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1.
Goal.  This management plan describes the framework used to manage fire risks and improve safety performance.  The scope and objectives are consistent with the Command’s values, vision and mission in providing quality healthcare to Soldiers, retirees, and their families.
2.
Objectives.  The following objectives will prevent human injuries, maintain a physical environment free of physical hazards, and safeguard Army property.  

a.
Effectively manage fire safety risks by using best industry practices 


b.
Optimize resources by using efficient fire safety processes and lifecycle management of facilities 


c.
Improve staff performance through effective fire safety education and training 


d.
Improve staff and patient satisfaction by providing a safe physical environment 

3.
Scope.  This management plan applies to this Military Treatment Facility (MTF), and all subordinate MTFs to include (LIST ALL CLINICS AND SATELLITE LOCATIONS SERVED BY THE MTF AND COVERED UNDER THIS PLAN).    
4.  
Responsibilities.  

a. 
The Safety Manager and the Facility Manager are responsible for developing, implementing, and monitoring this plan.  The Safety Manager focuses on the human aspects of fire safety such as safe work practices and emergency response and evacuation.  The Facility Manager focuses on the physical aspects of fire safety such as operability of fire safety equipment and the design, construction, and maintenance of buildings.  

b.
The Organization Chart in Appendix A shows the primary officers, departments, and services that provide input into the development and implementation, and maintenance of the Fire Safety Management Plan.  

c.
Service and department chiefs develop and implement department-specific fire safety standing operating procedures (SOPs) and carry-out MTF-wide fire safety policies and regulations.

d.
All staff, personnel, and volunteers obey fire safety rules and participating in fire exit drills.

5.  Fire Safety Elements of Performance.  The Reference Crosswalk in Appendix B lists the corresponding policies, regulations, SOPs, systems, and databases pertaining to each of these requirements.  

a.
Fire Safety Management Plan.  This plan is based on a plan, teach, implement, respond, monitor, and improve framework and it addresses two important aspects of fire safety:  prevention and emergency response.  Both are essential for maintaining a safe Environment of Care (EC)/Physical Environment (PE).  

b.
Risk Assessments.

(1)
The MTF uses a risk identification and assessment process to evaluate the impact of buildings, grounds, equipment, occupants, processes, and systems on the safety and health of patients, staff, and other people coming into the facility.  Management and staff are responsible for implementing composite risk management.  


(2)
Both proactive risk assessments (e.g., internal performance improvement data; staff, patient, and family feedback; environmental monitoring; results of failure mode and effects analyses; governmental regulation reviews; association, society, professional literature reviews; preventive maintenance; design reviews; etc.) and reactive risk assessments (e.g., incident and accident investigation reports, utility or equipment failure investigations, fire and emergency investigations, root causes analyses, etc.) are used to identify trends for which corrective action is needed.  


(3)
In addition, the risk assessment process is used to manage “gray areas,” that do not have a clear resolution.  An example of a “gray area” is deciding the best way to secure sharps in the Emergency Room.  “Gray area” issues are brought to the Safety/EC Committee for discussion and resolution.  


c.
Risk Assessment Process.  All safety and health hazards are assigned a risk assessment code, tracked, and abated on a worst-first basis.  The Safety and Facilities Managers develop and implement interim life safety measures to manage risk and minimize potential for harm to patients, staff, and visitors when serious LSC hazards cannot be immediately abated and during construction in occupied buildings.  


d. 
Fire Protection for Patients, Personnel, Visitors and Property.  Strategies used to protect patients, personnel, visitors, and property from fire and products of combustion include, but are not limited to the following:
    
(1) 
Compliance with NFPA 101, Life Safety Code and other NFPA standards referenced by it; 29 CFR 1910.38; Employee Emergency Plans and Fire Prevention Plans; Army Regulations; and local fire protection codes
    
(2) 
Testing and maintenance programs for fire protection systems and safety equipment
    
(3) 
Continuous identification and correction of life safety deficiencies through a building maintenance program, life safety assessment program, and plans for improvement
    
(4) 
Implementation of ILSM during construction and when significant life safety deficiencies exist
    
(5) 
Procurement of flame resistant, bedding, draperies and other curtains, furnishings, decorations, and other equipment
    
(6) 
Development and implementation of effective fire prevention and emergency response plans
    
(7) 
Training and education programs that address assignment of specific duties, use and function of fire alarm systems, transmission of alarms, containment of smoke and fire, fire extinguishment, transfer to areas of refuge, and preparation for building evacuation
    
(8) 
Conduct of periodic fire drills to reinforce fire safety training programs
    

(9) 
Enforcement of the MTF’s No Smoking Policy

e.
Unobstructed Egress.  All means of egress (stair, aisles and corridors, doors, etc.) are continuously maintained free from all obstructions or impediments to allow for full instant use in the case of fire or other emergency.  The Safety and Facility Managers routinely monitor all means of egress and resolve non-compliance issues.  

f.
Fire Response Plan.  The Fire Response Plan is contained in the Emergency Operations Plan, Chapter XX, Paragraph XXX.  The Plan addresses MTF-wide fire and area-specific responses.  

g.
Staff Roles.  Staff receive department-specific training on education and training include:


(1) 
Actions (RACE/code) they must take at and away from a fire’s point of origin


(2) 
When and how to sound the fire alarm


(3) 
How to contain smoke and fire


(4) 
How to use a fire extinguisher


(5) 
Evacuation procedures and the location of areas of refuge


(6) 
Transfer of patients to areas of refuge and preparation for building evacuation


h.
Fire Drills.  



(1)
The Safety Manager conducts and documents fire drills according to the Fire Response Plan.  



(2)
Fire drills are conducted quarterly on all shifts in ambulatory care and annually (12 months from the date of the last drill) in business occupancies.



(3)  At least 50% of the required drills are unannounced.



(4)  Staff in all areas of every building where patients are housed or treated participates in drills to the extent called for in the Fire Response Plan.



(5)  All fire drills are documented and critiqued to identify deficiencies and opportunities for improvement.  

i.
Preventive Maintenance for Fire Safety Equipment and Building Features.

(1) The Facility Manager maintains operational plans which provide guidance for the maintenance, testing, and inspection procedures for the fire protection systems.  The scheduled tests are summarized in Appendix C.     



(2)
All life safety equipment included in the Preventive Maintenance Program (PMP) is assigned a unique identification number and a corresponding record is created in the Defense Medical Logistics Standard Support (DMLSS) System database.  The identification numbers attach each component to a specific preventive maintenance procedure, schedule and service history file.   


(3)
The MTF maintains documentation in the DMLSS database for the following:

(a) 
A current, accurate, and separate inventory of life safety equipment included in this management plan


(b) 
Performance and safety testing of each critical component identified in the plan before initial use


(c)
Critical components of life support utility systems/equipment consistent with maintenance strategies




(4)
The PMP facilitates program implementation and time management, and it serves as a tracking tool to ensure that required inspections, tests, and maintenance, are performed, completed in a timely manner, and properly documented


(5)
The Facilities Quality Control Manager randomly selects about 3% of the equipment having undergone preventive maintenance, inspects the chosen equipment, and compares his findings with those of the operator who originally inspected the equipment.  Appropriate action is taken whenever discrepancies occur.

j.
Life Safety Code Compliance.  


(1)
Newly constructed and existing buildings are designed and maintained to comply with the Life Safety Code, NFPA 101, Department of Defense Medical Military Construction Program Facilities Design and Construction Criteria, MIL-HDBK-1191 July 09 2002, AIA Guidelines for Design and Construction of Hospital and Healthcare Facilities, 2001 ED, and the Uniform Federal Accessibility Standards.  


(2)
An electronic Statement of Conditions (SOC) compliance document is prepared for Hospital Buildings.  Individuals who complete the SOC, are qualified through experience and/or education appropriate with the scope of the required LSC assessment activities and the building complexity and occupancy type(s). 


(3)
The Facility Manager makes sure that sufficient progress is made towards the completing corrective actions in a timely manner.  The Facility Manager develops the plans for improvement (PFI) or obtains equivalencies from The Joint Commission when buildings do not comply with the Life Safety Code.  If required, the PFI will include all of the following:
(a) Corrective actions

    
(b)  Total cost of corrective actions

    
(c)  Estimated completion date

    
(d)  Documentation of ILSMs to be implemented

   
(4)
The Facility Manager uses a Building Maintenance Program to manage life safety equipment that is subject to routine failure.  The program includes processes for establishing inspecting and testing frequencies, data collection and analysis, program evaluation for effectiveness, and program improvement.  The following life safety equipment is included in the Building Maintenance Program –



(a)
 Smoke and fire doors



(b)  Linen/trash chute doors



(c)
 Smoke and Corridor Walls


(d)
 Exit signage



(e)
 Egress lighting



(f)
 Grease producing devices


k.
Interim Life Safety Measures.  The Facility Manager implements and documents ILSM to temporarily compensate for hazards posed by significant life safety deficiencies and construction.  Responsibilities, selection, and procedures for documenting implementation are provided in the Interim Life Safety Measures Policy No. XXX.  

l. 
Orientation and Annual Refresher Education and Training Program.


(1)
The orientation and education component pertaining to fire safety addresses the following criteria:


(a)
Fire safety hazards in the MTF environment and assigned work area, such as actions necessary to contain smoke and fire; building compartmentalization and defend in place policies; evacuation procedures and routes; location of evacuation equipment, fire extinguishers and medical gas shut-off valves; and the methods for eliminating or minimizing risk


(b)
General fire safety processes, such as fire prevention; storing combustibles, flammables, and compressed gases; electrical safety; and procedures for reporting unsafe/unhealthy working conditions


(c)
Emergency process such as reporting/responding to a fire


(2)
The Chief, Plans, Training, Mobilization, and Security (PTMS), manages the organization-wide New Employee Orientation Program.  Generally, new employees are scheduled to attend orientation within 30 days of hire.  



(3)
The Chief, PTMS also manages the Annual Refresher Training Program.  Generally, all staff and personnel attend annual refresher training during their birth month.  



(4)
Supervisors provide worksite-specific orientation and annual refresher training.  



(5)
All training is documented in the staff competency folders.


m.
Information Collection and Evaluation System.  

1.
Reporting and Investigating Accidents, Injuries, Property Damage, Problems, Failures, & 
Use Errors.  

(a)
 The Incident Reporting/Investigation System covers all incidents involving equipment and property damage; occupational illness; and patient, personnel, or visitor injury.  


(b) 
Supervisors must investigate all incidents and submit the appropriate incident report form 
(DA Form 285, CA-1/CA-2, and DA Form 4106) to the Safety Manager, Patient Safety Manager, or Risk Manager.  


(c)
The Safety Manager, Patient Safety Manager, Risk Manager, or other hospital representatives as deemed appropriate by the Commander promptly review incident reports to identify trends, determine root cause(s), and suggest corrective actions to prevent recurrence.  Summary reports are submitted to the appropriate committee for further review and resolution as needed.


2.
Annual Evaluation.  
(a)
The Safety and Facility Managers keep the management plan current by reviewing the plan at least annually (i.e., one year from the date of the last review, plus or minus 30 days) and making necessary modifications based on the results of the evaluation and changes to policies, regulations, and standards.  In performing the annual review, they use a variety of sources such as inspection and audit results, accident/incident reports, employee reports of unsafe or unhealthy working conditions, customer satisfaction surveys, suggestion boxes, performance improvement committees, and other statistical information and tracking reports.  They may also use other forms of review and input from relevant sources such as leadership, other EC/PE disciplines, management, staff, personnel, and volunteers. 

      
 
(b)
The annual evaluation includes an assessment of the plan’s: 



(1) 
Scope.  Based on the current locations and services offered, the scope of the plan is expanded, reduced or maintained at its present scope (buildings, equipment, people, operations, services).



(2) 
Objectives.  An annual assessment is made to determine if the objectives, as outlined in paragraphs 2.a through 2.d are current.


(3) 
Performance.  An acceptable level of performance is determined by the achievements related to the fire safety processes necessary for maintaining a successful Fire Safety Program.  



(4) 
Effectiveness.  An acceptable level of effectiveness is determined by attaining success in meeting objectives and producing a satisfactory level of performance.



(c)
After the Safety/EC Committee approves the annual review, the results are submitted to the Executive Committee for review and approval.  



(d)
The annual review is used as an opportunity to develop or modify programs, plans, and policies; identify and implement additional or more effective controls; and enhance the Employee Orientation and Annual Refresher Training Programs.  



3.
Safety/EC Committee.  The Safety and Facility Managers are standing members of the Safety/EC Committee and are responsible for providing recurring reports on the status of the Fire Safety Management Plan to include:


(a) 
Annual evaluation of the Fire Safety Management Plan


(b) 
Performance improvement standards/initiatives


(c) 
Fire safety equipment preventive maintenance status reports


(d) 
Summary of fire drill after action reports

(e) 
Status of the SOC and PFIs

(f) 
Summary reports of ILSMs

(g) 
Deficiencies, problems, failures, and user errors

(h) 
Risk assessments

4.  Performance Improvement Activities.

(a)  Performance monitoring is used to –



(1)  Identify areas of concern and strengths in the MTF’s Fire Safety Program


(2)
Identify or determine actions necessary to address areas of concern


(3)
Assess actual compliance with relevant fire safety standards


(b)
The Safety and Facility Managers –


(1) 
Identify at least one measurable performance improvement standard regarding actual or potential risk related to one or more of the following:

(a) 
Staff knowledge and skills



(b) 
Level of staff participation


(c) 
Monitoring and inspection activities



(d) 
Emergency and incident reporting



(e) 
Inspection, preventive maintenance, and testing of equipment



(2)
Consider high-risk, high-volume or chronic problems when developing performance standards to better focus limited resources.



(3)
 Set desired goals or benchmarks and develops and implements data collection and reporting procedures.  



(4) 
Appendix D lists the Fire Safety Performance Measure(s) for this year.



(c)
The Safety/EC Committee tracks performance and documents the results in the committee minutes.  
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	Regulation, Policy, or SOP Number
	Regulation, Policy, or SOP Name
	Date Published
	Point of Contact
	Relevant EC Standard and Element of Performance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	System
	Equipment
	Frequency
	Standards

	Fire Detection and Alarm Systems
	Supervisory signal devices listed in NFPA 7-7.2.1, except valve tamper switches
	Quarterly (Annually if a Smart System is installed)
	· NFPA 101, LSC, Section 7-6

· NFPA 25, Inspection, Testing, and Maintenance of Water-Based Fire Protection Systems

· NFPA 70, National Electrical Code 

· NFPA 72, National Fire Alarm Code 

	
	Valve tamper switches and water flow devices
	Semi-annually
	

	
	Duct detectors
	Annually
	

	
	Electromechanical releasing devices
	Annually
	

	
	Heat detectors
	Annually
	

	
	Manual fire alarm boxes
	Annually
	

	
	Smoke detectors
	Annually
	

	
	Occupant alarm notification devices (audible and visible devices, including speakers)
	Annually 
	

	
	Off-premises emergency forces notification and transmission equipment
	Quarterly
	

	Water-based Automatic Fire Extinguishing Systems
	Fire pumps
	Weekly, no flow condition
	· NFPA 13, Installation of Sprinkler Systems

· NFPA 14, Standpipe and Hose Systems

· NFPA 20, Centrifugal Fire Pumps

· NFPA 25, Water-Based Fire Protection Systems

· NFPA 1962, Fire Hose Care, Use

	
	Fire pumps
	Annually, flow condition
	

	
	Main drains
	Annually, an all system risers
	

	
	Fire department connections
	Quarterly
	

	
	Water storage tanks high and low water level alarms
	Semi-annually
	

	
	Water storage tanks low water temperature alarms (during cold weather only)
	Monthly
	

	
	Standpipe occupant hoses
	Hydrostatically tested 

 5 years after installation and every 3 years thereafter
	

	
	Standpipe systems
	Water flow tests at least every 5 years
	

	Dry Chemical Suppression Systems
	Kitchen automatic fire extinguishing systems
	Semiannually
	· NFPA 96, Commercial Cooking Operations

· NFPA 12, Carbon dioxide Systems

· NFPA 17, Dry Chemical Extinguishing Systems

	
	Carbon dioxide and other automatic fire extinguishing systems
	Annually
	· 

	Portable Fire Extinguishers
	Portable fire extinguishers
	Inspected monthly

Maintained annually
	· NFPA 10

	Smoke and Fire Management Systems
	Smoke and fire dampers
	Operated for full closure, every 4 years
	· NFPA 90A, Air Conditioning Systems 

· NFPA 80, Fire Doors and Fire Windows

	
	Automatic smoke detection shutdown devices for air handling equipment
	Annually
	

	
	Sliding and rolling fire doors
	Annually
	


	Performance Objective
	Performance Indicator(s)
	SMART Performance Measure/

Action Plan

	Effectively manage fire safety risks by using best industry practices.  Specifically, managing risk through the prompt correction of Life Safety Code (LSC) deficiencies.  (BSC:  Internal Processes)

	% LSC deficiencies corrected ≤ 45 days
	· What is your goal?

· Is it measurable?

· SMART performance measure

· What constraints do you have (time, money, other resources)?

· What are the steps you will take to meet your goal?

· How will you prioritize these steps?

· What data do you need to collect?

· How will you collect and report the data?

	Optimize resources by using efficient fire safety processes and lifecycle management of facilities.  Specifically, proactively reducing the number of LSC deficiencies occurring throughout the year.  (BSC:  Resources)

	# New LSC deficiencies, failures, problems detected each quarter
	· What is your goal?

· Is it measurable?

· SMART performance measure

· What constraints do you have (time, money, other resources)?

· What are the steps you will take to meet your goal?

· How will you prioritize these steps?

· What data do you need to collect?

· How will you collect and report the data?

	Improve staff performance through effective fire safety security education and training.  Specifically, increase staff knowledge of emergency procedures.  (BSC:  Learning and Growth)
	% Staff who know how to properly use a fire extinguisher


	· What is your goal?

· Is it measurable?

· SMART performance measure

· What constraints do you have (time, money, other resources)?

· What are the steps you will take to meet your goal?

· How will you prioritize these steps?

· What data do you need to collect?

· How will you collect and report the data?

	Improve staff and patient satisfaction by providing a safe physical environment.  Specifically, reduce the number complaints resulting from false alarms.  (BSC:  Customer Satisfaction)

	# staff complaints regarding false alarms
	· What is your goal?

· Is it measurable?

· SMART performance measure

· What constraints do you have (time, money, other resources)?

· What are the steps you will take to meet your goal?

· How will you prioritize these steps?

· What data do you need to collect?

· How will you collect and report the data?
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