric appliances.

Use latches for the doors of your cabinets to prevent their contents from falling due to quake.

Fix the computers, oxygen equipment or other heavy articles to the stronger objects by help of
hooks and belts.

Plants hanging from the ceiling may also pose hazard. It is safer to fix the hooks by means of

screw. Use plastic flower pots instead of heavy ceramic ones. Place these elements on safe places.

Fix the pictures having gloss or sharp frames by means of clamp or hook screw.

Place your bed away from the windows and heavy articles.

Arrange your furniture to allow multi-optional ways to go through.

Make sure that the tiles and bricks on the roof and chimney are fixed.

Make firm the heavy objects by wire, durable tapes or strips.

Place the heavy objects on the lower shelves.

Fix desktop equipment such as computer or television by using proper tapes.

Minimize the materials that may be hazardous. Keep them in separate places so that they do not
mix with each other to form dangerous explosions or toxic gases in case of quake and breaking.

Keep any toxic substances that may be hazardous in unbreakable containers with safety lock in a
safe, well- ventilated store, away from the heating sources; keep them away from the water tank;
keep them out of reach of the children and pets.

Install fire alarms.
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Select some of the fire detectors from battery-operated ones.

Keep a fire-extinguisher at an easily accessible place.

Be familiar with the places of the gas, water and power sources at home and make sure you

know how to cut them off. They should be accessible easily.

Keep your important documents and hearing aids at a higher level to protect them against
damage due to disasters such as flood. Keep your wheelchair, hearing aids, etc. nearest to
you or by your bed.

Get information about potential geological disasters in your location.

Before choosing a construction area, purchasing a land and starting construction, get infor-
mation from the public organizations like local planning authorities and local administrations
such as municipality and decide afterwards.

Make an insurance for your apartment, home, property against the type of disaster that pose

threat to you.
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2nd Step
Making Disaster
and Emergency
Plan




Making a previous plan for disasters and emer-
gencies may save your life. The better you pre-
pare and the more you make drills before disas-
ters and emergencies, the better will be your
ability to cope with and survive disasters and
emergencies. Your personal disaster and emer-
gency preparedness is an ongoing process. Di-
saster and emergency plan helps you and your
support network to identify, get, develop, man-
age and maintain the information and resources
necessary to cope with an event when it occurs.
Furthermore, remember that usual ways of sup-
port and assistance may not be accessible for a
while during evacuation and after disaster and
emergency.

The preparedness planning of people with
disabilities for disasters and emergencies con-

sists of two stages.
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The first stage is building a personal support
network and the second one is the assessment

of your capability. General recommendations on

evacuation and drills given in this chapter are giv-

en detailed in Chapter 3 and 4.
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Building Personal Support Network
Personal support network (personal assistance
team) helps you get prepared for disasters and
emergencies and ensures you to identify and
use the resources necessary for you to cope
with them effectively. It is therefore important,
to build a personal support network that cov-
ers your home, school, office and other places
you spend your time.

Identify your possible requirements during
a disaster and share them with your personal net-
work. Members of your support network may in-
clude your flatmates, relatives, neighbours,
friends, colleagues, caretakers and local disaster
volunteers and officials.

It is important to identify the persons who
live in the same region as you and who you trust
and who may check you whether you need any
assistance. The persons in your support network
should be familiar with your capabilities and
needs, and provide you help as soon as possible.
Do not trust only one person. Add minimum two
persons to your network for each location where
you regularly spend time, taking into consider-
ation that people may work in different time in-
tervals, may be on holiday or may not be accessi-

ble all the time.

You may have to build a separate disaster and
emergency plan for different places such as
home, school or office where you spend much of
your time together with your family and/or sup-
port network.

This plan should also include information
on how to communicate with the persons in your
personal support network during disasters and

emergencies.

Capability Analysis

First of all, prior to the occurrence of a possible
disaster and emergency, you should identify the
things you can do by yourself and the things you
may need assistance of others during and after
such disasters and emergencies. The objective
of this chapter is to ensure you to gain the abili-
ty of preparing a disaster and emergency plan
by evaluating your capability and the support
type and level you need.

In addition, as unexpected things may de-
velop during disasters and emergencies, you are
recommended to take your lowest possible per-
formance level as basis. You may deal with the
capability analysis under two headings, e.g. ac-
cess to basic needs and evacuation. You may
use the following check lists to make your per-

sonal capability evaluation.

Access to Basic Needs

« If there are special equipment you use for
self-care, personal cleaning and food, make a
list of them; write how they operate and share
this list with your personal support network.

* Remind all persons who assist you about im-
portant cleaning matters. Limited amount of
water and increasing medical threats will rise

the possibility of infection.



Prepare a map showing places of your medi-
cal drugs, aids and other articles you need
and how you will be taken out of home and
share it with your personal support network.
If there are special equipment and objects
such as wheelchair, walker or white cane that
you will need for access and mobility after a
disaster and emergency, include them in your
plan in form of instructions to be easily and
clearly read and understood. If the instruc-
tions include carrying support, it should also
indicate the points that should be carefully
considered to carry you safely, as well as the
risks to which you are exposed (for details

about evacuation, see p.58 and p.85).

Evacuation Plan

Identify the evacuation routes and safe areas.
In disaster and emergency, you may have to
abandon the place where you are as quickly
as possible.

Make sure that every member of your family
is familiar with the best emergency evacua-
tion routes and the safe places at home for
each kind of disaster and emergency. Draw a
simple floor plan of your home on a page.
Mark the location of the doors, windows,
emergency Kit(s), fire-extinguisher, smoke
alarms, other visual and audial alarms and
first aid kit in this plan. Mark the important
points such as fire exits, stairs and lifts.
Identify minimum two evacuation routes from
each room and mark the point outside the
house where household people and/or your
personal caretaker shall meet in case of di-
saster and emergency.

If you or anybody in your house use wheel-

chair, arrange your home suitable for an exit
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with wheelchair. Perform emergency evacua-

tion drills minimum once a year. Such drills

should be repeated more frequently and in
regular intervals in case of mental impairment.

Can you open the main valves of the utilities

(gas, water, electric)? Do you know where the

main valves are? Are they accessible for you?

Can you use a fire-extinguisher? If you cannot,

did you arrange it in a way that you can use it?

Can you carry your disaster and emergency

kit? How long can you carry it without assis-

tance? Do you keep a similar kit in any other
place?

Did you change the place of any objects that

that may block your escape route and did you

fix those to the wall which have risk to topple?

Write instructions for the following points and

take one copy for yourself and your personal

support network:

+ Shut down the utilities; attach colour tapes
or tags for quick recognition.

* Tag the main gas valve, electric meter and
main water valve to identify them easily.
When you sense a smell, warn your per-
sonal support network to check for gas

leakage.
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« ldentify obstacles and possible risks in the es-
cape route. Change those that you can (clear
off any obstacles in the corridors and fix
heavy objects such as bookcases that may
block your way).

« Plan alternative evacuation routes. If required,
create a ramp for quick evacuation (for de-

tails about evacuation, see p. 58).

Capability Drill
Self-sufficiency or capability drill means essen-
tially making yourself safe. Carry out a drill on
making concise explanation to your supporting
persons about how they can guide or move you
and your equipment quickly and safely. Be pre-
pared to give short, clear and specific instruc-
tions and directions to the search and rescue
personnel. If you have any verbal or communi-
cative incapability, keep pre-printed messages
with you. If you are a relative or caretaker of a
person with mental impairment or ASD who
may find it difficult to express herself/himself,
then teach him/her how to show a written mes-
sage containing important information to per-
sons who may help him.
¢ Ask the search and rescue team for help if
you need. For example, make the response
or relief personnel informed that you are not
capable of waiting in a line for water, food or
relief aid for a long time. Practice how to ex-
plain clearly and briefly why you need this
assistance. You may want to write it down
ahead of time.
¢ If driving a vehicle, remember that your fuel
tank should be more than half full at all
times. Also provide a small disaster supplies
kit in your vehicle. If you do not drive, talk

with your network about how you will leave

the area if the authorities advise an evacua-
tion. In some cases, search and rescue teams
will organise controlled evacuations. Rele-
vant instructions are given through radio.
Review closely the disaster and emergency
evacuation plan of your office, school or
any other location where you spend most
of your time. If the current plan does not
have any arrangements concerning people
with disabilities, make the management in-
formed about your needs. Make sure you are
included in the disaster and emergency evac-
uation plan of the building.

Choose a place, which is alternative to stay.
If you are told that you have to leave your
home, find a place to stay with friends, family

or a hotel/motel outside your area.

A few examples: \

¢ “You have to carry me. If you get an evac-
uation chair with hanging apparatus, I'll tell
you what you should do.”

* “Firefighter carry” is dangerous for me
because of my disability. Carry me by using

¢ Please take my oxygen tank as well. | can
breathe only for 15 minute swith-out it.”

e “l am visually impaired. Let me take your
left arm above the elbow, so that | may fol-
low you out.”

¢ "I may have difficulty in hearing what you

are saying. Speak slowly and use simple

words.”

¢ Other




Sometimes warnings made before some di-
sasters (slowly rising flood, hurricane, etc.)
give you sufficient time for this purpose.
Make a plan for your animals. Unlike the ser-
vice animals, the pet animals are not allowed
into the shelters. You should have with you
the vaccination records, food, medications,
ID tag and harnesses of your service animals.
Generate checklists for different sections of
your Disaster and Emergency Plan. Enter
the completion date of each preparation and
review and update it continuously.

Install at least one smoke detector to every
floor of your home, outside the sleeping ar-
eas. If you are deaf or hard hearing, install a
warning system which meets your needs; for
example an alarm with flashing lights to at-
tract your attention. Replace the batteries
once a year and choose a date that is special
and you can remember easily such as your
birthday. Test the system once in a month by
pushing the button.

Learn the location of your utilities in your
home and how to use it. Locate the utility
cut-off valves and switches in your home.
Learn how and when to use them in emer-
gency. Try to do it yourself (do not attempt to
turn off the gas for drill). If you cannot do the
drill by yourself, build a support network to
help you. Turn off utilities only if local officials
instruct you to do so or if you consider there
is an immediate vital threat. If you, for exam-
ple, see or hear sparking wires or notice wa-
ter gushing from broken pipes, you should
immediately turn off all utilities. If it smells, do
not touch the electric utility. Remember that
if you turn gas off, only a professional should

turn it on again! If you don’t know how to use
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the proper tools to turn the utilities off at the

main valves or switches, then you should turn
off the valves under the washbasins and sinks
and by the stoves, ovens or heaters. Also turn
off all electric switches in all rooms (except
those where life-supporting equipment oper-

ate).
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When you are travelling inform the hotel
about your needs in a possible emergency.
Explain the type of help you may need. Re-
member to let members of your support net-
work know your travel plans, e.g. when you
will leave and come back.

Prepare your evacuation plan before a poten-
tial disaster and emergency. If you are forced
to leave your home or workplace, you may
need help for safe evacuation, especially for
going downstairs. If you need help and your
network is not available during an emergency,
find people to help you and tell them about
your condition. Explain them what you need
and how they can help you for evacuation. Try
different ways to go out of a building before-
hand, especially if you live above the first floor
of a multi-storey building. Remember, the ele-
vator may be out of service or is banned to
use!

Decide what type of equipment you may
need for support during evacuation. If you
cannot use the stairs, discuss with your sup-
port network about how your evacuation
should be. They may want to receive special
training for a proper and safe way of lifting
and carrying you without giving any harm to
you or themselves. If you are in need of special
devices for emergency escape, consider your
physical capabilities before you purchase
them. Place these devices nearby where you
can easily have access to them (for detailed

information, see p. 85).

Working with Your Support
Network About Preparedness

In order that your disaster and emergency plan
works properly:

* Get together with your family, support net-
work and caretakers. Get together with people
such as your family members, relatives taking
care of you, members of your individual support
network and building managers and discuss
about local emergency hazards and what pre-

paredness can be made for them.

* Determine an out-of-town contact. Ask a
friend or relative outside the city to be your con-
tact person. Family members should call such
persons upon a disaster and tell them where
they are. Everybody should know the phone
number of the contact person. A long-distance
call after a disaster is generally easier to make

than a local call.

* Determine where to get together. You may fall
apart from the household in emergency. In the
event of a sudden emergency such as a fire,
choose a place just outside your home as a
gathering point. You may also select a place
outside of your district to avoid the effects of a

disaster and emergency affecting a larger area.

« Share your disaster and emergency informa-
tion. Enter all details about your disaster and
emergency information in the Disaster and
Emergency Information Card and Disaster and
Emergency Medical Card share them with the

members of your support network.



Disaster and Emergency
Information

Disaster and emergency information should
contain communication information about your
family members, members of support network,
caretaker, office or school. Your plan should
contain information about your out-of-town
contact, place of get-together, Disaster and
Emergency Management Presidency (AFAD,
Provincial Directorate of Disaster and Emergen-
cy and, if any, voluntary non-governmental or-
ganizations. And you should also teach your
children how and when to call emergency phone
numbers. Make sure each family member has
one copy of the communication plan and attach
a paper/form with these numbers near the
phone. Make a copy of this form available in
your vehicle, office, disaster and emergency Kkits,
wallet and wheelchair to have access easily to it.
Make sure that these numbers/contact informa-

tion are also saved on your mobile phone.
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Sample Form of Disaster and Emergency Information Card
Please complete this form and share a copy of it with the persons you will come into contact in disas-

ters and emergencies and also with the members of your support network:

Full Name:
Date of Birth: Phone:
Address:

Local Emergency Contact: Emergency Contact Number:

Members of Support Network: Contact Numbers of Members of Support
Network:

Out-of-town Contact: Out-of-town Contact Number:

Best Way of Communication with Me:

Disaster and Emergency Medical Card, should contain personal and medical information in
order that you can receive medical support and proper medical intervention as soon as possible

if you are unconscious or not in a state of communication. The disaster and emergency medical
card should have information about medications you take, supporting equipment, allergic sta-
tus (if any), blood group, medical problems and contact persons. Make a copy of the disaster
and emergency medical card available in your vehicle, office, disaster and emergency kits, wal-
let and wheelchair to have access to it easily.
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Sample Form of Disaster and Emergency Medical Card
Please complete this form and share a copy of it with the persons you will come into contact in disas-

ters and emergencies and also with the members of your support network:

Full Name of Medical Doctor (MD): Phone:
Address of MD:

Hospital where your medical records are available:

Allergies: Blood Group:

Medications you receive and dosages (in a refrigerators or in a cool place):

Special conditions of medications:

Physical disabilities:

Auxiliary equipment/instruments:

Communication difficulties:

Mental disabilities:
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Provincial Directorates of AFAD

Related Contacts

www.afad.gov.tr/afad-il-mudurlukleri

AFAD Disaster-Prepared Turkiye

www.afad.gov.tr/afete-hazir-turkiye

LODTAD Let’s Overcome
Disabilities Against Disasters

disaster.anadolu.edu.tr/course/
index.php?categoryid=2

Foundation of People with
Physical Impairments

www.fev.org.tr

Association of People with
Visual Impairments

www.turged.org.tr/kategori-sag.php?id=14

Turkish Association of People with
Hearing Impairments

Federation of People with

Hearing Impairments

tied.org.tr/ [=]
www.ief.org.tr/ ]

Association of People with
Hearing and Speech Impairments

www.rehabilitasyon.com/
kurum/beyaz6/anasayfa/

Federation of People with
Mental Impairments

www.engellilerkonfederasyonu.org.tr/ :
bagli-federasyonlar/zihinsel-engelliler-federasyonu/ i

ODFED Federation of Autism
Associations

www.odfed.org/

If you take medications (chemotherapy or
radiotherapy, etc.) prescribed by a clinic or hos-
pital, ask your suppliers how you can be pre-
pared against any possible delay in case of di-

saster and emergency.

Consult AFAD Provincial Directorates or
NGO'’s to get information how you can be pre-
pared against any possible local disaster and

emergency.



Disaster and Emergency Kits
Disasters and emergencies are events that dis-
rupt daily flow of life suddenly and cause a great
danger on societies exposed to them, leading to
loss of life and property. Therefore being indi-
vidually prepared against disasters and emer-
gencies will assure that you suffer minimum
damage until the support you need is provided.
A significant stage of these preparations is to
determine the materials you need and make
them available.

Disasters and emergencies may force you
to leave your building or position urgently and
wait for arrival of the search and rescue teams
or stay where you shelter. In such cases, you
should have a disaster and emergency kit which
contains the essential material you need to sur-
vive.

For preparing your disaster and emergency
kit, first make a list of the special materials and
equipment you need. Make sure that you take
note of the place where you keep them.

Always keep your mobility aids near you. If
you have extra aids (e.g. cane), keep them in dif-
ferent places.

You should prepare different types of disas-
ter and emergency kits. You may combine these
kits according to your own requirements and use
them for different purposes. For this purpose, pre-
pare minimum two separate kits: Basic Disaster
and Emergency Kit and Portable Disaster and

Emergency Kit.

Emergency Kits
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Keep the materials related to your disabil-
ity in both the basic disaster and emergency kit
and the portable disaster and emergency kit. If
you do so, you can take the materials related to
your disability in the portable kit with you when
you have to leave home for any reason. If you
cannot leave home, then you will use these ma-
terials together with the material in the basic
disaster and emergency Kkit.

The disaster and emergency kit should con-
tain tools and instruments related to your disabil-
ity in addition to food and water that you and
your service animal (if any) and family members
will need just after a disaster and emergency. The
basic supplies you pack in should last for at least
three days or even one week. When you prepare
your kit, you should consider your special re-
quirements. The kit should be easy to carry and
you should keep it by your bed or as close as
possible to the door. You should review the con-
tents of the kit at least two times a year, consid-
ering your changing requirement. Furthermore, it
is recommended to keep a similar kit in both your

car and office.

Keep the Portable Disaster and Emergency
Kit Near You: Get a drawstring bag, a pack with
straps having lots of pockets or a small backpack
and keep within reach; this portable pack should
be by or on your chair, wheelchair, scooter or oth-
er device. Keep this kit near you or under your
bed at night. Keep your cell phone fully charged

and within reached at all times.

Prepare a Disaster and Emergency Kit for Your
Car As Well: In addition to the basic disaster and
emergency supplies in the check lists, there should

be some other disaster and emergency supplies in

your car as well. Several blankets; an extra set of
mittens or gloves, a set of woollen socks and
beanie; spark plug cables with direction for use, a
luminous clothing, and a special radio system or
cell phone are musts that should be made avail-
able in the car you use regularly. And if you are in
a flood zone, you may add a small sack of sand or
kitty litter for traction, a small shovel and a set of

tyre chains or traction mats.

Remember Your Service Animal and/or Pets:
Together with the supplies related to your dis-
ability, supplies for your service and pet animals
may also be a part of the basic disaster and
emergency kit. It is an option depending on
whether you can evacuate or have to stay at
home.

Food, water, a leash or harness, a collar and
ID tag as well as bowl and plastic waste bags
should be in your service animal and pet sup-
plies kit. And, additionally, among other supplies
may be a familiar toy/blanket, basic antibiotic
cream prescribed by a veterinary and foot pro-
tectors against particles of broken glass, debris
and hot surfaces. Dogs and cats should wear
collars and ID tags. A leash or harness should be
used for the dogs, and cats should be carried in
carriers. Keep an extra harness or breast collar
for each animal in the disaster and emergency
kit. Make sure that all licences and vaccinations
are up to date. ID tag should contain telephone
numbers of both you and your emergency con-

tact.



More Information about Supplies and
Equipment If You Have a Physical

Impairment:

If you use a wheelchair:

« If your tyres are not punc-
ture-proof, keep a patch kit
and a can of seal-in-air prod-
uct in your portable emergen-
cy kit to repair flat tyres. Also
keep extra inner tubes.

Keep a pair of safety gloves in your portable

emergency kit for use when you wheel or

make your way over particles of broken glass
and debris.

If you live in a seismic zone, keep the wheel-

chair close to your bed with its wheels locked

against moving or falling.

If you use a motorised wheelchair or scooter:

Get an extra battery. A car battery can be
used for a wheelchair.

Consult to your supplier to ask whether you
can charge your batteries by either connect-
ing to a vehicle battery or connecting the
battery to a converter that plugs into the car
cigarette lighter. Attention: Charge only one
battery at a time!

If affordable, have a spare lightweight manual

wheelchair.

If You Have a Visual Impairment:

* Get a talking or Braille clock or
large-print timepiece with e
tra batteries.

* Have minimum one spare white

cane.

* Mark your disaster and emergency supply

5]

items with fluorescent tape, large print or
Braille.

¢ Mark the shutoff valves of gas, water and
power with fluorescent tape, large print or
Braille.

* In case you use, get extra magnifiers.

= In case you use, get an extra pair of glasses.

If You Have a Hearing Impairment:

* Keep a notebook and pencils
in the disaster and emergen-

( cy kit at home and in the por-

-
~ table disaster and emergen-

cy kit. Have them with you at
all times for communication.

« Keep noisemakers like a torch or whistle
nearby your bed.

* Always keep a card in the disaster and emer-
gency kit at home and in the car and with you
that indicates that you have hearing impair-
ments. Include other personal information in
this card, e.g. “I do/do not know Turkish Sign

Language”.

If You Have a Speech or Communica-

tion Impairment:

« If you use a laptop or electric
communication device to
communicate, buying a power
converter (transformer) may
be useful. It may enable you to
use your laptop or communication device by
means of the lighter in your car. Be sure to
have spare notebook and pencil.

* If you use a device such as an electronic com-
municator or artificial larynx for communica-
tion by voice, keep it in a safe place close to

your bed at night.
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+ Keep copies of a word or letter board and
printouts of key phrases in all your disaster
and emergency kits and wallets for use in

case of disaster and emergency.

If You Practice Self-Medication:

- Remember that traffic delays and/or adverse
weather conditions may occur unexpectedly.
Make sure you have the equipment and fluids
(thermally-controlled) that you need when
travelling.

« Keep your medical supplies of vital impor-
tance you may need in such points, that other
persons in your support network may also

have access to them.
If You are a Family Member or Care-
taker of a Person with Mental Impair-

ment or Autism Spectrum Disorder
(ASD):

£l

and learning. Hence it is quite important for a

. People with mental impair-
ments may have difficulties in
communicating the required
information due to problems

of memory, concentration

mentally impaired person to have the Disas-
ter and Emergency Medical Card in his/her
disaster and emergency kit or wallet. Further-
more, it would be appropriately to do repeti-
tive practices with the mentally impaired per-
son regularly for his/her showing this card to
the concerned authorities.

- Disability ID Card is another one that people
with mental impairments should have in
their disaster and emergency kit or wallet. In
addition, it is also recommended that people

with mental impairments who may need

Remember!

It is a correct practice for you to have
emergency medical information con-
taining important medical and emer-
gency contact info with you all the time.

Emergency medical information
make the search and rescue team in-
formed about important matters about
you in case of disaster and emergency if
they find you unconscious, confused, in
shock or just unable to give any infor-
mation.

The emergency medical information
should be reviewed and updated each
time your medications or other infor-
mation changes, in any case at least

two times a year.

support of other people in case of disaster
and emergency should wear an identifica-

tion tag on their arms or neck.

Disaster and Emergency Supplies
Storage of the Supplies

Keep the disaster and emergency documents in
a sealed and waterproof plastic bag and in the
basic disaster and emergency kit. Keep a copy
of the documents (about technical specifica-
tions/settings of any adaptable equipment or
medical equipment) in the basic disaster and
emergency kit and also in the portable disaster
and emergency kit and together with both the
materials related to your disability and the sup-

plies in your car and office.



Keep the other disaster and emergency
documents in your disaster and emergency kit
at home and thus you may have access to them
in case of a disaster and emergency. And also
keep your private employment and income doc-
uments together with these documents. Addi-
tionally, it would also be useful to keep a copy of
all important documents in a sealed envelope
addressed to a certain person with a statement
“open it in emergency”.

Keep your disaster and emergency kit
in a dry and safe place easily accessible. This
place should be easily located by your support
network or persons to arrive for help. If you put
your disaster and emergency kit on a shelf, fix it
in such a way that it will not fall and not become
inaccessible when you need it.

Replace your food and water stock
once every year. Also check the expiry of the
prescribed medications.

Also replace the materials in the disas-
ter and emergency kit that are about to expire
with new ones. Put the new materials in the kit
and consume those you take out before they ex-
pire; do not borrow items from the kit with the
intention of replacing them later, as you may for-

get to do so.

Disaster and Emergency Supplies Re-
quired to be Kept at Home

There are 8 groups of basic supplies you should
make available at home. These supplies also in-
clude those materials that you may use when
preparing the basic disaster and emergency kit,
first-aid kit and portable disaster and emergen-
cy kit. The given lists are considering that it may
take several days or a week for search and res-

cue teams to arrive for help in a large-scale
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disaster and emergency. You may keep a short-
er list depending on your personal require-

ments and desires.

1. Water: Keep water in plastic containers. Do
not use containers made up of decomposable

of fragile (glass) materials. Stock minimum

three litres for each person daily. New plastic

containers or tanks may poison water. Keep
new containers or tanks overnight by adding
half a mug of vinegar per 20 litres water. Rinse
it well next day and fill with fresh water. Re-
member to replace your water stock two times

a year.

2. Food: Stock nonperishable food that is
enough for minimum three days. Prefer those
food items which do not require cooling, prepa-
ration or cooking. Furthermore, remember to in-
clude canned meat ready to eat, canned fruit,
dried fruit and nuts and canned vegetables to-
gether with a can opener in your disaster and
emergency kit. It is recommended to check expi-

ry dates of the food in the disaster and emergen-

cy kit once in six months.
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3. First-aid Supplies: Prepare separate
first-aid kits for your home and car and

make the following materials available in
them.

Sterile plasters

5. Disaster and Emergency Tools and

Supplies

Plastic plates, mugs and kitchen utensils

Money

Manual can openers, pocket knife

Safety pins in assorted sizes

Pliers, screwdriver, hammer, drill, crowbar,
assorted nails and wood screws

Cleaning agent/soap

Latex gloves (2 pairs)

Shutoff wrench to turn off household gas
and water

Sunscreen

Packaging tape

Sterile gauze pads, 5cm (4-6)

Compass

Sterile gauze pads, 10cm (4-6)

Matches and lighter in waterproof container

Triangular bandages (3)

Aluminium foil

Plastic storage containers

Sterile roller bandages, 5cm (3)

Signal flare

Sterile roller bandages, 7.5cm (3)

Paper, pencil

Scissors

Needles, thread

Adhesive tape

Medicine dropper

Tweezers

Adhesive labels

Needles

Safety googles

Wet wipes

Thick safety gloves

Antiseptics

Whistle

Spare pair of glasses

Thick rope

Vaseline or equivalent

Patch kit and a bow of airtight seal

4. Clothing and Bedding:

One complete change of clothing and
footwear per person

Disposable dust masks

Plastic sheeting

5.1 Baby Materials

Infant formula

Sturdy shoe or rubber boots

Nappies, wet wipes

Raincoat

Feeding bottles and sterilization equipment

Blanket and sleeping bags

Toys and books

Woollen beanie and gloves

Medications

Thermal underwear

Spoons

Sunglasses

Sets of spare clothing/bedding




5.2 Content of Portable Disaster

and Emergency Kit

Disaster and emergency info list /other lists

5.3 Content of the Disaster and
Emergency Kit

Several blankets
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Small torch

Spare gloves, socks and beanies

Whistle/noisemaker

Battery cables and usage instructions

Water

Small shovel

Extra medication

Copies of prescriptions

Clothing of bright colour that can be used
as flag

Spare pair of glasses

Hearing aids

Sanitary supplies

Safety gloves for wheeling or making your
way over particles glass/debris

Paper, pencil or other writing materials

6. Basic Equipment

Mobile phone or radio

5.4 Sanitary Supplies

Toilet paper, paper towel

Soap, liquid detergents

Feminine hygiene products

Personal hygiene products

Plastic rubbish bags, ropes

Plastic bucket with tight lid

Disinfectant or household bleach

Tissues

Out of the materials listed below, include those that you may need according to your disabili-

ty in the disaster and emergency kit. Combine them with your disaster and emergency kit

according to your requirements and keep them in an easily accessible place. Check the tools

and instruments you use and write type and location of them.

Glasses:

Dialysis equipment:

Eating utensils:

Urinary supplies:

Grooming utensils:

Ostomy supplies:

Clothing devices:

Wheelchair repair kit:

Writing devices: Walker:
Hearing devices: Crutches:
Oxygen (flow rate): Dentures:
Suction equipment: Monitors:
Sanitary supplies: Other:




7. Medications 8. Important Documents

Keep these documents in a waterpro-

Prepare your medications according
to the suggestions of your physician!

of and portable container!

Insulin

Prescription drugs . . ..
Copies of will, insurance policies, contracts,

Prostheses deeds, stocks and bonds

Pain relievers and fever reducers

Copies of passports

Anti-diarrheal medication
Work and income

Antacids (for epigastric burning) -
Account details
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Laxatives L
Vaccination records

Heart and high blood tension medication

Credit card account numbers

Bank account numbers, names and phone
numbers

List of valuable household goods

Family records (certificates of birth, death
and marriage)
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Summarized Checklist

Check the matters dealt with in this chapter with the following list. For convenience, print

out a copy of this list and remember to write down the completion date of each action.

Build a Personal Support Network.

Make self-assessment by Self Reliance / Capability Analysis.

Keep yourself safe by means of Self Reliance / Capability Drill.

Check access to Basic Needs.

Develop an Evacuation Plan.

Work on your preparation together with your Support Network.

Create a Disaster and Emergency Information Card and a Disaster and Emergency
Medical Card regarding to your disaster and emergency information. Record these
information in a form. Keep a copy of this form at an easily accessible place such as
your car, office, emergency kit, wallet and wheelchair.

Prepare Disaster and Emergency Kits and Supplies. Prepare at least two kits, e.g.

Basic Disaster and Emergency Kit and Portable Disaster and Emergency Kit.

There are 8 Groups of Basic Supplies that you should keep at home. These supplies
also contain the supplies that you may use when preparing the basic disaster and
emergency kit, first-aid kit and portable disaster and emergency kit.

Keep the Important Documents in a waterproof and portable container.

Add the Basic Equipment to your basic disaster and emergency kit according to
your disability. Combine them with the disaster and emergency kit according to
your needs and keep them in an easily accessible place.

Reference:
Disaster Preparedness for People with Disabilities (2019), New Zealand.
(https://cdn.boprc.govt.nz/media/456962/3903-disaster-preparedness-for-people-with-disabilities-web.pdf) (ET: July, 2020)




3rd Step
Planning
Disaster and
Emergency
Evacuation

Mental Impairment and Autism Spectrum Disorder (ASD) are different concepts. Consequently, people
with mental impairments and people with ASD are not used as synonym in this Guide. However, some
people with ASD are also mentally impaired because of functional mental problems. Especially needs
of those people with ASD who also have some functional mental problems associated with develop-
mental disorders in addition to ASD, bear similarities with those of other people with mentally impair-
ments. Therefore this Guide gathers disaster and emergency recommendations for people with mental
impairment and people with ASD under the same heading. The recommendations which are for the

people with ASD who are not mentally impaired are also given under this heading.



As the evacuation of people with disabilities re-
quires a more detailed and extensive approach,
the evacuation planning which constitutes a ma-
jor part of the preparedness stage is discussed
under a separate main heading. While the evac-
uation planning is dealt within the section of
standard building evacuation systems for each
group of people with disabilities, it is discussed
in more detail with respect to fire protection.
Thus it aims to teach the people with disabilities
about both standard building evacuation mea-
sures and special measures concerning fire pro-
tection. As the standard building evacuation
measures are sufficient for the people with
speech impairments, no sub-heading is reserved
for them in the chapter concerning fire protec-

tion.

General Information

Many people may, at a time of their life, have a
temporary or permanent disability that restricts
their movements around, inside or outside a
building and their abilities to use the physical
environment in which they live. Disabilities show
themselves in different degrees, and the levels
of their skills/competence are important for
emergency evacuations. While one person may
have multiple disabilities, another one may have
a disability with different symptoms. Everyone
should have a building evacuation plan, regard-
less of his or her physical condition.

It is not possible to make a plan concern-
ing every condition for each disaster and emer-
gency case; however, it is important to be pre-
pared for them as much as possible. Matters
discussed in the framework of the emergency
evacuation plan for people with disabilities will

also help all people, organizations or companies
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to be prepared to address the people with dis-

abilities as well as others during an emergency.

Therefore Evacuation Planning contains infor-

mation for both people with disabilities and

their relatives as well as relevant institutions.

Disaster and emergency evacuation plan-

ning for people with disabilities essentially con-

tains the following groups of disabilities:

* People with Physical Impairments

* People with Visual Impairments

* People with Hearing Impairments

* Persons with Language and Speech Impair-
ments

* People with Mental Impairment or People
with Autism Spectrum Disorder (ASD)

* Chronic Diseases

*  Other Disabilities and People with Multiple

Disabilities

The Four Elements of Evacuation
Information that People with Disabili-
ties Need:

1. Notification: What is emergency?

2. Locating the evacuation route: Where is the

evacuation route?

3. Use of the evacuation route: Can | use the
evacuation route by myself or do | need help?
» Myself alone
* With my supporting device
* Myself with supporting

4. Support: What kind of support do | need?
* By whom?
* What type?
* Where?
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Types of Disabilities

People with Physical Impairments

People with physical impair-

.

ments  (bodily/orthopedically)
may use one or more tools or

equipment such as canes,

crutches, a power-driven or
manual wheelchair or a three-wheeled cart or
scooter, to manoeuvre in the environment they
live in. People using such devices encounter
significant problems in terms of access and entry/
exit. Among typical problems are manoeuvring in
the confined spaces, going up or down steps,
moving over rough or uneven surfaces, using not
sufficiently large toilets and bathrooms, viewing
and reaching up the objects at standard height
and steps or level differences at the entrance/
exit points of the buildings.

This physical impairment category includes
people who can walk, but with difficulty or who
have a disability which effects their walking. Fur-
thermore, it also includes people who cannot use
or coordinate their arms or hands properly. And
also people using crutches, canes, walkers, brac-
es, artificial limbs, or orthpaedic shoes also fall

into this category.

Among the activities that may be difficult for
people with physical impairments are walking,
climbing step or incline, standing for long time,
have to lie down and fine handwork.

Generally, if a person cannot have physi-
cally access to or use an element of the stan-
dard building exit system such as stairs or door
locks or latches, it means that this person has a
physical impairment that affects his or her abili-
ty to evacuate in a disaster and emergency un-

less alternatives are provided.

People with Visual Impairments

oo

in sharp contrast, or large prints, they cannot read

People falling in this category
may have partial or total loss of
vision. Although some people
with a visual disability can distin-

guish light and dark and colours

small prints and fail to distinguish dimly lit spaces
or tolerate high brightness. Many people with
visual impairments rely on their sense of touch
end hearing to perceive their environment.

While travelling by public or private trans-
portation or walking, many people with visual im-

pairments use a white cane or are supported by a

specially trained service animal.




A person with a visual impairment has a risk of
missing a visual warning such as a new obstruc-
tion that may occur during an emergency and
make it difficult to exit.

Generally, if a person cannot use some part
or element of the standard building exit system
or cannot have access to visual information like
sighage because that element or information re-
quires vision for use and understanding, then that
person has a visual impairment that may affect
his or her ability to evacuate in a disaster and

emergency unless alternatives are provided.

People with Hearing Impairments
People with partial hearing loss
K mostly use a combination of
C speech reading and hearing
’ aids that amplifies and clarifies
available sounds. Echo, rever-
beration and extraneous background noise
from outside may distort transmission of the
hearing aid. People who are deaf or hard of
hearing and rely on lip reading to get informa-
tion should be able to clearly see the face of
the speaking person. Those who use sign lan-
guage for communication may be adversely af-
fected by poor lighting. And people who are
hard of hearing or deaf may have difficulty in
understanding oral communication and receiv-
ing notification by equipment that is exclusive-
ly auditory, such as telephone, fire alarm, and
public address system. There is a risk that a per-
son with a hearing loss or deafness may miss an
auditory warning for location of a dangerous
situation and, therefore, his or her ability to find

the safe exit may be adversely affected.
Generally, if a person cannot receive some

or all of the information transmitted by the
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standard building exit system such as fire
alarm horn or audio instructions, it means that
person has a hearing impairment that may af-
fect his or her ability to evacuate in emergency
unless alternatives are provided for disaster

and emergency.

People with Language and Speech
Impairments
Speech impairments are pre-
venting a person to use or
L\ have access to information
or building features which re-
quire speak ability. Speech
impairments stem from a
wide range of conditions, but all of them result
in loss of ability to speak or to verbally commu-
nicate clearly.

As emergency phone systems in shelters,
elevators or similar areas connected to stan-
dard building exit systems for evacuation re-
quire speech ability, they should be considered
in the planning process. There may be also ver-
bal or communicative obstacles, e.g. asking
search and rescue teams for help during disas-

ters and emergency.

People with Mental Impairments or
Autism Spectrum Disorder (ASD)

Mental impairments are pre-
; i

sary information for using those features.

venting a person to use or have
access to the building features
because of the inability to pro-

cess or understand the neces-
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Physical and bodily developments of peo-
ple with ASD are affected in different levels and
the level of effect, shapes the conditions of spe-
cial needs. Some people with ADS can inde-
pendently perform all works and adapt to the
changes by minor interventions. However, there
are also people with ASD who are in need of
support considerably where independency is
possible to a limited extent, accompanied by
heavy cognitive impairments.

All standard building exit systems require a
person the ability of processing and under-
standing the information which ensures a save
building evacuation. In general, if a person is im-
paired to process or understand such informa-
tion, he/she is considered as mentally impaired,
which affects ability of him/her to evacuate
safely unless some alternatives are developed

for disaster and emergency.

Chronic Diseases and Multiple Disabilities
Some people may have perma-
nent or long-term disabilities

L and some people may suffer
from diseases that affect their
normal abilities permanently or

temporarily. Bone fractures, disease, trauma or
operations may cause problems in usage of the

built environment by the affected people for a

short time. Cardiac or pulmonary diseases, neu-

rological diseases resulting in lack of coordina-
tion and disorders such as arthritis and rheuma-
tism may reduce physical endurance of a person
or may cause pains. Reduction of abilities in over-
all is also experienced by many people as they
get older. And overweight people are also dis-
cussed under this heading.

People with multiple disabilities are not un-

usual. A person may, for example, have a combi-

nation of visual, speech and hearing impairment.




Although evacuation planning for people
with multiple disabilities essentially involves the
same process with that for those having a single
disability, it requires developing more steps and

creating more options or alternatives.

Respiratory Failure

People suffering from a respiratory failure can
use the components of the exit system in gen-
eral, but they may have difficulty in evacuating
safely due to dizziness, nausea, breathing dif-
ficulties, throat blockage or concentration dif-
ficulties. For such people it may be important

to take rest breaks during evacuation.

Standard Building Evacuation
Systems

A standard building evacuation system consists
of three components:

1. Evacuation routes

2. Alert/alarm systems

3. Directions for evacuation

Evacuation Route

An evacuation route is a continuous and unob-
structed route from any point in a building or
facility to the public way.

The components of an evacuation route in-
clude, but are not limited to, rooms, corridors,
doors, stairs, fire- and smoke-proof divisions,
horizontal exits, ramps, exit passageways, esca-
lators, moving walkways, fire escape stairs, por-
table fire ladders, slide escapes, alternating
tread devices, places of shelter and elevators.

If an evacuation route meets one of the fol-
lowing criteria, it is considered as an accessible
evacuation route for people with disabilities:

- If a person with disability is able to go through
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the evacuation route to a public way by himself/
herself or by support.

- If a person with disability is able to go through
that portion of the evacuation route necessary
to reach an area of refuge way by himself/her-

self or by support.

Area of Refuge

In disaster and emergencies areas of refuge

serve as temporary shelters from their effects.
A person with disability must have the

ability to go easily from such an area of refuge

to the public way unassisted or by support.

Alert/Alarm Systems

The alert systems for the building occupants
contain audio alarms and public address sys-
tems, but they are not limited with them. Emer-
gency alert systems include ring, horn, speaker,
illuminated or audial, tactile or display alerts or a

combination of them.

Directions for Evacuation

Directions on and along the accessible evacua-
tion route include signs of different dimensions
and sizes, verbal instructions given from one
person to other and public address system
broadcasted live or automatically.

Today it is also possible to benefit from
personal notification equipment. Such equipment
can be activated in various ways, including data
transfer from the alarm system of the building to
the equipment. Data can be displayed in various
forms and as printed out. As this technology is rel-
atively new in the market, such type of equipment
and system are not discussed here; however, emer-
gency evacuation personnel and persons with dis-

abilities may desire to search them further.
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Making an Evacuation Plan for
People with Physical Impairments
a. Alert/Alarm Systems

People with physical impair-
ments can hear standard alarms
and see any active visual notifi-

cation instruments (flashing

strobe lights) which alert for
hazard and evacuation. There is no need for ad-
ditional planning or special arrangements for

this function.

b. Evacuation Route

* Is There Any Accessible Evacuation Route
Available?

If a physically impaired person can easily go, by
himself/herself or by support, from the route of
evacuation to the public way or to an area of
refuge which provides connection to the route
of evacuation, it is considered an accessible
route of evacuation.

If there are differences in elevation, an ele-
vator or another means of evacuation can be
used or the person with disability can be carried
by others in arms, by a stretcher or evacuation

chair or stair descent device.

Special Note -1

People with physical impairments should
know whether there is any accessible route

of evacuation in the building they are in.

In case there is no accessible route of evac-
uation, they should build alternative routes
and evacuation methods in their plan.

* Which Evacuation Routes are Accessible
Evacuation Routes?

Exits, other than main exit doors that are identi-
fiable as exits definitely and clearly, should be
marked by using certified signs that are easily
visible from any direction when having access
to the exit.

In places where not all evacuation routes
are appropriate for use by the people with dis-
abilities, the accessible evacuation routes
should be clearly identified by the international
symbol of accessibility. Locations of exit signs
and directional exit signs are specified by model
codes. The signs are usually placed above exit

doors and near the ceiling.

Special Note - 2

For physically impaired people, written in-
structions or a brochure or map should be
prepared to show all accessible evacuation
routes and all directional signs.

It could be useful to show and give written
information about the accessible evacua-
tion routes to the new occupants/employ-
ees/students and other regular users of the
building/facility/school.

Additionally, simple floor plans should be
prepared for the building to show place of
and direction to the accessible evacuation

routes.

Building security personnel, also those
checking entrance locations, should be
trained about all accessible evacuation
routes of the building and should be able to
direct everybody to the nearest accessible
evacuation route.




Additional directional signs for exit may be
required for clear delineation of the route to the
exit. Exit signs and directional signs for exits
should be placed in such a way that they will be
readily visible and create contrast with their sur-
roundings.

* Which Routes Lead to the Accessible Evacua-
tion Route?

Those of the evacuation routes that are not ac-
cessible should be marked with signs directing
to the accessible evacuation routes. For physi-
cally impaired people, written instructions or a
brochure or map should be prepared showing

them the signs and where they are now.

Special Note - 3

When such directional signs are not avail-
able, written instructions or brochures or
maps should be prepared for the people
with physical impairments to show all ac-
cessible evacuation routes.

c. Use of the Evacuation Route

* Can People with Physical Impairments Use the
Accessible Evacuation Route by Themselves?

* Can People with Physical Impairments Use
the Stairs?

Not all people with physical impairment use
wheelchairs. Some mobility-related disabilities
prevent people from having access to the build-
ing features that require use of arms, hands, fin-
gers or feet. While some physically impaired
people are able to go up and down the stairs
easily, they may have difficulties in using door

locks, latches and other devices.
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Special Note - 4

Not all people using wheelchairs or other
assistive devices are capable of navigat-
ing an accessible evacuation route unas-
sisted. Therefore it is, important to verify
that people using any assistive device can
travel through the accessible evacuation
route to a public way by themselves. Those
who cannot manage it without assistance
should indicate in detail what kind of sup-
port they need in their emergency evacua-
tion plans. In addition, the evacuation plans
should include evacuation of the supportive
devices of the person with physical disabil-
ity or alternative means after going out of
the building.

If not so, the person with physical impair-
ment rescued from the area of disaster and
emergency will lose his his/her ability to
move independently.

The evacuation plans for these people should
address alternative routes, alternative equip-
ment/devices or private support measure.

» Are there Assistive Devices for Evacuation of
People with Physical Impairments?

* Can Elevators be Used?

Elevators are generally a component of the ac-
cessible evacuation route, but some restrictions
may be applied for the use of elevators in emer-
gency in some buildings. After the fire alarm is
activated, the elevators go down to the ground
floor automatically and can be operated only by
use of a “firefighter” switch. But this may not
valid in the event of non-fire emergencies that

require also evacuation.
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* Are Elevators Available?

As elevators have generally a short vertical travel
distance, usually about 3 meters, they are pre-
ferred during some evacuations. However, in
such case, elevators should be checked to make
sure they have emergency power, can operate if
power goes out, and if so, how long they can op-
erate. Furthermore, it is important to know
whether the emergency power supply of the

building is activated automatically or manually.

* What Other Devices Are Available?

Some evacuation devices and methods, includ-
ing stair-descent devices and movement of the
wheelchairs, require support of other people (for

detailed information, see p.85).

d. Is Support Required?

* Who Will Provide Support?

Anybody in the building/office/school:
Anybody can help physically impaired people
who can easily go up and down the stairs, but
have difficulties in using door locks, latches and
other tools/equipment because of restricted
movements of their hands or arms. A proper
plan taking into consideration such conditions
may make a person with disability be aware that
he/she should request assistance with respect
to a certain door or equipment/device. Remem-
ber that everybody may not know all evacuation
routes in the building and it may also be re-
quired to use routes not much known in an

emergency.

Specific persons in the building/office/school:
«  Family, friend or co-worker
* Relative

» Caretaker

Remember!

Do not use the elevators during a fire! Use

the stairs! A good planning and drill are key

elements of a successful evacuation.

* Teacher

= Supervisor/inspector

* Building staff

» Floor security officer

 First responder team

» Floor security or evacuation officer

» Firefighters

» Police officers on duty

* Emergency medical officers

* Emergency medical services: emergency

medical technicians, ambulance staff

- How Many People are Necessary to Provide
Support ?

When only one person is required to give sup-
port to a person with physical impairments, min-
imum two, ideally more, people who are ready

and appropriate for such support should be



appointed in an applicable plan. A specific per-
son may not be available at any given time for a
number of reasons.

If more than one person is necessary to give
support to a person with physical impairment,
minimum twice the number of the required peo-
ple who are ready and appropriate for such sup-

port should be appointed in an applicable plan.

* What Kind of Support Will the Designated

Person(s) Provide?

Guidance:

* Explaining the person with physical impair-
ment how and where he/she should to get to
the accessible evacuation route.

« Escorting the person with physical impair-
ments to and/or through the accessible evac-
uation route.

Minor physical support:

. Offering an arm to assist the person with
physical impairments to/along accessible
evacuation route.

* Opening the door(s) in the accessible evacu-
ation route for the person with physical im-
pairments.

Major physical support:

* Operating a stair-descent device.

« Giving help for carrying a wheelchair down
the stairs.

« Carrying the person with physical impair-

ments down the stairs.

Waiting for the First Responder
Teams

In case of an imminent threat to the occupants of
a building, it should be the last choice to wait to-
gether with the person with disability for the ar-
rival of the first responders. Although the first
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responders do their best to arrive at the scene or
place where the people in need of support are
located, it is by no means possible to predict how
long any certain area will remain a safe shelter
under emergency conditions.

This topic should be discussed during the
planning stage. It should be clarified how long
the person giving support is supposed to wait for
arrival of the first responders. It is of great impor-
tance because waiting for a time more than re-
quired may endanger more lives. A person who is
willing to delay his/her own evacuation for giving
support to a person with disability in emergency
should plan how long such wait might be wise
and reasonable.

* Where Will the Designated Person(s) Start
Providing Support?

From the location of the person with disability
in need of support:

Will the person to provide support when the
alarm sounds need to go where the person with
physical impairments is located? If so, how will
he/she know where the person to be supported
is waiting?

How Setting the Communication with the Per-
son(s) Providing Support?

« Face to face

* By phone

* Via personal digital assistance equipment

* E-mail

* Visually

« Other

From a specific place designated before:

* Entrance of stairway

* Other
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When Will the Designated Person(s) Provide
Support?

«  Always

- When requested

* Other

Making an Evacuation Plan for
People with Visual Impairments

a. Alert/Alarm Systems
In general standard alarms and

active visual notification equip-

ment (flashing strobe lights)

contain audible alarms, there-
fore it is assured that blind people or people with
different visual impairments should hear the
alarm or other notifications. Alarm or notification
equipment which do not give audible alarm are
not appropriate for people with visual impair-

ments.

b. Evacuation Route
* Is There Any Accessible Evacuation Route
Available?
If a blind person or a person with different vision
impairments can easily have reach from an
evacuation route to a public way or an area of
refuge that provides connection to the evacua-
tion route, then it is considered as an accessible
evacuation route.
* Which Evacuation Routes are Accessible,
Available and Near for People with Visual
Impairments?

The exits should be marked with tactile signs
which are located in such a way that they can be
easily found by a person with visual impairment

from any direction on the way to the exit.

Special Note - 5

People with visual impairments should
know whether there is an accessible evacu-
ation route in the building they live.

If there is not an accessible evacuation
route, they should develop alternative evac-
uation routes and methods in their personal

emergency evacuation plans.

Special Note - 6

It may be practical to physically take the
new building occupants/employees/stu-
dents who are visually impaired to and
through the accessible evacuation routes
and to all locations of directional signs
along these routes.

In addition, simple floor plans of the build-
ing which indicate location and direction of
the accessible evacuation route should be
available in alternative formats such as sin-

gle-line, high-contrast plans.

These plans should be provided for the vi-
sually impaired employees/users/visitors
when they enter the building so they can

find the exits in an emergency.

Tactile and Braille signs should be available
at the building entrances, stating availabili-
ty of the floor plans and where to pick them
up.

Building security personnel, also those
checking entrance locations, should be
trained about all accessible evacuation
routes of the building and should be able to
direct everybody to the nearest accessible

evacuation route.




Special Note - 7

The personal evacuation plan of visually
impaired people should be developed in
appropriate format for him/her and main-
tained.

This plan should include, but are not limited
to, Braille, large type, or tactile characters.

Special Note - 7

Do not use the elevator during a fire!

At the places where not all evacuation
routes are usable for people with disabilities, the
accessible evacuation route(s) should be
marked clearly with the international accessibil-
ity symbol.The exit signs and directional signs
for people with visual impairments have been
specified clearly and definitely in the regula-
tions.

The location of the exit signs and direc-
tional signs for people with visual impairments
have been specified clearly and definitely in the
regulations. They include, but are not limited to,
the type, size, spacing and colour of letters for
visual characters, and the type, size, location,
character height, stroke width and line spacing
of tactile letters or Braille characters. For de-
tailed information about the matter, see:
https://aile.gov.tr/media/5615/erisilebilirlik-izle-
me-denetleme-form-kitaplari.pdf
° Which Routes are Accessible Evacuation
Routes?

In all evacuation routes which are not accessible
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for a blind person or a person with different vi-
sion impairments, there should be tactile direc-
tional signs indicating location of the nearest ac-
cessible evacuation route. It may be practical to
make visual impaired new building occupants,
employees or students physically aware of where
all accessible evacuation routes are.

Deployment of such signs is usually not ex-
pensive. Building owners or authorized persons
such as managers or directors, can be informed
about what they can do for facilitating the evac-
uation of people with visual impairments.

For fire safety, there is a new technology
involved which is generally called "directional
sound”. While conventional fire alarm systems
are designed more to inform people, they may
not have the function of directing them. Direc-
tional sound is an acoustic signal in broadband
that signifies the position of the exit points and,
in this way, assures safety of the people better
than conventional alarms. Different sound tones
and intensities emitted by the directional sound
devices offer cues which are easy to discern for
finding the way out. Once people hear the de-
vices, they intuitively follow them and get out of
the building quickly. They involve a technology
that is worth to be investigated by building ser-

vice managements.

c. Use of the Evacuation Route

* Can People with Visual Impairment Use the
Evacuation Route by Themselves?

Blind people or people with different vision im-
pairments should easily reach from the evacua-
tion route to the public way or an area of refuge
providing connection to the evacuation route in
an unassisted way. The personal evacuation plan

of blind people or people with different vision
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impairments should contain measures that allow
them to evacuate independently. However, when
there are special conditions such as differences
in elevation, other solutions should also be de-
veloped for the evacuation of blind people or
people with different vision impairments such as
use of elevator or use of the stairs by receiving

support.

* Do People with Visual Impairments Need
Support When Using the Evacuation Route?

Use of an accessible evacuation route by
blind people or people with different vision im-
pairments by themselves depends on the sta-
tus of the disaster and emergency and the ca-
pability of their movement independently and
their level of vision. It is therefore important to
verify that a person with visual impairment can
travel without support towards and through
the exit access and to a public way out of the
exit. If he/she cannot, then the personal emer-
gency evacuation plan of that person should
include a method for provision of appropriate
support.

In general, only one person is sufficient for
providing support to a person with a visual im-
pairment. A practical plan should designate
minimum two, ideally more, people who are
ready and available for support. If only one per-
son is designated, he/she may not be available
when required because of illness, vacation,
meeting out of office and similar reasons. There-
fore the designation of
more than one person
with different work and
travel programmes pro-

vides to develop a more

=|!mzo

b
4

reliable plan.

d. Is Support Required?
* Who Will Provide Support?
Anybody in the building/office/school:
Anybody can help people with visual impair-
ments who are able to go up and down the
stairs easily, but have difficulties in using door
locks, latches and other tools/equipment. An
appropriate plan that takes such conditions in
consideration may make a person with visual
impairment be aware that he/she should re-
quest support.
Specific persons in the building/office/school:
*  Family, friend or co-worker

* Relative

« Caretaker

» Teacher

= Supervisor/inspector

* Building staff

» Floor security officer
* First responder team

* Floor security or evacuation officer

« Firefighters

* Police officers on duty

* Emergency medical officers

* Emergency medical services: emergency

medical technicians, ambulance staff

* What Kind of Support Will the Designated
Person(s) Provide?

Guidance:

« Explaining the person with visual impairment
how and where he/she should get to the acces-
sible evacuation route.

« Escorting the person with visual impairment
to and/or through the accessible evacuation
route.

Minor physical support:

« Offering an arm to assist the person with
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visual impairment to/along the accessible
evacuation route

* Opening the door(s) in the accessible evacu-
ation route for the person with visual impair-

ment.

Waiting for the First Responder
Teams

In general, it is not required for a blind person or
a person with different vision impairment to wait
for the arrival of the first responder teams. In
case of an imminent threat to the occupants of a
building, it should be the last choice to wait to-
gether with the person with disability for the ar-
rival of the first responder teams. Although the
first responder teams do their best to arrive at
the scene or place where the people in need of
support are located, it is by no means possible to
predict how long any certain area will remain a

safe shelter under emergency conditions.

* Where Will the Designated Person(s) Start
Providing Support?
From the location of the person with disabili-

ty in need of support:
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Does the person to provide support need to go

where the person with visual impairment is lo-

cated at the time the alarm sounds? If so, how

will he/she know where the person in need of

help is waiting?

How Setting Communication with the Per-

son(s) Providing Support?

* By phone

 Via personal digital assistant (including
e-mail/special applications converting voice
to text)

« Other

From a specific place designated before:

+ Entrance of stairway

* Other

When Will the Designated Person(s) Provide

Support?

*  Always

* Only when requested

* Other
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Making an Evacuation Plan for
People with Hearing Impairments

a. Alert/Alarm Systems
@ K Visual Equipment for Fire
9 Alarm Systems
’ People with hearing impair-
ments cannot hear the alarms
and announcements for danger and evacuation.
Standard alarm systems in new buildings have to
include audio and flashing strobe lights as visual
alarm equipment according to the applicable
regulation; however, as the codes are not retro-
spective, many buildings are not equipped with
them.

TTS 12937 “Regulation on Fire Protection

of the Buildings”, 2007; audio and visual alarm
equipment, ARTICLE 81:
“(3) Evacuation alarms have to be made both audi-
ble and visual other than the following exceptions:
Use of visual alarm equipment is not obligatory in
the places where the presence of people with hear-
ing impairments is not possible.”

In this legal regulation, the statement “where
the presence of people with hearing impairments
is not possible” seems to contradict with the tar-
get to incorporate all people with disabilities to-
gether with other people in all aspects of social
life from a modern and inclusive perspective. The
goal is to make all areas accessible by eliminating
the areas where presence of people with disabili-
ties is not possible. In these areas, for example mil-
itary or hazardous chemical areas, an explosion
that may occur in or around the facilities may
cause temporary loss of hearing as well and there-
fore also require a visual alarm equipment for the
emergency evacuation. The related regulations

should be looked over from this point of view.

Flashing strobe lights are required only for
the fire alarm systems and they alert only about
fire (alert system is also obligatory at the places
where fire alarm button is obligatory). Additional
information which is given via voice systems for
specific types of emergencies such as adverse
weather events or directing people to use a spe-
cific exit is not accessible for people with hear-
ing impairments.

It is particularly important for people with
hearing impairments to know that notification
systems are available. Furthermore, it is also sig-
nificant for them to know those emergency cas-
es which will activate visual notification system
and those which will not. In order that the peo-
ple with hearing impairments can get all infor-
mation they need for evacuation in time, alter-
native notification methods should also be
included in the evacuation plans for disaster and
emergency. These are consisting of flashing
light warning systems or vibration paging sys-
tems. Announcements and alerts made by help
of these systems are sent as a message to the

cell phone of the disabled person.

Devices or Methods for Notification
of Other Emergency Cases

Below there is a partial list of emergencies that
should be considered for development of the al-
ternative alert systems:

* Natural events:

* Storm (hurricane, tornado, flood, snow,
lightning, hail)

« Earthquake (even though a related system
may provide only just a few seconds of no-
tification, it may reduce anxiety and pre-
vent panic)

« Human-made events (robbery, hostile acts,



random violence, etc.)

If a person with hearing impairment spends
most of his/her time in a certain place, e.g.
home/office/school etc., installation of a float-
ing-text board in the workplace will provide
necessary warning in emergency.

Today it is also possible to use personal
notification devices. These devices can be acti-
vated in different ways, including data transmis-
sion from the building’s alarm system to the de-
vice. The information can be displayed in various
forms and outputs.

Communication via e-mail and TTY s
among alternative methods to alert people with
hearing impairments.

Another alternative is the use of television
broadcast in public and working areas with “op-
tional subtitle” feature specific to people with

hearing impairments.

u
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Special Note - 9

Scrolling reader boards are becoming more
common and are being applied in creative
ways.

In emergency, they can flash to attract

attention and provide information about
type of the emergency.

b. Locating the Evacuation Route
¢ Is Prior Information Required about
Evacuation Route(s)?

Once properly notified about an alarm or specif-
ic instructions via appropriate visual notification
devices, people with hearing impairments can
use any standard evacuation route to get out of
the building. The important point is, that the
standard alarm systems giving evacuation no-
tice should contain active visual notification
equipment (flashing scope strobe lights, scroll-
ing board messages, etc.), thus making them

accessible for people with hearing impairments.

¢ Is It Necessary to Identify the Available or
Nearest Evacuation Route?

In general: Simple floor plans of the building
which indicate location and direction of the ac-
cessible evacuation route should be available in
alternative formats such as single-line, high-con-
trast plans. These plan should be given to the
employees/users/visitors at the entrance of the
building, so that they can find the exits in an
emergency. Tactile and Braille signs should be
available at the building entrances, stating avail-
ability of the floor plans and where to pick them

up.
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Building security personnel, also those checking
entrance locations, should be trained about all
accessible evacuation routes of the building and
should be able to direct everybody to the near-

est accessible evacuation route.

* Is It Necessary to Identify the Routes

Having Access to the Evacuation Routes?
After alerted by the active visual notification
equipment (flashing strobe lights), people with
hearing impairments can read and follow stan-

dard exit and directional signs.

c. Use of the Evacuation Route
In general: Elevators should have both a tele-

phone and an emergency signalling device.

People with hearing impairments should know
whether the phone is restricted to voice com-
munications and where the emergency signal-
ling device rings —whether it rings or connects
to a line inside or outside the building— and who

will respond it.

d. Is Support Required?

Some people with hearing impairments may
need support in the areas dimly-lit or not lit at all
because their balance is adversely affected

when there are no visual references.



Making an Evacuation Plan for
People with Speech Impairments

a. Alert/Alarm Systems
People with speech impair-
ments can hear standard
'Y ‘ alarms and voice announce-
ments and can see active vi-
sual indicators alerting against
danger and need of evacua-
tion. No additional planning or special arrange-

ments are therefore required for this function.

b. Locating the Evacuation Route
¢ Is Prior Information Required about
Evacuation Route(s)?
Once alerted by the alarm system of the build-
ing, people with speech impairments can use
any standard evacuation route out of the build-
ing.
* Is It Necessary to Identify the Available or
Nearest Evacuation Route?
In general: Simple floor plans of the building
which indicate location and direction of the ac-
cessible evacuation route should be available in
alternative formats such as single-line,
high-contrast plans. These plan should be giv-
en to the employees/users/visitors at the en-
trance of the building, so that they can find the
exits in an emergency. Tactile and Braille signs
should be available at the building entrances,
stating availability of the floor plans and where
to pick them up. Building security personnel,
also those checking entrance locations, should
be trained about all accessible evacuation
routes of the building and should be able to di-
rect everybody to the nearest accessible evac-

uation route.
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* Is It Necessary to Identify the Existing or
Nearest Evacuation Routes?

After alerted by the alarm system of the building,

people with speech impairments can read stan-

dard exit and directional signs and thus find and

follow evacuation route.

c. Use of the Evacuation Route

In general: In the standard evacuation systems of
a building, only the emergency phones in the el-
evators require ability of speech. Elevators should
have both a telephone and an emergency signal-
ling device. People with speech impairments
should know whether the telephone is restricted
to voice communications and where the emer-
gency signalling device rings — whether it rings
or connects to a line inside or outside the build-

ing— and who will respond it.

d. Is Support Required?

Some people with speech impairments may
need support with respect to use of the audial
communication equipment. In this respect, there
are applications that can be installed in the cell
phones and convert the written text into audio

text.




z
)
=
<
=
<
>
w
>
(%]
4
w
[V}
[+4
w
=
w
[a]
z
<
[+ 4
w
=
(%]
<
@
[a]
(Y}
=
r4
z
<
-l
o

Making an Evacuation Plan for
People with Mental Impairments or
ASD (Autism Spectrum Disorder)

Mental impairments may prevent
; 1

use or get access to such features. Mental impair-

a person to use or get access to
building features, because he/
she could not process or make

out the information necessary to

ments stem from a wide variety of spectrum dis-
orders, but all of them may cause reduction in the
ability of processing or understanding the infor-
mation or situation.

The determinant is the level of being affect-
ed by the mental impairment. People with mental
impairment diagnosis who can read and write,
may acquire skills concerning evacuation through
qualified practices and maintain such skills. And
some others may need support by at least one
person in each stage of the evacuation depending
on the level of their mental impairment.

Mental impairment is observed in about
80% of people with ASD. Hence, this Guide deals
with people with mental impairments and people
with ASD together. However, there are some char-
acteristics that differentiate people with ASD
from people with mentally impairments, e.g. limit-
ed, repetitive interest and behaviours and
self-stimulating behaviours and common atten-
tion problems, etc.

Another important thing regarding ASD
should be underlined, that the majority of these
persons have sensual sensibilities to “chaotic” at-
mospheres of disasters and emergencies like
earthquake and fire.

They may make them excessively anxious,
cause behavioural problems and create problems

such as temper tantrum or resistance to

evacuation. It is therefore recommended, that fre-
guent practices should be done particularly with
the persons with ASD or they should participate
in the evacuation drills in order that they become
accustomed to such situations and adapt them-
selves easily to the evacuation process. In this
way, they will both learn easily and permanently
about behaviours they should show under such
conditions, and any sensory problems and other
behavioural problems that may arise from other
reasons or also the resistance to evacuation may
be reduced, making it easy for them to adapt to
such situations.

For safe evacuation, all standard building
emergency exit systems require the ability of pro-
cessing and understanding the information. Fol-
lowing methods are recommended for people
with mental impairments or ASD to overcome the
obstacle in question:

* Preparation of illustrated books of drill proce-
dures.

« Colour-coded fire doors and exit ways.

* Implementation of a “buddy system” where
the friends take care of each other.

*  Use of one-to-one teaching methods.

a. Alert / Alarm Systems

Mentally impaired people or people with ASD
can hear the standard alarms and see the active
visual notification devices that give hazard and
evacuation alerts. Even though the ability of a
person with mental impairments or a person
with ASD to recognize and understand a fire
alarm or other emergency alert systems should
be checked. If a person with mental impairments
or a person with ASD cannot recognize and un-
derstand alarms, plans containing necessary

support should be developed in this respect.



As some persons with ASD are also excessively
sensitive to high sounds, they may need more
special support and plans for their reactions to

the alarm signals in emergency.

b. Locating the Evacuation Route

The ability of a person with mental impairments
or a person with ASD to find and use the exits
should be checked. If a person with mental im-
pairments or a person with ASD cannot find or
use the exits without assistance, plans contain-

ing the necessary support should be developed.

In general: Simple floor plans of the building
which indicate location and direction of the ac-
cessible evacuation route should be available in
alternative formats such as single-line, high-con-
trast plans. These plan should be given to the
employees/users/visitors at the entrance of the
building, so that they can find the exits in an
emergency. Tactile and Braille signs should be
available at the building entrances, stating avail-
ability of the floor plans and where to pick them
up. Building security personnel, also those check-
ing entrance locations, should be trained about
all accessible evacuation routes of the building
and should be able to direct everybody to the

nearest accessible evacuation route.

¢ Is It Necessary to Identify the Routes Leading
to the Evacuation Routes?

The ability of a person with mental impairments
or a person with ASD to find the exits should be
checked. If a person with mental impairments or
a person with ASD cannot find the exits without
assistance, plans containing necessary support

should be developed.
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c. Use of the Evacuation Route

The ability of a person with mental impairments
or a person with ASD to use the evacuation
route should be checked. If a person with men-
tal impairments or a person with ASD cannot
use the exits without assistance, plans contain-

ing necessary support should be developed.

d. Is Support Required?

* Who Will Provide Support?

In general, only one person is necessary to sup-
port a person with mental impairment or a per-
son with ASD. A practical plan should designate
minimum two, ideally more, people who are
ready and available for support. If only one per-
son is designated, he/she may not be available
when required because of illness, vacation,
meeting out of office and similar reasons. There-
fore the designation of more than one person
with different work and travel programmes pro-

vides to develop a more reliable plan.

Specific persons in the building/office/school:

« Specially trained or knowledgeable persons

* A person known by the person with mental
impairment or the person with ASD

What Kind of Support Will the Designated

Person(s) Provide?

« Making the person with mental impairment or
person with ASD recognize the emergency
and understand that the building should be
evacuated.

» Accompanying him/her to and along the

emergency exit.
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Where Will the Designated Person(s) Start Pro-
viding Support?
* At the place of the person in need of support
« At a special place designated before
» Entrance of stairway
* Other
When Will the Designated Person(s) Provide
Support?
«  Always
* Only when requested
* Other
How Setting Communication with the Per-
son(s) Providing Support?
« Face to face
* By phone
* Via personal digital assistance equipment
« E-mail
* Visually
+ Other

Evacuation of Service Animals
Although it is not widespread in our country, the
service animals provide great support to people
with disabilities in their daily life.

There are service animals individually trained
or rescue dogs or similar animals that provide
support to the people with disabilities. While the
service animals are mostly trained to give support
to the people with visual impairment, they are also
trained to warn a person against strange voices at
home or office, pull the wheelchair, gather up arti-
cles around or give support to keep the balance of
a person in disaster and emergency conditions.

Mostly no licence or certificate is given by
the government or local administrations for the
service animals. Service animals are generally al-
lowed to accompany the people with disabilities
in the public and private facilities, facilities of the
government and local management and offices
(including shelters, hospitals and emergency ve-

hicles). However, there is no legislation yet about

this matter in our country.




A service animal may not be admitted into

a facility only under the following rare and ex-

traordinary conditions:

« If the behaviour of a service animal pose a
threat for health and safety of the other peo-
ple;

« If the presence of the service animal consid-
erably affects nature of an establishment or
effectiveness of an event organized by gov-
ernment or local administration;

« If the service animal acts aggressively against
the visitor or other employees or gets out of
control and causes “undue hardship” for an

employer.

References:
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Even under these conditions the public facility,
state or local municipality or employer must al-
low a disabled person without the service ani-
mal to take advantage of its goods, services,
programs, activities, and/or equal employment
opportunities (and if required under other con-
ditions).

A disabled person having a service animal
should inform the emergency management
personnel about his/her specific preferences
concerning the evacuation of the service ani-

mal and how it should be treated.

Emergency Evacuation Planning Guide For People with Disabilities (2007), NFPA, USA.
(https:/www.preventionweb.net/files/8881_EvacuationGuide.pdf) (ET: July, 2020)

Kurt, O. (ed.) (2019), Ozel Gereksinimli Bireyler icin Afet ve Acil Durum Yénetimi, T.C. Anadolu Universitesi Yayini.




Checklists for Evacuation Planning
The following checklists will help you make sure to what extent you are prepared to disaster and

emergency evacuation planning or which deficiencies you have to complete.

Your personal data:

FUll Name: .o Primary LOCatioN: ..o
Building (home, office, etc.): ....cccvuee..e. Primary PRONE: ...t
AAAress: ..o Cell PRONE: it
FlOOF: ot Bl o
Service animal: [ Yes d No

Alert/Warning Systems Checklist
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Type of Emergency Notification Method or Equipment

R 1 OSSO
N == o o T TU = 2 SRRSO
R o Yo T OSSOSO TSSOSO SO OO TSP OTOTTOP OO
RS o o o OSSO
A ACK: e
I O ) o TV €y =1 =) LA OO OO OO OO OO OSSOSO TSROSO

Yes No N/A Comments

Are there emergency warning equipments (alarm, etc.)
appropriate for this person?

Does the person know location and understand meaning/
function of each emergency warning equipment/system?

Does the person know how the alarm will sound in emer-
gency (manual pull box alarms, public address systems,
radio, telephones)?

If emergency cases are announced by phone, are the emer-
gency call numbers near the phones, on the notice boards
of the employees or at a well seen place?

Are there any means of notification the emergency for a
person with hearing or speech impairments?

If the communication system is used also as an alarm
system at the same time, do all emergency messages have
priority above the non-emergency messages?

Is there any specific signal (sound, light, title) which
signifies the emergency message?




Locating the Evacuation Route
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Comments

Is there an accessible way out?

Where is it? (List all and indicate the nearest one.)

Is there an assembly area outside the building?

Is the accessible evacuation route clearly marked
to show the direction to be followed for going out
of the building or going to another space in the
building?

If a person going through a door or turning a corner
that could could inadvertently be directed into the
path of a moving vehicle, is there a safeguarding
device with a warning sign in place?

If the stairs on the evacuation route go to any place
outside the building, are there any doors, partitions

or other leading means showing the correct exit out
of the building?

Do the doors connecting the rooms to the evacua-
tion route have appropriate clearance for manoeuv-
ring?

Can the doors opened easily?

Do the exterior evacuation routes (balcony, porch,
gallery and roof) meet the previous four require-
ments?

Are there any railings to protect the open side of the
walk paths along the exterior evacuation route?

Does the evacuation route contain a smooth, sound
and considerably straight movement surface?

Do exterior evacuation routes continue without
branching and heading away from the public way?

Is each exit marked in different ways (visual, tactile,
Braille) and with the sign “EXIT” clearly?

Does each door or passage that can be mistaken
as an exit have any “NO EXIT” sign or any different
warnings (visual, tactile, Braille) showing the actual
use of it?

Are there appropriate signs in sufficient number
along the evacuation routes to show how to reach
the nearest exit?




Comments

Do the signs show the access direction clearly and
in different ways (visual, tactile, Braille)?

Are the brightly lit signs, images or objects in or
near the visual angle so arranged that they do
not attract or block attention particularly of the
persons with low vision?

Are all evacuation routes free of any obstacles
(including furniture and equipment) for safe
emergency evacuation of all people in the building?
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Are people prevent from travelling through a
space/room like a restroom that can be locked?

*Can all interior doors other than fire doors be
easily opened from inside without use of any key,
tool or special knowledge and require less than
2.5kg of force to open and set the door in motion?

*Are any exit signs not obstructed or not concealed
in any way, particularly for people with visual
impairments who need to find and feel the sign?

*Are the exit doors free of any objects that obstruct
visibility of the exit signs or cover any visual, tactile
or Braille signs?

*|s the evacuation route made clear of obstacles
caused by construction or repair?

*Is the clear height of the evacuation route
minimum 2 meters at all points?

*Are subjects such as ceiling ventilators and wall
cabinets prevented from reducing the minimum
height and width of the evacuation route?

*Are accessible evacuation route at least 80 cm in
width for any segment less than 60 cm in length or
at least 90cm in width for all segments 60 cm or
longer?

*Is each accessible evacuation route a fixed part of
the facility?

* Questions addressed to organizations and enterprises with disabled users.
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Comments

*If the evacuation route is not completely
straight, are occupants provided with
appropriate stairs or a ramp?

Public road to which the evacuation route of the building has access:

Comments

Is it directly outside or does it consist of a
street or passage?

Has it access to an assembly area and
from there to another public road?

Is it an open area with access to the public
way?

Has it large enough streets, walkways or
open areas to accommodate all building
occupants likely to use the exit?

Type of Support Needed

Comments

Can the person evacuate himself-herself
by help of a tool/equipment or by
support?

With what kind of device/tool?

Where is the device/tool or support?

Does the person need support to
evacuate?

What do(es) the supporter(s) need to do?

Have the practices been completed?

Where will the supporter(s) meet the
person in need of support?

When will the person in need of support
contact with the supporter(s)?

Source of Tables:
Emergency Evacuation Planning Guide For People with Disabilities (2007), NFPA, USA.
(https://www.preventionweb.net/files/8881_EvacuationGuide.pdf) (ET: July, 2022)
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Number of Supporters Required?

How many supporters are required? ..................

How will the supporter(s) be contacted iN @N EMEIrGENCY? ...ttt e ar e e e ens

Full Name

Telephone Comments

Volunteer 1

Volunteer 2

Volunteer 3

Volunteer 4

Volunteer 5

Volunteer 6

Service Animals

Comments

Has the person discussed with emergency
management personnel about their
preferences on how to evacuate and treat
the service animal?

Has the person thought under what
circumstances a decision may have to be
made for leaving his/her service animal
behind?

What is the best way to support if the
service animal becomes hesitant or disori-
ented?

Do the first responders have a copy of the
detailed information about the service
animal?

Where are extra food and supplies of the
service animal kept?




Fire Protection Evacuation Methods
for People with Disabilities

People with Physical Impairments
This classification can include
many people. Problems related

to this group may also be signif-

icant for people suffering from
heart disease or asthma.

Evacuation options preferred for people
with physical impairments are horizontal evacua-
tion out of the building, horizontal evacuation to
another fire-proof section or vertical evacuation
by means of elevator reaching to the safest place
outside the building. For people with disabilities
these are the most preferred options. This group
also includes those persons who can use the stairs
or can walk longer distances, especially if the
evacuation method has break times.

Another measure that facilitates the evacua-
tion could be specially designed stair handrails for
wheelchair users. And information about location
of the fire may also be useful to prevent selection
of an incorrect starting point or eliminate any ne-
cessity to change direction during evacuation.

Remember that it may not be possible for
people falling into this category to go out of the
building in two or three minutes. We recommend
that they should be informed about the evacua-
tion routes having protection against fire and
smoke and about those parts of the building
which have fire-proof sections.

Knowing/learning the fire protection mea-
sures in the building, will allow the people with
disabilities to gain time they need for evacuation

by themselves or by support.
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I. Wheelchair Users

People with physical impairments in this group
are the ones who are most under risk during
emergency evacuations. However, persons who
regularly use their wheelchairs may help them-
selves or facilitate their independent evacuation
by moving slowly during their evacuation. It is
very important asking questions to persons with
disabilities in a sensitive way which allows to
create the best evacuation plan.

The most preferred evacuation method by
people with physical impairments is horizontal
evacuation to the outside of the building or ver-
tical evacuation using an evacuation elevator. If
these options are not available or functional, it
may be required to carry the disabled person
down or up the emergency stairs. The carriage
of such a person up/down the stairs can be real-

ized with different methods shown below.

Special Note

Assumptions should not be made about the
abilities of wheelchair users. Ask them about
what kind of support they need in order to
get information about their abilities to safely
evacuate out of the building.

Carry-Down Procedures

a. Evacuation Chairs

Evacuation chairs look similar to a deckchair
with skis and wheels underneath, which slide
down the stairs after placed on the stairway.
Wheels allow movement on flat surface, but

they are not suitable to take long distances.
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Using an evacuation chair requires the
support of one or two persons who have been
trained and practiced in this respect. Persons
with disabilities may not like to use this chair
and it is also not possible for each wheelchair
user to be transferred to or get sit in the evacu-
ation chair. Therefore evacuation chair should
not be considered as automatic solutions for
wheelchair users in emergency cases.

Evacuation chair works well when the
wheelchair user and his/her assistant are well-
trained in this respect and accustomed to this
equipment.

When it is purchased, it should definitely
include an appropriate training system. And, ad-
ditionally, regular exercises should be made.

In general, disabled persons are not re-
quired to take place in these processes, but
some may request to make practice regarding
carriage with the evacuation chair. Rather than
including the disabled person in evacuation
chair using practices, it may be more appropri-

ate that in this matter trained people make prac-

tice themselves one by one.

This will enhance their self-confidence with re-
spect to use of the equipment as well. Using an
evacuation chair may create risk of injury for a
disabled person; therefore it is the best to limit
the use of these chairs for people with disabil-

ities to real events.

b. Carry-Down the Disabled Person in
the Own Wheelchair

There are different methods for getting a dis-
abled person down the stairs by using his/her
own wheelchair: The wheelchair can be carried
down by two, three or four persons, holding it
at certain points in the corners. And the team
may lift the wheelchair in this way and carry it
upstairs or downstairs. Most wheelchair users
may show this method to the persons who will

give him/her support.

c. Carry-Down the Disabled Person in
an Office Chair
This method is applicable when it is not possible
to carry down the disabled person, for example
when he/she uses a big battery-driven wheelchair.
Any robust office chair is appropriate for
this method, but chairs with armrests should be
preferred. The method of carry-down is same of

the wheelchair.

d. Carry-Down the Chair on the Wheels
It is possible to carry down some wheelchairs by
tilting them, almost without any weight. One or
two persons hold the chair at a fixed place on the
back of the chair and, by help of the weight of
the person being carried, drive the wheelchair

down the stairs.



87

Important Questions

When writing a plan with a person who has a physical impairments or uses either an electrically or
manually powered wheelchair, following information should be obtained:

On which routes or evacuation routes are handrails available?

What is the distance of traveling along certain routes?

Where are the fire-resistance sections located in the building?

Are there evacuation chairs available?

Which of the stairs are equipped with handrails and at which side of the stairs take they place?
Is it possible to use the elevators and sections having elevators?

Which support can the personnel provide?

Questions to Ask a Person with Physical Impairments

Can you walk down the stairs without support/with support?

How long can you walk without support?

Are you able to slide down the stairs?

How many flights of stairs can you descend?

Would the number of flights you descend increase if you are supported?
How many persons should support you?

How many times should they stop to give a break?

Would handrails make it easier for you to evacuate?

Are there stair landings or other supports along the evacuation routes that may be helpful for
you?

To what degree may smoke and similar factors affect your disability?

Is your wheelchair a battery-driven or manual one?

Some wheelchair users can perform this ma- None of the techniques explained above are ap-
noeuvre without support, but they are few in propriate for use without receiving proper train-
number and getting down the stairs in this way is ing. All carry-down techniques require risk as-
practical only for short stair flights. sessment as well as professional operation and

carriage training for the operators.
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Developing an evacuation plan needs to con-
sider what is practical and achievable under un-
usual circumstances, rather than what is possi-
ble during normal daily activities.

Upon completion of this phase, some per-
sons will decide that they may manage to evac-
uate by themselves. And some others will ap-
preciate that they need support of one or more

person.

Il. Users of Battery-Powered Wheelchairs
People with severe physical disability: People
with disabilities using battery-powered wheel-
chairs may have more restricted movement ca-
pabilities compared to the ones using manual
wheelchair. However, as there are exceptions to
this rule, it is important to consult to the dis-

abled person himself/herself in this respect.

People with disabilities taking place in this
group may need more support to evacuate from
the building. It would be a sensible act for the
authorized personnel or building managers to
facilitate the independent evacuation of all
groups of disabled people and keep available
sufficient number of competent personnel to

give support to this group.

It would be not realistic to expect this group
of people to be able taking for their chair —con-
sidering their weight and size— with them. If
there is no elevator appropriate for their evacua-
tion they will have to leave their wheelchairs in
the building. This fact will require other methods,
for example an evacuation chair and similar
equipment to carry them down.

There are also other types of mechanical
equipment available for carrying people with
physical impairments down and up the stairs;
however, if you consider using such evacuation
equipment you should take into account the tim-
ing and the possibility of preventing the evacua-
tion of other people.

If four people are required to carry down
the disabled person, it is very important that the
width of the stairs allow the entire team to move

free and safe.

People with Visual Impairments

oo

cient, they will have no difficulties to leave the

For the evacuation of people
with visual impairments correct
marking and other directional
signs are very helpful. If the

physical conditions are suffi-

building. However, depending on the severity of
the disaster and emergency, the evacuation
conditions may be more challenging. In such
cases the effect of a higher visual level on the
evacuation process may be much more different
or contrary than expected. As blind people or
people with different visual impairments do no
need a source of light, they may even more ad-

vantageous.



Therefore, a direct proportion between the
level of vision and easy movement should not be
considered and all measures should be taken to
facilitate the evacuation of blind people or peo-
ple with different visual impairments.

Some organizations cannot provide special
orientation information like tactile signs or audio
signals. In such cases, it is possible to take advan-
tage of the existing items in the building, which
will make it easier for people with visual impair-
ments to evacuate themselves. These may con-
sist of building design items including bright and
contrast colours, handrails on the emergency
stairs and step edge markings, and flooring in
contrast colours or different tissues. The pres-
ence of such orientation cues reduces the need
of blind people or people with other visual im-
pairments for support.

However, people with visual impairments
should be made aware of the presence of all
these precautions on basis of their personal
emergency evacuation plan. In places where
such orientation information is lacking, personnel
support will be required for evacuation out of the

building.

Important Questions
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Orientation Information

Improving the circulation and orientation may
provide great advantage. Evacuation routes/
ways which are connected reasonably to the
emergency stairs, will benefit not only the peo-
ple with visual impairments, but all building us-
ers.

Correct identification by colour and ac-
cessible signs will help blind people or people
with different visual impairments to use the
building. The widespread use of these systems
extending to the evacuation routes helps to re-
duce the need for support during evacuation.

Blind people or people with other visual
impairments may not easily find the exit signs
and discern the direction to exit from the build-
ing, but they may remember the paths on the
entrance route to the building. Using the evac-
uation routes as a part of the general circula-
tion routes in the building may allow blind peo-
ple or people with other visual impairments to
recognize these routes better and thus have

more options during emergency evacuation.

When writing a plan with a person who has a visual impairment, following information should be

obtained:
What type of alarm system is available?

Are the evacuation routes marked clearly?

Is sufficient information available for orientation?

Are the fire protection instructions been prepared in proper formats?

Are the step-edges of the evacuation stairs marked properly?

Have the escape stairs handrails?

Have they closed risers?

Are there open and steel external evacuation routes?
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Questions to Ask a Person with Visual Impairment

Do you work alone in the building?
Do you work out of working hours?

Can you hear the alarm?

Do you know the location of all the evacuation ways/routes?

Can you follow these evacuation ways/routes without support?

Do you work as a team in an open office?

Can you read the evacuation instructions?

If you cannot, in which format should they be?

Fire Protection Instructions

People with visual impairments cannot read the
fire emergency instructions in most buildings, be-
cause they are not provided in proper fonts. Prop-
er instructions should be prepared by using Braille
or in large print or on audio-tape. Preparing tac-
tile maps of the evacuation routes and providing
orientation training to the personnel with visual
impairments working in the building, may assure a

higher awareness about the evacuation options.

Staff Responsibility

As a general principle, the staff should be well-
trained to ensure safe evacuation of all employ-
ees/users/visitors, disabled or not, out of the
building. This is also the safest method for occa-

sional users as well.

Keeping the Evacuation Routes Safe

Some other measures can be applied to make
the evacuation of people with visual impair-
ments easier. Open raisers may be difficult for
them, therefore there should be no stairways

with open raisers on the evacuation routes.

If such stairways are present, support should
be provided during the evacuation or certain
adaptations should be performed to make the
stairs safer. Using another stair may be also an
option.

If the office furniture or equipment is rear-
ranged and escape routes are affected, these
changes should be documented and people
with visual impairments in the building should

be notified about them.

People with Hearing Impairments
People which have hearing im-
K pairments or who are deaf

ps

N should be aware that there is an

, emergency evacuation. If there
is only an audible fire alarm sys-

tem available, they may not hear the alarm or
the message announced by the public address
system. However if there are sound enhance-
ment systems in the building, the message can
be transmitted via this system, e. g. by a hear-

ing loop or radio paging receiver.



The most preferred options to alert people
with hearing impairments about an emergency
situation and evacuation are to add warning
lights as part of the fire alarm system and to
use paging systems. If it is not possible to pro-
vide them, there are other appropriate equip-

ment for the transmission of this information.

Important Information
When writing a plan together with a person who
has hearing impairments or who is deaf, it should
be so established that the following equipment
and support are available:
« Visual alarm system
* Text messaging system
« Office intranet
* Telephone network - text phone
* Vibrating pager
+ Team members
* Fire wardens
» Friend support/buddy system
* Warning lights
For ensuring that they are working, all pagers
and other equipment should be checked regu-

larly.

Personnel Training

If another personnel is responsible for alerting
people with hearing impairments or who are deaf
to leave the building, they should be trained in
hearing impairment/deaf awareness. In general
floor wardens are checking the building to be
sure that no one is left behind in the floors. These
personnel can be trained to understand the atti-
tudes of people with hearing impairments that

may not hear the alarm.
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Such cases are usually observed in single
offices, libraries, toilets or rest rooms. Fire safety
wardens should not be content with a vocal call
and also be trained to check physically all areas
for which they are responsible, but only if these
areas are safe.

If a person does not act reasonably during
the process of evacuation, the responsible per-
sonnel should be capable to discern that the
person in question might not have heard the
alarm. Most of the time, it is not possible to get
response by shouting louder. It is required to go
directly to that person and explain him/her what
happened by means of signs or by writing a
note or showing an instruction written previous-

ly.

Fire Protection Instructions
Not all people with hearing impairments may
know Turkish. It is important to make available a
fire protocol written in simplified Turkish and
translated to the required languages. In addi-
tion, for the people in this group, it may be use-
ful to support the written information by sym-
bols. People with hearing impairment may
prefer that these instructions are explained to
them by a Turkish Sign Language interpreter.
When writing a plan for people with hearing
impairments, there are additional subjects to be

taken into consideration.

Lone Working

Care should be taken to inform people with
hearing impairments about the emergency, who
work alone in the building. The availability of a
visual alarm system or vibrating pager system is

important for such cases.
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This is also important for a person with
hearing impairment who is working out of hours
and who has no hearing person around to alert
him/her about any possible emergency evacua-
tion. Furthermore it should be remembered that
evacuation may be possible also for cases other

than fire emergency.

Important Questions

The working hours or working flexibility of
the staff with hearing impairments should not
be restricted because of insufficient conditions
for safe evacuation. Such restrictions, if made
without full consideration of reasonable adjust-

ments, may cause discrimination.

When writing a plan following information should be given to people with hearing impairments:

¢ About available systems alerting them of an evacuation; for example like warning lights, paging

equipment, personal communication, etc.

About how to use fire alarms; how to raise the alarm, how to communicate with the control

centre, etc.

Ensure that people with hearing know the evacuation processes; for example where to go, alter-

native routes and where to report to after the evacuation, etc.

Questions to Ask a Person with Hearing Impairment

Do you work alone in the building?
Do you work out of hours?

Do you work as a team in an open office?

Do you have a special message (SMS) number for emergency situations?

Do you have an e-mail address?




People with Mental Impairments or
Autism Spectrum Disorder (ASD)

People with mental impairments
; i

Some people with mental impairments may

often have problems in under-
standing what is happening
during an evacuation or they
have not the same perception of

risk as non-disabled people.

also have other disabilities; some may have also
mobility restriction and some may have also
hearing or visual impairments. Some people with
mental impairments may move slower than the
main flow of people and therefore they may need
a slow and fast lane in the escape stair (if the

stairway allows it).

Orientation Information

Other useful tools are orientation information
and colour coded evacuation routes. Performing
drills along the evacuation routes and repeating
such drills in regular intervals may significantly
reduce the requirement for personnel support. It
is essential for the persons in this group to per-
form drills, particularly in cases when one per-
son is responsible for many persons, e.g. in the
classrooms. Drills which are repeated in regular
intervals may reduce occurrence of behavioural
problems that may be observed with these per-
sons and prevent safe evacuation. Use of the
evacuation routes/ways also for general circula-

tion will be helpful.

Fire Protection Instructions

It may be required to read out and explain the
evacuation plan to the persons in this group.
Video-assisted explanation of what should be

done in emergency may also be useful.
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Special Note

Instead of asking what people with mental
impairments or people with ASD need, it
may be more accurate to ask what they un-
derstand and to develop a plan on how they
are able to find the evacuation routes

And visual explanation of the evacuation route/

way may also be helpful.

Other Factors

Some people with mental impairment may
move slower than the main flow and therefore
they may need separation of the escape stairs
in form of slow and fast evacuation lanes.

It is important to know that not each person
with mental impairment has a carer or assistant
with him/her. Instead of assuming presence of
a carer or assistant, always the person with
mental impairment himself/herself should be
informed about how he/she should leave the
building. It may not be possible to explain this
to a person with an impairment that adversely
affects his/her orientation skill. The personnel
should be made aware of such situations and
they should sensitively help the persons who
are lost or do not know what to do during the

evacuation process.




If Able to Answer: Questions to Ask a Person with Mental
Impairment or with ASD

Do you work alone in the building?

Do you work out of hours?

Do you recognize the alarm sound?

Do you know where to escape when you hear the alarm sound?

Do you work as a team in an open office?

Can you read the evacuation instructions? Can you understand them?

If you cannot, in which format should they be?

PLANNING DISASTER AND EMERGENCY EVACUATION

Important Questions

If a person with mental impairment or ASD cannot answer this question himself/herself, then the
information should be get by asking these questions to the relatives or carers of him/her when
writing a plan:

What type of alarm system is available?

Are the evacuation routes clearly marked?

Is there sufficient orientation information?

Are fire instructions provided in accessible formats?
Are there step edge markings on the escape stairs?
Are there handrails on the escape stairs?

Are two different lanes for flow of people on the stairs? Are the stairs wide enough to allow
this?

Are the risers closed?

Are there open and steel external evacuation routes?




Other People with Special
Requirements

Do not expect that a person because of his/her
disability will need or ask for a personal disaster
and emergency evacuation plan. If they are in-
formed, some will realize that they can leave the
building without support. Other people who can-
not be considered as disabled should also be giv-
en the opportunity to request an evacuation plan.
All the personnel (disabled/non-disabled) in a
building should have the opportunity to express
their personal requirements and they should be
assured that if they need support it will be pro-
vided to them. Service providers should show an
approach that makes it possible for people to ask
for a special evacuation plan if needed and those
who receive this service should not think that
their relations with their employers will be ad-
versely affected due to these demands and

needs.

Reference:

95

Persons having epilepsy may fall into the
classification of “unknown requirements”; but
they are not the only ones who have unknown
requirements. In a disaster and emergency, many
people are capable to go out of the building
without support, whereas fire scenarios generally
assume that at the time of the fire alarm a person
with epilepsy may have a seizure and get down in
an area where he/she is alone (e.g. toilet or ware-
house). But this is unlikely and as fire wardens
check each floor thoroughly during evacuation
as a usual procedure, they will also be able to de-
tect such a rare incident. For this reason, as well
as removing real barriers that make the life of
people with disabilities difficult, it is also import-
ant not to create imaginary barriers that keep
them away from work and social life due to unre-

alistic assumptions.

Fire Safety Risk Assessment, Means of Escape for Disabled People, UK.

(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886446/9446_

Means_of_Escape_v2_.pdf) (ET: July, 2020)

(Open Government Licence: http://nationalarchives.gov.uk/doc/open-government-licence/version/3/)




4th Step
Disaster and
Emergency
Drills




Comprehension of severity and seriousness of a
disaster and emergency, whether in office or
school or at home, is only possible by means of
drills which are performed in a disciplined way
and in which involvement of all stakeholders is
mandatory. It is of great importance that a devel-
oped plan is duly implemented because weak
points are found out only through practice of the
drills. Drills are helping the stakeholders to grasp
the plan better and making clear what kind of
support is required during disasters and emer-
gencies. Drills especially involving the people
with disabilities make them understand their
special requirements better and thus inform
both the local administration and disaster orga-
nizations about them better.

This chapter concerns standard drill
conditions together with special drill conditions
for people with mental impairments who may

have inability to understand and comprehend.

Standard Disaster and Emergency
Evacuation Drills
When creating a disaster and emergency case
similar to the real conditions, the participants
should not be informed previously for not over-
looking any situations that may create problems
and anxiety on the people with disabilities. In
fact, it is mostly impossible to warn anybody be-
fore a real disaster and emergency case.
However, it may not be applicable especial-
ly for persons with severe mental impairments or
ASD. A “chaotic” atmosphere likely to be created
in case of a disaster and emergency such as
earthquake or fire may make them excessively
anxious and cause behavioural disorders, temper

tantrum or resistance to the drill.
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To be prepared for such situations, they
should be informed about these drills directly or
through their relatives and sometimes they
should be made informed that drills may be con-

ducted without prior notice.

Issues to Consider

During the performance of standard drills, some dif-

ficulties such as closed corridors, stairwells, blocked

doors or unconscious persons along the accessible
evacuation routes should also be added to assess
efficiency of the measures taken.

Additionally, particularly in the offices and
schools, the Emergency Response Team Members
attached to the Incident Command System (ICS)
should consider the following matters during a drill.
Emergency Officer:

» Informs the employees and tenants/users in
the facility, school personnel and students
about the disaster and emergency by taking
advantage of all necessary and appropriate
means;

* Notifies the Emergency Management Centre
immediately; comes into contact with the
provincial fire department, ensures coordina-
tion and informs about the emergency;

* Informs the provincial fire department about
full names and quantity, locations, disabilities
and needs of the persons who wait in the ref-
uge or rescue area.

Floor Warden: :

* Notifies the Emergency Officer, builds and
maintains constant communication with him/
her;

+ Organizes substitute members of the Emer-
gency Response Team instead of the absent

team members;




¢ Checks all working areas, meeting rooms, * Supports the disabled person returning to

conference rooms and public restrooms care- the area of work/study/living.
fully to identify the people with disability or
reduced mobility among the employees/stu- Evaluation
dents/visitors or other personnel on the floor. Evaluation made after each drill, gives the op-
Search and Rescue Team: portunity to identify gained experiences and to
¢ Checks whether the Emergency Response discuss plan changes. As action plans are "liv-

Team, its alternates and search monitors are ing"” documents, feedback about stakeholder’s
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in their designated places and functional participation and success and failures of the drill

points; will help to improve the plan.
+ Warns the floor warden if the employees/ * Emergency Officer and floor wardens should
students/visitors or other personnel in the al- regularly evaluate to what extent the Emergen-
located areas need additional Emergency Re- cy Response Team has been effective and ful-
sponse Team or alternates; filled its responsibilities
» Informs the floor warden about each incident * Under the condition that the personal data of
which requires help, including any injured all participants will be protected, written results
personnel. of the Emergency Response Team concerning
Emergency Response Team/Alternates: its performance in the drill should be provided
« Comes into communication with the disabled to assure regularly improvement of the evacua-
person and informs with hem/her about the tion process.
actual status; » Feedback on the written results are also im-
« Accompanies the person with disability to portant for further trainings.

the nearest stairwell and/or area of refuge or

rescue and provides support;
- Stays with the disabled person until he/she

contacts with the Emergency Officer or the

fire rescue team or emergency support ar-

rives;

- If requested, gives assistance in moving the

disabled person up to the emergency vehicle
and/or in placing him/her on board the vehi-
cle;

Only if it is highly required, supports the dis-
abled person who is carried down the stairs
or moved to the gathering area outside the
building;

Stays with the person with disability until “all

clear” signal is given;

References:

A Guide To Creating Emergency Evacuation Procedures
Including Considerations For People With Disabilities
(2010), USA, California. (http://interwork.sdsu.edu/
cmei/modules/resources/EvacGuide2010.pdf)
(ET:Temmuz, 2020)



Disaster and Emergency Drills for
People with Mental Impairments or
ASD

£l

people with mental impairments or ASD should

For people without special re-
quirements, conduct of disaster
and emergency drills twice in a
year are recommended. People

with disabilities and particularly

perform drills more frequently according to the
personal evacuation plans prepared previously.
These drills should be organized for different
scenarios where a person with mental impair-
ment or a person with ASD is alone or together
with a relative giving support to him/her. It will
enable a person with mental impairment or a
person with ASD to:

» Independently deciding on what he/she should
do during a disaster and emergency;

« Following the correct steps to go to a safe area
when he/she should evacuate the site;

- Learning what he/she should do when the
emergency case is over;

= Let his/her relatives or carers gain experience

about what kind of support they should provide.

Issues to Consider

In addition to the drills to be conducted with
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people with mental impairments or ASD, their
relatives or carers are recommended to talk with
them in certain intervals about different scenar-
ios concerning disasters and emergencies and
practice repetitions for the steps to be followed.
After it is explained what should be done in
which scenario, each scenario should be pre-
sented to the mental impairment or ASD indi-
vidually and asked what he/she should do in or-
der to understand and what extent he/she has
understood the subject matter. If there is no car-
er or supporter together with the mental impair-
ment or ASD, repeat the personal information
that he/she should give to the authorities after
the emergency, make rehearsals on how he/she
will communicate with them in the clearest way
and if necessary on how he/she will use alterna-
tive means of communication with them. The
important point is that when such persons give
information about themselves to the authorities,
they should use some simple images and key
words and as they easily forget what is told
them, they should ask for written information or
slowly speaking.

After all these explanations concerning the
people with mental impairments or ASD, there

are some suggestions that can be provide for

the emergency personnel:
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+ Considering memory-related problems of
people with mental impairments or ASD, it
should be kept in mind that these persons
may forget what to do in an emergency de-
spite of the previous drills or trainings. Hence
it would be appropriate that the emergency
personnel should explain them again what
they should do one by one.

+ Considerin concentration-related difficulties,
when making these explanations, the per-
sonnel is recommended to use as simple,
short and clear statements as possible to fa-
cilitate the concentration of the person with
mental impairment or ASD and avoid using
long statements which may confuse their
mind.

« Similarly, when the personnel ask questions
to such a person, the questions should be as
clear and short as possible. For example, in-
stead of asking “Ahmet, can you tell me your
father’s name?” it would be more appropriate
to establish eye contact with the person with
mental impairment and ask “What is your fa-
ther’'s name?” However, as it may not be pos-
sible to establish eye contact with a person
with ASD, different ways of communication
with them should be determined previously
for such cases.

« Some people with mental impairments or
ASD may have necklace, wrist ID and similar
articles, notes or tattoos on them which con-
tain important personal information about
them as previous precautions taken by their

families.

Especially for those people with mental impair-
ments or ASD who show difficulties in commu-

nication it would be usefully if the emergency

personnel should check whether there are such

articles and marks.

« Stages of the emergency case should be re-
viewed in regular intervals (mental drill) and
practices should be done at least two times a
year in the office, home, school or drill sites
(physical drilD).

+ Do mental, physical and local practices to get
accustomed to your plans.

¢ The higher the impact of mental impairment
is, the better it would be to increase the
number of practice repetition; in this respect,
the frequency of drill may go up to one in a
month.

« Drills vary depending on type of disaster and
emergency; for example, earthquake drill and

fire drill are very different from each other

Mental Drills

You may perform mental drills by thinking about
what you will do and then discussing the actions
you suggest. For example, you may start by
thinking about the following situations and how
to cope with them. In addition, we suggest you
to consider the examples given in the section of
physical practice as well.

Assume your family members are located in
different places during the daytime. You are in the
office or in the place where you work as volunteer
and your children are in school and your spouse or
housemate in the office. How would you meet and
what would you do? Assume your house is badly
damaged and it is not safe to stay home. In such
case you may “camp” in the garden or you may
stay in a near shelter. For such an assumption, you
should answer the following questions:

« How will you reach the shelter to make use of

it?



What would you take with you when your
home and location is announced unsafe and
you should stay in another place for about 2
or 3 weeks?

Assume you use wheelchair and just survived
the earthquake. Telephones are out of ser-
vice. The mobility devices have fallen from
the shelves or bed and blocked the way out.
You notice that the ramp for the wheelchair
has dislocated from its place in the doorway.

What would you do?

Physical Drills

The following steps are recommended for phys-

ical drills:

Do practice in each room where you spend
most of your time and determine the move-
ments for protection.

Identify the obstacles you may encounter
and conduct realistic drills as far as possible.
Implement the actions that you really would
do during an earthquake. Practice hiding in
the event of an earthquake. If the moving you
have to do is tobend over and protect your
head, do this.

Practice to tell people quickly and succinctly,

especially in regard to your disability, what

they should know to evacuate you safely.
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Practice the evacuation.

Practice ways of using alternative evacuation
routes.

Practice together with your personal support
network, so that they will know how they will
reach you in the building and how they can
help you out.

Practice to go out of the building and assem-
ble at the designated place.

Practice to shut off or operate gas, electric
and water valves (remember that the gas
valve may only be opened by authorized offi-
cials). Ensure that your personal support net-
work will help you about these matters when
you need it. Make sure that all members in
your support network can perform it quickly.
Practice to cook and do the cleaning without
using any utility. Use minimum power and wa-
ter as far as possible. Use renewing your
needs once in sixmonths as an occasion for
practice. If you have children, teach them to

be a part of the “earthgake game”.
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Practice Drills

When starting the drill, you may apply following

steps basing on the example of earthquake:

Start when one shouts “Earthquake!”
Everybody should stop what they do for partic-
ipation in the drill.

Sample case: You are in the kitchen and
ground starts shaking slowly, then the shaking
increases, slows down and starts again rapidly.
The ground is going forwards and backwards
like a big piston. And you feel yourself in a ves-
sel hit by a terrible, great storm. Cabinet doors
open, plates and glass articles fall, the door of
the refrigerator opens and its contents fall out,
the refrigerator slides and overturns, roof tiles
fall and then the shaking stops! What would
you do?

Sample case: You are in the bedroom. Sudden-
ly a huge energy starts shaking, cracking and
waving. You observe that plasters are falling
down, glass and frames are breaking, high furni-
ture articles and lightshades are moving and
that plants and lights hanged to the ceiling are
swinging and falling down. You fall out of the
bed. The doorway of the bedroom is blocked.
There are broken glasses all around. The door is
stuck. What would you do?

Sample case: Water, power and gas utilities
are severely damaged and your district will not
be able to use the infrastructure services for 3
weeks. Police, fire department and hospital
personal are quite busy and cannot respond
even to the most urgent patients. Transporta-
tion service is not provided. What would you

do?

cannot be repaired, and you are stuck in your
apartment. Neither radio nor television
broadcasting is available. What would you
do?
Sample case: You first hear a tremendous
crack. The whole building is shaking; the noise,
shaking, cracking and humming become
stronger. The ground is roaring. And it finally
decreases. Silence comes over. You are in the
office and sit still when the office at twelfth
floor of the skyscraper starts to come down.
When everything is getting darker, you hear
no more the noise of the people walking
around; it seems that everybody went out. You
are alone. Telephones and elevators are off. A
pipe bursts, there is flooding everywhere. At
last you hear sound of sirens, ambulances and
fire trucks. But none of them stops. What
would you do?
Sample case: All window panes of your house
are broken, plasters are fallen down, small
damages have occurred on the roof and the
roof tiles have displaced. All utilities are off,
but you are still at home. What would you do?
Although we do not like asking and an-
swering such questions, these are the possi-
bilities that we may encounter in different di-
sasters and emergencies and they require
physical drills as much as mental drills. Taking
the steps recommended in the stages of pre-
paredness, which are mentioned earlier in the
Disaster and Emergency Planning Guide for
People with Disabilities, will make you consi-

derably prepared for such drills.

. Sample case: You live alone at third floor and Evaluation of Drills

you need to use the elevator for going up and It is possible to evaluate your performance in an

down. The elevator is out of service and earthquake drill in general by answering the fol-
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lowing questions:

» What did and what could the people with/

without disabilities do for avoidance of get-
ting injured during the earthquake?

« Did people on duty during and after the
earthquake fulfil their responsibilities?

« Was the evacuation route designated for
earthquake clear or blocked?

* Could the resulting damages be reduced or
eliminated easily?

« Were persons with disabilities and injured
people evacuated properly?

*  Was the communication cut off?

* Were the different needs of the persons with
disabilities received easily and fulfilled over
one centre during the evacuation?

* Was the damaged utility shut down immedi-

ately?

Basing on the measures mentioned in the
evacuation chapter of people in different dis-
ability groups you may increase the evaluation
criteria of personal drills according to your spe-
cial needs and thus enhance your drill perfor-

mance

References:

A Guide To Creating Emergency Evacuation Procedures
Including Considerations For People With Disabilities
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cmei/modules/resources/EvacGuide2010.pdf) (ET:
July, 2020)

Kailes, J. |. (2005), Deprem ile Birlikte Yasamak, Zihinsel
Engellilerde Depreme Hazirlik, Bodazici Universitesi
Kandilli Rasathanesi ve Deprem Arastirma Enstittsu
Afete Hazirlik Egitim Birimi, istanbul.

Kurt, O. (ed.) (2019), Ozel Gereksinimli Bireyler Icin Afet
ve Acil Durum Yénetimi, TC Anadolu Universitesi
Yayini.




5th Step

Things to Be
Done during/
after Disaster
and Emergency




This chapter deals with things required to be
done in general during and after the basic types
of disasters; the matter of earthquake is ad-
dressed more detailed according to the different

types of disabilities.

Earthquake

Earthquake is the most experienced type of di-
saster in our country, which is causing huge
damages. Giving proper response during earth-
quake, first of all, reduces loss of life as well as
injuries. For proper response during earthquake,
people with disabilities should know both how
they should behave and how the people around
should give them assistance. In this respect, we
focus on special details according to different
types of disabilities in this chapter. As standard
measures for the people with speech impair-
ments given in the earlier chapter are sufficient,

they are not dealt within this chapter.

Things to be Done by Types of Disabili-
ties During Earthquake

General Information

DROP-COVER-HOLD ON or LOCK-

COVER-HOLD ON

* Shelter next to or under a sturdy object (fixed
white good, table, etc.) by practicing DROP-
COVER-HOLD ON or LOCK-COVER-HOLD
ON. Drop down and try to cover your head
and neck in the best way possible. Once the
earthquake starts, decide how to reach to
that point. If you use wheelchair, unlock the
wheels to reach there.

« If you are in bed when the earthquake starts,
stay there. Lock wheels of your wheelchair, if

it is next by you, so that it does not drive
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away of you by quake. Cover yourself with
the bedding and bedsheets and protect your
head, neck and chest with pillow, blanket,
books or similar things against falling objects
and other debris. However, if you are under a
light fixture in danger of falling, shelter in the
nearest safe point.

< If you cannot cover by bending, then only
cover yourself. If you cannot cover yourself or
find a proper place for covering, cover your
head and face with whatever available (coat,
blanket, newspaper, clothing, cartoon, etc.)
against the falling debris and scattering glass
pieces.

< If you can, sit in a corridor, resting your back
to a wall and spreading your feet toward the
opposite wall. Stay away from the glass and
objects falling. If you cannot move, stay

where you are until the shaking is over.

Important details:

« Stay indoors. Do not attempt to escape out.

+ Go away from the glazed doors, mirrors and
windows.

* Also avoid heavy objects such as bookcase,
display cabinets, tool cabinet and hanging
flower pots.

« If you are in the shower or bathtub, sit down
to avoid slipping and fall; protect your head,
face and neck (use towel, shower curtain or
your hands for this purpose). Turn off the wa-
ter and remove the plug of the bathtub.

« If you are in the kitchen, stay away from the
refrigerator, range cooker and high shelves if
they are not made fixed.

« Stay in the corridor, hall or next to or under a
sturdy good (fixed domestic appliances, ta-
ble, etc.).
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If you are in a crowded place such as theatre,

stadium and store, do not run towards the
exit because hundreds of people may do the
same thing.

If you are in a store, stay away from the
shelves having objects that may fall down.
Go towards the side walls and corners of the
store and stay away from glass.

When shaking is over, wait for several sec-
onds prior to leaving your place.

If you live in a multi-storey building go to the

corridors or stairwell after the earthquake.
These spaces do not provide protection
against falling objects, but there are lots of
people trying to go out. You may not walk or
may not use your wheelchair or may not
stand firmly during a fierce shaking. They
may help you.

Stay away from the underpasses, power lines,
advertisement boards, trees and similar dan-
gerous places when shaking continues. Stay

in your car. Keep your seat belt fastened.



Remember!

During a disaster and emergency, do
the most suitable gesture, DROP-COV-
ER-HOLD ON or LOCK-COVER-HOLD
ON and reduce target and remain in
the same position until the risk is over.

Car is a safe place to survive an earthquake.
Flexibility provided by the car’s bumpers will
reduce shocking shakes of the earthquake.

If you are in a high-rise building, stay away
from the windows, stay on the floor you are
and avoid using the elevator. Power of the el-
evator may be cut off.

If you are in a high-rise building and there is
no desk or table near you, shelter by an inte-
rior wall and cover your head with your arms.
Interior walls are generally appropriate. They
keep two sides, the ceiling and do not col-
lapse easily. Do not surprise if the fire alarm
and sprinkle system starts working.

It is very dangerous to be outdoors and in the
areas surrounded by high-rise buildings.

If you are outdoors, stay away from the build-
ings, power lines, structures, walls, street light
poles, chimneys, antennas and other danger-
ous objects.

If you are walking on the pavement beside a
building, shelter into a doorway to avoid fall-
ing bricks, glass, plasters and other debris.

If you are outdoors, protect yourself against

the roof tiles falling from the buildings.
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Fear and Panic: We should know what to do to
protect us during earthquake. Earthquakes
may be frightening, but remember that the
shaking will be over in a short time. Getting into
a panic and rushing towards the stairs and bal-
conies cause unnecessary death even in many
minor earthquakes.

As soon as shaking starts, do not stand
stock-still or run here and there, but keep in
your place and behave in the most appropriate
manner. Remember that in the past many peo-
ple were severely injured during many earth-
quakes although they lasted for a short time
and gave no damage to the buildings. Panic will
only increase the loss created by the earth-

quake.

Sy
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If you are indoors, do not stand when you

feel the earthquake and never do the

following acts:

* Do not run here and there.

* Do not go out to the balcony.

» Do not use the stairs and elevators.

+ Do not jump from the window and balcony.

Stay away from the following objects, if you

did not fix them previously:

* Windows

* Doors

« Glass partitions

* Bookcases

« Lights

* Pictures

+ Hanging flowers and pots

* Shelves

» Cabinets

+ Chemicals

* Burning kitchen stove and oven

* High furniture

* Loose structural components (chimney, sus-
pended ceiling, central heating, etc.)

If you are in the kitchen during earthquake

and there is a burning gas kitchen stove, you

should do following:

* Once you feel the shaking, turn the stove off.
* Then practice the combination of DROP-COV-
ER-HOLD ON or LOCK-COVER-HOLD ON.

Things to Be Done by People with
Physical Impairments during Earth-
quake
People with physical impairments
should prepare a plan to under-
stand whether they can protect
themselves and should do mental
drill at least in this respect. If peo-
ple with physical impairments assume that they will
be alone during an earthquake, they should make
themselves prepared accordingly. In case of an
earthquake, they should take a position to protect
their body according to the physical features of the
location and their own disabilities. Here, the most
important thing for the person with disability is
not to get into a panic.

Basic behaviours to be adopted may be summa-

rized as follows:

= If you are in your wheelchair, do not throw your-
self down of the wheelchair.

*  Apply the physical movements of LOCK-COVER-
HOLD ON and lock the wheelchair (to stay firmin
your place) and hold. Try to protect your head
with your arms.

« If you are in a seated position, stay where you are
and protect your head with your arms.

« If you are standing, sit down or support your
body to prevent falling and protect your head
with your arms.

* When you sleep at night, keep your special devic-
es such as your prosthesis in a near and easily
accessible place.

If a person with disability is connected to a
life-support system and cannot move, he/she will
need assistance of everybody around him/her. In or-
der that such a person can survive an earthquake
with minimum damage, the life-support system

should be fasten previously.



Things to Be Done by People withVi-
sual Impairments during Earthquake

Blind people or people with differ-
ent visual impairments should pre-

pare a plan to understand whether

oo

this respect. If blind people or people with different

they can protect themselves and

should do mental drill at least in

visual impairments should assume to be alone at
time of an earthquake they should make a plan ac-
cordingly. People with disabilities should prepare
themselves for disaster and emergency cases in
such a way that they will be able to move alone and
independently. If they feel any hesitance in this re-
spect, the disaster and emergency plan should be
prepared together with a close person that may
help them (see p. 40).

A person with visual impairment should take
position of DROP-COVER-HOLD ON to protect his/
her body at the moment of earthquake. Here, the
most important thing for a person with disability is
not to get into panic. If a person with visual impair-
ment is in an unfamiliar place and there is nobody to
accompany him/her at time of earthquake, he/she
should request help from the people around him/
her.

If the person with visual impairment is a child,
he/she may need more assistance from the people
around him/her. If he/she is at school at time of earth-

quake, he/she should practice the combination of
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DROP-COVER-HOLD ON to protect himself/herself.

In addition, he/she should listen to the com-
mands to be given by the teachers and other school
officers.

Frequent drills of people with visual impair-
ments, taking advantage of their more powerful
senses like touch, hearing and smell for prevention of
getting into panic, will make them cool and act cor-

rectly in case of earthquake.

Things to Be Done by People with
Hearing Impairments during Earth-
quake
People with hearing impairments
K should keep their body small as a
[ target and practice the combina-
’ " tion of DROP-COVER-HOLD ON.
Unlike others, people with hearing
impairments should always be visually alert against
any hazards when they protect their body by keep-
ing small at the same time. Objects that may fall on
them and other non-structural components that
may collapse, pose the greatest danger for this
group of people with disabilities. If the person with
hearing impairment is a child and he/she is at
school at the moment of earthquake, then he/she
should strictly act according to the instructions of
the teacher and other school officers.

In order that people with hearing impair-
ments may attract attention of others about their
presence, it is recommended they should have a
whistle or similar instrument on or near them. It is
also recommended that an illuminated sign should
be set in a visible place to indicate that there is a
person with hearing impairment living at that home

in case of disaster and emergency.
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Things to be Done by People with
Mental Impairments or ASD During
Earthquake

For people with mental impair-
: 1

can protect themselves should keep their body

ments or ASD, protecting them-
selves in case of an earthquake
depends on the level of their

mental impairment. Those who

small once the shaking of the earthquake starts
and practice the combination of DROP-COVER-
HOLD ON. In order to learn this activity, it is rec-
ommended to conduct drills frequently and with
simple commands.

Those people with mental impairments or
ASD, who cannot protect themselves or are pos-
sible to remain making involuntary movements
or stay without any movement in their place, will
need assistance of other people around them in
case of an earthquake. These persons should
definitely have a personal disaster and emergen-
cy plan previously prepared in order to survive an
earthquake with minimum damage. The people
in this group of disability should, as earlier dis-
cussed, have an ID tag that they can wear on

their neck or wrist.

Things to be Done by Types of
Disabilities After Earthquake

General Information

Be prepared against aftershocks. The secondary
shockwaves are generally more harmless than
the previous shock; however, they may give addi-
tional damage to weakened buildings. Stay away
from the damaged areas unless it is otherwise
stated by the police, firefighters or search and

rescue teams.

If you live on a coastline, be prepared
against a possible tsunami. These are also called
seismic sea waves. Tsunami alarm to be given by
the local administration means that a series of
dangerous waves is about to arrive. Stay away

from the seashore.

Before Evacuation

To be informed about what should be done im-
mediately after an earthquake will allow you to
survive disasters and emergencies with minimum
damage and having quick access to the support
you need. It is most likely for you to be affected
by a possible disorder because of your special
needs. Hence if you know what to do, you may
provide supporting life safety of yourself and
other people, and facilitate your evacuation pro-
cess. Things that you should do after an earth-

quake are described below.

When Shaking is Over

« Take a deep breath and review status of your-
self and other people.

« Do not light a match, lighter or candle and do
not touch the electric switches.

* Wear your sturdy shoes, work gloves and dust
mask. You should protect your hands and feet
against cuts.

« If you need help, give sign by using telephone,
if it operates, or other warning devices (whis-
tle, horn, ring, a tool for hitting a wall or win-
dow for noise, torch, siren, alarm and other
noisemakers). Try any way to attract attention.
If you are safe, inform your support network
that you are well by ways you had determined
previously.

* Check whether there is any injured person and

apply first-aid procedures. Only apply



treatment for vital injuries; slight injuries, fire
injuries and other injuries should be treated af-
ter the check process. Do not move a severely
injure person unless there is a vital risk.

If you experience a fire: Try to extinguish it, if it
is an initial fire. If not, close the doors and
leave the place. Do not waste time to take
your clothes. Your life is more valuable than
your things, do not leave it to chance. Turn on
your TV or battery-powered radio. Find the
emergency news broadcasting channel and
follow the information and instructions (Istan-
bul Governorate Radio 103.0 Afet FM). If you
smell gas or hear a leakage sound, open the
windows, turn off the main gas valve and leave
the building by using the evacuation routes
you determined previously.

Do not use the elevator (power may cut off
suddenly).

If required, make ready your disaster and
emergency supply kit you had prepared prior
to evacuation.

If you have a pet, especially a service animal,
keep it in a closed place and put its collar on.
If you are alone or cannot go out of the place,
remember your disaster and emergency plan.
The members of your personal support net-
work will try to help you. Remember what you
had learnt about earthquake and try to do
those that you can do.

Stay away from such places where you may
become stocked in or the search and rescue
team members may not notice you.

After you secure yourself, check your neigh-
bours and other acquaintances.

If you have respiratory or cardiac disease,
make a mask by use of towel and similar thing

to filter out the air you breathe.

m

+ Remove major hazardous and dangerous sub-
stances.

+ Use your emergency resources correctly. If
you think that sewerage does not work well,
do not use toilets and sewage utility. A leak-
age inside or outside the buildings is a sign of
it.

- Be prepared against aftershocks. They may

cause new damages and risks.

During Evacuation
People with disabilities should be evacuated
from the building after the shaking is over. If the
person with disability cannot abandon the build-
ing alone, the evacuation should be performed
by help of other people. This process may devel-
op in different ways depending on the different
groups of disabilities.

If you have to evacuate your home after
earthquake, pay attention to the following
points:

« Take your disaster and emergency supply kit
with you. It should contain your drugs, ID
card and other personal articles (see Disaster
and Emergency Supplies, p. 53)

« Contact with the members of your support
network.

« Actin accordance with the warnings made by
the authorities by means of communication
such as loudspeakers and radio, etc. (Istanbul
Governorate Radio 103.0 Afet FM).

*  Wear protective clothes and sturdy shoes.

* Lock your home.

« Use the evacuation routes designated by the
authorities.

If you have time during the evacuation, do

following:

* Turn off the power (if you do not detect a
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smell), water and natural gas switches.

« Inform your acquaintances about where you
go.

« Take precaution for your pets.

« Never go back into the building again until the
authorities announce that the risk is over.

Different requirements may arise depend-

ing on the different type of disability after the

earthquake and during the evacuation.

Things to be Done by People with
Physical Impairments After Earth-
quake

Some people with physical im-

[

pairments may abandon their

building by themselves. These

persons should be careful about
anything on the way out that
may be dangerous. If required, they may use al-
ternative evacuation routes. If people with dis-
abilities are able to carry it, they should take the
disaster and emergency supply kit with them.

If a person with physical impairment can-
not evacuate unaided after earthquake, he/she
will need support. Evacuation of people with
disabilities is carried out according to the status
of their disability, condition of the people who
may assist them and damage of the building
they are in. The evacuation plan should be made
by considering all possibilities beforehand; for
example, a person with physical impairments
using wheelchair may have to be carried with-
out wheelchair. Besides, remember that people
connected to a life-support device may need it
during the evacuation.

Another point that should be considered is that
some people who have respiratory distress

should not be carried by the relatively easy

common method of the firefighter way of car-

riage (carrying on shoulder).

Things to be Done by People with Vi-
sual Impairments After Earthquake

A blind person or a person with

Different methods of evacuation may be required

different visual impairments may
be inside or outside the building
alone or together with others at

the moment of an earthquake.

depending on the position of such people when
earthquake strikes. Each of these different situa-
tions should be considered and an evacuation
plan should be made previously for each of them.
If a blind person or a person with different
visual impairment is inside a building and togeth-
er with other people with visual impairments, for
example in school, forming a chain would be an
evacuation method to be preferred. According to
this method, they hold hands to form a chain
where the most experienced person and/or the
person with better sense of vision will lead the
chain and the others will follow him/her accord-
ing to the level of their disability. In the evacua-
tion method of chain formation the most appro-
priate solution is to put blind or people with
lowest vision among others as far as possible.
Another point that you should be remem-
bered is that blind people or people with differ-
ent visual impairments have exceptionally strong
sense of hearing in general. Hence, it would be a
very favourable method if someone gives audial
command during evacuation for the orientation
of people with visual impairments. Giving such
command from a single source, instead of several
sources, will be appropriate to prevent any possi-

ble disorder.



If a blind person or a person with different
visual impairment is outdoors and at a place un-
known by him/her during earthquake, it is more
appropriate for him/her to remain there. Trying to
go somewhere else may be challenging for these
people. Under such conditions, it would be proper
for them to ask help from the members of their
support network or from the nearest first respond-
ers or public organizations (police, district admin-
istration, municipality, military, etc.) after earth-

quake.

Things to be Done by People with
Hearing Impairments After Earth-
quake

In many cases, people with hear-

K ing impairments may evacuate by

(‘
3 themselves after earthquake.
’ However, if they evacuate alone,

they should be very careful about
objects that may pose threat for them. If the per-
son with hearing impairment is a child and is in the
school when the earthquake strikes, he/she should
follow the instructions given by the teacher and
other school officers during evacuation.

People with hearing impairments may need
help and support for certain things from the early
hours after evacuation. While such help and sup-
port may be given by the members of their support
network, it may also be provided by other groups
of people with disabilities or from official and vol-
unteer response organizations.People with hear-
ing impairment should try to come into contact
with organizations such as society of people
with disabilities if they are member of it. It would
be an important step for a person with hearing
impairment affected by the earthquake to find

solutions to the problems he/she may encounter.

13

Some people with hearing impairments
may require a translator or equipment to com-
municate with other people. If it is possible, they
may also ask aid for this and similar matters from
the crisis desks. If it is not possible, they should
definitely inform the official authorities about
their conditions. After earthquake, the profes-
sionals providing rescue or healthcare services
should always take into consideration the special

conditions of the people with disabilities.
Things to Be Done by People with

Mental Impairments or ASD After
Earthquake

g

vided by the members of their support network is

Evacuation of people with mental
impairments or ASD may need
support of other people accord-
ing to the affected level of their

mental impairment. The aid pro-

very important for this group of disabled people.
People with mental impairments or ASD may have
difficulty in protection themselves and/or experi-
ence great panic and may regarding to this cause
problems during evacuation. Taking into consider-
ation all these possibilities for people with mental
impairments or ASD, the evacuation drills should
be practiced previously. Persons supporting such
people with disabilities during evacuations should
also be very careful about themselves.

If the person with mental impairment or
ASD is a student and at school when the earth-
quake strikes, he/she will need assistance of
teachers and other officers for evacuation after
earthquake. If the students evacuate by holding
hands and forming a chain, the students with
mental impairments or ASD should be placed in

different points of this chain for evacuation.If
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field workers coincide with a person with men-
tal impairment or ADS alone after earthquake,
they should definitely take him/her to a safe
place or hand over to another field worker, even
if he/she is not injured. Otherwise, it may not
be possible to protect these people with dis-
abilities against risks such as organ mafia and

sexual harassment.

During Flood

Listen to the radio or television for information.

If you are not officially warned to leave home,

stay indoors and climb the highest point as far

as possible.

Things you should do before the evacuation:

¢ Turn off the main switches or valves, if you
are instructed to do so.

« Disconnect the electrical equipment. Do not
touch electrical equipment if you are wet or
standing in water.

« If you have to leave your office, remember

following evacuation warnings:

Y
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« Do not walk through flowing water. Even
water in depth of 15cm may cause you to
fall down. If you have to walk through the
water, walk at the place where water is not
flowing. Control soundness of the ground
in advance by using a stick.

+ Do not drive your car into flooded areas. If
the flood water around your car rises,
abandon the car and get to a higher place,
provided you can do it safely. You and the
vehicle can be instantly swept away by the
flood.

After Flood

Things you should do in the process af-

ter the flood:

* Watch the news and get information whether
the mains water is innocuous to drink.

« Stay away from the flood water, it might have
been contaminated by oil, gasoline or sew-
age. Water may be electrically charged due

to any underground or fallen power lines.



Avoid the flowing water.

Be informed about areas from which flood
water has receded. Roads may be damaged
and collapse under weight of your vehicle.
Avoid from the broken power lines/cables
and notify the power administration.

Return home if only the authorities instruct
you to do so.

Stay away from the buildings surrounded by
the flood water.

Be very careful when entering the buildings
because there may be invisible damage, par-
ticularly in the foundations of them.

Clean and disinfect everything got wet.
Sludge left after flood water may contain

sewage waste and chemicals.

During Fire

Apply your emergency evacuation plan ac-
cording to your predefined requirements.
Ask for support from your family/neighbours/
colleagues.

If you live in a multi-storey building, do not

use the elevator.

Stay where you are if it is safer and wait for

15

arrival of assistance.
(For detailed information about fire evacua-

tion, see p. 85).

During Thunderstorm

In a forest: Seek shelter under a thick growth
of small trees in a low area.

In an open area: Go to a low area such as ra-
vine or valley. Be alert for flash floods.

On open water: Get to land and find immedi-
ately a shelter.

Anywhere you feel your hair electrifies and
stands on end (which indicates that lightning
is about to strike): Crouch low to the ground
on your heels. Cover ears with your hands and
tuck your head between your knees. Make
yourself a target as small as possible and min-
imize your contact whit the ground. DO NO lie

flat on the ground.

After Storm

Call 112 Emergency Call Centre immediately,
if necessary.
Before you attempt to help a victim of light-

ning, consider the following points:
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« If the victim stops breathing, start mouth-
to-mouth resuscitation.

« If the victim’s heart dos not beat, apply
cardiopulmonary resuscitation.

« If the victim has a pulse and is breathing,
check other possible injuries. Inspect
wheter there are burns where the lightning
entered and left the body. Also be careful
for possible nervous system damage, bone

fractures and loss of hearing and vision.

During Hurricane/Whirlwind
When announcement is made for hurricane or
whirlwind, go to the shelter immediately!

In a building (e.g. residence, small building,
school, children’s nursery, hospital, plant,
shopping centre, multi-storey building): Go to
an area of refuge designated previously, e.g. a
safe room, basement, storm shelter or lowest

level of the building. If there is no basement,

|
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go to the centre of an interior room at the low-
est flat (cabinet, interior hallway); stay away
from corners, windows, doors and exterior
walls. There should be as many walls as possi-
ble between you and outdoor. Get under a ro-
bust table or desk and cover your head and
neck with your arms. Do not open the win-
dows.
A car, trailer or caravan or similar vehicle: Go
out of it immediately and get to the lowest flat
of the nearest safe building.

Even if vehicles such caravan are anchored onto
the ground, they provide minor protection

against hurricanes and whirlwinds.

If you are outdoors without any area of refuge:

Lie flat with your face down in a nearby ditch or
recess and cover your head with your arms. Be
prepared against any potential flooding.

Do not stand under an overpass or bridge.

Lower and flat locations are safer.



* Never attempt to outrun a hurricane or whirl-
wind in urban or congested areas when you
drive car or truck.

*  Watch out for flying debris. Most of the fatali-

ties and injuries is caused by the flying debris.

After Hurricane/Whirlwind

» Continue to follow local radio and TV channels
for actual information and instructions. There
may be restricted access to some areas or
some roads may be blocked completely.

« Be careful against the broken power lines and
damaged natural gas lines. Notification of po-
tential risks will prevent restoration of utility
services more quickly and formation of more
hazards and injuries.

« Stay away from the disaster zones. Your pres-
ence in such areas will make it difficult for
search and rescue and other emergency oper-
ations and also damages caused by the hurri-

cane or whirlwind may put you in danger.

During Snowstorm/Extreme Cold

The following are guidelines for what can be

done during a winter storm or under conditions

of extreme cold:

» Listen to the radio and television for weather
reports and emergency information.

* Eat regularly, drink much liquid, but do not
consume caffeine and alcohol.

« Avoid of extreme fatigue when shovelling
snow. High exhaustion may cause a heart at-
tack; a major cause of death in the winter. If
snow must be shovelled, perform warm-up
and stretching exercises before going out-
side.

* Be careful about signs of frostbite. Among

them are loss of feeling and pale appearance

n7z

in extremities such as fingers and toes, ear
lobes, and the nasal tips. If these symptoms
are detected, get medical help immediately.

*« Watch for signs of hypothermia (excessive
loss of heat). They are uncontrollable shiver-
ing, memory loss, disorientation, incoher-
ence, slurred speech, drowsiness, and consid-
erable exhaustion. If any of these hypothermia
symptoms is detected, get the victim to a
warm location, remove his/her wet clothes,
warm first the central parts of his/her body,
and give hot and non-alcoholic beverages if
the victim is conscious. Get medical help as
soon as possible.

« If required, keep your home cooler than usual
to save fuel. Stop heating some rooms tem-
porarily.

¢ Maintain ventilation when using kerosene
heaters to avoid building up of toxic fumes.
Refuel kerosene heaters outdoors and keep
them away from flammable objects by mini-

mum 1 meter.

After Showstorm/Extreme Cold
Take the same measures applicable after flood
against risks posed by the torrents arising from

melting snow after a winter storm/extreme cold.

During Tsunami

If you are on the seashore or near a river when
earthquake occurs and if the earthquake lasts
more than one minute, try to get to a higher lev-
el of land as quick as possible against risk of tsu-

nami and move on to the hinterland.

During Pandemic
Follow radio and television for the current status

and emergency information. |If restrictions
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significantly limit outdoor activities, bring into
life the solutions you previously developed to-
gether with your personal support network. If
you need a more intensive care, select the most
appropriate one of the alternative arrangements
with respect to your personal care and prepara-
tion of your meals. Start to take measures from
the first warning stage and try to provide appro-
priate options for personal care. |dentify those
of the personal support network whose living
conditions are not sufficiently insulated and do
not negotiate with them. Make sure that the in-
dividuals giving support to you comply with all
hygienic measures and social distancing rules. If
required, spend the peak period of pandemic at
home together with the member of your sup-

port network you designated previously.

During Chemical Gas and Nuclear
Leak

When the authorities warn against nuclear leak,
go to the predesignated official or private shel-
ter as quickly as possible. In case of chemical
risk take refuge in an interior part of the build-
ing, a place with few windows and appropriate
for protection on the upper floors if possible.
Follow the radio for the most up-to-date status

and emergency information. In the nuclear

accidents, contamination should be identified.
After such identification, according to the radia-
tion level and degree of radioactive contamina-
tion, measures should be taken, starting from
light measures such as consumption of raw veg-
etables and fruits only after washing them well,
followed up by severe measures such as distri-
bution of iodine tablets to the public, evacua-
tion of the area and temporary or permanent
restrictions on settlement in the said area and
prohibition imposed on consumption of food
materials exposed to radioactive contamination.
Remember that you may have to spend your
time in the shelter by managing with the food,
water, lighting, basic first-aid supplies, etc. for a

long time.

During Landslide

If you are indoors:

« If you have not sufficient time to go out of the
building and move away from the zone of
landslide, stay indoors.

« Construct a life triangle under or near the
sturdy goods and apply the combination of
DROP-COVER-HOLD ON or LOCK-COVER-
HOLD ON.

If you are outdoors:

+ Keep away from the route of the landslide or
mud flow in the moment of danger and move
away immediately to higher levels as far as
possible and warn the people around you
against landslide.

« If there is no time to escape from flow of mud
and debris and there is no sturdy structure
around to hide behind it, protect your head
and neck by the combination of DROP-COV-
ER-HOLD ON or LOCK-COVER-HOLD ON.
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After Landslide

« First of all, make sure you are safe. If required,
move away from the dangerous zone and
keep yourself secure.

« Switch and turn off the power, gas and water
supplies nearby. Do not attempt to lighten
the place by using match or other flammable
material or electric instruments until you are
sure there is no gas leak around. Use a torch.

« If there are injured people or people in need
of help around you and there is no danger
such as fire or a new landslide, do not dis-
place them.

* Warn the people around you against hazard-
ous wall, roof and chimneys and do not walk
around them.

» Follow the radio and television. Listen to the
directives broadcasted.

+ Keep the avenues and streets empty for the
emergency aid vehicles.

+« Do not enter into the buildings to get your

things.
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6th Step
Recovery
Phase after
Disaster and
Emergency




Data on People with Disabilities

General Information

The recovery phase starts after the response
phase. Recovery is the phase following a disas-
ter in which agencies and organizations help
affected persons and communities to develop
and implement plans and structures for return
to pre-disaster functioning. The recovery phase
is generally the longest phase of a disaster and
can last for an extended period of time, even
several years. Activities carried out in this phase
include provision of temporary shelter area ser-
vices, elimination of ongoing medical problems,
support for solution of socioeconomic prob-
lems and solution of problems arising from the
area of the victims or their personal character-
istics in order to rearrange social structure and
physical structure of the disaster zone in the
process of resumption of the routines of daily
life. As this phase also include activities for re-
sumption of daily life or making it better than it
has been in the past such as restoration of infra-
structure and vital support system or starting
permanent housing projects etc., it requires co-
operation of the central and local administra-
tions. In the phases of disaster cycle, the Re-
covery Phase is one where individual efforts
and intervention are limited and the individu-
als need support of concerned organizations
and authorities utmost.

This chapter, therefore, deals in general
with results of studies on post-disaster require-
ments of the people with disabilities and their
families; obstacles in the recovery phase; roles
of the public and local municipalities, AFAD and
volunteer organizations with respect to resourc-

es and services.
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Studies show that there are significant dif-
ferences worldwide in terms of the vulnerability
of people with disabilities after a disaster and
emergency and the resources they have before
the disaster (Stough, Kelman, 2018).

In disaster and emergency, people with
disabilities are more disadvantageous than peo-
ple without disabilities. For example, people
with disabilities are more likely getting sick after
disasters. People with disabilities are not only
affected more, but the damage and severity of

the impact is also higher (Stough, Kelman, 2018).

Results of Study on People with
Disabilities after Disaster
« Higher rate of death
« Higher rate of loss of property or damage
« Higher rate of injuries
« Higher rate of medical-related complications
+ Less support by the emergency rescue
personnel or volunteers

Furthermore, studies show that people
with disabilities recover at a slower and less rate.
Although people with disabilities have similar
needs with non-disabled people, their recovery
may become more complicated and require ad-
ditional support. Disasters and emergencies
cause long-term negative psychological effects
on people with disabilities. Studies show that
people with disabilities who survived disaster
and emergency are subject to increased risk of
mental medical problems and Posttraumatic
Stress Disorder (PTSD) symptoms (Stough, Kel-
man, 2018).
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Despite of all efforts, unfortunately, the di-
saster and emergency response and recovery
phases have not reached a sufficient level for
people with disabilities. Literature about the
needs of the people with disabilities is limited.
More studies should be made for better knowl-
edge and awareness with respect to the needs
of disabled people in case of disaster and emer-
gency. This would reduce their vulnerability and

make them more resilient.

Response and Recover Phases for
People with Disabilities after Disas-
ter and Emergency
It is well-known that disasters and emergencies
cause many damages on the individuals in terms
of both physical and mental health. Irrespective
of type of the disasters and emergencies, the
physical and psychological damages they create
are similar. It has been observed that the physi-
cal problems observed with individuals affected
by earthquake and tsunami such as fractures,
amputation, cerebral and spinal injuries lead to
various psychological effects such as stress,
anxiety and depression at the same time and
these effects mostly cause posttraumatic stress
disorder. In order to avoid such situations, it is
significant to follow the preparedness phases
for disaster and emergency as mentioned in the
earlier chapters. In addition, in such cases, time-
ly and correct response is just as important as
the preparedness phase.

After disaster and emergency, response to
people with disabilities are divided into two
phases: Acute Rehabilitation Phase and Recon-

struction Phase.

Acute Rehabilitation Phase

The acute rehabilitation phase includes the pri-

ority responses given in the first 6 through 12

weeks after disasters and emergencies (WHO,

2005):

« |dentification of the injured people and appli-
cation of appropriate medical response for
saving lives and avoidance of situations that

may lead to special requirements;

Identification of the people with disabilities in

the camps and temporary shelters;

Take care of the people with disabilities also

before the disaster and emergency and identi
fication of those individuals who had to move
away from their home and/or lost their family

and relatives;

Follow-up of injuries that may cause the peo-
ple to be in need of special requirements and
application of treatments and interventions to

mitigate its severity;

Use of the current medical, surgical and reha-
bilitation resources of the country and provi-

sion of conditions to this end;

Orientation of the individuals who become in
need of special requirements after disaster
and emergency to the appropriate rehabilita-

tion centres.

Reconstruction Phase

The reconstruction phase contains the long-

term operations after disaster and emergency

and includes responses that start upon comple-

tion of the first 4 months:

+ ldentification of the individuals who are likely
to experience long- and/or short-term func

tional and physical deficiencies;



+ Conducting needs analysis for the people with
disabilities and consideration of the existing
resources and facilities to be used for fulfil-
ment of the identified needs;

* Arrangement and development of necessary
infrastructure for starting medical rehabilita-
tion programs that allow especially psycho-
logical aid and auxiliary equipment and de-
vices;

¢ Start of community rehabilitation services
necessary for the people with disabilities to
have equal rights for access to the resources
to fulfil their basic needs like other members
of the society and for perception of them as
equal individuals of the community.

As it may be understood from the explanations

made above, the rehabilitation phase contains

two rehabilitation services, Medical Rehabilita-
tion (organization-based) and Communi-
ty-Based Rehabilitation and the combination of
them. Consequently, the concepts of medical
rehabilitation and community-based rehabilita-
tion should also be clarified with respect to the

things that can be done in this phase.

Medical Rehabilitation

Medical rehabilitation covers treatment and
healthcare services provided for recovery of the
physical and functional capacity and abilities of
the individuals after trauma and injuries. It is
usually provided by a rehabilitation team con-
sisted of professional such as psychiatrists,
physiotherapists, orthoptists and prosthetists
(specialists producing orthosis/prosthesis mak-
ing measurements on the patient). Medical re-
habilitation begins soon after the end of trauma
care and continues until the person returns to

the community. In other words, the functional
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recovery of persons with injuries often involves
complicated rehabilitation issues, coordination
of the input of multiple rehabilitation profes-
sionals and treatment of ongoing medical prob-
lems. In the developing countries, multi-profes-
sional medical rehabilitation teams often do not
exist, so special efforts are needed to train local
health personnel and family members in per-
forming some of the tasks of various rehabilita-

tion professionals.

Community-Based Rehabilitation

Although physical and functional disabilities lie
in the foundation of the difficulties and require-
ments people with disabilities experience, nega-
tive perceptions and attitudes towards them
constitute greater environmental barriers.
Wrong perceptions and attitudes towards the
people such as “they cannot be trained or they
can only be trained in isolation from their peers”,
“they cannot work or they cannot be efficient
workers” or “they cannot live independently”
cause them to be marginalized in education, so-

cial, economic and political sense.
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This situation prevents the people with
disabilities to become equal individuals of the
community. More importantly, because of such
negative perceptions and treatments, the peo-
ple with disabilities are unlike people without
disabilities much more disadvantageous in
meeting their same basic requirements such as
food, health, education and employment. And a
comprehensive community-based rehabilitation
program is required for fulfilment of these re-
quirements and maintenance of a quality life.

In the light of these facts, the communi-
ty-based rehabilitation can be defined as cre-
ation of opportunities for the people with dis-
abilities beyond medical rehabilitation for them
in order that they may become equal individuals
of the community and establishment of a sup-
port system to facilitate use of them by the peo-
ple with disabilities. With respect to these ar-
rangements, certain steps can be taken for the
people with disabilities such as increased em-
ployment opportunities, more accessible health
care, rehabilitation, education and support ser-
vices, and design of the buildings and transpor-
tation vehicles to make them easily accessible
for people with disabilities.

The most important characteristic of
the supports and opportunities provided by
such approach is that people with disabilities
can easily have access to these services in their
environment. Opportunities and supports which
require the people with disabilities to move
away from their environment and family to make
use of them do not comply with nature of the
community-based rehabilitation. For example,
while the education services which are given by
support of the trained experts and auxiliary

technologies and with an integrated approach

Remember!

As the COMMUNITY-BASED REHA-
BILITATION requires some arrangements
for equal participation of people with dis-
abilities in the community their live in, it
actually means restructuring the communi-
ty itself.

Such type of restructuring may only
be possible if the people with disabilities
can actively take part in the process and
mechanisms that determine their require-
ments.

Getting their opinions about the de-
cisions taken with respect to their treat-
ment, having a voice in the academic stud-
ies and fields related with them and playing
a role in the policies and legal arrange-
ments developed about them by partici-
pating in politics and similar approaches
will make it easy to structure the communi-
ty-based rehabilitation services as they

should be.

comply of community-based rehabilitation, ed-
ucation of the children with disabilities in anoth-
er city and as isolated from their peers do not
match with the nature of these services.
Similarly, provision of only medi-
cine-based treatment services to the individuals
with psychological disorders like depression or
schizophrenia in mental healthcare hospitals
outside their home cities do not match with the

structure of the community-based rehabilitation



services. Instead, establishment of the centres
which provide psychological support and op-
portunities of socialization in the location where
these people live are more suitable to nature of
the community-based rehabilitation services.

In conclusion, it is of great importance to
develop a long-term vision for the rehabilitation
of people with disabilities. In this respect, an in-
frastructure combining both medical and com-
munity-based rehabilitation services is required
because the medical rehabilitation and commu-
nity-based rehabilitation services are two types
of services that complete each other. Provision
of such services as soon as possible is quite im-
portant to minimize any difficulties that may be
encountered in the rehabilitation of people with

disabilities after disasters and emergencies.

Rehabilitation Services for People
with Disabilities

You may lose your support network and/or your
residence and you may experience loss of your
family or immediate circle and may become de-
void of economic resources as a result of a local
disaster and emergency. Because of these dam-
ages or even for reasons beyond them, you and
your relatives may develop psychological reac-
tions such as Posttraumatic Stress Disorder or
Acute Stress Disorder as a result of being ex-
posed to disaster and emergency.

For compensation of your loss after di-
sasters and access to the services you need, it is
important for you to get information about peo-
ple and organization who work for disaster-re-
lated recovery, rehabilitation and resumption of
normal life. This chapter gives information about
tasks of the related institutions and organiza-

tionsand scope of the services they provide.
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Remember!

KNOW AND FOLLOW UP
ORGANIZATIONS TO SUPPORT YOU!

In order to ensure sufficient and timely pro-
vision of support and assistance required in disas-
ter and emergency and conduct efficient resource
management, it is important to identify degree of
disaster and emergency and, in turn, the possible
degree of its effect and level of the required sup-
port. According to the current practice in our
country, basing on the initial and complementary
information received from the related Provincial
Disaster and Emergency Management Centre
(IAADYM), AFAD Presidency evaluates requests
for aids according to the type and scale of the
disaster and identifies and announces the level of
the disaster. In line with the flow of information,
the level may be modified afterwards.

In the framework of Turkish Disaster Re-
sponse Plan (TAMP), the local coordination for
response to disaster is conducted by Governor,

Deputy Governors and Provincial Disaster and

Emergency Management Centre (IAADYM).
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The secretariat of IAADYM is undertaken by the
Provincial Disaster and Emergency Manage-
ment (IAADM).

Services of Provincial Disaster and Emer-
gency Management

« Temporary shelter area

* Employment support

+ Food and non-food materials support

- Administrative/legal consultancy

Turkish Red Crescent Society

* Food

Ministry of Family and Social Services
Provincial Directorates

* Psychosocial Support

» Social Rehabilitation

Volunteer Non-Governmental Organizations
(they are not main solution partners)

* Psychosocial Support

€

Get Information about How Disaster-Source
Stress May Affect Your Disability!
Experience of a disaster may be traumatic. And
stress makes is worse. One or several of the fol-
lowing symptoms may be observed for all peo-
ple affected by the disaster:

If one of these symptoms affect your func-
tional abilities, consult your physician or a psy-
chiatrist specialized on the effects of disasters
and emergencies. While some people do not
show any symptom, some others may show de-
layed symptoms after days, weeks or months
after a disaster and emergency. These symp-
toms may disappear and reappear again with
occurrence of events that remind what the indi-
vidual had experienced. Definitively receive aid
from a specialist from disaster and emergency.
There may be consultants specialized in this
field in your location. (For detailed information,

see. Psychosocial Support Guide for Disasters).
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Psychological and
Emotional

Anxiety/concern

Nervousness, restlessness,
overstimulation

Depression, tension, crying

Anger, resentment

Emotional numbness, loss of interest in
ordinary activities/events

Sense of isolation, standing apart,
alienation

Feeling guilty for having survived
Denial or restriction of emotions

Bad memories about disaster flooding
back

Excessive reaction to fear

Recurring nightmares about disaster and

other traumatic events
Insomnia or sleep-onset insomnia

Hypersomnia

Mental

Poor concentration

Mental confusion

Slowness of thought

Failure of self-expression, verbal or
written

Amnesia

Loss of ability related to consideration
and decision-making

Loss of ability related to thinking about

options or sense of prioritization
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Physical

Headache

Weakness

Nausea, upset stomach, and other
gastrointestinal problems

Muscular ache

Hot and cold seizures, sweating or chills
Sense of heaviness in the arms and/or legs
Lump-in-throat feeling

Chest pains

Problem in balanced breathing;
hyperpnoea

Tremors

Burn-out

Allergy, cold, flu

Tachycardia

Behavioural

« Unplanned and excessive activity

(hyperactivity)

Burst of anger or increased conflicts
Loss of impartiality

Introversion, social isolation, withdrawal
from others

Increased use of alcohol, tobacco or
similar substances

Avoidance of events and places that
remind the disaster

Family-related problems
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Glossary

Accessibility Standards: Accessibility Standards: Standards regarding accessibility, published by the Turkish
Standards Institute.

Accessibility: Accessibility and usability of any product, service, technology or environment by everybody,
including people with disabilities and elderly.

Acute Stress Disorder: A mental medical problem that may occur just after a traumatic incident. It may
cause a variety of psychological symptoms. If it is not noticed or cured, it may cause Posttraumatic Stress
Disorder (PTSD).

Assembly Area: An area to be assembled first in emergency for mustering of the personnel and giving nec-
essary instructions.

Braille or Alphabet for Blinds: An alphabet method developed by Louis Braille in 1821 which is used by the
people with visual impairment for reading and writing. It is consisted of six textured dots arranged on a rect-
angular set-up bearing two columns. Each column has three dots.

Chronic Disease: A type of disease, which is chronic, present in any part of the body, lasting for long time,
sometimes unhealable and with limited possibility of treatment.

Disaster and Emergency Kit: Means the kit in which of some emergency supplies and document are made
available for use during and after disaster. It should contain copies of important documents, list of telephone
numbers, money, clothing, radio, dry food, water, medicine, first-aid kit, hygiene products and similar.

Disaster Management: Total struggle that should be carried out by the community for prevention of disas-
ters and reduction of their damages, giving response to the incident leading to disaster timely, quickly and
effectively and creation of a new, safer and advanced living environment for the communities affected by
the disaster.

Disaster Preparedness: Means the process where the activities such as planning, education, drills, instal-
lation of early alarm systems, stocks of emergency aid materials, raising awareness and knowledge of the
public which are required to be done before disaster in order to struggle with disasters timely, quickly and
effectively.

Disaster: Natural, technological or human-made incident that create physical, economic and social loss for
the whole community or certain parts of it and stop and suspend daily life and human activities where ca-
pacity of the affected community is not sufficient. Disaster is not an incident itself, but the result it creates.

Emergency Management: A management process starting just after occurrence of the emergency that aims
meeting all requirements of the affected communities timely, quickly and effectively. It is a type of manage-
ment which is not permanent, starting upon occurrence of an incident considered emergency and ending
upon disappearance of the reasons that qualify the emergency.

Emergency Planning: All activities which require planning of all tasks and actions for saving life and prop-
erty of people and their other activities from results of extraordinary incidents with least loss and damage,
priorto occurrence of the incidents and implementation of them during the incident quickly and effectively.

Emergency Preparedness: A process in which the activities such as planning, training, drills, installation of
early alarm systems, stocking emergency supplies, making the employees informed and raising their aware-
ness are performed in a permanent and sustainable way prior to the emergencies for giving response to the
emergencies timely, quickly and efficiently.

Emergency: All situations and states which are great, but can be coped with local facilities and require ur-
gency. The Law 5902 defines at as “/ncidents that stop or suspend normal life and activities of the whole
society or of certain parts of it and require emergency response and the crisis status caused by these inci-
dents”.
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Evacuation Plan: A detailed plan to be referred to in case of disaster and emergency which shows which
roads and vehicles will be used for evacuation and to where the persons will be transferred.

Event: A situation that occurs and appears; any kind of work, incident and case that draw or may draw at-
tention.

Governance: A management process which involves multi-actor and interactive relations, instead of relations
established unilaterally by the classical management structures and is based on the philosophy of collective
arrangement and partnership of public-private sectors.

Horizontal Evacuation: Transfer of the persons in case of disaster and emergency to the nearest safe place
to a flat at the same level, e.g. fire department or outdoors.

Mitigation Planning: A dynamic and participatory planning process which is discussed together with the
strategic planning on national, regional, provincial and settlement basis, combining development targets
with mitigation goals for formation of a society with the disaster-sourced damages reduced and living qual-
ity and coping capacity enhanced.

Mitigation: All structural and non-structural measures and actions required to be taken before, during and
after disaster for prevention and mitigation of the effects of the natural-, human- and technology-sourced
hazards and environmental degradations from creating disaster. These actions are long-term works which
required to be carried out in cooperation with many institutions and organizations and multi-disciplines in
line with a certain target. Mitigation phase starts with the actions in the recovery phase in practice and con-
tinued up to occurrence of a new disaster. Actions performed in this phase cover a very broad of application
area in scale of country, region and settlement unit.

Ostomy: An artificial opening in an organ of the body, created during an operation such as a colostomy,
ileostomy, or gastrostomy; a stoma.

Person with Disability: A person who’s some movements, senses or functions become restricted because
of an injury or physical or mental disorder. Disability may be by birth or appear as a result of subsequent
diseases or accidents.

Place or Area of Refuge: A designated and sheltering place in such a distance that people will not be affect-
ed from adverse consequences of a disaster and emergency.

Psychosocial Support: The term “psychosocial” literally means active relation of psychological and social
effects that continuously affect each other. In disasters, psychosocial support means the whole multi-disci-
plinary services which are conducted in each phase of the cycle of disaster including prevention of psycho-
logical disharmony/disorders that may appear after disaster, rebuilding/development of relations on basis of
family and society; ensuring the affected people to be aware of their own capacities and are strengthened to
resume their ‘normal’ daily life; enhancement of the abilities of the people to cope with/improve/recover in
case of possible disaster and emergency that may occur in future and support of the aides.

PTSD: Posttraumatic Stress Disorder is a mental disease that may appear after a traumatic experience. Trau-
matic experiences are excessively dangerous and terrible situations which pose thread to life and safety of
the individual himself/herself or other people. Such situations, for example, include natural disasters, severe
accidents, wars, fatal diseases and physical and sexual violence. If the individual himself/herself is a victim
as a result of one or several traumatic situations or if she witnesses a terrible incident (e.g. a severe traffic
accident) involving other people, posttraumatic stress disorder (PTSD) may occur.

Public Road/Area: A public road/area accessible by the people and a road or area accessible by and open to
the people. Roads (including sidewalk), town square, parks and beaches are usually considered public area.

Recovery: All legal, institutional, physical, social and economic activities which are required to be done for
meeting needs of the communities affected by the emergency case, resumption of the routines of daily life
as soon as possible, development of facilities to deal with possible disasters and creation of a safer living
environment for minimum damage to them.
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Rehabilitation: An activity of healing, care and training applied for elimination of disability or disease of a
person that prevent him/her from performing work and for bringing him/her back to a workable state.

Response to Disaster: A common name of all activities which are started just after occurrence of disaster
and carried out for 1-2 months depending on extent of the loss and damages caused by the disaster.

Response: Giving response and assistance for protection of the life of the effected people and fulfilment of
their livelihood and basic requirements of them during and just after the emergency.

Route/Way of Evacuation: Abandonment of buildings or an area in case of disaster and emergency and in
the framework of civil protection services by using the predesignated roads quickly and regularly and trans-
fer of people and living creatures.

Self-care: Personal care. Everything that a person does to protect and maintain his/her health; e.g. having a
haircut, taking a shower regularly, receiving treatment, cutting nails, applying cream to hands, doing physical
exercise, etc.

Service Animal: A dog trained to do works or perform tasks to the benefit of person with disability, including
people with physical, emotional, psychiatric, cognitive or mental disability.

Triage: Determination of priority for medical intervention in case of disaster and emergency. These priorities
are determined according to factors such as chance of living or urgency of the condition of the patient.
Vertical Evacuation: Transfer of the persons in case of disaster and emergency to the nearest safe place to
a flat at different level, e.g. fire department or outdoors.
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