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INTRODUCTION

This document sets out the Royal Devon University Healthcare NHS Foundation
Trust’s (hereafter referred to as “The Trust”) system for the management of fire
safety, to ensure, staff, patients, visitors, contractors and members of the public are
protected from fire whilst on Royal Devon premises. It provides a robust framework
to ensure a consistent approach across the whole organisation.

While physical fire precautions within a building are intended to provide protection
to building occupants, effective fire safety management ensures that the incidence
of fire is minimised, the physical fire precautions are maintained in an operational
state, the organisation is able to respond effectively should a fire occur, and that
the impact of a fire incident is minimised.

This policy also forms part of the requirements necessary to fulfil the Trust's
statutory duties under the Regulatory Reform (Fire Safety) Order 2005 hereafter
referred to as the Fire Safety Order. The Trust discharges its duties through a
variety of processes. The process of fire risk assessments, mitigation and review
requires a robust system of management capable of identifying hazards, qualifying
their impact, devising appropriate mitigation and continual monitoring.

In the healthcare environment with very high dependency patients, it is unlikely that
any amount of physical fire precautions on their own can reduce fire risks to an
acceptable level. Adequate risk mitigation can only be achieved with the provision
of a sufficient number of suitably trained staff, an environment in which the fire
precautions are well maintained, and with effective emergency action plans that
have been sufficiently rehearsed. It is the non-physical elements of these fire
precautions that are provided as a function of fire safety management.

The Trust’s Fire Safety Policy and associated fire safety procedures are based on a
framework recommended as representing best practice within Health Technical
Memoranda HTM 05-01 “Managing Healthcare Fire Safety”, Department of Health,
2013). HTMO05-01 follows the core principles of BS9999 which requires those
responsible for fire safety within healthcare premises in England to:

« comply with prevailing legislation

+ implement fire safety precautions through a risk-managed approach

+ comply with monitoring and reporting mechanisms appropriate to the
management of fire safety

+ develop partnership initiatives with other agencies and bodies in the provision
of fire safety.

The Trust Fire Safety Policy applies to:

All staff employed by the Trust working on Trust premises or in other premises in
which Trust staff work that are not owned by the Trust. For non-trust premises the
principles of this policy will still apply and the same standard of statutory fire
precautions must be in place for our staff. It is the responsibility of the landlord of
the building to ensure the environment complies with the Fire Safety Order.

All visitors to the Trust’s premises including patients, visitors, contractors and
volunteers.

Fire Safety Policy
Ratified by: Health and Safety Group — 25 April 2024
Review date: November 2028 Page 5 of 29


http://www.legislation.gov.uk/uksi/2005/1541/contents/made
https://www.gov.uk/government/publications/managing-healthcare-fire-safety

2.

2.1

3.1

3.2

3.3

3.4

3.5

3.6

3.7

PURPOSE
The purpose of this policy is:

* to minimise the risk of fire within Trust premises.

* to ensure that if fire does break out, it is identified quickly and contained
adequately.

* to ensure that the danger to staff, patients and visitors in a fire situation is
minimised by timely and appropriate action by staff.

* to ensure that all persons within Trust buildings have adequate means of
escape in case of fire, to a place of safety.

* to minimise the effect of fire on the business by the use of appropriate fire
detection and suppression systems in identified key locations.

* to ensure that, as far as is possible, fire precautions are installed so as not to
hinder the proper function of the building.

DEFINITIONS

For the purposes of this document the following terms are defined:

Authorised Engineer (Fire): a chartered fire engineer, or a chartered member of
an appropriate professional body, with extensive experience in healthcare fire
safety.

Competent Person (Fire): a person who can provide skilled installation and/or
maintenance or fire-related services (both passive and active fire safety systems).

Occupancy dependency: the categorisation of occupants on the basis of their
likely need for assistance to affect their safe evacuation in an emergency. The
following categories are referred to in this policy:

* Independent: Occupants will be defined as being independent if their mobility
is not impaired in any way and they are able to physically leave the premises
with minimal or no assistance from staff.

+ Dependent: All occupants except those classified as ‘independent’ or ‘very
high dependency’.

* Very High Dependency: those whose clinical treatment and/or condition
creates a high dependency on staff. This will include those in Critical Care
areas, operating theatres, coronary care etc. and those whom evacuation would
prove potentially life threatening.

Fire Safety Order: The statutory document outlining the duties and responsibilities
required by the Trust. The Regulatory Reform (Fire Safety) Order 2005.

Healthcare (building/environment): a hospital, treatment centre, health centre,
clinic, surgery, walk-in centre or other similar building/environment where patients
are provided with medical care, diagnostics or other associated treatment.

HTM 05-01: Guidance documentation provided by the Department of Health, on
fire safety requirements for healthcare properties._ Health Technical Memorandum
05-01: Managing healthcare fire safety
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3.8

3.9

3.10

3.11

3.12

3.13

4.1

4.2

Building Regulations 2010: Fire Safety, Approved Document B, Volume 2 —
Buildings other than dwellings as amended. Covers fire safety requirements of
buildings other than dwellings.

Devon & Somerset Fire and Rescue Service (D&SFRS): The body with statutory
responsibility for firefighting and enforcement of fire safety legislation.

Personal Emergency Evacuation Plan (PEEP): A bespoke 'escape plan' for
individuals who may not be able to reach an ultimate place of safety unaided or
within a satisfactory period of time in the event of any emergency. PEEPs may be
required for staff with Mobility impairments, Sight impairments, Hearing
impairments, Cognitive impairments or other circumstances.

Local Fire Procedure (SOP): A bespoke procedural and guidance document for
every department produced from a standard template in conjunction with local
managers and fire advisors. This outlines what to do in a fire incident, with advice
on escape routes and identification of significant hazards equipment and isolation
points.

Passive Fire Safety Systems: Elements of the building structure and design to
minimise the spread of fire and smoke and to ensure the safe evacuation of
building occupants. These include fire resisting walls, floors and doors and the
provision of suitable fire escapes.

Active Fire Safety Systems: include automatic fire detection and alarms, fire
suppression systems and extinguishers, automatic door closers and ventilation
systems including dampers.

DUTIES AND RESPONSIBILITIES OF STAFF

Board of Directors (BoD)

The Board of Directors has overall accountability for the fire safety of the
organisation. The BoD should ensure that the requirements of current fire safety
legislation are being met. The BoD discharges the responsibility for fire safety
through the Chief Executive.

Chief Executive

The Chief Executive Officer is the accountable person for overall compliance with
statutory duties and obligations in relation to fire safety legislation and will, on
behalf of the Board, be responsible for;

* ensuring that current fire safety legislation is complied with. This includes all
agreements for the provision of care and other services by third parties.

» discharge the day-to-day operational responsibility to the Director with fire
safety responsibility.

« ensuring that sufficient resources are provided within the Trust to ensure
compliance with the requirements of statutory legislation, this document and
current best practice guidance.
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4.3

43.1

4.4

44.1

4.4.2

Deputy Chief Executive
Board Level Director (with fire safety responsibility)

Appointed by the Chief executive the director responsible for fire safety shall;

» take formal responsibility for the overall management of fire risk and fire
safety matters.

* have responsibility for ensuring that fire safety issues are highlighted at
Board level.

* be responsible for the fire-related components of the capital programme
and future allocation of funding.

» fully support the Fire Safety Manager function

Chief People Officer

The Chief People Officer has responsibility for reporting fire safety issues raised
through the Health & Safety reporting structures within the trust to the Deputy Chief
Executive and or the Trust Board.

Fire Safety Manager and Deputy Fire Safety Managers (Eastern and Northern)

The Head of Estates will be the Fire Safety Manager accountable to the Board
level Director responsible for fire safety matters. The Head of Estates will be
responsible for maintaining a suitable fire safety management system and will be
assisted by the Compliance and Assurance Manager (Eastern) and the
Compliance, Assurance and Sustainability Manager (Northern) as Deputy Fire
Safety Managers in fulfilling this role.

The Fire Safety Manager will be responsible for:

* implementation of the requirements of fire risk management and control
measures for the Trust as indicated in section 6 of this policy.

» ensuring that appropriate and competent persons are employed for the
purposes of fire safety matters.

The Fire Safety Manager will undertake the core responsibilities as set out in HTM
05-01 as follows:

« reporting of non-compliance with legislation, policies and procedures to the
Director with fire safety responsibility.

» obtaining expert advice on fire legislation.

» obtaining expert technical advice on the application and interpretation of fire
safety guidance.

» raising awareness of all fire safety features and their purpose throughout the
trust.

* the development, implementation, monitoring and review of the organisation’s
fire safety management system.

+ the development, implementation and review of the organisation’s fire safety
policy and protocols.

* ensuring that fire risk assessments are undertaken, recorded and suitable
action plans devised.

* ensuring that risks identified in the fire risk assessments are included in the
trust’s risk register as appropriate.

+ the development, implementation and review of the organisation’s fire
emergency action plans.

* ensuring that requirements related to fire procedures for less-able staff,
patients and visitors are in place.
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4.4.3

4.5

4.6

4.6.1

» the development, delivery and audit of an effective fire safety training
programme.

* the reporting of fire incidents in accordance with trust policy and external
requirements.

* monitoring, reporting and initiating measures to reduce false alarms and
unwanted fire signals.

+ liaison with external enforcing authorities.

» liaison with trust managers.

+ liaison with the Authorising Engineer (Fire).

* monitoring the inspection and maintenance of fire safety systems to ensure it
is carried out.

* ensuring that suitable fire safety audits are undertaken, recorded and the
outcomes suitably reported.

» providing a link to the relevant trust committees.

* ensuring appropriate levels of management are always available to ensure
decisions can be made regardless of the time of day.

The Deputy Fire Safety Managers will support the duties of the Fire Safety
Manager during their absence and oversee the day to day implementation of this
fire safety policy.

Senior Fire Safety Officer
The Senior Fire Safety Officer will be responsible for:

¢ Management of the Fire Safety Advisory Team.
o All core responsibilities undertaken by the Fire Safety Advisory team.

Fire Safety Advisors led by the Deputy Fire Safety Managers

The Fire Safety Advisors will provide the technical expertise to support the Fire
Safety Manager’s role. The Fire Safety Advisors will:

* be accountable to the Deputy Fire Safety Managers through the Senior Fire
Safety Officer and support the duties of the Fire Safety Manager during their
absence.

* ensure the day to day implementation of the fire safety policy

The Fire Safety Advisors will undertake the core responsibilities as set outin HTM
05-01 as follows:

» undertaking, recording and reporting fire risk assessments.

+ providing expert advice on fire legislation.

+ providing expert technical advice on the application and interpretation of fire
safety guidance.

« assisting with the review of the content of the trust’s fire safety policy.

» assisting with the development and delivery of a suitable and sufficient
training programme for staff.

+ the assessment of fire risks within premises owned, occupied or under the
control of the trust.

* the preparation of fire prevention and emergency action plans.

« the investigation of all fire-related incidents and fire alarm actuations.

» liaison with the enforcing authorities on technical issues.

» liaison with managers and staff on fire safety issues.

» liaison with the Authorising Engineer (Fire).
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4.7 Authorised Engineer (Fire)

4.7.1

4.7.2

4.8

48.1

4.8.2

4.9

49.1

4.10

4.10.1

An Authorised Engineer (Fire) will be commissioned by the Fire Safety Manager to
provide specialist fire safety support as deemed appropriate and an independent
audit of the Trusts fire safety management systems.

The appointed Authorising Engineer (Fire) shall be a member of the Institution of
Fire Engineers and shall be a chartered member of an appropriate safety related
institution.

Competent Person (Fire)

This is a person who provides skilled installation and/or maintenance of fire related
services (both passive and active fire safety systems). They may be Trust
employees or external to the Trust. The Fire Safety Manager in consultation with
the Fire Safety Advisors will identify and appoint Competent Person(s) (Fire).

The Trust will only use competent persons with suitable training and accreditation
to work on fire safety equipment and systems.

Care Group Directors

Care Group Directors will be responsible for ensuring the implementation of this
Policy within the areas under their control, including:

« compliance with fire safety training as set out in paragraphs 7.3 to 7.6.

» ensuring that fire evacuation procedures are rehearsed as a part of routine
team briefings at least once a year.

« any change of use, change of layout or refurbishment of premises under their
control is referred to the Fire Safety Advisor to consider any fire safety
implications.

* Ensuring that fire safety is a standing agenda item at Divisional team
briefings.

Local Area/ Department / Ward Managers

Department / Ward Managers are responsible for ensuring that local protocols are
developed to allow conformance with the Fire Safety Policy. These protocols
should be developed in liaison with the Fire Safety Advisors and include:

» to ensure local fire safety protocols and procedures are up to date and that
staff are aware of them.

* must ensure that there are always suitable and sufficient staff and equipment
available to ensure a safe evacuation.

» to coordinate and cooperate with other departments and other organisations
occupying the same building, to ensure fire safety for the overall building is
maintained. This may include hazards or significant findings from risk
assessments and maintaining adequate means of escape.

» carrying out routine checks and inspections (including means of escape, fire
doors and fire-fighting equipment) and report any defects to the estates
helpdesk as soon as practicable.

» record all Fire Safety incidents including fires, accidental alarm activations and
near misses via the Trust Incident reporting system DATIX.

Fire Safety Policy
Ratified by: Health and Safety Group — 25 April 2024
Review date: November 2028 Page 10 of 29



4.10.2

4.10.3

4.10.4

411

411.1

4.11.2

» organise fire drills to test local evacuation strategies and ensure that a
sufficient number of appropriately trained staff are available at all times to
implement the local fire emergency evacuation plan.

» assistance with the co-ordination of the response to an incident within the
immediate vicinity.

» responsibility for roll-call during an incident.

* ensure all new staff are inducted into their area ensuring awareness of the
following measures as a minimum;

Local fire risks identified — Medical oxygen, Fire hazard rooms etc.

Local fire procedures and evacuation plan

Means of escape

Location of local fire alarm manual call points and fire panels

o Location of local Fire Fighting Equipment

* Nomination of staff in the department onto periodic fire safety training
according to the Trust’s Training Plan (See FIRE SAFETY TRAINING PLAN).

* Nomination, where necessary, of a suitable number of Fire Wardens, as
agreed with the Trust Fire Safety Advisor.

+ day to day monitoring of fire safety arrangements within the department.

O
(@)
O
O

Department/Ward Managers will be the focal point for fire safety issues for local
staff. They should act as the fire safety ‘eyes and ears’ within their local area.
Where necessary they will report fire safety issues to the Divisional Director and/or
Fire Safety Advisors for resolution.

Department/ward managers will ensure that local evacuation procedures take into
account any known disability issues among staff, as identified in the individual's
disability Wellness Recovery Action Plan (WRAP). A Personal Emergency
Evacuation Plan (PEEP) (Personal Emergency Evacuation Plan (PEEPS)) should
be prepared in consultation with the Individual, the local Manager and the Trust Fire
safety Advisors.

Refer any changes of use or operation within a room or area to the fire advisors to
assess the impact on fire safety. Any change from increased storage or number of
occupants should be considered as this may necessitate changes to the active or

passive fire safety measures.

Evacuation Officers and Fire Wardens

The Evacuation Officer will:
e prepare for and initiate the immediate evacuation of any area in the event of a
fire incident.
e co-ordinate the immediate response from local staff on the activation of the
fire alarm.

e be responsible for ensuring all persons are accounted for and that the area,
department or building is clear during an incident.

¢ liaison and handover of information with site management and fire service on
arrival at any incident.

Where necessary, in agreement with the Trust Fire Safety Advisor, a suitable
number of Fire Wardens may be appointed for an area, ward, or department. The
requirement for Fire Wardens shall be determined by the Fire Risk Assessment.
Fire Wardens may be the more senior staff within an area, ward, or department, or,
a member of staff who by virtue of their location and availability is more
appropriate.
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4.11.3

4.11.4

412

4.13

414

4.15

4.16

The required knowledge, skills and understanding to be a Fire Warden is provided
within the Mandatory fire safety training package. Therefore, it is not considered
necessary for Fire Wardens to receive additional training over and above that.
However, the Fire Advisory Team may provide further advice to support Fire
Wardens upon request.

The Fire Warden will:

e support the Evacuation Officer, as necessary, in the event of an
evacuation
be the ‘eyes and ears’ within their area
organise and assist in the fire safety issues within their areas
raise issues regarding local fire safety with their line management
support line managers in their fire safety duties

Site Management Team (Acute Sites)
Upon the activation of the fire alarm the Site Management Team will be notified and
respond immediately.

Site Management will:
e attend to the location of the incident
e provide assistance to local managers as required
e coordinate the overall response to the event including escalation or de-
escalation

Ward Housekeepers (Wonford)

Ward Housekeepers shall:

e act as the focal point on fire safety issues within the local staff group.

e support staff new to the area with orientation and emergency actions.
Undertake regular fire safety audits and monitor outstanding actions from
inspections and Fire Risk Assessments.

e support the local managers in implementing fire safety controls.

e attend training relevant to their responsibilities

Security Manager / Local Security Management Specialists

Trust Security Manager will have responsibility to liaise with the Fire Advisors to
ensure that any security measures do not impede the means of escape from a fire
emergency whilst maintaining adequate security measures for trust premises.

Porters and Security Staff (Acute Sites)

Porters and security staff shall follow standard procedures to meet the Fire Service
at the appropriate hospital entrance and provide security assistance around the
perimeter of the area affected by fire.

All Employees

The Reqgulatory Reform (Fire Safety) Order 2005 places requirements on all
employees to take reasonable care for their own and others safety. All employees
have a duty to report fire safety related incidents via their line managers or the
Trust electronic reporting system Datix. All staff must comply with all aspects of this
Fire Policy.

All staff members are responsible for:
e ensuring that they are familiar with this document and local fire procedures
and arrangements.
e participate in fire safety training and fire evacuation exercises.
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5.1

5.2

5.3

5.4

5.5

6.1

6.2

o report deficiencies in fire precautions to Line Managers and Fire Advisors and
record physical defects and deficiencies via the Estates reporting system or
Datix.

e report fire incidents, and unwanted fire alarm signals in accordance with Trust
incident reporting procedures.

e ensure the promotion of fire safety at all times to help reduce the occurrence
of fire and unwanted fire alarm signals.

e set a high standard of fire safety by personal example so that, members of the
public, visitors and students when leaving Trust premises take with them an
attitude of mind that accepts good fire safety practice as normal.

FIRE RISK ASSESSMENTS (FRA)

Periodic fire risk assessments, reviews and audits are a requirement of the Fire
Safety Order.

All areas of the Trust shall be subject to a fire risk assessment (FRA) undertaken
by the Fire Safety Advisors at intervals of every 12 months for clinical areas and 24
months for buildings with no clinical provision.

The Fire Risk Assessment will record the significant findings of fire risk
assessments, reviews and audits, and the findings will be communicated to the
appropriate Managers with remedial actions to be carried out.

Governance Managers shall record the FRA on Local Risk Registers with
appropriate actions for local management, so that these actions are monitored and
reported through Governance meetings.

Fire Safety Advisors will maintain a record of fire risk assessments, reviews and
audits made, and provide reports to the Fire Safety Group.

ORGANISATION OF FIRE SAFETY

Within the Trust, departments range considerably in complexity, functionality and
resources. In order to develop a fire safety management system to manage and
control potential fire hazards, planning and training needs throughout the
organisation, a flexible fire safety policy is needed.

The fire safety management system will ensure that:

o fire safety objectives are set and clearly communicated throughout the Trust;

e asuitable fire safety management structure is developed along with clearly
defined roles and responsibilities;

e appropriate guidance is produced and disseminated throughout the Trust to
ensure that all of the Trust’s activities support the fire safety objectives;

o suitable and sufficient assessment of fire risks are undertaken throughout the
relevant areas of all premises owned, occupied and/or managed by the Trust;

e appropriate action plans for improvement of fire precautions are recorded and
actioned;

o Fire Risk Assessments are maintained up-to-date and are reviewed as
appropriate;

e a suitable programme of fire safety training is developed and implemented,;
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e arobust system for the monitoring and reporting of fire incidents, false alarms,
unwanted fire signals and other fire safety issues is developed and
implemented;

o the performance of the fire safety management system is periodically audited
and assessed against the organisation’s fire safety objectives.

6.3 Fire Safety Management Structure

Chief Executive Officer

Safety & Risk

| i
Board of Directors Committee
(Director with
Responsibility for Fire) Health & Safety Group

Fire Safety Manager

(Head of Estates) Fire Safety Group

Authorised Engineer
(Fire)

Devon & Somerset Fire

& Rescue Service

Deputy Fire Safety
Managers (East and

Care Group Director

North)

Local Area Managers
(Responsible Person,

Competent Persons
(Fire)

Fire)
Fire Safety Advisors
Capital Projects Estates Fire Wardens -
Team
Staff

Lines of Communication & Reporting
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6.4

6.5

6.6

7.1

7.2

7.3

7.4

7.5

7.6

7.7

The Fire Safety Group will be responsible for the review of fire safety matters and
report such findings to the Chief Executive through the Health and Safety Group

and the Safety and Risk Committee. The Fire Safety Group will meet quarterly in
accordance with the terms of reference.

The external Authorising Engineer (Fire) will act as an independent professional
adviser, monitoring the performance of fire safety management and provide an
annual audit report to the Fire Safety Manager.

The Trust will seek assurance from Hard Facilities Management Service Providers
in other premises regarding fire safety. This assurance will be discussed and
managed at the Fire Safety Group meetings.

FIRE SAFETY TRAINING

Adequate fire safety training is a requirement of the Regulatory Reform (Fire
Safety) Order 2005. Please note: where staff are mentioned below it refers to
directly employed and non-directly employed persons such as bank, Agency,
volunteers and contractors.

The Fire Safety Advisors will develop a suitable fire safety training programme, and
will deliver the mandatory fire safety training. Alternative suitably trained and
competent fire safety trainers may be used to deliver mandatory training as needed
to meet the training demand.

Corporate induction training will be delivered by the Human Resources People &
Development department. This is identified on Learn+ as the Fire Safety — New
Starters only course. Local induction (Local Induction — Fire Safety) will be
completed by line managers within the individuals work environment. Sufficient
information should be provided to allow the completion of the Fire Self-declaration
for New Starters located on Learn+.

All staff will attend periodic training thereafter as identified through the Trust Fire
Training plan (FIRE SAFETY TRAINING PLAN). Staff will receive additional fire
safety training relevant to an identified role, where deemed necessary by the fire
risk assessment.

The attendance of staff on fire training at the specified intervals is the responsibility
of the Care Group Directors, Department Heads, Line Managers and individual
Staff. Managers must make time available for staff to attend mandatory training.

Role specific training will be provided for staff undertaking specific fire safety
related roles within the organisation.

Periodic (monthly) reports will be generated by the electronic staff training record
system (Learn+) for the attention of Care Group Directors. These reports will be
monitored by the Fire Safety Group and Divisional Governance Group meetings to
determine further action as may be necessary.
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8. PLANNING AND RESPONDING TO A FIRE EMERGENCY

8.1 Fire procedures guidance is provided for each site managed by the Trust which
identifies responsibilities for managers to ensure they have adequate measures in
place to evacuate all persons within their areas. Specialist evacuation equipment
and staff training is provided where required and identified through a PEEP.

8.2 The fire procedures guidance will be reviewed when a change of conditions dictates.

8.3 Copies of the relevant local Fire Procedures will be kept in departments with
accompanying plans and information on relevant hazards.

8.4  Occupants of the affected area must be able to escape safely (potentially with
assistance from staff) but without the help of the Fire and Rescue Service. Where
occupants are expected to need assistance to evacuate, the Departmental
Manager must ensure that there is are a sufficient number of competent staff and
equipment available to ensure a safe evacuation.

9. FIRE SAFETY SYSTEMS

9.1 Active Fire systems:
Active fire safety systems including Fire alarms, Smoke Extract systems, Fire
Suppression and sprinkler systems that shall be installed as defined in the trust Fire
strategy documents for each building, according to the latest BS, EN and HTM
standards.

9.1.1 Active Fire Systems shall be maintained in accordance with statutory guidance,
manufacturer’s recommendations and current best practice by suitably competent
directly employed staff and third party accredited personnel.

9.1.2 Fire Alarm systems in all trust premises shall be provided to an L1 design
classification where patient care is provided and L2 classification in other areas in
accordance with BS5839 Pt1 2017. Where a current system does not meet these
standards, it will be upgraded on the basis of prioritised risk.

9.2 Fire alarm system emergency contingency plan:
In the event of a fire alarm system failure, a temporary wireless fire alarm system
shall be provided by the estates dept. This system shall be tested and maintained
on a regular basis to ensure its operational status ready for deployment. Where the
temporary system cannot provide full coverage, Domestic type smoke alarms shall
be provided. Staff will be required to undertake regular (at least hourly) fire safety
rounds to check all rooms, for the entire duration of the failure.

The Fire Alarm Failure Business Continuity Action Card should be adhered to in the
event of a fire alarm system failure.

9.3 Passive Fire safety Systems:
Passive fire safety systems including fire doors and fire compartmentation shall be
provided as defined by the trust fire strategy documents for each building,
according to the latest BS, EN, HTM and Building regulations guidance.

9.3.1 Passive Fire Systems shall be maintained in accordance with statutory guidance,
manufacturer’s recommendations and current best practise by suitably competent
and third party accredited personnel.
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9.3.2 Where it is necessary for any person (Trust employee or contractor) to breach any
compartmentation barrier a permit to penetrate must be requested from the Estates
Department by the Project Manager/person commissioning the works.

9.3.3 The permit will be issued subject to the submission of suitable Risk Assessments
and Method Statements in accordance with the Trust's Management of Contractors
Policy.

9.3.4 Up to date drawings showing the current compartmentation lines will be maintained
on the Estates Micad system, with copies held at the fire Information station at the
entrance to each building.

Drawings for Northern Services are currently held in the Shared ‘G’ Drive, Under
Terrier Plans.

10. SMALL ELECTRICAL APPLIANCES
Devices brought into the hospital by patients and their visitors are of unknown
electrical safety or compatibility. The risk of fire caused by this equipment is
increased when used in the bed space or in the presence of medical gasses.

10.1 Initial Safety Assessment;
Before personal electrical equipment can be used safely, the following measures
should be undertaken;

10.1.2 Using the PERSONAL ELECTRICAL EQUIPMENT VISUAL INSPECTION
CHECKLIST the member of staff admitting the patient or the member of staff who
becomes aware that a device has been brought in, the ward manager or any
member of staff designated by the departmental manager will make an initial
assessment of the equipment.

10.1.3 If the personal electrical equipment is deemed unsafe and the ward manager or
designated member of staff has concerns or is unsure of the device safety- please
select one of the following actions:

a) Label and remove equipment to a place of safety until the patient is
discharged. Alternatively by agreement, family or the next of kin may be
asked to remove it from the Hospital.

b) Contact Estates Help desk and request a PAT. Once the PAT is passed
the equipment may then be used applying the control measures

10.1.4 Electrical equipment with an element or motor carry a higher risk (shavers,
hairdryers, hair straighteners etc.). Staff should have increased oversight of the use
of these items.

10.1.5 One lead and plug only to be used in a single wall socket- No multi plug adaptors
are permitted.

10.2 Personal Battery-Operated Electrical Equipment and Associated Charging;
10.2.1 All personal battery-operated electrical equipment MUST be checked for safety.
10.2.2 Personal battery-operated electrical equipment must be charged as per the

manufacturers recommendations and not left within bedding material. There is an
increased risk of fire when using medical gas therapy.
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10.2.3 Please refer to patient information leaflet. Charging Mobile Phones and other
electronic devices in hospital.

10.3 Fridges, Freezers and Cooking Appliances

10.3.1 These types of appliances must only be located within a designated fire hazard
room, (i.e. a Kitchen or Staff room). Where this is not the case a Risk assessment
must be undertaken with actions recorded to mitigate the risk.

10.4 Electric Vehicles (Cars, Bikes, Scooters etc.)

10.4.1 Where necessary patients/visitors using battery powered mobility aids (Scooters)
need to enter the hospital building. Lightweight (Class 2) mobility aids should
only be permitted to enter. Large scooters (Class 3) will not be permitted due to
their size, weight and relatively poor manoeuvrability. An alternative means of
transport within the building should be provided by the unit.
Scooters must remain with the patient/visitor at all times. Where this is not possible
they must not be left in hospital corridors/escape routes.
Scooters must not be used in lifts to access upper floors of the building unless an
alternative method of escape is provided i.e. an evacuation chair with staff trained
in its use.
Scooters must not be recharged on hospital premises. Any hospital equipment
charging of this type must be documented on the local Fire Risk Assessment.

10.4.2 As personal electric bikes and e-scooters are becoming more popular, colleagues
must consider the Trust guidance on how they should be stored whilst at work.

10.4.3 Bikes, e-bikes and e-scooters must not be brought into any buildings on site and
should be stored in cycle stands outside the building and sufficiently away from any
openings — doors or windows.

10.4.4 Personal Electric vehicles (Cars, e-bikes or e-scooters) must not be charged on
Trust Sites.

11. FIRE INCIDENT REPORTING

11.1 To ensure accurate detail on the incident, fire incidents and alarm activations must
be reported by the senior person present on a standard electronic Trust incident

report form — Datix.

12. CAPITAL DEVELOPMENTS

12.1 All capital development, whether a new development or refurbishment upgrading,
will be designed in accordance the Trust fire safety strategy and adhere to
guidance within HTM 05-02 and part B of the building regulations and will
incorporate all active and passive precautions agreed with the planning
department, building control, Fire Authority, Fire Safety Manager, Authorising
Engineer (Fire) and Trust Fire Advisors.

12.2 The Trust must ensure that adequate communication and involvement with all
interested parties, is integrated within all stages of the design, build and occupation
phases of projects. This should include the client user group, design team, Trust
Fire Advisors, Fire Service and Building Control (not an exhaustive list), where
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13.

13.1

13.2

13.3

13.4

13.5

13.6

13.7

necessary, to ensure a safe and functional outcome, including adequate storage
provision.

ARSON PREVENTION

The Criminal Damage Act 1971 — defines arson as “the unlawful damage by fire of
property belonging to another”. In this policy, the term should be taken to mean all
cases of wilful or deliberate fire-raising. Nationally arson accounts for
approximately 30% of fires reported in healthcare premises.

Aggravating Factors
¢ Intentional / reckless;
Motivation - revenge or political,
Pre-planned;
Use of accelerants / firebombs;
Injury caused;
Extent of damage;
Risk of fire spreading;
Dwelling attacked;
Public building / school attacked.

The Trust will ensure that a management plan for combating arson is part of its
overall strategy for dealing with fire safety issues to deter major fires occurring in
clinical areas and other healthcare premises where deliberate fire setting would
pose threats to life, create large scale disruption to services or incur significant
financial loss

Trust and local management plans to combat arson should address the following
topics:

Risk Management

Healthcare premises are vulnerable to arson by any number of persons, for
example, patients with disturbed patterns of behaviour, employees and others who
may enter sites, including contractors and even casual passers-by.

Measures that should be considered to prevent and or deter fire raising are:
Robust security arrangements;

Practical measures to mitigate the risk;

Fire alarm and detection systems;

Fire containment and extinguishment;

Fire safety policies and precautions;

Staff training.

Portable Fire-fighting equipment is sited around the Trust in appropriate
locations

Factors Which May Motivate an Arsonist:

A number of factors may provide the drive for an individual or group to undertake
an act of arson. However, it should be recognised that a person pre-disposed to set
fire deliberately will, if challenged, most likely provide a legitimate reason for being
in the premises and is unlikely to be easily identified.

Possible Arson Targets:
Although no location can be considered safe from the attention of an arsonist, the
following areas should be considered as the most vulnerable;
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13.9

Premises/areas which are unoccupied, whether permanently or temporarily;
Areas containing quantities of easily ignitable materials;

Storage areas exterior to main buildings;

External and internal waste disposal sites;

Offices or filing areas where records or other documents are stored;

Areas infrequently visited by members of staff;

Areas containing controlled drugs;

Areas containing valuable and portable equipment.

Security Arrangements:

Where breaches of security are suspected or found to be a risk the Fire Safety
Manager and Fire Advisors will liaise with the Security Manager/Local Security
Management Specialist and as necessary the Fire & Rescue Service for a
resolution.

Security arrangements can make a positive contribution to the prevention of arson.
Generally, Security can be improved by:
e Keeping unauthorised persons out of vulnerable locations;
Quickly detecting intruders who may gain access to these locations;

e Training staff to be alert and to challenge unauthorised persons or those
acting suspiciously;

e Staff selection processes, particularly for those who will work without
supervision for long periods, should ensure that past history does not suggest
a predisposition towards arson;

o Where possible new or temporary staff and contractors should be regularly
supervised;

¢ Frequent but irregularly timed visits by security staff both during and outside
normal hours to vulnerable parts of the premises will help to deter arsonists;

e Reporting any defects to security access control and closed-circuit television
(CCTV) systems.

e Waste bins should be located in secure areas and in particular not too close to
premise access/egress points where ignition could cause difficulties/delays to
persons accessing services.

e Large waste bins (Wheelie Bins) must be kept locked at all times.

e Access ladders to scaffolding should be secure when not in use to deter
unauthorised access.

e Scaffold intruder alarm systems installed where scaffold is being erected to
high risk or sensitive areas such as: parts of premises where radiation sources
are present, plant room areas, Main information technology (IT) hubs are
present, etc.

For further advice and guidance on providing a secure environment to reduce the risk of
arson to Trust sites see Security Policy applicable to the area.

13.10 Arson Investigation:

14.

When arson has been committed or suspected, it is vital to preserve all evidence.
All staff should report any suspicion immediately to the Police and attending Fire
and Rescue Service.

The site of the fire should be disturbed as little as possible to aid forensic
investigation.

UNWANTED FIRE SIGNALS (UwWFS)

An unwanted fire signal is a false and unwanted activation of the fire alarm system,
for any reason other than a fire that the fire service attended unnecessarily.
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14.1

14.2

14.3

14.4

14.5

15.

15.1

15.2.

15.3

154

15.5.

15.6.

15.7.

15.8

15.9.

The Trust recognises the disruption to patients, staff, operational arrangements, the
Fire and Rescue Service and the wider community caused by unwanted fire signals
and is committed to minimise such activations so far as is reasonably practicable.

It is recognised that a large and complex fire alarm system will, from time to time
develop faults that may cause unwanted fire alarm activations.

In order to minimise UwWFS, the Trust will maintain the “zero tolerance” approach to
areas where staff activity or in action has caused or contributed to the activation,
for example the removal of toasters, or the issue of warnings and penalties to
tenants of residential blocks.

D&SFRS have the ability to charge the Trust for attendance to UwFS. The current
rate is in excess of £310 per fire appliance, per hour. The Trust has agreed that
charges can be made for UwFS caused by estates contractors working on site. The
Trust will seek to recover these costs from the contractors.

The Fire Safety Management team will work with the Fire & Rescue Service to
identify trends and agree management strategies to minimise disruption caused by
UwWFS.

FRANCHISE OPERATIONS

Certain parts of the Trust premises may be used for commercial purposes by a
third party. E.g. W H Smith, Boots Pharmacy.

These premises will be subject to the same fire alarm procedures as the rest of the
building within which they are situated.

All staff will be expected to undertake mandatory Trust fire safety training. It is the
responsibility of the local franchise manager to ensure this is training undertaken.

Fire Risk Assessments must be carried out by the tenant and a copy provided to
the Trust Fire Safety Advisors for review.

Partnerships
Tenant organisations

Where the Trust provides facilities to tenant organisations the provisions of this
policy shall apply to those organisations as part of their tenancy agreement. Their
local procedures should be adapted to suit the requirements of the Trust as their
landlord.

Services of the Fire Safety Manager and Fire Advisors may be included as a
subject of the Service Level Agreement between the tenant and the Trust. Unless
the Trust can be satisfied that suitable and sufficient alternative measures are put
in place by the tenant.

Community Home Fire Safety Checks (Fire Service)

D&SFRS can provide free home safety visits to the homes of “vulnerable” members
of the community. Patients in our care including: inpatients, outpatients and those
receiving home visits by staff employed or acting on behalf of the Trust all qualify
under D&SFRS definition of “vulnerable” and can receive a visit.

Fire Safety Policy
Ratified by: Health and Safety Group — 25 April 2024
Review date: November 2028 Page 21 of 29



15.10. Staff can contact the Fire and Rescue Service on 0800 05 02 999 (free phone), or
complete an online referral form on the DSFRS website
(https:/lwww.dsfire.gov.uk/safety/home/home-safety-visits).

When considering a referral, staff may wish to discuss this with the patient.
However, patient consent is not necessary for a referral to be made to the Fire
Service.

16. PROCUREMENT OR DONATION AND STORAGE OF EQUIPMENT

16.1 For purchases of textiles and furniture within the Trust premises the guidance
contained in NHS ‘Firecode’ Health Technical Memorandum 05-03 operational
provision part C, Textiles and Furniture is to be followed. The HTM guidance must
always be followed and implemented when purchasing textiles from suppliers.

16.2 Good intentions and donations should be managed accordingly but no textiles or
furniture is to be purchased or taken as gifts, if it does not meet the minimum
standard of fire safety as outlined in the above document.

16.3 If there is any doubt with regard to purchases then approval must be obtained in
writing from the Trust Fire Safety Advisors.

16.4 Storage

16.5 The fire strategy employs a principle of harizontal evacuation so that nearly all
corridors are escape routes and designed to be a certain width to allow for
simultaneous bed and pedestrian movement.

Therefore hospital corridors must be kept clear at all times.

16.6 New or additional equipment must not be procured without suitable locations to
store it having been identified.

17. REVIEW AND AUDIT

17.1 The Fire Safety Policy will be reviewed every 5 years or when a change of
circumstances necessitates an alteration.

17.2 DSFRS has powers of entry under the Fire Safety Order which allows them to
inspect premises at any reasonable time. They do not have to give notice and may
question any member of staff regarding fire safety matters.

17.3 For any routine visit by the DSFRS, e.g. to obtain risk information, arrangements
should be made through the Fire Safety Advisors.

17.4 The Authorised Engineer will undertake an annual audit of fire safety management
systems and provide a report to the board director with nominated responsibility for
fire safety.

18. ARCHIVING ARRANGEMENTS
The original of this policy, will remain with the Head of Estates in the Estates
Department. An electronic copy will be maintained on the Trust Intranet (A-Z), P —
Policies (Trust-wide) — F — Fire Safety Policy. Archived electronic copies will be
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stored on the Trust's “archived policies” shared drive, and will be held indefinitely. A
paper copy (where one exists) will be retained for 10 years.

19. PROCESS FOR MONITORING COMPLIANCE WITH AND REVIEWING THE
EFFECTIVENESS OF THE POLICY
19.1 In order to monitor compliance with this policy, the auditable standards will be
monitored as follows:
No. Minimum Requirements Evidenced by
1. Fire safety is on the Fire Safety Group Agenda and Fire Safety Group minutes
the group meets quarterly
2. Trust F_|re Safety policy a_nd strategy rev!ewed Report to the Health & Safety
every five years or following any invocation for a Grou
major event. b
3. Fire risk assessments and strategies are tested Fire activation spread-sheet
and reviewed at a timescale appropriate to the risk | and incident reports.
EP?IOIOIIlj)r\/vgwsge?r?/dlnvot%aggpé to ensure they remain Quarterly Report to the Fire
purp P safety Group and annual
report to the Health & Safety
Group
4, Fire activation statistics and incident reports Quarterly Report to the Fire
reviewed guarterly. Safety Group
5 Training statistics and presentations reviewed as Quarterly Report to the Fire
changes in service and legislation occur or as Safety Group and monthly
deemed appropriate. review at Fire Risk Operational
Group.
19.2 Frequency
In each financial year, the Fire Safety Manager will audit the above to ensure that
this policy has been adhered to and a formal report will be written and presented at
the Fire Safety Group.
19.3 An annual audit by the Fire Safety Advisors will review all fire safety matters, and a
report will be made to the Health and Safety Group through the Fire Safety Group.
19.4 Dissemination of Results
Results will be discussed at meetings of the Fire Safety Group.
19.5 Recommendation/Action Plans
Implementation of the recommendations and any action plans will be monitored by
the Fire Safety Group which meets quarterly.
19.6 Any barriers to implementation will be risk assessed and added to the risk register.
19.7 Any changes in practice needed will be highlighted to Trust staff via the

Governance Managers’ cascade system.
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20. REFERENCES

20.1 Main Legislation

Requlatory Reform (Fire Safety) Order 2005.
S| 2005No 1541

NHS Firecode: Health Technical Memorandum 05 series.

Building Requlations — Approved Document B (Fire Safety) This section covers the
technical guidance that supports Part B of schedule 1 of the Building Regulations,
concerned with the requirements with respect to fire safety.

Criminal Damage Act 1971

20.2 Main Codes of Practice and Guidance (paper copies held in the Estates Dept.)

NHS Fire Practice Notes.

HM Government Fire Safety Risk Assessment Guides.

Concordat between Chief Fire Officers Association and NHS Estates 2004.

BS 9999 — Design and management of buildings.

BS 9991 - Fire safety in the design, management and use of residential buildings.
BS 5839 — Fire alarm systems.

BS 5266 — Emergency lighting systems.

BS EN3 — Fire extinguishers.
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COMMUNICATION PLAN-

The following action plan will be enacted once the document has gone live.

Staff groups that need to have All staff
knowledge of the strategy/policy

The key changes if a revised Policy has been revised to become a joint
policy/strategy policy with northern services
The key objectives The objective of this Policy is compliance with

legislation and to set out the RDUH’s policy in
relation to Fire Safety.

How new staff will be made aware of the | Through induction process, regular mandatory
policy and manager action training and HUB.

Specific Issues to be raised with staff Staff must be aware of their duties and
responsibilities with regard to fire safety
outlined within this policy.

Training available to staff Yes, regular mandatory training

Any other requirements N/A

Issues following Equality Impact
Assessment (if any)

Location of hard / electronic copy of the Fire advisors office, Estates Department/
document etc. Estatesdept2 shared drive. HUB
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EQUALITY IMPACT ASSESSMENT TOOL

Name of document

Fire Safety Policy

Division/Directorate and service area

Finance/Estates Department

Name, job title and contact details of

person completing the assessment

Head of Estates

Date completed:

19 June 2023

The purpose of this tool is to:

identify the equality issues related to a policy, procedure or strategy

summarise the work done during the development of the document to reduce
negative impacts or to maximise benefit

highlight unresolved issues with the policy/procedure/strategy which cannot be
removed but which will be monitored, and set out how this will be done.

1. What is the main purpose of this document?
The purpose of this Policy is to minimise the risk of fire within Trust premises.
2. Who does it mainly affect? (Please insert an “x” as appropriate:)
Carers Staff A Patients A Other - Visitors & Contractors
3. Who might the policy have a ‘differential’ effect on, considering the
“protected characteristics” below? (By differential we mean, for example that a
policy may have a noticeably more positive or negative impact on a particular group
e.g. it may be more beneficial for women than for men)
Please insert an “x” in the appropriate box (x)
Protected characteristic Relevant Not relevant
Age a
Disability O
Sex - including: Transggnder, O
and Pregnancy / Maternity
Race O
Religion / belief O
Sexgal orien.taftion - inclut_jing: O
Marriage / Civil Partnership

4.

Apart from those with protected characteristics, which other groups in
society might this document be particularly relevant to... (e.g. those affected
by homelessness, bariatric patients, end of life patients, those with carers etc.)?
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N/A

5. Do you think the document meets our human rights obligations?

Feel free to expand on any human rights considerations in question 6 below.

A quick guide to human rights:

Fairness — how have you made sure it treat everyone justly?
Respect — how have you made sure it respects everyone as a person?

Equality — how does it give everyone an equal chance to get whatever it is
offering?

Dignity — have you made sure it treats everyone with dignity?
Autonomy — Does it enable people to make decisions for themselves?

6. Looking back at questions 3, 4 and 5, can you summarise what has been
done during the production of this document and your consultation process
to support our equality / human rights / inclusion commitments?

1. Policy has been widely circulated.
2. Emergency and evacuation procedures are developed with consideration for

people with disabilities including the preparation of PEEPS.

7. If you have noted any ‘missed opportunities’, or perhaps noted that there
remains some concern about a potentially negative impact please note this
below and how this will be monitored/addressed.

“Protected
characteristic’:

Issue:

future:

How is this going to
be monitored/
addressed in the

out:

Group that will be
responsible for
ensuring this carried
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