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NB This policy relates to the Isle of Wight NHS Trust hereafter referred to as the Trust 
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1 Executive Summary 
 
The primary remit of NHS organisations with regard to fire safety is the safety of 
patients, staff and visitors. For all premises under their control, NHS organisations 
will need to select and effectively implement a series of measures to achieve an 
acceptable level of fire safety, taking into account: 

 
• All relevant legislation and statutes; 
• The guidance in the Health Technical Memorandum 05-01; 
• The relevant guidance contained in other parts of Firecode; and 
• The advice and approval of building control and fire and rescue authorities. 
 

This policy forms part of the requirements necessary to fulfill the Trust’s statutory 
duties under the Regulatory Reform (Fire Safety) Order 2005 (hereafter referred to 
as the Fire Safety Order). This will apply to all staff working for or on behalf of the 
Trust. 

2 Introduction 
 
A robust Fire Safety Policy is the key to ensuring a high standard of fire safety. This 
policy addresses the following: 
 

•   Fire Safety Strategy; 

• Roles and Responsibilities; 

• New Building/Refurbishment Specifications; 

• Fire Safety Manuals; 

• Upgrading of Fire Precautions; 

• Use and Layout of Departments e.g. cooking in appropriate areas etc; 

• Alarm and Detection Systems; 

• Fire Safety Training; 

• Fire-fighting Equipment; 

• Emergency Plans (including evacuation strategies); 

• Procurement; 

• Fire Safety Audits (FSA’s); 

• Dangerous Substances and Explosive Atmospheres Guidelines; 

• Fire Safety and the Equality Act 2010;. 

• Maintenance Fire Safety Systems; 

• Records; 

• Fire Risk Assessments (FRA’s); 

• Integrated Risk Management Plans (IRMP’s); 

• Fire Safety Advice Notes (FSAN). 
 

Whilst this recommended list is not exhaustive, these are considered to be the core 
elements which cover Trust needs, other elements may be added in future. 
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This Fire Safety Policy sets out the approach to be taken by the Trust in relation to 
each of the points above, clearly and without ambiguity. 

3 Definitions 
 
Fire safety terms and definitions used in this policy; 
 

• Combustible material – A substance that can be burned.  

• Competent person – A person with enough training and experience or 
knowledge and other qualities to enable them to assist in undertaking 
the preventative and protective measures.  

• Dangerous substance – A substance which because of its physico-
chemical or chemical properties and the way it is used or is present at 
the workplace creates a risk.  

• Escape routes – Routes forming that part of the means of escape from 
any point in the premises to a final exit.  

• Unwanted Fire Signal (UwFS) or false alarm – A fire signal, usually 
from a fire warning system, resulting from a cause other than a fire.  

• Fire door – A door or shutter, together with its frame and furniture, 
provided for the passage of people, air or goods which, when closed, 
is intended to restrict the passage of fire and/or smoke to a predictable 
level of performance.  

• Flammable material – Easily ignited and capable of burning rapidly.  

• Means of escape – Routes provided to ensure safe egress from 
premises or other locations to a place of total safety.  

• Responsible person – The person ultimately responsible for fire safety 
as defined in the Fire Safety Order.  

• Fire Compartment -Is basically the division of a building into cells, 
using construction materials that will prevent the passage of fire from 
one cell to another for a given period of time.   
 

This policy applies to all Trust premises and all Trust staff including agency, locum, 
volunteers and bank staff. Some staff will be working in other buildings that are not 
owned by the Trust, the principles of this policy will still apply and the same standard 
of fire safety guarantees must be in place  as per the Fire Safety Order and 
implemented by the landlord and/or the major employer in that premises this will be 
checked by the Head of Health & Safety & Security (HofHSS). 

4 Purpose 
 

To provide an unambiguous statement of Fire Safety assurance applicable to the 
NHS on the Isle of Wight, and to premises where patients receive NHS funded 
treatment or care, excluding a single private dwelling. 
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5 Roles and Responsibilities 
 
Fire is a potential hazard to everyone working for the Trust. Because of the danger, 
there is an imperative need for all staff without exception – medical,  nursing, 
technical, domestic and administrative, to understand what is required of them and 
co-operate effectively in order to ensure the patients’ and their own safety in the 
event of a fire.   
 
Involvement in fire precautions must therefore be a basic duty of all staff and an 
essential obligation for all management.  All staff with line management 
responsibilities must ensure that fire safety instructions are brought to the attention 
of, and observed by, their own staff. (See Appendix C: Fire Safety Structure). 
 
5.1       Trust Board 
 
The Trust Board has overall accountability for the activities of the organisation, which 
includes fire safety.  
 
The Trust Board should ensure that they receive appropriate assurance that the 
requirements of current fire safety legislation and the objectives of Department of 
Health Firecode are being met.  
 
The Trust Board discharges the responsibility for fire safety through the Chief 
Executive. 
 
5.2 Chief Executive 
 
The Chief Executive will, on behalf of the Board, be responsible for ensuring that 
current fire legislation is complied with and where appropriate, DH Firecode 
guidance is implemented in all premises owned, occupied or under the control of the 
Trust. 
 
The Chief Executive will ensure that all agreements for the provision of care and 
other services by third parties include sufficient contractual arrangements to ensure 
compliance with the Trust’s Fire Safety Policy. 
 
The Chief Executive discharges the day to day operational responsibility for fire 
safety through the Director with fire safety responsibility. 
 
5.3 Board Level Director (with fire safety responsibility) 
 
The Director with fire safety responsibility is the Director of Quality Governance and 
is responsible for ensuring that fire safety issues are highlighted at Board level. This 
responsibility will extend to the proposal of programmes of work relating to fire safety 
for consideration as part of the business planning process. This will include the 
management of the fire related components of the capital programme and future 
allocation of funding. 
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At an operational level the Director with fire safety responsibility should be: 
 

• Assisting the Chief Executive with Board level responsibilities for fire safety 
matters. 

 

• Ensuring that the Trust has in place a clearly defined Fire Safety Policy and 
relevant supporting protocols and procedures. 

 

• Ensuring that all work which has implications on fire precautions in new and 
existing Trust buildings is carried out to a satisfactory technical standard and 
conforms to all prevailing statutory and mandatory fire safety requirements 
(including DH Firecode). 

 

• Ensuring that all proposals for new buildings and alterations to existing 
buildings are referred to the Fire Safety Manager before Building Control 
approval is sought. 

 

• Ensuring that all passive and active fire safety measures and equipment are 
maintained and tested in accordance with the latest relevant 
legislation/standards, and that comprehensive records are kept. 

 

• Ensuring co-operation between other employers where two or more share 
Trust premises. 

 

• Ensuring through senior management and line management structures that 
full staff participation in fire training and fire evacuation drills is maintained. 

 

• Ensuring that agreed programmes of investment in fire precautions are 
properly accounted for in the Trust’s annual business plan. 

 

• Ensuring that an annual audit of fire safety and fire safety management is 
undertaken, and the outcomes communicated to the Trust Board. 
 

• Fully support the Fire Safety Manager function. 
 

• In line with delegated authority, the Director with fire safety responsibility 
devolves day to day fire safety  duties to the Fire Safety Manager. 

 
5.4    Fire Safety Manager & Fire Safety Advisor  
  
It is not possible or desirable to fully define the roles and responsibilities of the Fire 
Safety Manager; however he/she is responsible for the following: 

 

• The day to day implementation of the Fire Safety Policy. 
 

• Reporting of non-compliance with legislation, policies and procedures to the 
Director with fire safety responsibility. 
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• Obtaining expert advice on fire legislation. 
 

• Obtaining expert technical advice on the application and interpretation of fire 
safety guidance, including NHS Firecode. 

 

• Raising awareness of all fire safety features and their purpose throughout the 
Trust. 
 

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

 

• The development, implementation and review of the organisation’s Fire Safety 
Policy and protocols. 
 

• Ensuring that fire risk assessments are undertaken, recorded and suitable 
action plans devised. 
 

• Ensuring that risks identified in the fire risk assessments are included in the 
Trust’s risk register as appropriate. 
 

• The operational management of fire safety risks identified by the risk 
assessments. 

 

• The development, implementation and review of the Trust’s fire emergency 
action plan. 

 

• Ensuring that requirements related to fire procedures for less able staff, 
patients and visitors are in place. 

 

• The development, delivery and audit of an effective fire safety training 
programme. 

 

• The reporting of fire incidents in accordance with Trust policy and external 
requirements. 

 

• Monitoring, reporting and initiating measures to reduce false alarms and 
unwanted fire signals. 

 

• Liaison with external enforcing authorities. 
 

• Liaison with Trust Managers. 
 

• Liaison with the Authorising Engineer (Fire). 
 

• Monitoring the inspection and maintenance of fire safety systems to ensure 
they are carried out. 

 

• Ensuring that suitable fire safety audits are undertaken, recorded and the 
outcomes suitably reported. 
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• Providing a link to the relevant Trust Committees. 
 

• Ensuring an appropriate level of management is always available by the 
establishment of fire response teams for Trust sites or premises. 

 
Whilst this is not a comprehensive list, these are considered to be the core features 
of the role. There may be occasions where specialist solutions are necessary to 
resolve fire safety issues, for example, fire engineering. The Fire Safety Manager 
would not necessarily be expected to have specialist skills, however would be 
expected to have sufficient knowledge to realise when they require specialised skills 
e.g. fire engineered solutions to complex building types and schemes. 
 
5.5   Authorising Engineer (Fire) [External Specialist] 
 
The Authorising Engineer (Fire) will act as an independent professional adviser to 
the healthcare organisation. The Authorising Engineer (Fire) will act as assessor and 
make recommendations for the appointment of Authorised Persons (Fire), monitor 
the performance of fire safety management, and provide an annual audit to the 
Board Level Director (with fire safety responsibility). 
 
This guidance does not require any organisation to directly employ an Authorising 
Engineer (Fire). Indeed, to effectively carry out this role, particularly with regard to 
audit, it is preferable that the Authorising Engineer (Fire) remains independent of the 
operational structure of the trust. 
 
When commissioning an Authorising Engineer (Fire), the Trust will ensure that the 
appointed Authorising Engineer (Fire) is a chartered engineer and member of the 
Institution of Fire Engineers or a chartered member of a similar professional body or 
that these specialist organisations are contacted for further guidance and/or 
information. 
 
The Authorising Engineer (Fire) will be required to demonstrate competence in their 
particular field of expertise. 
 
5.6   Competent Person (Fire) 
 
Installers and maintainers of fire safety equipment will be commissioned by 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 equipment/services such as: 
 

• Fire alarm and detection systems. 
 

• Portable fire fighting equipment. 
 

• Fire suppression systems. 
 

• Fire dampers. 
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• Fire fighting hydrants etc 
 
In cases where external parties provide services, the party concerned should be 
registered with an appropriate fire industry accreditation scheme. 
 
5.7   Fire Response Team  
 
The Fire Response Team (FRT) will consist of the following; 
 

• Fire Safety Bleep holder or On-call Health & Safety Manager;  
 

• Estates on-call staff;  
 

• Members of staff of the security/parking team; 
 

• Bed Managers;  
 

• Porters.  
 
On arrival at the scene of the incident they are to assist, advise and secure the area 
to enable the staff to deal with the fire situation in a safe and timely manner and 
allow the Isle of Wight Fire & Rescue Service clear access to the situation. 
 
5.8  Local Management 
 
Matrons, Heads of Service and Departmental Managers have responsibility for:- 
 

• Monitoring fire safety within their respective workplaces and ensuring that 
contraventions of fire safety precautions do not take place. 

 

• Ensuring local fire risk assessments are undertaken and maintained up to 
date. 

 

• Notifying the Fire Safety Manager of any proposals for ‘change of use’, 
including temporary works that may impact on the risk assessment, within 
their area. 

 

• Reporting any defects in the fire precautions and equipment in their area and 
ensuring that appropriate remedial action is taken. 

 

• Ensuring that the local fire emergency action plans are developed, brought to 
the attention of staff and adequately rehearsed to ensure sufficient emergency 
preparedness. 

 

• Ensuring that local fire emergency action plan is revised in response to 
changes, including temporary works, which may affect response procedures. 

 

• Ensuring the availability of a sufficient number of appropriately trained staff at 
all times to implement the local fire emergency action plan. 
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• Ensuring that the duties outlined in this document and relevant fire safety 
instructions are brought to the attention of staff through local induction and 
ongoing staff briefings. 

 

• Ensuring that every member of their staff attends fire safety training as set out 
in the Trust fire safety training matrix. 

 

• Ensuring that all new staff, on their first day in the ward/department, are given 
basic familiarisation training within their workplace, to include:- 

 
o Local fire procedures and evacuation plan. 

 
o Means of escape. 

 
o Location of fire alarm manual call points. 

 
o Fire fighting equipment. 
 
o Any fire risks identified. 

 

• Keeping a record of staff induction and attendance at fire safety training. 
 

• Ensuring staff at all levels understand the need to report all fire alarm 
actuations and fire incidents as detailed in the fire safety protocols. 
 

• Ensuring that the staff record is completed and returned denoting how this 
document has been brought to the attention of staff. 

 

• Where appropriate, ensuring that sufficient Fire Wardens are identified and 
appointed for their specific areas of responsibility. 

 
5.9   Associate Director of Facilities 

The Estates Team are a crucial element in the gathering of engineering information 
and knowledge of complex systems during a fire event and re-setting of engineering 
systems afterwards. Key tasks include; 

• A procedure whereby:  

During normal working hours a supervisor or an electrician attends all Fire 
Alarm calls to "FIRE" or "FAULT". 

  
Outside normal working hours the Duty engineer and/or Duty electrician 
attends all Fire Alarm calls to "FIRE" or "FAULT". 

• Ensure that the Fire Safety Manager is consulted regarding all proposals 
for new buildings, alterations and changes in the use of existing 
buildings, and acceptance tests for fire alarm systems. 
 

• Ensure that where the Trust’s premises are shared with other agencies, and 
the Trust is not the landlord, they comply with the Fire Safety Policy. 
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• Ensure that where contractors or Estates staff are working on Trust premises, 
appropriate permits to work will be issued prior to the commencement of any 
works and that the forms issued under the Loss Prevention Council Guidance 
‘Fire Prevention on Construction Sites’ are completed. These permits will 
include Hot Work Permits to cover any hot work, except in purpose designed 
work areas such as welding workshops, that involves the production of heat 
by open flame, hot air gun, welding (gas or electrical), cutting or grinding, or 
by any other means, issue and control fire compartment breaches by a Fire 
Compartment Penetration Permit and have in place any other systems to 
protect fire engineering solutions. 

 
5.10   Switchboard  
 
Has a procedure in place to alert the Fire Service and members of the FRT on 
activation of a fire alarm or a 2222 emergency call, this allows the procedure to deal 
with incidents to be fulfilled in a timely manner. 
 
5.11   Fire Warden 
 
All Departments/wards will require a trained Fire Warden who will be appointed to be 
the focal point for fire safety issues for local staff.  The Fire Wardens essentially will 
be the ‘eyes and ears’ within that local area but will not have an enforcing role. They 
will report any issues identified to their Matron and/or Head of Service or 
Departmental Managers and if necessary to the Fire Safety Manager. 
 
The Fire Warden should: 
 

• Act as the focal point on fire safety issues for the local staff. 
 

• Organise and assist in the fire safety regime within local areas. 
 

• Raise issues regarding local fire safety with their line management. 
 

• Support line managers in their fire safety issues. 
 
5.12 All Staff, Contract Staff and Volunteers 
 
All staff, contractors and volunteers shall: 
 

• Comply with the Trust’s fire safety protocols and fire procedures. 
 

• Participate in fire safety training and fire evacuation exercises where 
applicable. 

 

• Report deficiencies in fire precautions to Line Managers and Fire Wardens. 
 

• Report fire incidents and false alarm signals in accordance with Trust’s 
protocols and procedures. 
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• Ensure the promotion of fire safety at all times to help reduce the occurrence 
of fire and unwanted fire alarm signals. 
 

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

 
5.13 Fire Safety Committee 
 
In NHS organisations, it is recommended that a Fire Safety Committee be formed. 
The committee should be responsible for the review of all fire safety matters. 
Standard agenda items might include fire incidents, false alarms, enforcement 
action, and staff training. 
 
The Fire Safety Committee in this Trust is a subcommittee of the Health, Safety, 
Security, Fire and Estates Committee (HSSFE). 
 
The Health, Safety, Security, Fire and Estates Committee (HSSFE) will act as a 
parallel conduit for reporting on fire safety issues to the Trust Board, and for 
conveying exception reporting of issues for which the Fire Safety Manager may 
consider himself to be professionally compromised. 

6 Policy detail/Course of Action 
 
The Trust must meet all statutory requirements relating to fire safety within all the 
buildings for which they are responsible.  
 
The Trust has in place a programme for installing and satisfactorily maintaining an 
adequate level of fire safety in line with current requirements. 
 
The Trust has: 

 
▪ nominated a Board Level Director accountable to the Chief Executive for 

fire safety; 
 

▪ nominated a Fire Safety Manager to take the lead on all fire safety 
activities; 

 
In addition to this overall policy, the Trust has an effective management strategy and 
has developed a framework of departmental Fire Risk Assessments, Fire Safety 
Plans and Procedures Documents which shall be reviewed when a Fire Safety Audit 
is being carried out in that area or whenever significant changes occur. These 
documents will be issued to Departmental Managers who shall ensure that all staff 
under their control read and understand them. A record will be maintained within the 
document of staff who has viewed the document.  
 
The Trust provides facilities for the reporting and recording of all fires and fire 
alarms. 
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The Trust provides suitable and sufficient staff training on all aspects of Fire Safety 
as laid down in HTM 05-01: Managing Healthcare Fire Safety.  

 

6.1          Fire Safety Audits. 
 
In accordance with Firecode – Fire Safety in the NHS Health Technical Memorandum 
05-01: Managing Healthcare Fire Safety: the Fire Safety Manager will carry out an audit 
of departments, wards, buildings in the Trust and any other buildings under SLA 
arrangement. The review will focus on the following areas: 

 

• Current fire safety management procedures, including maintenance 
procedures; 

 

• Changes in the use of premises; 
 

• Effectiveness of communication systems, including fire alarm and 
detection systems; 

 

• Local fire safety policies; 
 

• Training and incident management and their related records; 
 

• Action following local fire risk assessment. 
 
The audits will form part of the annual fire safety report presented to the Board and will 
be taken into account by the Chief Executive when signing the annual statement of fire 
safety. The Fire Safety Audits will be carried out at the same time as the Fire Risk 
Assessment, see 7.14 for frequency of visits. 
 
6.2          Fire Safety Advice Notes (FSAN’s)  
 
The Fire Safety Manager is responsible for providing advice to assist Directorates to 
put into place measures that will reduce the risk of fire. There is a ‘frequently asked 
questions’ page in the form of Fire Safety Advice Notes which can be accessed on 
the Health & Safety, Fire Safety page on the Intranet site. 
 
6.3      Fire Fighting Equipment 
 
Fire fighting equipment can reduce the risk of a small fire, e.g. a fire in a waste-paper 
bin, developing into a large one. The safe use of an appropriate fire extinguisher to 
control a fire in its early stages can also significantly reduce the risk to other people in 
the premises. Note: fight fire only if it is safe to do so. 
 
In simple premises, having one or two portable extinguishers of the appropriate type, 
readily available for use is all that is necessary. In more complex premises, e.g. 
Hospitals, a number of portable extinguishers are available for use throughout the 
building, sited in suitable and similar locations on every level with extinguisher signs. 
Some premises will also have permanently installed equipment such as hose reels for 
use by trained staff or fire-fighters. 
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Staff with no training should not be expected to attempt to extinguish a fire. However, 
all staff should be familiar with the location and basic operating procedures for the 
equipment provided, in case they need to use it. 
 
Extinguishers should primarily be used to protect life and facilitate escape. They should 
otherwise only be used if they can be operated safely and without risk of trapping the 
user. 
 
Other fixed installations and facilities, such as wet rising mains for use by the fire 
service or automatically operated fixed fire suppression systems such as gas flooding 
systems, have been provided in areas of high fire risk. 
 
It is the responsibility of the Estates Maintenance Department to maintain and service 
the fixed extinguishing systems. The Fire Safety Manager is responsible for the annual 
maintenance of portable fire extinguishers. 
 
Fire Wardens are responsible for the monthly visual inspection to ensure that all fire 
fighting equipment is in its correct location, unobstructed and that there are no obvious 
defects, tamper seals are intact and that any previous faults have been rectified. 
 
6.4          Procurement 
 
All major items must be purchased/ procured through the Solent Supplies Team 
following the recommendations set out in the Standard Financial Instructions Policy. 
 
Textiles and furniture: 
  
The use of flame-retardant bedding and furnishings will substantially reduce the fire 
risk. Line Managers should ensure that curtains, drapes and other hanging textiles are 
inherently fire retardant or treated with a fire-retardant material. 
 
On some occasions patients may provide items of their own clothing and furniture. 
Particular care should be taken to ensure that this does not introduce an additional risk. 
 
Gifted items such as bedding, curtains, furniture etc. should meet the minimum 
requirements laid down in HTM 05-03: Operational Provisions Part C: Textiles and 
Furniture. 
 
For healthcare premises, guidance on textiles and furniture provided by the Trust 
(including at local level by managers) can be found in HTM 05-03: Operational 
Provisions Part C: Textiles and Furniture, (Seek advice from the Fire Safety Manager). 
Such items include: 

• Upholstered furniture; 

• Loose covers; 

• Textile fabrics for curtains (including nets, linings and blackout 
curtains); 
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• Roller blinds and 

• Textile floor coverings. 

Polypropylene chairs should have flame-retardant polypropylene shells. 
 
Totally soft play environments, although not furniture, can contain a large volume of 
foam in various shapes. Where such environments are extensive, as in gymnasia, 
extra care must be taken and additional precautions may be necessary. If there are any 
doubts about the fire performance of any textiles or furniture, confirmation should be 
sought from the supplier that the items have been tested for flammability by a United 
Kingdom Accreditation Service (UKAS) organisation test facility. 
 
For healthcare premises providing treatment or care for dependent or very high 
dependency patients, the guidance HTM 05-03: Operational Provisions Part C: Textiles 
and Furniture, sets out appropriate standards to apply. (Seek advice from the Fire 
Safety Manager). 
 
Bedding and sleepwear: 
Bedding and sleepwear supplied by the Trust should be resistant to ignition. Guidance 
on the fire performance of bedding and sleepwear can be found in HTM 05-03: 
Operational Provisions Part C: Textiles and Furniture, (seek advice from the Fire Safety 
Manager). Such items include: 

• Blankets; 

• Counterpanes; 

• Continental quilts/duvets; 
 

• Mattresses; 
 

• Pillows;  
 

• Sleepwear (including dressing gowns). 
 
Pressure relief products:  
Many products such as mattress overlays, fleeces, under pads, electrical pressure 
mattresses, are used in the care of patients with, or with a pre-disposition to, pressure 
sores. They are usually used in conjunction with the bed assembly, or on easy chairs or 
wheelchairs. Where possible, these products should be resistant to ignition. Where this 
is not practicable, this should be recorded in the local fire risk assessment. 
 
Toys:  
All toys supplied in the UK must meet a list of essential safety requirements which 
are set out in the Toy (Safety) Regulations 2011 and to prove that these 
requirements are met, all toys should also carry a CE Marking. The care and cleaning 
of any soft toys should be in accordance with the manufacturer’s instructions in order to 
maintain the flame retardancy; similarly checks should be made of any soft toys 
donated to the premises to ensure that the flame retardancy requirements of the 
regulations are achieved. 
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If in doubt you should seek specialist advice about treatments and tests for these 
materials, which can reduce their flammability and/or combustibility, or seek 
confirmation from the supplier that the items have been tested for flammability by a 
United Kingdom Accreditation Service Organisation test facility. 
 
Electrical Items:  
All electrical items that are not classed as medical equipment and not hard wired but 
need plugging into an electrical socket must be PAT tested by the Estates 
Maintenance Department as per the Electrical Services Safety Policy, on initial 
purchase and on a regular basis thereafter. 
 
Notice Boards etc.: 
All escape corridors must be maintained as an evacuation route and should not 
contain any extra fire loading such as equipment, this will also include the use of 
notice boards on walls etc. up to 5% of the available wall space can be used for 
notice boards/pictures etc. 
 
6.5          Emergency Planning (Including Evacuation Strategy) 
 
All staff must make themselves aware of the Major Incident and Emergency Planning 
Guides on the intranet home page.  
 
Escape Routes and Strategies 
The level of fire protection that should be given to escape routes will vary depending on 
the level of risk of fire within the premises and other related factors. Generally, 
premises that are simple, consisting of a single storey, will require fairly simple 
measures to protect the escape routes, compared with a large multi-storey building (St 
Mary’s Hospital), which is required to have a more complex and inter-related system of 
fire precautions. Where occupants need assistance to evacuate, there must be 
sufficient staff to ensure a speedy evacuation. Each Department will have an individual 
evacuation plan that is highlighted in their printed Fire Plans & Procedures folder. 
 
Once a fire has started, been detected and a warning given, everyone in the premises 
should be able to escape safely, either unaided or with assistance, but without the help 
of the Fire and Rescue Service. Where people with disabilities need assistance; staff 
will need to be designated for the purpose.  
 
In all cases, escape routes are designed to ensure, as far as possible, that any person 
confronted by fire anywhere in the building should be able to turn away from it and 
escape (or be evacuated), either directly to a place of total safety (single stage 
evacuation) or initially to a place of reasonable safety (progressive horizontal or 
delayed evacuation), depending on the escape strategy adopted. 
 
A place of reasonable safety can be a protected fire compartment (delayed evacuation) 
or an adjacent sub-compartment or compartment on the same level (progressive 
horizontal evacuation). From there, further escape should be possible either to another 
adjacent compartment or to a protected stairway (vertical evacuation) or direct to a final 
exit. 
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Evacuation Conditions: 
Conditions which seriously threaten the safety of personnel and may require 
evacuation of the facility, could occur within the structure or from outside the 
structure and include but are not limited to: fire, explosion, flammable gas leak, toxic 
gas leak, flammable liquid leak or spill, hazardous material leak or spill, structural 
collapse, natural disaster, power outage, and severe weather. 
 
Evacuation types: 
There are four main stages of evacuation – please note that these stages are not 
necessarily progressive and/or sequential:  

 
Stage 1 – horizontal evacuation from the sub compartment where the 
incident originates to an adjoining sub compartment or compartment;  

 
Stage 2 – horizontal evacuation from the entire compartment where the 
incident originates to an adjoining compartment on the same floor;  
 
Stage 3 – vertical evacuation to a lower floor substantially remote from 
the floor of origin of the incident (at least two floors below), or to the 
outside.  
 
Stage 4 – whole site evacuation  

 
At all the stages of evacuation consideration must be given to the needs of patients 
receiving specialist care, for example, those patients who are critically ill.  
 

 
Horizontal Evacuation Procedure (Stage 1 & 2); 
Horizontal evacuation may be called when necessary to clear a given area but the 
level of risk to the entire facility is such that personnel can be safely assembled 
within the structure. 

 
Patients are to be evacuated in the following order; 

 

• Patients in immediate danger; 
 

• Ambulatory patients and visitors; 
 

• Non-ambulatory patients. 
 

Vertical Evacuation Procedure (Stage 3); 

A vertical evacuation usually follows horizontal and is much more hazardous. 
Vertical evacuations will be ordered only when absolutely necessary. The evacuation 
lifts and stairways are to be used to move patients/visitors downward, away from the 
fire. Some wards have been furnished with ski-sheets/ski-pads where needed to help 
the movement of patients (Staff must be trained and in date on manual handling 
procedures) always proceed down the stairs on the right side. This allows the left 
side of the stairs to remain clear for emergency personnel. 
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Patients are to be evacuated in the following order: 

• Patients in immediate danger;  
 

• Ambulatory patients and visitors should be grouped and taken down 
stairways  in a single file by each area’s designee; 

 

• Medical staff shall be responsible for the non-ambulatory patients/visitors 
on wards and portering staff for non-ambulatory patients/visitors in public 
areas.  

The use of evacuation equipment should be employed for the safe transfer of 
patients down a stairwell. An evacuation lift may be used in evacuating any non-
ambulatory/wheel chair person or bariatric patients in the main hospital (grey clad 
building number 20). 

If conditions permit, other personnel from each area may be required to assist in safe 
transport of non-ambulatory personnel to the designated area. (This also applies to 
any non-ambulatory employee). 

Whole Site Evacuation Procedure (Stage 4):  
Whole site evacuation will be a designated a Major Incident and the Major Incident 
plan will be called. Whole site evacuation requires the evacuation of all personnel 
from all areas of the facility with all personnel assembling at designated areas 
outside the building. 
 
A whole site evacuation may be performed when conditions exists which seriously 
threatens the safety of all personnel within the building due to fire or any other 
infrastructure failure, such as:  

 

• power or other utilities failure  
 

• coastal flooding  
 

• fluvial flooding  
 

• gas leak  
 

• internal contamination  
 

• hostage taken  
 

• conventional and/or non-conventional terrorist attack or credible 
threat  

 

• other  
 

Follow the procedures for vertical evacuation until all persons have exited the 
building. 
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6.6   New Building Specifications 
 
All new builds or refurbishments must be planned and constructed to the standards laid 
down in the relevant Building Regulations, British/European Standards, Codes of 
Practice, Health Guidance Notes, Health Building Notes, Health Technical 
Memorandums, Fire Practice Notes, Model Engineering Specifications and EC 
Regulations.  Also the process must comply with the Trust Standing Financial 
Instructions. 
 
On new developments and material alterations affecting the fire precautions the Trust 
will submit plans to building control which are complete in all fire precautionary detail for 
regulation approval. The Fire Safety Manager will check the drawings before they are 
submitted.  
 
On minor works, which are not subject to building regulation approval, the plan will be 
submitted to the Fire Safety Manager who will carry out a fire risk assessment and 
check the drawings for approval. 
 
All completed works that have a fire related element will be inspected and signed off by 
a third party accredited fire stop engineer. 
 
6.7         Fire Safety Manual 
 
A Fire Safety Manual is an essential tool in managing the fire safety of an occupied 
building. It should contain both design information and operational records for the 
premises. 
 
The Manual will initially be created by the design team (for new builds), as it will need to 
provide details of assumptions and decisions made during the design stage which led 
to the final building design. This will include explicit assumptions made in respect of on-
going management arrangements once the building has become occupied. Upon 
handover, responsibility for the Manual transfers to the Trust. It will be maintained by 
the Maintenance Department. The following information will be included: 

 

• Planning arrangements for fire safety, construction and details of the fire safety 
systems installed (for example alarm and detection, fire suppression etc.). 

 
For new buildings, the Fire Safety Manual will be part of the Health and Safety Manual, 
developed to comply with requirements of the Construction (Design and Management) 
Regulations 2007 and Regulation 38 of the Building Regulations. 
 
The Fire Safety Manual will be available for inspection by an enforcement agency (Fire 
Service), auditor and regulator; for operational purposes, the Fire and Rescue Service.  
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6.8   Upgrading of Fire Precautions 
 
The upgrading of fire precautions will be an ongoing process that will be identified by 
the Fire Safety Manager when carrying out fire safety audits/ risk assessments. The 
work will be risk assessed and placed onto the Trust’s risk register and/ or the Estates’ 
Backlog List of Works Required for inclusion in future capital works or a separate 
Capital bid submitted to the Capital Investment Group. Note: The capital works must be 
in line with the current Estates Strategy for the Trust. 
 
6.9   Alarm and Detection Systems 
 
In most buildings there is a fire alarm system, designed to give early warning to all 
occupants of a fire situation. 
 
The fire alarm system consists of detectors and manual call points strategically situated 
throughout the building, which are connected to a control indicator panel.  
 
In the case of conventional single stage systems “zone” indication will be given.  
 
In the case of addressable two stage systems the location of the actuated detector or 
break glass point will be given at the control panel. 
 
In the event of a fire, the control panel will identify which zone, detector or manual call 
point has been actuated and therefore the location of the fire. It will also actuate the fire 
alarm sounders.  
 
Some buildings have got two stage addressable fire alarm systems. This system can 
operate in two modes which are: 

• Full Alarm: this indicates there is a fire in that area, staff are to carry out 
their normal fire procedures.  

• Intermittent Alarm: this means that there is a fire situation somewhere 
close to your area; staff are to carry out their normal fire procedures this 
may include sending a member of staff from the unit to their local fire 
control panel. It must be remembered that a minimum of two members of 
staff must be maintained at the unit. If the fire is impacting on your 
working environment close doors and windows, consideration must be 
given to early evacuation of patients. 
 

Fully addressable fire alarm systems will also have a Pre-Alarm mode. When an 
address shows a Pre-Alarm indication the analogue data received from that sensor is 
moving towards the full fire alarm mode. This means that any increase in the level of 
contamination at that device could result in a FIRE signal, producing a general alarm 
indication.  
 
In order to minimise the inconvenience of a false alarm the area around that device 
should be investigated by a member of staff and if necessary the reason for the pre-
alarm (steam, hairspray, dust etc.) removed. If after investigation nothing was found, 
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the detector head may be very sensitive due to dust; inform the Estates helpdesk on 
01983 534257 so that an engineer can investigate the pre-alarm condition. 
 
All the fire alarm systems on the St Mary’s site are linked to the switchboard. The 
majority of community sites are not linked to any control room and rely on staff phoning 
the emergency services on ‘999’ or ‘112’. 
 
Servicing and Testing 
In order to ensure reliability of operation, fire warning systems will be serviced and 
tested in accordance with British Standard 5839 Part 1, by the Maintenance 
Department or a contractor on their behalf. 

 
6.10    Maintenance of Fire Safety Systems 
 
All Fire Safety Systems (Fire Doors, Fire Alarms, Emergency Lighting and Fire Fighting 
Equipment etc.) will be maintained by the Estates Maintenance Department using the 
guidance under the relevant British Standard. All Line/Department Managers must 
inform the Maintenance Department helpdesk immediately via the intranet or ext. 4257 
if a fault has been discovered with any of the Fire Safety Systems. 
 
6.11    Dangerous Substances and Explosive Atmospheres Guidelines 
 
All information regarding dangerous substances and explosive atmospheres is 
contained in the Dangerous Substances and Explosive Atmospheres Guidance on 
the intranet and forms part of COSHH Management COSHH (Control of Substances 
Hazardous to Health). 
 
6.12     Fire Safety and the Equality Act 
 
The Equality Act 2010 (EA) requires the adjustment of Policies, Practices and 
Procedures and, where necessary, the building fabric, so as not to discriminate against 
disabled people. The development of a fire strategy must take account of the 
requirements of the EA. 
 
The EA places a duty on building managers/service providers to ensure access to 
services for all. From October 1999, service providers were required to make 
reasonable adjustments so that disabled people could access services. This could 
involve providing extra help or changing the way the service is provided. From October 
2004, reasonable adjustments should have been made to the physical features of their 
premises to assist with access and egress. 
 
It is not possible to precisely define the term “disabled” in this document. However, in 
the broadest context, it is any person with a physical or mental impairment which has 
substantial and long-term adverse effect on their ability to carry out normal day-to-day 
activities. People who have had a disability in the past are also covered. 
 
The term disability does have three distinct definitions: 
 

• People who have an impairment that limits their ability to walk; 
 

file:///C:/Documents%20and%20Settings/ferguson_sh/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/UPNTUALA/Dangerous%20Substances%20and%20Explosive%20Atmospheres%20Guidance.doc
http://intranet/index.asp?record=1816
http://intranet/index.asp?record=1816
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• People with impaired sight or hearing; 
 

• People with a learning or mental impairment. 
 
BS 8300 states that “health and welfare buildings should be fully accessible to disabled 
people” and such buildings include doctors’ and dentists’ surgeries, hospitals, health 
centres, opticians and older persons’ day centres. 
 
It is important to provide a unified approach to developing appropriate strategies (for 
example fire and EA strategies). In order to achieve this unified approach, reference 
should be made to Health Building Note 40 – ‘Recurring spaces’ in addition to 
Firecode. BS 9999 will apply to the “non-patient” parts of the healthcare estate. 
 
The main principle of fire safety is that all people should be evacuated from a building 
in the event of fire. In terms of healthcare premises, this may not necessarily be the 
case for all situations. In hospitals, the concept of progressive horizontal evacuation is 
the norm. Existing fire legislation requires suitable evacuation procedures to be in place 
for all people using the building.  
 
The Department/Ward Manager must ensure that any staff required to assist with 
evacuation are adequately trained. Management must ensure that the portering staff 
are adequately trained to assist with evacuation in public areas; this may include use of 
evacuation equipment and/or alternative escape routes. Staff may also have a disability 
that prevents them from being involved in any evacuation process, Managers are to 
identify this group of staff and put in place a personal emergency evacuation plan 
(PEEP) for them, the inpatients PEEP is within the patient risk assessment pack 
(Patient Moving and Handling Profile). 
 
6.13        Records 
 
Under the Fire Safety Order, Line/Department Managers must keep a record of all fire 
related events i.e. staff fire training (Pro4 Manager), staff fire drills, up to date 
managers’ fire risk assessment; any fire related engineering reports will be held by the 
Estates Department. All records must be kept for at least three years in the department 
Fire Safety Manual. 
 
6.14        Fire Risk Assessment (FRA)  
 
The Fire Safety Manager will carry out an in-depth fire risk assessment of all buildings/ 
departments. The fire risk assessment must be reviewed regularly and/ or if there has 
been a significant change to the workplace. The FRA frequency regime is as follows; 

 

• High Risk annually 

• Medium Risk every three years 

• Low Risk every five years 
 
6.15        Integrated Risk Management Plan (IRMP) 
 
The Isle of Wight Fire and Rescue Service (IOW F&RS) have carried out an Integrated 
Risk Management Plan for all sites on the IOW, it examines existing risks, how they 
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plan to reduce those risks and identify opportunities for improving the service they 
provide. The aim of the document is to ensure that they use their resources in the most 
appropriate way to ensure an effective Fire and Emergency response. This will affect 
Trust properties in the type of response the IOW F&RS will provide in the future, this 
will be determined on risk. Unwanted Fire Signals (UwFS) will also have an impact on 
the type of response. 
 
The NHS is required to reduce UwFS to the minimum, HTM 05-03: Operational 
Provisions Part H: Reducing Unwanted Fire Signals in healthcare premises; sets out 
recommendations and guidance for the reduction of UwFS’s generated by automatic 
fire detection and alarm systems within healthcare premises. 
 
The Trust is committed to reduce UwFS’s, as part of the fire safety management of 
all Trust premises, the number of UwFS’s should be minimised. Instances of UwFS’s 
impact upon the treatment and care of patients and can result in the loss of 
appointments, disruption to care and treatment regimes, and can significantly affect 
staff morale. 
 
6.16 Fire Plans & Procedures 
 
Each department will have a full set of fire plans & procedures that details the 
department fire safety measures and what to do in the event of an evacuation within 
their area, this will include a plan with the use and layout of departments e.g. cooking 
in appropriate areas etc.  
 
Trust building plans showing all relevant risks, oxygen cylinders etc. are lodged with 
the Local Authority Fire Service which they can access remotely on their mobile 
tough books. 

7 Consultation 
 
In order to ensure Key Stakeholders are satisfied with the approach being adopted 
by the Trust, in relation to fire safety management, this document has been 
circulated to the following in addition to those outlined in the document history who 
were asked to formally comment as part of the ratification and approval process:-  
 

•  Health, Safety, Security, Fire & Estates 

•  Policy Management Sub-committee. 

8 Training 
 
Fire safety training is essential for all staff and is a legal requirement under the Fire 
Safety Order, the Health and Safety at Work etc. Act 1974, the Management of Health 
and Safety at Work Regulations 1999 and Firecode – Fire Safety in the NHS HTM 05-
01: Managing Healthcare Fire Safety. 
 
Staff need to have an understanding of fire risks and know what to do in the event of a 
fire so that fire safety procedures can be applied effectively to keep patients safe. 
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All staff must receive local induction training on or before their first day of employment. 
Where staff are working in areas where there are specific risks or hazards, the 
induction training must be supplemented by job-specific instruction as soon as their 
employment commences. 
 
All staff should receive regular, updated training and instruction. The duration and 
frequency of the training should be determined by a training needs analysis. The 
training needs analysis should be formally recorded and periodically reviewed. It is 
expected that staff involved in the direct care of patients, who may need to help 
evacuate others, should receive instruction more frequently than those who may only 
be required to evacuate themselves from the building on the sounding of the fire alarm. 
See Appendix D staff fire safety training content. 
  
“This (Fire Safety Policy) does have a mandatory training requirement which is 
detailed in the Trusts mandatory training matrix and is reviewed on a yearly basis. 
The following non mandatory training is also recommended:-” 
 

• Fire Warden. 

9 Monitoring Compliance and Effectiveness 
 
Activity and issues related to fire safety will be reported and monitored by the Fire 
Safety Committee on a monthly basis from information gathered via; 
 

• FRA’s and audits 

• Frequency of FRA’s and audits as per 7.14 above 

• The Fire Safety Manager is responsible for monitoring overall 
compliance 

• Results of FRA’s and audits will be presented to the responsible 
persons 

• Failings will be dealt with dependant on severity e.g. minor fire safety 
failing, dealt with by responsible person, Major failings to be highlighted 
to the Executive responsible for fire safety. 

10 Links to other Organisational Documents 
 
Guidance on the Prevention of Arson.    
Dangerous Substances and Explosive Atmospheres Guidelines. 
Fire Safety Advice Notes (FSAN’s)  
Environmental Management Policy 
Health and Safety Policy 
Risk Management Strategy 
Incident Reporting and Management Policy.  
Induction Policy.  
Nicotine Management Policy.  
Electrical Services Safety Policy. 
Safety Guidance for dealing with bombs and similar risk and threat. 
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Appendix A 
  

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Fire Safety Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   £20k £20k  

Training Staff     

Equipment & Provision of resources     

 
 
Summary of Impact: A requirement of the HTM 
 
Risk Management Issues:   

Benefits / Savings to the organisation:  Assurance that Fire Safety is being managed 
appropriately 
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?     
▪ Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

 
£20k 

 
£20k 

 

     

Totals:  £20k £20k  

 

Staff Training Impact Recurring £ Non-Recurring £ 
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Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:  £0   

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix B 
 
 

 
 
 
 

 
Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 
 
All people with a physical or mental heatlth disability will be evacuated to a place of 
safety by Trust staff. 

Gender 

 Positive Impact Negative Impact Reasons 

Men 
No No 

 

Women 
No No 

 

Race 

Asian or Asian 
British People 

No No 
 

Black or Black 
British People 

No No 
 

Chinese 
people  

No No 
 

Document Title: Fire Safety Policy 

Purpose of document 

To provide an unambiguous statement of Fire Safety 
assurance applicable to the NHS on the Isle of Wight, and 
to premises where patients receive NHS funded treatment 
or care, excluding a single private dwelling. 

Target Audience All Patients, Staff and Visitors 

Person or Committee undertaken 
the Equality Impact Assessment 

  Head of H&S&S 
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People of 
Mixed Race 

No No 
 

White people 
(including Irish 
people) 

No No 
 

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

No No 

 

Sexual 
Orientat
ion 

Transgender 
No No 

 

Lesbian, Gay 
men and 
bisexual 

No No 
 

Age 

Children  
 

No No 
 

Older People 
(60+) 

No No 
 

Younger 
People (17 to 
25 yrs) 

No No 
 

Faith Group 
No No 

 

Pregnancy & Maternity 
No No 

 

Equal Opportunities 
and/or improved 
relations 

No No 
 

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 
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Not Applicable 
3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 

Not Applicable 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
Not Applicable 

Scheduled for Full Impact Assessment Not Applicable 
Name of persons/group completing the full 
assessment. 

M A Keightley 

Date Initial Screening completed 01/08/2017 
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Appendix C 

Fire Safety Structure 

The following fire safety structure demonstrates functional accountability throughout 
the Trust. 

 

 

Key: 

Direct accountability for fire safety 

Note: 

Trust Board Chief Executive 

Head of Health 
and Safety and 

Security 

Board Level 
Director 

(Fire Safety) 

Line Managers 

Staff 

Fire Safety 
Manager 

Fire Warden 
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The lines of accountability flow upwards. This emphasizes that everyone is 
responsible for fire safety.  

Appendix D 
 
Staff Fire Safety Training 
 
 All new staff to attend the Trust induction course, and be given a local induction 

on the first day of employment which includes the following: 
 

• Raising the alarm in the event of a fire. 

• Means of escape in the event of fire/fire exits. 

• Use of extinguishers. 

• Assembly points. 
 
    All staff are to receive fire training in accordance with a training needs analysis, 

see profile on Pro4, however, no member of staff should go without a training 
sessions for longer than two years. 

 
 Basic fire safety awareness training is to include: 
 

• The action to be taken upon discovering a fire. 
 

• The action to be taken upon hearing the fire alarm. 
 

• Raising the alarm, including the location of the alarm call points and 
alarm    indicator panels. * 

 

• The correct method of calling the fire brigade. 
 

• The location and use of fire fighting equipment. 
 

• Knowledge of the method of operation of any special escape door 
fastening. * 

 

• Appreciation of the importance of fire doors. 
 

• Stopping machines and processes and isolating power supplies where 
appropriate. 

 

• Evacuation of the building to an assembly point at a place of safety. * 
 

• Roll call procedures. 
 

• Any special procedures appropriate to departments. * 
 
* These subjects should be site specific and identified, where applicable, in the 
department’s Fire Plans and Procedures document.  
 


