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Continuing Professional Development (CPD) Course

Fire Safety Workshop — CPD update

A one-day course to be held at Health Facilities Scotland, Glasgow
Wednesday 8" February 2012

Course Aims:

The course will update Fire Safety Advisors in regard to recent and forthcoming NHS
Scotland Firecode guidance documents. It will provide a forum for the collective discussion
of current statutory enforcement issues including fire safety training, fire risk assessment,
fire engineering and other fire safety technologies. It also provides a CPD opportunity for
fire safety practitioners in NHSScotland.

Course Objectives:

To ensure relevant fire safety professionals are aware of recent developments to enable
them to properly meet the mandatory obligations and duties as defined in the fire policy for
NHSScotland, and the statutory fire safety provisions so far as they affect NHSScotland.

Course Content:

The course shall consist of a syndicate group session, open discussion and other inputs
on a range of subject areas including:

o NHSScotland FIRECODE updated and new guidance documents;

0 SHTM 86 version 5 : fire risk assessment (new);
0 SHTM 88 : fire safety management (new);
0 SHTM 81: parts 2 and 3 Atria and fire engineering (new).

o Fire safety training discussion forum;

e Other issues (to be determined).

Target Audience

The programme is intended for those who are practicing Fire Safety Advisors in the
healthcare field and who require CPD update to sustain technical and best practice
competencies; and who are competent to contribute to future and current fire safety
developments in the healthcare field e.g. Fire Safety Advisors, Nominated Officers (Fire).

The fee for this one-day course is £170 (VAT not applicable) for
NHSScotland employees and £210 (plus VAT) for non NHSScotland
employees

includes lunch and refreshments
If you would like to reserve your place on this course please complete the attached form and

return to Hazel Black at Health Facilities Scotland.
E-mail: nss.hfseducation@nhs.net visit our web site http://www.hfs.scot.nhs.uk
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Enrolment Form

Fire Safety Workshop — CPD update

A one-day course to be held at Health Facilities Scotland, Glasgow
Wednesday 8" February 2012
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Telephone.....cccccvveeeiiicciieee e, FaX oo
E-mail....cccoooviiiiii (Required for confirmation)

Order NO: ... e *Please note no booking will be confirmed

without an approved order number

Do you have any Dietary or ACCeSs RequIremMentS?..........oooviieiiiiiiiii i e,

Methods of payment

All payments must be sent to the following address:

NHS National Services Scotland By BACS: Payable to NHS National Services
Financial Services Scotland. Account No: 12317567 Sort Code:
Gyle Square 08-33-00. Please send BACS remittance as
1 South Gyle Crescent confirmation of payment.

Edinburgh

EH12 9EB

Data Protection

We may wish to send you information about other services which we think you may be interested or pass on your
details to other bona-fide organisations for mailing purposes. If you do not wish to receive information about other
services or events please tick this box.

If you do not wish to receive information from other bona-fide healthcare organisations please tick this box. |:|

CANCELLATION POLICY:

10 working days notice is required for the cancellation of a booking

Email to nss.hfseducation@nhs.net I
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