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     Brian Fairholme, National Executive Committee, 

17 Lenton Avenue,  

Tollerton, 

Nottingham,

NG12 4EG.

Telephone:-  0115 9375263.

21st. September 2011.

Martin C Day MCIPR
Parliamentary Perceptions Ltd.
19, Douglas Street

Westminster

London, SW1P 4PA

Dear Martin     
WHO IS RESPONSIBLE FOR BRITAIN’S FIRE SAFETY UNDER LOCALISM 

AND THE BIG SOCIETY

Thank for the opportunity to expand on my comments to the assembled members of the seminar on Monday 18th September 2011 and the assurance that my comments will be passed to the relevant persons.

I am very aware of the need to reduce spending in the present economic climate, as the representative of the NEC at the seminar; I need to raise of the Association’s concern’s with the budget cuts affecting the NHS and the effects on service providers i.e. the Fire and Rescue Service On a personal basis I retired, as the Fire Safety Advisor, from the Nottingham City Primary Care Trust on the 31st March 2011, after 15 years, previously spending 31 years in the Fire Service. On the same day my colleague in the Nottinghamshire County Primary Care Trust also retired, neither post has been replaced. This unfortunately is also happening mainly at present in community based Trusts in other areas of the country, due mainly to the privatisation of these services, at present this does seem to be affecting acute hospitals.

One of the main areas of concern will be the effects on staff training; there has always been reluctance with some managers and staff to attend training. Training is obviously a requirement of the Fire Safety Order and clearly stated in the NHS Fire Guidance documents ‘Firecode’ 
which I am sure the new private sector will argue it does not apply to them. I am certain that the recent major fires in hospital premises; life loss was only avoided by the trained staff. This was confirmed by a Senior Consultant involved in the evacuation of an intensive care unit, his words’ training is vital. In a major incident, with the brigades insistence that the evacuation of a premise is the occupiers, the reduction in real terms of NHS budgets, affecting manning levels and a proven fact that staff become swiftly fatigued, all points to a high risk situation in the future.
The other main concern is the standard and competence of persons carrying out Fire Risk Assessments, which at present there are no required qualifications. Firecode for example requires minimum standards for Fire Safety Advisors, laid down in the Management Document, but the future of Firecode at present is unknown.
Unfortunately without national standards requiring, minimum qualifications and/or relevant experience, things may start to deteriorate.

There was much debate on the provision of sprinklers systems in schools because of the major costs that the loss of these premises causes, which I naturally would agree with. But surely the impact of a similar situation occurring is a hospital, would not only be monetary but a higher degree of life risk due to the type of occupancy. But as with schools we have new hospitals that have been built where the advice of the Fire Safety Advisor to fit sprinklers has been ignored. I personally have been in those situations, where the old miss-conceptions have been raised, which were highlighted at the seminar.
Obviously I am not saying that this is applicable to all Health Trusts across the country; there are some with excellent fire safety standards, with management fully aware of their responsibilities. Others where the deficiencies have been highlighted and the Fire Safety Advisors and Fire Safety Managers have persuaded the senior managers that it absolutely necessary to provide the required standards. But I fear for the future.
Ironically in this month’s FPA/IFE Magazine are some very relevant articles, one on the competency of Fire Risk Assessors. An even more interesting one of the survey carried out by the US National Fire Protection Association, which raises serious doubts as to the ability of over half the Fire Departments to respond effectively to major incidents, which of course are locally administered.  

Yours sincerely

Brian Fairholme

National Association of Healthcare Fire Officers
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