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Residential Services Safety Plan
Date of Plan: Click or tap to enter a date.
Section 1: General Information	
Agency: [Title]
Address: [Subject]
Names of Individuals: 
Click or tap here to enter text.
Type of Residential Support: Choose Residential Support
Type of Residence: Choose an item.
Total number of floors in the home/building: Click or tap here to enter text.
Floor(s) the residence occupies: Click or tap here to enter text.
Floor(s) bedrooms are located on: Click or tap here to enter text.
Section 2: Environmental and Fire Safety Standards Checklist
Check the appropriate box(es) or complete where indicated. All safety features listed should be present and functional to meet requirements. (*refer to Appendix F)
	Required Fire Safety Equipment
	Present
	Notes

	*Smoke detectors (per 780 CMR) – specify type
	☐	Click or tap here to enter text.
	*Smoke detector(s) in each bedroom
	☐	Click or tap here to enter text.
	CO detectors on all habitable levels (including basements/finished attics)
	☐	Click or tap here to enter text.
	CO detectors within 10 feet of each bedroom (outside bedrooms)
	☐	Click or tap here to enter text.
	*Fire extinguisher in kitchen (inspected and within valid service date)
	☐	Click or tap here to enter text.


	Additional Safety Features
	Present
	Notes

	Alarm system hard-wired to Fire Dept. or central monitoring station
	☐	Click or tap here to enter text.
	Fire suppression (sprinkler) system
	☐	Click or tap here to enter text.
	Emergency battery-operated lighting
	☐	Click or tap here to enter text.
	Automatic door closers
	☐	Click or tap here to enter text.
	Egress and Bedroom Door Safety Requirements
	Met
	Notes

	At-grade floors: Two means of egress present
	☐	Click or tap here to enter text.
	*Upper floors: One egress and one proven escape route to grade

	☐	Click or tap here to enter text.
	No double-cylinder (keyed) locks on egress doors
	☐	Click or tap here to enter text.
	*Bedrooms providing access to egresses have no locks on doors
	☐	Click or tap here to enter text.
	Bedrooms for individuals with mobility impairments are located at grade level
	☐	Click or tap here to enter text.
	Bedroom door locks (if present): Easily opened from the inside and staff have immediate key access
	☐	Click or tap here to enter text.
	Smoking Safety Requirement
	Met
	Notes

	Smoking is prohibited in all bedrooms
	☐	Click or tap here to enter text.
	Staff do not smoke in the home
	☐	Click or tap here to enter text.
	Non-combustible ashtrays provided in smoking areas
	☐	Click or tap here to enter text.
	Smoking area designated (if applicable, indicate location)
	☐	Click or tap here to enter text.


Site Floor Plan Requirements
For each level of the home that is accessed by individuals please attach a floor plan provided in Appendix E.  Each floor plan must clearly mark all means of egress using the standardized codes listed below.
	EGRESS TYPES

	a. Interior Stairs
b. Elevator
c. Door to Exterior Stairs to Grade
d. Door directly to Grade

	e. Accessible Ramp
f. Basement Interior Stairs
g. Basement Stairs to Grade (Bulkhead Type)
h. Door to common hallway to egress(s)
i. Other (describe)



Section 3: Environmental Requirement Alternatives (if applicable)
☐  115 CMR 7.07(7): Environmental Requirements: If selected, specify which environmental requirement:  Click or tap here to enter text.
	Requirement
	Response

	Describe the proposed alternative
	Click or tap here to enter text.
	Explain why the existing standard is not necessary for this site
	Click or tap here to enter text.
	Demonstrate how the alternative meets or exceeds safety expectations/assurances
	Click or tap here to enter text.
	Demonstrate how staff training and individual planning support the modification
	Click or tap here to enter text.


Section 4: Individual Abilities and Evacuation Needs
Appendix D – Individuals’ Abilities and Evacuation Needs Chart (Must Be Completed and Attached to Safety Plan)
Section 5: Group Interactions and Dynamic: 
Are there any interactions between individuals being supported, or group dynamics, that could affect timely evacuation (positively or negatively)?  ☐ Yes       ☐ No
If yes, describe:
Positive influences and how these will be used in the evacuation plan:
 Click or tap here to enter text.

Potential risks or challenges and strategies included in the evacuation plan to reduce these risks:
 Click or tap here to enter text.

Section 6: Procedures for Safe Evacuation:
A. Staffing Ratios:
Minimum ratio of staff to individuals during awake hours: Click or tap here to enter text.
Minimum ratio of staff to individuals during asleep hours: Click or tap here to enter text.
Asleep hours are from: Click or tap here to enter text. 
B. Staffing Adjustments for Safe Evacuation
Please respond to the following items to demonstrate how staffing plans support safe evacuation under varied circumstances:
1. Two-Person Support Needs
· Does any individual in the home require two-person physical assistance to evacuate?
☐ Yes  ☐  No
If yes, describe how staff schedules ensure that two trained staff are always present when this individual is in the home:
 Click or tap here to enter text.
· How does the provider ensure that no staff is left alone with individuals who cannot evacuate independently and require more than one staff to evacuate? 
 Click or tap here to enter text.
2. Staff Accompanying Individuals Off-Site
· Do staff regularly accompany individuals off-site (e.g., community outings, appointments)?
☐ Yes  ☐  No
If yes, describe the process for ensuring adequate remaining staff coverage in the home to support evacuation:
 Click or tap here to enter text.
3. Inaccessible or Blocked Egress
· Does the site have a plan for evacuating individuals if the primary exit is blocked?
☐ Yes  ☐ No
Describe how staff are trained and assigned to support individuals using secondary or alternate egress routes:
 Click or tap here to enter text.
· Are emergency drills conducted to practice blocked egress scenarios?
☐ Yes  ☐ No
If no, explain why and when such drills will be implemented:
 Click or tap here to enter text.
· Does the site have only one accessible egress route (e.g., single ramp or lift)?
☐ Yes  ☐ No
If yes, describe how the evacuation plan and staffing schedule have been adapted to account for potential egress issues:
  Click or tap here to enter text.
C. Evacuation Time
Total Evacuation Time Required: Click or tap here to enter text. 
If extended time approved through FSES waiver, Providers must attach a copy of the approved waiver to this plan.  
D. Evacuation Procedures
Sequence of Evacuation & Staff Responsibilities
Evacuation Plan – Awake Hours: Click or tap here to enter text.
Evacuation Plan – Asleep Hours: Click or tap here to enter text.
E. Escape Routes
Primary Escape Route(s):
Identify the exit(s) used first during an evacuation.
Click or tap here to enter text.
Secondary Escape Route(s):
Identify alternate exit(s) if the primary route is blocked.  Describe the plan for using alternate routes, including:
· Staff training for complex evacuations (e.g., stairwells, evacu-chair use)
· Equipment needs for alternate routes
· Considerations for two-person assists, longer evacuation time, or safety risks
Click or tap here to enter text.
Click or tap here to enter text.
F. Central Meeting Location
Identify the location of the central meeting place: Click or tap here to enter text.
[bookmark: _Toc207261292]Section 7: Fire Drills: 
Number of Awake Drills Conducted Annually: Choose an item.   
Number of Asleep Drills Conducted Annually: Choose an item.
☐  Deviation from Minimum Fire Drill Requirements 115 CMR 7.06(3)(b)7(c): If selected, specify the proposed alternative assurances to the required minimum drill requirements:  Click or tap here to enter text.
For Shared Living, Individual Home Supports, and Respite Services: 
Describe what methods and assurances are in place to demonstrate that the safety plan is effective (ex. Use of mock drills): Click or tap here to enter text.
Simulated Fire Drills (if applicable): Click or tap here to enter text.
Section 8: Emergency Notification Procedures:
Are all staff and individuals, as applicable, aware of procedures for notifying police, fire, emergency personnel, and relevant “on-call” staff?       ☐  Yes                  ☐  No
Protocol for Notifications:
Describe the protocol for notifying:
· “On-call” staff of the provider
· Families/guardians
· DDS Area Office

Click or tap here to enter text.
[bookmark: _Toc207261294]Section 9: Transportation and Temporary Resettlement
Immediate Shelter
· What is the plan for providing immediate shelter during the emergency (e.g., neighbor’s home, nearby provider site)?
Click or tap here to enter text.
Transportation
· How will people be transported to the new location in the event of temporary resettlement?
Click or tap here to enter text.
Section 10: Continuity of Services and Supports
If resettlement is required, describe how continuity of services and supports will be maintained within the first 24–48 hours after the emergency occurs, pending arrangements for return to the original site or relocation to another site.
Click or tap here to enter text.


Section 11: Provider Assurance
In accordance with 115 CMR 7.06(3)(c), the Provider must certify that this Safety Plan meets regulatory requirements.
By signing below, I certify under the pains and penalties of perjury that:
☐  This Safety Plan includes all required components under 115 CMR 7.06(3).
☐  This Safety Plan is designed for the safety of individuals requiring evacuation in an emergency, is implemented, and is periodically evaluated for effectiveness.
☐  All required fire safety equipment is functional (smoke detectors, alarms, adaptive equipment, sprinklers, emergency lighting, and back-up systems, if applicable).
☐  The following documentation is maintained and available for DDS review, including:
· Fire Drill Logs
· Safety Plan
· Documentation that all staff (permanent, relief, per diem, and reassigned) have been trained in the plan, briefed on evacuation responsibilities for their shift, and trained in the use of any adaptive devices or equipment involved.

Provider Executive Director or Designee:

Signature: ________________________________________________________________ Date: ___________________

Print Name & Title: _________________________________________________________________________________
DDS Area Director or Designee:

Signature: ________________________________________________________________ Date: ___________________

Print Name & Title: _________________________________________________________________________________
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