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�SAFE - Fire Engineering group in Rambøll

�Involved in £3bn+ healthcare projects
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Vitruvius (80-15BC): “firmitas, utilitas, venustas”
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�facilitate an informed discussion

�highlight the benefits of a framework for common 
understanding in healthcare fire safety. 

�develop coordinated and coherent guidance,

�ensure consistent understanding and application;

�form the basis for continuous improvement and 
ingenious, robust design solutions;

�enable better fire safety management; 

�to deliver better hospitals, with less risk, in less 
time; to capitalise on engineering experience and 
achieve design excellence.
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�Disparities in standards of safety in 
“complementary” guidance documents;

�Lack of clarity on performance within 
guidance documents;

�Subjectivity in interpretation of guidance;

�Incorrect guidance;

�Undue process.

Victoria Hospital Acute Forth Valley Acute
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s �10,662 fire incidents reported (England & Wales)

�£14.6m cost 
�does not include the costs for 2002/03. This is because of a single serious fire incident 

resulting in £10m damage, and the DoH considered that including this would have 
shown an unbalanced trend

�17 fatalities and 651 injuries. Ten of these fatalities occurred 
on mental health wards

� since 1994, not been a fire incident that involved more than 
one fatality

�detailed data from 2004/2005 indicates that 84% of reported 
fires were confined to the room of fire origin

�DoH concluded from these statistics that FIRECODE is 
providing an appropriate standard of fire safety.
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ia �BS 5588-7 superseded by BS9999 in April 2009

�BS 9999 does not apply to healthcare premises

�HTM05-03 Part M under development

�Should required performance simply be to provide an 
equivalent level of safety to a hospital without an atrium?

� Is a courtyard a similar concern?

Broomfield Hospital

Chelmsford
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Children’s Hospital 
Brighton
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Exhaust Area = 10% of Area of Atrium Base

NOTE 1 The following facilities should not be provided in the atrium: sleeping accommodation, 

nursing or medical care, balcony seating areas.
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Exhaust Area = 10% of Area of Atrium Base

NOTE 1 The following facilities should not be provided in the atrium: sleeping accommodation, 

nursing or medical care, balcony seating areas.
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Exhaust Area = 10% of Area of Atrium Base

NOTE 1 The following facilities should not be provided in the atrium: sleeping accommodation, 

nursing or medical care, balcony seating areas.
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�What are appropriate travel distances and escape times
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�Sprinklers;

�smoke extract;

�fire enclosure of unit;

�compartmentation of commercial area;

�a smoke control system to maintain a clear layer 1m above head-
height on circulation routes;

�ventilated lobbies between the commercial area and any surrounding 
in-patient departments.

Queens Park Hospital Blackburn
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�Section 2.B.1:
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�World-Class 
�Guidance

�Experience

�Fire Engineering

�Definition of Performance

�Approvals Process

Cardington Fire Tests New Stobhill Hospital

Glasgow


