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These statistics are based upon information supplied by loss adjusters to the FPA on a voluntary basis and not all insurers conducting 
business in the UK contribute to this dataset. They represent only sums paid out where the total loss is in excess of £100K and are deficient  
of losses under £100K, deductibles, under-insurance, uninsured, self-insured and captively insured components, which may be significant.  
In a year, total losses captured typically account for 50% of the ABI declared annual fire loss figure - which is similarly deficient of the same 
components (except the £100K threshold).

Medical

Sub categoryHospitals

Business Sector Risk Review Reports are created for each 
and every occupancy category held within the FPA/
RISCAuthority Large Loss Fire database where sufficient 
records exist for meaningful analysis and are updated 
annually. They are designed to highlight the loss history in 
each business sector to help inform insurance and risk control 
choices, and provide brief bespoke best-practice guidance. 

This data is best appreciated in association with local 
information on F&RS response, AFA policy, and firefighting 
water availability data which is available to RISCAuthority 
members via the website (www.RISCAuthority.co.uk). The 
data presented here spans the two years January 2012 to 
December 2013; the complete database and analytical tools 
may be accessed by members via the RISCAuthority website. 

Medical fires account for 0.7% of all large loss fires. 
Fires involving Hospitals account for 0.2% of all large loss fires and 25% of all Medical fires.

Causation Accidental Deliberate Unknown
Medical 30% 50% 20%
Hospitals 20% 80%

Time of fire Midnight - 6am 6am - midday Midday - 6pm 6pm - midnight
Medical 28% 22% 22% 28%
Hospitals 33% 33% 33%

Impedances Access Acetylene
Inadequate 

water supply
Resources

Medical 100%
Hospitals 100%

1 Medical fires of 20 had impedances, 0 of these had more than one impedance.
1 Hospitals fires of 5 had impedances, 0 of these had more than one impedance.

Cost of fire
Medical fires account for 1% of all large loss financial loss, with a mean average cost of £1,149,077 per fire.
Hospitals fires account for 63% of all Medical loss, with a mean average cost of £2,918,000 per fire.

Insurance component 
Material 
damage

Business 
interruption

Contents Resources
Machine 
and plant

Stock Other

Medical 41% 48% 6% 1% 2% 0% 2%
Hospitals 39% 55% 0% 4% 2%



Case histories

1. Patients and staff had to flee a fire at a hospital’s 
accident and emergency unit when a fire was spotted 
in an extractor fan set in a wall of the building. The fire 
occurred at about 09:45 and was put out by 11:45 
but the unit remained closed until after lunchtime that 
day.  While the fire and rescue service was at work 
doctors assessed patients already at the hospital in 
the back of ambulances which were then diverted to 
other hospitals.

2. About 25 firefighters were called out to tackle a blaze 
at an orthopaedic hospital. Some patients had to be 
moved as a precaution after the fire was discovered 
but the building did not have to be evacuated. Fire 
investigators said they believed the blaze started in 
the kitchen of a ward on the first floor of the hospital.
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Fire safety legislation

In common with virtually all businesses, a fire risk 
assessment should be undertaken in compliance with 
the Regulatory Reform (Fire Safety) Order 2005 (or 
equivalent legislation in Scotland and Northern Ireland) for 
hospitals and similar premises. An assessment will also be 
required in accordance with the Dangerous Substances 
and Explosive Atmospheres Regulations (DSEAR) 2002, 
mainly in respect of the presence of oxygen cylinders. 

All upholstered furniture and furnishings should comply 
with the Furniture and Furnishings (Fire) (Safety) 
Regulations 1988. 

Fire hazards

As well as the potential ignition sources present in most 
commercial businesses, there are additional fire hazards 
associated with hospitals. These include:
•	 Cooking,	including	the	use	of	deep	fat	fryers.
•	 The	preparation	of	snacks	in	kitchenettes	and	common	

rooms.
•	 Inadequate	cleaning	of	kitchen	extractor	filters,	hoods	

and ducts.
•	 Deliberate	fire	raising,	mainly	by	intruders.
•	 The	misuse	or	malfunction	of	electrical	equipment	and	

installations.
•	 Combustible	 bedding,	 curtains,	 papers	 and	 similar	

items. 
•	 The	presence	of	piped	oxygen	and/or	large	numbers	of	

oxygen cylinders.
•	 Inadequate	 compartmentation	 between	 different	

functional areas.
•	 Keeping	 escape	 routes	 clear	 and	 accessible	 for	 the	

movement of large numbers of people, wheelchairs 
and beds.

•	 Unfamiliarity	 of	 firefighters	 with	 the	 layout	 of	 the	
premises.

•	 Restricted	access	and	lack	of	adequate	turning	space	
for emergency vehicles.

Risk control recommendations

The following risk mitigation measures should be 
considered to eliminate or reduce the risk of fire in 
hospitals:
•	 Review	the	fire	risk	assessment	periodically	and	always	

when planning modifications to the layout of patient 
and staff areas, the introduction of additional potential 
sources of ignition and significant changes to the 
combustible materials that are present.

•	 Undertake	 a	 specific	 assessment	 of	 the	 kitchen	
extractor ventilation based on the guidance provided in 
RISCAuthority	Recommendations	RC44	as	part	of	the	
fire risk assessment process.

•	 Give	careful	consideration	to	the	likelihood	of	deliberate	
fire setting at the time of the fire risk assessment and 
subsequent reviews and implement any suitable 
measures that are identified to reduce the likelihood of 
a fire being lit deliberately by intruders, visitors, patients 
or staff.

•	 Introduce	 a	 policy	 of	 locking	 store	 cupboards,	 plant	
rooms and other staff areas when they are not in use 
and in particular during the evening when they may be 
at greater risk from arsonists.

•	 Ensure	that	staff	training	includes	an	understanding	of	
the effects of a release of oxygen in the event of a fire 
and the position and operation of oxygen shut off valves 
in wards and other relevant areas.

•	 Arrange	 for	 portable	 electrical	 equipment	 to	 be	
inspected	and	tested	at	least	in	accordance	with	HS(G)	
107	 and/or	 the	 IET	 Code	 of	 Practice	 for	 in-service	
inspection and testing of electrical equipment. The 
period	 between	 each	 inspection/test	 should	 be	
determined by a fire risk assessment.

•	 Ensure	that	electrical	installations	are	designed,	installed	
and periodically tested by a competent electrician in 
accordance with the current edition of BS 7671 (the 
IET Wiring Regulations). Inspections should be carried 
out on a risk assessed basis as recommended in the 
Periodic Inspection Report.

•	 Follow	 the	 guidance	 set	 out	 in	 RISCAuthority	
Recommendations	RC16b	when	 considering	 general	
fire precautions in hospital kitchens. 

•	 Ensure	 that	 deep	 fat	 fryers	 in	 hospital	 kitchens	 are	
fitted with thermostats set to prevent the temperature 
of	the	fat	rising	above	205°C.	In	addition,	fryers	should	
be equipped with a separate high temperature limit 
control,	 of	 a	 non-self-resetting	 type,	 to	 shut	 off	 the	
energy source should the temperature of the fat exceed 
230°C.	

•	 Provide	mechanical	 extract	 ventilation	 for	 all	 cooking	
equipment producing heat, fumes and products of 
combustion. Where heating is by gas, the heat and 
fume extraction ducting should be separate from the 
ducting used to extract combustion products from the 
burners. Extraction should be via an overhead filter 
and canopy arrangement with a ducting system that 
discharges to the open in such a manner that grease 
will not be deposited on the building or adjoining 
properties.

•	 Design	 extract	 ducting	 to	 be	 as	 short	 as	 practicable	
and ensure that the whole of the extract ductwork is 
accessible for cleaning. Further information is provided 
in	RISCAuthority	Recommendations	RC44.

•	 Store	waste	materials,	including	used	cooking	oil,	as	far	
as practicable, and ideally at least 10m, from buildings. 

•	 Store	 oxygen	 cylinders	 away	 from	 cylinders	 of	
combustible	 gases	 such	 as	 LPG.	 Cylinders	 should	
be stored securely in suitable cages or cabinets 
sited outside and as far away from the building as 
practicable. Full cylinders should be segregated from 
empty cylinders. Further information is set out in 
RISCAuthority	Recommendations	RC8.

•	 Display	clear	and	prominent	zone	maps	adjacent	to	the	
main and repeater fire alarm panels. 

•	 Ensure	 that	 automatic	 fire	 detection	 and	 alarm	
systems are designed to an appropriate category as 
defined	in	BS	5839-1	and	are	installed,	commissioned	

and maintained by organisations certificated by an 
independent	UKAS	accredited	 third	party	certification	
body.

•	 Ensure	 that	 the	 automatic	 fire	 detection	 system	 is	
monitored by staff in a permanently manned area and 
that emergency plans are in place should there be a 
major failure of the fire alarm system. 

•	 Give	serious	consideration	to	the	installation	of	a	water	
sprinkler system when new hospital premises are at the 
design stage. Sprinkler systems should be designed, 
installed, commissioned and maintained in accordance 
with the LPC Sprinkler Rules incorporating BS EN 12845 
by	 a	 company	 certificated	by	 an	 independent	UKAS	
accredited third party certification body.

•	 Provide	a	suitable	number	of	appropriate	portable	fire	
extinguishers (including at least one Type F extinguisher 
in the kitchen) even where an automatic sprinkler 
system is installed. Such portable extinguishers should 
be approved and certificated by an independent, third 
party certification body, be positioned in accordance 
with	BS	5306-8	and	be	 inspected	and	maintained	 in	
compliance	with	BS	5306-3.	Fire	extinguishers	should	
always be immediately accessible to staff.

•	 Liaise	with	the	 local	fire	and	rescue	service	to	ensure	
that water supplies in the area are adequate for 
firefighting purposes and for the sprinkler installation, 
where appropriate. 

•	 Have	effective	emergency	plans	in	place	to	ensure	the	
resilience of the facility. One way of approaching this 
is	 to	 complete	 the	ROBUST	business	 continuity	 and	
incident management planning software available free 
from	https://robust.riscauthority.co.uk/	

•	 Train	 staff	 so	 that	 they	 will	 react	 immediately	 and	
effectively to commence the evacuation of patients in 
an emergency.
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