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University Hospitals [i

Coventry and Warwickshire
NHS Trust

1.0 SCOPE

1.1 This policy sets out the Trust's aims and objectives for the effective management of
Fire Safety in all premises owned or occupied by University Hospitals Coventry &
Warwickshire NHS Trust (UHCW). The policy outlines the general arrangements for the
Trust and sets the direction for fire safety in the Trust to ensure compliance with current

statutory fire safety legislation

1.2 The general day to day fire safety of all staff, patients and visitors rests firmly with each
individual, as one person alone can jeopardise the safety of many others. It is therefore
imperative that all staff, without exception, understand what is expected of them and co-
operate fully with management to reduce the risk of a fire occurring, thus making the

Trust’'s premises a safer place for all.

2.0 INTRODUCTION

2.1 The Trust recognises that the prevention of fire in Trust premises is of vital importance
and should be a key priority of all staff. Fire is still one of the most dangerous situations to

experience and where fire does occur the risk of death or serious injury is high.

2.2 Patients admitted to hospital expect to be cared for in a safe environment and not to be
put at risk directly or indirectly from the effects of a fire. The Trust also recognises that it is
also more cost effective to prevent fires occurring in the first place by effective risk
management and high standards of staff training, than to carry the financial burdens which

accompany fire incidents.
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3.0 STATEMENT OF INTENT
3.1 The Trust is committed to providing and maintaining a working environment safe from
the dangers of fire for all persons who may be effected by its activities including its

employees, patients and visitors.

3.2 In order to achieve this, the Trust has the following key aims and objectives;

e to comply with relevant legislation to ensure that the risk of fire is kept to a minimum

by the maintenance of adequate precautions.

e to make available sufficient resources to ensure compliance with statutory

legislation, firecode requirements and to implement this policy effectively.

e to discharge the Trust's statutory duty by the preparation of procedures for dealing
with staff training, staff awareness, fire prevention, fire fighting, fire emergencies

and evacuations.

e to systematically identify fire hazards, assess the risks and eliminate or control

these risks.

e to ensure deficiencies in existing buildings, plant and equipment which affect fire
safety are identified and remedial work is programmed to be carried out within a

reasonable time-scale.

e to ensure all new construction, modernisation and/or upgrade work includes

provision of funding for the correct level of fire safety precautions.

e to identify the responsibilities for fire safety, and management of staff at all levels
within the Trust and to ensure that they are able to discharge their responsibilities

effectively.

e to ensure that ongoing training and information is provided to all staff so that they
are aware of the general and specific fire hazards which they may encounter, and

be aware of how to deal with them.

e to ensure that the content of this policy is made known to all Trust Staff, including all

new staff.
e to consult with employee representatives on fire safety related matters.
e to make arrangements for liaison with other organisations and regulatory bodies.

e identify any additional fire and other safety precautions which may be necessary to

prevent, control and detect arson on Trust premises.
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4.0 DEFINITIONS

Fire Precautions - Measures taken to prevent and limit fire spread, for example fire
detection, fire doors and exits, fire compartmentation, firefighting equipment, fire training,

and fire procedures.

Fire Compartmentation - A ward, department, corridor, area, room(s) or partition that is
designed to limit fire spread and which is able to contain a fire for a given time without

spreading to adjacent areas.

Fire Safety Procedures - Specific procedures to support the Trust, and Corporate
Departments to comply with the requirements of legislation, guidance and Fire Safety

Policy.

Fire Marshal / Wardens - An individual nominated on behalf of a building/department/ward

and having received specific fire warden training.

Departmental Risk Leads - An Individual appointed by their Director to work closely with
service managers, department risk co-ordinators and staff to ensure that local plans are

developed, agreed, managed and monitored.

Responsible Person - The term used by The Regulatory Reform (Fire Safety) Order 2005

in relation to the Chief Executive’s role as the employer.

Incident Controller — The Trust Bleep Holder and the person who takes the lead during fire

alarm activations and who is in charge of the Fire Response Team.

Fire Response Team - A team of persons from different agencies who work within the

hospital and who are designated to respond to all fire alarm activations.

Risk Assessment - The process of identifying and evaluating risks for the purpose of
determining whether existing controls are adequate and prioritising possible additional

controls.

Minimum Requirements - The minimum standard necessary to comply with the law
Progressive Horizontal Evacuation — Moving persons in the most danger on the same level

into an adjoining safe area from which further escape can be made.
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5.0 DUTIES / RESPONSIBILITIES

5.1 Chief Executive

In order to implement this Fire Safety Policy, clear lines of accountability are required at all
levels of the organisation. In this respect, the Chief Executive of University Hospitals
Coventry & Warwickshire NHS Trust is accountable on behalf of the Trust Board for the
overall organisation and management of fire precautions within all premises owned and/or

occupied by the Trust.

5.2 Board Level Director Responsible for Fire Safety
The Board Level Director is accountable for championing fire safety issues at Trust Board
level. This includes proposing programmes of work relating to fire safety for consideration

as part of the annual business plan.

5.3 The Trust Board

The Trust Board has overall accountability for the activities of the organisation. The Board
are to assure themselves that the requirements of current fire safety legislation are being
met and, where appropriate, that the objectives of Firecode are met. Other fire safety

priorities for the Board are:-

e authorising the Trusts Fire Safety Policy and ensuring that resources are available
to support the requirements of the policy.

e authorising the Trusts strategy for fire safety Improvement ensuring the strategy
includes the requirements set by relevant external bodies including the Department
of Health, the Fire and Rescue Services and the Health and Safety Executive.

e reviewing the Annual Fire Safety Report.

e reviewing the Trusts Risk Register and addressing risks rated 15 and above.

e reviewing the effectiveness of the Fire Safety Policy and the personnel under their

control to whom fire safety responsibilities have been assigned.
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5.4 Chief Human Resources Officer

The Chief Human Resources Officer has responsibilities for:

e ensuring that training needs related to fire safety issues are identified within the
Trust’'s annual training plan and that systems are in place to monitor both the
delivery and effectiveness of fire safety training.

e ensuring that where changes to staffing or workforce are being considered, the

impact on fire and safety is assessed.

5.5 Director of Estates and Facilities

The Director of Estates and Facilities has responsibilities for:

e assisting the board level Director with responsibilities for fire safety.

e ensuring compliance with the Trusts Fire Safety Policy and Procedures.

e implementation of Firecode or that the objectives of Firecode are met with
alternative measures within the organisation.

e taking responsibility for the development, dissemination and implementation of the
Fire Safety Policy and Procedures.

¢ ensuring full staff participation in fire training and drills.

e ensuring Fire Response Teams are in place.

e supporting the Fire Safety Manager

e ensuring that all contractual arrangements are carefully considered and include
compliance with requirements of the Regulatory Reform (Fire Safety) Orders and

any other relevant guidance that the Trust needs to comply with.

5.6 Directors, Nursing Leads & Heads of Corporate Departments

Whilst all buildings have been designed and built to provide a high level of fire protection,
prevention and detection to ensure life safety and protect business assets, there is an
ongoing need for individual managers to manage the fire hazards within their area to
minimize the threat from fire. Each Director/Head of Corporate Departments on behalf of
the Chief Executive are accountable for ensuring that the Trust's Fire Safety Policy and any
associated supplementary guidance procedures are fully implemented within their area of

responsibility. This will include:-
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ensuring that fire safety instructions are brought to the attention of, and observed by,
all staff under their control.

ensuring that every member of staff under their control receives and participates in fire
safety training.

ensuring that fire safety arrangements within their area are being observed and those
deficiencies are reported.

ensuring that any particular fire hazards known to them and /or any changes in
working practices or use of rooms which may affect fire safety are reported
accordingly.

actively reviewing the fire safety arrangements within their area by carrying out routine
fire safety audits themselves.

ensuring that adequate numbers of staff are on duty at all times appropriate to the

dependency of the patients in their care.

5.7 Line Managers (Clinical Leads, Lead Nurses, Ward Managers, Departmental Managers,

Service Managers, Supervisors)

Line Managers on behalf of their Directors are accountable for ensuring that requirements of

the Trust’'s Fire Safety Policy and associated staff guidance procedures are being complied

with in the areas for which they are responsible. It is also the responsibility of Line Managers

to ensure that adequate numbers of staff, relative to the dependency of the patients, are on

duty at all times (including during staff meal breaks etc). Firecode requires that:-

a minimum of two staff are to be present in each patient department/unit. If the
number of patients in the department/unit is over 30, the minimum number of staff
present at all times should be increased by one member of staff for every ten (or up
to ten) patients. Important note: In certain circumstances, to have two staff present
at all times, it may be necessary to have three on duty. (HTM 05-02 page 10)

the staff on duty must be familiar with the method of patient evacuation appropriate
to the dependency of the patients under their care and they are to be familiar with
the evacuation procedure at their place of work.

in certain departments, wards or areas, the dependency of the patients may require

that higher staffing levels than those indicated above will be required.
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In addition, Line Managers are also responsible for:

e ensuring that there are suitable and sufficient arrangements in place within his / her
Ward or Department for managing fire safety risks.

e ensuring that fire risks identified, and are managed in line with the risk management
strategy.
procedures for the safe evacuation of staff and patients are in place for each area
within their responsibility.

e ensuring that staff recruited into the Ward or Department are competent to carry out
the emergency fire procedures for that area.

e ensuring that suitable arrangements are in place so that all staff will receive
appropriate fire and safety related training.

e ensuring that the Wards/ Department fire and evacuation procedures are rehearsed
at least once a year for each department.

e participating in investigations of fire safety related incidents.

e ensuring that risk assessments, safe working practices, safety and evacuation
procedures and rules within their wards or departments are reviewed periodically,
and where any significant changes have occurred, whether to the nature of the work
being done or to current safety standards, ensuring that appropriate revisions are
made following consultation with the Trust Fire Safety Manager.

e ensuring that fire audits are carried out. This will include workplace inspections,
measurement of compliance with policies or procedures, comparing safety training
carried out with perceived training requirements and comparing effectiveness of
different approaches used to control safety risks.

o for non hospital site premises appointment of Fire Marshal for each building
entrusted with the day-to-day responsibilities of ensuring the effectiveness of fire

safety arrangements in buildings within there area of control.

5.8 Fire Safety Manager

The Fire Safety Manager acts on behalf of the Chief Executive and the appointed Board
Level Director and advises on all strategic matters relating to fire safety within the Trust.

Duties include:

e providing expert advice to the Trust on all matters relating to fire safety

¢ the formulation, implementation and maintenance of an effective Fire Safety policy
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e reviewing and amending this policy to ensure compliance with current Legislation.

e carrying out fire safety risk assessments/audits of all sites to ensure that structural fire
protection, means of escape and general housekeeping is being maintained within the
statutory requirements applicable to health service property.

e monitoring the fire safety training of all staff.

e providing day to day advice to Line Managers and any other staff with a
departmental safety responsibility, on all matters relating to fire safety.
act as the direct line of communication between the Trust and the Local Fire Services
and other emergency services, regarding fire inspections, familiarisation visits and
attendance at emergencies.

e ensuring that robust fire risk management systems are in place and include an audit
plan for undertaking fire risk assessments as required by the Regulatory Reform (Fire
Safety) ) Order 2005 of all Trust Properties.

e assisting the Director of Estates and Facilities in ensuring that all suitable fire safety
systems are in place

e Arranging internal incident investigations, and review external investigations where
necessary.

e Ensuring appropriate measures are developed and maintained to control the
activities of contractors working on site and ensure that their activities do not
compromise the fire precautions.

¢ Liaising with enforcing authorities and other bodies in regard to fire safety issues.

5.9 Incident Controller — Fire (Trust Bleep Holder)

The Incident Controller must be of sufficient seniority to take command during an emergency
and to carry out their fire safety duties effectively. The Incident Controller should have one or
more deputies to assist them with their duties, and to act on their behalf during any absence.

The main duties and responsibilities of the Incident Controller are as follows:-

e be responsible for the co-ordination and direction of staff actions at all fire incidents, in
accordance with the laid down procedure. See Appendix 12

¢ take control of and supervise the hospitals Fire Response Team.

e submit a completed report on each fire alarm activation to the Trust's Fire Safety
Manager via the Datix online reporting system.

e assist the Trust's Fire Safety Manager in his enquiries following an outbreak of fire or

fire incident.
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attend training together with their deputies with regards to their responsibilities and

duties

5.10 Fire Marshals / Wardens (where appointed)

In certain outlying or stand alone premises fire marshals/fire wardens are to be appointed.

Where appointed, the fire marshals/wardens, will act as the focal point for fire safety issues

for staff at local ward and department level. They should act as the fire safety “eyes and

ears” within their local area, but not have an enforcing role. The local fire marshal/warden

reports fire safety issues to their line manager who in turn will report these to the Trust Fire

Safety Manager. The fire marshal/warden should:

5.11

act as focal point on fire safety issues for staff at local level;

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

raise issues regarding local area fire safety with line managers;

assist with coordination of the response to an incident within the immediate vicinity;
be responsible for taking the roll-call during an incident;

be trained to tackle fire with first aid firefighting apparatus where appropriate;

support line managers on fire safety issues;

Staff Responsibilities

Every member of staff has a responsibility under the Health and Safety at Work Act 1974 to:

make themselves fully conversant with the action to take in the event of fire

ensure that they do not compromise fire safety by not interfering with or mis-using
any fire safety equipment, which includes, fire doors, extinguishers, alarms and
detectors, which are provided by the Trust for the health and safety of its staff.
ensure that they observe fire safety instructions.

ensure that they know the location of fire alarm break glasses, fire extinguishers
and any other specific emergency equipment in the areas in which they work.
ensure that they are familiar with the evacuation needs of their patients and most
appropriate method of moving those patients in an emergency.

report anything that they think could lead to a fire or which could compromise fire
safety.

familiarise themselves with any special fire safety requirements relating to their place

of work or work practices.
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safeguard themselves, so far as is reasonably practicable and ensure that other
people, equipment or property are not put in jeopardy by their actions, either by

instruction, example or behaviour.

o follow prescribed working methods and safety procedures at all times.
e co-operate with the Trust with regards to fire safety matters.
e ensure that they attend at least one fire lecture per year.

e report any hazard (potential or actual) to their line managers immediately they spot it.

5.12 Health, Safety, Security & Fire Committee

A Health, Safety, Security & Fire Safety Committee is established on each Trust site. The
committee will receive and review all matters relating to fire safety and will be accountable
to the Trust Board for establishing an annual plan for ensuring that there are robust risk

management systems for all fire safety related issues.

As such, fire safety will be a standing item and the committee will ensure that it aims to:-

e promote a safe environment for patients, staff and visitors, and reviewing any
issues relating to the management of fire safety risks.

e embrace the requirements of all statutory fire legislation and implement, where
possible, the recommendations contained in the Firecode suite of documents.

e review the Trust's Fire Procedure.

e review training requirements for staff generally and identify any additional training
requirements for specific staff groups and/or for specific specialised areas.

e monitor and review fire reports across each UHCW premise with the view to
reducing unwanted fire signals.

e provide fire safety information and advice to Trust management as required.

e determine if site fire policy/procedures are satisfactory including the local

evacuation strategies.

5.13 Consortium Fire Safety Group
The Consortium Fire Safety Group is a ‘site wide’ Group specifically set-up to comply with
the requirement of Article 22 of the Regulatory Reform (Fire Safety) Order 2005 to ‘co-

operate and co-ordinate’.
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The Group is Chaired by and is under the direct control of Project Co. Its membership is
made up of representatives from all agencies and contracted staff who have premises on,

or who have staff employed within, the confines of the whole of the University Hospital site.

The Group enables all agencies who occupy UHCW Trust premises to work together to

reduce and control any fire risks across the whole of the estate.

The Group meets 4 times each year and on other occasions as necessary to review the fire
policy, fire procedures, fire risk assessments and all other fire matters relevant to fire

safety.

The Fire Safety Manager is the Trust representative on this Group and ensures that the
findings of the Group are reported to the Trust Risk Management Team and the Health,

Safety & Fire Committee.

5.14 Fire Response Team (Established at each Trust site)

A Fire Response Team will be established at each Trust site. The main duty of the Fire
Response Team is to ensure that there is an appropriate and adequate staff response to
any fire emergency that occurs. The makeup and detailed duties of the Fire Response
Team are detailed in Appendix 12 to this policy. A brief outline of these duties are as

follows:-

e ensure there is an immediate and adequate staff response to each fire alarm
activation

¢ take control of and direct the actions of staff at any fire alarm activation

o take control of and direct any evacuation that may be required as a result of any fire
alarm activation

e minimise the risk of injury from fire to patients, staff and visitors

¢ minimise the risk of damage from fire to Trust property

¢ minimise the disruption of patient care.
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5.15 Project Management Team

The Trust's Project Management Team are responsible for ensuring that all new build,
modernisation, refurbishment and upgrade work complies with The Building Regulations
(Approved Document B) and also meets with any additional requirements necessary to

comply with the Department of Health's Firecode Guidance documents.

In addition, the Regulatory Reform (Fire Safety) Order 2005 imposes a general duty to take
such fire precautions as may be reasonably required to ensure that the premises are safe for
the occupants and those persons in the immediate vicinity. The Project Management Team

are to ensure that they have considered this in their designs.

5.16 Private Finance Initiative Partners (Project Co)

There are many complex interactions between the Trust and its PFI partners. Effectively
this means that several employers located on Trust sites each have defined roles which on

most occasions require interaction between these employers and their staff.

The Trust is committed to providing and maintaining a close working relationship with our
PFI partners to jointly ensure that we provide an environment safe from the dangers of fire
for all persons. To this end, the Trust will ensure that our PFI partners are made aware of

this policy and its contents.

In addition, our PFI partners are responsible for:-

e acting as the Trusts Duty Holder for the estates facilities with respect to the
associated regulations regarding the management of the electrical system, building
design, planned maintenance regimes, waste management and gas safety.

e maintaining the fire integrity of buildings regarding fire-protected areas including
corridors, service voids, hazard rooms, fire doors and fanlights above doors and
general fire compartmentation.

e ensuring procedures are in place to enable development and maintenance
personnel to stipulate correct fire design criteria within tenders, contracts and

quotes.
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¢ installing and maintaining appropriate fire safety-engineering controls including fire
alarm systems, portable fire fighting equipment, door closures, fire dampers,
electrical systems, lighting systems and lightning protection systems.

e maintaining a valid set of up-to-date fire safety drawings.

e introducing systems to control the activities of contractors and directly employed
labour, whose work processes could present a fire risk. i.e. Permits to Work / Hot
Work Permits for high risk activities involving hot work, generation of heat or sparks
including cutting, grinding, soldering, welding, brazing or bitumen roofing.

e ensuring that the relevant departments/agencies/contractors within PFI control,
have effective systems in place to enable them to perform their nominated roles in
the event of a fire alarm activation.

e ensuring that contractors give sufficient notice prior to carrying out any works that
may impact on service delivery and prior to the work being undertaken.

o Will ensure that the hard fm and soft fm provider provide the Trust with suitable
resources to respond as part of the Trust fire response team and that the staff

attend the Trust fire training programmes to fulfil this duty.

5.17 Learning and Organisational Development Manager
The Trust Learning and Organisational Development Manager is responsible for the

following:

e providing a suitable Trust induction training programme all new staff prior to them
commencing employment. This includes volunteers and temporary contracted staff.

e ensuring that mandatory updates are available for all staff.

e ensuring that a training prospectus, including all fire safety related training is
produced on a risk based approach identifying mandatory and essential health and
safety related training and the staff groups to whom each session is targeted.

e maintaining a training attendance database.

e highlighting non-attendance at training sessions to the appropriate manager.

5.18 Procurement Department is responsible for:

e ensuring systems are in place for the procurement of flame retardant soft

furnishings, textiles and furniture as required by HTM 0503 Part C.
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6.0 DETAILS OF THE POLICY

6.1 This fire safety policy sets out the core arrangements in place in the Trust for the
management of fire safety. This policy forms part off and should be read in conjunction with

the Trust’'s Risk Management Strategy.

6.2 The Trust recognises the impact that its activities have on employees, patients and

the public. The Trust is committed to the following key points:

e comply with statutory fire safety requirements.

o develop a culture which recognises the importance of effective fire safety measures

e provide a place of work free from the dangers of fire for its employees, patients and
visitors

e operate in a manner which minimises risk to employees, patients, the environment
and the community at large.

e continually strive to improve its performance with regard to fire safety through the
participation, commitment and support of its employees.

o liaise closely with other organisations to ensure continued fire safety in its premises

7.0 DISSEMINATION AND IMPLEMENTATION

7.1 General
The Trust will ensure that this policy and its contents are given the widest possible
circulation throughout all areas of its operation. Copies will be given to each ward and

departmental manager to be cascaded to staff.

The policy will also be communicated to all levels of staff through the mandatory training
process, and will also be brought to the attention of all staff via publication in ‘all user’
circulars and also via the Trust's ‘In Touch’ newsletter. Copies of the policy will also be

available for download from the Trust Fire Safety Website.
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8.0 TRAINING

8.1 Staff Fire Lectures

Fire training is one of the most cost effective fire prevention measures available to the Trust,
as most fires can be prevented by common sense and good discipline. It is therefore vitally
important that the highest possible standard of fire prevention is maintained throughout Trust

premises so that fire losses are kept to a minimum

The training of Trust staff in fire safety procedures is essential, and is also a statutory legal
requirement. To meet this legal obligation the Trust will issue an annual training programme

detailing the dates, times and location of staff fire lectures.

Directors / Ward Managers / Heads of Departments are directly responsible for ensuring that
their staff attends a fire lecture at least once a year. This is easily achieved by releasing staff
from the workplace on a rolling programme throughout the training year. There are no
exceptions to this. It is therefore essential that managers give the staff training programme
the widest possible circulation throughout their area of responsibility to ensure that they

have sufficient numbers of staff trained.

Individual staff members also have a responsibility for ensuring that they attend a statutory
fire lecture, as failure to do so could render that member of staff to be unemployable by the

Trust.

Fire training lectures will generally be given by the Trust's Fire Safety Manager. However
Line Managers may carry out additional fire training with their staff, detailing any specific fire
prevention measures applicable to the areas in which they work, as and when it is deemed

necessary.

The minimum requirement is that staff (day & night shift) receive training at least once in

every period of 12 months.

All personnel who work dedicated shifts i.e. night shifts only and who may not be available
during normal working hours, will either, receive fire training during the hours of their shift, or
be afforded time over and above their normal working hours, to attend scheduled fire

lectures.
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Additional fire training will be provided by the Fire Safety Manager for staff who have a
specific responsibilities, such as the Fire Response Teams, Trust Bleep Holders, Fire

Wardens

8.2 Online Fire Training / eLearning

Staff can now do their fire lecture ‘online’. The idea behind this is to make it easier for staff to
meet their statutory requirement to attend an annual fire lecture. This means that the nurse
on the nightshift, or the member of staff who works only evenings or weekends will be able

to do their fire lecture at their nurses station or on their office (or home) computer.

As an employee of this Trust it is a legal requirement that you do your fire training annually,

whether this is online or not. It is strongly recommended that staff do their fire lecture

‘online’ one year and attend a ‘live’ fire lecture the following year.

To do your lecture ‘online’ all you need to do is visit the Fire Safety Website via the Trust

Intranet and log on and follow the online instructions.

8.3 Induction Fire Safety Checklist for all New Staff (including agency/temporary staff)

It is the responsibility of Ward Managers/Heads of Departments to ensure that an ‘Induction
Fire Safety’ checklist is completed for all new staff immediately they take up their first
appointment. This includes agency staff, temporary staff and any staff who are employed on
a casual basis, even for a few hours. The checklist is to be used at both the University

Hospital, and St Cross Hospital.

The checklist is not a substitute for attending an annual staff fire lecture, but is a means
whereby new staff are made familiar with our procedures whilst they are on our premises
until they can be sent to their first scheduled fire lecture.

A copy of the checklist (available to download from the Fire Safety Website) should be kept
in the office / department / ward filing system and a further copy should be sent to the Trust

Fire Safety Manager.
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8.4 Fire Drills/Practices
The effectiveness of the procedure for dealing with fire emergencies must be tested by
means of practical fire drills. To this extent a fire drill/practice, co-ordinated by the Trust Fire

Safety Manager, will take place at each hospital site.

8.5 Fire Safety Website
The Trust Fire Safety website is accessible by visiting the Trust Intranet. Go to Departments

/ Departments Listings / Fire Safety.

The Fire Safety Website is intended to be a resource for staff to enable them to find
information about general fire safety matters and to provide access to Trust fire procedures,

fire evacuation plans, policies and guidance documents.

The site contains details of the staff fire lecture programme, and includes details on how to
do the ‘online’ fire lecture. Staff can also view or print the fire evacuation strategy and the
evacuation plan for the area in which they work. The website is updated continually so it is

important that staff re-visit the website from time to time.

9.0 MONITORING COMPLIANCE WITH THE PROCEDURAL DOCUMENT

9.1 The effectiveness of this policy will be monitored and evaluated by the Trust Fire Safety
Manager to ensure it is being complied with throughout the Trust. This monitoring and

evaluation will take into account any changes or developments affecting the Trust in general.
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9.2 Monitoring Table

General fire safety OLM/ESR Fire Safety Monthly MTC Committee | L&D Manager.
awareness & training | Reports & Manager Trust Health, Fire Safety
Ward & dept Safety & Fire Manager
audits Committee
Statutory fire risk Ward & dept | Fire Safety Quarterly Trust Health, Trust Health,
assessments/audits audits & Manager Safety & Fire Safety & Fire
reports Committee Committee
Co-operation & Co- Quarterly All members | Quarterly Consortium Fire | Consortium Fire
ordination - Article 22 | meeting of Safety Group Safety Group and
of the Regulatory Consortium PFI Partners
Reform (Fire Safety) Fire Safety
Order 2005 Group
Fire incidents & Datix Fire Safety Quarterly Trust Health, Trust Health,
unwanted fire signals | incident Manager Safety & Fire Safety & Fire
reports & fire Committee Committee
service
reports

10.0 STAFF COMPLIANCE STATEMENT

All staff must comply with this policy and failure to do so may be considered a disciplinary
matter leading to action being taken under the Trust's Disciplinary Procedure. Actions
which constitute breach of confidence, fraud, misuse of NHS resources or illegal activity will
be treated as serious misconduct and may result in dismissal from employment, and may in

addition lead to other legal action against the individual/s concerned.

A copy of the Trust’s Disciplinary & Appeals Procedure is available from eLibrary.
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11.0 EQUALITY & DIVERSITY STATEMENT

Throughout its activities, the Trust will seek to treat all people equally and fairly. This
includes those seeking and using the services, employees and potential employees. No-
one will receive less favourable treatment on the grounds of sex/gender (including Trans
People), disability, marital status, race/colour/ethnicity/nationality, sexual orientation, age,
social status, their trade union activities, religion/beliefs or caring responsibilities nor will
they be disadvantaged by conditions or requirements which cannot be shown to be
justifiable. All staff, whether part time, full-time, temporary, job share or volunteer, service

users and partners will be treated fairly and with dignity and respect.

12.0 REFERENCES AND BIBLIOGRAPHY

12.1 The Regulatory Reform (Fire Safety) Order 2005

The Regulatory Reform (Fire Safety) Order 2005 was introduced on the 1% October 2006.
The purpose of the Order is to simplify, rationalize and consolidate the law in respect to fire
safety in buildings and to comply with European directives on fire safety. The main thrust
of the Fire Safety Order is based around the requirement for a fire risk assessment to be

carried out.

12.2 Department of Health NHS Estates ‘Firecode’

Department of Health NHS Estates ‘Firecode’ lays down the standards for the layout,
design, construction and the fire safety management of hospitals and health care premises.
Firecode further requires Chief Executives to complete an ‘Annual Statement of Fire Safety
Management’ to the Department of Health NHS Estates confirming that the requirements of
Firecode are being complied with. The Firecode suite of documents is made up of a
number of Health Technical Memorandum (HTM) which have been specifically written with

fire safety in mind.

13.0 UHCW ASSOCIATED RECORDS

Risk Management Strategy
Health and Safety Policy

Page 23 of 78
Version number: 3.0
Trust-wide CBR title: Trust Fire Safety Policy & Procedure
This Trust-wide CBR has been developed /reviewed in accordance with the Trust approved ‘Development & Management of
Trust-wide Corporate Business Records Procedure (Clinical and Non-clinical strategies, policies and procedures)’



APPENDIX 1

1.0 ACTION ON DISCOVERY OR SUSPICION OF FIRE — ALL STAFF

1.1 Fire is still one of the most dangerous situations to experience and the risk of
death or serious injury caused by fire is high. Patients admitted to hospital expect to be
cared for in a safe environment and not to be put at risk directly or indirectly from the
effects of a fire. Therefore the prevention of fire in healthcare premises is of vital

importance and should be a key priority of all staff.

1.2 It should be remembered that a fire can occur at any time, anywhere and be
started in many ways. It is however important to remember that smoke is still the main

cause of death when a fire occurs.

1.3 The pattern of fire and smoke travel is unpredictable therefore the success of
emergency procedures is dependent upon the staff's knowledge of, and their

compliance with these procedures.

1.4 You must raise the alarm immediately upon discovery or reasonable suspicion

of a fire being present.

15 The only exception to raising the alarm first, is when life is in danger, e.g. if a

patient’s bedding is alight, remove the patient first then sound the alarm.

1.6 If a door feels warm to touch or smoke is coming from under a door, it should

not be opened under any circumstances. Leave this to the Fire Service on their arrival.

1.7 When the alarm is sounded it will cause the following response:

e Alert the persons in the immediate vicinity to the emergency;

e Cause automatic fire doors to close to prevent the spread of the fire
¢ Instigate the hospitals emergency procedures

o Alert the Hospital Fire Response Team;

e Cause the Fire Service to be called;
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1.8 Having sounded the alarm, dial 2222 and inform switchboard of the location of
the fire, e.g. the building, the floor level, the room and the nature of the incident if

known and if any assistance is required.

2.0 ACTION ON HEARING THE FIRE ALARM (Continuous Sound)
2.1 If you hear the continuous sounding of the alarm it indicates that there is a fire in

the zone/area that you are in. Accordingly, staff should take the following actions.

2.2 If necessary, take control and move patients, visitors and staff away from the
immediate vicinity of the fire, closing all doors as you go. This should be co-ordinated

by the person in charge of the ward/department at the time of the fire.

2.3 At the same time someone should be nominated to immediately dial 2222 and
inform Switchboard of the exact location of the fire within the ward / department and

the type of fire if known.

24 Until the arrival of the Incident Controller, the senior person in charge of the

ward/department will assume the lead during the fire emergency.

2.5 It should be understood that the person in charge can and should order the
evacuation of the ward/department, if they consider that the fire and or smoke will
endanger the patients, visitors and staff. The order can be given prior to the arrival of

the Incident Controller or the Fire Service.

2.6 Likewise, the Incident Controller can give the order, prior to the arrival of the

Fire Service.

2.7 Remove all portable gas cylinders and any other obvious hazards from the

vicinity of the fire, if safe to do so.

3.0 If the Location of the Fire Is Not Obvious or Fire Alarm Sounds For No
Apparent Reason
3.1 Staff will carry out an immediate check of the area where the alarm is sounding

continuously to determine the cause of the alarm activation.

Page 25 of 78
Version number: 3.0
Trust-wide CBR title: Trust Fire Safety Policy & Procedure
This Trust-wide CBR has been developed /reviewed in accordance with the Trust approved ‘Development & Management of
Trust-wide Corporate Business Records Procedure (Clinical and Non-clinical strategies, policies and procedures)’



3.2 If the alarm was caused by an obvious false alarm such as burnt toast, steam
from a kettle or accidental breakage of an alarm call point, then the senior member of
staff present will immediately dial 2222 and inform the switchboard that there is no fire
emergency. The department may then carry on as normal, with the exception that a
senior member of staff present goes to the main front entrance to meet the Fire

Response Team / Fire Service on their arrival.

3.3 However, if after carrying out the immediate check of the area, fire, smoke,
flames or other signs of fire are discovered, the senior member of staff present will
nominate a staff member to immediately dial 2222 and inform the switchboard of the

details of the fire.

3.4 All other staff will take control of patients & visitors in the fire area and will

supervise an evacuation to an adjoining safe area.

3.5 Staff may then try to tackle any developing fire with the equipment provided,

but only if it is safe to do so.

3.6 Staff should commence horizontal evacuation without instruction if at any time

they feel endangered.

3.7 Use the nearest available fire escape route and try to keep everyone together. A

roll call should be carried out once everyone has reached an adjoining safe area.

3.8 If it is safe to do so, staff should close doors and windows within the area of the

fire, to help contain/delay the spread of the fire.

4.0 ACTION ON HEARING THE FIRE ALARM (Intermittent Sound)
4.1 If you hear the intermittent sounding of the alarm it indicates that there is a fire in

an adjoining ward/department. Accordingly, the staff should take the following actions.

4.2 Close all doors and windows, restrict the movement of all persons, carry out a
quick roll call and await guidance and instructions from the Incident Controller or

Senior Fire Service Officer.

Page 26 of 78
Version number: 3.0
Trust-wide CBR title: Trust Fire Safety Policy & Procedure
This Trust-wide CBR has been developed /reviewed in accordance with the Trust approved ‘Development & Management of
Trust-wide Corporate Business Records Procedure (Clinical and Non-clinical strategies, policies and procedures)’



4.3 All persons in the area where the alarm is ringing intermittently should prepare
to be evacuated into an adjoining safe area, should the alarm change to a continuous
tone, or should the instruction be given by the Incident Controller or Senior Fire Service
Officer. During this period of preparation, the movement of persons should be

controlled and co-ordinated by staff

4.4 Be prepared to receive patients, staff and visitors being evacuated from the fire

area.

4.5 Staff are to ensure that all persons remain on the ward or in the department/unit
during an intermittent fire alarm unless instructed otherwise by the Incident Controller
or Senior Fire Service Officer or when the stand-down order is given. Patients, visitors
and staff should not be permitted to wander around or to leave the ward/department.

Failure to comply may put you and others at risk.

4.6 Should the tone of the alarm change from the intermittent sound to a
continuous sound, you should follow the procedure for continuous sounding of the fire

alarm as detailed in section 3 above.

Note: Some wards/departments have more than one fire alarm zone. Staff should
proceed to the Nurse Call monitor / Fire Alarm Sector Panel to establish the exact
location of the continuous fire alarm signal (if safe to do so) as it may have actuated in

another fire alarm zone of your ward/department, for which you have responsibility.

5.0 Clearing Wards/Departments and Areas - Building Sweep System Explained
5.1 The main responsibility of staff is to ensure, so far as is reasonable and without
endangering themselves, that everyone has left the ward/department/area and is
accounted for. This can be easily achieved by staff carrying out a quick ‘sweep’ of the

premises.

5.2 On hearing the alarm staff should immediately carry out a sweep of all occupied
areas of the ward/department/area as they make their own way out to a place of
safety. Staff should start at the furthest point of the floor (if safe to do so), moving

towards the exits checking side rooms, offices and toilets as they go.
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5.3 Once the ward/department/area has been ‘swept’, the most senior member of staff
should await the arrival of the Fire Response Team / Fire Brigade and report to them

that, to the best of their knowledge, all areas are clear.

Staff Must Not Put Themselves at Risk When Doing This
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APPENDIX 2

OTHER RELEVANT INFORMATION

1.0 Responsibilities of Ward Managers / Heads of Departments

1.1. Ward Managers / Heads of Departments are responsible for ensuring that the
Trust’s Fire Safety Policy and associated supplementary guidance procedures are fully

implemented within their own area. This will include:-

e ensuring that fire safety instructions are brought to the attention of, and observed
by, all staff under their control.

e ensuring that every member of staff under their control receives and participates
in fire safety training.

e ensuring that their staff are aware of the evacuation needs of the patients and
most appropriate method of moving those patients in an emergency.

e ensuring that fire safety arrangements within their area are being observed and
that deficiencies are reported.

e ensuring that any particular fire hazards known to them and /or any changes in
working practices or use of rooms which may affect fire safety are reported
accordingly.

e actively reviewing the fire safety arrangements within their Ward / Department by
carrying out routine fire safety audits themselves. (see Appendix 10 for an
example ‘Internal Fire Safety Audit’ checklist)

e ensuring that adequate numbers of staff are on duty at all times appropriate to

the dependency of the patients in their care.

1.2. If Ward Managers / Heads of Departments have difficulty complying with the

above requirements, they are to take this matter up with their Line Managers.

2.0 Lifts

2.1 University Hospital - All lifts will automatically return to the ground floor upon the

activation of the fire alarm in a fire alarm zone that the lift passes through. The lift

doors will open to enable all persons to make their way to a place of safety,

irrespective of lift car and landing controls requests. If the fire alarm incident is on the
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ground floor level, the lift will terminate at the first floor level to allow persons to make

their way to a place of safety.

2.2 St Cross Hospital — Do Not use lifts when the fire alarms are sounding or for

evacuation purposes.

3.0 Telephone Use
All telephone traffic must be kept to an absolute minimum in an emergency. Staff
should not telephone the switchboard for information about the incident but should

await instructions from the Incident Controller or Senior Fire Service Officer.

4.0 Fire Bleeps
All staff carrying fire bleeps must ensure that their fire bleeps are handed over to the
person taking charge when they leave the hospital site. This will ensure continuity and

control of fire incidents.

5.0 Out of Order Fire Alarm (break glass)

5.1 If the alarm does not sound on the operation of a fire alarm break glass call point,
the procedure must continue. It is essential that the person raising the alarm
immediately dial’s 2222 and informs the telephone switchboard of the location and
type of fire. This will ensure that key personnel attend the incident and it is dealt with in

accordance with this procedural document.

5.2 The faulty point alarm must be reported on stand-down via the FM Helpdesk.
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APPENDIX 3

PROCEDURE FOR REDUCING UNWANTED FIRE SIGNALS (UwFS) IN UHCW
PREMISES

1.0 Healthcare premises, predominantly hospitals, are considered to be a major source
of UWFS to which fire and rescue services are summoned. This does not necessarily
reflect on the standards of fire alarm systems in healthcare premises, or on the
standards of maintenance and control that exist. It is simply the case that the NHS is
one of the major users of automatic fire detection systems in the UK, and as such there
are many very large fire detection systems in healthcare premises. Consequently, the
greater the number of detectors that exist, the greater the number of UwWFS that will

occur.

1.1 In addition to this, healthcare premises are occupied 24 hours a day, and there is
therefore greater scope for activities to create UwFS than in many other types of
premises. Also, the strictly disciplined fire procedures which exist in healthcare
premises probably result in the fire and rescue service being made aware of a greater-

than-average proportion of UWFS.

1.2 In any building, UWFS can result in disruption and loss of confidence in the fire
alarm system. In premises where treatment is being provided, this disruption can be
detrimental and effect patient care. The immediate and appropriate response in the
event of fire is essential to the safety of patients, therefore any loss of confidence in the

system can ultimately result in a lowering in the standard of fire safety.

1.3 Hospitals and healthcare premises are very complex and diverse. In many cases,
they are considered to be small towns within their own right. They also have the added
risk of having a high life risk concentration over several floors and at very different

levels of dependency.

1.4 It is quite right that we all work together to reduce UwFS to an acceptable level.
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There are however certain circumstances that are relevant to all NHS Trusts that make
it impossible to totally eradicate unwanted fire signals completely. And whilst it is
important for all staff to co-operate and be pro-active in reducing the number of UwWFS,
this desire should never take precedence over the need to raise the alarm and give

early warning in the event of fire.

1.5 In addition to the normal day to day operations of the premises, there are many
others reasons why UwWFS are generated in hospital and healthcare premises. They
can be caused by people who are looking for mischief, or those associated with other
anti-social behaviour, vagrants, disgruntled clients, those who suffer mental illness and
members of the public who are bored or fed up. Amongst these groups of people there

will be those who will generate false alarms through the following:

e Deliberate activations,
o0 Simply breaking the glass by smashing it,
o Other Criminal Damage, i.e. banging a door back so hard so as to
intentionally damage the door and it triggers a call point adjacent it,
0 Smashing call points to attract staff attention,
e Smoking in prohibited areas
e Accidental activations,
0 Triggering a call point instead of turning on the light switch,
0 Triggering a call point instead of pressing the door release button,
0 Curiosity of children,
o0 Genuine accidental damage, such as the call point getting hit by a trolley or

linen cage

1.6 If staff burn toast, or contractor’s set off a fire alarm, or porters accidentally collide
with call points activating the fire alarm system, then it is essential that the Trust keeps
a record of these UwWFS, as this will help to establish patterns and identify trends. This
information can then be used to reduce and mitigate unwanted fire signals in the

future.

1.7 Malicious activations of the fire alarm by patients and others, are more problematic

to reduce. So even with the best intentions of staff and fire safety managers, it has to
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be accepted there will be a degree of unwanted fire signals within healthcare premises

which can not be eliminated totally.

1.8 So what can staff do?

e Only use toasters, kettles and similar appliances in rooms designated for this

purpose i.e. kitchens
e Report any defective/faulty equipment immediately
e Do not smoke in any prohibited area
e Close bathroom doors to prevent steam from setting of a detector
e Do not use aerosol deodorant spray in the direction of a fire detector
e Do not use hair spays in the upward direction of a fire detector
e Report if you see dust building up on a fire detector
e Do not use incense sticks, candles or perfumed oil burners
e Close windows if you see a bonfire burning outside the premises

e If you smell burning, think about that smell before raising the alarm. Has
someone burnt toast, could it be part of a medical process such as
cauterisation, could it be from contractors who you know to be working nearby.

If in doubt raise the alarm
e Ensure that all reasonable steps have been taken to prevent a recurrence

e Complete an incident report form as soon as possible after the incident and

send it to the Trust Fire Safety Manager

Remember
Its important that we all work together to reduce the nuisance caused

by Unwanted Fire Signals
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APPENDIX 4

1.0 TACKLING THE FIRE — USE OF FIRE EQUIPMENT

1.1 Staff should only fight a fire if it is safe to do so, and they are trained to do so.
However most fires can be easily extinguished if tackled as soon as they start if

suitable fire appliances are to hand, and the staff know how to use them.

1.2 When a person is tackling a fire, they should position themselves between the fire
and the means of escape. Staff should primarily be concerned with saving life, but the
right action with fire appliances may also prevent the fire from escalating and may save
valuable equipment. If there is any doubt about safety, or if a fire becomes too difficult

to fight, it should be left to the Fire Service.

1.3 Remember — Always raise the alarm before tackling a fire.

1.4 All new extinguishers are coloured red with an appropriate coloured label to identify

the contents. EXxisting coloured extinguishers will still be used until they are replaced.

COLOUR TYPE OF FIRE
Water Red with white lettering | Ordinary combustible material. Wood,
on the label paper, fabrics, carpets, curtains, bedding,

fittings, furnishings etc (not to be used on
live electrical equipment or flammable

liquid fires)

Carbon Dioxide Red with a black label Live electrical equipment and small
flammable liquid fires.

Dry Powder Red with a blue label Flammable liquid fires. May be used
safely on all types of fire.

Foam Spray Red with a cream label Flammable liquid fires and also

combustible materials such as wood,
paper, fabric, carpets, curtains, bedding,
fittings, furnishings, etc.
Fire Blanket Red container Used for smothering small fires involving
(if provided) burning liquids and fats. Turn off heat if
safe to do so, lay the blanket gently over
the surface of the container, ensuring that
your hands are behind the blanket to
prevent injury. Do not remove the fire
blanket until instructed by the Fire
Service.

1.5 General Advice When Using Fire Extinguishers
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Make sure you choose the correct extinguisher for the type of fire
Position yourself between the fire and the exit

Crouch down to avoid the smoke

Aim at the base of the fire, and work across the surface of the fire
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APPENDIX 5a

EMERGENCY EVACUATION OF PATIENTS: PRINCIPLES

1.0 Important Points of Note:

1.1 Upon admission, all patients should be assessed by the Ward / Department
Manager to determine how the individual should be moved in an emergency situation.
The assessment should be documented. Ward managers need to be aware of the
number of bed-bound patients in their care who may need to be moved in an

emergency. This information is to be made known to all staff in the patient area.

1.2 It is the responsibility of Ward / Department Manager to ensure that adequate
numbers of staff will always be available to enable the safe evacuation of patients in an
emergency. These staff should be familiar with the methods of patient evacuation
appropriate to the dependency of the patients in their care, and be familiar with the

evacuation procedures at their place of work.

2.0 General Information

2.1 Fire incidents differ on each occasion. As such, the generic “Fire Procedure”
notices that are displayed throughout the hospital detail the actions to be followed in
every case. Should an emergency evacuation of a patient area be required due to the
serious nature of a fire, then the general principles contained in this document should

be applied.

2.2 The objective is to try and evacuate as many people as possible from the area
affected by the fire in the shortest time possible. To achieve this objective, the principle of
‘progressive horizontal evacuation’ of patients is considered essential in most health care

buildings.

2.3 Progressive horizontal evacuation requires that, in the case of a fire in one area, the
patients are evacuated to an adjoining safe area, on the same level. This new area is

known as a safe area or holding area.

2.4 The patients from the evacuated area may then remain in the safe area until the fire is
dealt with. If however, the fire starts to spread further and the danger increases, the

patients may then be moved into yet another adjoining safe area on the same level.
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2.5 Depending on the size of the fire, it is may not be necessary to initially move patients
a long distance away from the fire. It might be sufficient in the early stages of the
evacuation to place one or two sets of fire resisting doors between you and the fire until

the fire area is evacuated.

Once everyone is out of the fire area, and when additional staff arrive on the scene,

then everyone should be moved as far away from the fire as is possible.

3.0 Immediate Evacuation

3.1 When a fire or products of combustion (smoke or toxic fumes) are present,
patients, visitors and staff's lives will be at risk if they are not moved quickly. In these
circumstances, staff must do what they can and do it as quickly as they can, to get

everybody out of the fire area to an adjoining safe area.

4.0 Precautionary Evacuation

4.1 This means that there is chance that the area may soon become affected and
although an evacuation of the area is necessary, it can be done in a much slower,
controlled and caring manner. To a certain degree, staff will have more time during a
precautionary evacuation, and as such will adopt a more controlled style of evacuation,
but generally the only difference will be the speed at which the evacuation is carried

out.

4.2 If at all possible, patients should be moved in the first instance, horizontally away
from the affected area through fire doors and into a safe area on the same level. The
more closed doors between an affected area and the safe area, the longer patients will
be able to remain there and the more chance there is that the fire will be controlled and

extinguished without the necessity of complete evacuation.

4.3 In some instances “horizontal evacuation” may not be possible. When this is the
case, it will be necessary for staff to carry out a “vertical evacuation” down staircases.
Vertical evacuation will require more staff involvement and will limit the methods of

evacuation that can be used.

4.4 Vertical evacuation may also be necessary if, after first moving horizontally, the
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conditions deteriorate or the fire cannot be controlled in time, then persons are
required to be taken down stairs. The ultimate need for vertical evacuation must

always be borne in mind and this in itself will dictate preferable methods of evacuation.

4.5 Mattress ‘evacuation sheets’ are fitted to all beds within UHCW premises. These
evacuations sheets are designed to make the evacuation of a patient on the mattress
downstairs easier for staff. Staff will however require to be trained on how use the

evacuation sheet.

4.6 It is difficult to give specific guidance for every fire scenario, but in general the

priority for the evacuation of patients is as follows:

e Persons Most in Danger. Those persons in the fire area or those
closest to the fire or to the effects of the fire, should be evacuated first.

¢ Ambulant/Semi Ambulant Patients. Ambulant patients should be grouped
together and directed to the nearest fire exit, or led to safety by a member of
Staff. This will quickly clear the area of a large humber of persons.

¢ Non-Ambulant Patients. When evacuating non ambulant patients it is best to
evacuate first, those persons furthest from the exit door. This means you will be
travelling the furthest when you are the fittest, and the shortest distance when

you are the most tired.

4.7 It is up to ward staff and the fire response team to make a quick assessment of
those persons who require to be evacuated and to determine the most appropriate
method of removing them to a place of safety. Appendix 5b offers some further

guidance on the most appropriate ways of moving non-ambulant persons.

4.8 As time progresses in a fire situation, conditions will deteriorate to such an extent

that the ward or department will start filling with products of combustion.

4.9 Smoke and toxic gases can Kkill. Efforts should be made to avoid inhaling them.
The smoke will, in the first place, rise, hit the ceiling, fan out and progressively fill the
affected area from the ceiling downward. Cleaner, clearer and cooler air can be found
closer to the floor. Consideration should be given to placing all patients at floor level,

prior to moving them to a place of safety.
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4.10 All nursing staff have the responsibility to start to evacuate patients in an
emergency situation. Nursing staff will be expected to account for all patients in their
area and should always detail helpers to take patients to a specific location, either the

safe area or the assembly point. Do not permit patients or visitors to wander off.

4.11 Missing persons who cannot be accounted for must be reported to the Incident

Controller or Senior Fire Service Officer.

4.12 Remember — do not re-enter the building after the evacuation until instructed by

the Incident Controller or Senior Fire Service Officer.

Note: Evacuation and rescue attempts should only be carried out if it is safe to do so

and without endangering yourself. Staff must not put their own life at risk.
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APPENDIX 5b
EMERGENCY EVACUATION OF PATIENTS: METHODS

1.0 In an emergency such as fire, although the safe and speedy evacuation of patients
is a primary consideration, staff have to be particularly vigilant to observe the principles
of safe handling if they are to avoid injury to themselves. It is essential that all staff
adhere to the principles of handling and moving when undertaking the evacuation of

patients.

1.2 There are four basic methods of emergency evacuation in preferential order:

e Walking

e Wheeled transport

e Sliding along the floor
e Carrying

Walking

1.3 Where patients are able, they should be firmly told to make their way to the fire
exits or to the assembly point. Some semi-ambulant patients may have to be assisted
to the fire exits, but in general most patients will be able to get themselves to the fire

exits when instructed to do so.

Wheeled Transport
1.4 Whenever possible, it is invariably safer and less physically exhausting to evacuate

a patient on wheeled equipment, for example:

e Beds, trolleys;
e Wheel chairs, commodes, easy chairs on castors;
e Cots, incubators.

e Evacuation chairs (if provided)

Sliding Along the Floor
1.5 The patient lying in bed can be transferred to the floor quickly and safely in a
controlled manner without the need to lift at all. The patient can be rolled onto a
blanket and pulled along the floor by one or two members of staff.
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1.6 Evacuation sheets fitted to the mattress when fastened around the patient, allow
them to be pulled along the floor and downstairs. The mattress will provide some

protection for the patient in this circumstance.

1.7 Patients sitting in dining chairs without wheels may also be dragged along the floor.

Carrying
1.8 Carrying techniques should be used as a last resort, as they are extremely
stressful and exhausting. However, in an emergency, their use may be

unavoidable.

Manual Handling Considerations

e Do not attempt to carry anyone heavier than yourself.
o Keep the patient at floor level whenever possible

e Slide rather than lift the patient

Remember
Under no circumstances whatsoever should patients or visitors who have already been

evacuated be allowed to re-enter until the danger is over.
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APPENDIX 6

PRE-PLANNING FOR THE EVACUATION OF DISABLED EMPLOYEES, PATIENTS
AND VISITORS

1.0 Pre-planning Considerations

1.1 The safe evacuation of disabled persons from a building with storeys other than at
ground level presents many difficulties. Wheelchair users are those most commonly
thought of as requiring additional facilities and assistance to leave a building. However
there are other persons, particularly within a hospital environment, who will have
hidden disabilities such as heart or respiratory conditions or temporary conditions such

as broken limbs who will also require assistance.

1.2 It is reassuring to know that Trust staff, in particular nursing and clinic staff, as a
consequence of working within a large hospital complex, deal with the movement and
handling of persons who have a debilitating condition in one varying degree or another
on a daily basis, and therefore have a good understanding of how to assist these

persons in the event of an emergency.

1.3 Every effort should be made to identify any patient, visitor or member of staff that
might have difficulty in evacuating and/or who might need assistance. Appropriate
procedures should then be put in place to assist these people in the event of a fire.
Visitors should be encouraged to identify themselves to staff at the time of arrival if

they are likely to require assistance in the event of an evacuation.

1.4 The main principle is that a disabled person, in an emergency, should be able to
leave the premises in a same way that an able bodied person can. However in some
premises, in particular older premise’s, it is not always possible to achieve this. In such
cases it is perfectly acceptable to designate a temporary place of refuge. These are
areas separated from the rest of the building by fire resisting construction and from

where there is a safe route to a final exit.

1.5 Refuges within the Trust premises are typically located within, or adjacent to, a
main ‘protected’ staircase. They are designed to accommodate a wheelchair without

obstructing other evacuees. Each refuge should have a sign identifying its function and
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indicating that it must be kept clear. In some circumstances (when identified) it may
also be necessary to have a means of communication located within the refuge linked

to a main security control room / telephone switchboard.

1.6 In the event of a fire, a disabled person would be moved to the nearest available
refuge, where they would remain until the staircase had cleared. They would then be

able to descend (or ascend) the stairs with or without assistance.

1.7 In many cases the alarm will be the result of a minor incident or a false alarm and it
may not be necessary for the disabled person to continue with the evacuation.
However, if evacuation is necessary then they should be able to do so safely with

assistance if required.

2.0 Refuges
2.1 Refuges are relatively safe waiting areas for short periods. They are not areas
where disabled people should be left alone indefinitely until rescued by the fire Service,

or until the fire is extinguished.

2.2 There is a very common misconception that disabled persons should remain within
the refuge until the arrival of the Fire & Rescue Service who will then commit personnel
to ‘rescue’ the disabled occupants by carrying them down the stairs. This concept is

flawed for a number of reasons including the following:

e There are no guarantees that a Fire & Rescue Service response will arrive in
sufficient time to carry out the ‘rescue' before the fire and its products have
made conditions within the refuge untenable.

o Initial Fire & Rescue Service attendances may have limited numbers of
personnel, those main task is to begin immediate firefighting measures.

o Fire & Rescue Service crews may have to climb a large number of flights of
stairs carrying firefighting equipment, against the flow of evacuating ‘able-
bodied' staff. This would result in greater time delays and inhibit the escape for
others.

e The Fire & Rescue Service has a statutory duty to rescue people in life
threatening situations requiring their immediate intervention, disabled persons
in refuges are not considered to be persons requiring rescue as they should
only be waiting for help to assist them down the staircase.
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3.0 Staff Responsibilities

3.1 Legislation requires that "every employer shall (a) establish and where necessary
give effect to appropriate procedures to be followed in the event of serious and
imminent danger to persons at work in his undertaking; and (b) nominate a sufficient
number of competent persons to implement those procedures in so far as they relate to

the evacuation from premises of persons at work in his undertaking".

3.2 Therefore, ward and department managers are required to produce local
departmental procedures, and where necessary, provide the means to assist disabled

persons from the premises to a place of safety.

3.3 The purpose of this document is to consider the recommendations available from
current guidance, to ensure people of all abilities can safely evacuate the building (if
required) upon activation of the fire alarm, or indeed, any other type of emergency
which may require an evacuation such as bomb incident, terrorist attack or chemical

incident etc.

4.0 Personal Emergency Evacuation Plans / General Emergency Evacuation

Plans

4.1 Personal Emergency Evacuation Plans (PEEPs) are recommended for those
persons who work within, or who visit an area and who will require assistance to leave
the building should an evacuation be required. PEEPs are written by ward and
department managers in conjunction with the individuals concerned and are based on

knowledge of the structural provisions within the building.

4.2 PEEPS explain the method of escape to be used in each area of the building on a

case-by-case basis, and when agreed are kept by the relevant parties.

4.3 Where a building has many visitors, some of whom might be disabled, an
acceptable option would be to provide a standard evacuation plan that would be
available on request. This is known as a General Emergency Evacuation Plan
(GEEPSs) Through the recording of PEEPs/GEEPSs, the local management team would
have a better understanding of the amount of staff support required for each
evacuation scenario.
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4.4 It will be necessary for ward/departmental managers to consult with the disabled
patient, visitor or employee to identify the extent of assistance that will be required to

facilitate the evacuation procedure.

4.5 The number of assistants (or "buddies') needed, and methods to be used, should
be clearly defined in the PEEP/GEEP. The persons responsible for assisting the
disabled person in an emergency should also be clearly identified, and they are to be
provided with the relevant training necessary to enable them to undertake the
procedure. The issue of providing cover for the designated assistant(s) during periods

of illness or leave must also be considered.

4.6 Various types of equipment, methods and techniques are available to assist with
the evacuation of disabled persons. These should be discussed with those concerned
who may express a preference for the way in which they wish to be evacuated. The

selected method must be utilised during staff training and evacuation drills.

4.7 When planning evacuation procedures, consideration should be given to:

¢ |dentifying the location and signing of any refuge areas suitable to be used for
the evacuation of disabled persons.

e Methods of communication to be provided.

¢ The rescue methods, equipment and techniques to be employed.

e Arrangements for determining the number and probable locations of disabled
persons, including visitors etc, and the nature and extent of their disabilities.

e The need for fire marshals.

4.8 Due to the fact that Trust premises have a high provision of refuge areas, it may
well be that the only consideration to be taken, is for line managers and/or colleagues
to remain with and provide reassurance and assistance to those disabled persons who
have been removed to a refuge area. It is important to remember that the disabled
person may become distressed during an emergency situation, and may need to be re-

assured more than usual.
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5.0 People with Impaired Vision

5.1 People with impaired vision or colour perception may experience difficulty in
recognising fire exit signage. Such signs should therefore be sited so that they are
easily seen and readily distinguishable. Visually impaired people can best be guided
on level surfaces by allowing them to take a helper's arm and follow the helper. On
stairways the helper should descend first and the visually impaired person follow with a

hand on the helper's shoulder.

5.2 If a visually impaired person is accompanied by a guide dog, the person should be
asked how best the animal can be helped. Some guide dogs follow on their owner's
command but generally, if a helper is leading a visually impaired person, the guide dog

should be held by the leash, rather than the harness.

6.0 People with Impaired Hearing

6.1 Some people with impaired hearing may experience difficulty in hearing a fire
alarm. However, impairment of hearing does not mean that a person is completely
insensitive to sound. Many people with severe impairment have sufficiently clear
perception of some types of conventional audible alarm signals and in some cases

require no further special provision.

6.2 In certain situations, alternative types of alarm signal may be necessary, e.g., lights
or other visual signals, vibrating devices, or sound signals within carefully selected
frequency bands. Advice on the selection of most suitable devices should be obtained

through consultation with the person concerned.

6.3 Induction loop systems, used in some premises for audio communication with
people with suitable hearing aids, are not considered acceptable means of alerting
hearing-impaired people in the event of fire. Where such systems are in normal use,

however, they may be used to supplement the alarm.

7.0 General Information

7.1 In buildings such as those occupied by University Hospitals Coventry &
Warwickshire NHS Trust where staged fire alarm and phased evacuation
arrangements exist, evacuation of disabled persons should be carried out on the initial
actuation of the alarm, irrespective of whether the ‘alert’ or ‘evacuation’ signal is

sounding in the part of the building where the disabled person is situated.
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7.2 From the content of this document, it can be seen that the safe and efficient
evacuation of some disabled persons relies very heavily on the assistance of staff,

colleagues, or other volunteers who act as what is commonly referred to as "buddies'.

7.3 For a buddy system to be effective, a suitable number of volunteers should be
nominated from each department and they must be provided with relevant training
such as manual handling training, and training on the use of specialist equipment.
Volunteers do not necessarily need to work in close proximity to their disabled

“buddies', or even on the same floor in some circumstances.

7.4 In some circumstances particularly in respect to a disabled member of staff, it can
be generally accepted that the member of staff would be able to make their way to a
refuge unaided where they will be safe until their buddies make their way to them and

assist them from the premises.

7.5 Severely disabled persons who come into hospital tend to be accompanied by a
friend or family member. This friend / family member is there to get the disabled person
to the hospital in the first place. They will usually be fully aware of the needs of the
disabled person and will have practical experience of getting that person in and out of

taxis, buses, cars and also up and down stairs.

7.6 The knowledge that this friend / family member has of the needs of the disabled
person is invaluable and should be utilised by Trust staff. But as described above,
each individual case will still need to be assessed and the methodology for escape

documented in each persons PEEP/GEEP.

7.7 It is appreciated that the recruitment and retention of volunteer buddies may be
difficult in some departments due to concerns regarding personal injury or litigation in
case of an accident. A means of resolving this problem can only rest with Senior
Departmental Managers and is beyond the remit of this guidance document. It is
recommended that the first course of action is to request all employees, regardless of

their usual location within a building, to volunteer for this particularly important duty.
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7.8 Staff who volunteer should then be advised of what would be required of them to
perform this duty. But more importantly, they should be informed and assured as to
how the Trust / Department will retain ultimate responsibility for their personal welfare.
Once the number and location/s of volunteer buddies is known, plans can be
discussed, developed and trialled to utilise those best placed to offer the optimum

assistance.

8.0 Specimen PEEP Form
Emergency Evacuation Assessment
(This form is confidential)

Why this form is important?

The Health and Safety at Work Act 1974, the Management of Health & Safety at Work
Regulations 1999, the Disability Discrimination Act 1995 and The Regulatory Reform
(Fire Safety) Regulations 2005, place duties on your employing organisation to
implement effective arrangements for access and emergency evacuation for
employees and visitors.

We would ask that you complete this form so that we may establish any particular
needs that you may have to enable you to safely evacuate the building. Any detail
you provide will be handled in confidence and stored only, with your consent, with the
necessary parties required to ensure your safety and that of others.

Employee Name: Tel:
Job Title:
Department: Location:

Description of Duties

Date Completed:

A: Normal Place of Work

Building 1 Building 2 Building 3
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Building

Floor

B: Evacuation Details

1. If your building takes you to more than one location in the building to which you are
based please describe these areas.

Continue on a separate sheet if required.

2. Would it help you if you were to be provided with a written emergency evacuation
procedure?
Yes: [ ] No: []

3. Do you require the emergency evacuation procedures to be provided in an
alternative format e.g. BSL, Braille, tape, large print etc?

Yes: [] No: []

4. Do you have any problems reading and identifying the signs that mark the
emergency exits and evacuation routes to the emergency exits?

Yes: [ ] No: []
5. Do you have any problems hearing the fire alarm(s) provided in your place(s) of
work?
Yes: [ ] No: []
6. Would you experience any problems raising the alarm if you discovered a fire?
Yes: [ ] No: []

7. Is anyone designated to assist you to get out in an emergency?
Yes: [ ] No: [] Don’'t Know: [ ]

8. Are you likely to experience difficulties independently traveling to the nearest
emergency exit for a safe and timely evacuation?

Yes: [ ] No: [] Don’t Know: [ ]
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9. Do you find the stairs difficult to use?

Yes: [] No: []
10. Are you dependent on a wheelchair for mobility?
Yes: [] No: []

11. If you use a wheelchair would you have problems being able to transfer from your
wheelchair without assistance?

Yes: [ ] No: [ ]

12. General Comments (to include any relevant information not already identified
above)

If you have ticked “YES” to any of the above then the Personal Emergency
Evacuation Plan shown below should also be completed

Personal Emergency Evacuation Plan

This section should be completed for an employee who requires assistance with ANY
aspect of emergency evacuation. The plan should include assistance required from
the point of raising the alarm to passing through the final exit of the building.

Any detail you provide will be handled in confidence and stored only, with your
consent, with the necessary parties required to ensure your safety and that of others.

A copy of the completed form will be held by:

o Employee
o Employee’s department manager
e Your ‘buddy’ or person nominated to give you assistance

Note: This plan must be reviewed when required and in particular, when any significant
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changes occur (to the building or employee).

A: Alarm System

1. | am able / unable to raise the alarm (delete as appropriate).

If unable to raise the alarm independently please detail agreed alternative procedures.

2. lam informed of an emergency evacuation by:
Existing audible alarm system: ] Vibrating pager: ]

Visual alarm system: ] Other (please specify): []

B: Evacuation Procedure (step by step account starting when alarm raised and
finishing on final exit)

C: Designated Assistance (details of EVAC Team roles designhated to assist in
executing evacuation plan)

D: Equipment Provided and its Location

Page 51 of 78
Version number: 3.0
Trust-wide CBR title: Trust Fire Safety Policy & Procedure
This Trust-wide CBR has been developed /reviewed in accordance with the Trust approved ‘Development & Management of
Trust-wide Corporate Business Records Procedure (Clinical and Non-clinical strategies, policies and procedures)’



E: Safe Routes (description of the primary and secondary escape routes)

A building layout plan should be attached to this form with routes clearly
marked.

| am aware of the emergency evacuation procedures and believe them to be
appropriate to the needs identified above:

Employee Signature: Date:
Employee Name (please print):

Assessor Signature: Date:

Assessor Name (please print)

This plan must be reviewed when any significant changes occur (to the building
or employee).
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APPENDIX 7
FIRE ALARM PANELS - ALARM SILENCING AND PROCEDURE FOLLOWING A
FIRE ALARM ACTIVATION

1.0 Only the Incident Controller, Senior Fire Service Officer or Trust Fire Safety

Manager may authorise the silencing of the fire alarm.

1.1 When this authorisation is given, the alarm can then be silenced by the on-site
Duty Engineer. If the Duty Engineer is not on site, then the Senior Trust Manager
located at the panel may do this to reduce any further noise inconvenience to the

patients / staff.

1.2 Whilst the alarms may be silenced, the fire panel is only to be reset when stand

down in given at the end of the incident.

1.3 The panel must only be reset after instruction from the Incident Controller, Senior

Fire Service Officer or Trust Fire Safety Manager.

1.4  The panel will only be reset by the Duty Engineer.

1.5 On no account should anyone else attempt to reset the panel.

1.6 On the order from the incident Controller, Senior Fire Service Officer or the Trust

Fire Safety Manager, the on-call Duty Engineer is to reset the fire panels.
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APPENDIX 8
ARSON PREVENTION

1.0 Arson, or wilful fire-raising accounts for a significant proportion of hospital fires
and this proportion is increasing. Generally arsonists set fire to premises without any
regard for the safety of the persons using the premises. It is important that all staff be

aware of the problem and are vigilant at all times.

1.1 Fires started deliberately can be particularly dangerous because they generally

develop much faster and may be intentionally started in escape routes.

1.2 The activities of arsonists can be frustrated by alertness on the part of staff to
persons acting suspiciously, and to the activities of known fire-raisers amongst

patients.

1.3 Staff should immediately report to security or to their line manager any persons

thought to be acting suspiciously.

1.4 The prompt removal of combustible rubbish from corridors, lobby’s and other area
to which the public have access, care in securing premises, particularly storage areas

containing flammable materials, will also greatly reduce the risk from arson.

1.5 Vigilance by staff is the first line of defence against the arsonist. All Trust staff are

to ensure that they do the following:

e secure all entry points to the premises, including windows, but make sure that
any people working alone still have adequate escape routes

e deter unauthorised entry to the ward or department by encouraging your staff to
use the intercom entry system swipe card access system correctly

e make sure you continually remove all combustible rubbish

e do not place rubbish bins/skips adjacent to the outside of the building (they
should be at least 2 meters away from the outside walls)

e encourage staff to report people acting suspiciously

e remove automatic entry rights from staff who have been dismissed or left
employment

¢ secure flammable liquids so that intruders cannot use them

¢ Instigate a closing down procedure for the premises

e reduce the opportunity for patients or people with mental health/learning needs

to start a fire e.g. remove matches and lighters
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APPENDIX 9
STAFF FIRE INDUCTION TRAINING CHECKLIST

1.0 Please find below, a ‘Staff Fire Induction Training Checklist’. This checklist is to be

used at both the University Hospital, Coventry and St Cross Hospital, Rugby.

1.1 The checklist is to be completed for all new staff immediately they take up their first
appointment. This includes, agency staff, temporary staff and any staff who are

employed on a casual basis, even for a few hours.

1.2 It is the responsibility of Ward Managers and Heads of Departments to ensure that

a checklist is completed for their staff.

1.3 The checklist is not a substitute for attending an annual staff fire lecture but is a
means whereby new staff are made familiar with our procedures whilst they are on our

premises until they can be sent to their first fire lecture.

1.4 A copy of the checklist should be kept in the office / department / ward filing system

and a further copy should be sent to the Trust Fire Safety Manager.
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INDUCTION FIRE TRAINING CHECK LIST

Hospital ..o Speciality .....oooviii e

NAME oo, Ward/Dept ....ooooiiiiiii

POSItioN ..o, DAte ..o
Means of escape routes and fire exits pointed out Yes/ No
Importance of keeping corridor escape routes Yes / No

clear of obstructions understood

Assembly point seen (where applicable) Yes/No
Fire alarm system, brief explanation given Yes / No
Raising the fire alarm without question or hesitation Yes/ No

fully understood

Location of fire appliances seen Yes / No
Location of fire doors and purpose explained Yes / No
Importance of not wedging fire doors open understood Yes/ No
No Smoking Policy understood Yes/ No
Particular fire risks in department pointed out Yes / No

If ‘No’ then give reason:

The above checklist is to be completed for each new employee immediately upon
taking up their first day of employment. Further instructions, discussion and
demonstrations will be given by the Trust Fire Safety Manager on annual fire talks
which all staff are required to attend.

| have received instruction and understand all The above items have been discussed as
the items shown above and will ensure that, required and a record to that effect made on the
should | move to another department, | will make staff attendance record card.

myself fully aware of all the items listed above
relating to that department.

Signature of new employee: Signature of Head of Ward/Department:
Print Name ..........ocooivieeee Print Name ..........ccoiieeeeen
Date .....ocvvviviiiiiiiiiiiiiicr Date .....oovvviviiiiiiiiiiiiiii

When completed a copy of this form should be placed on the new employee’s personal file and a further
copy sent to the Fire Safety Manager, Room AFS00003, FM Building, University Hospital
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APPENDIX 10
FIRE SAFETY CHECKLIST FOR WARD MANAGERS / HEADS OF DEPARTMENTS

This ‘Internal Fire Safety Audit’ checklist is designed to assist Ward Managers / Heads of
Departments with carrying out a review of the fire safety arrangements within the areas which
they are responsible for.

If a ‘NO’ comment made for any of the questions on the checklist, then an action is required.
You should then take the action necessary to rectify the hazard and detail your action in the
appropriate column on the table below.

Internal Fire Safety Audit YES | NO Action
Taken

Is a copy of the Trusts Fire Safety Policy & Procedures
available and accessible for all your staff to read?

Is an Induction Fire Safety checklist completed for all new
staff?

Have all staff attended a Fire Lecture in the last 12 months?

Are you as the person responsible for the ward/dept confident
that your staff know what to do in a fire emergency?

Can all fire exits be opened immediately and easily?

Are all internal fire doors closed and not propped open?

Are escape routes and exit doors kept clear?

Are the corridors in your ward/dept clear of beds/trolleys and
other obstructions?

Is the workplace free of rubbish and combustible material?

Are fire extinguishers in place and clearly visible?

Have all electrical items been PAT tested?

Is the use of extension leads and multi point adapters kept to a
minimum?

Is the upholstery of furniture and seating in good condition?

Are your staff observing the Trust No Smoking policy?

Are flammable liquids, flammable gases and medical gases all
stored in the correctly designated storage areas?

Page 57 of 78
Version number: 3.0
Trust-wide CBR title: Trust Fire Safety Policy & Procedure
This Trust-wide CBR has been developed /reviewed in accordance with the Trust approved ‘Development & Management of
Trust-wide Corporate Business Records Procedure (Clinical and Non-clinical strategies, policies and procedures)’



[ AUTOMATIC DETECTOR ]/“

FIRE

INCIDENT

Appendix 11

DISCOVER BY PERSON ]

[ FIRE ALARMS ACTIVATED ]

[ SWITCHBOARD OPERATOR CALLS FIRE SERVICE ]

SENDS OUT A FIRE
BLEEP MESSAGE

[ N 4 N\ [ 4
ISS INCIDENT ON SITE
< CISS PORTERING CONTROLLER ENGINEERS
E URITY SUPERVISOR Trust Bleep Holder
\ J \ J S

Put on Hi Vis jacket

Go to the relevant

Rendezvous Point

(RVP) to meet Fire
Service

On arrival make contact
with the Trust Bleep
Holder and assist as

best you can

Take Fire Service to
scene of incident

Make contact with the
Incident Controller
and/or Portering
Supervisor

At incident - try to
restrict access into the
affected area using all
available security staff

Be prepared to act as a
‘Runner’ for information

Determine the action
taken thus far, and any
further action that may

be required

Assist Incident Controller
with deployment of Fire
Response Team

On arrival put on Hi Vis
vest and make an
assessment of situation
and act accordingly

Inform Switchboard on
2222 if additional help is
required and/or to
instigate the ‘On Call’
Manager Procedure

Brief Fire Service on
arrival on the action
taken thus far

Consider radioing for
additional porters to
attend to assist

Proceed as directed by
Fire Service and assist
as best you can

One engineer goes to
main fire panel,
remaining engineers go
to location of alarm
activation to provide
technical & site
knowledae to Fire Team

Await instructions from
the Incident Controller
and/or the Fire Service

If instructed, carry out
any action, consistent
with competency &
experience to ensure
that the incident is
satisfactorilv resolved

Assist Incident Controller
with the evacuation of
patients

Direct & control the
evacuation of patients
using available staff

Assist with the re-location
of patients to other areas

|
Restrict access to the fire
area using available staff

When incident is over
escort Fire Service back
to the RVP

Assist with securing
access to fire area

Co-ordinate the re-
location of patients

Give Stand Down -
Complete a Fire Incident
Report & send to Trust
Fire Safetv Manaaer

Assist the Fire Service

with access to any area.

Proceed as directed by
the Fire Service

|
Reinstate fire systems,
replace alarm break
glasses, clear and refit
detectors and ensure
that alarm panel is reset

Secure area for follow up
investigation by Trust
Fire Safety Manager

Important Note: If patients are to be moved as part of an evapygtosg theAmcident Controller / Senior Nursing Staff / Medical staff
Version numb@resent will make this decision, and will take the lead on this matter and give direction.
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APPENDIX 12
FIRE RESPONSE TEAM (FRT)

1.0 The Fire Response Team will proceed to the area where the alarm has activated as
soon as they receive the fire bleep message. The fire procedures and instructions for the
Fire Response Team will remain the same 24 hours a day. The FRT is made up of a number

of key personnel;

Telephone Operators (see 2.0 below)

On Site Engineering Staff — (see 3.0 below)

Incident Controller (Trust Bleep Holder) — (see 4.0 below)
ISS Portering Supervisor (see 5.0 below)

ISS Security Staff (see 6.0 below)

Nursing and Medical Staff (see 7.0 below)

2.0 Telephone Switchboard Operator
e Call the Fire Service by dialling 999, and provide them with the following information:
o Address of Hospital
o Unique Fire Alarm Reference Number (URN) if known
o Location of fire within the hospital i.e. wing, floor, ward, dept
o Rendezvous Poaint (RVP)
o Type of fire (if known)

o Operate the ‘fire bleeps’ & relay the location of the alarm activation. (It may be
necessary to scroll through the alarm panel display to do this)

o If afire is confirmed, notify the Trust On-call Manager & Trust Fire Safety Manager

e Relay any ‘follow up’ messages as required by the Incident Controller

e Relay any ‘assistance’ messages as required by the Incident Controller

e Log the time of the call

e Out of hours (University Hospital) - inform the Engineering Shift Team

e Out of hours (St Cross Hospital) - inform the ‘On Call’ Duty Engineer

e On instruction from the Incident Controller, advise holders of fire bleeps that the
incident is over (stand-down)

e Record details of the incident in the Switchboard Occurrence Log Book
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Important Notes for the Telephone Switchboard Operator:

o [f it is confirmed that the incident is a false alarm, the Fire Service are to be re-
contacted by dialling 999, and informed that the incident is a false alarm. This will
enable the fire service to reduce their attendance to the incident.

e Ifitis confirmed that the incident is a confirmed fire, the Fire Service are to be re-
contacted by dialling 999, and informed that the incident is a confirmed fire. This will
enable the fire service increase their attendance to the incident to the level they feel
appropriate.

e In certain circumstances the Incident Controller may, in addition to/or instead off the
Trust Bleep Holder, be a Senior Trust Manager or the Trust Fire Safety Manager.

e Telephone switchboard operators may be contacted by the Incident Controller at

anytime during the incident requesting that the:-

o Fire service is re-contacted

o Trust ‘On Call’ Manager procedure is instigated, and/or

o A bleep message is put out instructing all available Trust staff to attend the scene
of the incident to provide assistance, and/or

o That the Trust Major Incident Procedure is instigated

3.0 Engineering Department - On Site Engineers

3.1 An ‘on site’ Engineer is to go to the main fire alarm panel located in the telephone
switchroom (Reception Desk at St Cross Hospital). In addition to this, engineers from the FM
Fire Team will proceed to the area of the alarm activation as notified via the hospital bleep

system, or as indicated on the relevant Sector Fire Alarm Panel.

3.2 On arrival at the area where the alarm has activated, they are to make contact with and

liaise with the Incident Controller.

3.3 The role of the Engineers is to provide technical and site advice on the buildings
structure and systems. They are to take reasonable action, without comprising their personal
safety, to assist the Fire Response Team and/or the Fire Service in determining the reason

for the alarm activation.
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3.4 When instructed by the Incident Controller or the Fire Service, and provided it is

consistent with their competency and experience, they are to:-

¢ shut down non-essential processes such as medical gases & electricity

e shut down ventilation and air handling equipment that is still running

e assist with access to service ducts, ceiling voids, removing panels etc

e upon instruction from the Incident Controller or the Fire Service carry out any duty
that will assist in resolving the incident

¢ silence the fire alarms when requested

o if UHCW Trust electrical equipment is involved in the incident make sure that it is
taken out of service/made safe and ensure that the reason for the malfunction is
investigated so that the Trust can take the appropriate follow up action

e replace alarm break glasses, clear and refit detectors

« secure area for follow up investigation following a serious fire

3.5 When the incident is closed (stand-down) and only on the instruction of the Incident
Controller, Senior Fire Service Officer or Trust Fire Safety Manager, the Engineer is to reset

the fire alarm system.

4.0 Incident Controller - Trust Bleep Holder

4.1 The Trust Bleep Holder will attend all fire alarm activations where they will assume the
role of Incident Controller. The Trust Bleep Holder will provide this cover and perform this
duty 24/7.

4.2 The Incident Controller will proceed directly to the area where the alarm has been
activated as indicated by the telephone operator via the hospital bleep system or as

indicated on the relevant Sector Fire Alarm Panel.

4.3 The Incident Controller will take charge of the incident and will direct the Fire Response

Team to ensure that the incident is satisfactorily resolved.

4.4 The Incident Controller will be identified by the wearing of a “High Visibility’ vest/

armband.

4.5 Upon arrival, the Incident Controller will:-
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4.6

4.7

liaise with Portering Supervisor / senior nursing / medical staff at the location of the
alarm activation, find out what actions have already taken place and identify any
further action that may be required to be taken in the area where the alarm has
activated or any adjoining areas.

take control of the Fire Response Team and advise them of the situation.

ensure that the reason for the alarm activation is clearly investigated and identified.

If a fire incident is confirmed, the Incident Controller will:-

direct the Fire Response Team as necessary.

control and co-ordinate the evacuation of the fire area in conjunction with senior
nursing / medical staff / portering supervisor at the location of the incident.

control and co-ordinate the re-location of patients to other safe areas of the hospital.
use all available staff to secure the entrances to the affected area to prevent
unauthorised access, ensuring that only those staff involved in the incident enter the
affected area.

ensure that all public areas, including the hospital street, staircases, lift lobbies and
toilets etc, on the approach to the affected area are searched and any person’s found
are directed to a place of safety.

ensure that access is made available as necessary. The Fire Response Team will be
able to gain access to all areas, with the exception of Pharmacy/ Pathology/Mortuary.
Digital lock codes are held by ISS Security. The Fire Lifts will be controlled by the
Fire Service via ‘locally held keys'. Plant rooms can be accessed by the Duty
Engineer who is part of the Fire Response Team)

liaise with the Fire Service on their arrival.

The Fire Service upon arrival, will require the following information from the Incident

Controller:

are all persons accounted for? If not, how many are missing and where were they
last seen?

the location and size of the fire.

any special points of note, i.e. gas store, cylinders or other high risk areas; e.g.
radiation, bio hazards
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e the action taken thus far, the areas evacuated, and what staff are available to assist

further.

4.8 From this point onwards, the Senior Fire Service Officer will be in control of the incident.
The incident will remain a fire alert until the stand down order is given by the Senior Fire

Service Officer to the Incident Controller.

4.9 The Incident Controller and the Fire Response Team will give every assistance to the

Fire Service to ensure that the incident is brought to a satisfactory conclusion.

4.10 If the incident is an obvious false alarm, and before arrival of the Fire Service,
instructions may be issued by the Incident Controller to silence the fire alarm and /or reset

the fire alarm panel. (ie give the stand down).

4.11 The Incident Controller is to then complete the UHCW Incident Report Form CAE /

DIF1 online and forward this to the Trust Fire Safety Manager

Important Notes for the Incident Controller:

e If the Trust Bleep Holder feels that they are to be occupied for a significant period of
time on other duties, such as mortuary duties or similar, then they are to contact
another senior member of staff in advance so that their Fire Team duties and
responsibilities are covered during their period of absence.

e The decision to evacuate a patient area or not, rests with the Incident Controller who
should consult with the senior nursing/medical staff present at the scene of the
incident. The Portering Supervisor will offer all assistance to enable an evacuation to
be successfully completed.

e |If it is confirmed that the incident is a false alarm, the telephone switchboard
operator is to be contacted immediately by dialling 2222. This will enable the fire
service to be contacted to enable them to reduce their attendance to the incident.

e [f it is confirmed that the incident is a confirmed fire, the telephone switchboard
operator is to be contacted immediately by dialling 2222. This will enable the fire
service increase their attendance to the incident to the level they feel appropriate.

e In addition, if it is considered necessary, the Incident Controller should contact the
Switchboard Operators and request that the:-
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Trust ‘On Call’ Manager procedure is instigated, and/or

A bleep message is put out instructing all available Trust Staff to attend the scene of the

incident to provide assistance, and/or

That the Trust Major Incident Procedure is instigated

5.0 Portering Supervisor

5.1 The Portering Supervisor will proceed directly to the area where the alarm has been
activated as indicated by the telephone operator via the hospital bleep system or as
indicated on the relevant RVP Fire Alarm Panel.

5.2 The Portering Supervisor has extensive knowledge of the site and is able to relay
instructions via the porter’'s radio system. They will work with, and assist the Trust Bleep

Holder to ensure that the incident is brought to a satisfactory conclusion.

5.3 Upon arrival, the Portering Supervisor will:-

¢ make contact with the Trust Bleep Holder (Incident Controller) or ward / department
staff within the area where the alarm has activated

¢ determine what actions have already been taken and identify any further action that
may be required to be taken.

o without taking risks, ensure that the reason for the alarm activation is clearly

investigated and identified.

5.4 If afire incident is confirmed, the Portering Supervisor will:-

e assist the Incident Controller with the deployment of the Fire Response Team as

necessary.

e put out a radio message instructing all available porters to be directed to the area
where the incident has occurred.
e assist the Incident Controller in co-ordinating the evacuation of the fire area in
conjunction with senior nursing / medical staff at the location.
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e assist with co-ordinating the re-location of patients to other safe areas of the hospital.
Use all available portering staff to assist with this.
e Assist with securing the entrances to the affected area to prevent unauthorised

access.

6.0 Security Staff

6.1 Security staff will be identified by the wearing of a “High Visibility’ security vest.

6.2 Security staff will meet the Fire Service at the agreed RVP and take them to the location

of the fire alarm activation.

6.3 Ensure that all doors which may be needed for Fire Service access are unlocked. Digital
lock codes are held by ISS Security Staff, therefore Security Staff are to ensure that they

have these codes with them.

6.4 Check relevant Sector Fire Alarm panel to determine exact location of the alarm

activation and take Fire Service to the scene of the alarm activation.

6.5 On arrival at the area where the alarm has activated, Security Staff are to make contact

with and liaise with the Incident Controller and/or the Portering Supervisor.

6.6 If a fire is confirmed, the Security Supervisor is to use available security staff to secure
the entrances to the fire area to prevent unauthorised access and only allow those staff who

are directly involved in the incident into the area where the fire alarm has activated.

6.7 Restrict persons from using staircases which directly access the fire area, unless they

are members of the Fire Response Team or Fire Service personnel.

6.8 If instructed, Security Staff are to carry out a search of all public areas, hospital street,
access corridor’s, staircases, lift lobby’s and toilets etc, on the approach to the fire area and
ensure any person’s found are directed to a place of safety.

6.9 Be prepared to act as a ‘Runner’ to relay information
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6.10 When incident is over escort Fire Service back to the RVP

7.0 Nursing and Medical Staff

7.1 During a fire alarm activation only ward based nursing and medical staff will be allowed

access into the affected area, and only if it is safe for them to enter.

7.2 All other hospital staff should remain where they are and await further instructions either

verbally or over the hospital bleeps.

7.3 If patients are to be moved as part of an evacuation, then the nursing and medical staff
on the ward/department affected by the fire are to give advice on the most appropriate
methods of moving patients relevant to the clinical needs of that patient. Trust Bleep Holder
/ Senior Nurse present should take the lead on this matter and give direction to the Fire

Response Team and other members of staff.

7.4 1t is important that appropriate manual handling procedures are followed when moving

patients, unless the situation is life threatening, when all that can be done, should be done.

7.5 Nursing and medical staff should if possible, ensure that the patients personal medical
notes go with that patient to the new relocation area.

7.6 Use the nearest available fire escape route and try to keep everyone together. A head
count should be carried out once everyone has reached an adjoining safe area.

7.7 If it is safe to do so, staff should close doors and windows within the area of the fire, to

help contain/delay the spread of the fire.

7.8 In wards and departments where the fire alarm is ringing intermittently, the person in
charge of the ward/dept should ensure all patients, visitors and staff remain where they are
during the incident, unless directed otherwise by the Incident Controller, Senior Fire Service
Officer or if staff feel they are in immediate danger.

7.9 It is important that staff remain calm and in control at all times. Staff should also do all
that they can to reassure the patients in the fire area and in the relocation areas that

everything that can be done is being done to ensure their safety.
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APPENDIX 13
MAJOR INTERNAL FIRE INCIDENT - EMERGENCY EVACUATION PLAN

1.0 General Guidance

1.1 In all probability the Trust Bleep Holder ‘On Duty’ for the Hospital will be the person
actually on the hospital site when a major incident occurs. They will assume the role of
‘Incident Controller’ for the Trust throughout the duration of the incident or until relieved by

the ‘On Call’ Manager.

1.2 The Trust Bleep Holder should ensure that the wards and departments are informed of
the incident and in conjunction with hospital security and portering staff, prepare to take the

necessary action to minimise the effects of the incident.

1.3 The Trust Bleep Holder should act as the focal point for calls received back from the
wards and departments. The Trust Bleep Holder should try to ascertain what areas are
affected, or are likely to become affected by the incident.

1.4 The Trust Bleep Holder should gather information on the condition of patients in the
wider vicinity of the incident who may be adversely affected by the need to evacuate, e.g.
intensive care areas, theatres and other specialist areas etc.

1.5 The Trust Bleep Holder should:

e Liaise with the emergency services during entire incident.

e Confirm that switchboard has contacted the ‘On Call’ Manager. (It is essential that
the Trust Bleep Holder liaises closely with the ‘On Call' Manager upon their arrival
with regard to any advice which has been given by the emergency services and the

actions taken thus far).

1.6 In clinical and patient areas, the principle of immediate and total evacuation is not always
desirable. In the vast majority of cases it would also be impracticable if not impossible with the
small number of staff on duty, to completely evacuate the hospital totally in the very short time
available during a major incident. Evacuating the hospital in gradual progressive stages is

generally the best option.
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1.7 The idea behind any type of evacuation is to try and evacuate as many patients as possible

from the area affected by the incident in the shortest time possible.

1.8 It is always best to get the ambulant patients moving first. These are the patients who can
walk unaided or who will only require some support or escort. Getting them moving first will
ensure their safety and will help clear the area quickly. This will enable staff to concentrate their

efforts on the evacuation of the remaining non-ambulant patients.

1.9 Initially patients should be evacuated to an adjoining safe area on the same level. This new

area will then be known as the ‘safe area’ or ‘holding area’.

1.10 The patients from the evacuated area may then remain in the safe area until the incident is
dealt with. If however the incident starts to get worse and the danger increases, patients may

then be moved into yet another adjoining safe area.

1.11 Remember that the total evacuation of the whole hospital, or a large section of the hospital
may have to be considered. It is absolutely essential that the Person in Charge appraises the
situation quickly and delegates staff to their best advantage.

2.0 ACTION PLAN FOR KEY STAFF FOR THE INITIAL EVACUATION OF A WARD /
DEPARTMENT AS A RESULT OF A SERIOUS FIRE INCIDENT

2.1 Trust Bleep Holder - Incident Controller

e Upon being alerted by a bleep message, the Trust Bleep Holder should proceed
to the scene of the incident and act as Incident Controller.

e The Incident Controller should make themselves aware of the exact nature of the
incident and take charge until the arrival of the Fire Service, the Trust's Fire
Safety Manager or the ‘On Call' Duty Manager, whom they should brief on arrival.

e |t may be that as a result of a major evacuation being required, it will be
necessary to establish a Forward Incident Control (FIC) near to the area being

evacuated, and from where the evacuation can be co-coordinated.
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2.2

2.3

2.4
241

2.4.2

Staff Receiving Fire Bleep Assistance Messages

e Proceed to the scene of the incident and assist with the evacuation of patients

and the fire rescue operations.

Switchboard

e Make emergency call to Fire Service. If a ‘confirmed’ fire occurs outside normal
working hours, then carry out the procedure for notifying essential staff such as

the ‘On Call’ Duty Manager /Duty Executive Director/Fire Safety Manager.

At the Scene of the Fire
At the scene of the fire the Incident Controller will assess the situation and

communicate the following information back to the Telephone Switchboard:

e Exact location and details of the incident

e The extent of spread of the fire

e Severity of conditions

e [Escape routes in use and in which direction patients are being evacuated.

e Whether additional help is required.

It is envisaged that the Incident Controller would require the Portering Staff and/or

the Engineers to transmit this information via their personal radios.

2.4.3 The Incident Controller will also:-

Direct the evacuation procedure

Brief the Fire Service on the situation on their arrival.

As far as is possible ensure that all people are out of the affected area.

Secure the area and prevent people returning using available Security &
Portering staff.

If a confirmed fire occurs out of hours request the switchboard to inform the

operational On Call Duty Manager/Executive Director/Fire Safety Manager.
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Inform the switchboard when the emergency is over and arrange with duty
Engineers, security and portering departments to have the affected area secured
pending a follow up investigation into the cause of the fire by the Trust's Fire Safety

Manager.

2.5 At Evacuation Assembly Points (The area where patients have been evacuated to)

2.6

2.6.1

The senior person present will take control at the Evacuation Assembly Point and will
contact the Telephone Switchboard giving their location and a contact phone
number.

Inform Telephone Switchboard if any additional medical assistance is required.
Inform Telephone Switchboard if any equipment or drugs are required.

Telephone Switchboard should relay requests for assistance and equipment/drugs to

the persons or departments concerned

At the Main Assembly Point (When established)

During a major incident it may be necessary to establish a Main Assembly Point

(MAP). All available staff (not engaged in essential clinical duties) should be directed to the

MAP where they will await further instructions.

2.6.2

Ideally, the MAP should be established as close to the main entrance to the hospital

as is possible. Suggested locations are:-

University Hospital Coventry - The main entrance hall utilising the reception desk
and/or the information centre.
St Cross Hospital, Rugby — The main entrance utilising the reception desk and the

day surgery area opposite.

2.6.3 A Senior Trust Manger will take on the role of Assembly Point Marshal at the MAP

and will receive information from the scene of the incident detailing the:-

Location and spread of fire

Severity of conditions
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e Escape routes in use
e Any additional help that may required

e If a request for additional assistance is received from the Incident Controller then

assembled staff are to be sent to the scene of the incident in groups of six.

e If requested, assist in identifying additional relocation areas.

2.6.4 The Assembly Point Marshal will direct additional help as required to:-

e Location of fire

e Areas where evacuees have assembled

e Relocation areas

e Or if requested by the Incident Controller, retain personnel at the Main Assembly
Point on standby in case they are needed

e Direct medical staff to areas where evacuees have assembled.

e [f an Engineer is in attendance, they may, if requested by the emergency services, be

required to open the bypass valve to the main water supply system.

3.0 Action to Be Taken After the Fire

3.1 All fires are to be reported to the Trust’'s Fire Safety Manager as soon as possible after

they occur.

3.2 After a fire, no debris is to be touched or removed, apart from that which must be moved

to safeguard life and property.

3.3 A detailed investigation will be carried out by the Trust's Fire Safety Manager in order to

ascertain the cause of the fire.

3.4 When the building or area involved in the fire has been cleared by the Trust's Fire Safety

Manager then removal of debris can commence.
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4.0 Engineering Service Failures

4.1 In the event of an engineering service failure being the cause of the fire, then key
engineering staff will be required to be brought onto site to re-instate systems and carry out

the necessary repairs.

4.2 On site engineering staff may be required to work alongside specialist contractors and
suppliers as and when necessary i.e. M.E.B., Gas Board, Severn Trent Water etc., to ensure

that all area’s and systems are made safe for re-occupation or re-use as the case may be.

5.0 Action Plan for Medical / Clinical Staff in the Event of a Major Incident requiring

the Evacuation and Relocation of Patients

5.1 It is the responsibility of each clinical area manager (in consultation with their Clinical
Director, the Fire Safety Manager and other relevant clinical area manager’s) to produce a
written evacuation plan which can be actioned to ensure patient safety, in the event that a
major incident occurs which is of such a severity that the evacuation and relocation of a

patient area is necessary.

5.2 Each evacuation plan will state clearly:

e That the person in charge of the clinical area at the time of the incident is responsible
for initiating the plan in conjunction with the Incident Controller

e The preferred route by which the evacuation will be achieved

e An alternative route in the event that the preferred route is blocked

o the primary destination of evacuated patients (see Suggested Evacuation Routes
below)

e Guidelines about which treatments (e.g. oxygen therapy, intravenous infusions,
analgesic pumps, heparin and insulin infusions) should or may safely be discontinued

e Methods and equipment to be used for patients who are non-ambulatory
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6.0 Evacuation and Relocation of Patients from a Clinical Area

6.1 If the Incident Controller is informed by the emergency services that a clinical area
cannot be made safe after an incident, it will then be necessary to find alternative

accommodation for patients who cannot be discharged from hospital.

6.2 The Incident Controller will then request switchboard to, in the first instance, contact the
Resident Medical Officer (RMO) and the Resident Surgical Officer (RSO). When this action
is complete, switchboard will then contact the Duty Consultants for Medicine and Surgery

who will take over from the RMO and RSO as soon as possible after their arrival.

6.3 On the instruction of the Incident Controller, the ISS Duty Manager will open the waiting
areas, arrange for refreshments and organise hospital transport for those patients requiring
it.

At the University Hospital

6.4 The RMO and RSO will share the following responsibilities for medical and surgical

clinical areas respectively.

e Attend areas where evacuated patients are temporarily accommodated

e Identify patients in that area who cannot be safely discharged

e |dentify patients in that area who may be safely discharged

e Instruct person in charge of ward to organise the discharge of all patients who may
be safely discharged. (As an interim arrangement these patients may use the
Outpatients Department on the ground floor as a waiting/holding area while transport
is arranged. Alternatively, the ground floor main restaurant and coffee shop can be
utilised)

e In the event that more beds are required, visit other appropriate clinical areas and
identify patients who can be safely discharged

e Inform person in charge of evacuation area where empty beds are available so that
they can liaise with receiving ward/dept/area

e Instruct the person in charge of these areas to arrange for the discharge of an
appropriate number of patients, and to arrange to receive patients from the

evacuation area
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e In the event that all patients cannot be accommodated on the University Hospital site,
liaise with RSO/RMO at St Cross Hospital to identify further beds and ask them to
make an appropriate number of beds ready

e [f further beds are needed, consider the transfer of patients to other hospitals

e Update the Incident Controller of progress at approximately 15 minute intervals

e Brief other consultants and clinical staff as and when they arrive on scene and

cascade specific responsibilities and duties to them

At St Cross Hospital:

6.5 The same procedure will apply except that

e The staff restaurant may be used for patients awaiting discharge

e The Outpatients Department may be used for ‘in patients’ if necessary

7.0 Suggested Evacuation Routes and Relocation Areas

University Hospital
7.1 Consider evacuation along main corridor (Hospital Street) on same level to ward areas at

the opposite end of the hospital. e.g. East to West or vice versa.

7.2 If the ward into which patients are evacuated has a day room, then this should be used
for wheelchair patients and ambulatory patients. Day rooms on the ward/floor opposite and
below may also need to be used for ambulatory patients. Bed bound patients brought into a
ward/dept from another area, may need to be placed close together in the centre of the

ward/dept in order to accommodate all those persons evacuated.

7.3 Other possible relocation/holding areas are:- main restaurant, coffee shop areas,
seminar rooms, the Rotunda restaurant, the main waiting area in the Outpatients

Department or the Clinical Sciences Building.

7.4 Patients requiring bed services such as oxygen, suction etc. should be able to receive
this at any available bed space. However other suggested locations where patients can be
transferred to are as follows: Emergency Department, General Critical Care, Cardiac

Thoracic Critical Care, Main Theatres, and Coronary Care Unit
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St Cross Hospital
7.5 Possible relocation areas are: - main restaurant, OPD coffee shop seating area,

boardroom in Brookfield House or the Octopus Centre.

7.6 Patients requiring bed services such as oxygen, suction etc. should be able to receive
this at any available bed space. However other suggested locations where patients can be

transferred to are as follows: Emergency Department, Recovery, and Main Theatres.
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APPENDIX 14

GUIDANCE FOR STAFF ON PRIVATELY OWNED ELECTRICAL EQUIPMENT
BROUGHT IN BY PATIENTS

1.0 The Risk — What staff need to know

1.1 The uncontrolled and unrestricted use of privately owned electrical appliances by
patients represents a fire risk to the hospital. The possibility of theft and the risk of electric

shock also needs to be considered.

1.2 The Trust currently has no control over the state of repair, or the safe working condition

of any privately owned electrical appliances brought in by a patient.

1.3 The information contained in this leaflet has also been included in the pre-admission

information given to patients and is displayed on the UHCW patient website

2.0 Patient Owned Electrical Appliances — General Advice to Staff

2.1 Equipment used by patients whilst in the hospital is to be restricted to small items which
are powered either by batteries, a low voltage plug adaptor, or an inline charging

adaptor which has an output of less than 25V.
2.2 The voltage is usually shown on the label attached to the adaptor casing.

(Example of an adaptor label showing the output voltage below)

@] au rower
Switching Power Supply

MODEL : GL-08011 -B1Z05000F
BoeOHE 128

BHOTH.
EEFONE 7O LR, Wk G, G

MADE N China
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(Example of different types of low voltage adaptors)

(Examples of damage to look out for — cracked plugs, frayed or damaged cables, taped over

connections)

3.0 What to do if something is not right

3.1 If you or a patient are unsure about the suitability of an appliance or its connecting

adaptor, then you are to contact the on-site electrician for advice via the Helpdesk.

3.2 You should carry out a quick visual check of all electrical equipment, in-line adaptors,

leads and plugs brought in by your patients for damage or alterations.

3.3 Any damaged equipment, adaptors, plugs, mains leads or in-line adaptors are to be
immediately withdrawn from use and if necessary retained by staff until the item is replaced,

repaired or removed from site.

4.0 Use of Electrical Sockets by Patients

4.1 Electrical sockets are primarily for the use of Trust equipment. Patients may only use a

socket when one becomes available which is not required for clinical use.
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5.0 Acceptable Items which patients may bring in and use on Hospital Premises:-

5.1 Any electrical appliance powered either by batteries, a low voltage plug adaptor, or an

inline charging adaptor which has an output of less than 25V such as:

o Laptop computers / Tablet computers

« Personal MP3/ music/ video/ photo players (with earphones attached)
« Hand held televisions (with earphones attached)

« Small personal DVD players (with earphones attached)

« Personal CD players or radios (with earphones attached)

« Mobile phone chargers

« Patient connected electrical medical devices

6.0 Items which patients should not bring onto Hospital Premises:-
6.1 Any electrical appliance which runs on direct mains power 220 volt, such as:

« Portable televisions on direct mains power (eg. a standard TV set)

« Hi-Fi/Radio/CD/DVD players on direct mains power

« Hair dryers, hair tongs, hair straighteners, or similar

« Mains extension leads

« Any cooking appliances including kettles, toasters, or tea/coffee cup heating
elements

e Mini drinks fridges

« Fan Heaters

« Tabletop cooling fans

Please note: The above lists are not exhaustive. Staff are to contact the on-site electrician if

they have any doubt about the suitability of an item for use

7.0 Removal of Privately Owned Electrical Appliances

7.1 The Trust reserves the right to prevent the use of, or remove any electrical item from the
site if its use would contravene Trust guidance and/or statutory regulations or which could

potentially jeopardise the fire safety of the hospital..

7.2 Don't hesitate to remove an item if you think it necessary.
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