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FIRE SAFETY – THE 

FORGOTTEN RISK



AIM

To raise awareness of the characteristics and behaviours 

that increase fire risk for vulnerable people, and the 

actions that can be taken to reduce that risk.



OBJECTIVES

Participants will be able to:

• Recognise individuals who are at high risk of having a 
fire

• Identify the key high risk factors

• Know what actions to take to reduce those fire risks



PARTICIPANTS WILL HAVE AN 
AWARENESS OF:

• The Person-Centred Fire Risk Assessment

https://www.london-fire.gov.uk/safety/carers-and-

support-workers/using-a-fire-risk-checklist/fire-risk-

checklist/

• How to contact the London Fire Brigade 

https://www.london-fire.gov.uk/safety/carers-and-support-workers/using-a-fire-risk-checklist/fire-risk-checklist/


OVERVIEW

• Since 2014, 40 per cent of deaths at accidental dwelling fires have involved an 

individual who was in receipt of a care package in their own home. In many of 

these cases, there were signs that the individual was at risk from fire but these 

were not recognised and, as a consequence, not reported to the Brigade. 

• Support workers have unique access to people’s homes and can play a vital role in 

alerting the Brigade to cases where the risk of injury or death as a result of a fire is 

likely. The session will include information regarding fire risk, signs that indicate 

an individual is at risk and actions to take to reduce those risks. 

• Use of a case study will enable participants to identify recurring risks at fatal fires 

and introduce use of tools to help identify the risk and take action to reduce them. 



WHO ARE AT RISK?

• Elderly

• Smokers

• Hoarders

• Mental Health Issues

• Medication

• Stubbornness

• Overloading of sockets

• Mobility issues

• Smoking in Bed

• Oxygen Tank

• Drugs

• Drowsiness

• Falling asleep while smoking

• Alcohol



CAPACITY

• The Mental Capacity Act 2005 (MCA) states that every individual 

has the right to make their own decisions and provides the 

framework for this to happen.

• The issue of capacity or decision making is a key one in 

safeguarding adults. It is useful for organisations to have an 

overview of the concept of capacity.

• The MCA also protects people who need family, friends, or paid 

support staff to make decisions for them because they lack capacity 

to make specific decisions.



MCA

Timing of a Question

• A person with epilepsy may not be 

able to make a decision following a 

seizure.

• Someone who is anxious may not be 

able to make a decision at that point.

• A person may not be able to respond 

as quickly if they have just taken 

some medication that causes fatigue.

Recognition

• The MCA recognises that capacity is 

decision-specific, so no one will be 

labelled as entirely lacking capacity. 

• The MCA also recognises that 

decisions can be about big life-

changing events, such as where to 

live, but equally about small events, 

such as what to wear on a cold day.



MCA CONSIDERATIONS

1. Assume that people are able to make decisions, unless it 

is shown that they are not

2. Give people as much support as they need to make 

decisions.

3. People have the right to make unwise decisions.

4. If someone is not able to make a decision, then the 

person helping them must only make decisions in their 

“best interests”.

5. Find the least restrictive way of doing what needs to be 

done



MS TAYLOR

• 71 years old

• Heavy Smoker

• History of alcohol misuse

• History of Fires

• Severely impaired mobility following 

a stroke

• History of depression

• Prescribed medication

• Used emollient products 

• Bed bound

• Hard of hearing

• Received 4 care and support visits a 

day

• Multiple health needs

• Abused by a friend

• Made suicide attempts

• Incontinence pads 

• Slept on an airflow mattress







WHAT HAPPENS WHEN RISKS 
IDENTIFIED?

• Flag it up?

• Communication?

• Referral to other agencies?

• Policies?

• Assumption?



MISSED OPPORTUNITIES?

Comprehensive and holistic risk assessment, particularly 

of Ms Taylor’s smoking, was missing.



MISSED OPPORTUNITIES

Relevant information was not communicated between agencies.



MISSED OPPORTUNITIES

Communication around Home Fire Safety Visits was unclear, making 

it difficult to ascertain when a recommendation for fire retardant 

bedding was first made.



MISSED OPPORTUNITIES

Absence of case coordination and multi-agency case discussion, 

resulting in inadequate risk assessment and management



RECOMMENDATIONS

• Develop common tool for 

assessment/early identification of risk 

requiring multiagency attention

• Patient safety alert on use of airflow 

mattresses by smokers

• Common fire risk screening tool

• Written LFB advice following home 

fire safety visits

• Review of triggers for mental 

capacity assessment in cases of 

unwise decisions

• Implement mechanisms for multi 

agency case coordination and named 

case coordinator for supported living 

tenants with complex needs

• Audit of interagency case 

coordination in existing cases of 

housebound people who smoke

• Multi agency refresher mental 

capacity training

• Review of hoarding and self neglect



WHAT CAN BE DONE?

• Better communication

• Better coordination internally and externally

• Better understanding of policies

• Better record keeping

• Better resources – pulling of resources

• Better cooperation

• Better understanding



TRENDS

• Cuckooing

• Hoarding

• Mate Crime

• Organisational Abuse













CONTACTING LONDON FIRE BRIGADE

The London Fire Brigade can carry out a Home Fire Safety Visit. The 

visit can be joint with other services and is free.

Feedback can be requested on the observations of the crews and 

safeguarding and welfare referrals are made when needed.

• call us free on 0800 028 4428

• email smokealarms@london-fire.gov.uk

• london-fire.gov.uk/HomeFireSafetyVisit

• text/SMS 07860 021 319


