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1.0
INTRODUCTION
1.1
Under the provisions of the Firecode – fire safety in the NHS Health Technical Memorandum 05-01: Managing healthcare fire safety document. The Organisation and Management of Fire Precautions in NHS Premises must ensure that all statutory requirements relating to fire safety and fire precautions are observed in all buildings for which they are responsible. The Secretary of State expects each NHS Trust to have appropriate local fire precautions policies and programmes. 



Specifically, each NHS Trust must have: -



   (a)
A Fire Strategy


               (b)
For each of its premises a plan for installing and satisfactorily maintaining an adequate level of physical fire precautions designed to prevent the occurrence, of a fire and ensure early detection, warning, extinguishment and stop the spread of fires.



1.2
The plan should also include:


(a)
Raising the alarm in case of fire


(b)
Fire fighting


(c)
The movement or safe evacuation of all relevant persons in an emergency

(d)
Appropriate and formally recorded staff training in all these matters.


NHS Brent recognises its duty to observe these Firecode standards and procedures.



1.3
The Chief Executive will further ensure that

(a)
Appropriate manpower and financial resources are allocated to implement this policy and the procedures referred to herein.

(b)
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; particularly those under the Health and Safety at Work (etc) Act 1974 The Management of Health and Safety Act 1999 The Regulatory Reform Fire Safety Order) 2005 and other related Building Regulations.


         (c)
Firecode requirements and guidance will be implemented and the standards maintained.

         (d)
Premises Plans are implemented according to an agreed and regularly reviewed timetable.

2.0 PURPOSES AND SCOPE
2.1 This document sets out managerial responsibility and defines the Fire Strategy

(a)  A robust fire strategy is the key to ensuring a high standard of fire safety. All NHS organisations should develop a fire strategy that reflects the organisation and addresses the following:

· Fire policy; 

· Management roles and responsibilities; 

· New building specification;

· Upgrading of fire precautions;

· Alarm and detection systems;

· Training; 

· Fire-fighting;

· Emergency plans (including evacuation strategies);

· Procurement;

· Fire safety audits;

· Assessments under DSFAR;'

· Disability Discrimination Act (2005) audits;

· Maintenance;

· Records;

· Fire risk assessments;

· Integrated risk management plans (IRMPs).

The Fire strategy should set out the approach to be taken by the organisation in relation to each of the points above, clearly and without ambiguity.

For the benefit of the future management of the premises, the design decisions in relation to new buildings or building alterations should be adequately documented as part of the fire strategy. This would include identifying where a design solution achieves the objectives of Firecode by another method. Any assumptions made during the design stage must be included in the fire strategy.

3.0
MANAGERIAL RESPONSIBILITY
3.1
The Chief Executive of NHS Brent is ultimately responsible for ensuring the implementation of this Fire Strategy


(I)
In all premises owned by the Trust


(ii)
Occupied by the Trust

(iii) 
Properties partly or wholly occupied by other staff leased or accrued by the Trust

3.2
The Chief Executive shall delegate the implementation of the Trust Fire Policy to a Director of the Board with responsibility of Fire Safety. The Director with this responsibility will be the Director of Provider Development and Estates (NHS Brent)

3. 3
By way of the NHS Brent Fire Policy, the Chief Executive has made the Management Team, Senior Managers, Line Managers and Staff aware of their duties and responsibilities concerning the Fire Safety measures that they are required to implement. Therefore, it is the duty of all such staff to be fully familiar with the contents of the Fire Policy and implement as required, dependent on their level of responsibility.

             3.4  Use the document Assurance form to document embedding of this policy              
4.0

Fire Safety Manager
4.1
The Chief Executive shall ensure that in each of the NHS Brent, premises, an existing member of staff is appointed as a the person responsible for fire Safety with in that building (this can be the existing site manager:

(a)
Will be responsible to the Chief Executive for fire precaution duties and will be of sufficient seniority to be able to carry out whole range of duties effectively and to take command in an emergency.

(b)
Should have one or more acknowledged Fire Wardens (deputies), to ensure that a responsible person is always available when he/she is absent.

(c)
Should have attended a Half Day Training Course, in the duties and responsibilities of a Fire Safety Manager Regulatory Reform Order 2006 (old Nominated Officer (Fire) within three months of their appointment.

(d)
It is not appropriate for the Trust Environmental Risk Manager (Fire Safety Advisor) to be appointed as a Fire Safety Manager or Fire Warden. 

(e)
In premises where a Fire Risk Assessment has been carried out the Fire Safety Manager shall be deemed the Responsible Person, and will ensure that all the requirements of the Fire Risk Assessment are complied with, at all times.


4.2
Fire Safety Managers Duties and Responsibilities: -

(a)
Supervise the effective day-to-day upkeep of the Trust Fire Policy/Procedures established for the NHS Brent and its premises.

(b)
Ensure that all staff participates regularly in Fire Safety Training and Fire Drills;


(c)
Carry out and attend Fire Drills;

(d) Be responsible for the co-ordination and direction of staff actions at a serious fire, in accordance with the emergency procedures (part of fire response team);

(e) Be aware of all fire safety features and their purpose;

(f) Be aware of all fire safety risks particular to the organisation;

(g) Requirements for disabled staff and patients (related to fire procedures)

(h) Ensuring appropriate levels of management are always available to ensure decisions can be made regardless of the time of day;


Special Note:
Because of the 24 Hour occupation of certain premises within NHS Brent; NHS Brent has delegated function (d) of the Fire Safety Manager (Nominated Officer (Fire) duties, to a named employment role (Site Co-ordinator / Emergency Bleep Holder).  That person will undertake the role and act as a Fire Incident Controller and direct staff actions in a fire emergency, thereby providing 24-hour cover.

(e)
Receive reports of all fires, regardless of size from the Departmental Line Manager and/or the Trust Environmental Risk Manager (Fire Safety Advisor), inform the Executive Director of their contents and arrange for them to be acted upon in accordance with HTM 05-01FIRECODE Policy and Principle Document.

(f)
Ensure that at least annually, a special report (i.e Fire Risk Assessments) is presented to the Executive Director informing him/her of the current state of Fire Safety in all of the premises for which the Fire Safety Managers (Nominated Officer (Fire) has direct responsibility. 
This will allow the much broader picture of the Fire Safety across the NHS Brent remises to be co-ordinated, allowing the Annual Certificate of Firecode Compliance to be completed and signed by the Chief Executive and Executive Director with the responsibility for Fire Safety at Board level. (See HTM 05-01Firecode Policy and Principle Document).

(g)
That staff awareness is maintained in regards to NHS Brent Fire Policy, Fire Safety and premises Fire Procedures. Also that Line Managers have a local induction programme for new staff with regard to Fire Safety and Procedures at premises level.

(h)
Ensure that a Quarterly Fire Safety Inspection is carried out in Departments/Premises that each Fire Warden responsible for.  Records of such inspections are to be held on file by said Fire Safety Manager (Nominated Officer (Fire)), for a minimum of Three Years.



(I)
Fire Log Books (Fire Manuals) (Which contain the local Fire Procedures)

Fire Safety Manager (Site Managers) will ensure that where the RED A4 FOLDER, known as the 'Fire Log Book (Manual)' have been issued to the premises they are responsible for, that the said Manuals. 

(j) 
That the Fire Wardens / Ward Controllers ensure Red / Orange Tabard is also available.


See Appendix A for a sample of Fire Safety Manager (Site Managers manager) Quarterly Fire Inspection Report.

5.0
GENERAL DUTIES AND RESPONSIBILITIES OF ALL STAFF
5.1
The specific duties and responsibilities devolved to Chief Executives and assigned to Fire Safety Managers (Site Managers) must not be allowed to obscure the fact that all staff have duties and responsibilities in respect of fire safety and fire precautions and, in particular, that all Line Managers are responsible for ensuring that fire safety instructions are brought to the attention of - and observed by - their own staff and that every member of their own staff participates in fire precautions training.  Effective training for all staff without exception ​SENIOR MEDICAL STAFF, NURSING, PROFESSIONAL, TECHNICAL, and DOMESTIC AND ADMINISTRATIVE STAFF - is of vital importance and all staff should have both basic instruction in fire precautions and training appropriate to their own particular category and specific needs.  It is essential that every member of staff in NHS Brent:


(a)
Understands the character of fire, smoke and toxic fumes


(b)
Knows the fire hazards involved in the working environment


(c)
Practices and promotes fire prevention 

(d)
Knows instinctively through training the right action to take if fire breaks out

5.2
It is the duty of every member of staff to report to management any instances where proper procedures are not being implemented, e.g. fire doors wedged open; escape routes blocked by furniture or accumulation of rubbish, hazardous or flammable materials adjacent to escape routes, faulty electrical equipment and gas appliances.

5.3
Among the most important aspects of fire prevention in hospitals are the obvious dangers from smoking, the possibility of deliberate fire raising and the need for a range of good housekeeping measures implemented throughout NHS Brent Premises.  NO SMOKING SITES

5.4
NHS Brent will provide a list of all FIIRE WARDENS including areas of geographical responsibility, making such lists freely available to all staff.  See Appendix B.

5.5
All staff will ensure that electrical appliances brought in for NHS Brent or PRIVATE use are checked by the designated NHS Brent Electrical Engineers before connection and use.

6.0
THE SHARED SERVICE PROVIDER OF NHS KENSINGTON AND CHELSEA TRUST                    ENVIRONMENTAL RISK MANAGER (FIRE SAFETY ADVISOR)
6.1
The Shared Service provider of NHS Kensington and Chelsea Fire Safety Advisor shall be directly accountable to the Executive Director and the Director Responsible For Fire for the following:

(a)
Advising and assisting management in the interpretation and application of the provisions of legislation, 'FIRECODE and other official guidance in respect of Fire Safety in the Trust premises.

(b)
Advising management of their initial and continuing responsibilities in respect of their designated premises requiring Fire Risk Assessments under the Fire Safety Order 2005 and maintaining the necessary provisions recommended in the Fire Risk Assessments.

(c)
Involvement in Fire Safety Audits with Estates Staff and contribution to periodic authoritative reports to the Environmental Risk Manager (Fire Safety Manager) and the Executive Director at Board level, about the state of fire precautions in NHS Brent premises.

(d)
Involvement with Estates Staff and others in the identification and assessment of Fire Risks in Health Care premises, using the techniques of FIRECODE HTM 86 as a guide and HTM 05 - 02 Part A for new buildings and FRANewHealthcarepremisiesfullguide-id1503258 and applying a Fire Engineering approach with reports to management recommending prioritised action in respect of Fire Safety improvements.

(e)
Liasing with Estates Staff and Planning Teams, local Building Control and Fire Authorities on the specification of fire precautions in new and existing premises.

(f)
Preparing and providing Training programmes for all staff employed within NHS Brent premises, liasing with the Fire Safety Manager and Fire Wardens in the organisation of regular fire drills and staff training, witnessing the effectiveness, or otherwise of fire drills and recommending remedial action when necessary, and arranging for accurate records of staff training and fire drills to be kept centrally, and at EACH WORKPLACE.
(g)
Ensure adequate provision, and effective maintenance of all First Aid/Fire Fighting Equipment, Fire Safety signs, Notices etc.
(h)
Maintaining accurate records of all Fire Incidents. Investigating fires occurring in suspicious circumstances in conjunction with local Fire and Police Authorities and ensuring that Fire Reports are forwarded to the estates facilities management information system and NHS Estates at the Department of Health by the Fire Safety Advisor.

(i)
Ensure that NHS Brent has a defined procedure that informs all contractors of the fire safety provision, procedures etc., and that the Estates staff are required to bring this to the attention of the contractors prior to the commencement of work on or in any of NHS Brent premises, and that their activities do not subvert Fire Precautions in existing premises.

(j)
Provide Training in the use of Fire Evacuation Equipment by:

(a)
Training Staff directly.

(b)
Training or providing training to specific staff so they can cascade down such training.

(k)
Act as Environmental Risk Manager (Fire Safety Advisor) to the Trust Fire, Health and Safety Committee and attend all meetings of said group.

7.0
TESTING OF FIRE ALARM SYSTEMS AND EMERGENCY LIGHTING SYSTEMS (ESCAPE LIGHTING)
7.1
Responsibility for the Quarterly / Annual maintenance and testing of fire alarms rests with the Shared Service Estates Manager. Weekly testing of the fire alarms is the responsibility of the Site / premises fire safety manager (i.e Site Manager) the alarms should not be sounded for test purposes without first advising the monitoring Station (if applicable) and telecommunication/Reception staff involved in forward transmission of fire calls.

The relevant BRITISH STANDARD AND HEALTH TECHNICAL MEMORANDUM recommendations must be followed:

BS5839: Part 1: 1988 Fire Detection and Alarm Systems for Buildings:

Sections 28 and 29.  User’s responsibilities.

Health Technical Memorandum 82, Fire Alarm and Detection Systems.

Section 12.   User’s responsibilities.

7.2
Responsibility for maintenance and testing of Escape Lighting rests with the Head of Estates.

The relevant BRITISH STANDARD AND HEALTH TECHNICAL MEMORANDUM recommendations must be followed:

BS5266: Part 1: 1988 'Emergency Lighting and HTM2011 Emergency Electrical Services,

7.3
The Environmental Risk Manager (Fire Safety Advisor) should be advised of all faults in alarm systems so that emergency procedures can be put into operation, especially in respect of the transmission of automatic fire alarm signals to a central point e.g. the main telephone switchboard.

8.0
FIRE FIGHTING APPLIANCES - FIRE DOORS - FIRE ESCAPE STAIRCASES - LIGHTNING PROTECTION
8.1
Fire Safety Managers in conjunction with the Environmental Risk Manager (Trust Fire Safety Advisor) and the Head of Estates, are responsible for ensuring that fire fighting equipment is provided and correctly positioned, and that it is unobstructed and operable.

8.2
Responsibility for maintenance of all fire safety and fire fighting equipment rests with the Shared Service  Estates Manager.

The relevant BRITISH STANDARD AND HEALTH TECHNICAL MEMORANDUM recommendations will be followed:

BS5306: Part 3 1985 Fire Extinguishing Installations and Equipment on Premises Part 3, Code of Practice for Selection, Installation and Maintenance of Portable Fire Extinguishers.

Health Technical Memorandum 83.  Fire Safety in Health Care Premises, General Fire Precautions, Section 6.

8.3
Lightning Protection. The responsibility for the testing of lightning protection will rest with the Head of Estates.  An annual test by a competent person is the minimum standard required and all lightning protection should meet BS6651: 1992 'Protection of Structures against Lightning' and any relevant Health Technical-Memorandum.

9.0
FIRE TRAINING AND RECORDING OF ALL STAFF ATTENDING TRAINING

9.1
All staff must attend Annual Fire Training.

9.2
The Trust Environmental Risk Manager (Fire Safety Advisor) will regularly carry out   lectures and training for all new staff (Fire Induction) which will form part of the 




NHS Brent  Induction Programme for new Staff. Departmental Managers will ensure                that every new member of staff attends.

9.3
An annual programme of training sessions will be prepared by the Trusts Environmental Risk Manager (Fire Safety Advisor) (Fire Refresher Training Courses) to cater for both ward based and non-ward based staff. The list of dates for training programmes will be passed to the Training department for circulation and co-ordination of nominations.

9.4
All Full Time, Part Time, Temporary and Bank Staff will be included in the fire training courses.


AGENCY STAFF - Line Managers must ensure that all Agency Staff, employed to work within NHS Brent, have received Fire Training, and can produce a Certificate as proof of such training.  Also that they must be inducted into the Trust Fire Procedures and allowed time to familiarise themselves with these.  At no time must the safety of both patients and other staff be totally reliant on Agency Staff in a Fire Emergency, either at ward level or at premises level.

9.5
Heads of Departments in conjunction with the Fire Wardens will ensure that a record is kept of each individual employees attendance at and participation in Fire Induction Training, Refresher Fire Training courses, Fire Evacuation Drills,' Fire Wardens Training and One Day Fire Evacuation Courses.

9.6
Further training courses will be run as and when required to promote the GENERAL DUTIES AND RESPONSIBILITIES of the Fire Wardens and will be co-ordinated with the Departmental Managers, NHS Brent Training Manager and the Environmental Shared Service  Risk Manager (Fire Safety Advisor).

9.7 Special Fire Evacuation Training will be provided for all nursing and ward based staff, by the shared service (Fire Safety Advisor).

9.8
Fire Training will be offered to the staff of private hospitals/nursing homes and nursing agencies on request for which a fee will be charged to the proprietors or individuals as necessary.

10.0
FIRE DRILLS
10.1
Fire Drills as recommended in paragraph 5.1, 5.12 of Health Technical Memorandum No. 83 will be held: -

(a)
At least twice a year in Hospitals, Nursing Homes, Clinics and Health Centres.

(b)
      At least once per year. in Offices
10.2
Responsibility for arranging fire drills rests with the Fire Safety Managers and Fire Wardens who will agree details with the Shared Service Environmental Risk Manager (Fire Safety Advisor). The Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) will make every endeavour to attend.

10.3
The Fire Safety Manager will complete the necessary fire drill records a copy of which will be passed to the Shared Service Environmental Risk Manager Shared Service (Shared Service Fire Safety Advisor) for record purposes.  See Appendix 'C'.

11.0
STAFF FIRE INSTRUCTIONS

11.1
Fire Action Notices have been prepared for all Hospitals, Clinics, Nursing Homes, Health Centres Non-Nursing areas and staff on-call accommodation. Fire Wardens will ensure that these are properly displayed by all Fire Alarm Break Glass Call Points within the premises.

11.2 
The written contents of Staff Fire Instructions / Procedures / Fire Action Notices must not be changed without the Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) approval.
11.3
No person shall instruct any other person to deviate from the written fire procedures without the prior approval of the  Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) or the Fire, Health & Safety Committee.
11.4  
Staff Fire Instructions / Procedures / Fire Action Notices must give clearly defined directions on raising the alarm and calling the Fire Brigade without delay.
11.5
Staff Fire Instructions / Procedures / Fire Action Notices must take into account premises where telephone operators are not working 24 hours, seven days per week.
11.6
The Shared Service Environmental Risk Manager Fire Safety Advisor will ensure that telephone operators have clear written instructions, detailing the action to be taken in the event of a fire alarm / fire.
12.0
SPECIAL RESPONSIBILITIES

12.1 
Fire Safety Managers, Shared Service Estates Manager, Chief Pharmaceutical Officer and Senior Technical Officers will pay particular attention to all sections of the Health Technical Memorandum No 83 'FIRE SAFETY IN HEALTH CARE PREMISES' General Fire Precautions.

12.2
ALL STAFF: - All managers and staff will be responsible for ensuring that 


all electrical equipment, NOT IN USE, i.e. televisions sets, videos, irons, medical monitoring equipment etc., are switched off and plugs withdrawn from electrical socket outlets. 

            
(Senior Staff or Nurse-in-charge)  Senior Members of staff on duty will ensure: -


Staff rooms, day rooms, television rooms or other patient areas where smoking is permitted, must be inspected, especially at night after being vacated, with further inspections at regular intervals thereafter.  NO SMOKING SITE

12.3 ON-CALL PROCEDURES NHS BRENT 

Emergency Back-up Monday – Friday, day time- engineering and other support staff procedures, must be put into operation immediately after the activation of a FIRE ALARM (if on site).  Local procedures are to be adhered to.

Emergency Back-up during weekends, evenings, and after normal finishing times, the telephone switchboard staff ( St Charles Hospital Staff on duty ) will ensure that the on-call personnel are alerted on receipt of a fire alarm activated.

12.4
SPECIAL INSTRUCTIONS for NHS Kensington & Chelsea Shared Service Maintenance, Engineering Staff, external Contractors and Service Engineers.The appropriate Shared Service Estate Officer must notify the Fire Warden for the premises WHEN:

(a) FIRE ALARMS - any time a Fire Alarm system is required to be partially or completely ISOLATED, due to necessary repairs and/or improvement or a fault has developed rendering the system inoperable.


            AND/OR:


(b) The MEANS OF ESCAPE - corridors,' staircases and enclosure, structural fire Compartmentation and escape lighting or any related fire precaution measure that will be directly or indirectly affected by temporary works: -

The Fire Warden will inform the relevant Managers, so that alternative emergency instructions and procedures can be implemented.


The Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) must be informed so as to agree or advise as necessary on the proposed emergency procedures.  Consultation must take place before the work is commenced.  This will apply to both NHS Brent & NHS Kensington & Chelsea Shared Service Maintenance Personnel and external Contractors.

12.5
BUILDINGS VACATED BY NHS BRENT

To allow for refurbishment, that will not require any involvement of NHS staff other than in a general supervisory capacity:

· Contractors will be deemed fully responsible for the security and fire protection of buildings throughout the period of the contract until commissioned and handed over to the Trust.

· Project Managers/Work Supervisors will ensure the proper isolation (if necessary) of detection systems in vacated premises.

· The Shared Service Design Team, Planning Supervisor and main Contractor, where appropriate, will ensure that 'The Construction (Design and Management) Regulation 1994 will be implemented and followed at all times.

· Contractors will ensure that no activity places at risk any of the NHS premises, staff member, resident, patient or member of the general public.

· Contractors will supply the necessary Fire Fighting equipment and ensure it is maintained in full working order at all times.

· Security of the building areas while under the control of a Contractor during refurbishment:

· Contractors will ensure that sites under their control are secured in such a manner as to stop unauthorised entry from outside by any member of the Trust Staff, Patients, or Members of the Public.

13.0
LIAISON WITH THE LOCAL FIRE AUTHORITIES AND OTHER BODIES
13.1
It is the duty of the Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) to liase and consult with Statutory Fire Authorities over the whole range of Fire Precaution activities as and when necessary.

13.2
The Shared Service Estates Management Design Team, Head of Shared Service Estates or outside consultants must ensure that advice is requested from the Shared Service Environmental Risk Manager (Fire Safety Advisor) at the planning stage, for any alteration, refurbishment or new building project to confirm that the correct Fire Safety guidance is implemented.


Completed plans must be submitted to the Shared Service Environmental Risk Manager (Fire Safety Advisor) for comment at an early stage. It is the Shared Service   Fire Safety Advisor’s responsibility to involve the Local Fire Authority as necessary.

13.3
All proposals for change and development must comply with the BUILDING REGULATIONS 2000 approved document B l, 2,3,4,5, (Fire Safety) Ml, 2,3, & 4 and all appropriate "FIRECODE' Guidance.

13.4
HANDING OVER OF DOCUMENTATION AT COMMISSIONING

The Consultant Design Team, Project Team, Agent or Main Contractor will ensure that all relevant documentation, manuals and operating instructions are handed over to the Primary Care Trust on completion and must include drawings showing fire separation and compartments, fire doors and rating. Fire Alarm Call Points and Automatic Detection location, types of Fire Fighting equipment and location, the protected escape routes and rating, escape lighting and all other fire related matters. This should include full instructions for all equipment.  All fire Compartmentation must be true floor to true ceiling and meet fully the required degree of fire resistance and be structurally intact at the time of handover. Both new and existing equipment installed must meet the relevant and current NHS Fire Safety standards and Health Technical Memorandum requirements.

13.5
In addition any commissioning certificates for Fire Alarms or other equipment must be handed over.  The Fire Alarm Logbook must have the date of commissioning as the first entry and be signed by the Design Engineer.  The next entry should be on behalf of Kensington and Chelsea PCT Trust as the witness to the testing and receipt of the system in full working order, that it meets fully the requirements of HTM 82 and BS5839: Part 1: 1988 and a Certificate of Commissioning must be handed over to NHS Brent.

13.6
For commissioning of small schemes in occupied premises, the above procedure will also apply.

14.0 
REPORTING AND INVESTIGATING FIRE
14.1
In the first instance, a Fire Report should be sent promptly by the site Fire Safety Manager (site manager) to the Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) 

14.2
(a)
FIRE REPORTING PROCEDURES TO NHS ESTATES, Department OF HEALTH
Details of all outbreaks of fire to which the Fire Brigade is called, in NHS premises under the control of, or contracted to, a health authority must be reported promptly (within 48 working hours).  The Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) will ensure that this is carried out.  The report is to be sent to using the NHS Estates (Leeds) Fire Report, which forms part of this Policy, Appendix D.  Also an assessment of actual cost involved should be included if possible.

(b)
FIRE INVOLVING MULTIPLE DEATHS, MULTIPLE INJURY, OR DAMAGE ON A VERY LARGE SCALE


The Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) Should be notified immediately 0208 962 4248. Fax 0208 962 4041 who will in turn notify by telephone or fax the Director of Policy, NHS Estates Telephone: 0208 932 4000.  Fax: 0208 932 4001. The Senior Support Manager (on Call) at the time of the incident will ensure the above is achieved.

14.3
Fires involving death or multiple injuries must also be reported to the HEALTH AND SAFETY EXECUTIVE under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1985. This will be carried out by the Shared Service trusts Environmental Risk Manager (Shared Service Fire Safety Advisor), who must be notified of all such incident immediately, by the Fire Safety manager (site manager).

14.4
The Fire Brigade MUST be called to every occurrence or suspicion of fire

 

even though it may have been extinguished and appears safe.

15.0
INSPECTION OF PREMISES (FIRE SAFETY) AND ('FIRECODE' COMPLIANCE)
15.1
The  Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) is responsible for periodically inspecting all premises within the control of the Trust and to identify those premises requiring FIRE RISK ASSESSMENTS.

15.2
The  Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) is responsible for updating the FIRE SURVEY documentation at regular intervals using FIRECODE Guidance documents for all areas.

15.3
The  Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) is responsible for ensuring that Statutory Authorities are involved in inspections should it be deemed necessary in order to seek mandatory or goodwill advice.
16.0
REVIEW OF FIRE PRECAUTIONS
16.1
It is the responsibility of the Shared Service Head of Estates and Shared Service  Environmental Risk Manager (Shared Service Fire Safety Advisor), in conjunction with the relevant Manager and the Fire Warden to identify revenue improvements and capital schemes necessary to improve standards of fire precautions.

16.2
The Fire, Health & Safety Committee should also be advised of all such schemes at the planning stage.

Shared Service
16.3
The  Shared Service Environmental Risk Manager (Fire Safety Advisor) will advise the Chief Executive / Executive Director with the responsibility for Fire Safety, the Head of Estates and the Fire, Health & Safety Committee on the relative priorities of fire precaution schemes.

16.4
The Chief Executive/Executive Director with the responsibility for Fire Safety must be advised of any proposed changes in the use of, or alteration of rooms or buildings which may have an effect on the Fire Policy and Fire Procedures and related Fire Safety of the Trust.

16.5
Relevant Estates Officers, Premises Managers and the Fire Wardens will advise as in 16.4 above and will ensure that the Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor) is always advised of alterations which may have an effect on fire prevention or precautions in any element of the premises to seek advice prior to application for planning a final scheme design.

16.6
The Shared Service Environmental Risk Manager (Shared Service Fire Safety Advisor), Chief Executive, Senior Managers, Fire Wardens and the Local Fire Authority, will be consulted when the NHS Brent Fire Policy document is reviewed by the Fire, Health & safety Committee.

17.0
HEALTH & SAFETY COMMITTEE
17.1
Fire Safety will be incorporated into the Health & Safety Committee.  

17.2    Health &Safety Committee: See Health & Safety Policy for full Terms of reference - 

Fire Safety roles and responsibilities of the Health & Safety Committee
Review NHS Brent Fire Strategy and associated procedures

Advise the Chief Executive and the Board of any serious fire safety issues, via the Governance Executive Management Team.

Submit an annual fire report to NHS Brent board via the Governance EMT
Review Fire Precautions capital programme, and progress of associated schemes

Monitor attendance and quality of Fire Training

Receive reports on fire alarm actuations, and any fire incidents

To recommend ways to improve Fire Safety within NHS Brent  

Assessing compliance with the standards for better health in relation to fire safety.

Ensure all significant fire related risks are on the NHS Brent  Risk Register.

To inform and receive information from Fire Wardens via their Nominated Representative.

	PROCEDURAL NOTES


FIRE SAFETY PROCEDURE NOTE 01
TEXTILES, FURNITURE, BED ASSEMBLIES, APPAREL, DISPOSABLE AND CLEANSING - PURCHASES
POLICY STATEMENT

NHS Brent recognise the potential problem of fire in regards to existing and new purchases of textiles and furniture within the Trust premises, and will therefore implement the guidance contained in 'Firecode' Health Technical.  Memorandum 87 Textiles and Furniture.
Directors, Heads of Departments, Line Management and all Staff’s, attention is drawn to the aforementioned document and guidance contained therein.  This must always be followed and implemented when purchasing textiles and furniture from either the NHS Supplies, other suppliers or items given as gifts to the Trust, to prevent, control and reduce the risk of outbreaks of fire within NHS Brent premises. NO textiles or furniture will be purchased or taken as gifts, if it does not meet the minimum standard of fire safety as outlined in the above document.
List of Textiles and Furniture Covered by Health Technical Memorandum 87.

FURNITURE
General Storage Furniture, Fixed Screens, Furniture in high-risk covers, Polypropylene Chairs, totally soft Play Environments, Upholstered Garden Furniture.

FURNISHINGS

Curtain (cubicle. windows and mobile screens), certain fabrics, Flame Resistant Treatment, Curtain Heading Tapes, Blinds, Floor covering - Carpets.

BED ASSEMBLIES

General, Sheets and Pillow Slip, Blankets, Counterpanes, Quilts, Quilt cover, Pressure Relief products, Mattress and Mattress Covers, Pillows.

APPAREL

General Sleepwear - including Dressing Gowns, and Bed Jackets.

Textile (soft) Floor covering Soft Toys Dried and Artificial Flowers
DISPOSABLE

Sheets, Pillow Slips, Drapes and Bibs

CLEANING

General Flame Resistant Cotton Fabrics.  Loading factor, Wash, Break wash (first   wash), Second     Wash, Wash      Material, Rinse / Extractor, Fabrics from synthetic fibres, Dry Cleaning.

MARKING AND LABELLING etc.

(1)
All Textiles, Furniture and Furnishing supplied should be clearly and durably labelled or marked according to individual contract requirements.

(2)
Items meeting British Standards should bear the relevant label confirming compliance, for example "Fire Retardant to BS5852 'Ignition Source 0 and 5'.
(3)
Instruction should also be given on any special precaution to be taken concerning care and cleansing of items and taking account of the durability procedures used.

4)
Where furniture has been re-upholstered or repaired, care should be taken to ensure that a NEW LABEL regarding flammability performances is permanently attached.

FIRE PROCEDURE NOTE 02
ARSON PREVENTION AND CONTROL IN NHS HEALTH CARE PREMISES

FIRE PRACTICE - NOTE 6.
POLICY STATEMENT


NHS Brent recognise the potential problem of Arson within its premises and will therefore implement the Guidance contained in FIRECODE' - FIRE PRACTICE - NOTE 6 - Arson Prevention and Control in NHS HEALTH CARE Premises.


Directors, Heads of Departments, Line Management and all Staff’s, attention is drawn to the aforementioned document and the Guidance contained therein.  This must always be followed and implemented where necessary to prevent arson in all of the NHS Brent  premises.

Items covered by Fire Practice Note 6: -


(i)
The extent of the problem and motivation for arson.


(ii)
The responsibility of Management in preventing and controlling arson.


(iii)
Technical details of security equipment and other measures to combat the arsonist.


(iv)
Further references.

See NHS Brent Arson Prevention Procedure, Appendix `E of this policy.

FIRE PROCEDURE NOTE 03
STORAGE OF FLAMMABLE LIQUIDS 'FIRECODE' FIRE PRACTICE NOTE 2
POLICY STATEMENT

NHS Brent recognise the potential problem of fire in regards the storage and use of Flammable Liquids within the Trust premises, and will therefore implement   the   Guidance contained in 'FIRECODE' FIRE PRACTICE NOTE 2 - Storage of Flammable Liquids.

Directors, Heads of Department, Line Management and all Staff’s, attention is drawn to the aforementioned document and the guidance contained therein.  This must always be followed and implemented where necessary to prevent and control an outbreak of fire while using or storing Flammable Liquids within NHS Brent premises.


Item covered by Fire Practice Note 2: -

(I)
Regulation and definition

(ii)
Storage standards

(iii)
Additional Requirements for Fire Safety

(iv) References

FIRE PROCEDURE NOTE 04

COMMERCIAL ENTERPRISES ON TRUST PREMISES ​'FIRECODE' FIRE PRACTICE- NOTE 5.
POLICY STATEMENT

NHS Brent recognise the potential problem of fire within commercial enterprise within the Trust premises, and will therefore implement the guidance contained in FIRE PRACTICE - NOTE 5 - Commercial Enterprises on Trust premises.

Directors, Heads of Departments, Line Management and all Staff’s, attention is drawn to the aforementioned document and guidance contained therein. This must always be followed and implemented where necessary, to prevent and control fires within commercial enterprises within NHS Brent premises. 

Items covered by Fire Practice - Note 5: -


(I)
Introduction and Scope


(ii)
Definitions


(iii)
Organisation and Management of Fire Precautions


(iv)
Technical recommendations.




Appendix 1

Fire Safety Order 2005




Appendix 2

Building Regulations 2006 Part B




Appendix 3

Check List

FIRE PROCEDURE NOTE 05
PERMITS TO WORK
HOT WORK
POLICY STATEMENT

NHS Brent recognise the potential problem of fire while the “Hot Work” process are being carried out within its premises and will therefore require the Estates Department to implement a “Permit to Work” procedure.

It will be the responsibility of the manager responsible for Estates Management to ensure that a Permit to Work is issued for any work carried out by an outside Contractor or internal Estate Staff.

That the said Hot Work - Permit to Work will be implemented and controlled in such a manner that the Trust premises, staff, patient, visitor and general public are not placed at risk by such work.  That at all times safe working practices will be implemented and enforced by the Estate Management, to protect all from the occurrence of fire at all times.

The responsibility for record keeping will also rest with the Shared Service Estates Director.

FIRE PROCEDURE NOTE 06

PEOPLE WITH DISABILITIES - ASSISTING IN A FIRE ALARM EMERGENCY. Non-Patient
POLICY STATEMENT

NHS Brent recognise the potential problems of persons with disabilities who may be members of staff, or members of the public, who is neither an inpatient or an outpatient, is only visiting a relation, friend or colleague or perhaps an outpatient on route to a Clinic Area or having just left said.  The sounding of the Fire Alarm could be very stressful and a potential hazardous situation. Therefore, the Trust requires each of its Departments or sites to implement the following guidance and have local policies for the following: -

Assisting People with Disabilities
It is essential for NHS Brent to identify the special needs of staff with disabilities when planning the fire safety arrangements and evacuation procedure for the workplace. The Department Manager will also need to consider other people with disabilities who may have access to the NHS Brent premises, to enable the safe evacuation of people with disabilities in the event of fire.

Assisting the less able-bodied
Disability can take many forms and is not always obvious.  If people use wheelchairs, or can move about only with the aid of a stick, crutches or a walking frame, their disability is self-evident.  However, disabilities are less obvious for people who have had strokes or heart attacks, those who are arthritic or epileptic, those with broken limbs and other injuries, and women in the late stages of pregnancy whose condition affects their mobility. Elderly people and young children may also require special consideration.

If members of staff have disabilities, the emergency plan should be developed in conjunction with the staff involved, taking their disabilities into account.

Assisting Wheelchair users and people with impaired mobility. In drawing up an evacuation plan, the Department Manager should consider how wheelchair users and people with impaired mobility could be assisted.  Lifts should not be used in the event of a fire unless they are specially designed for the- evacuation of the disabled as described in British Standard 5588: part 8.    

Where stairs need to be negotiated and there is a likelihood that people with disabilities may have to be carried, the Departmental Manager should consider training able-bodied members of staff in the correct methods of moving and handling.

Assisting people with impaired vision

People with impaired vision or colour perception may experience difficulty in recognising fire safety signs.  However, many people are able to read print if it is sufficiently large and well designed with a good clear typeface.

Departmental Managers should ensure that any member of staff with impaired vision familiarise themselves with escape routes, especially those which are not in general use.  In an evacuation of the workplace it is recommended that a sighted person should lead, inviting the other person to grasp his or her elbow or shoulder lightly, as this will enable the person being assisted to walk half a step behind and thereby gain information about doors and steps, etc.  Similar assistance should be offered to guide dog owners with the owner retaining control of the dog.  A normally sighted member of staff should remain with staff with impaired vision until the emergency is over.

Assisting with impaired hearing
Although people with impaired hearing may experience difficulty in hearing a fire alarm they may not be completely insensitive to sound. Many people with severe impairment have sufficiently clear perception of some types of conventional audible alarm signals to require no special provision. Departmental Managers should, however, ensure that where a member of staff does have difficulty, a colleague is given the responsibility of alerting the individual concerned.

Assisting people with learning difficulties or mental illness
The Departmental Manager should ensure that any member of staff/public with learning difficulties or mental illness is told what they should do in the event of fire.  Arrangements should be made to ensure that they are assisted and reassured in a fire and are accompanied to a place of safety. They should not be left unattended. FIRE PRACTICE NOTE 07

'FIRECODE' DOCUMENTS
NHS Brent draws the attention of all Directors,' Line Management and Staff to the following documents that form part of the ‘FIRECODE’ series. The Guidance contained within must always be followed.

Copies of all of the following documents are held by the Trust Fire Safety Advisor.

‘FIRECODE’ - Series of Documents
Policy and Principles: HTM 05 - 01

Directory of Fire Documents: 1987

Nucleus Fire Precautions Recommendations: 1989

Health Technical Memorandums (HTM)

HTM 05-02 

HTM 86 Guide FRANewHealthcarefullguide-id1503258 
Assessing Fire Risk in Existing Hospitals

HTM 87
Textiles and Furniture: 1999

HTM 88
Fire Safety in Healthcare Premises ​Guide to Fire Precautions in NHS Housing in the Community for Mentally Handicapped (or Mentally Ill) People: 1986

FIRE PRACTICE NOTES


FPN1

Laundries: 1987


FPN2

Storage of Flammable Liquids: 1987


FPN3

Escape Bed Lift: 1987


FPN4

Hospital Main Kitchens:  1994


FPN5

Commercial Enterprises on Hospital Premises:  1992

FPN6  

Arson Prevention and Control in NHS Healthcare Premises: 1994.

  FPN7

Fire Precautions in Patient Hotels: 1995.

  FPN8

Atria on Hospital Premises.

  FPN9

NHS Healthcare Fire Statistics 1994/95.

  FPN10

Laboratories on hospital premises.

FIRE PROCEDURE NOTE 08

MEDICAL GAS EMERGENCY
POLICY STATEMENT

Health Technical Memorandum ‘Fire Safety in healthcare premises general fire precautions'

Section 8.3 page 43

There are no pipe medical gas installations to any sites within NHS Brent
FIRE WARDEN AUDIT CHECKLIST

Location:

Date of Audit:

Audit Undertaken by:  

	
	N/A
	YES
	NO
	                            ACTION
	 Date 

Completed

	1
	Regulatory Reform Fire Safety Order 2005
	
	
	
	
	

	
	a)
	Have appropriate fire risk assessments been carried out in accordance with this order?
	
	
	
	 
	

	
	b)
	Have the Assessments and Evacuation Strategy been properly recorded?
	
	
	
	
	

	
	c)
	Have all necessary risk reduction/risk control measures been introduced? 
	
	
	
	
	

	
	d)
	Has staff been trained/retrained to provide for these measures?
	
	
	
	
	

	
	e)
	Have risk reduction/risk control measures been monitored to ensure suitability and effectiveness?
	
	
	
	
	

	
	f)
	Are there procedures in place to ensure that the risk assessment is reviewed periodically or sooner if alterations are made to the premises, etc? 


	
	
	
	
	

	2
	FIRE PREVENTION – GENERAL 
	N/A
	YES
	NO
	ACTION 
	Date Completed

	
	A)
	Is there a system for controlling the quantities, safe use and storage of combustible and/or flammable substances (materials, liquids and gases) on the premises?
	
	
	
	
	

	
	b)
	Are the above system and its controls operating properly?
	
	
	
	
	

	
	c)
	Is the workplace clean and tidy with combustible waste materials and rubbish placed in designated containers? 
	
	
	
	
	

	
	d)
	Are waste and rubbish collected regularly and placed in safe and secure receptacles outside the premises? 
	
	
	
	
	

	
	e)
	Are all designated ‘smoking’ areas clearly indicated?  No Smoking Policy 
	
	
	
	
	

	
	f)
	Do smoking areas have suitable facilities for the disposal of smoking materials which are emptied   No Smoking Policy
	
	
	
	
	

	
	g)
	Are “No Smoking” rules rigorously enforced?
	
	
	
	
	

	
	h)
	Are employees working in high-risk areas (e.g. areas where ‘hot’ processes or flammable/combustible liquids/gases are used) aware of risks and the safety procedures to adopt?
	
	
	
	
	

	
	I)
	Is all upholstered furniture in good condition? HTM 87


	
	
	
	
	

	
	j)
	Prior to leaving the premises, are all rooms and areas inspected to check for fire risks and that electrical appliances have been switched off?
	
	
	
	
	

	
	k)
	Have appropriate measures been taken to reduce the risk of arson? 
	
	
	
	
	

	
	I)
	Has all staff received basic fire prevention instruction? 
	
	
	
	
	

	
	m)
	Does staff understand the need to report any potential fire hazards? 
	
	
	
	
	

	
	n)
	Does staff understand the role of self-closing and other fire-resisting doors (i.e. the need to keep them closed and free of obstruction to ensure that they will control the spread of fire and smoke)? 
	
	
	
	
	

	
	o)
	Are all fire-resisting and smoke-stop doors, especially those on hold-open devices, closed at night?
	
	
	
	
	

	
	p)
	If any permit-to-work systems are in place, are they operated correctly at all times?
	
	
	
	
	

	3
	FIRE PREVENTION – ELECTRICAL INSTALLATION, APPLIANCES 
	N/A
	YES
	NO
	ACTION
	Date Completed

	
	a)
	Is the entire electrical installation in order? 
	
	
	
	
	

	
	b)
	Have all electrical systems and equipment been tested in accordance with the provisions of the Electricity at Work Regulations 1989?
	
	
	
	
	

	
	c)
	If the latest inspection shows work is necessary to make systems and equipment safe, has this been carried out? 


	
	
	
	
	

	
	d)
	Are records regarding testing of installation, equipment and portable appliances up to date?
	
	
	
	
	

	
	e)
	Is flexible electrical cable used safely (e.g. use kept to a minimum and only short lengths used)?
	
	
	
	
	

	
	f) 
	Is there sufficient numbers of sockets to ensure there is no overloading of electrical circuits with adapters and extension leads?
	
	
	
	
	

	
	g)
	Is electrical equipment (e.g. light bulbs/fittings and any electrical heating appliances) kept well away from combustible materials? 
	
	
	
	
	

	
	h)
	Is staff aware that only trained personnel authorized by management can make repairs or alterations to electrical systems and equipment?
	
	
	
	
	

	4
	FIRE PREVENTION – HEATING AND COOKING APPLIANCES,ETC 
	N/A
	YES
	NO
	ACTION
	Date Completed

	
	a)
	Are all heating appliances safe (e.g. Securely fixed in position, suitably guarded, and with an adequate clear space free of storage of any kind? 
	
	
	
	
	

	
	b)
	Is the entire heating installation in good order? 
	
	
	
	
	

	
	c)
	Are all cooking appliances safe (e.g. securely fixed in position, properly maintained and used only for their originally intended purposes?

  
	
	
	
	
	

	
	d)
	Are arrangements for liquid/gaseous fuel supplies for heating and cooking equipment adequate (e.g. easily accessible with well marked shut-off valves)?
	
	
	
	
	

	
	f)
	Is staff aware that only trained personnel authorized by management can make repairs or alterations to liquid/gaseous fuel supply systems?
	
	
	
	
	

	5
	ESCAPE FACILITIES 
	
	
	
	
	

	
	a)
	Are fire exits sufficient (i.e. a sufficient number and of sufficient width) to enable the people present in any and all areas to evacuate safely?  
	
	
	
	
	

	
	b)
	Do all final exits lead to a place of safety? 
	
	
	
	
	

	
	c)
	Are all fire exits readily available?  Rear Exit Break Glass to Open box by door
	
	
	
	
	

	
	d)
	Are all final exits and intermediate doors easily operable from the inside without the use of a key?  Rear exit door from roof area.
	
	
	
	
	

	
	e)
	Are floor and stairway surfaces in good condition and free from tripping and slipping hazards (including any external stairs and paths)?
	
	
	
	
	

	
	f)
	Are fire-resisting and smoke-stop doors in good condition, with fully operating self-closing devices and the doors closing fully onto rebates?
	
	
	
	
	

	
	g)
	Do all doors on escape routes open in the direction of travel?

 
	
	
	
	
	

	
	h)
	Are all escape routes clearly and properly signed throughout, with internal doors not forming part of a route clearly labeled as such? 
	
	
	
	
	

	
	I)
	Are all escape routes provided with adequate lighting at all times when building is occupied
	
	
	
	
	

	
	j)
	Is adequate emergency lighting provided and is it fully serviceable? 
	
	
	
	
	

	
	k)
	Have appropriate provisions been made for the safety of persons with disabilities, e.g. assistance.
	
	
	
	
	


	6
	
	FIRE ACTION AND EMERGENCY EVACUATION
	N/A
	YES
	NO
	ACTION
	DATE COMPLETED

	
	a)
	Are there clearly defined written fire action and emergency evacuation procedures, including provision for role calls? 
	
	
	
	
	

	
	b)
	Are all employees fully aware of these procedures and their own particular duties and responsibilities in the event of an evacuation?
	
	
	
	
	

	
	c)
	Are suitable ‘Fire Action’ notices prominently displayed around the premises 
	
	
	
	
	

	
	d)
	Has appropriate staff been instructed to summon the fire brigade for all fires, no matter how small? 
	
	
	
	
	

	
	e)
	Are there sufficient Fire Wardens available to provide for all working hours (including lunch and tea breaks) taking account holidays and sick leave? 
	
	
	
	
	

	
	f)
	Have appropriate arrangements been made for dealing with those who are not normally on the premises (e.g. visitors and contractors)? 
	
	
	
	
	

	
	g)
	Are the fire evacuation assembly areas in safe locations, clear of the building and away from fire brigade vehicles access and parking?
	
	
	
	
	

	
	h)
	Are there alternative evacuation areas available in the event that the nominated ones are not available? 
	
	
	
	
	

	
	I) 
	Are emergency evacuation drills carried out at least once per year? 
	
	
	
	
	

	7
	FIRE DETECTION AND ALARM SYSTEMS 
	N/A
	YES
	NO 
	ACTION 
	Date Completed

	
	a)
	Can a fire alarm be raised without placing anyone in danger? 
	
	
	
	
	

	
	b)
	Is the fire alarm system in full working order? 
	
	
	
	
	

	
	c)
	Is there fire alarm call points located adjacent to every exit from each floor and from each building?
	
	
	
	
	

	
	d)
	Are all alarm call points unobstructed and clearly visible?


	
	
	
	
	

	
	e)
	Are the audible signals from the fire alarm operated weekly and clearly visible 


	
	
	
	
	

	8
	FIRE FIGHTING EQUIPMENT
	
	
	
	
	

	
	a)
	Is there adequate provision of portable fire extinguishers which are of suitable type for the fire risks where they are positioned?

 
	
	
	
	
	

	
	b)
	Are all portable fire extinguishers and fire blankets suitably located, positioned on brackets securely fixed to the wall and available for immediate use (not obstructed or hidden)?


	
	
	
	
	

	
	c)
	Are the locations of all portable fire extinguishers and fire blankets clearly identifiable even without the provision of appropriate signs? 


	
	
	
	
	

	
	e)
	Have the fire extinguishers been serviced in the last 12 months?


	
	
	
	
	

	9
	NOTICES AND SIGNS ON FIRE STOP AND EXIT DOORS
	N/A
	YES
	NO
	ACTION
	DATE COMPLETE

	
	a)
	Are appropriate notices and signs of the type ‘Fire Door Keep Closed’ provided on all visible sides of all fire-resisting and smoke-stop doors?

 
	
	
	
	
	

	
	b)
	Are appropriate ‘pictogram’ notices provided on all fire exit doors and routes such that at least one sign is always visible from all points on an exit route? 
	
	
	
	
	

	
	
	
	
	
	
	
	

	10
	TESTING, MAINTENCE AND RECORDS 
	N/A
	YES
	NO
	ACTION 
	DATE COMPLETED

	
	a)
	Are the required tests and maintenance carried out on: 
	
	
	
	
	

	
	
	Fire detection and alarm systems? 
	
	
	
	
	

	
	
	Emergency lighting systems? 
	
	
	
	
	

	
	
	Fire extinguishers? 
	
	
	
	
	

	
	
	Other fixed suppression systems? 
	
	
	
	
	

	
	
	Automatic closing doors, shutters, etc? 
	
	
	
	
	

	
	
	Evacuation and fire-fighting lifts? 
	
	
	
	
	

	
	
	Are appropriate records kept of all such tests and maintenance? 
	
	
	
	
	

	
	
	Are appropriate records kept of staff fire training?
	
	
	
	
	

	
	
	Are copies of the risk assessment and the emergency action plan kept in a safe place away from premises? 
	
	
	
	
	


AUDIT RESULTS

Signature :……………………………………………………………………………………………………….( Auditor)

Date:

APPENDIX B

Fire Wardens and (Deputies)

Geographical Areas of Responsibilities:-

NHS BRENT SITES
a) Wembley Centre for Health & care
b) Chalkhill Health Care Centre
c) Craven Park Health Centre
d) Peel Road Clinic
e) Stag Lane
f) Kilburn Square Clinic
g) Monks Park Clinic

h) Willesden Centre for Health

Distribution List Name:
Fire Wardens And Deputies - 2008

Members:


	Name
	E Mail / Contact
	Location
	Date Trained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Appendix C

NHS Brent
Fire Evacuation Drill Report

	To:

From:

CC:    



Trust Fire Safety Advisor


Estates & Facilities          



                          St Charles Hospital

            

Exmoor Street,

                          London

                          NW10 6 DZ 



	

	[image: image2.wmf][image: image3.wmf]Date:                                                         Time:

Premises:

Location:

Person carrying out Drill:

Method of Raising Alarm:

Building / Department, Fully Evacuated, Partly Evacuated

Have you recorded the names of staff that took part?              YES                     NO



	Report:




Signed by ………………………………..

(Print Name)……………………………

Date……………………..

NHS ESTATES, DEPT. OF HEALTH                                                                                        

 Appendix D

REPORT OF FIRE INCIDENT

	1.  Hospital

2.  Date of Fire

3.  Age of premises where fire occurred

4.  Time of discovery  


	5.  Estimated time to discovery

6.  Time of call to Fire Brigade

7.  Time Fire brigade arrived

8.  Time fire was extinguished

9.  Estimated cost of damage

	Answer Questions 10 - 20 by ringing one or more of the options provided.  

It may be helpful to provide a sketch indicating the extent of fire & smoke spread.


	10.  Fire Discovered by:

	1.    Employee
	3.   Visitor / Passer-by
	5.   Smoke Detector
	7.  Other (please specify)

	2.    Patient
	4.   Sprinkler
	6.   Heat Detector
	

	11. Building Type:

	1.   Not Applicable
	3.   Nursing Home
	5.   Staff Residence
	7.  Office

	2.   Hospital
	4.   Community Housing
	6.   Day Centre / Clinic
	8.  Other (please specify)

	12.  Location of Fire:

	1.   Mental Health Ward
	7,   A & E
	13. Street / Main Corridor
	19. Estates Department

	2.   Elderly Ward
	8.   X-Ray
	14. Lab/ / Pharmacy
	20. Outside Building

	3.   I TU / SCBU
	9.   Main Kitchen
	15. Admin / Office
	21. Other (please specify)

	4.   Other Ward
	10. Main Plant room
	16. Main Stores
	

	5.   Operating Dept.
	11. Medical Records
	17. Education
	

	6.   Outpatients
	12. Boiler House
	18. Laundry
	

	13. Extinguishing Method

	1.   None
	4.   Fire Hose
	7.   Smothering
	10.  CO2 Halo, etc

	2.   Self Extinguished
	5.   Dousing with Water
	8.   Removal
	11.  Fire Brigade

	3.   Extinguisher
	6.   Equipment Isolated
	9.   Sprinkler
	12.  Other (please specify)

	14. Materials First Ignited

	1.   Raw Materials
	5.   Bedding, Mattress (on bed)
	9.    Fittings
	13.  Decorations, Soft Toys

	2.    Vegetation
	6.   Upholstery
	10.  Food
	14.  Cleaning Materials

	3.    Clothing on Person
	7.   Other Furnishing
	11.  Electrical Insulation
	15.   Waste

	4.    Other Textiles
	8.   Structure
	12.  Lagging
	16.  Unknown

	15.   Spread of Fire Within Room of Origin

	1.    Not Applicable
	3.   Stored Materials
	5.    Furnishing / Linings
	7.    Other (please specify)

	2.    Confined to Item
	4.   Furnishing / Fittings
	6.   Equipment
	

	16.  Cause of Fire

	1.     Deliberate
	5.   Water Heating
	9.  Equipment Failure
	13.  Smoking

	2.    Cooking Appliances
	6.   Hot work
	10. Equipment Failure (mach)
	14.  Unknown

	3.    Space Heating
	7.   Lighting
	11.  Wire & Cable (fixed)
	12.  Other (please specify)

	4.    Central Heating
	8.   Naked Lights
	12.  Wire & Cable (leads)
	

	17.  Spread of Smoke Beyond Room of Origin (provide sketch if necessary)

	1.    Not Applicable
	4.    Adjacent Room(s)
	7.    Stairway(s)
	10.  Adjacent Buildings

	2.    Confined to Room
	5.   Street / Main Corridor
	8.   Other Floor(s)
	11.  Other (please specify)

	3.    Corridor(s)
	6.    Adjacent  Department(s)
	9.    Roof Void(s)
	

	18.  Spread of Burning Beyond Room of Origin (provide sketch if necessary)

	1.    Not Applicable
	4.   Adjacent Room(s)
	7.   Stairway(s)
	10.  Adjacent Buildings

	2.    Confined to Room
	5.    Street / Main Corridor
	8.   Other Floor(s)
	11.  Other (please specify)

	3.     Corridor(s)
	6.   Adjacent Department(s)
	9.    Roof Void(s)
	

	19.  Route of Fire Spread

	1.     Not Applicable
	3.    Spaces / Voids
	5.    Open Fire Door
	7.     External

	2.      Ducts
	4.    Defective Fire Stopping
	6.    Stairway / Lifts
	8.   Other (please specify)

	20 Extent of Evacuation (provide sketch if necessary)

	1.     Unnecessary
	4.    Department
	7.   Floor
	10.   Adjacent Building(s)

	2.     Room Only
	5.    Street / Main Corridor
	8.   Other Floor(s)
	11.   Other  (please specify)

	3.    Adjacent room(s)
	6.    Adjacent Department(s)
	9.   Whole Building
	


REPORT OF FIRE                                                                                  Appendix D (Con/t…..)
[image: image4.wmf]
Please indicate in the table below, the types and numbers of injuries and deaths to persons.

25. Injuries to persons
	Injuries caused by
	Patients
	Staff


	Visitors

	
	Killed


	Injured


	Condition Aggravated
	Killed
	Injured
	Killed
	Injured

	Burns


	
	
	
	
	
	
	

	Smoke Inhalation
	
	
	
	
	
	
	

	Evacuation


	
	
	
	
	
	
	



'Near Miss' information


The following set of information considers the possible implications, had the fire spread further.  Please indicate by ringing one, or more, of the options below.

[image: image5.wmf]
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 Appendix E 

NHS Brent
ARSON PREVENTION PROCEDURE

1.
SCOPE


This procedure applies to all Trust staff working in Trust owned premises.  For those staff that occupy premises owned by other agencies, this procedure will act as guidance in conjunction with local Procedures set out by the owner of those premises.

2.
STATEMENT

It is the Trust's intention to follow and fully implement the guidance set out in the FIRECODE document 'Fire Practice Note 6' Arson prevention and control in NHS healthcare premises'

3.
RESPONSIBILITIES

Chief Executive, Board Executive Director, Fire Safety Manager, Fire Wardens, Line Managers, all Employees, Fire Safety Advisor, and Estates Manager.


3.1
Chief Executive is ultimately responsible for:



Ensuring the implementation of this procedure



(a)
That where required the necessary funding is provided to ensure 


compliance, with this procedure.




(b)
That appropriate action is implemented to ensure that the 




prevention of arson is achieved within the Trust's premises.


3.2
Board Executive Director:



The Chief Executive has delegated the responsibility of implementing this procedure to an Executive Board Director, who will ensure that:



(a)
Appropriate resources are provided to prevent/control and reduce the risk of arson within the Trust premises.



(b)
That Fire Wardens and Deputies enforce this procedure within the Trust premises.


3.3
Fire Wardens:


(a)
Will ensure that the guidance contained within this Procedure and Fire Practice Note 6 is fully implemented.


(b)
Will ensure that the premises that they are responsible for have a written 


local Arson Prevention Procedure.


(c)
That all staff are fully aware of this procedure and their local Arson 



Prevention Procedure, ensuring that they fully implement all required 
action to prevent and control arson.

3.4
Line Managers

(a)
Will ensure that they fully enforce / implement this and the local Arson Prevention Procedures, within their areas of responsibility


(b)
That they fully co-operate with the Nominated Officer (Fire) and Deputies for the premises ensuring that all necessary actions are implemented to control and reduce the risk of arson.

3.5
Employees



(a)
Understand the requirements of this and their local written Arson Prevention 




Procedures



(b)
Fully implement those procedures


 (c)
Report all breaches of those procedures directly to their Line Manager or Fire Wardens or Deputies for the premises concerned as soon as possible.

3.6
Fire Safety Advisor 



(a)
Will provide on request, all possible assistance and advice to the 




Management and staff of the Trust to ensure that the risk of arson is 




Reduced within the Trust premises.


(b)
Will, if requested to do so, visit premises and advice on the best possible way 




To control and prevent the threat of arson for those particular premises.

3.7
Estates Manager: Technical Support Officers



(a)
Will, within financial resources, provide the necessary support to achieve 




Arson prevention within the Trust's premises.


(b)
Will ensure that, where necessary, technical support is provided to the (Fire), Deputies and (Fire Safety Advisor) Fire Safety Advisor, Line Managers and Employees, in regard to the best possible methods available in preventing, detecting and controlling of arson.

3.8
Arson Prevention Management
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4.
PROCEDURES


Local Procedures

It will be the responsibility of local management to ensure that there are local Arson Prevention Procedures in place.  These must take account of the following:


(a)
The physical security of the actual premises, both during normal operating time and out of hours, i.e. windows, doors & roof access and the type of locking device installed.

(b)
The security of any risk area, i.e. linen storage, waste storage, flammable storage both within and outside the premises.  Can these be better controlled?


(c)
The control of unauthorised persons within the premises and internal movement & circulation routes those are available to non-staff.  Can these be better controlled?


(d)
Access to the premises by all the various entrance points.  Can these be decreased and controlled, preventing access by non-staff, other than by authorised & controlled access points? 


(e)
The fire Compartmentation of the premises and protection of vital records & equipment in the event of arson attack.


(f)
Locking procedures of the premises after hours.  Who is responsible for ensuring the premises are secured?  Is there a written locking & unlocking procedure for the premises, detailing how authorised access may be achieved/controlled out of hours?


(g)
Installation of intruder alarms and CCTV. How are they responded to?  How is onward transmission achieved (when activated) that ensures a response by Police and the Trust?  Monitoring and recording of any CCTV camera.


(h)
How the risks can be reduced or controlled, by undertaking a 'Risk Assessment' for the premises to establish any area of concern and action needed to reduce any risk?

More extensive guidance will be found in FIRECODE 'Fire Practice Note 6' which must be incorporated into any local procedure for the individual premises.

Appendix F - Assurance Form 
             (For documents associated with risks to patients/ staff/ public/ NHS Brent) 
Fire Safety Strategy 
Department: …………………………………………………………………... 

I have read and understood the above document and agree to abide by its content. 
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Appendix G – Equality Impact Assessment Tool
	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

Appendix H – Policy Ratification and Publication Flowchart
	Draft Policy




                                          ↓

	Policy approved at Governance EMT




                                          ↓

	Policy ratified at Trust Board




                                          ↓

	Policy uploaded to the intranet




                                          ↓

	Publicity of Policy

Send to Communications Department for Communication Bulletin Present at staff forums / meetings e.g. Senior Directorate Meetings




                                           ↓

	Present at staff forums / meetings e.g. Senior Directorate andTeam Meetings




                                           ↓

	Policy to be monitored via audit




Cause & effect on persons involved


Please indicate below the number of persons involved.  Boxes should be left blank if answer is none


21.  Number of People 


	In room of origin        	Patients	�	Staff	�	Visitor	�





22.  Number of People evacuated		


       From room        	Patients	�		Staff	�	Visitors	�





23.  Number of People evacuated		


       From Department        	Patients	�	Staff	�	Visitors	�





24.  Numbers of people	Patients	�		Staff	�	Visitors	�





26.  Areas next to be affected (provide sketch if necessary).





01. Not applicable		07 Outpatients		13.  Boiler House		19. Laundry


02. Mental Health Ward		08. A&E		14. Street/Main Corridor	20. Estates Department


03. Elderly Ward		09. X-Ray		15. Lab/Pharmacy		21. Adjacent Building


04. ITU/SCBU			10. Main Kitchen	16. Admin/Offices		22. Other (please specify)


05. Other Ward			11. Main Plant Room	17. Main Stores


06. Operating Department	12. Medical Records	18. Education 





27. Estimate of time that would elapse before the next area was evacuated:


28. Estimate of time evacuation of the next area would take:





29. Additional comments, including the sequence of events (where relevant) and a brief description of the building 


      Contraction and size.  Use additional sheets if required. 


	(Return to Director of Policy, NHS Estates, Dept of Health, 1 Travelling Square, Boar Lane, Leeds LS1 6AE)





Completed by:	Name:					Position:





		Signature:				Date:





Advice & Technical Support





Fire Safety Advisor





Implementation & Enforcement





Fire Safety Manager 





Line Managers





Employees/ Fire Wardens





Estates Manager





Executive Board Director





Chief Executive
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