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1. Statement of Intent

Cambridgeshire & Peterborough NHS Foundation Trust (CPFT) is committed to maintaining
the highest standards of fire safety in order to minimise the risk to patients, visitors and
employees arising from the threat of fire and associated hazards.

This Fire Safety Protocol has the following aims: -

e To minimise the risk arising from the threat of fire to all relevant persons throughout the
CPFT estate

e To minimise the impact from fire on life safety, delivery of service, property and the
environment.

e To reflect the statutory requirements of fire safety legislation The Regulatory Reform (Fire
Safety) Order 2005 and the guidance within the Health Technical Memorandum 05
Firecode suite of documents.

CPFT will; -

e Have a clearly defined Fire Safety Policy and Operational Strategy covering all buildings
they occupy.

e Nominate a board level director accountable to the chief executive for fire safety

e Nominate a Fire Safety Manager to take the lead on all fire safety activities

e Have an effective fire safety management strategy which enables:-

o The preparation, review, and upkeep of the organisations fire safety policy

o Adequate means for quickly detecting and raising the alarm in case of fire

o Means of ensuring emergency evacuation procedures for all areas, at all times the
premises are occupied, without reliance on external services.

o All staff to receive fire safety training appropriate to the level of risk and duties they
may be required to perform

This Fire Safety Protocol (hereafter referred to as FSP) provides information on the strategy,
policy and procedures required to support the and Trust Fire Policy.

This protocol should be read in conjunction with The Fire Safety Policy which is available on
The Trust’'s website.

2. Fire safety strategy

2.1 Trust Wide Strategic Approach to Fire Safety :
The provision of adequate fire safety Strategy is a legal duty placed on the “Responsible
Person” by the Regulatory (Fire Safety) Order 2005.

The Regulatory Reform (Fire Safety) Order 2005 is the governing legislation. The order
replaces legislation such as the Fire Precautions (Workplace) Regulations 1997 and the Fire
Precautions Act 1971 and imposes the general duty to take relevant fire precautions to ensure
the safety of the building users and those in the vicinity.
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By virtue of the order, the responsible person is required to carry out a risk assessment of the
premises, which must be suitable and sufficient for the risks and exposure of the occupants
to such risks.

The order also places responsibility on the relevant person for the servicing and maintenance
of all fire safety systems throughout the life of the building.

This document outlines the overall Trust fire management strategy and reflects the

requirement for a multi-disciplined approach to managing fire safety across the Trust.
Building specific fire strategies are discussed within Section C of this document.

2.2 Strategy Themes
Chart 1 below shows the various fire safety themes, broad area of responsibility, control
measures to be in place, and risk reporting arrangements.

Sections (A) to (E) provide the detail on how the strategy is implemented.
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Chart 1: Strategic Approach to Fire Safety Management

FIRE SAFETY MANAGEMENT STRATEGY

¥

A) Operational Risk
Management
responsibility by
occupying teams.

B) Response to Fire
Incidents, False Alarms,
and unwanted fire signals

C) Building Design and
Alterations

Nominated "Person with Control" for each building.

D) Fire Safety Inspections
and audits

Y

E) Fire Safety Systems
Maintenance

Estates and Facilities Service

Requires co-operation of all Team Managers and Staff occupying

the building

Maintenance and repairs outsourced to Hard FM suppliers and their specialist sub-conractors

Training

Local induction to the

building

Fire Drills

Daily fire safety checks

Good Housekeeping

Equipment - safe
procurement and use of

Fire Response and
Evacuation Procedures

Fire Risk Assessment
review and follow up
actions

COSHH risk register and
assessments

Personal Emergnecy
Evacuation Plans (PEEPS)
Logging/reporting faults

Soft furnishing and textiles

Premises design

CDM Regulations

Handover Certification

Fire Safety Design
Standards
O&M Manuals

Fire Risk Assessments

Statutory surveys and
inspections

Maintenance Records

Insurance requirements

Independent review and
reporting

Review and monitoring at
Fire Safety Management
Group

Statutory Planned
Preventative Maintenance

Remedial Repairs
Asset condition surveys
and assessments

Fault Management

Fire extinguishers and
blankets

Trust Risk Management Framework and upward reporting of risks

Trust Fire Safety Policy and Fire Safety Plan
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Section A: Operational Fire Safety Management
A.1 Roles and Responsibilities

The following chart shows the hierarchy of the various roles in relation to the Trust’s
governance committees and groups.

I RISK RESPONSBILITIES IN THE TRUST I I TRUST RISK COMMITTEE HIERACHY I
TRUST BOARD OF
TRUST BOARD DIRECTORS
[BLISINESS AND
CHE;:;E‘;I:I'TUE PERFORMANCE
[COMMITTEE
E“:aﬂ‘:en:::m HEALTH & SaseTy |
i) COMMITTEE
AUTHORISING E
ENGINEER (Fire) - F“‘;::;"—;"; M:anEH FIRE SAFETY ADVISOR Y m“;f::;":;jp
7| independent advice Wan, per] o [Authostsed Pesson (life safety)
to the Trust e {Fire]) i

Sl SERVICE/TEAM,WARD A FIRE SAFETY

PERSON/SUPPLIER - WA ERS [Persons ANDJOR FIRE MA EMENT
outsourced via Hard WARDENS (for each
wilth control] GROUP
FM Service Provider bublding)
PREMISES
ASSURANCE —_—
GROUP (property
safety)
f
i
i

STA.FF

The following table describes the roles and responsibilities in more detail, and which
organisation is responsible for the appointment:-

DESCRIPTION CURRENT FUNCTION APPOINTING
NOMINATED ORGANISATION
PERSON at
5.5.2019

The Trust Board |n/a Has overall accountability for the activities of CPFT

the organisation.
Discharges the responsibility for fire safety
through the Chief Executive Officer (CEQO)

Interim CEO — Scott Haldane Discharges the day-today operationalCPFT

Duty Holder responsibility for fire safety through the
Director with fire safety responsibility.

Board Level Lauren Gable Nominates CPFT Fire Safety Manager &CPFT

Director with fire Deputy Manager

Safety

responsibility

Page 8 of 60



CPFT Fire Safety
Manager

Alison
Manton (Associate
Director Estates)

Nominates CPFT Deputy Fire Safety
Manager

Nominates an Authorising Engineer, where
required, to act on behalf of CPFT, procured
externally and independent to any Service
Provider.

Nominates (following AE assessment and
recommendation) a Fire Safety Advisor
(Authorised Person — fire) — this role may be
internal or outsourced.

Discharges the responsibility of appointing
the Competent Person role to the
outsourced service provider.

Oversees and chairs the Fire safety
management group.

CPFT

CPFT Deputy Fire
Safety Manger

Kate Bergner (Head
of Estates and
Facilities)

Deputises for CPFT Fire Safety Manager

CPFT

Fire Safety
Advisor (FSA) (AP
fire)

Steve Fishwick,
Trust Fire Safety
Officer

IAccountable to Fire Safety Manager.
Provide competent fire safety advice.
Provide expert technical advice relating to
fire safety guidance (the FSA may be
required to source this externally dependant
on complexity of advice required)

Manage the undertaking or undertake,
record and report Fire risk assessments for|
the Trust's property portfolio (freehold,
leasehold, licenced and non-documented),
and manage any remedial actions required
to reduce, mitigate or eliminate risk.
Development, review and implement Trust
fire safety policy and it's supporting
protocols.
Develop and
management
employees.
Development and review fire evacuation
plans and Fire Management protocols
Undertake fire evacuation drills at least
annually, including inpatient ward-based
walk-through evacuation scenarios.
Investigate all fire-related incidents and fire
alarm  actuations; investigate trends
including false alarms and unwanted
fire signals.

Liaise with the enforcing authorities on
technical issues.

Liaise with managers and staff on fire safety
issues.

liaise with the CPFT and relevant Service
Provider or Design Team Authorising
Engineer (Fire)

Provide advice and witness testing to new
and refurbished installations associated with
capital and asset replacement projects.

fire
the

deliver
plan to

training
Trust’s

CPFT

CPFT Authorising
Engineer (Fire)

Independent (to the
Trust and it's FM
providers) third

arty Jason ???

Undertakes the following duties:
Periodic audit and review of CPFT fire safety
management arrangements including its

olicy and protocols, audit of any Service

CPFT
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Provider's delivery of maintenance, repair,
installation, and modification  to Fire
safety Systems.

Where necessary, review and formally

appoint any  Trust-side roles and
responsibilities.

Periodic audit of any
Service Provider’s policies, protocols,
procedures, maintenance records, and

appointment process and documents,
associated with the delivery of the estates
service.

Periodic audit of FRA risk assessment
processes irrespective of which
organisation produces them

Provide a periodic audit to the Board Level
Director (with fire safety responsibility)
Assess and make recommendations to the
CPFT Fire Safety Manager for the
appointment of Fire Safety Advisor (AP —
fire), and members of the Fire Safety
Management Group

Service Provider
IAuthorising
Engineer (fire)

\Various providers

monitor the performance of fire safety
management of the Service Providers own
internal arrangements for Fire Safety
Management, and for the delivery of its
services.

IAssessment of competent person (internal
to the service provider)

Oversight of service provider internal
appointments, training plan and  risk
management

The Hard FM
service provider.

Hard FM Service
Provider to the
Trust (awarded by
tendered
contract)

\Various providers

Delivery of estates maintenance and repair
service including fire safety and preventions
systems

Utilise appropriate CAFM software to update
asset information

The Hard FM
service provider.

Competent
Person (Fire)

Various Hard FM
services providers
and their specialist
sub-contractors

For Installation and  maintenance of fire
safety equipment and systems.
Commissioned by the FM service provider
to deliver services to the Trust and must be
able to demonstrate a sound knowledge and
specific skills in the specialist service being
provided. This may include the installation
and/or maintenance of related fire safety
lequipment/services such as:

- fire alarm and detection systems.

» portable firefighting equipment.

» fire suppression systems.

« fire dampers.

« fire-fighting hydrants.

In cases where Hard FM supplier utilises
sub-contractors, the party concerned should
be registered with an appropriate fire

industry accreditation scheme

The Hard FM
service provider.
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Person/s with Various CPFT Take ownership of fire safety matters for the|CPFT

Control of managers, typically building to which they are responsible
buildings Team Managers, |fincluding
Ward Managers, |o Liaising with the Fire Advisor when
Service Managers, undertaking Fire Risk Assessments
Matrons (whose o Responding to Fire Risk assessment
teams occupy action plans

various buildings) |s  Ensuring that relevant fire safety checks
are undertaken

e Ensuring that appropriate fire incident
response teams are nominated per shift

Team Managers |All CPFT teams Ensure their staff members receive annuallCPFT

training appropriate to their training needs

and maintain training records.

Ensure there are adequate number of staff

nominated to implement local response to

fire incidents.

Co-operate with other teams occupying the

same building to provide a co-ordinated

response to fire incidents and contribute

fairly towards maintaining fire safety within

the buildings that they occupy.

Ensure that periodic fire safety checks are

undertaken by nominated fire wardens

All Staff Undertake mandatory fire safety training  |CPFT

On discovery of a fire or suspected fire,

operate nearest fire call point, raise the

alarm and call the fire service.

Report all faults to relevant service desk

Report all fire related incidents on Datix

Maintain good standards of housekeeping

A.2 Training

In order to satisfy the legal requirements for training, all staff need to understand the
fire risks to which they may be exposed and know what to do in the event of a fire so
that fire safety procedures can be applied effectively.

This requirement applies to all staff including agency, volunteers and those who work
part time irrespective of their seniority or professional discipline and may also include
such staff/volunteers of other organisations working within Trust premises.

All fire related training (other than local induction and or e-learning) should be
conducted by a person competent in fire safety matters in the healthcare environment
and in relation to the property type and usage it relates to.

The majority of fire related training (other than local induction and/or e-learning) will
be conducted by the Trust's nominated Fire training personnel who may be
outsourced, and in accordance with the relevant training needs analysis. The training
types will include the following:

e Corporate Induction

e Periodic Fire Safety Refresher Training — face to face and eLearning.
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e Emergency Procedures — to include use of ‘Evac Chairs’, Personal Emergency
Evacuation Plans (PEEP’s), and the provision of appropriate assistance during
fire drills for persons with disabilities, and or person with mobility difficulties due

to ill health.

The frequency of training requirements is detailed in the table below.

Frequency by Staff/Building type
Clinical Staff Commumty.staff Community staff .
. working in L ; Admin/corp
Inpatient . visiting patient
wards community homes orate
Type of Training buildings
1 Corporate Induction .Once.at Once at induction Once at induction .Once.at
induction induction
Local building Once as part Once as
. - Once as part of
2 induction (by team of local . . n/a part of local
. . local induction . .
managers) induction induction
3 E-Learning for all Annual Annual Annual Annual
staff
Inpatient ward
based - fire
detection and
4 evacuation _(by Annual n/a n/a n/a
someone with
sufficient fire safety
experience/
knowledge)
Evac Chair (by
5 someone with Annual where Annual where Annual where fitted Annual
sufficient fitted fitted where fitted
skills/lknowledge)
Fire Drills
(Ward/Team
6 Manager to co- 6 monthly 6 monthly 6 monthly 6 monthly
ordinate)
Fire Warden
responsibilities (by
7 Ward/Team Manager Annual Annual Annual Annual
to nominated
persons)
Fire Responder
responsibilities
8 (Team / Ward Annual Annual Annual Annual
Manager)

Additional Training Requirements

Other training requirements may be recommended following the output recommendations

from:

the findings from a fire risk assessment.
physical changes to the layout of the workplace / property.
significant change in the number and/or nature of patients.
significant change in the number of staff.
changes to the emergency action plan.
issues identified by the fire evacuation drill.
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¢ following a report by the enforcing fire authority highlighting training.
o following a fire or near miss.

A) 2.1 Access to training information and records

E-learning records are maintained via the Trust's eAcademy. Staff can access the
training module, test, and record of training via this site. Line managers are also able
to view via this portal to check on their Team’s progress for training.

All fire related face to face training sessions will be arranged through the Trust
Learning and Development Department, and in accordance with the relevant training
needs analysis who will maintain responsibility for delegate bookings.

The Fire Safety Manager is to ensure, through the relevant communication lines, that
all Persons with Control release staff as required to attend the required face to face
training sessions.

All records relating to fire related training will be made available to each staff member’s
line manager to facilitate them discharging their duty to ensure that all their staff attend
fire safety training, including participation in a fire drill.

A) 2.2 Record keeping

In order to verify that appropriate face to face training has been completed in
accordance with the TNA by each member of staff, a signature sheet for all delegates
who attended will be completed during the training session and subsequently
forwarded to the Trust Learning and Development Department.

Records should be kept which include:
the names of those attending.
the dates and duration of the instruction.
the nature and content of training given.
details of those providing instruction.
location that the training was delivered (and identifying if it is their normal place
of work).

A) 2.3 Local Induction

All staff, including any part-time, volunteers and agency staff, should receive local fire
safety induction training on or before their first day of employment, or on relocation to
a new work area/property/location.

This may be delivered by the staff member’s line manager or the person in charge of
the area/property/location in which they are to work. Where a member of staff is to
work in a number of areas/properties/locations, it will be necessary to provide local fire
safety induction training for each workplace.
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The local fire safety induction training should include (but not necessarily be limited
to):

e Awareness of the building layout by providing a physical tour of the building
showing escape routes and assembly points, if appropriate, or places of relative
safety, and provide a copy of the building’s floor plan.

e the location of fire exits and evacuation equipment.

¢ the location of fire extinguishers.

e means of raising the fire alarm AND the provision of a manual fire call point key
(for buildings which have them), and details of the local fire emergency action
plan including the action to be taken on discovery of a fire.

e the actions to take on hearing the fire alarm and staff responsibilities during a
fire incident for effective evacuation.

e details of the risk identified in the fire risk assessments for the area(s)
concerned.

e details of the protective and preventative measures in place.

e any specific instruction necessary to prevent fire in the area as a result of
hazardous processes, substances and/or equipment.

e other relevant equipment etc.

The details of this local fire safety induction training, including the contents of the
training, should be recorded, and maintained as part of the local management’s
induction training records and made available to the Fire Safety Manager / Fire Safety
Advisor.

A) 2.4 Corporate Induction

Either prior to their commencement of work or as soon as practicable thereafter — and
in any case within one month of their appointment — all new members of staff, including
any part time, volunteers and agency staff should attend corporate induction training
which includes a section on fire safety.

While this induction is likely to take the form of generic training, its purpose is to provide
a greater understanding of the fire safety processes and issues throughout the wider
organisation.

This induction training should include (but not necessarily be limited to):
e basic fire safety and the fire safety protocols.

fire safety responsibilities and reporting structures.

actions to take on discovering a fire.

actions to take on hearing the fire alarm.

procedures for evacuation.

staff responsibilities during a fire incident.

specialist roles (switchboard staff, estates staff, Fire Wardens).

How the organisation records fire and false alarm incidents.

A) 2.5 elLearning Fire Training
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All staff have access to annual Fire refresher training via their eAcademy account.
The account will prompt the member of staff to update their training.

Managers with line management responsibility are able to review their staff training
records and make available to the fire service for auditing purposes if required.
eLearning package is reviewed by the Fire Safety Group annually.

A) 2.6 Periodic Face to Face Fire Refresher

e Periodic face to face fire safety training is no longer carried out by the Trust with
the exception of ward-based staff who should receive training at their place of
work, ward / unit. Ward-based staff also complete the fire safety eLearning
package.

e The only additional training given as well as the ward-based training is stairway
evacuation equipment training (Evac-chair), which is provided to all staff where
the equipment is fitted, generally in buildings that persons access upper floors
by the use of a passenger lift. Service / Team managers are to ensure that a
sufficient number of staff are available at all times to assist in an evacuation of
persons with disabilities in the event of an emergency.

A) 2.6 Evacuation Chair(s)

B)

This type of equipment is installed wherever a Fire Risk assessment notes the need
and are typically in buildings with stairs. They enable users to transport people with
mobility constraints.

Wherever this equipment is provided, nominated staff are to be trained, by a
competent person, in there use in accordance with supplier/manufacture
recommendations and guidance.

Training must be arranged by the Person with responsibility of the building, and
training can be arranged directly via the Fire Safety Team and may need to be
supplemented by training from Moving and Handling trainers in non-clinical areas in
order that persons may be transferred into the Evac Chairs safely.

A) 3. Evacuation Plans (People)

Personal emergency evacuation plans (PEEPS)
Where required line managers, in consultation with the relevant staff member are to
produce a PEEP. Assistance may be obtained from HR and/or the Fire Safety Officer.

Generic Emergency Evacuation plans (GEEPS)

If there are likely to be visitors present who lack the ability to evacuate the building in
an emergency (including mobility, hearing, sight, mental health capacity), then a GEEP
must be in place.

A) 4. Fire Drills

At least one fire drill should be undertaken within any 6month period. However, the
amount of fire drills undertaken within any 6-month period may be dependent on shift
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patterns, and team managers must ensure that an adequate amount of fire drills are
undertaken to ensure all staff, including part-time, volunteers and where possible long
term agency workers, are included in at least one drill within a 6 month period.

A fire drill requires a multi-disciplinary approach, and co-operation from all staff.

For those teams that occupy larger buildings with more than one tenant organisation
within it, e.g., City Care Centre, the CPFT occupying teams must co-operate with the
landlords’ procedures, and work with neighbouring tenants to promote fire safety for
the whole building.

e Activation and reset of the fire alarm system

Where necessary the Estates provider or fire alarm contractor, should be requested
to attend in order to activate and reset the fire alarm system, although this may not
be necessary where occupants carry out weekly testing themselves.

e Notification of drill
It is not necessary to advise all staff in advance of the drill, however, it is
advisable for the person responsible for conducting the fire drill to pre-warn
senior staff, and Alarm Receiving Centre (where applicable) to ensure the Fire
& Rescue Service are not called unnecessarily.

e Documenting the outcome of a drill
The person with control of the building must ensure that all fire drills are
documented, noting the number of staff affected, whether correct procedures
were followed, and any remedial actions to be taken.
This documentation may be required by the Cambridgeshire Fire and rescue
Service when they conduct their annual audits of our premises.
The form should note the names of staff who have attended the drill. This may
be in the form of a copy of the site booking in page with appropriate annotations
and attached to the drill report.
A document template for recording fire drills can be found in Appendix 1

A) 5. Fire Safety Checks — also see Appendix 3

Team managers must ensure that the following checks are completed and act on any
issues arising. This forms the duties of the fire safety warden. A printable version is
available in Appendix 3

FIRE CHECK SHEET DATE:

Is the fire alarm panel showing a “Green light”, for power | Daily Yes/No
supply

Is the fire alarm panel indicating any faults? Daily Yes/No
Are there any faults with the emergency lighting, LED | Daily Yes/No
indicators flashing

Are internal fire doors, final exits, and fire escapes free | Daily Yes/No
from obstructions

Are means of escape clear from obstructions, ie corridors, | Daily Yes/No
stairwells

Are external final exit doors clear from obstructions Daily Yes/No
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Has the weekly fire extinguisher Check sheet been | Weekly Yes/No

completed

All internal fire doors are in good working order, free from | Monthly Yes/no

damage, close fully into the frame, with cold and smoke

seal fitted

All external final exit doors easily open, and are free from | Monthly Yes/No

damage

Are exit routes and fire escapes from the building free from | Monthly Yes/No

moss and vegetation

A fire drill has been completed within the last 6 months 6 monthly | Yes/no

The Fire Risk Assessment and Action Plan has been | Annually Yes/No

reviewed by team manager

Have all management actions from the Fire risk | Annually Yes/No

assessment been completed and fire action log updated

All staff within the building have completed fire safety | Annually Yes/No

training e-Learning package

Have sufficient staff received Evac+ chair training Annually Yes/No
TEAM MANAGER CHECK SHEET

Is the fire alarm & evacuation procedure current and communicated to | Yes/no

all staff

Is Day 1 fire safety induction given to all staff, including bank staff Yes/no

Are there any members of staff that require and PEEP? If yes, Does it | Yes/No

need reviewing

Is there a GEEP in place? If yes, does it need reviewing Yes/No

Is there a procedure in place for persons trapped in a passenger lift Yes/no/Na
ADDITIONAL CHECK LIST FOR INPATIENT WARDS

Has the nurse-in-charge briefed all staff to complete and check the | Shift

hourly fire boards change

Do all staff have a manual call point key (for mental health wards where | Shift

fitted) change

Are all staff in possession of a suited key so they can unlock any final | Shift

exits in event of emergency change

Are all oxygen cylinders located in the resus bags, or in oxygen holders | Shift

within the clinic room change

A) 6. Fire Risk Assessments

6.1 Frequency of FRAs

e SCHEDULLED FIRE RISK ASSESSMENTS:

A schedule by property of Fire Risk Assessment frequency will be reviewed by the Fire
Management Group to check for any changes in occupancy or layout.

The following table shows the agreed frequency of fire risk assessment
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Inpatient wards Annual fire risk assessment or when
change occurs or review following fire
incident.
Out-patient buildings Undertake FRA every other year, or
when change occurs, or following a fire
incident.

Office buildings (no patient facing | Undertake FRA every three years, or
activity), other support buildings (no | when change occurs, or following a fire
patient facing activity) incident.

e UN-SCHEDULLED FIRE RISK ASSESSMENTS:

1. The Person with Control of a building or part-building may request a fire risk
assessment from the Fire Safety Manager if they have reason to believe the
current fire risk assessment is no longer valid.

2. New buildings which are added to the Trust portfolio will be added to the fire
risk assessment schedule and assessed during the planning phase of acquiring
the building, and post-occupation.

3. Where the occupancy of a building has changed that affects the vulnerability of
the occupants, then a new FRA should be undertaken.

4. Where a project has altered the design and configuration of the building, then
a new fire risk assessment should be undertaken, including provision of up-to-
date drawings.

6.2 Who undertakes the FRA

The FRA'’s are undertaken by an independent third party. This is overseen by the Fire
Safety Management Group.

It is important that any person undertaking a fire risk assessment is competent to do
so. All persons appointed to provide fire risk assessments must demonstrate their
competence by means of training, qualification, and experience.

There are a number of third-party accreditation/ registration schemes for fire risk
assessors, and the use of third-party accreditation is considered to be an appropriate
means to assist in determining an assessor’s competency. However, there is currently
no third-party accreditation/registration scheme focussed on the specific risks
associated with healthcare premises, and it is possible to be accredited and/ or
registered to one or more of the following schemes without any knowledge of the
specific challenges of fire safety in healthcare premises. To this end, any assessor
providing fire risk assessments must be able to demonstrate sufficient knowledge and
experience of healthcare fire safety irrespective of accreditation/ registration with any
of the following schemes:

e IFE Register of Fire Risk Assessors — administered by the Institution of Fire

Engineers.
¢ FIA Fire Risk Assessment Register — administered by the Fire Industry Association.
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e Nationally Accredited Fire Risk Assessors Register— administered by the Institute
of Fire Safety Managers.

e |FPO Fire Risk Assessors Register — administered by the Institute of Fire
Prevention Officers.

e Fire Risk Assessors Certification Scheme - administered by Warrington
Certification Ltd.

e BAFE (British approval for fire equipment) Scheme SP205 Part 1

6.3 Who participates in the FRA

WHO WHAT DO THEY DO
Fire Safety Manager Controls the frequency of FRA
Appoints the FRA assessor

Reviews outstanding significant remedial actions following a FRA

Prepares the necessary documentation in order to start the
Fire Risk Assessor assessment.

Makes appointment with the Person with Control so that they can be
interviewed on the FRA visit

Provide a FRA report and action plan.
Reviews and follows up action plan

Person with Control of a
building or area of a Make themselves available in order to participate with the FRA
building process.

Provide evidence that they manage the undertaking of daily fire safety
checks

Provide evidence of Fire Safety Training of their staff

Provide evidence that they have undertaken and reviewed
recommended actions of an annual fire drill.

Puts in place remedial actions to mitigate any risk identified during a
FRA.

Occupying staff Participate in answering questions from the FRA assessor

Facilitate between the FRA assessor and the relevant Directorate so
Trust Estate Team that the correct Person with Control can be identified.

Review completed FRAs and action plans and ensure that outstanding
actions are followed up.

Review and upload relevant documentation into the building/s datix for
fire safety and adjust the score periodically to reflect finding of the
FRA and decreasing risk as and when actions are completed.

Make available documentation so that the FRA assessor can review
statutory maintenance schedules and associated records to
Hard FM Service Provider | demonstrate compliance.

Undertaken remedial works identified from the FRA

6.4 The Fire Risk Assessment Process
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The following are the five steps of fire risk assessing that should be implemented at
all times (as identified in HTM document 05-03 Part K).

Sources of ignition

Sources of fuel

Sources of oxygen

People in and around the premises
People especially at risk

1. Identify fire hazards

2. Identify people at risk

Evaluate the risk of a fire occurring
Evaluate the risk to people from fire
Remover or reduce fire hazards

Remove or reduce the risk to people
Detection and warning

Firefighting

Escape routes

Lighting

Signs and notices

Maintenance

Record significant finding and action taken
Prepare and emergency plan

Inform and instruct relevant people: cooperate
and coordinate with others

Provide training

o Keep assessment under review

5. Review e Revise where necessary

3. Evaluate, remove, reduce,
and protect from risk

4. Record, plan, inform,
instruct and train

In order that the fire risk assessor can carry out their duties diligently, they must obtain
relevant information prior to the visit which coincides with the information that would be
required by the Fire Service whilst carrying out an audit, whether that being part of their audit
process or in response to a fire incident or a complaint.

The following is a non-exhaustive list of the information required (where relevant to the
property).

a) Details of the weekly fire alarm testing

b) Details of the fire alarm 6 monthly/annual servicing

c) Details of the monthly generator tests

d) Details of the annual generator tests

e) Details of the monthly emergency light testing

f) Details of the annual emergency light testing

g) Details of annual fire damper testing

h) Certification for all fire doors

i) Details of internal fire door inspections

j) Details of final exit door inspections

k) Details of annual extinguisher inspections

I) Details of weekly sprinkler testing

m) Details of private hydrant testing

n) Details of riser annual servicing

0) Details of evac chair equipment servicing

p) Details of the 5-year fixed installed electrical testing

q) Details of electrical equipment testing (formerly PAT)
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r) Detail of annual lightning protection system tests

s) Details of boiler maintenance

t) Details of lift maintenance and 6 monthly inspections
u) Details of Grease extraction system maintenance

v) Details of fire drills undertaken

w) Details of staff periodic fire training

x) Details of staff evac equipment training

y) The previous fire risk assessment

z) Fire strategy building plan

6.5 The fire risk assessment visit

e Prior to undertaking the fire risk assessment, the fire risk assessor should ensure
that they clearly define the extent of the fire risk assessment area, determine in
conjunction with the Estate team, whether the area has third party areas embedded
within it, or is an area embedded within third party accommodation, and obtain an
up-to-date fire strategy drawing of the area concerned.

e Where available, the fire risk assessor should consult any previous fire risk
assessments applicable to the area and any adjacent areas that may affect the fire
safety of the area to be risk assessed. In the case of an area that has third party
areas embedded within it, or an area embedded within third party accommodation,
the fire risk assessor should obtain the significant findings of each third-party fire
risk assessment for the area concerned.

e The fire risk assessor should create a fire risk assessment number which conforms
to an agreed convention, for the assessment to be undertaken and use this number
on all records, reports and communications relating to the fire risk assessment.

e The scope of the fire risk assessment should be agreed with the Fire Safety
Manager and the person with control, particularly in respect of:
= Whether the condition of compartmentation is assessed, particularly
above ceilings and in other hidden voids.
» Whether the provision of fire dampers is assessed.
= Whether the condition of fire doors is assessed.

e A suitable fire risk assessment proforma should be agreed with the Fire Safety
Manager, the third-party accredited scheme and ensuring the local authority fire
service deems the fire risk assessment “suitable and sufficient” prior to
undertaking the fire risk assessment. The proforma must adequately address the
specific requirements of the healthcare environment particularly in respect of:

= The potential dependency of patients.
= The reliance upon staff for a safe evacuation.
= The potential for hazardous processes, substances, and environments.

e A suitable time for the fire risk assessment visit should be agreed with the person
with control to ensure their availability during the risk assessment visit since the
fire risk assessor will require their input in order to complete the fire risk
assessment.
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The fire risk assessor should attend at the agreed time and meet the person with

control to discuss the process of the fire risk assessment visit and to obtain the

information necessary for the completion of the fire risk assessment. This will include,

but not necessarily be limited to:

= The hours the area is in use.

= Where applicable, the number and dependency of patients.

= The number of occupants other than patients or staff.

= The number of staff present at different times of the day.

= The number of occupants other than patients that may require assistance to
evacuate.

=  Whether any members of staff been allocated specific fire safety or fire/emergency
response roles.

= The presence and nature of any specific hazards that have been previously
identified.

= The records of staff fire safety training.

The fire risk assessment visit should continue with the fire risk assessor visually
inspecting all parts of the assessment area to identify the hazards present, the people
that may be at risk from those hazards, and to evaluate the necessary measures to
remove or reduce those hazards and protect anyone that may be at risk from fire. The
outcome of the assessment should be recorded on the agreed fire risk assessment
proforma.

Upon completion of this part of the fire risk assessment, the fire risk assessor should
communicate the preliminary findings to the person with control. This should include,
but not necessarily be limited to:
The fire hazards and risks identified.
e A preliminary assessment of the control measures in place to mitigate
fire risks.
e A preliminary assessment of any shortcomings in the fire safety
arrangements; and
e Any preliminary actions that can be undertaken or initiated by the person
with control to mitigate any shortcomings.

It is beneficial if this communication is conducted as a walk through the assessment
area with the fire risk assessor pointing out the preliminary findings of the risk
assessment.

6.6 Addressing the risks

All risks identified should be addressed using a process of remove, reduce and
mitigate. By applying this process, the first stage seeks to remove any hazards that
are present. This may be achieved by removing any hazardous equipment or materials
from the area being assessed, or restoring an area in which the use has been changed
to its previous non-hazardous condition.

Where the removal of any hazard is not possible, for instance where combustible
materials necessary for the operation of the department are being stored, it may be
necessary to reduce the hazard by reducing the quantity of combustible materials
present to the minimum necessary to facilitate the department operation.
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The hazards that remain once all action has been taken to remove them and reduce
them as far as practicable should be mitigated by the application of appropriate
managerial and ultimately physical measures.

6.7 Risk rating and likelihood

Where measures to address the risks identified have not been completed at the time
of the fire risk assessment, or a residual risk remains, each risk item must be evaluated
and rated in a format appropriate to the risk.

All fire risks should be assessed and rated in terms of likelihood and severity. An
overall risk rating should then be applied to the whole building.

:6.8 Producing the FRA Report and Action Plan

The findings of the fire risk assessment should be compiled into a report following the
agreed fire risk assessment report proforma.

On completion of the fire risk assessment, the fire risk assessor should deliver the
report to the person with control and explain its contents drawing particular attention
to:
e The action plan and the need for the person with control to maintain it up to
date.
e The significant findings and the need for the person with control to communicate
these to staff, contractors and others working in the area concerned.
e The fire risk assessment parameters and the need for the person with control
to request a review of the fire risk assessment in response to any significant
changes that nay have occurred.

a copy of the FRA and action log is available to the person with control on “Teams”
CPFT Premise Fire Risk Assessment page. The person with control should ensure
any actions relating to management are completed and the log is updated.

6.8 Recording the FRA findings onto Datix

Any intolerable risks identified within the FRA will be entered onto the Datix risk
assessment module. The Fire Safety Manager will be the risk handler.

A) 7. Fire Prevention

The safety of patients, visitors, staff (including part-time, volunteers, contractors,
and agency workers) and other building users relies upon preventing the
occurrence of fire. Whilst the building and its contents are designed to minimise
the spread of any fire that occurs, the Trust staff, volunteers, contractors, and other
employees can minimise the likelihood that a fire occurs through their vigilance and
appropriate control of items that may contribute to a fire.

7.1 Fire Safety Officer role in fire prevention
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To identify the appropriate fire preventative measures to adequately address the
potential fire risk present

To advise the person with control on the appropriate fire preventative measures for
the hazards identified in their area(s)

To ensure, through training, that staff (including part-time, volunteers, contractors,
and agency workers) are aware of the fire preventative measures and their role in
preventing fire, and aware of the potential for arson and their role in its prevention
To ensure that staff (including part-time, volunteers, contractors, and agency
workers) are trained in the safe use of equipment, combustibles, oxidising agents
and medical gases so as to avoid an incidence of fire

To periodically, and additionally as part of the fire risk assessment process
undertake a visual inspection of the fire preventative measures

To report instances of inadequate fire prevention measures to the person with
control and record such findings for reporting via the Fire Safety Manager

7.2 Persons with control (typically Team or Ward Managers who are responsible for
the buildings/part-buildings that they occupy )

The responsibilities of the person with control are:

To undertake and record the daily/ handover check of fire preventative measures

To ensure all staff (including part-time, volunteers, contractors, and agency
workers) in the area understand the fire preventative measures and their role in
preventing fire

To ensure all staff in the area understand the potential for arson and their role in
its prevention

To report any instance, where the situation cannot be managed locally, to the Fire
Safety Manager of:

damaged and/or faulty electrical equipment

electrical equipment for which the portable appliance test (PAT) is overdue
damaged or warn upholstered furniture which exposes the upholstery foam
an accumulation of combustible materials and/or waste in areas other than
designated stores or disposal rooms

the presence of oxidising agents other than in a designated store or when
being used as part of a controlled process

an unnecessary accumulation of medical gas cylinders

any damage to piped medical gas systems

VV VYV VVVYV

7.3 Medical gases and sources of oxygen

All fires result from the bringing together of three components, namely oxygen, heat
and fuel. The combination of these three components is often referred to as the
‘Triangle of Fire’ and graphically represented as shown here:
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The ‘Triangle of Fire’ is key to fire prevention since the absence of any one of the three
components will prevent a fire from occurring.

Whilst it is generally not possible or desirable to remove oxygen/medical gases from
the premises, the majority of fire prevention concentrates on the control of heat
sources and fuels such that they do not come into contact unless as part of a desirable
and controlled process.

The presence of higher concentrations of oxygen can increase the likelihood that a fire
may start and increase the intensity of a fire once ignited. It is therefore important to
limit the potential for oxygen concentration to rise above that normally present in
atmospheric air.

Patients receiving medical gases with a higher than atmospheric concentration of
oxygen through a mask, must be warned of the potential dangers of using products

containing volatile substances such as paraffin-based lip balms and some topical skin
treatments.

7.4 Piped medical gases

Refer to the Trust’s Medical Gas policy.
All piped medical gas outlets must be turned off when not in use.

CAVELL CENTRE —SPECIAL NOTE:

In event of a fire taking hold of the building, whereby the ECT suite is at risk of fire
spread, the person in control of the building at the time of the event, MUST act to
determine if the Medical Gas Shut off valves need to be utilised.

If there is no risk of fire spreading to ECT, then you do not need to isolate the system.

The system has an alarm monitor fitted to alert levels of oxygen. The panel is located
at Oak assessment unit, and Medirest office. All alarms should be acted upon.
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CITY CARE CENTRE — SPECIAL NOTE:

In event of a fire taking hold of the building, whereby the ward is at risk of fire spread,
the person in control of the building at the time of the event, MUST act to determine if
the Medical Gas Shut off valves need to be utilised.

Shut off valve is located on the ward — refer to the Med Gas policy for further detailed
information.

Before connecting or operating the medical gas system care should be taken to ensure
that hands are clean and that any hand sanitiser has fully evaporated.

Where patients are receiving medical gas by means of a mask or nasal cannula,
patients should be made aware of the particular dangers of removing the mask or
cannula and placing it upon their bedding, clothing or other permeable fabric whilst the
gas is still being supplied. Bedding that has become saturated with oxygen is readily
ignited with the oxygen enriched atmosphere effectively overcoming any fire
retardancy of the fabric.

7.5 Medical gas cylinders

Where medical gas cylinders are in use care must be taken to ensure sufficient
ventilation in the immediate vicinity of the gas cylinder and in the room of use to
prevent an increase in oxygen concentration.

A COSHH risk assessment MUST be undertaken for any team that handles gas
cylinders and should be recorded on Datix.

Before handling or operating any medical gas cylinder care should be taken to ensure
that hands are clean and that any hand sanitiser has fully evaporated and that hands
are free from any petroleum gel type products.

When in use cylinders should be firmly secured to a suitable cylinder support.
Cylinders should not be placed on patients’ beds; they must be placed in specifically
designed holders where they can be kept away from direct contact with combustible
materials.

Medical gas cylinders should be stored in appropriate storage racks or trolleys to
prevent them being knocked over, and away from combustible materials. Cylinders
larger than size AE, or where more than two smaller cylinders are to be stored, should
be stored in a designated room provided with appropriate fire detection, fire resisting
construction and ventilation.

7.6 Oxidising agents
Although most oxidizing materials do not burn themselves, they can produce very
flammable or explosive mixtures when combined with combustible materials.

Oxidising substances (e.g. peroxides and nitrates) should be stored in a COSHH metal
cabinet well away from organic matter such as wood and paper.
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Oxidising agents should never be stored in a wooden cabinet or be stored with
flammable solvents or reducing agents since this may result in fire or explosion,
particularly if a spillage occurs, even without a naked flame or heat present.

The volume of oxidising agents being stored should be kept to the minimum quantity
necessary to meet operational requirements.

A COSHH risk assessment MUST be undertaken for any team that handles gas
cylinders and should be recorded on Datix.

7.7  Further advice for medical gases and sources of oxygen

The management and control of sources of oxygen and medical gasses, be they piped
or cylinder provision (or other), along with any specific product safety requirements,
including storage requirements, specific storage areas and maximum permissible
guantities of any such substances, should be gained from the Fire safety advisor,
and/or the Person in control. The Trust’'s Medical Devices Lead should also be
contacted where there are area of concern.

7.8  Control of heat sources (sources of ignition)

The control of heat sources is a critical element in fire prevention since the presence
of heat can represent the means by which fuels are ignited to cause a fire.

Be aware that fire detection systems will have heat and/or smoke sensors fitted.
Kitchens will have only heat sensors to reduce the risk of unwanted fire signals. It is
important not to undertake cooking operations which will produce steam/smoke
particles in other rooms such as lounges or offices which are fitted with smoke/heat
detectors. Heat only detectors will not be fitted lounges or offices.

The following is a non-exhaustive list of typical heat sources:

a) Control of cooking/ food warming appliances
The inappropriate use and/or lack of supervision of cooking/ food warming appliances
have resulted in many incidents of fire and false alarms in healthcare premises.

The use of cooking/ food warming appliances must always be appropriately controlled
to minimise the likelihood of fire. Such controls include ensuring that these appliances
are only used in specifically designated areas that are provided with appropriate fire
precautions.

b) Hot plates/ cooking hobs
Hot plates and cooking hobs should only be used in a designated kitchen area which
is provided with suitable cooking fume extract and fixed suppression system if
required.

Hot plates and cooking hobs should never be left unsupervised whilst energised or
unless the appliance has cooled to room temperature.
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Combustible materials should be kept a minimum of 0.5m away from a hot plate or
cooking hob whilst energised or until the appliance has cooled to room temperature.

Combustible materials should not be placed upon any hot plate or cooking hob, even
when the appliance is not in use.

c) Deep fat fryers
Deep fat fryers present a particular challenge for fire prevention since their intended
use involves high temperatures, and they contain a significant volume of flammable
oils.
The use of a deep fat fryer should only be considered after consultation with your
Health and Safety Advisor for further assistance on risk assessing the process.

d) Conventional and fan assisted ovens
Ovens should only be used in a designated kitchen area which is provided with
appropriate fire detection and fire resisting construction.
Appropriate staff must be nominated to supervise use of ovens to ensure the
appliances are used appropriately (i.e. not allow food to overcook, and ensure
appliances are turned off when not in use) .

Combustible materials should not be placed in any oven, even when the appliance is
not in use.

e) Food regeneration ovens
Food regeneration ovens should only be used in designated areas which are provided
with appropriate fire detection and fire resisting construction whilst they are in either
refrigeration or regeneration mode.

Food regeneration ovens should be supervised whenever energised or whilst the
appliance is hotter than room temperature.

Combustible materials should not be placed in any regeneration oven, even when the
appliance is not in use.

f) Toasters
Toasters must be of a type and design identified by, and in accordance with the
requirements of the Trust procurement system and should only be used in designated
areas which are provided with appropriate fire detection and fire resisting construction.

Toasters should not be left unattended whenever energised and should be unplugged
when not in use.

Combustible materials should be kept a minimum of 0.3m away from a toaster whilst
energised or until the appliance has cooled to room temperature.

Any toaster that is energised or hotter than room temperature must not be positioned

beneath a cupboard or other similar structure that would be subjected to the heat rising
from the toaster.
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Under no circumstances should a toaster be used for any purpose other than toasting
suitably sliced bread (and or other similar food stuffs that are produced to be toasted
within such an appliance).

Care should be taken to ensure that the toaster controls are set appropriately, and that
the automatic mechanism for preventing the toast from burning is in a serviceable
condition and free to operate without manual intervention.

All toasters should be regularly cleaned to prevent a build-up of combustible crumbs.

g) Microwave ovens
Microwave ovens must be of a type and design identified by, and in accordance with
the requirements of the Trust procurement system, be of low wattage and should only
be used in designated areas which are provided with appropriate fire detection and
fire resisting construction.

Microwave ovens should not be left unsupervised whenever in use and should be
emptied of their contents once the heating cycle has concluded, and all spillages
cleaned by the user immediately.

The microwave oven and other room contents must be appropriately located to ensure
that the area around the microwave oven is maintained clear for a minimum distance
of 100mm to allow for adequate ventilation.

Combustible materials should be kept a minimum of 0.3m away from a microwave
oven whilst energised.

Under no circumstances should a microwave oven be used for any purpose other than
heating appropriately packaged food and care should be taken to ensure that metallic
objects are not placed inside the microwave oven.

All microwave ovens should be regularly cleaned to prevent a build-up of combustible
food debris. All spillages must be cleared away by the person that created the spillage.

i) Kettles
Kettles should only be used in designated areas which are provided with appropriate
fire detection.

Care should be taken to ensure that the electrical cable is kept away from the kettle
body whilst the kettle is energised.

Before switching on any kettle, the user must ensure there is at least the minimum
volume of water required for safe use present in the kettle.

Under no circumstances should a kettle be used for any purpose other than boiling
water.

]) Other Electrical appliances
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The incorrect use or failure of an electrical appliance may provide sufficient heat to
ignite nearby combustible materials. In order to prevent the incidence of fire, electrical
appliances should always be used in accordance with the manufacturer’s instructions.

Care should be taken to ensure that the ventilation of any appliance is not obstructed,
and that foreign objects cannot enter the appliance by means of the ventilation
openings.

If any electrical appliance, including the electrical cable and plug supplying that
appliance, is damaged, it should be removed from service until such time as the
damage has been properly repaired by qualified service/maintenance personnel.

k) Refrigerators and freezers
Where refrigerators or freezers are used care must be taken to ensure sufficient
ventilation to the rear and/or front vents of the appliance. The appliance vents must be
periodically cleaned to prevent the build-up of lint and other debris which may prevent
sufficient air circulation through and around the appliance.

Combustible materials should not be place on top or adjacent to any refrigerator or
freezer whilst energised.

The door to any refrigerator or freezer must be kept shut whilst the appliance is
energised except for short period when the contents are being accessed.

Any damage to the door seals should be repaired by qualified service personnel as
soon as possible or the appliance removed from service.

Where a freezer is provided with a ‘fast freeze’ function, the facility should only be
engaged for the minimum period required to freeze the appliance contents.

Should either a refrigerator or freezer begin emitting unusual noises such as hissing

or mechanical noise, the appliance should be inspected by suitably qualified service
personnel as soon as possible or the appliance removed from service.

7.9 Portable and fixed heaters

The use of portable heaters should only be considered on a risk-based need.

Where heaters (either portable or fixed) are used, care must be taken to ensure
sufficient ventilation and air movement around the heating appliance.

Combustible materials should be kept a minimum of 0.5m away from any heater.

If any heater, including any electrical cable and plug supplying that appliance where
applicable, is damaged, it should be removed from service until such time as the

damage has been properly repaired by qualified service personnel.

Portable heaters must not be located beneath desks or other such obstructions that
would be subjected to the heat rising from the heater.

Portable heaters must not be plugged into multi-way extension leads.
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Do not place portable heaters underneath thermostats for the general heating system
as it may trigger under-heating in other parts of the building.

Do not place heaters under thermostats for cooling systems (air con) as it may cause
the cooling system in other parts of the building to over-cool.

7.10 Extension leads and adaptors

The use of multi-way electrical adaptors, block type adaptors and winding extension
leads is prohibited in premises occupied by the Trust except where approved 110V
extension leads are used by contractors or maintenance personnel.

The use of extension leads should be minimised with additional fixed electrical sockets
being provided where necessary. Where the use of extension leads is unavoidable
care must be taken to ensure that their use does not increase the potential for a fire to
occur, and cables should be fully unwound before use.

Only extension leads procured and supplied via the Trust procurement system are to
be used on. The use of any extension lead obtained other than through the Trust’s
authorised procurement system is prohibited.

Where multi-socket extension leads are used, they must be of an approved, industrial
type in line and fused at the block, and the total current used by the appliances plugged
into the extension lead must not exceed the extension lead rating. If in doubt, seek
advice via the Fire Safety Advisor prior to using any extension lead.

Any extension lead must only be plugged directly into a switched wall socket, and
never into another extension lead. The switched wall socket must be readily accessible
to allow the power to the extension lead to be easily switched off.

Care must be taken to ensure that the extension lead cable is not routed where it may
come into contact with a source of heat or where it may be damaged. Particular
attention should be given to extension leads that may run beneath desks which may
be inadvertently damaged by crushing beneath the feet of anyone using the desk, or
by the castors of chairs.

7.11 Hot works

Any process involving hot works must be subject to an appropriate assessment of fire
risk and suitably controlled so as to minimise the likelihood of a fire occurring. All
Hard FM suppliers must ensure that they manage a permit to work system specifically
for Hot Works.

7.12 Smoking

The Trust operates a ‘smoke-free’ policy in which smoking is prohibited anywhere on
the Trust’s premises.
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However, staff must be vigilant since illicit smoking presents an even greater potential
for fires to occur than the previously accepted practice of controlled smoking in
designated areas.

Where illicit smoking is suspected, staff should check that any smoking materials have
been fully extinguished and properly disposed of.

Particular attention should be given to waste receptacles where carelessly discarded
smoking materials may ignite any combustible contents. If the perpetrator can be
identified, staff should ensure that they are reminded of the ‘smoke-free’ policy and
where necessary should escalate the issue by referral to their line manager.

7.13 Battery powered appliance — including e-bikes/e-scooters

Battery powered appliances such as mobile phones, tablet computers, e-cigarettes
etc., must only be charged using the manufacturer recommended charger. Generic chargers
may not be fully compatible with the appliance being charged and must therefore not be used.

When charging is complete, or when the appliance is disconnected from the charger, the
charger must be switched off and unplugged. Keep the number of items being charged to a
minimum level.

e-bikes and e-scooters are becoming increasingly popular. With an increased use of
e-bikes and e-scooters, comes a corresponding fire safety concern associated with
their charging and storage. The use of these products is expected to continue to rise.
Some fire services and fire investigators have seen a rise in e-bike and e-scooter
battery fires, particularly when the batteries are being charged. The Trust do _not
allow charging of e bikes and e scooters within any CPFT buildings!

Avoid storing or charging e-bikes and e-scooters where they could affect people’s
ability to escape.

Store e-bikes and e-scooters and their batteries in a cool place. Avoid storing them in
excessively hot or cold areas.

Local managers should ensure that no e-bikes/e-scooters are brought into CPFT
buildings.
Home Safety

For home safety advice on buying, storing, charging, and disposal of e bikes/scooters
please see the link below:

E-bikes and e-scooters fire safety guidance (nationalfirechiefs.org.uk)

7.14 E-cigarettes / Vaping products including batteries

Please refer to Trust policy of the product type preferred by the Trust.

While vapes can pose an electrical hazard if handled improperly, devices that are
looked after with care are unlikely to present issues. Incorrect care of the device and

Page 32 of 60


https://www.nationalfirechiefs.org.uk/E-bikes-and-e-scooters-fire-safety-guidance

its battery could result in a malfunctioning vape over time and cause a fire risk. By
reading the instructions for a vape or e-cigarette you can ensure proper care of the
device and its battery.

The correct way to store a vape depends on the instructions provided by the
manufacturer - so do check the guidance provided and follow this as closely as
possible. Different vapes have different requirements, and the following tips may not
be suitable for specific devices. If you are unsure, check with the device
manufacturer. The below precautions may be helpful when storing a vape.

e Itis best to prevent batteries from coming into contact with keys, coins, or
other metal items, as this could cause the device to short-circuit which in turn
may produce an ignition source. Spare batteries can be stored in a case to
keep it safely away from your other personal items.

« Keep the vape at room temperature
« Store the vape upright to help prevent it from leaking.
e Inspect the vapes battery regularly to check its condition.

Dispose of vaping products including batteries as per manufacturer guidance.

7.15 Electrical Equipment Testing (formerly PAT)
All portable electrical equipment must be tested.

Portable electrical equipment includes all items of electrical equipment under 18kg that
are capable of being plugged into the mains supply including Medical Electrical (ME)
equipment. There is no legal definition of “portable equipment”, the Health and Safety
Executives (HSE) approach is that it includes equipment that is intended to be fixed to
a supply by either a flexible cable and plug / socket or a spur box or similar and that it
is intended to be handheld or moved whilst connected to the supply or capable of or
likely to be moved.

Extension leads, plugs, and sockets and cord sets that supply electrical equipment are
all classified as portable.

Equipment that has been fixed to a location for security purposes e.g. a hair dryer in
a changing room is still classified as portable if it is not hard wired.

Refer to the Trust’s Electrical Safety policy for further information on frequency of PAT
testing.

7.16 Control of fuels / combustible materials

The control of fuels in the form of combustible materials is another critical element in
fire prevention since a fire can only start and develop if there is sufficient fuel available.

Whilst many of the combustible materials present in the healthcare environment are
either naturally fire retardant or treated with fire retardant chemicals to limit their
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potential for fire spread, such properties do not prevent those items from being ignited.
In the presence of a sustained heating or in an oxygen enriched atmosphere, such fire
retardant is likely to be overcome.

The following is a non-exhaustive list of typical combustible materials:

a) Paper goods and other disposable items
Paper goods and many other disposable items represent a significant source
of fuel given their abundance and near universal availability in the healthcare
environment.

Such combustible items must be kept away from any sources of heat and in
particular any items with the potential to produce a naked flame or sparks, or
any item whose operation produces elevated temperatures such as heaters or
cooking appliances.

Care must be taken to ensure that significant quantities of paper goods and
other combustible disposable items are stored in designated storage areas
which are provided with appropriate fire detection and fire resisting
construction.

The quantity of paper goods and other combustible disposable items stored in
any area should be kept to the minimum quantity necessary to meet operational
requirements.

Store bulk stock of paper goods in a store cupboard with fire detection. Product
in use should be kept to a minimum.

b) Linen, Furniture and Soft Furnishings

As with paper goods, linen and soft furnishings represents a significant source
of fuel given its abundance and near universal availability in the inpatient,
healthcare environment.

All clean linen should be stored in a segregated store cupboard (for infection
control purposes) with suitable fire detection.

All dirty linen should be stored in a designated waste hold or dirty utility with
suitable fire protection, or if stored externally then ensure it is secure within a
locked cage or compound.

Bed Assemblies, Curtains, Upholstered Furniture and Soft Furnishings

When procuring products, the following British Standards and ignition sources

Product British Standard High risk or high hazard (to
facilities for The Elderly;
People with Learning
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Disabilities; Young People with
disabilities; and medium
secure and secure (locked)
premises for people with
mental health problems.
Divan beds and mattresses | BS 7177 ignition source 5 Ignition source 7/CRIB 7
or7
Pillows, quilts etc BS 7177 ignition source 5 Ignition source 7/CRIB 7
or7
Upholstered furniture BS 7176 ignition source 5 Ignition source 7/CRIB 7
or7
Pressure-relief products BS 7175 ignition source 5 Ignition source 7/CRIB 7
or7
Curtains and drapes BS 5867 part 2type Band | Type C
C
Window blinds BS 5867 part 2 type Band | Type B
C

Ignition source 7 or Crib 7 products must be used and Type C curtains for all CPFT
area’s which are deemed High Risk or High Hazard which include those facilities for;

The elderly.

People with learning difficulties.

Young people with disabilities; and

Medium secure and secure premises for people with mental health problems.

The guidance given in Firecode - Fire Safety in the NHS: HTM 05-03: Operational
Provisions - Part C: Textiles and Furnishings is relevant to any healthcare facility
where patients receive treatment or care. The recommendations particularly apply to
acute healthcare (for example hospitals), primary care (for example health centres,
clinics, treatment centres etc) and specialist healthcare facilities (for example mental
health trusts).

Should a product not be available, then contact the Fire Safety Manager for further
advice.

Fire Retardancy

It is important that any teams that purchase their own furniture and soft furnishings
seek advice from the fire advisor and/or procurement team to ensure that the correct
specification of product is sourced.

All components of bed assemblies (duvet, duvet cover, pillow, pillow slips, sheets etc.),
curtains and soft furnishings must be purchased through the Trust’s Procurement
system, in compliance with NHS fire retardant fabric recommendations and in line with
the Trust’s procurement policy and/or Standing Financial Instructions. Note: patients
should not bring their own bedding and soft furnishings into wards and units
managed by the Trust unless a specific risk assessment has been completed to
mitigate the risks of fire starting or spreading. Technical advice can be sought from
the Fire Safety Manager for additional information.
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When a fabric is designated as inherently fire retardant, permanently fire retardant, or
durably fire retardant, the flame retardancy will last for the life of the fabric.

For curtains or soft furnishings which cannot be purchased to these requirements, but
are suitable for treatment with fire retardant substances, the Fire Safety Manager
should be contacted for advice. In such instances, for such fabrics to conform to
legislation and associated fire safety standards a suitable fire-retardant treatment must
be carried out

In the case of fabrics that are designated as having fire retardant properties having
previously been treated with fire retardant material, the fire-retardant properties of the
fabric will dissipate over time, especially with repeated cleaning. The flame-retardant
properties of treated fabrics will vary based on the number of times the fabric is
laundered or dry-cleaned and the environmental conditions of the location the fabric.
Treated fabric is to be re-tested for fire retardancy annually and re-treated by a
gualified professional as required.

A) 8. Staffing Levels

The best first line of defence against fire is the presence of an adequate number of
staff who have received specialised training in fire safety. This is particularly important
at night when:

* levels of activity in a healthcare facility may be reduced.

» staffing levels are lower; and

+ detection of an outbreak of fire may be delayed.
Trained staff should be able to respond promptly and effectively to any fire emergency;
this is a vital factor in limiting the consequences of an outbreak where dependent
patients are involved.

Local Managers should refer to their latest Fire Risk Assessment for further local
details on staffing levels that apply to their unit.

An adequate number of staff should be available at all times to implement the local
evacuation strategy, which should not be reliant on external resources such as the
Fire and Rescue Service. These staff should be trained in the methods of patient
evacuation appropriate to the clinical dependency of those under their care. The
number of staff may need to be increased:
« if the patients are highly dependent; and/or
* to ensure that there are a suitably number of trained people quickly available
at all times (for example during meal breaks) to carry out evacuation procedures
in the event of fire.

It is the responsibility of management to achieve an agreed safe level of staffing
sufficient to deal with the consequences of a fire in its early stages. All staff (including
agency, bank or other part-time staff) should be trained in patient evacuation methods.
Any staff member who has not been trained should be under the direction of a fully
trained staff member. Unless other specific arrangements have been made, the senior
nurse should be responsible for taking the initiative until relieved.
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It is the responsibility of local management to have an operational policy to ensure
that, in the event of fire, additional personnel may be mobilised rapidly to assist in the
fire zone.

Section B: Response to Fire Incidents, False Alarms, and Unwanted Fire Signals

B.1 Causes of Unwanted Fire Signals ( False Alarms))

Healthcare premises, particularly hospitals, are considered by Fire and Rescue
Services to be a major source of False alarms. Thousands of staff hours are lost
annually across NHS Trusts due to false fire alarms. This affects service delivery,
business continuity and patient care. However, this does not necessarily reflect on the
standards of fire alarm systems generally installed in healthcare premises, or on the
standards of maintenance and control that usually exist.

The NHS is a major procurer and user of automatic fire detection in the UK, and there
are many large and complex fire detection and warning systems in healthcare
premises. The larger the premises, the greater the number of detectors that exist in a
system, and subsequently the greater the number of False alarms. Moreover, some
healthcare premises are occupied 24 hours a day, with unlimited access by the
general public to large areas of the premises. There is therefore greater scope for
activities to create False alarms than in many other buildings.

In any building, False alarms can result in loss of confidence in the fire alarm system.
In premises where healthcare treatment is provided, the disruption can be significantly
detrimental to patient care, most notably: increased anxiety for patients; disruption to
appointments; disruption to treatments.  Since an immediate and appropriate
response in the event of fire is essential to the safety of patients, any loss of confidence
in the system will ultimately result in a lowering of the overall standard of fire safety.

It is therefore in the interests of this Trust that the design of any new fire detection and
warning installation, replacement, or upgrade, takes into account the need to avoid
False alarms as far as possible. This is to be achieved without compromising the need
for effective detection and early warning in the event of fire, consistent with the life
safety requirements of the premises operated by the Trust.

By far the most common single cause of False alarms is cooking equipment, with
burnt toast the most common culprit. Other common causes are
e Cooking equipment (cookers, toasters, microwaves);
Aerosols (deodorants, hairspray, air fresheners, insect sprays).
Malicious or accidental operation of break-glass call points.
Steam (showers, kettles, dishwashers).
Dust (residual or resulting from processes).
insects (invading sensor chamber of smoke detector); and
Fumes (vehicles, petrol-driven gardening equipment).

The majority of all cooking-related false alarms are preventable.
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B.2 Minimising the number of False Alarms
2.1 System design Issues

The design of fire detection and alarm systems will provide the greatest influence in
minimising false alarms. Fire detection and alarm systems should be designed in
accordance with the information within Health Technical Memorandum 05-03 Part B —
‘Fire detection and alarm systems’; and BS 5839-1.

Particular attention is to be paid to the change of use of a room. In all cases involving
a change of occupancy and/or activity the method of fire detection within the room
should always be reviewed.

All teams must liaise with their relevant Estate Manager if they are planning to change
the way in which they use a room.

2.2 Fire Safety Manager will, via the Fire Risk Advisor,

¢ liaise with relevant contractors to ensure that any False alarms issues identified in
fire risk assessments relating to system deficiencies, are suitably addressed.

e Ensure the availability of an On-call engineer or other competent person, out-of-
hours, to advise or attend and deal with any false alarms.

e Communicate to all staff and key personnel across the Trust, activities that can
result in False alarms.

e Liaise with the Fire and Rescue Service and other relevant official bodies regarding
site callouts resulting from False alarms.

2.3 Fire Responders / Duty Practitioners are responsible for:

e Knowing what to do in the event of a fire within their area of responsibility.

e Keeping the Fire Safety Manager informed of any developments in their area(s) of
responsibility that might affect fire safety precautions including false alarms.

e Monitoring processes, working practices, procedures, and standards of
housekeeping to ensure fire risk are kept to a minimum.

e Bring to the attention of staff, fire safety information as relayed by the Fire Safety
Manager.

2.4 All Employees / Staff and others with a contractual arrangement with the Trust are:
responsible for:

e Complying with all fire safety policies and operational procedures relating to fire
safety at work.

e Attending any fire safety related training relevant to their work and bringing to
the attention of their line manager, the need for additional training.

e To comply with all fire safety procedures and to bring to the attention of their
line manager; a Fire Warden or the Fire Safety Manager, any unsafe condition
presenting a fire hazard.

e To report unsafe conditions or activities to their manager or safety supervisor
so that remedial action can be carried out.
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e To make use of any fire safety measures or devices provided in accordance
with instruction or training given.

e Not to interfere with or misuse anything that is provided in the interests of fire
safety that will result in damage to fire safety installations or result in a false
alarm.

e Report any false alarms and unwanted signals onto Datix.

2.5 Fire Wardens : all managers should appoint a number of staff to carry out the role
of a fire warden (not to be confused with a fire responder). A fire warden will report
any issues identified to their ward/line managers as well as:

e act as a focal point on fire safety issues for local staff

e organise and assist in the fire safety regime within local areas

e support manager in their fire safety issues

e complete the fire check lists

B.3 Responding to Fire Alarms

3.1 Fire / emergency responders

Team managers must ensure all staff are briefed on the evacuation procedure for their
workplace, which is contained in the premises “Fire alarm response & evacuation
procedure” document. All staff will then have the potential to be a fire responder with
specific duties in the event of a fire alarm activation.

In order for the responders to be effective the following in place:

An emergency response document (and where applicable a building evacuation

procedure).

A fire strategy drawing showing the layout of the building, fire exit points, hazard

rooms, muster points, etc

Responders must :

know where the fire indicator panel is located

Understand how to read the fire panel

Understand how to silence the fire panel

Understand how to evacuate occupants of the building

Understand how to contact the fire service

Understand how to contact the Trust’'s manager and director on call

Understand how to contact the site Duty Practitioner (where applicable)

Lead responder to liaise and engage with the Fire Service when they arrive on

site.

Facilitate with the fire service and maintenance to reset the fire alarm system.

e Facilitate with the fire service to account for all occupants of the building. The
fire service will need to know if there is anyone left in the building.
Note that the fire alarm system may keep re-activating until all presence of
smoke and heat have been eliminated.
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3.2 All Staff

All staff must make themselves aware of fire exits and fire assembly point for
whichever building they are working in.

All staff must sign in at building reception points on entry and sign out when leaving.
This enables responders to account for all personnel.

All staff must follow local evacuation procedures in the event of the fire alarm sounding
and make themselves known to the person taking a role call.

Section C: Building Design and Alterations

C1. Building Specific Fire Safety Strategies:

For most of the Trust’s small and simple buildings, basic information on the location of
fire protection measures will be all that is necessary. An as-built plan of the building
should be available showing:

a.
b.

C.

escape routes.

compartmentation and separation (that is, location of fire-separating elements
including cavity barriers in walk-in spaces).

fire doors, self-closing fire doors and other doors equipped with relevant
hardware (for example panic locks).

locations of fire and/or smoke detector heads, alarm call-points, detection/alarm
control boxes, alarm sounders, fire-safety signage, emergency lighting, fire
extinguishers, dry or wet risers and other fire-fighting equipment, and location
of hydrants outside the building.

any sprinkler system(s) including isolating valves and control equipment.

any smoke-control system(s) (or ventilation system with a smoke-control
function) including mode of operation and control systems.

any high-risk areas (for example heating machinery).

specifications of any fire-safety equipment provided, in particular any routine
maintenance schedules; and

any assumptions in the design of the fire-safety arrangements regarding the
management of the building.

More complex buildings such as Cavell Centre will have bespoke Fire Safety
Strategy documents developed during the design stage which will consider the
following themes:

Prevention of fire.

Maintaining compliance and compartmentation.

Training.

Evacuation strategy.

Fire and smoke control strategy.

Control of internal fire spread (linings/structure).

Firefighting strategy.

Access arrangements.

Fire protection strategy.
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Warning of fire.

C2. Construction, Refurbishments and Minor Works

All construction work undertaken by or on behalf of The Trust is subject to the
Construction (Design and Management) Regulations 2015. Due consideration must
be given to the designing, planning and coordination of construction works, and
ensures compliance with the regulations.

For projects which require the services of a Design team, The Trust must provide a
sufficient brief and ensure that the relevant building specific fire strategy is reviewed
and developed where required. The use of an independent Authorising Engineer
(Fire) may be considered necessary for complex buildings and the Trust Fire Safety
Officer must be involved from an early stage..

Consideration by the Project Team must be taken for post-project maintenance. The
provision of Health and Safety Manuals, O&E manuals is mandatory. These manuals
should be shared with relevant Hard FM service provider and retained by the Trust for
the duration of ownership of the building. Should the property be transferred to another
owner, the files should be transferred to that owner.

C.3 Detection of Fire (fire systems)

The Fire Safety Manager is responsible for:

e Ensuring that The Trust commissions competent contractors to install and maintain
suitable fire detection and alarm systems are installed / upgraded in accordance
with BS 5839, Pt 1.

e Developing and implementing a PPM schedule to ensure the routine monitoring,
inspection and maintenance of all fire detection and warning systems across the
Trust

3.1 Types of system

Type L systems are automatic detection systems intended for the protection of life.
They are further sub-divided into:

e Category L1: systems installed throughout all areas of the building. The
objective of a Category L1 system is to offer the earliest possible warning of
fire, so as to achieve the longest available time for escape.

e Category L2: systems installed only in defined parts of the building. A Category
L2 system should include the coverage necessary to satisfy the
recommendations of this standard for a Category L3 system; the objective of a
Category L2 system is identical to that of a Category L3 system, with the
additional objective of affording early warning of fire in specified areas of high
fire hazard level and/or high fire risk.

e Category L3: systems designed to give a warning of fire at an early enough
stage to enable all occupants, other than possibly those in the room of fire
origin, to escape safely, before the escape routes are impassable owing to the
presence of fire, smoke, or toxic gases.

Page 41 of 60



3.2 System Technology

Addressable fire alarm systems in which signals from each detector and each call point
are individually identified at the control panel, are of particular benefit and are preferred
over conventional systems. Rapid identification of the source of an alarm can aid
evacuation and first-aid firefighting. In the event of an unwanted fire signal (UwWFS), it
can reduce the period of disruption. However, this is of less benefit in small healthcare
premises, particularly if there are few rooms and mainly open-plan wards.

It may also be less appropriate for isolated buildings on a healthcare site, for example
boiler houses.

In large healthcare buildings in particular, fire alarm systems using analogue detectors
are preferred because of their potential to reduce UwFS. This is particularly the case
if the systems’ controlling software uses algorithms to filter out UwFS.

However, even simple multisensory detectors capable of giving a pre-alarm warning
can be beneficial. In future, the use of multi-sensor detectors may enable further
reductions in the rate of UWFS.

Where additions to an existing system are necessary, or a fire alarm system is installed
in an extension or alteration (for example a new adjoining building or a commercial
enterprise within a hospital), compatible system technology should be employed. This
may require equipment of the same manufacture to be used unless addressable
systems of different manufactures can be fully interconnected.

It is also accepted that this may not always be possible with older systems, as
compatible components may no longer be manufactured. If it is not possible to fully
interconnect a new analogue or addressable system with an existing system, the new
system should have its own control and indicator panel but be suitably interfaced with
the existing system’s panel. This will enable replacement of the existing system to be
undertaken later as finances permit.

The system technology employed should be in accordance with the following
guidance:
e up to 50 devices (that is, detectors/call points), the system may be of the
conventional type.
e over 50 but no more than 100 devices, the system should at least be
addressable.
e over 100 devices, the system should be analogue or multi-state addressable.

To ensure that the fire alarm system functions in a fully integrated manner, compatible
system technology should be used throughout the site, with the possible exception of
isolated buildings:
e requiring no more than 50 detectors/call points; or
e requiring more detectors but functioning entirely separately from the healthcare
site (for example a nurses’ home) and not dependent on staff in the healthcare
premises to respond to alarms (other than summoning the fire and rescue
service).

Where a system comprises a humber of separate but interconnected control or data-
gathering panels (a “networked system”), the entire networked system should comply
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with all recommendations of BS 5839-1. In particular, the cable used for any network
connections should comply with the requirements of “enhanced fire-resisting cables”
as stated in BS 5839-1.

3.3 Design Philosophy

Fire detection and alarm systems in healthcare premises are primarily intended to
protect life, but they also have a role in protecting property. Early warning of fire can
also be of benefit in minimising disruption to the functioning of the premises and in
ensuring prompt resumption of service.

The extent of protection will depend on the particular local site circumstances. While
in some cases it will be appropriate for all parts of a building to be protected, in others
it may be appropriate to omit detectors from certain low-risk areas if an assessment of
fire risk determines that they are not required.

In assessing fire risk, account should be taken of the economic consequences of a
fire. Also, a fire in a non-patient access area may seriously affect patient care by:

a. spreading to a patient access area.

b. disrupting a service or function upon which patient care depends, for example
heating, power, and pharmacy.

c. causing prolonged vacation of parts of the building due to fire-fighting operations
and subsequent building restoration.

d. destroying critical records.

e. damaging or destroying reserve and back-up life-saving equipment in storage, for
example neo-natal, theatre or intensive care apparatus.

Detectors may only be omitted from an area that:
e is under continuous surveillance by staff; or

has neither a high fire load nor significant ignition sources.

and in which all of the following conditions are satisfied:

the area is not a patient access area.

the area does not contain any equipment or services on which patients are

dependent.

the area does not contain contents of high value.

e thereis adequate fire separation between the area and adjoining patient access
areas.

Examples of areas where detectors may possibly be omitted are as follows:
e administration offices (other than in-patient access areas).
e telephone switchboards that are continuously manned.

A Category L2 or L3 system should be provided for healthcare premises other than
hospitals.

A category L1 system should be provided throughout all parts of hospital premises.
However, detectors need not normally be provided in the following areas (subject to a
risk assessment):

e voids and roof spaces of any depth which contain only:
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o MICC or wiring clipped to a metal tray or within metal conduit or trunking.
o non-combustible pipework and ducts.
o metal or plastic pipes used for water supply or drainage.

e bath/shower rooms.

e toilets in staff areas.

e small cupboards (less than 1 m2).

e oOperating theatres.

Detectors should only be omitted from other areas on the basis of an assessment of
fire risk. However, the following areas should always be protected:

e all patient access areas.

e fire hazard rooms and areas.

e rooms or departments below patient access areas from which fire can spread

vertically to affect patient access areas.

e hazard departments.
stairways, lobbies, and corridors used as means of escape where not in
frequent use.
patient hotels.
commercial enterprises.
Atria.
mechanical and electrical services plantrooms (other than water tank rooms).
toilets intended for use by the public.

3.4 System Control and Display of Information

Information on the existence and source of an alarm is required for the following
purposes:

e to enable the Fire and Rescue Service to be summoned and provided with the
relevant address and incident information.

e to allow staff to respond in accordance with local response and evacuation
procedures.

e to ensure the Fire and Rescue Service can identify and attend the source of the
alarm without delay.

The siting of control and indicating equipment to facilitate a phased evacuation will
depend on the evacuation procedures that are adopted for the premises and will
therefore be determined by the local site circumstances. As a minimum, there should
be a control and indicator panel at a staffed location from where the Fire and Rescue
Service can be summoned, and also at the designated entrance at which the Fire and
Rescue Service arrive. In addition, consideration should also be given to the security
of control and indicator panels to prevent unauthorised use.

In larger premises operated by the Trust, repeater control and indicator panels should

also be provided at points where staff gather or congregate. This is of use where those
not immediately affected by the incident can be kept informed as to the development
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and progress of the incident. This is recommended and commonly achieved by the
use of repeater panels with alphanumeric text displays at nurse stations in wards and
other key locations.

Where a site comprises of a number of buildings and there is more than one fire alarm
system, alarm signals should be relayed to a common 24 hour supervised location
from where the Fire and Rescue Service can be summoned and from where staff with
specific tasks can be alerted.

As a minimum, control and indicating equipment should be provided at the main
entrance to the premises (or at the entrance at which the Fire and Rescue Service
arrive, if different). Control and indicating equipment should also be provided in a
location supervised 24 hours a day such as a telephone switchboard where present.

Additional control and indicating equipment that displays the same information as the
main panel should be provided in each management unit so that the travel distance to
an indicator panel does not exceed 60m. Further control and indicating equipment
should be provided where necessary and consistent with the local evacuation
procedure.

Manual alert / evacuate controls for each alarm zone should at least be provided at
the Fire and Rescue Service entrance. The location of the Fire and Rescue Service
entrance is to be determined by the Fire Safety Manager and Head of Estates / Estates
Manager depending on local evacuation procedures within the premises.

All fire alarm labels, i.e. the room descriptions, must be agreed by the Project Team in
conjunction with the building users.

On or adjacent to indicating equipment, there should be a diagrammatic
representation of the building, showing at least the building entrances, the main
circulation areas, and the division into zones. The diagrammatic representation may
comprise any of the following:
e an illuminated mimic diagram.
e a VDU with an appropriate back up; or
e a printed, correctly orientated, zone plan (a diagrammatic representation of a
building, showing specific topographic information and the division of the
building into detection zones).

3.5 Ancillary Devices

Within some Trust premises, systems, devices, or facilities related to the means of
escape and other fire precautions, may depend on the fire alarm system for their
actuation. These may include:

automatic door releases and door control systems.
access control systems.

ventilation and damper control systems.

fuel supplies.
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lifts.

fixed extinguishing systems (fire suppression systems).
smoke control systems.

stairway pressurisation systems.

site signalling system.

fire shutters

3.6 Fire Stopping and maintaining fire compartments

The safety of patients, visitors, staff, and other building users from fire relies upon the
fire precautions present within the building. A key element of these fire precautions is
the physical structure which includes the building supporting elements, floors, and the
internal walls and partitions (together with associated elements such as fire doors and
fixtures such as sockets which may penetrate walls). Each of these elements are
designed to restrict the spread of fire and the passage of smoke.

Even small gaps or breaches in the fire resisting structures can allow the spread of fire
and smoke through the building which may in turn impinge upon the safety of building
occupants. Fire stopping forms a vital part of such fire resisting structures by sealing
gaps between fire resisting elements, sealing around building services that may
penetrate fire resisting elements, and re-instating the fire resistance of breaches
through fire resisting elements.

The fire Safety manager is responsible for ensuring that Project Managers and Minor
work Managers are fully conversant with fire stopping requirements. It is vitally
important that the appropriate fire stopping products are used and are applied correctly
in order to maintain the fire performance of the elements to which they are installed.

The following approach must be adopted in order to protect compartments:

e All staff should note that any request for additional sockets and power outlets
and change requests for alternations to rooms/buildings may result in additional
work required to provide fire stopping to existing compartments or new
compartments that need to be created. This is an additional cost to the Trust.

e Project and minor work managers must take measures to identify any breaches
or potential breaches in any of the fire separating elements associated with the
works and select a competent fire stopping contractor (the use of third-party
accreditation scheme would be considered appropriate) and check their
accreditation (by means of a check with the accreditation body) in relation to
the nature of the works to be undertaken.

e Project leads must ensure that fire stopping is considered as part of any new
build or refurb scheme where an outsourced project management function is
utilised.

Section D: Fire Safety Inspections and Audits

D.1 Fire Risk Assessments
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The Fire Safety Manager will ensure that sufficient resource is allocated to provide
suitable and relevant Fire Risk Assessments for The Trust’'s properties. FRAs will
include inspection of Hard FM maintenance records to ensure that relevant servicing
and inspections have taken place.

Refer to section A.6 for further details on Fire Risk Assessments

D.2 Fire Drills

Fire Drills can be considered a form of inspection and subject to audit.

Refer to Section A.4 of this document for further information on fire drills.

D.3 Inspection by CPFT staff

Please refer to section A5 for the fire safety check list

D.4 Cambridgeshire Fire and Rescue Service inspections

CFRS will periodically inspect some of the Trust's premises at their discretion. The
Fire Safety Manager will ensure that sufficient resource is allocated to help facilitate
the inspections and provide information requested.

The Person/s with responsibility for the building will also assist in facilitating the
inspections. It is important that CFRS receive assurance that our occupying teams
have a good understanding of the fire safety systems in place in their building, have
sight of the latest Fire Risk Assessment, and can provide information on staff training
records if requested to do so.

D.5 Independent Audit

The Fire Safety Manager is responsible for periodically commissioning an independent
review, by an Authorising Engineer (Fire), of the Trust’s fire safety arrangements, both
within the Trust and with any relevant Hard FM provider.

D.6 CPFT Fire Safety Management Group

The Fire Safety Manager will chair a quarterly Fire Safety Management Group.
This group will review fire safety arrangements within the Trust, and report by
exception to the Health and Safety Committee.

The Terms of Reference and governance reporting are contained within Appendix 2
of this document.
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Section E: Fire System Maintenance
E.1 Maintenance of Fire Systems

The Fire Safety Manager is responsible for commissioning arrangements for
maintenance of all the Trust’'s fire systems for which it has responsibility.
Arrangements will normally be through Hard FM maintenance contracts with the Hard
FM contractor sub-contracting some of the maintenance activities to specialist sub-
contractors.

There is a diverse range of fire equipment that may be encountered in healthcare
premises, these can encompass
e Portable fire extinguishers
Fire blankets
Hose reels
Rising mains (dry and wet risers)
Fire hydrants
Sprinkler or drench systems
Gaseous suppression systems
Automatic fire detection and warning systems
Smoke extract or control systems (including pressurisation)
Lightning protection
Fire curtains
Fire doors
Final exit doors
Shutters and dampers
Emergency escape lighting

Because of the enormous variability in design and complexity of some of the fire
equipment, premises may have some or all of the equipment listed above.

Equipment is classed as Active or Passive. Active requires some form of action in
order to work such as a fire extinguisher or may be automatic such as a sprinkler or
automatic fire detection and warning. Passive measures cover fire equipment that
helps to compartmentalise the building in the event of a fire such as dampers and fire
doors.

E.2 Planned Preventative Maintenance

Due to the variability in complexity and wide range of equipment that may be
encountered in healthcare premise, generic guidelines for frequency of planned
preventative maintenance are provided in the table below:

Item Frequency Action Who is undertakes
the task
Portable fire Daily Check in position CPFT Staff
extinguishers Monthly Check contents gauge CPFT Staff
Service
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Annually Pressure/discharge Hard FM
testing
5 yearly Hard FM
Fire blankets Monthly Check in position CPFT Staff
Annually Service Hard FM
Fire hydrants Monthly Visual check Hard FM
Annually Service Hard FM
Rising mains Every 6 Visual inspection Hard FM
months Wet pressure test Hard FM
Annually
Suppression systems | 6 monthly Visual inspection of None fitted in our
cylinders premises
Annual Service
Fire doors Daily Functional check CPFT Staff
Weekly Operation of self-closer CPFT Staff
Monthly Hinges / furniture
CPFT Staff
6 monthly Full inspection Hard FM
Fire exit door (final) Weekly In conjunction with fire Hard FM
alarm test if linked to fire
alarm system
Fire curtains Monthly Check operability Hard FM
Annual Service
Fire shutters / Annual Drop test (dampers) Hard FM
dampers
Automatic fire Daily Check control panels for CPFT Staff
detection and faults
warning Weekly Test random manual call Hard FM
point
Six monthly Service — normally done
(minimum) quarterly Hard FM
Smoke ventilation or | Weekly During fire alarm test, Hard FM
control check AOV operate
Annual Service Hard FM
Emergency escape Monthly User visual check CPFT Staff
lighting Annually Full drain down Hard FM
Lightning protection Annually Inspection Hard FM

The above table is for illustrative purposes only and local arrangement / manufacturers
guidance may take precedence. Maintenance intervals for systems each system or
elements of a system may differ from site to site and reference should be made to the
premises Pre Planned Preventative Maintenance planner.

Other fire related equipment may be installed such as lift override switches, refuge
phones or fireman’s switches. All equipment should be maintained in accordance with
manufacturer’'s recommendations and relevant British Standards.

E.3 Reactive and Follow on Remedial Repairs

The Fire Safety Manager is responsible for commissioning arrangements with Hard
FM providers to ensure that the service is funded and able to deliver reactive repairs
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and follow on repairs as a result of service or survey being undertaken to fire system

assets.

Reactive repairs/maintenance required following a Fire Risk Assessment: the Person
with Control of the Building/part of building must ensure that a call request has been
logged with the relevant Hard FM service provider.

All staff are responsible for logging repair or maintenance requests to the relevant
service desk. Where any fault has an impact on life safety, then this should be logged

as urgent.

E.4 Fire Extinguishers

4.1 Provision of fire extinguishers

41.1

4.1.2

4.1.3

4.1.4

4.1.5

Suitable and sufficient fire extinguishers will be provided in each area
/location/ at each designated fire points as per the requirements of the
relevant fire risk assessment, and in accordance with Trust/site specific
requirements.

A relevant fire risk assessment should identify the types of extinguishers
required for each areal/location in relation to the risks and potential
combustible materials that may be present.

Where departments require a specialist fire extinguisher (as identified by the
fire risk assessment, and in accordance with site specific requirements) to
deal with specific materials or fire risk, a copy of the ‘product safety data
sheet’ for those materials will be required by the Fire Safety Advisor to
confirm the correct fire extinguishing medium to be provided.

Extinguishers will not be placed inside rooms unless there is a very specific
fire risk identified or the size of the room dictates, with the exception of
mental health premises where extinguishers may be contained either within
a locked cabinet or within a locked ward office. This is to prevent
uncontrolled access to extinguisher by service users.

All extinguishers should have the overall body colour of red, which meets
European standard, however the colour coding traditionally used in the UK
will still be evident on the extinguisher.

The following table identifying extinguisher types shows which scenarios the
different types of extinguisher may be used in (or not used in):
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Water mist Fire blanket CcO2
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Water Mist Red on White Combustible solids,

Flammable liquids,
Electrical Fires, Gaseous
fire, cooking oils

Electrical fire and

Combustible solids
Flammable liquids

Water (wood, paper, plastic)

Combustible solids and

Carbon Dioxide Electrical fires Flammable liquids

Combustible solids and

Flammable liquids Electrical fires

Foam

Dry Powder All fires n/a

4.1.6 Extinguishers will be
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sited in such a way that it will not be necessary to travel more than a
maximum of 30 metres from the site of the fire to reach an extinguisher.
Fire extinguishers will generally be provided at ‘Fire Points’ which will be
located in corridors, and/or safe areas on the escape route out of the
workplace subject to patient profiles.

The position of extinguishers within mental health units may deviate from
the recommended 30 metres providing a suitable risk assessment has
been undertaken, the travel distance to the extinguisher is not excessive,
and there is sufficient justification.

On a dedicated stand, contained within a fire extinguisher box, or hung
on wall brackets with the handle approximately 1.5m from floor level or
were weighing more than 4kg their handles should be located no more
than 1m from the ground.

In a position such that they do not obstruct the escape route

Close to the exit position from each floor

Not obstructed by opening doors (or other items) and not in recesses out
of sight

Away from heaters or areas where they may be subject to damage

Will have appropriate signage above the extinguisher such as the
following examples:

E.5 Fire Manual Call Points (MCP)

5.1 MCP’s should be prominently sited, readily distinguishable from non-fire alarm
call points and are distributed at all exits to open air (whether or not the exits are
specifically designated as fire exits) to ensure from any point, it is impossible to
leave the storey or the building without passing such a device. They are sited so
persons don’t have to travel no more than 30 metres to raise the fire alarm.

5.1 The Trust has two different types of MCP which are shown below. They are
either manual — push , or key operated.

Examples of a manual call point (MCP):

push type

General MCP —
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Mental Health
MCP — key
operated

ALL STAFF SHOULD MAKE THEMSELVES FAMILIAR WITH THE TYPE OF MCP IN THE BUILDING IN WHICH
THEY ARE WORKING.

ALL STAFF MUST ENSURE THEY HAVE A KEY TO OPERATE ANY key-operated MCP — ask for one if you
don’t have one.

E.6 Asset condition surveys

The Fire Safety Manager will ensure that a 5 yearly condition survey is undertaken,
following Estatecode guidance. The survey will include the various component parts
of a fire safety system such as sounders, call points, detection nodes and fire panels.

The condition surveys will be risk rated and funding sourced through the Capital and
Infrastructure committee.
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Appendix 1 — Fire Drill Report Template

NHS

g 1 n o e Cambridgeshire and
Peterborough
NHS Foundation Trust

A member of Cambridge University Health Partners

Fire drill report (Ref BS5588 Pt 12)

A fire drills should be carried out in any 6-month period (i.e. twice a year) to ensure as far as possible all staff take part. Prior to carrying out a fire
drill the following should be considered:

o If your alarm system is externally monitored the alarm receiving centre (ARC) should be informed prior to and immediately on completion

of the exercise.
e Where necessary your Estates provider (or fire alarm contractor) should be requested to attend in order to activate and reset the fire alarm

system, this is not necessary if you carry out your own weekly testing.
e Itis not necessary to advise all staff in advance of the drill; however, it is advisable to pre-warn senior staff to ensure the Fire & Rescue

Service are not called unnecessarily.

This document may be completed by hand and a copy should be kept in the building file for audit during your periodic Fire Risk Assessment or as
required by the enforcing authority.
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Initiated by (Name)

Scenario and timeline of events

Staff involved (Name)
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Problems encountered Remedial action required
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Appendix 2: Governance arrangement ToR

Appendix 2: Governance arrangement ToR (extract from Fire safety protocols)

NHS

Cambridgeshire and
Peterborough

NHS Foundation Trust

Fire Safety Management Group

Terms of Reference v2
1. PURPOSE
The purpose of the Fire Safety Management Group (hereafter referred to as FSMG)
is to review and report on fire safety matters and monitor the effective implementation
of the Trust’s Fire Safety Policy, Fire Safety Protocols, and on-going compliance with
associated legislation.

2. OBJECTIVES
To advise the Trust on fire related matters and to raise awareness of fire related issues
to all employees via the Health and Safety Committee).

3. GOVERNANCE AND REPORTING ARRANGEMENTS
The FSMG will report to the Premises Assurance and Workplace Risk Groups for
onward reporting as shown below.

Premises

Assurance Group === | Health & Business &
Safety — | Performance | __ —Br?asrt d
Committee Committee

Workplace Risk
Group

4. MEMBERSHIP
The FSMG shall be made up of management and staff representatives as follows:
. CPFT Associated Director of Estates (Chair)
. Fire Advisor (AP Fire)
. Property & Project Portfolio Manager
. CPFT Head of Estates and Facilities (Deputy Chair)

Hard FM representative
Co-opted members, as and when required

5. QUORACY

Three members consisting of Chair or Deputy Chair and three others must be present.

6. FREQUENCY OF MEETINGS
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e Meetings will be arranged once monthly

e Agenda items shall be presented to the Chair no less than one week
prior to the next meeting.

« Standing agenda items are shown on the final page of this document.

e Meeting notes distributed to the Group membership with pertinent
information reported to the PAM and Workplace groups who meet on a
monthly basis.

7. KEY TASKS

The key tasks of the FSMG are Fire Management of all premises and staff, patients
and visitors’ life safety provisions.

. To review and develop the Fire Safety Policy annually
. To review and develop the Fire Safety Protocols annually
. To receive reports from the Fire Safety Officer relating to:
o incidents/untoward events and trends which may compromise
fire safety
o the effectiveness of fire training, communications, and fire drills.
. the schedule of planned fire risk assessments (FRAs) and progress
towards completion
. the review of any outstanding remedial actions from FRAs and agree
further actions were required to mitigate risk.
. To review and identify risks that require managing via the Datix risk
register (i.e., intolerable risks)
. To review reports from enforcing authorities
. To receive update reports from Property Manager relating to Moves,

Additions, Changes, Deletions (MACDSs) to our estate portfolio which have fire
safety implications

8. REVIEW OF TERMS OF REFERENCE
To be reviewed on an annual basis
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Appendix 3 — Fire Warden and Team Manager checklist

FIRE WARDEN CHECK SHEET
BUILDING NAME:

TEAM NAME:
FIRE WARDEN NAME:
DATE:
Is the fire alarm panel showing a “Green light”, for power | Daily Yes/No
supply
Is the fire alarm panel indicating any faults? Daily Yes/No
Are there any faults with the emergency lighting, LED | Daily Yes/No
indicators flashing
Are internal fire doors, final exits, and fire escapes free | Daily Yes/No
from obstructions
Are means of escape clear from obstructions, i.e. corridors, | Daily Yes/No
stairwells
Are external final exit doors clear from obstructions Daily Yes/No
Has the weekly fire extinguisher Check sheet been | Weekly Yes/No
completed
All internal fire doors are in good working order, free from | Monthly Yes/no
damage, close fully into the frame, with cold and smoke
seal fitted
All external final exit doors easily open, and are free from | Monthly Yes/No
damage
Are exit routes and fire escapes from the building free from | Monthly Yes/No
moss and vegetation
A fire drill has been completed within the last 6 months 6 monthly | Yes/no
The Fire Risk Assessment and Action Plan has been | Annually Yes/No
reviewed by team manager
Have all management actions from the Fire risk | Annually Yes/No
assessment been completed and fire action log updated
All staff within the building have completed fire safety | Annually Yes/No
training e-Learning package
Have sufficient staff received Evac+ chair training Annually | Yes/No
ADDITIONAL CHECK LIST FOR INPATIENT WARDS - daily
Has the nurse-in-charge briefed all staff to complete and | Shift Yes/No
check the hourly fire boards change
Do all staff have a manual call point key (for mental health | Shift Yes/No
wards where fitted) change
Are all staff in possession of a suited key so they can unlock | Shift Yes/No
any final exits in event of emergency change
Are all oxygen cylinders located in the resus bags, or in | Shift Yes/No
oxygen holders within the clinic room change

ISSUES TO REPORT:
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TEAM MANAGER CHECK SHEET
BUILDING NAME:

TEAM NAME:
TEAM MANAGER NAME:

DATE:

Is the fire alarm & evacuation procedure current and | Annually | Yes/no
communicated to all staff

Is Day 1 fire safety induction given to all staff, including | Annually | Yes/no
bank staff

Are there any members of staff that require and PEEP? If | Annually | Yes/No
yes, Does it need reviewing

Is there a GEEP in place? If yes, does it need reviewing | Annually | Yes/No
Is there a procedure in place for persons trapped in a | Annually | Yes/no/Na

passenger lift
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