[image: image1.png]HIEJAIL|T[H|I|E|R



[image: image2.jpg]NHS

Sheffield

Clinical Commissioning Group




Fire Safety Policy 

August 2020
	Version:
	3.3 August 2020

	Policy Number:
	CO007/08/2022

	Date ratified:
	1 September 2020

	Name  of originator/author:

	Ruth Nutbrown,  Competent Person for Fire  (SY&BCCG, Specialist Advice H&S service) – reviewed and updated by Sue Laing, Corporate Services Risk and Governance Manager

Reviewed by Ian Plummer – Health and Safety Manager

	Name of Sponsor:
	Jackie Mills, Director of Finance

	Name of responsible committee
	Governance Sub-committee

	Date issued:
	September 2020

	Review date:
	August 2022

	Target audience:
	All staff working within or on behalf of NHS Sheffield CCG


To ensure you have the most current version of this policy please access via the NHS Sheffield CCG Intranet Site by following the link below:

http://www.intranet.sheffieldccg.nhs.uk/policies-procedure-forms-templates.htm
[image: image3.png]D& disability
B confident
EMPLOYER



[image: image4.jpg]MINDFUL
EMPLOYER





Policy Audit Tool

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval
	1
	Details of Policy
	

	1.1
	Policy Number:
	CO007/08/2022

	1.2
	Title of Policy:
	Fire Policy

	1.3
	Sponsor 
	Jackie Mills, Director of Finance

	1.4
	Author
	Ian Plummer, Health and Safety Manager/Sue Laing, Corporate Services Risk and Governance Manager

	1.5
	Lead Committee
	Governance Sub-committee

	1.5
	Reason for policy:
	Legislative requirement

	1.6
	Who does the policy affect?
	All staff and visitors

	1.7
	Are there national guidelines/codes of practice etc issued?
	Yes

	1.8
	Has an Equality Impact Assessment been carried out?
	Yes

	2.
	Information Collation
	

	2.1
	Where was Policy information obtained from?
	Previous policies and legislation

	3.
	Policy Management
	

	3.1
	Is there a requirement for a new or revised management structure for the implementation of the Policy?
	No

	3.2
	If YES attach a copy to this form.
	

	3.3
	If NO explain why.
	Fits with health and safety management structure

	4.
	Consultation Process
	

	4.1
	Was there external/internal consultation?
	Yes

	4.2
	List groups/persons involved
	Health and Safety Group

	4.3
	Have external/internal comments been included?
	Yes

	4.4
	If external/internal comments have not been included, state why.
	N/A

	5.
	Implementation
	

	5.1
	How and to whom will the policy be distributed?
	Staff will be made aware of all new policies via the Weekly Bulletin.  Policies will be available on the intranet.

	5.2
	If there are implementation requirements such as training please detail.
	Annual fire training is available for all staff

	5.3
	What is the cost of implementation and how will this be funded
	N/A

	6.
	Monitoring
	

	6.2
	How will this be monitored
	Governance Sub-committee and Health and Safety Group

	6.3
	Frequency of Monitoring
	Quarterly
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1

Introduction and Purpose

1.1 It is the policy of NHS Sheffield CCG (the CCG) to seek and ensure as far as is reasonably practicable, that all steps are taken by the CCG to prevent and minimise the effects of fire.

1.2 The CCG acknowledges its responsibility for the safety of people within the organisation and wider, if fires occur, for the prevention of fire and the requirement to have a written statement of general policy under the statutory requirements of:

● 
Regulatory Reform (Fire Safety) Order 2005
● 
Health and Safety at Work Act 1974
● 
Building Act 1984 and Building Regulations 1991
● 
 Health Technical Memorandum 05-01: Managing healthcare fire safety (second edition)
1.3 The policy, together with any subsequent revisions, will be brought to the notice of all CCG employees.

2 Scope

2.1
This policy applies to CCG premises and all CCG staff. Some staff may be working in other buildings that are not owned by the CCG, the principles of this policy will still apply and the same standard of fire safety guarantees must be in place as per the Fire Safety Order and implemented by the Landlord and/or the major employer in that premises.
.
3

Definitions

CCG

NHS Sheffield Clinical Commissioning Group
DCCG

NHS Doncaster Clinical Commissioning Group

SY&BSS
South Yorkshire and Bassetlaw  Shared Service
SYB ICS
South Yorkshire and Bassetlaw Integrated Care System
4 
Process/Requirements

4.1
Statement of Policy

4.1.1 NHS Sheffield CCG recognises its responsibilities to ensure that reasonable precautions are taken to provide a safe working environment and that steps are taken to prevent or minimise the causes of fire, in compliance with relevant statutes and code of practice (as identified above).

4.1.2 In pursuance of this aim, the CCG will:

i) Provide a safe working environment paying attention to fire prevention and evacuation procedures.
ii) Ensure that systems are in place and regularly scrutinised to ensure their adequacy, i.e. fire evacuation drills, inspections of the means of escape and maintenance of fire warning systems and fire fighting equipment.
iii) Provide appropriate information, suitable instruction and training in basic fire prevention measures and evaluation procedures, together with mandatory annual updating for all staff.
iv) Ensure all legally enforceable obligations are complied with, for designated use premises, under the Regulatory Reform (Fire Safety) Order 2005.
v) Ensure risk assessment and fire audits are implemented to comply with statute. 

vi) Work with staff from DCCG, the ICS who reside within the CCG’s demised area, to ensure a safe working environment.

vii) Ensure there is a local fire safety procedure in place that is regularly reviewed.
viii) The CCG recognises that this Policy Statement is implemented in pursuance of this aim.
5
Roles and Responsibilities
5.2 
Accountable Officer

Responsibility for Fire Safety rests with the Accountable Officer who has nominated the Director of Finance as the person with managerial responsibility.

The Accountable Officer is responsible for:

· Ensuring the review of the fire safety policy.
· Demonstrating commitment to the promotion of fire safety within the CCG.
· Ensuring sufficient resources are allocated to implement the fire safety 
policy and procedures.  
· Ensuring that mandatory training for all employees is provided and that adequate resources are available to meet those training needs.
5.3 
Responsible Person

The Director of Finance is the Responsible Person as defined by the Regulatory Reform (Fire Safety) Order 2005 and is responsible for the implementation of the fire safety policy, and for the following:

· Advising the Governance Sub-committee on future safety matters and identifying necessary resources to provide safe systems in line with the Health and Safety at Work etc. Act 1974 and the Regulatory Reform (Fire Safety) Order 2005.
· Ensuring implementation of the fire code requirements.

· Ensuring provision of Competent Person advice (fire).

· To ensure that agreed programmes of investment in fire precautions are properly accounted.
· To ensure that all managers and staff participate regularly in fire safety training and fire drills.

5.4 
Competent Person
A Memorandum of Understanding (MoU) is in place between the NHS Sheffield CCG (as part of the SY&B CCGs shared service) and NHS Rotherham CCG to secure the services of the Specialist Fire Safety Advisor to provide competent person advice as defined by the Regulatory Reform (Fire Safety) Order 2005.  The competent person is responsible for facilitating the delivery of the Fire Safety Policy and for the following:

· Advising management on fire code and changes in legislation, in relation to the fire safety management.
· Advise of responsibilities in respect of designated premises and maintaining the necessary provisions of the RRO fire risk assessment.

· Carrying out fire safety audits and preparing reports to the Responsible Person, at least annually.

· Carrying out assessments of fire risk and preparing reports to the Responsible Person, recommending actions in respect of fire safety improvements.

· Reporting, within 48 hours, details of all outbreaks of fire to which the Fire Brigade is called, to NHS Property Services and the Responsible Person

· Preparing content, delivery and evaluation of staff training.

· Ensuring regular fire drills are carried out, attending when required, monitoring the outcomes, recommending remedial action where necessary and arranging for records of training and drills, to be kept centrally.

· Keeping records of all actual fire incidents and investigating fires in suspicious circumstances in conjunction with police, fire services, Landlord and other organisations within the building. Provide reports to the Responsible Person.

· Ensuring effective communication, liaison, and assurance with landlord and other organisations within the premises for fire safety, and facilitate the implementation of the Fire Action Plan for 722 (to be attached as appendix A) in conjunction with other organisations.

5.5  
Line Managers
Staff in supervisory roles will ensure the effective day-to-day application of this policy, within their areas of responsibility.  They will make arrangements for:
· the co-ordination of staff in a fire emergency
· ensuring staff are familiar with fire procedures specific to their work area
· liaising with the Corporate Services Risk and Governance Manager on,  any changes within the workplace affecting fire safety to ensure compliance with this policy and associated legislation
· ensuring that members of staff receive initial information on fire safety and evacuation procedures specific to their work area, immediately following appointment, and are made aware of the procedures for reporting fire hazards to management
· ensuring that staff take part in fire drills, no less than twice  a year
5.6
Corporate Services Risk and Governance Manager

· ensuring the day-to-day maintenance of fire safety and that fire hazards are eliminated should they occur
· liaising with the competent person, on any changes within the workplace affecting fire safety to ensure compliance with this policy and associated legislation
· ensuring regular checks of systems and equipment are carried out
5.7
Fire Wardens
The fire wardens, in conjunction with the Responsible and Competent persons have the responsibility for the co-ordination of fire safety within the premises. Duties will include:

· in the event of an emergency, to take charge until the fire service arrives, and act as a focus for liaison purposes thereafter
·  attend regular fire drills in association with the competent person
5.8      Responsibilities of all Staff
All staff must:

· adhere to the NHS Sheffield CCG Fire Safety procedure
· notify their immediate manager of even small, rapidly extinguished fires.
· participate in fire safety training and drills.
· be aware of their responsibilities to others (including visitors) and involve them (if appropriate) in the fire safety process.
6       Interdependencies
Due to the re-organisation of the NHS, certain interdependencies have developed in relation to the premises which will impact of fire safety for the organisation the interdependencies are described in the table below.  Interdependencies exist due to the size of the building and the evolution of the NHS to its current point. The organisations will gain assurance on the management of these interdependencies to ensure the effectiveness of fire safety.
6.1
Landlord
The Superior Landlord is Sterling Investments Limited, the building is managed on behalf of the Landlord by his agent Commercial Property Partners (CPP) Ltd. The Leaseholder is NHS Property Services Ltd.
6.2
Other organisations
There are other organisations who are tenants within the CCG’s demised area  who impact on fire safety arrangements these other organisations include:

· NHS Doncaster CCG
· ICS
6.3
Table of interdependencies 
	Interdependency
	Organisation Managing interdependency
	Organisations sharing interdependence
	Issues/comments

	Fire Fighting Equipment
	The CCG within the demised area.  
	All tenants
	

	Fire Warning system
	CPP Ltd on behalf of Sterling Investments Ltd
	All tenants
	

	Emergency lighting

	The CCG within the demised area. CPP Ltd
	All tenants
	

	Fire Safety signs and notices
	The CCG within the demised area. CPP Ltd
	All tenants
	


	Cleaning and other contractors
	The CCG within the demised area.  CPP Ltd
	All tenants
	

	Assembly point
	CPP Ltd on behalf of the Superior Landlord
	All tenants
	

	Fire Wardens
	SY&B Health and Safety and Security Shared Service for the CCG, DCCG. 
 and ICS safety team for their respective areas
	All NHS Tenants
	


7
Monitoring effectiveness 

This policy will be monitored by the Health and Safety Group and the Governance Sub-committee for effectiveness.

8
Review

This document may be reviewed at any time at the request of either staff side or management, but will automatically be reviewed after twelve months and thereafter on a bi-annual basis or if there is a change in legislation or company policies.
9
References and links to other documents

· Regulatory Reform (Fire Safety) Order 2005

· The Health and Safety at Work etc Act 1974

· The Building Act 1984 and Building Regulations 1991

· Health Technical Memorandum 05-01: Managing healthcare fire safety (second edition)Incident reporting procedure
· Health and Safety Policy
· Induction,  Mandatory and Statutory Training policy

· Learning and Development policy
· Risk Management Strategy
10
Equality & Diversity Statement

NHS Sheffield CCG aims to design and implement services, policies and measures that meet the diverse needs of our service, population and workforce, ensuring that none are placed at a disadvantage over others. It takes into account the Equalities Act 2010 and promotes equal opportunities for all. This document has been assessed to ensure that no-one receives less favourable treatment on grounds of their gender, sexual orientation, marital status, race, religion, age, ethnic origin, nationality, or disability. Members of staff, volunteers or members of the public may request assistance with this policy if they have particular needs. If the person requesting has language difficulties and difficulty in understanding this policy, the use of an interpreter will be considered. 
NHS Sheffield CCG embraces the six staff pledges set out within the NHS Constitution. This policy is consistent with these pledges.
Appendix A
Fire Action Procedure for NHS Sheffield CCG for 722 Prince of Wales Road
Description of Fire Alarm

The 722 Prince of Wales Road fire alarm system is divided into zones, details of which are shown on the floor plan adjacent to the main alarm panel on the ground floor.   All staff should familiarise themselves with the layout of the building, fire zones and fire exit routes.

When the fire alarm system is activated, either by a break glass point or fire detector, the fire alarm will sound continuously 
Action to be taken to sound the alarm

In areas where automatic detection is present by smoke or heat detector systems, the alarm will sound automatically when the detector has been activated.  This action will automatically raise the alarm to 722 security and also alert the fire brigade.
In any instance where automatic detection is not present or a member of staff detects or has reason to believe that a real fire situation has arisen they should raise the alarm by breaking the nearest break glass point in the area in question.This action should be followed immediately by dialling 9-999 from the nearest telephone to inform the fire brigade that the alarm has been activated and to inform the brigade of the exact location of the fire. 
Ensure that the fire brigade controller repeats the name and address given. It should be noted that the fire brigade will only take action to despatch a fire tender where they are reasonably sure a real fire is taking place.

This action should be followed by the initiation of the evacuation procedure as detailed below.

Evacuation Procedure

On hearing the continuous fire alarm sounding, staff must immediately evacuate the building and go to fire assembly point 3 situated within the main car park. Evacuation must take place in a controlled manner under the direction of the Senior Officer on site
Under no circumstance must staff deviate from the safe route to collect personal belongings.

Under no circumstances should staff attempt to fight any fire unless they are confident and it is safe to do so.
When evacuating; staff must not take food and drinks with them, this has the potential to cause further hazards if spilt.

Under no circumstances must anyone return to the building unless given permission by the fire authority.
Mobility-Impaired and/or Disabled Persons 
The 722 building has limited access to its upper floors for less abled persons, evacuation chairs are provided for use during an evacuation. Under no circumstances must the lifts be used.

Managers, fire wardens and staff must take account of the special needs of a less abled person and assist accordingly to provide support during an evacuation.  A Personal Emergency Evacuation Plan (PEEP) must be completed and provisions supplied.  Fire wardens should be informed of the PEEP to ensure a safe evacuation.   
Evacuation Procedure for Fire Wardens
On hearing the fire alarm activation all available fire wardens, will prepare to evacuate the building. 
Their main priority is to ensure a controlled safe evacuation of the site.  The wardens shall undertake a full sweep of their areas to ensure a full evacuation if safe to do so before passing this information onto the senior fire warden in charge at the assembly point.  
When the wardens have swept their respective areas, fire doors must be closed behind them if safe to do so when they leave to reduce the risk of fire / smoke spread.
The warden must ensure that no one enters the building during an evacuation. It may be necessary to enlist additional support to ‘police’ entrances and prevent access.

Note The fire brigade on receiving a fire alarm call may require formal confirmation that a fire is real and not a false alarm before despatching a fire tender. It is imperative that good communication is maintained with the service to confirm if fire alarm activation is real or false alarm. 

It is also imperative that a good communication link is maintained between wardens to ensure a full area sweep is completed.
On completion of any evacuation the senior fire warden should confirm with the fire wardens that a sweep of the area has been undertaken and that all staff are accounted for.    The details of any apparent missing persons must be notified to the attending fire warden who will inform the emergency services in the event of an emergency evacuation
Silencing the Alarms

The silencing of the main alarm panel should only be undertaken by the landlords building manager and only when and if authorised as safe to do so by the fire service in attendance or in the case of false alarms when there is complete certainty that the building is safe.

When there is certainty that the building is safe, and upon signal from the CPP Building Manager, the fire wardens may inform all staff members that the building is safe to be reoccupied.

Fire Warden Awareness

All Fire Wardens should make themselves aware of the following:
· All escape routes in the building.

· Location of break glass points.

· Location and type of fire extinguishers.

· Location and type of automatic fire detectors.

· Fire zone plans.

· The fire log book housing important information for the fire brigade.

· Location of the fire assembly point.

· Location and use of evacuation chairs if trained and competent to use.

· Organisation fire policy documents.

· This procedural document.

Appendix B 
Personal Emergency Evacuation Plan (PEEP)
What is a PEEP? 
A PEEP is a Personal Emergency Evacuation Plan. It is a bespoke 'escape plan' for individuals who may not be able to reach an ultimate place of safety unaided or within a satisfactory period of time in the event of any emergency. 

Who needs a PEEP? 
PEEPs may be required for staff and visitors with: 

· Mobility impairments 

· Sight impairments 

· Hearing impairments 

· Cognitive impairments 

· Other circumstances 

A temporary PEEP may be required for: 

· Short term injuries (i.e. broken leg) 

· Temporary medical conditions 

· Those in the later stages of pregnancy 

The underlying question in deciding whether a PEEP is necessary is "can you evacuate the building unaided, in a prompt manner, during an emergency situation?" If the answer is "no", then it is likely that a PEEP is needed. 

Development of the PEEP 
Where possible, the PEEP should be developed in conjunction with the individual to agree what action will be taken. For example, a person with a visual impairment may need to be escorted from the premises in case of a fire and a staff member should be nominated for this activity.

Once a PEEP has been established, arrangements should be put in place to ensure that these are practiced and it is recommended that these are carried out separately to the standard test evacuation. The needs of the individual should be considered and therefore it may be inappropriate for the individual to be involved in the test evacuation. In these cases, a volunteer to take their place should be identified.

Personal Emergency Evacuation Plan (PEEP)
Aim 
The aim of a PEEP is to provide people who cannot get themselves out of a building unaided with the necessary information and assistance to be able to manage their escape to a place of safety and to ensure that the correct level of assistance is always available. 

Responsibilities 
It is the responsibility of the line manager to assess whether staff require any assistance in the event of an emergency. If someone believes they might require assistance, the PEEP questionnaire must be completed by the line manager or their nominated representative and, if possible, in liaison with the individual concerned. 

Writing the PEEP 
From the information gathered in the questionnaire, a PEEP will be developed. Given the unique characteristics of buildings and the need for a PEEP to take account of an individual’s capacity, staff who regularly use different buildings may have to have a separate PEEP for each building.
If assistance with escape is required, the extent of such assistance must be identified in the PEEP, eg the number of assistants and the methods to be used. It is necessary to ensure that there is cover for absences, and the assistants may require training. 

Evacuation in an Emergency 
a) 
Assisting wheelchair users downstairs 
Where wheelchair users are located above the ground floor there are a number of options for consideration. In all the following cases evacuation lifts or refuges should be identified and clearly marked.
b)
Temporary Refuges 
A refuge is a designated temporary safe place where staff are able to wait for assistance. It is an area that is both separated from a fire by fire resisting construction and provides a safe route to final exit, eg the head of a protected stairway - where there is sufficient space. The provision of a refuge will permit a staged evacuation to be implemented. A refuge area must be clearly signed and should be of sufficient size to accommodate both people using it as a refuge and any people passing through on their way out of the building.
Lifts 
Most lifts cannot be used in an emergency. Any lift used for the evacuation in such instances should be an “evacuation lift.” The lifts within 722 Prince of Wales Road must not be used in the event of an emergency. 

Safe Routes 
A PEEP must contain details of the necessary escape route(s). Clear unobstructed gangways and floor layouts must be considered at the planning stage. It is especially important to ensure that security devices on doors, etc, are all able to be operated by the evacuating persons. 

It is also necessary to ensure that there are (as many as possible) alternative routes and that the routes are not excessively long.
Deaf and Hearing Impaired persons 

Generally, most deaf people alongside hearing work colleagues, relatives or carers will not require special equipment, providing they have been made aware of what to do in the event of a fire. They will be able to see and understand the behaviour of those around them. 

However, deaf or hearing impaired persons working alone may need an alternative method of being alerted to an emergency. For example many alarm systems have visual indicators in the form of a flashing light, or vibrating pager systems can be used.

Blind and Partially-sighted persons

Staff, service users, regular visitors, etc should be offered orientation training and, where applicable, this must include alternative ways out of the building. If a blind person uses an assistance  dog it is important that the dog is also given ample opportunity to learn these routes.

Training

To be effective, any PEEP depends on the ability of staff to respond efficiently. Staff will therefore receive instructions, practical demonstrations and training appropriate to their responsibilities. This may include some or all of the following elements:

· fire drills for staff, services users, regular visitors, etc.
· specific training/instruction for nominated members of staff eg fire wardens
· specific training / instruction in the use of fire-fighting equipment
PEEP Questionnaire 
This questionnaire is intended to be completed in order to assist the development of a Personal Emergency Evacuation Plan (PEEP). Please provide as much information as you can to enable the development of a suitable plan. 
Once developed, the PEEP will be used to assist escape in the event of an emergency (including drills). If the practice drills identify concerns in the implementation of the evacuation, then please contact the Health and Safety Manager, for assistance in finding suitable solutions. 

1
Why you should complete the form 
NHS Sheffield CCG has a legal responsibility to protect staff and visitors from fire risks and ensure your health and safety. The PEEP will be developed based on the information provided. 
2
What will happen when you have completed the form? 

You will be provided with any additional information necessary about the emergency evacuation procedures in the building(s) you attend.
If you need assistance, the “Personal Emergency Evacuation Plan” will specify what type of assistance you need. There may be some parts of the most appropriate premises where safe evacuation cannot yet be provided without alterations to the building / structure. In these circumstances the way forward will be discussed with you.
Name: 
Location 
Date: 







    

Review date:
1. Which part of the building do you normally work in / visit?

	Please name: the building, the floor and the room. 
	


2. Do you routinely use more than one location in this building? 
(please tick) 

YES 
(




NO
(
	If you feel it is necessary, please provide further details below. (Please list the floors and rooms you use in each building) 
	


Emergency Procedures                                                                                                  

	
	Yes
	No

	Are you aware of the emergency evacuation procedures which operate in the building(s) you attend?
	
	

	Do you require written emergency evacuation procedures? 
	
	

	Do you require written emergency procedures to be supported by British Sign Language interpretation?
	
	

	Do you require the emergency evacuation procedures in Braille?
	
	

	Do you require the emergency evacuation procedure to be on recorded format? 
	
	

	Do you require the emergency evacuation procedures to be in large print?
	
	

	Are the signs which mark emergency routes and exit clear enough?
	
	


Emergency Alarm

	
	Yes
	No
	Don’t Know

	Can you hear the fire alarm(s) in your place(s) or work?
	
	
	

	Could you raise the alarm if you discovered a fire?
	
	
	


Assistance
	
	Yes
	No
	Don’t Know

	Do you need assistance to get out of your place of work in an emergency?
	
	
	

	Is anyone designated to assist you in an emergency?
	
	
	

	If YES give name(s) and location(s)
1

	2

	3


	
	Yes
	No
	Don’t

know

	Is the arrangement with your assistant(s) a formal arrangement?   (A formal arrangement is one specified for them by a senior person, or written into their job description or by some other procedure.)
	
	
	

	Are you always in easy contact with those designated to help you?
	
	
	

	In an emergency, could you contact the person(s) in charge of evacuating the building(s) in which you work and tell them where you were located?
	
	
	


Getting Out

	
	Yes
	No
	Don’t know

	Can you move quickly in the event of an emergency? 

	
	
	

	Do you find stairs difficult to use?
	
	
	

	Are you a wheelchair user? 

	
	
	


Personal Emergency Evacuation Plan

Name:                                                                                                                   



Department:                                                                                                          



Building:                                                                                                               



Awareness of Procedure

You will be informed of a fire evacuation by: (please select)
Existing alarm system
(

Pager device


(
Visual alarm system

(

Other (please specify)
(


Designated Assistance 

The following people have been designated to assist me to evacuate the building in an emergency.
	Name
	

	Contact Details
	

	Name
	

	Contact Details
	


Methods of Assistance
e.g Transfer procedures, methods of guidance, etc.
	

	

	


Equipment provided

(Including means of communication)
	

	


Evacuation Procedure - A step by step account beginning from the first alarm
	

	

	


Thank you for completing this questionnaire.  The information you have provided will help us fulfil our duty of care to meet your needs in the event of an emergency evacuation.

	Line Manager


	Signature
	Print
	Dated

	
	
	
	

	Name
	Signature
	Print
	Dated

	
	
	
	


If you do not wish for the fire wardens to be notified of this PEEP. Please inform your manager and tick the box below

	I do not wish for my information to be shared with Fire Wardens
	


Please return to: 
Corporate Services Facilities Manager

NHS Sheffield CCG

Appendix C
NHS Sheffield CCG Equality Impact Assessment 2020
	Title of policy or service 
	Fire Safety Policy

	Name and role of officers completing the assessment
	Ian Plummer, Health and Safety Manager

	Date assessment started/completed
	18/02/2020
	

	1. Outline

	Give a brief summary of your policy or service

· Aims

· Objectives

· Links to other policies, including partners, national or regional
	To ensure there is a legislatively complaint fire management system in place in line with the requirements of the Fire Safety Legislation.


	2. Gathering of Information 

This is the core of the analysis; what information do you have that indicates the policy or service might impact on protected groups, with consideration of the General Equality Duty. 

	 
	What key impact have you identified?
	What action do you need to take to address these issues?
	What difference will this make?

	
	Positive

Impact 
	Neutral

impact
	Negative

impact
	
	

	Human rights
	
	x
	
	
	

	Age
	
	x
	
	
	

	Carers
	
	x
	
	
	

	Disability
	x
	
	
	
	Personal Emergency Evacuation Plan (PEEP) included withinin the policy

	Sex
	
	x
	
	
	

	Race
	
	x
	
	
	

	Religion or belief
	
	x
	
	
	

	Sexual orientation
	
	x
	
	
	

	Gender reassignment
	
	x
	
	
	

	Pregnancy and maternity
	x
	
	
	
	Personal Emergency Evacuation Plan (PEEP) included withinin the policy

	Marriage and civil partnership (only eliminating discrimination)
	
	x
	
	
	

	Other relevant group
	
	x
	
	
	


Please provide below details on the actions you need to take
	3. Action plan

	Issues identified
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	There were no issues identified
	
	
	
	

	
	
	
	
	


	4. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	During policy review

	Lead Officer 
	Sue Laing
	Review date:
	


Once complete please forward to your Equality & Diversity lead via email 
1

