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Report 
 
1. Introduction and Background 
 
1.1 This report seeks to inform the Trust Board about the Trust's preparedness / risk 

management of fire safety, actions taken since the Grenfell Tower fire incident, and the 
implications on fire safety due to the Trust’s Smokefree Policy, in place since 17 January 
2017. 

 
1.2 Due to the Grenfell Tower Fire incident the Trust had been asked by NHS improvement to 

complete a Cladding and Fire Improvement Questionnaire (appendix 1), which the Trust 
has completed and returned on 22 June 2017. 

 
1.3 The return stated that all of the Trust’s buildings are low-rise, with cladding present on Trust 

Buildings representing less than 10% of the surface, and not of a similar type used on the 
Grenfell Tower. 

 
1.4 Following submission of the Questionnaire, the Trust received a letter from NHS 

improvement requiring the Trust to arrange for the London Fire Brigade (LFB) to carry out 
independent checks. However, upon talking with colleagues at LFB they have asked the 
Trust to stand down until further notice; LFB’s priorities at the moment rest with the tower 
blocks and any other buildings that have cladding similar to the one in Grenfell Tower.  Only 
then will they be available to inspect any other buildings, including NHS Trusts.  The Trust 
is unlikely to be on the priority list as the Trust has neither cladding issues nor high rise 
buildings. 

 
1.5 In addition, the Care Quality Commission (CQC) wrote to the Trust on 27 June 2017 asking 

the Trust to review its fire safety processes in the Trust’s registered premises to ensure 
they are up to date and are being applied consistently in practice, with particular attention to 
the size and fabric of the Trust’s registered premises.  Such a review is consistent with the 
Trust’s legal responsibilities under both the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014 and the Regulatory Reform (Fire Safety) Order 2005 (‘The 
Order’). 

 
2. Fire Risk Management 
 
2.1 All of the Trust’s estate buildings are subject to an annual fire risk assessment.  The Trust’s 

Fire Officer has reported that all of the Trust’s Fire risk assessments have been completed 
and are up to date. 

 
2.2 The Health and Safety Committee receives regular reports from the Trust’s Fire Officer on 

all fire related activity and / or risk and their mitigation.  In addition, the reports contain 
information in respect of training for employees. The totals reported were 10 fires, classed 
as small in 2016/17, a reduction of one compared to 2015/16 in Trust premises over the 
past 12 months. All fires were extinguished by Trust staff using fire fighting equipment 
provided.  No significant or serious injury was suffered by any patient, members of staff or 
visitor.  

 
2.3 In 2016/17 there was an increase in the number of false fire alarms compared to the 

previous year, 57 compared to 47 in 2015/16 in Trust premises.  The London Fire Brigade 
were called to 5 of the 57 false alarms, a reduction from 23 attendances to false alarm calls 
in the previous year. 

 
2.4 Since the introduction of the Smokefree Policy on 17 January 2017 there have been 10 

small fires directly attributed to illicit smoking which have taken place on Acute Mental 
Health inpatient Wards.  
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3. Additional actions taken due to the Grenfell Tower fire incident 
 
3.1 The Trust’s Fire Officer is increasing the number of fire risk assessments and reviewing all 

risk assessments of inpatient areas by September 2017. In addition, a separate fire survey 
of the main Blocks at St Ann’s Hospital, due to age of the buildings, will be completed by 
August 2017. 

 
3.2 The Trust’s Fire Officer will arrange for LFB to carry out independent checks as per the 

instruction received from NHS improvement. 
 
3.3 The Trust’s Fire Officer will continue to facilitate various unannounced fire drills.  These are 

not only to reassure all staff and service users but also to ensure that the Trust’s systems 
are in full working order.  They provide all staff with a chance to practise a full evacuation 
out of the building to their respective fire assembly point away from the affected area. This 
will help keep fire safety fresh on everyone’s mind. 

 
3.4 A programme of improvement works to replace all fire doors in the corridors on Dorset, 

Suffolk and Sussex Ward is now complete.  
 
3.5 In accordance with the Regulatory Reform (Fire Safety) Order 2005 there is an on-going 

maintenance programme to ensure all fire alarm systems are maintained and serviced 
throughout the year on all Trust buildings, and that all fire fighting equipment is serviced 
and maintained.  Recent replacement works have been carried out at the following: 

 

 Elysian House - A new fire alarm system installed to replace the old system.   
 

 Seacole East and West – The fire alarm systems in both parts of the building have been 
upgraded in order that these are integrated / connected on to the same fire alarm 
network as the rest of the Trust’s Mental Health buildings.  

 
3.6 The LFB hasn’t carried out any fire audits in any of the Trust’s premises during the last 12 

months.  However, the Trust has now signed a Memorandum of Understanding with the 
London Fire and Emergency Planning Authority.  This MoU establishes a framework that 
seeks to set out a partnership commitment and information sharing protocol and to ensure 
that the roles and responsibilities of the two organisations are effectively translated into 
practical working arrangements.  The aim is to promote the establishment of a close and 
harmonious joint working relationship focused on improving healthcare fire safety. 

 
3.7 The Trust’s Fire Officer is leading a campaign to increase the number of Fire Wardens 

across the Trust and has arranged additional training to achieve this increase.  All planned 
fire drills on inpatient wards are up to date. In addition the following staff received fire safety 
training last year: 

 

 Fire Awareness Training compliance rate at – 83.98% (Based on Figure from WIRED) 

 Fire Warden Basic Training – 134 staff 

 Fire Drill / Desktop Exercises  – 24 staff 
 
4. Implications on Fire Safety due to the Trust Smoking Ban 
 
4.1 Since the implementation of the Trust’s Smokefree Policy on 17 January 2017 the Trust’s 

Fire Officer has reported continued evidence of illicit smoking on Mental Health Acute 
Wards.  The Fire Officer is concerned that ward staff (with the exception of the North 
London Forensic Service) are not reporting these consistently on DATIX, and there is no 
accurate data on the frequency of this.  However, it is clear that smuggling of contraband 
smoking materials onto wards is a persistent problem.  Ward staff should be actively 
encouraged to report these incidents on DATIX. 
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4.2 Actual fire incidents on wards have increased since the implementation of the Smokefree 
Policy.  The Trust’s Fire Officer has been liaising with the Medical Director, who led on the 
development and implementation of the Smokefree Policy. 

 
4.3 A log of all the fire incidents related to illicit smoking is being monitored (see appendix 2) 

and this has showed that while there were no fire incidents in the two months after the 
implementation of the Smokefree Policy, since April 2017 there have been approximately 
three incidents per month, a significant increase by comparison with the period (April to 
June) last year. 

 
4.4 Since 2015, illicit smoking on Mental Health Acute Wards has been on the Corporate Risk 

Register and actions have been taken to mitigate the risk as set out in the Register.  The 
Search Policy includes sources of ignition as items which should be searched for and 
removed.  The Smokefree Policy clarifies that all smoking materials are contraband and 
should be confiscated and destroyed, not held by ward staff and returned for use on ‘smoke 
breaks’.  This should reduce the risk of fires if enforced. However, it increases the incentive 
for some patients to smuggle smoking materials into wards and it is reasonable to assume 
that the frequency of this has increased, and that the rate of fires on wards has increased 
as a consequence. 

 
4.5 These risks are being addressed by: 
 

 Recording fires and reporting data regularly so that the Trust can identify trends. 

 Installing more smoke alarms in high risk areas on wards. 

 Giving additional advice to staff about appropriate procedures for searching and 
removing smoking materials. 

 
4.6 There is concern among staff that enforcing the Smokefree Policy could constitute a 

‘blanket restriction’, and that carrying out rigorous searching of patients and rooms for 
smoking materials and destroying them if found, is a breach of Care Quality Commission 
(CQC) guidance.  Anecdotal evidence suggests that staff are not searching sufficiently and 
are not destroying smoking materials found during searches, but are storing them on wards 
for return to patients, permitting them to use them during breaks. 

 
4.7 Recent guidance form the CQC addresses this concern.  This states clearly that ‘The fact 

that a service is smokefree should not itself be raised as a concern about ‘blanket 
restrictions’.  It also advises in relation to searches that inspectors should explore the 
implementation of the Smokefree Policy by asking: 

 

 For all services, are the rules associated with the smokefree status fully explained to 
patients, including the ward policy in relation to the retention (or destruction) of smoking 
materials that patients might have on them on admission, or on return from leave. 

 Check whether the smokefree policy (or any safety issue arising from surreptitious 
smoking) is being enforced by searches, and if so how the service is ensuring 
proportionality in such security measures….searching may be a proportionate response 
to risks associated with cigarette lighters etc. 

 Likely problems in the implementation of the smokefree policy include fire-risks through 
surreptitious smoking, or the risk of exploitation of vulnerable patients as a result of illicit 
markets in smoking materials. 

 Services should have identified any patient at risk of exploitation and sought to counter 
this. 

 
A copy of the guidance can be found at the following web address: 
http://www.cqc.org.uk/sites/default/files/20170109_briefguide-smokefree.pdf 

 
4.8 Wards must therefore consider in individual risk assessments and care plans whether 

searching the patient for smoking materials is proportionate, and document in records why 

http://www.cqc.org.uk/sites/default/files/20170109_briefguide-smokefree.pdf
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a search was justified in the individual case. Reasonable suspicions that patients are 
smoking illicitly, or are smokers declining Nicotine Replacement Therapy, or have a history 
of bringing contraband onto the ward, would seem to be risks that justify a search, but there 
will be others.   

 
4.9 There may be other barriers to effective enforcement of the Smokefree Policy and removal 

of all smoking materials from patients, including staff fears of violence from patients, beliefs 
about their right to retain property such as lighters and cigarettes, and practical difficulties 
of intimate searching to identify contraband in underclothes or body cavities. 

 
4.10 There is good evidence that a Smokefree Policy actually reduces the risk of violence in 

mental health settings.  However, it is important that Smokefree is implemented fairly and 
consistently across all our wards- perceived unfairness of the approaches taken may cause 
frustration to service users. 

 
The following is a link to an article entitled ‘Smoking ban reduces hospital violence’ 
published on the Kings Health Partners website: 
http://www.kingshealthpartners.org/latest/1219-smoking-ban-reduces-hospital-violence 

 
4.11 The Trust’s Search Policy includes a reference to ignition sources/matches, and the 

Smokefree Policy states that: ‘Inpatients with smoking-related items after 17 January 2017 
will be asked to hand them in to staff, and smoking-related items found during searching 
will be removed and disposed of’.  It is therefore already Trust policy that smoking materials 
will be disposed of, not retained and given back; but this is not being applied consistently.  
It should be applied consistently and indicated to all patients by clear signage; the Medical 
Director should write to all staff reinforcing this policy. 

 
4.12 Intimate searches will, like other searches, only be conducted on the basis of an individual 

risk assessment suggesting that this is necessary. In line with the least restrictive principle, 
it will only be appropriate after all other approaches to care planning to minimise the risk 
have been taken.  However, given the seriousness of the risk of fire, this must be properly 
considered in the case of people for whom there is good evidence that they are smuggling 
in smoking materials in ways that can only be addressed by an intimate search. 

 
5. Conclusion 
 
5.1 The Trust has robust measures in place to ensure the safety of staff and patients from 

experiencing harm from fire. 
 
5.2 The Trust completed NHS improvement’s Cladding and Fire Improvement Questionnaire, 

which showed that Trusts buildings are low rise and the cladding present on Trust Buildings 
represents less than 10% of the surface. 

 
5.3 The Trust has effective partnership arrangements in place with the LFB. 
 
5.4 The Health and Safety Committee receives regular reports from the Trust’s Fire Officer on 

all fire related activity and or risk, and their mitigation, and provides scrutiny of the Trust’s 
fire safety. 

 
5.5 There are mitigating action plans in place to reduce illicit smoking on Mental Health Acute 

Wards since the Trust implemented the Smokefree Policy on 17 January 2017. 
 
5.6  All of the above offers significant assurance to the Trust Board in respect of fire safety. 
 
 
 

http://www.kingshealthpartners.org/latest/1219-smoking-ban-reduces-hospital-violence
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Appendix 1  
 
NHS improvement Cladding and Fire Improvement Questionnaire 

 
 

Cladding and Fire Improvement Questionnaire

Trust Code: RRP46

Trust Name: Barnet Enfield and haringey Mental Health trust 

Trust Contact Name: Brian Cusack 

Contact Telephone number: 0208702 3630 

Email: Brian.cusack@behmht.nhs.uk 

Sites (if relevant) separated by a semicolon:

St Anns Hospital (SAH) , Chase faerm hospital (CFH), 

Springwell Hospital ,St Micheals Hospital 

Cladding Questionnaire
IF IN DOUBT ENTER "Y" TO QUESTION 1. - In order to clarify in due course.

Question Response

Is there any cladding in use on buildings at your trust? y 

What type of cladding is used?
The trust has 15 buildings with wooden cladding to less 

than 10 % of the exterior and all building only 2 stories  

What is the location of this cladding? CFH ,SAH and St Michaels 
Please confirm which contractor / sub contractor 

carried out the cladding work
Un Known 

Please confirm if these buildings are over 2 stories N

Please confirm if these buildings offer inpatient Y 
Has a fire risk assessment been undertaken in the last 

12 months? (Y/N)
Y 

Fire Improvement Schemes Questionnaire

Question

Capital costs of fire improvements (individual 

schemes or part of larger scheme) (£) / NIL
NIL

Please briefly describe the scheme: (200 words max)

What is the current status of this work/scheme  (Chose 

one below by indicating with 1):

Awaiting approval, but not yet approved? (1)

Approved, but not underway? (1)

Underway? (1)

Is trust funding fire safety works themselves or is it 

subject to external financing? If 'YES' then choose one 

of the following, below:

external financing approved (Y)

Awaiting approval (Y)

Financing application not submitted yet (1)

CLADDING QUESTIONNAIRE - Where you have no cladding, please enter NIL for Q1. - IF NIL only 

complete question 7. 

FIRE IMPROVEMENT SCHEMES - Where you have no applicable Fire Improvement Schemes, please enter 

Nil for Q1. - IF NIL only complete question 1.
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Appendix 2  
 
Log of all the fire incidents related to illicit smoking. (January to June 2017)   

 
 

 
 


