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Summary of Policy
This policy is a statement of the Trust’s intention to manage fire safety within premises where it holds a
duty of care in compliance with the Regulatory Reform (Fire Safety) Order 2005 and the Department of

Health’s Health Technical Memorandum 05-01: managing healthcare fire safety (second edition
April 2013).

Target audience:

Applicable to all employees of the Trust

Key words:

Resourcing, minimise, arrangements, devise, implement,
understand and responsibility

Storage:
Version 7 of this policy is stored and available through the SHSC intranet/internet. This version
of the policy supersedes the previous version, (Version 6, 2017). Any copies of the previous
policy held separately should be destroyed and replaced with this version.
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Version No. Type of Change

4

Policy review

Date

Description of Change

6 May 2010

Changes to Policy instructions to
reflect statutory fire safety
requirements

5

Policy review

4 September 2014

Policy document amended to
include additional appendix
containing procedural
arrangements

6

Policy review

25 April 2017

Policy document amended to
include additional procedural
arrangements

March 2020

Policy review to take in to
consideration the NHS Health
Technical Memorandum 05-01
instructions

7
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Direct accountability for fire safety
Fire safety reporting
Exception reporting
Exception reporting/Enforcement

…Continued

A.
The Trust Board commits to the management of fire safety and its
adequate resourcing.

B.
Directors promote an understanding and implementation of fire safety
across the organisation, in part by considering fire safety issues during
the development of organisational plans and arrangements.

C.
Managers implement the Policy by devising and implementing suitable
arrangements to mitigate fire risks with advice from competent persons
as required demonstrating compliance with the aims of the Policy within
their area of managerial responsibility.

D.
All employees to comply with fire safety arrangements devised to assist
in the management and maintenance of effective fire safety measures for
their safety and that of others for who they hold a duty of care.
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1.

Introduction
Effective fire safety depends on a combination of physical fire precautions and a robust
system of effective fire risk management. Physical fire precautions within a building are
intended to provide protection to building occupants whilst effective fire risk management
ensures that the incidences of fire are minimised and appropriate preparations are made to
respond to any incidence of fire. The physical fire precautions are to be maintained in an
operational condition to allow the organisation to respond in such a manner so as to enable
occupants to quickly and safely escape the effects of a fire.
This policy has been devised to comply with the Regulatory Reform (Fire Safety) Order 2005
and the Department of Health’s Health Technical Memorandum 05-01: managing healthcare
fire safety (second edition April 2013) and other relevant statutory requirements.
The Trust will, so far as is reasonably practicable, provide the necessary investment so as
to ensure that fire safety risks are minimised to an acceptable level.

2.

Scope
This fire safety policy is applicable to all employees of Sheffield Health and Social Care
NHS Foundation Trust (SHSC).

3.

Purpose
To provide an unambiguous statement of the fire safety policy applicable to SHSC and to
premises where service users of SHSC receive treatment or care, excluding a single,
private dwelling.
This fire safety policy aims to minimise the incidence of fire throughout all activities
provided by, or on behalf of SHSC.
Where fire occurs, this policy aims to minimise the impact of such occurrence on life safety,
the delivery of patient care, the environment and property.

4.

Definitions
Not applicable.

5.

Detail
The directions contained within this policy are applicable to all employees who hold a duty
of care to the Trust and its undertakings to ensure it complies with its legal responsibility to
effectively implement its statutory and non-statutory duties.
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6.

Duties
It is the duty of the Trust to ensure that suitable and sufficient arrangements are devised,
implemented and reviewed to ensure wherever possible that hazards likely to cause injury
or harm to persons within the workplace are identified, evaluated, removed or reduced to
an acceptable level to minimise the effects of a risk being materialised.

7.

Procedure
The Trust Board will ensure suitable and sufficient procedural arrangements are devised
and implemented to achieve the purpose of this policy.

8.

Development, Consultation and Approval
This policy has been developed to meet RRFSO Article 10, Principles of Prevention.

9.

Audit, Monitoring and Review
The Trust Board will monitor the implementation of this policy through:
•
•
•
•
•

periodic review of fire and false alarm incident reports;
periodic review of fire safety training records;
periodic review of fire service notices and communications;
fire safety audit reports;
periodic third-party fire safety audit.

This policy will be regularly reviewed and revised if necessary, giving consideration of
legislative and organisational changes.
10.

Implementation
The Trust Board expects those tasked with managing aspects of fire safety to:
•

diligently discharge their fire safety responsibilities, as befits their position;

•

have in place a clearly-defined management structure for the delivery, control and
monitoring of fire safety measures;

•

have in place a programme for the assessment and review of fire risks;

•

develop and implement appropriate protocols, procedures, action plans and control
measures to mitigate fire risks, comply with relevant legislation and, where practicable
codes of practice and guidance;

•

develop and disseminate appropriate fire emergency action plans pertinent to each
department/building/area to ensure the safety of occupants, protect the delivery of
service and as far as reasonably practicable, defend the property and environment;
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•

develop and implement a programme of appropriate fire safety training for all relevant
staff;

•

develop and implement monitoring and reporting mechanisms appropriate to the
management of fire safety.
Action/Task

11.

Responsible
Person

Deadline

Put revised policy on to
the intranet/website
and remove old version

Communications

May 2020

Inform all Trust staff of
the revised policy via
a Trust-wide email

Communications

May 2020

Inform relevant staff of
the revised policy and
implement training as
required

Fire Officer

May 2020

Communicate the revised
policy to the Health and
Safety Group and the
Estates Compliance
Group

Fire Officer

May 2020

Progress
Up-date

Dissemination, Storage and Archiving (Control)
This policy will be made available on the Trust’s intranet/website and available to all staff in
accordance with governance arrangements; previous versions must be removed and
deleted. Managers are to ensure that members of staff for who they have delegated
responsibility are aware of the instructions contained within this policy.

12. Training and Other Resource Implications
Suitable, sufficient and appropriate fire safety training will be devised and delivered by
competent persons to ensure Trust employees and other persons for whom the Trusts holds
a duty of care are aware of fire risks and the actions required to be undertaken to minimise
the risk of a fire occurring.
13. Links to Other Policies, Standards, References, Legislation and National Guidance
This policy has been devised in accordance with the requirements of:
• Regulatory Reform (Fire Safety) Order 2005
• Department of Health, Health Technical Memorandum 05-01: Managing healthcare fire
safety (Second edition April 2013
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14. Contact Details

Title

Name

Phone

Email

Fire Safety Manager

Stephen Price

0114 27 18189

stephen.price@shsc.nhs.uk

Fire Safety Advisor

Douglas Alcock

0114 27 18185

dougie.alcock@shsc.nhs.uk
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Appendix A - Stage One Equality Impact Assessment Form
Equality Impact Assessment Process for Policies Developed Under the Policy on Policies
Stage 1 - complete draft policy
Stage 2 - Relevance
Is the policy potentially relevant to equality, i.e. will this policy potentially impact on staff, patients or the public? If NO, no further action is required. Please sign and date the
following statement. If YES, proceed to stage 3
This policy does not impact on staff, patients or the public (insert name and date)

Stephen Price, April 2020

Stage 3 - Policy Screening
Public authorities are legally required to have ‘due regard’ to eliminating discrimination, advancing equal opportunity and fostering good relations, in relation to people who
share certain ‘protected characteristics’ and those that do not. The following table should be used to consider this and inform changes to the policy (indicate yes/no/ don’t
know and note reasons). Please see the SHSC Guidance on equality impact assessment for examples and detailed advice. This is available by logging-on to the Intranet
first and then following this link https://nww.xct.nhs.uk/widget.php?wdg=wdg_general_info&page=464
Does any aspect of this policy actually
or potentially discriminate against this
group?
AGE
DISABILITY
GENDER REASSIGNMENT
PREGNANCY AND
MATERNITY
RACE
RELIGION OR BELIEF
SEX
SEXUAL ORIENTATION

Can equality of opportunity for this
group be improved through this
policy or changes to this policy?

Can this policy be amended so that it
works to enhance relations between
people in this group and people not in
this group?

No
No
No
No
No
No
No
No

Stage 4 - Policy Revision - Make amendments to the policy or identify any remedial action required (action should be noted in the policy implementation plan section)
Please delete as appropriate: Policy Amended/Action Identified/No Change(s) made.

Impact Assessment Completed by (insert name and date)
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Appendix B - Human Rights Act Assessment Form and Flowchart
You need to be confident that no aspect of this policy breaches a person’s Human Rights. You can assume that if a
policy is directly based on a law or national policy it will not therefore breach Human Rights.
If the policy or any procedures in the policy, are based on a local decision which impact on individuals, then you will
need to make sure their human rights are not breached. To do this, you will need to refer to the more detailed
guidance that is available on the SHSC web site

http://www.justice.gov.uk/downloads/human-rights/act-studyguide.pdf
(relevant sections numbers are referenced in grey boxes on diagram) and work through the flow chart on the next
page.

1. Is your policy based on and in line with the current law (including case law) or
policy?



Yes. No further action needed.

2. On completion of flow diagram – is further action needed?



No, no further action needed.

3. Complete the table below to provide details of the actions required
Action required

Fire Safety Policy Version 7 - April 2020
Page 8 of 10

By what date

Responsible Person

Human Rights Assessment Flow Chart
Complete text answers in boxes 1.1 – 1.3 and highlight your path through the flowchart by filling the YES/NO boxes red (do
this by clicking on the YES/NO text boxes and then from the Format menu on the toolbar, choose ‘Format Text Box’ and choose
red from the Fill colour option).
Once the flowchart is completed, return to the previous page to complete the Human Rights Act Assessment Form.
1.1 What is the policy/decision title? …………………………………………………………………………..

1

1.2 What is the objective of the policy/decision? ……………………………………………………………..

1

1.3 Who will be affected by the policy/decision? ……………………………………………………………..

1

Flowchart exit

Will the policy/decision engage
anyone’s Convention rights?

2.1

There is no need to continue with this checklist. However,
o Be alert to any possibility that your policy may
discriminate against anyone in the exercise of a
Convention right

NO

YES

Will the policy/decision result in the
restriction of a right?
2.2

NO

o

Legal advice may still be necessary – if in any doubt,
contact your lawyer

o

Things may change, and you may need to reassess the
situation

YES
YES

Is the right an absolute right?

3.1

NO

Is the right a limited right?

4 The right is a qualified right

3.2

NO

YES

Will the right be limited only to the
extent set out in the relevant Article
of the Convention?
3.3

YES

1)

Is there a legal basis for the restriction? AND

2)

Does the restriction have a legitimate aim?
AND

3)

Is the restriction necessary in a democratic
society? AND

4)

Are you sure you are not using a
sledgehammer to crack a nut?

YES

Policy/decision is likely to be human
rights compliant
BUT

NO

Policy/decision is not likely to be human rights
compliant please contact the Head of Patient
Experience, Inclusion and Diversity.

Get legal advice

Regardless of the answers to these questions, once human rights
are being interfered with in a restrictive manner you should obtain
legal advice. You should always seek legal advice if your policy is
likely to discriminate against anyone in the exercise of a
convention right.
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Access to legal advice MUST be authorised by
the relevant Executive Director or Associate
Director for policies (this will usually be the
Chief Nurse). For further advice on access to
legal advice, please contact the Complaints
and Litigation Lead.

Appendix C - Development, Consultation and Verification

Name of Policy: Fire Safety

Name of Policy Lead: Stephen Price

Date: February 2020

Contact Details: (0114) 27 18189

Consultation Plan:
Health and Safety Group
Health and Safety/Risk Advisor
Authorised Engineer: Fire
RECORD OF CONSULTATION (interactive)
Group or
individual
consulted

Authorised
Engineer: Fire

Authorised
Engineer: Fire

Health and
Safety/Risk
Advisor

Health and
Safety Group

Date of
consultation/
response
received

Comments on draft policy

Your response (say if
policy amended - if not,
why not)

9 March 2020

Minor changes made to
sections: 3) Purpose,
4) Definitions, 5) Detail and
7) Procedure.

Amended

9 March 2020

The policy is being corrupted
with superfluous procedural
elements that detract from the
purpose of providing an
un-ambiguous statement of fire
safety intent.

Rejected - authority required
to amend the policy: Policy
on Policies to fully separate
procedural requirements
from the policy document.

3 March 2020

The policy contains procedural
arrangements which are not
considers to be required within
policy document

Rejected - authority required
to amend the policy: Policy
on Policies to fully separate
procedural requirements
from the policy document.

25 February
2020

The Executive Lead to be the
Director of Human
Resources, (rather than the
Executive Director of Finance
as previously stated)
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Amended

