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Purpose of this Document

Instruction to staff in the event of fire on containment and evacuation of patients.

Aims

To prevent incidents of fire occurring.

To initiate prompt and effective action in the event of an incident.

To enable staff to contain any incident of fire until arrival of Fire Service.

To ensure patients, visitors and members of staff can be safely and quickly evacuated.

WEST SUFFOLK HOSPITALS NHS TRUST

FIRE SAFETY POLICY
1.
INTRODUCTION
The West Suffolk Hospitals NHS Trust requires that a Fire Safety Programme be produced for each Hospital.   This document will define the responsibilities of various officers within West Suffolk and Sudbury Hospitals, as well as ensuring that all obligations regarding fire precautions are met.   This document should be brought to the attention of all staff within West Suffolk Hospitals NHS Trust.

2.
RESPONSIBILITIES

2.1
Fire/Security Adviser
(a)
To monitor the day-to-day maintenance of fire precautions.

(b)
To ensure that training in fire precautions is provided and that all staff participate and that appropriate records are maintained.

(c)
To co-ordinate and direct the action of staff in a smoke/fire emergency.

(d)
To act as Convenor of the West Suffolk Hospital Fire Policy Group and the Sudbury Hospitals Fire Policy Group.

(e)
To liaise with the appropriate Estates Managers and their staff on matters relating to the maintenance and repairs to fire warning arrangements and fire precautions.

(f)
Liaise with County Fire Safety Officer, Building Control Officers, as necessary.

2.2
Site Managers
  (i)
In the event of a smoke/fire emergency, the Site Manager on duty will attend the incident and assume overall control.   The Site Manager will remain in overall control of Hospital activities concerning the smoke or fire emergency until the incident is declared over.

 (ii)
In the event of a smoke or fire emergency, the Site Manager on duty will take responsibility for the co-ordination and direction of all staff.

(iii)
The Site Manager will provide the link with the Fire Service and other statutory agencies in any incident concerning smoke or fire.

(iv)
The Site Manager will complete an Incident Report.  In areas where entry control systems are installed the sounder release the security doors, therefore the sounders should not be silenced until it is certain that evacuation will not be necessary.

2.3
Operational Managers, Clinical Managers, Heads of Departments, Medical, Professional and Technical Staff

  (i)
Managers must ensure that fire safety instructions are brought to the attention of all their staff and that every member of their staff participates in fire precautions training.

 (ii)
Where Agency or Bank staff are employed in the West Suffolk Hospitals NHS Trust, the person in charge of the Ward/Department in which they are working is responsible for ensuring they are familiar with and understand the fire procedure before commencing duty.

(iii)
It is the responsibility of Heads of Department, Ward Sisters and Charge Nurses to ensure that all television sets, computers which are not required to transmit information our of hours etc. and electrical equipment are switched off and plugs removed from sockets when not in use.  

(iv)
Heads of Departments and Ward Managers are responsible for ensuring that their Wards and Departments are run and left in a safe condition, as well as ensuring that fire exits and fire safety equipment are at all times unobstructed.

 (v)
Medical, Professional and Technical Officers are responsible for complying with the particular fire safety requirements applicable to their Departments.

2.4
General Duties and Responsibilities

The Site Manager to complete an Incident Report for any incident of fire which occurs in the main hospital, when the department involved is closed and there are no staff on duty to report the incident.  This also applies in public areas where there is no individual management responsibility.

  (i)
All staff, including Agency and Bank personnel, have duties and responsibilities in respect of fire safety precautions.  It is essential, therefore, that each member of staff:-
(a)
Practises and promotes fire prevention.

(b)
Knows the correct action to take if fire breaks out.

(c)
Is aware of the smoke and fire hazards within the working environment.

(ii)
Each member of staff has a duty to report to Management any instances where fire safety procedures are being violated, e.g. fire doors wedged open, fire escapes blocked, faulty electrical equipment, etc.

2.5
Estates Fire Alarm System
  (i)
The Operations and Maintenance Manager is responsible for maintaining and testing the fire alarm system.

 (ii)
Alarms should not be sounded for test purposes without first advising the Fire/Security Adviser and all Wards and Departments.

(iii)
The fire alarm system will be tested at West Suffolk Hospital on every Tuesday 8.15 am, at Walnuttree Hospital every Tuesday at 10.30 am and at St Leonards Hospital every Tuesday at 1.45 pm.

2.6
Estates Fire Fighting Equipment, Fire Doors, Fire Escapes, Etc.
 (i)
The Operations and Maintenance Manager is responsible for the maintenance of all fire safety and fire fighting equipment.

(ii)
Any faults in fire safety or fire fighting equipment should be reported immediately to the Operations and Maintenance Manager using Smart Line 5555.

2.7
Contractors Responsibilities
A.
  (i)
Contractors' staff are responsible for being aware of the fire procedures that apply to West Suffolk Hospital.


 (ii)
In the event of the fire alarm system being activated in an area where a Contractor is working, then the Contractors' staff should take the appropriate steps to ensure that, if necessary, evacuation could take place at short notice.  


(iii)
Should a fire occur in an area occupied by a Contractor, a check should be made of all rooms, all doors should be closed and the Senior Contractor on site should hold a roll call to check that all staff have evacuated safely.   In all cases, Con​tractors' staff should make efforts to prevent patients, staff and visitors from re-entering the affected area.


(iv)

In the event of a fire alarm activating in areas adjacent to contractors, they should ensure that evacuation could be achieved through their working area, if practicable.


(v)
The Contractor must at all times have suitable portable fire extinguishers on site at various locations.  Staff must be competent in the use of portable extinguishers if required to use them.

B.
All incidents of fire or suspected fire, no matter how small, must be reported by the Contractors' staff to the Site Manager during normal office hours and to the Senior Manager on duty outside normal office hours.

3.
FIRE SAFETY TRAINING
 (i)
All staff should attend an induction session and must receive fire training and instruction annually. Staff who feel their fire training is insufficient must inform their Manager as soon as possible.

 (ii)
The Fire/Security Adviser will maintain a record of all attendances at fire training sessions, demonstrations, etc. and will monitor attendances to ensure all staff receive adequate training.

(iii)
Training for staff should consist of their being confident and sufficiently well informed to raise alarm, carry out evacuation procedures know all available escape routes, be familiar with first aid fire fighting equipment.

(iv)
The Fire/Security Advisor will liaise with the Department Heads in the organisation of fire drills and the training of staff.

 (v)
Fire drills will take place six times a year to give two exercises annually to morning, afternoon/evening and night shifts.

4.
RISK ASSESSMENT

The Fire\Security Adviser will carry out Risk Assessments in all wards\departments using where applicable FIRECODE (HTM 86) and the FIRE PRECAUTIONS (WORKPLACE) Regulations 1997 amended 1999.  These regulations are statutory requirements under a self-regulatory role, monitored by Local Authority Fire Brigade and should be reviewed annually.

5.
SMOKING
  (i)
The West Suffolk Hospital will adhere to the Smoking Policy on NHS premises as laid down by the West Suffolk Hospitals NHS Trust (see Appendix 6).

 (ii)
Observance of the Smoking Policy should contribute to a reduction in the number of fires caused by careless disposal of cigarettes, matches, etc.

(iii)
Staff must be vigilant and ensure that smokers do not cause fires, either by careless disposal of cigarettes, cigars, etc. or by falling asleep whilst smoking.

6.
ARSON
A.
MANAGEMENT STRATEGY

  (i)
The Management plan for combating arson must be part of its overall fire safety strategy.

 (ii)
The nature of a hospital and its working practices require constant vigilance against such attacks.

B.
  (i)       Arson attacks in NHS premises are on the increase.   The most effective form of defence against such attacks is staff awareness.

 (ii)
Be prepared to question and/or report suspicious persons.

(iii)
Good housekeeping is essential; ensure all waste material is removed and disposed of regularly.

(iv)
All remote or little used areas should be kept locked shut.

 (v)
Well trained in-house staff are an essential asset in dealing with such incidents.

7.
PROCEDURE
  (i)
The procedure for dealing with fires is contained in Appendix 1.

8.
REVIEW OF POLICY

This Fire Safety Procedure document will be reviewed annually and any necessary amendments made.  All amendments will be circulated to all Wards and Departments as quickly as possible by the Director of Facilities.
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WEST SUFFOLK HOSPITALS NHS TRUST

FIRE PROCEDURE WEST SUFFOLK HOSPITAL/SUDBURY HOSPITALS
This Procedure is applicable to both the West Suffolk and Sudbury Hospitals and should be read in conjunction with the West Suffolk Hospitals NHS Trust Fire Policy.

A.
FIRE PROCEDURES
   (i)
Instructions in the case of fire or suspected fire are posted in all Wards/Departments/Offices and by fire alarm call points, as well as by exit doors from the Hospitals (see Appendix 2 for West Suffolk Hospital, Appendix 3 for Walnuttree Hospital and Appendix 4 for St Leonards Hospital).

  (ii)
All staff are responsible for being aware of current fire procedures.

 (iii)
In the event of the fire alarm system being activated:- 


The alarm will sound continually in fire zone until turned off by authorised person(s) in all other zones it will sound intermittently for approximately 2 minutes, when it will automatically silence.  It must not be assumed that the fire incident is over at this stage.

 (iv)
Theatres fire alarm will activate in the normal way i.e. sounders continual if incident is in theatres, intermittent if adjacent.  Otherwise there will not be any sounders operating in theatre area.  

  (v)
All Wards and Departments should take the appropriate steps to ensure that, if necessary, evacuation could take place at short notice.  

  (vi)
At West Suffolk Hospital, evacuation procedures laid down in Appendix 7 should be followed.

 (vii)
In the event of the 'assist' button being activated staff who have been released by the Ward or Department should wait for instructions at the assembly point nearest to the incident.

(viii)
When a fire incident occurs, every effort must be made to stop persons entering the area, with the exception of the Fire Response Team and Fire Fighting Crews.

  (ix)
Fire Response Team will assist the Site Manager to control the situation prior to arrival of Fire Service and includes:-


Portering Supervisor


Engineer *(only in working hours)


Craftsman (on-call out of hours)


Fire Officer *(only in working hours)


* Unless a serious fire occurs.


It should be noted that in areas where there is a controlled entry system that all secure doors in the fire zone and adjacent areas (to permit escape into safe areas) will be released.


These doors release on activation of the sounders and will reset when the alarm sounders are muted via the Clear Text Display unit.  It is vital therefore to ensure that an evacuation is not in progress or almost to be initiated before switching the sounders off.
   (x)
Small outbreaks of fire, which are quickly spotted and dealt with by staff members must be treated the same as all other incidents, i.e. Raise Alarm.   Staff must not assume that any fire situation which has been dealt with is now safe;  the Fire Service must be summoned in all cases. 

  (xi)
At Sudbury, staff should direct mobile patients to the nearest exit to a place of safety which leads to a final exit or, if necessary, use the evacuation sheets (situated under each mattress) where provided for evacuating non-ambulant patients.

 (xii)
In all Units, a check should be made of all bathrooms, toilets, changing rooms, etc., close all doors, hold a roll call and immediately inform the senior person present if someone is unaccounted for.  No-one must be allowed to re-enter the fire zone.

(xiii)
Instructions in the case of fire, or suspected fire to residences are posted throughout the homes as well as by exit doors from buildings (see Appendix 2).  All residents to evacuate the building where the fire call is sounding.

(xiv)
All residents are responsible for being aware of current fire procedures.

 (xv)
Once the fire alarm has been activated any urgent relevant information should be communicated to Switchboard using the hospital emergency number 2222.  This must only be done from a place of safety and only providing the situation permits a member of staff can be spared to make the call.

B.
REPORTING OF FIRES
All incidents of fire or suspected fire, no matter how small, must be reported, as follows:-

   (i)
At West Suffolk Hospital all incidents require the fire alarm to be activated.  The Site Manager in attendance will complete the Incident Report form.  This applies to any incident in the main hospital building.



Any incidents which occur in the Day Surgery Unit, new Education Centre, Residences or any external area, the responsibility for completing an Incident Report all to the Portering Supervisor.

  (ii)
At the Sudbury Hospitals these incidents must be reported to the Site Services Manager during normal office hours and to the Senior Nurse on Duty outside normal office hours; also to the Fire/Security Adviser.  Complete an Incident Report form.

  (iii)
All near misses should also be reported.

  (iv)
The Fire/Security Adviser should be notified in the event of a serious incident by West Suffolk Hospital Switchboard.

  (v)
Detailed instructions for switchboard operators are contained in Appendix 9 for West Suffolk Hospital and Appendix 3 Walnuttree and Appendix 4 St Leonard’s.

C.
FIRE POLICY GROUP
   (i)
A multi-disciplinary Fire Policy Group will be maintained for West Suffolk Hospital and Sudbury Hospitals.

  (ii)
The Fire Policy Group will bring together those Managers who have a significant role to play in fire safety, as well as an invited representative from Suffolk Fire Service.   Group members will include -

Fire/Security Adviser 

Representatives from -
Clinical Services Directorate

Facilities Directorate

Representative from -
Suffolk Fire Service.

 (iii)
The Fire Policy Group's principal task is to determine a fire policy for each Hospital to include plans to deal with a fire outbreak, fire prevention, overseeing the effectiveness of fire precautions, training and maintaining contact with line Managers on fire related matters.

 (iv)
The Fire Policy Group should meet at regular intervals and not less than bi-annually.

WEST SUFFOLK HOSPITALS NHS TRUST

FIRE ACTION NOTICE

WEST SUFFOLK HOSPITAL


ANYONE - SENSING, SUSPECTING OR DISCOVERING

SMOKE OR FIRE

WILL

1
REMOVE ANYONE IN IMMEDIATE DANGER

AND


ALERT OTHERS BY OPERATING THE NEAREST FIRE WARNING CALL POINT

2
IF ASSISTANCE IS REQUIRED, PRESS THE ASSIST BUTTON ON THE NEAREST FIRE WARNING CALL POINT

3
IF NECESSARY EVACUATE PEOPLE FROM DANGER TO A PLACE OF SAFETY

4
CLOSE DOORS TO IMPEDE THE SPREAD OF SMOKE OR FIRE

5
IF SAFE TO DO SO - ATTACK THE FIRE WITH SUITABLE FIRE FIGHTING EQUIPMENT

6
DO NOT USE LIFTS


NOTE:
FIRE WARNING SOUNDERS 


THESE SOUND:


- CONTINUOUSLY IN THE AREA OF THE FIRE


- INTERMITTENTLY IN ALL OTHER AREAS


ACT PROMPTLY ON THE DIRECTIONS OF THE SENIOR PERSON PRESENT

EMERGENCY FIRE PROCEDURE

ANYONE SENSING OR DISCOVERING SMOKE OR FIRE WILL:

1.
Break the glass of the nearest Fire Alarm bell unit in order to alert others.

2.
Immediately call the Fire Service.


Dial 123 on the nearest internal telephone.


Unless location is known state:


FIRE AT
WALNUTTREE HOSPITAL




WALNUTTREE LANE




SUDBURY




SUFFOLK




Unknown location

NB
The senior person present (directly at the scene of an incident) will take charge, directing and delegating, as necessary, others to assist


i.e.  remove person(s) in immediate danger to a place of safety etc.


On reaching the fire board the Nurse in Charge (bleep holder) will dial 123 and inform the Fire Brigade of the exact location of the fire.  They will then assist in directing and delegating as necessary.  i.e. remove person(s) in immediate danger to a place of safety.

3.
Close all doors as you proceed in, or out through the Hospital corridors, to create a protected route to safety for others.

4.
During the Day two members of staff from each ward/department to proceed to the alarm sounder, one of whom should return to the ward/department to inform colleagues of the location of the fire.  The other to remain in the alarm board area to assist the senior person present if necessary.

5.
During the Night one person from each ward should attend the alarm sounder, they should then telephone their ward to inform colleagues of the location of the fire.  They should remain by the fire alarm board to assist the senior person present if necessary.  The Senior Nurse will ring the Site Manager at West Suffolk Hospital and the Sudbury Maintenance On-Call Craftsman.


NB  Primary obligation is the preservation of life


ONLY IF IT IS SAFE TO DO SO attack the fire with the available fire fighting equipment.

WEST SUFFOLK HOSPITALS NHS TRUST

SUDBURY HOSPITALS - FIRE PRECAUTIONS

ST LEONARD'S HOSPITAL
WARD/DEPT/OFFICE .............................................................................................................

ANYONE SUSPECTING OR DISCOVERING FIRE OR SMOKE SHOULD :-

1.
Remove persons in immediate danger and raise the alarm by breaking the glass of the nearest fire alarm.


...............................................................................................................................………..

2.
Dial - 123 on the nearest telephone and ask for the Fire Service.   You will be asked for our telephone number which is 01787 371341.

3.
When the Fire Service replies state clearly :-

"FIRE AT ST LEONARD'S HOSPITAL, NEWTON ROAD, SUDBURY, SUFFOLK".

4.
Close all doors.

5.
If necessary - evacuate the area.

6.
ONLY IF SAFE TO DO SO - attack the fire with suitable fire fighting equipment;  the nearest fire extinguishers are located at :-


WATER ..............….....…….……............  CO2 ..........................................................….

7
WHEN IT IS SAFE TO DO SO telephone Walnuttree Hospital to inform the Nominated Officer (Fire).


ON HEARING THE ALARM SOUND
1.
If you hear the alarm, you should go to the FIRE INDICATOR PANEL in the main corridor on the ground floor, if it is safe to do so.

2.
When assembled at the collection point by the indicator panel, follow instructions from the senior member of staff present.

DO NOT IMMEDIATELY GO TO THE SITE OF THE FIRE

3.
If it is NOT safe to go to the collection point, assemble in the car park on the Newton Road side of the Hospital.

4.
VISITORS AND PATIENTS should follow the directions of a member of staff.  (Visitors would normally be asked to leave the building immediately and assemble in the car park).

PLEASE READ THESE INSTRUCTIONS CAREFULLY - YOUR LIFE MAY DEPEND ON THEM
DO NOT REMOVE THIS NOTICE
WEST SUFFOLK HOSPITALS NHS TRUST

REPORTING OF FIRE CALLS

SUDBURY HOSPITALS
Inside normal office hours, 8.30 am - 5.00 pm Monday to Thursday;  8.30 am - 4.30 pm Friday
Switchboard Operator
On hearing the fire alarm OR receiving notification of an alarm at St Leonard's Hospital, the switchboard opera​tor should not leave the switchboard (providing it is safe to remain).   The operator should find out what zone the fire or suspected fire is in (if not already known) from the location panel next to the main entrance.   Contact the following as soon as possible:-

1.
The Fire Brigade on short dial 123 (in case this has not already been done) and report: "Fire at -


Walnuttree Hospital


or
St Leonard's Hospital


Walnuttree Lane, Sudbury, Suffolk

Newton Road, Sudbury, Suffolk"

2.
The Hospital Manager on long range pager -


Dial 9 - 01459 15 0032 


and give message:
"FIRE AT ST LEONARD'S/WALNUTTREE HOSPITAL"

3.
The Clinical Services Manager:  

Pager: 7-111.

4.
The Site Services Manager:  


Pager 7-114.

5.
The Works Officer:  



Pager 7-118

6.
The Fire Adviser in case of serious incident through the West Suffolk Hospital Switchboard.

Then remain at the switchboard and await further instructions from the Officer in Charge.

Outside Office Hours
THE SENIOR NURSE ON DUTY, on hearing the alarm, should contact the following as soon as possible (or delegate someone to do this), after ensuring the Fire Brigade have been notified.

A
Maintenance Staff 'on call' as per rota.

B
The Hospital Manager on long range pager - dial 9-0459 15 0032.

The Hospital Manager should ensure the Fire/Security Adviser is notified as soon as possible directly after any incident by completing an Incident Form.

WEST SUFFOLK HOSPITALS NHS TRUST

NO SMOKING POLICY

PP(01)004

Refer to PP(01)004 - No Smoking Policy.

Smoking causes around 13% of all fires in Health Care premises annually.

All incidents of unauthorised smoking in the hospital building should be investigated by staff.

WEST SUFFOLK HOSPITALS NHS TRUST

MEANS OF ESCAPE FROM FIRE – WEST SUFFOLK HOSPITAL

The following are options that can be used as a means of escape from in-patient areas of
the West Suffolk Hospital.

It must be stressed that members of staff in charge of each ward have the responsibility to assess the situation in the event of a fire and to act accordingly.  In doing so, this does mean that the various means of escape given below should only be used IF IT IS SAFE TO DO SO.

In the event of an evacuation being necessary, those who can walk should be encouraged to do so.  Where wheelchairs are available, these should be used as appropriate.  Those who are bed-bound should be evacuated on the bed.

Removal of patients to open air through external doors (using external fire escapes from first floor) should be a last resort.

First floor external escapes – walking patients only.

Staff must be aware that Pegasus beds are not suitable for use with evacuation sheets.

Recognition must be given by nurse in charge of a ward area of the circumstances prevailing at the time when deciding on the appropriate route of evacuation from their area.

* Security entry control system in operation.

Ward *F1
beds into Ward F2 or Main Street.

*F2
beds into F1 or F3 or Main Street.


F3
beds into F2 or F4 or Main Street.

F4
beds into F3/F5 or Main Street.

F5
beds into F4/F6 or Main Street or to external escape.

F6
beds into F5 or F7 or Main Street.

F7
beds into F6 or F8 or Main Street.

F8
beds into F7 or F9 or Main Street.

F9
beds into F8 or F10 or Main Street.

F10
beds into F9 or F11 or Main Street.  Door to F11 will automatically release.

*F11
beds into F10 or AnteNatal Clinic or Main Street.  All security doors will release.

F12
(Day and Emergency) where appropriate, beds into main street or walking only to external escape.

F14 
beds into F5\F6 corridor Hospital Street.

Ward G1Hardwick

beds through double doors into Rainbow Out-Patients Department or out to Main Street.

G2
beds through double doors into G3 or Main Street.

G3
beds through G2 or out onto Corridor to Main Street or Joyce Cockram entrance.

G4
beds through G5 onto Corridor to Joyce Cockram entrance or onto Joyce Cockram Day Hospital.

G5
where appropriate, beds through G4, onto Joyce Cockram Day Hospital or onto Corridor to Joyce Cockram entrance.

G6
beds through double doors onto Fire Road or into Link Corridor as holding area.

G7
beds through double doors onto Fire Road or into Link Corridor as holding area.

CCU:
Exit through double doors to main corridor.


Exit through double doors to ECG Reception, main corridor.


Exit via ITU through double doors to main corridor.


Exit through double doors into Recovery Area

NOTE:
Movement of patients from this area is normally the last resort and should involve full consultation with the Sister in charge.  

ITU:
Exit through double doors to main corridor.


Exit through double doors to ECG reception area and main corridor.


Exit via CCU and double doors to main corridor.

NOTE:

Movement of patients from this area is normally the last resort and should involve full consultation with the Sister in charge.



THEATRES



Main entrance through Air Lock.



Exit into Recovery.



Exit through CDS.

RECOVERY



Exit into main theatre complex.



Exit through double doors into ICU.

DAY SURGERY UNIT:

(a) Wards Areas:

Double door to exit to paved surround.

Double door exit through Reception\Waiting Area to Main Entrance.

(b) Pre-operation Waiting Area:

Double door exit through Reception\Waiting Area to Main Entrance.

Double door exit through Operating Theatre\Recovery Area.

Single door exit into courtyard.

(c) Theatres Recovery Area:

Double door exit at either end of main corridor

Exit, if patients are mobile, through scrub area onto paved surround to the Unit.

Double door exit into ward area.

Double door exit into Consulting\Office area and through to Waiting\Reception area.

Fire exit door from temporary Waiting/Recovery Area or back into Main Unit.


NOTE:

Movement of patients from this area is not always immediately possible and direction must come from theatre staff.  The additional policy written specifically for theatres contains specific instructions for this area.

*CENTRAL DELIVERY SUITE:



2 Exits onto Main Street exit into SCBU.

*SPECIAL CARE BABY UNIT (SCBU):



Door into Main Street South.



Door into Main Street East.



Door into CDS.

The following are options that can be used as a means of escape from Outpatient areas of the West Suffolk Hospital.  It must be stressed that members of staff in charge of each Outpatient area have the responsibility to assess the situation in the event of fire and to act accordingly.  In doing so, this does mean that the various means of escape given below should only be used IF IT IS SAFE TO DO SO.  Recognition must be given by the member of staff in charge of the Outpatient area of the circumstances prevailing at the time when deciding on the appropriate route of evacuation from their area.

PATHOLOGY DEPARTMENT:



Microbiology exit to main street north.



Microbiology exit to main street west.



Blood tests waiting area: exit to main street south or west.



Blood Bank: exit to main street west.

Histology: exit to main street south via main passageway or through rear corridor.

Assembly Point  Outside, rear of main kitchen.

EYE CLINIC:



Single door main entrance onto roadway.



Single fire exit onto roadway – access through consulting room.



Single door exit into Geriatric link corridor.



Assembly Point  Joyce Cockram entrance area.

PHYSIOTHERAPY DEPARTMENT:



Double fire doors to outside of building.



Double doors to Ward G3 onto Corridor to Main Street.



Double doors main department entrance.

OUTPATIENTS DEPARTMENT:

Double doors via Physiotherapy Department to main entrance.

Double door exit to main internal corridor.

Double door exit to main entrance to Hospital.

Double door exit through GUM Clinic to main concourse and main internal corridor.

FOODSTOP, MAIN CONCOURSE, SHOPS:



Double door exit via main entrance.

Double door exit to main internal corridor.

Assembly Point Outside rear of Health Records.

ACCIDENT AND EMERGENCY DEPARTMENT:

Automatic double doors, main entrance to Accident and Emergency Department.

Double doors onto main street.

Double doors onto main concourse and main entrance.


Assembly point outside rear Health Records or X-Ray.

FRACTURE CLINIC:

Exit through main concourse, main entrance, internal main corridor.

Accident and Emergency assembly point outside X-Ray or outside Health Records.

X-RAY DEPARTMENT:



Double door entrance from Department.



Double door exit to side corridor opposite Pathology Department.



Double door exit across courtyard from CT scanner.

*ANTE-NATAL CLINIC:

Evenings

Weekends
Double door entrance to department



Double door exit to F11.  Security doors will be released.



Single door exit to external fire escape.



Assembly point!

ENDOSCOPY:



Exit onto main street by front stairs.



Double door exit to F7\F8 corridor into F14.

GU CLINIC:



Exit either end to main concourse or Outpatients.



Assembly Point  Outside X-Ray.

It is recognised that there are certain areas of the Hospital where large numbers of staff are employed but into which patient activity is either minimal or non-existent.  These areas also require evacuation procedures to be made available to the staff who work in them.  In the event of a fire, staff should evacuate from patient areas as quickly and safely as possible.  In doing so, it is recognised that there are various means of escape and those given below should only be used IF IT IS SAFE TO DO SO.  Recognition must be given by the member of staff in charge of the department or area of the circumstances prevailing at the time when deciding on the appropriate route of evacuation from their area.  Whichever route is used, the member of staff in charge of that department should report to the Site Manager for the purposes of accountability.

MAIN KITCHEN:

Double door exit into Dining Room and double door exit via internal fire escape.

Exit via double door from main Kitchen to corridor and exit via internal fire escape.

Exit via double door at rear of main Kitchen and exit via loading bay to rear of Hospital.

All staff should assemble at the Catering evacuation point (rear of Kitchen).

MAIN DINING ROOM:



Double door exits to internal fire escape.

Double door exits to corridor leading to main corridor, South and exit via internal fire escapes or internally through the main building.

Double door exits to corridor and internal fire escape by main Kitchen entrance.

All staff should assemble at the Catering Department evacuation point (rear of Kitchen).

*HEALTH RECORDS:

Single door external exit to assembly point.

Double door exit to staff exit.

Assembly Point Outside rear of Health Records.  

NURSING LIAISON:




Through Health Records or to main staff entrance.

ADMINISTRATIVE OFFICES\FINANCE OFFICES\PERSONNEL OFFICES\SOCIAL SERVICES:




Exit via staff entrance.



Exit via Committee Room and external single door fire escape.



Exit through Sewing Room corridor to main street, East.

All Administrative, Finance and Personnel staff who evacuate the building should assemble at the Medical Records evacuation point.

CLINICAL SERVICES OFFICES:



Exit through double doors into main street, South.

Staff from the Clinical Services Directorate should assemble at the Catering evacuation point at the rear of the main Kitchen.

WRVS SHOP STAFF\SHOP UNIT STAFF\TIME OUT STAFF\BANK STAFF:

ALL ADMINISTRATION STAFF WORKING MAIN CONCOURSE AREA:



Exit through main entrance doors to Assembly Point rear of Health Records.



Exit onto main street south and reach Assembly Point using staff entrance.

The staff in these areas are responsible for assisting customers\members of the public to a place of safety.

High Risk Patient Area such as ITU, CCU and Theatres have an additional policy to deal with their special problems and concerns.  All staff assisting an evacuation in these areas must follow the directions of the staff who work in the department concerned.

BREAST SCREENING:




Exit through Geriatric link corridor.



Link through courtyard into G4/G5 corridor.



Corridor into G4/G5 corridor.

GAS LEAKS
In the event of a gas leak the following actions should be carried out.

1.
Do not switch on any lights.

2.
Do not use any naked flame.

3.
Do not activate the fire alarm system.

A.
Call Switchboard on 2222 ask for emergency gas team to be informed.

B.
Remove persons in the vicinity.

INSTURCTIONS TO SWITCHBOARD STAFF

ON SITE RESIDENCES
NORMAL WORKING HOURS

FAULT
PRE-WARNING
FIRE

ENGINEERS bleep 336
RESIDENCE

PORTERING SUPERVISOR 

bleep 959

GROUP CALL WORKS STAFF/

PORTERS bleep 433/422

ACCOMMODATION OFFICER

bleep 613/598

SITE MANAGER bleep 652

TRUST FIRE OFFICER bleep 715
FIRE BRIGADE – 999

PORTERING SUPERVISOR

bleep 959

GROUP CALL WORKS/

STAFF/PORTERS bleep 433/422

ACCOMMODATION OFFICER 

bleep 613/598

SITE MANAGER bleep 652

TRUST FIRE OFFICER bleep 715



ON SITE RESIDENCES

OUT OF HOURS

FAULT
PRE-WARNING
FIRE

ONE CALL CRAFTSMAN
RESIDENCE

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652

ON CALL CRAFTSMAN


FIRE BRIGADE – 999

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652

ON CALL CRAFTSMAN



WEST SUFFOLK HOSPITAL

INCLUDING DAY SURGERY UNIT

NORMAL WORKING HOURS

FAULT
PRE-WARNING
FIRE

ENGINEERS bleep 336


DEPARTMENT

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652 

GROUP CALL WORKS STAFF/

PORTERS bleep 433/422

TRUST FIRE OFFICER bleep 715


FIRE BRIGADE – 999

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652

GROUP CALL WORKS STAFF/

PORTERS bleep 433/422

TRUST FIRE OFFICER bleep 715



WEST SUFFOLK HOSPITAL

INCLUDING DAY SURGERY UNIT

OUT OF HOURS

FAULT
PRE-WARNING
FIRE

ON CALL CRAFTSMAN   


DEPARTMENT

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652 

ON CALL CRAFTSMAN


FIRE BRIGADE – 999

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652

ON CALL CRAFTSMAN

ON CALL WORKS OFFICER



DRUMMOND CENTRE

NORMAL WORKING HOURS

FAULT
PRE-WARNING
FIRE

ENGINEERS bleep 336


PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652 

GROUP CALL WORKS STAFF/

PORTERS bleep 433/422

TRUST FIRE OFFICER bleep 715


FIRE BRIGADE – 999

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652

GROUP CALL WORKS STAFF/

PORTERS bleep 433/422

TRUST FIRE OFFICER bleep 715



DRUMMOND CENTRE

OUT OF HOURS

FAULT
PRE-WARNING
FIRE

ON CALL CRAFTSMAN


PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652 

ON CALL CRAFTSMAN


FIRE BRIGADE – 999

PORTERING SUPERVISOR

bleep 959

SITE MANAGER bleep 652

ON CALL CRAFTSMAN



HOSPITAL ROAD SITE
NORMAL WORKING HOURS

FAULT

FIRE

ENGINEERS Extension 

2321



FIRE BRIGADE – 999

GROUP CALL WORKS STAFF 

bleep 433

TRUST FIRE ADVISER bleep 715

(Only for SSD)



HOSPITAL ROAD SITE
OUT OF HOURS

FAULT

FIRE

ON CALL CRAFSTMAN



FIRE BRIGADE – 999

ON CALL CRAFTSMAN
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