Fire Safety Management Plan
XXXth Medical Group

XXXTH MEDICAL GROUP
FIRE SAFETY MANAGEMENT PLAN

LIFE SAFETY CODE® OCCUPANCY:  HEALTH CARE
PURPOSE:  The Fire Safety Management Plan of ​​​​​​​​​​​​facility name serves to provide a framework to promote a safe environment for patients, visitors, and staff.  It conforms to the local requirements of the Authority Having Jurisdiction (AHJ) and identifies the established policies, programs, and processes used by the number Medical Group to establish, support, train, and maintain an effective fire safety management program.  This plan is not intended to replace any existing standards or instructions; it is to be used to provide guidance and information.
SCOPE:  This Fire Safety Management Plan covers the activities of facility name, and affiliated remote sites including:

· List the name and number of each building where patient care is provided.
Any differences in activities at the various sites are so noted in the plan. 
RESPONSIBILITY:  Oversight of the fire safety management program is accomplished through the Environment of Care (EOC) Committee, the Medical Group Safety Officer, and the Base Fire Department (local AHJ).  The Office of Primary Responsibility (OPR) is Facility Management.  .  The Safety Officer holds the position of Facility Manager / reports to the Facility Manager and coordinates with the base ground safety office, and reports to the EOC committee on matters relating to fire safety.  Executive oversight is maintained through the Executive Steering Committee by the review of the EOC committee minutes and annual evaluation of this management plan.  
Supervisors are responsible for ensuring all subordinates are properly trained and informed of all fire safety related issues as they pertain to the specific duty section/location, job, and task.  Each individual (as required per AFI 91-301) working at facility name should have all appropriate safety training annotated on an AF Form 55, Employee Health and Safety Record.  
OBJECTIVES:

1. Provide an environment free from fire hazards.

2. Provide for the continuous effective function of all life safety features, equipment, and systems.

3. Ensure that all planning, installation, testing, maintenance, and monitoring of fire detection, alarm, and control systems are in accordance with the appropriate standards.

4. Appropriately manage any fire situation, whether an actual event or a drill.

5. Educate staff as to their roles in the Fire Safety Management Plan.

6. Add additional objective(s) as necessary and appropriate for the individual facility.
ELEMENTS OF PERFORMANCE:

Written Management Plan  

EC.5.10 (1):  The organization develops and maintains a written management plan describing the processes it implements to effectively manage fire safety.

Facility name has developed and implemented this Fire Safety Management Plan in compliance with JCAHO requirements to describe the processes involved with this function and to effectively provide fire safety for all who use our facilities.  

Protecting Individuals and Property

EC.5.10 (2):  The organization identifies and implements proactive processes for protecting patients, staff, and others coming to the organization’s facilities as well as protecting property from fire, smoke, and other products of combustion.

Fire safety policies and procedures are assessed and adopted in accordance with current regulations, codes and standards.  Taken together, they provide a system for protecting patients, staff, visitors, and property from fire, smoke, and products of combustion at the hospital, as well as the associated remote sites.


Semiannual hazard surveillance inspections and comprehensive annual Base Fire Department evaluations ensure compliance with the policy and procedure requirements.
Inspection, Testing, and Maintenance 

EC.5.10 (3):  The organization identifies and implements processes for regularly inspecting, testing, and maintaining fire protection and fire safety systems, equipment, and components.

EC.5.40 (1-16):  The organization maintains fire safety equipment and building features.

All fire protection and life safety systems, equipment, and components at facility name and its affiliated remote sites are tested according to the requirements of JCAHO Fire Safety Maintenance, Testing, and Inspection, standard EC.5.40, and the associated NFPA standards, which include, but are not limited to:
· NFPA 72 – 1999 edition:  National Fire Alarm Code®

· NFPA 25 – 1998 edition:  Inspection, Testing, & Maintenance of Water Based Fire protection Systems
· NFPA 10 – 1998 edition:  Portable Fire Extinguishers
· NFPA 90A – 1999 edition:  Installation of Air Conditioning & Ventilating Systems
· NFPA 80 – 1999 edition:  Fire Doors and Fire Windows
Note that NFPA 1962, Fire Hose Care, Use, and Service Testing, is not referenced because there are no occupant fire hoses in use.

The maintenance requirements and schedule are maintained on a chart in Facilities Management, and the required functions are performed and documented by in-house staff, base contractor, or an outside contractor, depending on the system and service required.
Fire Response Plan

EC.5.10 (4):  The organization develops and implements a fire response plan that addresses the following:
· Facility-wide fire response

· Area-specific needs including fire evacuation routes

· Specific roles and responsibilities of staff, licensed independent practitioners (LIPs), and volunteers at a fire’s point of origin

· Specific roles and responsibilities of staff, LIPs, and volunteers away from a fire’s point of origin

· Specific roles and responsibilities of staff, LIPs, and volunteers in preparing for building evacuation

Facility name maintains full fire response plans for the acute-care hospital and affiliated remote sites.  They are contained within the local Medical Group Instruction (MGI name and number), which also details fire safety and the full response actions expected of the staff (including physicians) at or remote from a fire’s point of origin.  This document also addresses the connection to the Base Fire Department, and the coordination of command between the fire department and the hospital.  This facility uses a “defend in place” strategy and horizontal evacuation in response to a fire scenario.  Due to compartmentalization, a facility-wide fire response is not anticipated, baring a catastrophic event.
Departmental fire response plans include appropriate fire evacuation routes based on building compartmentalization (acute-care), as well as total facility evacuation.  Total facility evacuation is discussed more completely in the evacuation plan, along with the roles of staff in preparation for evacuation.  Remote sites are business occupancies, and plans for their evacuation are also in place.
These plans form the basis of the orientation and education programs.

Review of Acquisitions  

EC.5.10 (5):  The organization reviews proposed acquisitions of bedding, window draperies, and other curtains, furnishings, decorations, and other equipment for fire safety.
Any material (bedding, decorations, furnishings, draperies, wall covering, and other appropriate equipment) will adhere to the requirements for NFPA 101, the Life Safety Code®, for issues of flammability and flame spread.  Facility Management, Medical Logistics, and the Medical Group Safety Officer will ensure total compliance.  During seasonal campaigns or periods when decorations tend to increase, fire safety issues are a recurring theme during meetings and in electronic mail messages to increase the life safety awareness of staff members.  All decorations shall be reviewed and approved by the Medical Group Safety Officer with consultation from the Base Fire Department prior to purchase and installation.
 Life Safety Code®

EC.5.20 (1-3):  Newly constructed and existing environments of care are designed and maintained to comply with the Life Safety Code®.

The number MDG acute care buildings are considered to be health care occupancies, and therefore comply with NFPA 101, the Life Safety Code(, 2000 edition.  Any areas of non-compliance are identified on a current Statement of Conditions (SOC) document, along with a Plan for Improvement.  The SOC is reviewed periodically to ensure its accuracy and timeliness.  Facility name also has JCAHO-approved equivalencies to address issues of non-compliance with the code.
Remote sites are classified as business occupancies and are maintained in a fire-safe condition.

Fire Drills 

EC.5.30 (1):  Fire drills are conducted quarterly on all shifts in all buildings defined by the LSC® as the following:
· Ambulatory health care occupancy

· Health care occupancy

EC.5.30 (2):  Fire drills are conducted annually in all freestanding buildings classified as a business occupancy as defined by the LSC® where patients are seen or treated.

EC.5.30 (4):  At least 50% of the required drills are unannounced.


EC.5.30 (5):  All staff in all areas of every building where patients are housed or treated participate in drills to the extent called for in the facility’s fire plan.

EC.5.30 (6):  All fire drills are critiqued to identify deficiencies and opportunities for improvement.
EC.5.30 (7):  The effectiveness of fire response training according to the fire plan is evaluated at least annually.

EC.5.30 (8):   During fire drills, staff knowledge is evaluated including the following:

· When and how to sound fire alarms (where such alarms are available

· When and how to transmit for offsite fire responders

· Containment of smoke and fire

· Transfer of patients to areas of refuge

· Fire extinguishment

· Specific fire response duties

· Preparation for building evacuation

In the acute-care hospital, fire drills will be conducted once per shift per quarter to test the effectiveness of the fire response plan.  They will be conducted in various areas of the hospital, and will reflect actual fire situations.  At least 50% of the drills will be unannounced.  All employees will be expected to participate as outlined in the fire plan.  Response to a drill will include alarm activation, containment of smoke and fire by shutting doors, planning for, and practicing patient evacuation to areas of refuge (without moving actual patients), and other responses required by the plan.  Those individuals remote from the site of the drill may not be required to take any action; however, all staff will be trained in appropriate fire response.  

A written critique will be conducted following each fire drill.  There will be an annual evaluation of the effectiveness of the Fire Safety Management Plan, which will include a component on staff training, to ensure that all are equipped to appropriately manage a fire emergency.

In the business occupancies where patient care is performed, fire drills will be conducted once per shift of operation per year.  These will be done as exit drills, and may take place before or after business hours.  It will be required that one staff member go all the way out of each path of egress to ensure that it is not blocked or locked.  Remove this paragraph if there are no affiliated business occupancies.
Interim Life Safety Measures (ILSM) 

EC.5.50 (1):  Each organization develops a policy for using interim life safety measures.

EC.5.50 (2):  The policy includes written criteria for evaluating various deficiencies and construction hazards to determine when and to what extent one of more of the ILSM apply.


EC.5.50 (3):  Each organization implements ILSMs as defined in its policy.

Interim life safety measures are part of a multi-faceted program that involves additional education, training, and operational support.  This program is implemented to temporarily compensate and ensure that routes of egress remain free and unobstructed and the hospital’s fire protection remains intact during construction or renovation, or at any other time when the normal fire detection and/or suppression systems are inoperable or in some way have become deficient.

Facilities Management, the Safety Officer, and the Base Fire Inspector (AHJ) will determine whether an ILSM needs to be implemented for a specific deficiency.  Any ILSM that is actually implemented will be reported to the Environment of Care Committee.  ILSMs implemented during construction or renovation are for the duration of the deficiency or hazard.  

ILSMs apply to all staff, visitors, and patients in the facility, and it is everyone’s responsibility to comply with instructions.  Inspection activities, testing, and training will be performed prior to any ILSM implementation.
Reporting Process  

EC.9.10 (1):  The organization establishes and implements process(es) for reporting the following:

· Fire safety management problems, deficiencies, and failures.
The reporting of fire safety problems, deficiencies, and failures is accomplished through various methods, including hazard surveillance assessments, ILSM checks, routine work orders, and Base Fire Department and Wing Safety surveys.  Any Life Safety Code® or fire protection deficiencies noted are immediately investigated by the Medical Group Safety Officer and maintenance personnel.  Plans are made to correct the problem as soon as possible, and ILSMs are implemented as appropriate.  All fire safety problems, deficiencies, and failures are reported to the EOC Committee.
Performance Monitoring

 EC.9.10 (3):  The organization establishes and implements a process(es) for ongoing monitoring of actual or potential risk(s) in the environment of care management plan.


EC.9.20 (8):  A recommendation for one or more PI activities is communicated at least annually to the organization’s leaders based on the ongoing performance monitoring of the Environment of Care management plans.


Facility name conducts appropriate monitoring of performance of this Fire Safety Management Plan regarding actual or potential risk.  Current performance monitors include:
· Staff members interviewed can appropriately identify their role in a fire incident, both at and away from the location of the fire.
· The number of nuisance alarms will show a downward trend.
· Fire drill ratings are monitored.

Results of this ongoing monitoring will be reported and reviewed at the Environment of Care Committee meeting at least quarterly.  This data will be considered by the committee annually for possible recommendation to the MTF leadership for a performance improvement activity in the Environment of Care.

Annual Evaluation


EC.9.10 (4):  Each of the environment of care management plans are evaluated at least annually.
EC.9.10 (5):  The objectives, scope, performance, and effectiveness of each of the environment of care management plans are evaluated at least annually.

There will be an annual evaluation of this Fire Safety Management Plan in terms of its objectives, scope, performance, and effectiveness, defined as follows:



Objectives:  An assessment of whether or not the objectives 
identified in this management plan have been appropriately 
addressed in the preceding year.  Any adjustments made to the 
objectives for the following year should also be included.



Scope:  An assessment of whether or not the scope, as identified in 
this management plan, remains the same for the coming year, or 
needs to be adjusted according to changes in the organization.



Performance:  A quantitative analysis of the performance 
monitoring data as identified in this management plan.



Effectiveness:  A qualitative assessment of what was done well, 
and what needed improvement in the fulfillment of the Fire Safety 
Management Plan during the preceding year.  Any changes, not 
previously mentioned, that are needed for the coming year should 
also be addressed.


The annual evaluation will be compiled by the Safety Officer.  The evaluation will be reviewed by the Environment of Care Committee at its next meeting following the completion of the evaluation, and it will then be forwarded to the Executive Committee.

Orientation and Education


HR.3.1:  Staff members, licensed independent practitioners as appropriate, and volunteers have the knowledge and skills necessary to perform their responsibilities within the environment.  Staff members and licensed independent practitioners as appropriate can describe or demonstrate


(1):  Risks within the organization’s environment


(2):  Actions to eliminate, minimize, or report risks


(3):  Procedures to follow in the event of an incident


(4):  Reporting processes for common problems, failures, and user errors


Volunteers (as appropriate to their job responsibilities) can describe or demonstrate


(5):  Risks within the organization’s environment


(6):  Procedures to follow in the event of an incident


(7):  Reporting processes for common problems, failures, and user errors

All personnel receive a Newcomer’s Orientation safety training class covering all facets of fire safety topics, including:
· Area-specific evacuation routes

· Specific roles at and away from a fire’s point of origin

· Use and functioning of fire alarm systems

· Specific roles and responsibilities in preparing for building evacuation

· Location and use of equipment for evacuation or transportation of patients to areas of refuge

· Building compartmentalization procedures for containing smoke and fire

The orientation briefing and related material is provided and maintained by the Safety Officer or designee.  In addition, the Section Safety Monitor conducts periodic safety briefings geared towards section specific issues.


Safety Training documentation is annotated on each applicable employee’s AF Form 55, Employee Safety and Health Record, which is kept in the individual’s competency assessment folder.  Each applicable employee is responsible for ensuring they have an AF Form 55 maintained in their duty section.
APPROVED: 

______________________________________
          ___________

EOC Chairperson      


                                Date

______________________________________

__________​_

Chair of Executive Committee




Date
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