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This Note is intended for internal use, providing information and guidance to Inspecting Officers 
on fire safety within Care Homes and the three categories of ’Specialised Housing’ listed above. 

All of these categories of accommodation include arrangements for care or support to residents 
with varying degrees of vulnerability or dependency. 

It provides guidance on the definition, characteristics, specific risks and control measures to be 
considered. It also provides guidance and direction on the a pproach to be taken to auditing, 
regulation, enforcement and provision of goodwill advice in each case. 

The appendices provide a range of checklists for Inspecting Officers to use during au dits to 
support consistency in approach. 
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1 Introduction 

The models of health and social care provision and the supported housing landscape have 

changed significantly over the last decade and will contin ue to change. The ageing population, 

pressure on the health budgets, the increase in mental health issues and the imperatives for 

patients to be supported to manage their own conditions in their own homes has increased the 

variety of methods used to provide residential care and support services in the community and at 

home. 

1 2 There are also various terms used by Care Operators, Local Authorities and Landlords to market 

and describe residential premises which are predominantly occupied by persons with age or 

health related vulnerabilities or dependencies. Examples of the terms are: Sheltered, Very 

Sheltered, Supported/Assisted Living, Care Homes, Extra Care, Retirement Homes, Hostels etc. 

Similarly, they may offer more than one type of support or care to different residents within a 

single building 

1.3 The term ’Specialised Housing’ is now recognised as a collective descriptor to differentiate 

between these types of premises and ’General Needs Housing’ such as single private dwellings 

and blocks of flats with no restrictions/conditions on who can buy or rent them. 

1 4 However, irrespective of how a premises is marketed or described by its landlord, operator or 

owner, Fire Safety Regulation will recognise four main categories of property where residents 

with differing degrees of vulnerability or dependency are likely to be living to give clarity to the 

recording of premises types and the approach to be taken to dsk red uction These are: 

I. CQC Registered Care Homes (premises and carers are CQC Registered and 
regulated to provide nursing and personal care) 

2. Sheltered Housing 

3 Hostels and Supported Housing 

1.5 

1.6 

This Fsign also reflects a person centred approach to red acing risk alongside our traditional 

preml~s ¢~nt~’~d approaca t clarifies and supporls t he principle that Ihe Fire Risk Assessmer~t 

should refJect ~ t~e dsks in the premises inc uding t~ose posed by the vulnerability and/or 

behav[our of residents in their owlq dwel ings, and clarifies how colqsiderat[olq should be givelq to 

additional fire protection arrangements required =or residents that are at significant additiona 

risk 

The flowchart below provides a brief overview of the relationship between the Fire 

Risk Assessment, General Fire Precautions and vulnerable resident risks. Officers 
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’Overview of the ’premises centred’ and ’persons centred’ approach 

1. Does not identify that 
compartmentation, fire 
alarm/smoke control etc 
has Peen surveyed to 
justif~ evacuation 
strategy 

2. Does not identify 

identifying residents 
especially at risk and 
steps to reduce those 
risks etc. 

3. Other General Fire 
Precautions not 
addressed sufficiently 

¯ 

Fire Risk Assessment ’not 
suitable and sufficient’. 

Consider Notice of 
Deficiencies 

(but see: ’Stratesic 
Agreements’ Paras 1.23 - 
1.27 before issuin8 NOD) 

General Fire 
Precautions for the 

premises 

Approach to Regulation & Recommendations 

Residents 

Deficiencies in commor 
parts, general fire 

precautions or 
management/ 
maintenance 

Issue Notice of 
Deficiencies or 
Enforcement 

Notice as 
appropriate 

Evidence of resident 
’especially at risk’ 

~’ln Sheltered Housing and" 

Shared Lives Homes 

1.Issue Letter FSO1 12a & 
recommendations to 

resident. 

(but see Para 1.9 about 
potential mental health 

conditions) 

2~ Copy letter FSO$ 22b & 
recommendations to Area 

¯ Team,&otherparties ~ 

In Care Homes & 
Hostels 

Issue Notice of 
Deficiencies, 
Enforcement 

Notice, 

and/or Letter with 
recommendations 

as appropriate 
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Identifying vulnerable residents 

1 7 It is not anticipated that Inspecting Officers will be ’auditing’ residents rooms in care homes, or 

completing HFSV’s, or ’cold calling’ at individual rooms or hats in specialised housing premises as 

a matter of course. However, dudngthe audit process the representative at the premises 

(manager/warden etc) should be asked whether they are aware of any vulnerable residents that 

appear to be at higher risk of fire due to behaviours or mobility (eg careless smoking practices, 

cooking difficulty, mental or physical disability, hoarding, etc). 

1 B If this is the case Inspecting Officers should use this opportunity to offer immediate advice and 

assess the severity of this risk by asking the representative to join them in making contact with the 

higher risk resident and providing advice as required wit hin their dwelling/room Inspecting 

Officers should refer to the LFB Home Fire Safety Risk Referral Matrix (Appendix 6 ) and 

consider whether the fire safety risks and control measures in an individual’s dwelling/room are 

appropriate for their levels of vulnerability and mobility 

1.9 If a resident is found to be at immediate and high risk (ie High Risk A/B or Medium Risk A on 

the LFB Home Fire Safety Risk Referral Matrix (Appendix 6 ) from fire due to behaviours 

or mobility, immediate verbal advice to the resident should be provided and letter FSO1 12a can 

be used to confirm that advice 

Note: In the case of residents with potential mental health conditions in sheltered 

housing, supported living or managed hostel arrangements the letter FSO1-12b should 

be given to caters, support workers or other on site representative for information/ 

action as part of the care/support plan for the resident. 

1.10 In the case of a resident at immediate and high risk in Sheltered Housing (ie those without direct 

personal care or support workers on site) the Area Team should be contacted by phone the same 

day to request a H FSV as soon as possible Details of the add tess, name and contact details, 

advice provided and a copy of the FSO1 _12b letter should be sent to the Area Team to generate 

the HFSV and consideration of further actions as a Serious Outstanding Risk (policy No :744) 

The Area Team will copy this to the Station Manager, and Borough Commander for further action 

with other partners 

1.11 CopiesoftheFSO1 12blettershouldalsobesenttotheotherpartiesontheformasappropriate 

to the circumstances 

1 12 Potential regulatory action (NOD or EN) should also be considered in accordance with the 

instructions in the relevant tables and sections of this Policy on pages 10, 20, 26 or 30 

Hoarding 
1 13 Inspecting Officers must also have an understanding of Hoarding Policy B29 and the referral 

paths within that document. Details should be recorded in a follow up Station Notification Form. 

114 

Safeguarding 
Inspecting Officers must also have an awareness of the ’Safeguarding of adults at risk’ (policy 

No: 736) and ’Safeguarding of children at risk’ (policy No: 0305) and referral paths within those 

documents in the event that they become aware of safeguarding issues 

Primary Authority Partnerships 

1 15 Many operators of Care Homes and Specialised Housing premises are in Primary Authority 

Partnerships either with LFB or other fire and rescue services Fire safety teams will still inspect 
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businesses under Primary Authority schemes but will have regard for Primary Authority 

advice/assured advice, inspection plans, guidance from the Business Support Group and 

statutory rules regarding enforcement 

1 18 InspectingOfficersmustcheckthePrimaryAuthorityRegister beforevisitingapremisesto 

determine if it is subject to a Primary Authority Partnership. 

1 17 If there is a partnership in force the officer must check whether Primary Authority advice/assured 

advice or Inspection plans have been issued Dependant upon the type of partnership assured 

advice does not necessarily need to be published on the Regulatory Delive ry website although all 

inspection plans must be clearly specified. Due regard to the content of these documents must 

be taken and the audit arranged accordingly 

1 18 Where the organisation has a partnership with LFB and the outcome of the audit confirms ’verbal 

action only’ the officer is expected to send details by email regarding any parficular area of 

concerns that they feel the Primary Authority case officer may need to be aware of The case 

officer is then able to collate this information and ascertain if the same issue is being repeated 

across all the organisations’ stock of premises 

1.19 Where LFB (as an enforcing authority) proposes to take enforcement action against an 

organisation a statutory notification of the proposed enforcement action to the Primary Authority 

is required 

1.20 ’Notification of Deficiencies and Enforcement Notices’ are regarded as enforcement action for the 

purposes of Primary Authority This is because they all have a sanction of possible further formal 

action if the actions are not carried out Therefore the action has to be compatible with Primary 

Authority advice/assured advice and inspection plans 

1.21 Officers proposing to issue a Notification of Deficiencies or an Enforceme nt Notice against an LFB 

Primary Authority business should contact the Business Support Group ’Case Officer’ for the 

partner For businesses with Primary Authority partnerships with other fire and rescue services, 

contact should be made with the LFB Business Suppor~ Group ’Area Officer’ 

1 22 Acurrentlistofofficersnamesandcontactdetailscanbefoundonhotwire 

Fire Risk Assessments - strategic agreements 

1 23 ThispolicysupportsarevisedexpectationthattheFireRiskAssessmentforcarehomesand 

specialisedhousing shouldconsiderallrisksasmentionedinl Sabove Thiswillinclude 

evidence that the compartmentation/separation will support the evacuation strategy, and the 

risks posed by the vulnerability and/or behaviour of re sidents in their own dwellings. This is 

explained greater detail in the relevant tables and sections of this Policy on pages 11,21, 27 and 

1.24 However, it is recognised that some organisations that operate larger portfolios of care homes 

and/or specialised housing buildings (Local Authorities, RSLs, Housing Associations etc) will have 

difficulty in reviewing and improving all their Fire Risk Assessments in the shor~ term Fire Safety 

managers will agree with strategic managers of those organisation a programme of reviews that 

can take place over an extended timeframe or a bespoke approach for that organ[sat[on and its 

portfolio of premises 

1 25 InspectingOfficersmust, aspartoftheirpreauditchecksforCareHomeorSpecialised Housing 

premises, review the list of these organisations available on the Primary Authority Scheme page 

of Hotwire to see if an agreement is in place/being negotiated (See section ’Organisations with 

Strategic Agreements’ at bottom of page). 
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1 26 Ifthepremisesisownedoroperated byoneoftheseorganisationsitwillnot benecessaryto 

issue a Notification of Deficiencies if the only deficiency is a Fire Risk Assessment that is not 

’suitable and sufficient’ due to lack of information on the evidence of compartmentation/ 

separation and the risks posed by the vulnerability and/or behaviour of residents (If there is 

physical evidence of other deficiencies a NOD or EN should be considered accordingly) 

Smaller Operators not included on the list on Primary Authority Scheme page of Hotwire 

1 27 ~nsPecting~~icersauditingapremises~peratedbyasma~~er~perat~rmaya~s~identifythatthe 

only deficiency is a similar lack of information on the evidence of compar[mentation/separation 

and the risks posed by the vulnerability and/or behaviour of residents. In these cases it will be 

acceptable to issue a Notice Of Deficiencies but with an agreed timescale for completion that 

reflects the date of the next planned review of the Fire Risk Assessment (If there is physical 

evidence of other deficiencies or uncertainty the timescale for completion should be reduced 

accordingly) 

2 SECTION 1- CQC Registered Care Homes 

Definition, characteristics, specific risks and control measures to be 

considered during audits 

2.1 There are two types of CQC Registered Dare Homes: 

(a) Care Homes - These may range in size but all offer 24/7 accommodation and personal 

care/n ursing for residents that are all generally very vulnerable, dependant, and/or 

immobile. They offer medical care and support throughout the day and night Staff help 

with washing, dressing, at meal times and with usingthe toilet Some homes offer care from 

qualified nurses or specialise in caring for particular groups such as young adults with 

learning difficulties They are generally commercially or charity run All fire protection and 

precaution arrangements s are based on assisted evacuation 

(b) ’Supported Living’ Care Homes thesearesolelyforresidentswithsomelowerlevelsof 

vulnerability/dependency They are generally commercially or charity run, purpose built or 

converted houses They may have 24/7 or partial care/support provided All fire protection 

and precaution arrangements may be based on assisted evacuation or self evacuation 

depending on levels of dependency 

2.2 These should all be recorded on Farynor as: FSEC B Care Home VO Code: CQC Registered 

Care Home (MR1) 

2.3 
Fire safety standards applicable 
For existing premises the CLG Fire Safety Risk Assessment Guide to Residential Care Premises 
guidance document, and Additional Guidance to Fire Safety Risk Assessment - Residential 
Care Premises issued in January 2011 by NASHICS and CFOA is the reference material. 

Fire Evacuation Strategies 
2.4 The choice of fire safety strategy in Care Homes is dependent upon the way the b uilding is 

designed, staffed and managed, and the level of dependency of the residents The Fire Risk 

Assessment must consider these factors and determine the evacuation strategy which should be 

fully supported by the detection and warning system provided in the premises 

2 5 Generally, in many larger care and nursing homes at least a proportion of the residents will need 

assistance to evacuate and any progressive horizontal evacuation (PHE) must be detailed in the 

evacuation strategy and emergency plan 
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26 In some smaller COC Registered ’Supported Living premises’ the residents may be less 

dependent and the strategy may be based on warden/manager assistance or self-evacuation 

Compartmentation and Protected Routes 
27 Compartmentation should have been surveyed, c onsidered and any issues identified within the 

Fire Risk Assessment 

2.8 This includes checks of electrical intake rooms, service ducts and cupboards for obvious evidence 

of breaches and lack of fire stopping as an essential part of any audit For example: holes in 

partitions made by pipe and cable runs which should be effectively sealed by the use of fire 

resistant materials or proprietary devices such as pipe collars 

29 Recent major fires have illustrated the importance of appropriate provision and maintenan ce of 

compartmentation in roof spaces and this should also have been surveyed and identified in the 

Fire Risk Assessment 

210 In order to protect the escape route and meet the definition of the term "Protected Route" any 

openings in walls of protected routes should also be subject to the fire risk assessment process 

and be considered accordingly. Service ducts, cupboards in the stairway or corridors, and pipe 

work must maintain the fire separation/companmentation, and should also have been surveyed 

Progressive Horizontal Evacuation (PHE) 
2.11 A PHE strategy can be used where adequate compar~mentation and fire separation is present to 

form "protected areas" Staff are able to move residents horizontally away from the fire area to 

adjacent fire protected compartments in successive stages. It should be noted, that on upper 

floors there must be a stage of PH E where verdcal travel can be undertaken to reach final exits 

2.12 Subject to the Fire Risk Assessment and evacuation strategy, there may be a limit to the number 

of resident bedroorns in any one protected area In addit[oq, the qumbe~ of staffavailable for 

evacuat on wil have an effect on the number of resident bedrooms that are app-opria:e within 

each compartment 

213 In some cases more t~an or’e strategy could be appl ed simultaneous evacuat or, and PHE, wit~ 

the emergency plan dependent on the vul nerabil ty of any one ind vidual or group of individuals. 

As part of one of the above strategies, the emergency plan could include some element of 

the needs of disab/ed people Code of practice Reference car" also be made to Approved 

215 It is of vital importance that the evacuation st.ategy and the detection and warning system worl< 

together effectively and that there are sufficient staff or" th e prem ses to facilitate the evacuation 

strategy Ifthere are any concerns over the night time strategythese shoub be referred to the 
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Peak Activity Team (PAT) for an evening inspection for confirmation of staff numbers available 

and t fieir understanding of, and capability to undertake, the emergency plan 

Fire Detection and Fire Alarm Systems in Care Homes 

2 16 The recommended standard for the fire detection and fire alarm system for these types of 

premises is BS 5839 par~ 1, category L1 The lower category, L2, may be acceptable dependent 

on the vulnerability of the residents and the suitability of the fire protection within the premise s 

Inspecting Officers will need to ensure that lower standards are justified appropriately in the Fire 

Risk Assessment 

217 Fire detection and fire alarm systems in care premises may be connected to a Fire Alarm 

Monitoring Organisation (FAMO) and any actuation should be transmitted to the Fire and Rescue 

Service without a delay for investigation BSg591(Remotecentresreceivings~gnalsfromalarm 

systems) code of practice states ’filtering should not generally be applied to signals from fire 

alarm systems in residential care premises’ However, the Responsible Person and the building 

managers should ensure that every effor~ is made to minimise false alarms from the fire detection 

and fire alarm system. Appropriate guidance to achieve this can be sought from the FRS, alarm 

maintainer and/or other suitable fire alarm system professional. 

218 The current British Standard for fire detection and fire alarm systems recommends that even if a 

fire detection and fire alarm system is connected to a FAMO, a back up call should be made using 

the 999 or 112 system It recommends that the Fire and Rescue Service should be called at all 

times when the fire detection and fire alarm system operates 

2.19 Fire alarm panel zone maps are also cdtical and these should be easily available to staff and Fire 

Service, accurate and clearly identify the zones within the building and how they are represented 

on the alarm panel 

StaffTraining 
220 Staff tra ning in reducing the dsks of fire and evacuation strateg es and techniques s vita ~nd 

should be fuly considered in the Fire Ris< Assessment AI staff should have an awareness of the 

Fire Risk Assess ~lent and its outco ~les and the emergency evacuation pJan~ fire exit routes and 

assembly aoints for the aremises. They should aso know and have an understanding of the fire 

detedion and fire ~l~rm system, indudin~ the fire alarm pane ~na adjacent fire alarm panel zone 

a~ency staff. Freq uency of tr~inin~ ~nd drils should take ~ccount of the turnover of st~:f ~nd the 

W~-dens or Fire Marsh~lls, should h~ve ~ complete understandin~ of their role and receive the 
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2 24 Consideration should be given in the Fire Risk Assessment and the evacuation strategy to the 

numbers of staff req u[red to evacuate residents, having regard to the number that req u[re 

assistance. 

External and Internal Doors - security considerations 

225 Care homes with residents with mental illness may have electronic locks on external exit doors to 

prevent egress by these individuals 

226 Somecarehomesmayalsohavearrangementsforlocksonroomsusedbyresidentsto provide 

some privacy and protection from other residents, and safeguard their possessions 

227 When auditing Inspecting Officers should ensure that the emergency plan and evacuation 

strategy is effective taking into account any security door locking arrangements In general, 

arrangements should be in place to enable residents to leave their rooms without the use of a key, 

and staff must be able to gain immediate access to all rooms (ie by use of a master key that all staff 

carry at all times) to carry out evacuation. 

2.28 They sh~u~d a~s~ ensure that the ~ ~c~<s meet the cdteda set in B~ 7273 4 : C~de ~f Practice fi~r the 

Operation of Fire Protection Measures : Actuation of Release Mechanisms for Doors 

2 29 

Information to Residents 

Residents need, as far as is reasonable and practicable, to have an awareness of the evacuation 

strategy of the building in which they reside To ensure this is in place, Inspecting Officers should 

ensure that they confirm that the Responsible Person can demonstrate that they have provided 

continuing suitable and sufficient information about the strategy to the residents In addition, 

where possible, InspectingOfficers should confirm, whilst on site, that the residents have this 

information and that it has been made known to all people who reside or work in the premises 

Personal possessions of residents 

2.30 The CLG Res dential Ca~e Gu de recommends that ’residents should only be allowed to provide 

items of their own furniture or texti es :or their own bedroom if the item meets a fPe per:ormance 

sense of’home’ is c.eated with a focus on personalising care as much as possible This topic area 

should be spec fically considered through the fire !is< assessment process ar’d situations where 

Automatic Fire Suppression Systems (AFSS) 
2.32 Sprinkler systems should be designed and installed in accordance with BS 9251:2014 or BS EN 

12845:2015 and watermJst systems in accordance with BS8458 or the relevant par[ of ~S 

848920 6. The Loss Prevention Standard LPS 1655 defines requirements and test methods for 

thirc party a##roval of personal protect on waterrnist systems(PPS) 

2 33 Fur[her gu dance concerning the nstallat on of PPS can be found on hotw[re- fire safety 

regulation polcy and guidance 500 seres Fire Engineering & Fre Safety Systems Spr hider 

Personal Protection Systems or by contacti qgthe AFSS co ord nator 

2.34 Where s~dnkle-s are prov ded in care homes then in accordance with ADB; 
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Bedrooms may contain more than one bed 

Where this occurs management procedures will need to be enhanced and staff will need to 

ensure that bedroom doors are manually closed during sleeping hours 

2.35 Where AFSS is recommended to the Responsible Person this should be recorded on the audit 

form in the audit conclusions and recommendations provided in writing 

Smoking 
2.36 Residential Care Homes are exempt from the Smoke Free Regulations and as such residents are 

able to smoke in their own bedrooms However, t he Responsible Person should ensure that a 
managed smoking policy exists and that all staff and residents conform to this policy. A safe 
smoking policy is important as many fires are caused by discarded smoking materials The 

provision of suitable receptacles for extinguishing cigarettes and other smoking materials and the 

disposal of these into refuse should be strictly controlled. 

237 It is important that any smoking policy and management arrangements are considered and 

individual risk assessments completed as part of the personal care package for residents These 

should be referenced/included within the Fire Risk Assessment and Inspecting Officers should 

confirm that this has taken place and is suitable and sufficient as part of their audit 

238 SeeAppendixS: Checklistfor SmokingRisksforpointstoconsiderduringanauditofacare 

home that allows smoking in the premises. Hazards highlighted in the smoking aide memoire 

including oxygen cylinders, petroleum based emollient creams, incontinence pads, non fire 

retardant bedding and sleepwear and airflow mattresses with their integral air supply should be 

identified and the risk minimised through the fire risk assessment process 

Mobility Scooters 

23g There is an increase n the use o~ mobility scooters and due to space and bui ding restrictions it is 

often the case that oeople wl[ out of necessity, leave mobi ity scooters in protected routes and 

charge t~em through extensJor, leads 

240 This poses a s gnificant fire risk and the charging of an electric mob lity scooter shou d not be 

conducted wthin a arotected route 

241 The Author ty may accept the following subject to a suitable Fire Risk Assessment: 

A marked storage area that does iqot impede the protected route with no charging fac[liBes, 

or 

A 30 minute fi~e resistant store that does not obsb uct the protected route whch 

incorporates a permanent charging point within the store area, or 

An auuropr[ate fire suppression syszem 
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2.42 

2.43 

Care Homes - approach to Regulation and Enforcement 

Due to the vulnerability of residents in care homes an increased level of scrutiny should be 

applied to the Fire Risk Assessment and General Fire Precautions 

In Care Homes the Fire Safety Order applies to the whole building common parts, occupied 

rooms, and any self contained independent residents rooms as access by care staff is likely to be 

24/7 All provisions of the Fire Safety Order apply and Enforcement Notices, NODs and 

guidance can be applied as appropriate to the risks, general fire precautions provided and audit 

outcomes. 

244 All correspondence should be copied to the COC 

The table below directs the approach to take irrespective of the initial scoring of the IHobile 

Audit Form. This will require the score and level of actions to be increased to the minimum 

indicated in the table below by application of the EMM Factors 

Table 3 : Care Homes - approach to regulation, enforcement and recommendations 

Parts of building Deficiencies evident Actions to be taken: 
affected and (always refer to page 5 & 6 to 

Regulation applicable confirm action - Primary 
Authority Partnerships and 

Strategic Agreements) 

Common Parts      Fire Risk Assessment: No evidence teat           Issue NOD Level 2 as Fire Risk 
compaEmentation, fire alarm/smoke control etc    Assessment is not suitable and 

Fire Safety Order have been surveyed and considered in suppor[ of sufficient. 
applies the evacuation strategy 

Issue NOD or EN to remedy risks to 
vulnerable persons (ie telecare 

enabled detection!alarms wa~er 
suppression etc) 
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3 SECTION 2 - Sheltered Housing 

Definition, characteristics, specific risks and control measures to be 

considered during audits 

3 1 These are premises designed, adapted, marketed and/or operated as a number of independent 

self contained flats (generally purpose built but some are conversions) predominantly for 

residents that have age, mobility, medical or mental health vulnerability/dependencies Some or 

all residents may be receiving some kind of care/support package by one or more care providers 

3 2 Sheltered Housing is also sometimes characterised by the use of communal areas where some 

services are provided The premises may also have wardens, managers, or other on call staffthat 

provide facilities for the residents including security, cleaning and catering staff, normally working 

day time only or remotely 

All fire protection and precaution arrangements are usually based on self (or assisted) evacuation 

from flat of origin, and ’stay put’/fire service controlled for others 

3.4 Many rely on on call systems, through social alarm systems (Telecar e), to provide support to 

residents The level of support and care provided in these premises ranges from the traditional 

concept of sheltered housing th rough to 24 hour bespoke care packages These environments 

require the Brigade to have a dual role thro ugh Fire Safety Regulation and also Community Fire 

Safety to influence behaviour by residents to reduce fire risk 

3.5 In most cases the Fire Safety Order applies to the common pars in sheltered housing blocks and 

is limited in its application to t he dwellin gs However, our approach will take account of the 

vulnerability of the people living in these blocks and highlight the most appropriate fire safety 

solution in each case using a combination of enforcement and/or recommendations (SeePage 

19 22: Approach to Regulation, Enforcement and Goodwill Advice) 

3 6 Sheltered Housing premises should be recorded on Farynor as: FSEC B: Care Home - VO Code: 

Sheltered Housing (MRS) 

Note: Sheltered Housing does not include premises that are registered as a care home with 

the CQC, or ’general needs housing’ where there are no restrictions on who can buy or 

rent the dwellings 

Note: There is a trend for the communal services, warden visits and facilities to be 

reduced/removed and for operators/landlords of the premises to r eclassify them from 

’Sheltered’ to ’Independent Living’ or general needs housing However, the risks 

generated bytenants that predominantly have age, mobility, medical or mental health 

vulnerability/dependencies remains the same and LFB will still classify these as 

’Sheltered’ and deal with them in accordance with this policy. 

3.7 

38 

Fire safety standards applicable 
For existing premises the HM Government Sleeping Accommodation Guide applies to tfie 

common areas of sheltered accommodation 

The Purpose Built Blocks of Flats Guide also has a section on sheltered housing, and clause 70 5 

states : ’The limitations of the residents should be taken into account when undertaking 

assessments in sheltered schemes, and any particular concerns resulting from the vulnerability of 

any residents should be addressed. However, the recommendations in this guide for sheltered 

schemes are based on the assumption that residents are able to escape unaided from their own 

fiats and can make their way to a place of safety using the corn mon means of escape’ 
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3 9 LACoRS Housing -Fire Safety guidance states in section 2 1 : ’This fire safety guide is intended 

for buildings which have been constructed or adapted for use as domestic dwellings, and covers 

a range of existing residential premises including ’sheltered accommodation in which personal 

care is not provided.’ Note however that wfih regard to LACoRS : ’This guidance does not apply 

to prope~ies constructed or conver~ed to a standard in compliance with the Building Regulations 

1991 or later (and which still comply) ’ 

3.10 Further guidance on sheltered housing schemes is contained within British Standard 5S88 Part 1 

Section 3 pare 82 and Section 7 pare 31 2 In older sheltered housing schemes which were 

constructed in accordance with previous codes (i.e CP3 Chapter IV, Flats and Maisonettes), the 

above standards should be recommended BS 9991 : 201S also provides guidance with regard to 

design, management and use of residential buildings including sheltered housing schemes. 

Vulnerability and behavioural characteristics of residents 

3 11 The vulnerability and behavioural characteristics of the residents could be considered to be the 

main fire safety risk in sheltered housing (i e. inabilityto self evacuate, smoking, hoarding etc). 

3 12 These~fc~ntainedf~atswithinshe~teredh~usingbui~dingsaren~rma~~yPrivatedwe~~ingsandas 

such the Fire Safety Order is limited in application 

313 However, the Order does apply to the building as a whole, and in accordance with Ariicle 9 (7) 

(b) the Fire Risk Assessment should detail "any group of persons identified by the assessment as 

being especially at dsk" In some cases the vulnerability and behav[ours of a resident will generate 

an increased risk of a fire starting, or risk to themselves due to an inabil fiy to respond to a fire. 

Examples are unsafe smoking or cooking practices, health or poor mobility, alcohol or drug 

dependencies, hoarding etc 

3 14 Thewj~nerabi~[tyandbeh~vi~ur~res~dentssh~u~dtheref~rebetakenint~cc~untandthese 

t~ctors considered within the Fi~e Risk Assessment Iqs~ecting Officers should review t he se 

assessments of residents especially at risk as purl of the r review of the overall premises Fro Risk 

315 If ~esidents are found to be at increased or immediate risk due to smoking/immobility/hoard ng, 

etc recommendations should be made on addtionalarotectonwithintheirdwellings(ke 

provision of Telecare enabled detection and alarms, water suppression etc) Refer to P~ge 

20/21 : Approach to Regulation, Enforcement and Goodwill Advice and Appendix 6: 

Home Fi~e S~fe~ Rise Referral Matrix for guidance on the approach and actions to take 

’Extra Care’ 

316 There are sheltered housing schemes n which the major ty of !esidents have ve!y big/levels of 

vulne ~b lity/dependency but also live independently’ {and poss[b y withn thor owq self 

contained leasehold fiats) The m%ority also have visiting personal care workers #roy ding 

e~hanced levels of care s miler to those wthin a CQC reg stored Care Home 

3 17 Ifthewholebuildn,~/block/scheme sbuilt/marketedas’ExtraCare’ar~st~q/carershavef ee 

access to rooms - the F re S~fety Order may ~pply to the dwellings themselves In all cases of 

’exlra care shellered schemes advice will need [o be sou~bl ~rorn Ibe Cerllral Fn[ur(:ernerll Team 

on tie approp fiate actions fol owing an audit 

3 18 ~fresidentsaref~undt~be~[ncreased~r[mmed[ater[skduet~sm~kin~vqmm~b[~ity/h~ardng, 

etc recommendations should be made on add tional orotect on within their dwellings (i e 

provision of Telecare enabled detection and alarms, water suppression etc) See Page 21/22: 
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Approach to Regulation, Enforcement and Goodwill Advice, and Appendix 6: LFB Risk 

Referral Matrix for guidance on the approach and actions to take 

3.19 The need for CQC Registration will also need consideration and the premises referred to CQC 

and the Housing Authority 

Fire Evacuation Strategies 
3.20 The fire strategy for sheltered accommodation is generally a ’stay put’ model similar to that found 

in general needs purpose built flats This strategy relies on the passive fire protection provided by 

the structure of the building and the early notification of fire to the fire and rescue service The 

Responsible Persons should have measures in place to ensure that all staff, residents and visitors 

understand the strategy for the premises 

3 21 Where a ’Stay Put’ fire strategy is employed there may be four main components to support that 

strategy and these must be addressed within the fire risk assessment and maintained to a 

sufficient standard. These are: 

(i) The fire resisting separation/compartmentation is of a sufficient standard. This will 

include all elements of construction including doors, walls, ceilings, roof voids, shafts, 

ducting, risers, fire stopping etc 

(ii) Fire detection coverage should be sufficient to cover all areas where there is a risk of a 

fire staring, including within the dwellings, to ensure there is means of early warning 

of fire at the premises and to trigger a call to the fire & rescue service 

(iii) Smoke control systems may be used to maintain escape routes clear of smoke 

(iv) The call to the fire and rescue service may be by staffon site or through a call centre. 

322 As described in Paras 310 to 315 above it is ~oss ble that some residents wi l not be able to 

evacuate independently ncaseofafireintheirownflatduetoava~ietyof mpairments Ibis 

should be fuly considered in the Fire Risk Assessment and the %llowing describes some ways in 

which the risk to these relevarll persons carl be reduced aqd control ed: 

{i) Smoke detection monitored by 24hr onsite wardens/support worl<e-s or Telecare 

enab ed smoke detection inked to alarm monitoring centres if no 24 hr onsite suppoR. 

{i) Fire, retardanl bedding, safer ashlrays 

{ii) Domestic spdnk ers or persona fire suppression systems 

{iv) Where the site is not staffed 24 hours a Premises Information Box (PIB) marked for the 

attention of, ar’d access hie to~ the fire brigade T~s could include plot’s of the 

p-emlses, infomsation on vulnerable peosle and ther location, details of increased ris<s 

~or fire fighters (for examp e oxygen cylinders) and the premises entry code 

{v) A remote indicator outside of the ndiv duo flat to slow attendingfi~e crews to dentify 

the detector that has operated 

323 Many premises have community rooms and dining areas whe.e people meet up and cong.egate 

The evacuation strategy’ shoud cate~ for these commur’ity rooms and in general res dents and 

guests in these should evacuate d rectly to an assembly sont on alarm actuatioq unless these 

community rooms have been designated as safe areas 
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Compartmentation and Protected Routes 

3.24 WhilstlnspectingOfficerscannotcarryoutintrusiveassessments toconfirmtheadequacyof 

compar[mentation this should have been visually surveyed, considered and any issues identified 

within the Fire Risk Assessment 

3.25 Inspecting Officers should carry out bdef sampling checl(s of electrical intake rooms, service 

ducts and cupboards for obvious evidence of breaches and lack of fire stopping as an essential 

pan of any audit For example: holes in parLitions made by pipe and cable runs which should be 

effectively sealed by the use of fire resistant materials or proprietary devices such as pipe collars 

326 Reports of cooking smells and intrusive noise from neighbours may also indicate underlying 

compartment issues and these should be evidenced within maintenance records. 

327 Recent major fires have illustrated the importance of appropriate provision and maintena nee of 

comparimentation in roof spaces and this should also have been surveyed and identified in the 

Fire Risk Assessment 

3 28 In order to protect the escape route and meet the definition of the term "Protected Route" any 

openings in walls of protected routes should also be subject to the fire risk assessment process 

and be considered accordingly. Service ducts, cupboards in the stairway or corridors, and pipe 

work must maintain the fire separation/compartmentation, and should also have been visually 

surveyed 

Front doorsets and Protected Routes 
3.29 The front doorset and its surroundings includingglazing or other partitioning above or to the side 

of the doors is a component of the protected route which is part of the general fire precautions of 

the building Front doors of flats should provide at least 30 minutes fire protection and also be 

e[~ectively se!f closing 

3.30 It is understood that older guidance documents may have reduced the criteria above to a lower 

standard Subseq uenty there could be in place "notional" fire doors and some existing {ire door 

sets t~at may have not beeq tested to modern test criteria n these cases, the Fire 

Assessment fo~ the premises should take this into account 

33 Article 17 detai s that general fire precautions facilities need to be maintained and the 

Responsib e Person may make arrangements with occupiers of ’other premises’ ([e f ats) to 

ensure that this is undertaken 

332 Where deficiencies in protection to the protected .outes are ~ound during an audit the remedy 

Fire Detection and Fire Alarm Systems 

Fire alarms and detection in common parts 
3.33 The provision of fife detect on and fire a am~ systems within the common parts should be based 

upon the Fire Risk Assessment which should recommend the appropriate type and coverage 

3 34 1he CLG Sleeping Accommodation 8uide recommends an automatic fire detect on and fire aarm 

system which is aesigned and instal ed hq accordance with recommendations of BS 5839 Part 

for a Category L2 system as a minimum standard in the communal areas 
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33S Thiswillincorporatemanualcallpointsandfiredetectioninthecirculationspaceseg corridors 

and staircases as well as in any communal lounges, kitchens, laundries and non -domestic 

premises that lead directly off a corridor Guest rooms should be included in the coverage 

338 Rooms that are likely to produce high incidence of false alarms should be fitted with heat 

detection e g communal kitchens, laundry rooms The premises managers should have 

procedures in place to deal with false alarm calls and to ensure that the Authority does not have 

to deal with unwanted fire signals (UwFS). 

337 The communal fire alarm system does not normally extend into the individual flats, provided that, 

in the event of a fire anywhere within the building, residents are safe to remain within their own 

flats. However a BS 5839 Pa¢~ 1 system could have smoke or he at detection in the hallway of the 

domestic premises (and sometimes extended into other rooms in the flat) as par~ of that 

communal system If this is the case it becomes the responsibility of the Responsible Person to 

service and maintain the whole of the fire detection and fire alarm system includingthat within 

the individual flats. 

3 38 In order for a "Stay Put" policy to be effective the residents should remain in their flats unless it is 

directly affected by fire/smoke or directed to do so by the fire sen/ice The communal fire 

detection and fire alarm system should not triter an unplanned evacuation if the alarm is 

activated Therefore, the activation of the fire detection and fire alarm system should not activate 

sounders in the flats as well (other than the flat of origin), but the fire alarm signals should be 

monitored at a 24 hour staffed location, such as an onsite warden or FAMO 

Fire alarms and detection within dwellings 
3.39 Theselfcontainedflatswithinshelteredhousingbuildingsare normallyprivatedwellingsandas 

such the Fire Safety Order is only likely to apply to these in very limited circumstances 

340 However, in some cases the vulnerabil ty and behaviou~s of a res dent will generate an increased 

risk of a fire sta~ing or risk to themselves due to an inabi ity to respond to a fire Examp es are 

unsafe smoking or cooking practices, health or poor mobility, alcohol or d rug deoendencies, 

hoarding etc 

3.4i The increased risks of fire that these w~ nerabilities and behaviours a-e generating are also placing 

others in the premises at inc.eased ris~ of ~[re irrespective of the compa.tmentation and 

3 42 

3 43 

Inspecting Officers should review these assessments of residents esuecially at risk as uar: of their 

review of th e overall premises Fire Risk Assessment and refer to Page 20/21 : Approach to 

Regulation, Enforcement and Goodwill Advice :or s~ecific actions required 

lhe CLG Sleeping Accommodation guide recommends that an individual urivate dwell ng n 

sheltered accommodation should have a Grade C LD 2 or 3 system to BS 5839 6 but this need 

not be connected to the system that covers the common areas However, some occupants may 

be mobi ity impaired to a ce~ree that they would be at hi~/rsk in the event of a fre, u qable to 

respond to an alarm, o they suffer flora a d sabiJity (e 8 speecq H~aairmeqt) that would areclude 

commun cation with the fire and rescue sepvice n these cases the early transmission ofthe fire 

alarm si~rl~l to on site sur~r~ort workers and!or Ihe fire alarm morl[torJn~ service sbould be 

provided 
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3 44 It is also recommended that in addition to smoke detectors and sounders within the hallway of 

the dwellings, a fire alarm sounder, visual and/or vibrating indicators should be installed in 

bedrooms to ensure adeq uate warning for hard of hearing people, regardless of where in the 

dwellingthe fire is detected. In addition, a smoke detector should be installed in the bedroom, 

lounge, and a heat detector should be installed in the Idtchen Where the lounge/bedroom and 

Idtchen are combined, heat detection may be installed if it is considered that a smoke detector (or 

suitable multi-sensor detector) would produce an unacceptable rate of false alarms 

Telecare enabled smoke detection 

3.45 The importance of Telecare in sheltered accommodation schemes has been recognised for many 

years for monitoring the health and well-being of residents 24 hours a day 

3.45 Telecareisaremotelymonitoredsocialalarmsystemproviding24hourfacilitiesfor alarm 

tri~ering, identification, signal transmission, alarm reception, two way speech communication, 

reassurance and assistance, for use by persons considered to be at risk 

3.47 A range of alarm systems are available, some of which can let a family member, fr iend, neighbour, 

nurse or warden or Telecare Alarm Receiving Centre know by phone when there’s something 

wrong These include personal alarms, where you raise the alert by pressing a button that you 

keep on you at all times usually on a small wristband or a pendant worn around the neck, or 

communication boxes fixed on the wall 

348 More recently Telecare has been adapted to also monitor fire detection for particularly vulnerable 

and high risk residents (ie those with mobility, smoking, hoarding, mental health, drug/alcohol 

dependencies) within their own dwelling. There is clear evidence that the use of Telecare 

enabled fire detection and alarm systems can be effective in the rapid detection of fire and 

mobilisation of fire crews and can therefore play an important role in reducing risk for vulnerable 

ind viduaJs 

349 Ifa#articularlyvuhqerabieandhghriskresidentalreadyhasastandard elecare system in #lace 

recommendations should be made to Ink the system to a fre detection system in par~nershi0 

with responsib e persorls/org~nis~tions. 

3.50 The Fire Risk Assessment should a so make reference to the recommended provision of a 

Te ecare system in the above circumstances and also specifically comment on any existing BS 

should be covered by fire detection rather than just the hallway 

Transmission of Fire Alarm Signals 
3 ~1 If the fire detection and fire alarm system s integrated with the social alarm system (or any other 

alarm system, such as ar~ intruder alarm syslem), aqd both syslems share a single corr~rrlurl (;~l[orls 

link to at" alarm receivin~ center, it s impodant to er’sure that {re alann signals can be 

distinguished from other aarm signals at the FAMO 
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simultaneously e g from the communal fire detection and fire alarm system and simultaneously 

from an individual flat fire detection system 

3.54 It is therefore critical that the IO carrying out an audit reviews the Fire Risk Assessrnent and uses 

Appendix 2 Checkfist for Sheltered Housing to ensure that the robustness of the critical 

communication path is considered and assured 

3 55 Where Telecare systems are recommended to the resident, Local Authority, Housing 

Providers/Landlord, Care Providers and the Responsible Person by Inspecting Officers this 

should be recorded on the audit form in the audit conclusions and the recommendation should 

be provided in writing. 

Smoke Control Systems 

356 Recent fires and inspections of premises have demonstrated that in some cases automatic smoke 

control systems installed in residential buildings are not operating correctly For example, vents 

on the floor of origin have opened and allowed heat and smoke to spread to a n umber of floors 

rather than out of the building. Brigade officers have also found that in some cases, natural smoke 

control systems in common corridors, lobbies and staircases is also being removed, obstructed or 

othe~visa compromised 

357 Smoke control within escape routes, combined with limitations on travel distance in the corridor, 

is designed to assist means of escape for both the occup ants who have escaped from the flat that 
ison fireand forotherswhomaychoosetoescapesubsequently Smoke control arrangements 
may also be there to assist fire fighters to gain access to the floor of the fire incident As a result it 

is extremely irn por~ant to design and maintain these features so that they operate correctly and 
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Staff:Training 
3.62 Sheltered Housing will generally have a ’Stay Put’ strategy and the likelihood of evacuation of a 

number of residents is very low without Fire Service direction and support Similarly, staff may 

only be present on site for very limited periods of time each week 

3.63 However, staff training in reducing the dsks of fire and evacuation strategies and techniques is 

vital and should be fully considered in the Fire Risk Assessment All staff should have an 

awareness of the Fire Risk Assessment and its outcomes and the emergency evacuation plan, fire 

exit routes and assembly points for the premises They should also know and have an 

understanding of the fire detection and fire alarm system, includingthe fire alarm panel and 

adjacent fire alarm panel zone plan, and how it interacts with the evacuation plan and any other 

item specific to the particular building, such as supp ression systems 

3.64 Staff should also be trained in evacuation techniques to move residents, when and if necessary as 

par: of the evacuation plan and should include identifying and evacuating residents who may be 

unable or unwillingto evacuate on the actuation of the fire alarm 

3.65 Those staff nominated as undertaking specific roles within t he evacuation strategy, such as Fire 

Wardens or Fire Marshalls, should have a complete understanding of their role and receive the 

additional training to be able to achieve that aim 

3.66 

Information to Residents 

Residents need to have an awareness of the evacuation strategy of the building in which they 

reside InspectingOfficers should ensure that the Responsible Person can demonstrate that they 

have provided continuing suitable and sufficient information about the strategy to the residents 

In addition, where possible, Inspecting Officers should confirm, whilst on site, that the residents 

have this information and that it has been made known to all people who reside or work in the 

Furniture in Communal Areas 

Automatic Fire Suppression Systems (AFSS) 
368 Sprink er systems should be designed and installed in accordance with 8S 92S1:201,1 or BS EN 

128452015 arid walerrrlist systems [q accordamce w[Ih 858458 or the relevaqt part of BS 

84892016. T~e Loss Prever’tion Standard LPS 1655 defines ~equirements and test methods for 

third paRy a~roval of personal protect on wa:ermist systems(PPS) 

dwelling, Inspecti qg Off cers should ensure that t ~e local Borough Commancer and/or the Are~ 

been installed as a control me~sure where ind vidu~ls can not self evacuate 
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3 71 Where AFSS is recommended to the resident, Local Authority, Housing Providers, Care Providers 

and the Responsible Person by Inspecting Officers this should be recorded on the audit form in 

the audit conclusions and the recommendation confirmed in writing 

Mobility Scooters 

372 There is an increase in use of mobility scooters throughout the United Kingdom with 

corresponding fire safety concerns arising Due to space and building restrictions in many 

buildings it is often the case that people will leave mobility scooters in protected routes and 

charge t hem th rough extension leads This poses a significant fire risk and the charging of an 

electric mobility scooter should not be conducted within a protected route 

3.73 The Authority may accept the following subject to a suitable Fire Risk Assessment : 

A marked storage area that does not impede the protected route with no charging 

facilities, 

A 30 minute fire resistant store that does not obstruct the protected route which 

incorporates a permanent charging point within the store area, or 

An appropriate fire suppression system 

Sheltered Housing - approach to regulation, enforcement and 
recommendations 

In ’Common Parts’ - the Fire Safety Order applies 
3 74 The Fire Safety Order does apply to the building as a whole Pariicular attention is drawn to: 

(a) Compartmentation Integdtyofthecompartmentationbetweenthedwellings, andbetween 

dwellings and the common MOE routes is critical for a ’stay put’ evacuation strategy to be 

appropriate Integr ty ofcompartmentat on should t ~ere~’o~e have been visually su~,eyed as 

~ari of the Fire Risk Assessment p-ocess and evidenced within the Fire Risk Assessment. 

Fire Detection and Alarm Systems - these are likely to be found coveb ng common paris, 

shoud also be maintained by the Responsible Person. 

In ’Dwellings’ - The Fire Safety Order is limited in its application. 

3 76 
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protection within dwellings may not be possible if residents do not agree that this should be 

provided 

3.77 In some cases the vulnerability and beh~viours of a resident will generate higher likelihood of a 

fire starting and risks due to an inability to respond to a fire Examples are unsafe smoking or 

cooking practices, health or poor mobility, alcohol or drug dependencies, hoarding etc. 

378 The higher risks of fire that these vulnerabilities and behaviours are generating are also placing 

others in the premises at increased risk of fire irrespective of the comparimentation and 

evacuation strategy Examples of this are: 

(a) the increased risk of a fire effecting the common parts means of escape routes and actuating 

a fire alarm system, and other residents being effected if already in the common paris or by 

responding to the alarm through confusion/misunderstandi 

(b) the increased risk of a fire being undetected for a longer period and seriously impacting on 

the common parts either before or during fire fighting operations 

379 If the vulnerability and behaviours of a resident is considered to generate a higher risk of fire 

additional protection measures (ie Telecare enabled detection and alarm, water suppression, safe 

smoking equipment) should be recommended to the resident, Local Authority, Housing 

Providers/Landlord, Care Providers and the Responsible Person See Appendix 6: Home Fire 

Sa.fety Risk Referra.I Matrix for further guidance on the approach to take 

3.80 In some very limited circumstances significant independent access to a dwelling may be available 

to care workers, staff or landlords and the Fire Safety Order may apply more fully. If residents 

have increased vulnerability and risk (through smoking/disability/hoarding) additional 

protection within the dwelling (ie Telecare enabled detection, alarm, water suppression) may be 

enforceab!e as out!ined in Table 2 below Similarly~ if a premises has the characteristics of’Extra 

Care as outlined in Paras 3 15 -3 18 above the Fi~e Satcty Order may apply more ful y 

38 Following consideration of this guidance and if 

Table 2 below directs the approach to t~ke irrespective of the initi~[ scoring ot: the Mobile 

Audit For-re. This will require the score ~nd ~evel of enforcement ~ction to be inc~e~sed to 
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Dwellings (if 
private) 

HousingAct 
applies 

Fire Safety Order 
limited in 

application 

Dwellings (if 
private) 

Fire Safety Order 

limited in 
application 

Deficiencies evident 

Fire Risk Assessment: No evidence that this identifies and considers: 

Areas of higher fire risk (including from residents in dwellings 
e g unsafe smoking or cooking behaviours/influences of 
drugs, alcohol, medical or mental health issues, hoarding 
behaviour and mobility issues) 

2 The impact for relevant persons of fire in a higher risk flat or flat 
with higher fire loading, includingthe impact for any staff 
response and means by which the risks may be reduced at 
source through cooperation with the resident, family and other 

interested parues 
3 Arrangements for coordinating with others (eg care providers, 

housing providers, local Authorities) to ensure that information 
relating to areas of higher fire risk (including from residents in 
dwellings e,g unsafe smoking or cooking behaviours/ 
influences of drugs, alcohol, medical or mental health issues, 

hoarding behaviour and mobility issues) is exchanged and 
coordination is carried out to consider significant findings and 
reduce the risks, 

4, The ability of relevant persons to evacuate unaided using the 
communal means of escape to account for the mobility and/or 
mental health of those persons 

High risks to person evident within tier own dwel[i ig (ie vuherab[e 

Approach and actions 
to be taken: 

(always refer to page 5 
& 6 to confirm action - 

Primary Authority 
Partnerships and 

Strategic Agreements) 

Issue NOD Level 2 as Fire 
Risk Assessment is not 
suitable and sufficient 

supplession) 
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Dwellings (if 
not private 

is available to 

type premises 

(see para 3.16 - 

3.18 above) 

HousingAct 
applies 

Fire Safety Order 
may apply 

Risks to person evident within their own dwelling (ie vulnerable 

person at increased risk of fire e.g unsafe smoking or cooking 

behaviours/influences of drugs, alcohol, medical or mental health 

issues, hoarding behaviour and mobility issues) 

(Contact Enforcement Team at He for further advice on application 
of NOD or EN ) 

Risks to person evident within their own dwelling (ie vulnerable 

person at increased risk of fire e g unsafe smoking or cooking 

behaviours/influences of drugs, alcohol, medical or mental health 

issues, hoarding behaviour and mobility issues) 

(Contact Enforcement Team at HQ for further advice on application 

of NOD or EN ) 

Letter FS01 12ate 

Resident (Do not issue 
leter if potential mental 
health/learning needs 
apparent) 

and referral letter 
FSOq 12bto RP, Area 

Team, external 
organisations to generate 
HFSV and paEnership 
working to minimise risk 
in the dwelling (ie 
telecare enabled 

detection/alarms, water 
suppression) 

Le~er FS01 _12a to 
Resident (Do not issue 
letter if potential mental 
health/learning needs 
apparent) 

and referral letter 
FSOq 12bto RP, Area 

organisations to generate 

HFSV and parmership 
working to minimise risk 
inthe dwel ing(ie 
telecare enabled 
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4 SECTION 3 - Hostels and Supported Housing (not CQC 
Registered) 

Definition, characteristics, specific risks and control measures to be 

considered during audits 

Hostels and Supported Housing 
4.1 These are similar to the smaller CQC Registered Supported Living Care homes (covered in 

Section 1 of this document) but only very limited support is provided by a support 

worker/warden/manager for persons with some limited vulnerabilities or dependencies (for 

example homeless people, alcohol/drug dependency etc) These generally provide shorter term 

residential accommodation for the majority of residents (ie days/weeks/months), either bedsit 

type and/or self contained units. 

4 2 Fire protection and precaution arrangements may be based on assisted evacuation or self 

evacuation depending on levels of dependency. 

4.3 These should be recorded on Farynor as: FSEC E : Hostel VO Code : MR Hostel 

Note: There are also some premises that are known as or called ’Hostels’ - but that provide 

longer term (12 months plus) accommodation only (without any care/suppor0 for the 

majority of residents within self contained flats or bedsits These may be considered as 

’Sheltered Housing’ and the relevant standards and approach to these should be as 

outlined in section 2 of this document. 

44 

45 

Note: (For the purposes of this guidance - commercial or charity run hostels used primarily by 

the travelling public such as ’Youth Hostel Association’/’Backpackers’ are not included 

and should be recorded on Fa~ynor as Hotel~ ) 

Fire safety standards applicable 
For ex sthqg premises the CLG Sleeping Accommodation Guide document is the reference 

material 

Ihe LACoRS Housing Fire Safety guidance s intended tot small hostels to ~;hich the CLG 

Sleeping Accommodation Guide is inappropriate The LACoRS gude su~.~ests that the 

application will be celerrnmed by tbe [ ocal Housing Authori[y anc tLle Fire Aulbority under the 

terms oft~e Housing Fire Sa~’ety P~otocols which the London Boroug ~s have sgned up to 

Fire Evacuation Strategies 
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Fire detection and fire alarm system 
4.8 CLG SleepingAccommodation guidance recommends a BS5839 1 Category L2 automaticfire 

detection and fire alarm system This is an automatic fire detection and fire alarm system with 

detectors sited in escape routes (including rooms that open on to escape routes) and rooms or 

areas of high fire risk, as detailed in BS 5839 1 

4 9 This should be reviewed through the fire risk assessment process to ensure that a Category L2 

system is appropriate taking into account the specific circumstances of the premises, its staff and 

its occupants In some cases a BS 5839 1 category L1 system may be more appropriate 

410 In certain very small premises to which LACoRS applies a BS 5839 Par[ 6 system could be 

installed 

Telecare enabled smoke detection 

4 11 Telecare systems have been adapted to also monitor fire detection for pa rticularly vulnerable and 

high risk residents (ie those with mobility, smoking, hoarding, mental health, druB/alcohol 

dependencies) within their own dwelling There is clear evidence that the use of Telecare 

enabled fire detection systems can be effective in the rapid detection of fire and mobilisation of 

fire crews and can therefore play an impor[ant role in reducing risk for vulnerable individuals 

4.12 The Fire Risk Assessment should mal<e reference to the recommended provision of a Telecare 

system in the above circumstances and also specifically comment on any existing BS 5839 6 fire 

detection and fire alarm systems within the individual units The specification, grade and category 

of the system and the fire risk to relevant persons including residents should be taken into 

4.13 WhereTelecaresystemsarerecommendedtotheResponsiblePersonbylnspectingOfficers this 

should be recorded on the audit form in the audit conclusions and the recommendation provided 

Staff Training 
414 ~ta~ftraninginr~ducingt~‘e~is<s~f~ir~andevacua~nstrategesa~dtech~quesisvita~nd 

should be fuly considered in the Fire Ris< Assessment AI staffshould have an awareness of the 
Fh’e Risk Assessment and its outcomes and the emergency evacuation plan fl re exit routes and 

asserrlbly ~o r~ts [or the #rem ses They should a so kr~ow and have arl ur~derstarldin~ of Ihe tire 

detection aqd fire alarm system, includin~ the fire alarm pane an� adjacent fi~e alarm panel zone 

plan, and how it interacts with the evacuation pla~ and any other item specific to the pa~icul~r 

bu[ d[ng, such as suppression systems 

415 I his f re safety tra ning for new staff (includ ng a~eqcy staff) should take aJace tamed ately on 

sta~ingwork All staff shoud also be trained in ewcuat on techniques to move residents, when 

a~d if ~ecessary as pa~ of the evacuat[o~ a~ shou~ include ident[6/[ng a~d evacuating ~es[dents 

4.16 All staff should receive this t-ah~[ng including staffthat only wor < during night t me hours or 
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418 Consideration should be given in the Fire Risk Assessment and the evacuation strategy to the 

numbers of staff req uired to evacuate residents, having regard to the n umber that require 

assistance. 

419 

Information to Residents 

Residents need to have an awareness of the evacuation strategy of the building in which they 

reside To ensure this is in place, Inspecting Officers should confirm that the Responsible Person 

can demonstrate that they have provided suitable and sufficient information about the strategy to 

the residents, and sample the understanding of residents about this information if possible 

Personal possessions of residents 

420 The CLG Residential Care Guide recommends that ’residents should only be allowed to provide 

items of their own furniture or textiles for their own bedroom if the item meets a fire performance 

standard - particularly if they share the bedroom with other residents ’ 

Automatic Fire Suppression Systems (AFSS) 
4.21 Sprinkler systems should be designed and installed in accordance with B8 9251:2014 or BS EN 

12845:2015’ and watermist systems in accordance with BS8458 or the relevant part of BS 

8489:2016. The Loss Prevention Standard LPS 1655 defines requirements and test methods for 

third puny approval of personal protection watermist systems(PPS) 

4.22 Furtherguidanceconcerningtheinstallationof PPS canbefoundonhotwire firesafety 

regulation policy and guidance S00 series Fire Engineering & Fire Safety Systems Sprinkler 

Personal Protection Systems or by contactingthe AFSS co-ordinator 

4.23 Where personal protection systems have been installed or are being considered within a 

dwelling, Inspecting Officers should ensure that the local Borough Commander and/or the Area 

CS Team are aware of these [rqstalJations The Fire Rsk Assessmerrt and evacuat or st!ategy 

should include details of where this type of system has been instal ed as t is likey that these have 

been installed as a control measure where ind viduals can not self evacuate 

424 Where AFSS s recommended rathe resident, Local Authority~ Housing Prov ders~ Care Providers 

and the Responsible Person by Iqspecdqg Officers this should be recorded on the audit to~m in 

the audit conclusions and the recommendat on confirmed in writing 

Smoking 
4.25 The Responsible Person should ensure that a managed smo dng pol cy exists and that all staff and 

residents conform to this policy A safe smoking policy is important as many fires are caused by 
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Hostels and Supported Housing - approach to regulation, 
enforcement and recommendations 

4.28 Due to the increased dsl< that higher numbers of vulnerable residents reside, or are lil<ely to 

reside, in Hostels the following additional guidance is provided to inform our enforcement 

approach in such premises 

429 The Fire Safety Order is likely to apply to the whole building - common pads and 

rented/occupied rooms as independent access by managers/care/support staff is likely to be 

available In these cases all provisions of the FSO apply and Enforcement Notices, NODs and 

guidance can be applied as appropriate to the risks, general fire precaution s provided and audit 

outcomes. 

4 30 However, there may be some instances of longer term residents living in self contained flats 

within a hostel Following consideration of this guidance and if action is being considered to 

reduce risks to a resident within th ese circumstances contact the Enforcement Team at HO for 
further advice 

4.31 If residents have increased vulnerability and risk (through smoking/disability/hoarding) 

additional protection (ie Telecare enabled detection, alarm, water suppression) within 

rooms/dwellings should be recommended to the occupier, hostel operator and Housing 

Authority 

Table 3 below directs the approach to take irrespective of the initial scorin~ of the 

IHobile Audit Form. This may require the score and level of actions to be in creased to 

the minimum indicated in the table below by application of the Ehlhl, 

Table 3: Hoste~s and Supported Housing - approach to 
regu@ation, enforcement and goodwi@@ advice 

affected and 
Regulation applicable 

Fire Salty Order 
applies 

Fire Risk Assessment: No ev dence tha~ 
compa~mentation, alarm/smoke control etc have been 
surveyed and considered in support of evacuation 

taken: 

(always refer to page 5 & 6 
to confirm action - Primary 
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Pa~sofbuilding Deficiencies evident 
affected and 

Regulation applicable 

Rooms/Dwellings 

(if not private 
because access is 

available to carers, 

etc) 

Housing Act applies 
Fire Safety Order 

applies 

Room s!Dwellings 

(if Private) 

Housing At2 applies 

Fire Safety Order 
limited iq appl cation 

Fire Risk AssessmenL No evidence that this identifies 

Areas of higher fire risk (including from residents 
in dwellings e.g unsafe smoking or cooking 
behaviours/influences of drugs, alcohol, medical 
or mental health issues, hoarding behaviour and 
mobility issues) 

2 The impact for relevant persons of fire in a higher 
risk dwelling or dwelling with higher fire loading, 
including the impact for any staff response and 
means by which the risks may be reduced at 
source through cooperation with the resident, 

family and other interested pardes 

3 Arrangements for coordinating with others (eg 

care providers, housing providers, local 
Authorities) to ensure that information relating to 
areas of higher fire risk (including from residents 
in dwellings e.g unsafe smoking or cooking 
behaviours/influences of drugs, alcohol, medical 
or mental health issues, hoarding behaviour and 
mobility issues) is exchanged and coordination is 
carried out to consider significant findings and 
reduce the risks 

Risks to aersons evident within their own dwelling fie 
vulnerable persons at ncreased risk of fire eg. unsafe 
smoking or cook ng behaviours/influences of drugs, 

a.lcoh ol, medical or mental health issues, hoarding 
beh~viour and mobility issues) 

Risks to ~elsons ev dent within their own dwell ng (ie 
vulnerable persons at ncreased risk of fire eg unsafe 
smoking or cooking behavioursi influences of drugs, 
alcohol, medical or mental health issues, hoarding 
beh~viour and mobility issues) 

(Contact En:orcement T earn at I IQ for ~ Edger advice on 

applicat on of NOD or EN ) 

Approach and actions to be 
taken: 

(always refer to page 5 & 6 

to confirm action - Primary 
Authority Partnerships and 

Strategic A~reements) 

Issue NOD Level 2 as Fire Risk 
Assessment is not suitable and 
sufqcient 

Issue NOD or EN to remedy 
rsks to vulnerable persons.(ie 

FS01_12a to Resident (Do n~L 

issue let:er if potential mental 

healtll!learning needs 

apparent) 

refer~alletterFSQ1 12btoRP 

organlsa~ ons to generate ~FSV 

and partrlership workingto 

m nimise risk n the dwelling fie 

telecare enab ed detection/ 

alarms, water suppression) 
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S SECTION 4 - Shared Lives Homes 

Definition, characteristics, specific risks and control measures to be 
considered during audits 

Shared Lives Homes 

5 1 Shared Lives’ arrangements are a model of social care where adults that may be isolated or in 

vulnerable situations are placed with supportive families, rather than in residential homes or with 

visiting caters, giving those in need of suppor~ a greater degree of flexibil fly and independence. 

5 2 These are normally domestic houses, often the Carer’s own home, in which the Curer provides 

assisted or supported living to these residents on a longer term basis (12 months or more ) There 

should be no more than three supported residents in addition to the Curer and their own family 

5 3 The Curer in shared lives schemes may require COC registration but if the residents and curer are 

livingtogether as a family group then it is conside red that the RRO is very unlikely to apply As 

such it is not necessary for Carets to have completed a formal Fire Risk Assessment. Fire 

protection and precaution arrangements may be based on assisted evacuation or self evacuation 

depending on levels of dependency 

5.4 These should be recorded on Farynor as: FSEC B: Care Home VO Code: Shared Lives Homes 

(MR3) 

5.5 

56 

Fire safety standards applicable 
For existing premises the current guidance in Department of Health publication ’Fire Safety in 

Adult Placements: A Code of Practice’ 200fl is the reference material. This is reflected in the 

standards recommended in the LACORS Guide for single household occupancies 

The iqat[olqa[ m n[mum standards for S bared Uves Schemes are intended to reflect ther special 

simply~ if a p!emises Ioo<s ar’d feels ike a dwelling house then t should be t!eated, for the 

purposes of fre safety, as a dwel ing house There shoud be no additional life risk when ~rivate 

dwellings are used for Shared Uving compared to a single family dwelling and [t is also important 

{i) All parts of the home to which ser~,’ice users have access are so far as reasorqably 

{i[) UanecessaW flsks to health and safety of service use,s are identified and so ~ar as 

{ii) The SL Carer’s home is of sound construction and kept in a good state of re~ai~ 

do in the event of a fire, and should have a fire pan wh ch is ex~ a ned and ~actised 
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Knowingthe location, operation and safe method of use of fire blankets and 

Fire Evacuation Strategy 
5.8 This will depend on the mobility and vulnerability of residents and may be either assisted or self 

5.9 Escape from one ortwo storey dwellings is generally simple, therefore it is unlikely that additional 

provisions will be necessary beyond ensubng that each habitable room either opens directly onto 

a hallway or stairway leadi ng to the exit of the dwelling, or has an escape window or door 

opening directly to outside 

5.10 All exits required for escape should be easily opened from the inside, preferably without the use 

of a key However, if used, keys should be easily accessible close to the exits and everyone in the 

household must know where such keys are kept These exits where provided in the domestic 

environment will not, in normal circumstances, require fire exit signage 

511 In the majority of circumstances with regard to Shared Lives Homes exit s[gnage and emergency 

lighting systems will not be necessary. 

512 

Fire Detection and Warning Arrangements 

It is considered sufficient for smoke and or heat alarms to be installed in circulation areas only 

Mains powered alarms are preferable to batiery-powered alarms and: 

(a) There should be at least one self conta ned smoke alarm at each avai ab e storey level 

(b) There should be asef~conlaned smoke alarm wthirl7m o[thedoors to rooms where a [ire 
s likely to start {i e the kitchen or ivin# room) aqd wthin 3m of the bedt oom 

(c) If more than one se f-contained smoke aarm is needed then, where sossible, they should be 
con necled ;oge[her so ;hal Ihey all sound f any one de[ec;or osera[es 

(d) [estngshoud include weeklyaqd yeady routnes 

Smoking 
513 The Curer shouJc ensure that a safe ar, c managed smok ng policy exists and that al resider, ts 

conform to this policy. The ~rov sion of suitable receptacles for extinguishing cigarettes and other 

smoking materials a~d the disposal of these into refuse should be strictly controlled. 

Special Circumstances 

5 15 TheriskassessmerllcarriedoulbyanSI Carerw[th[he[rS[ Scherrleforaqind[vidualresdenl 

should ident fy the need for addit ona[ fire precautions {e g , where the service user has mobi ity 

problems, wh ch may seriously mpede their safe evacuation from the house n the case of a fire, 

or ffthey are smokers) These may include 
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Telecare enabled smoke detection 

5.1G Telecare systems have been adapted to also monitor fire detection for particularly vulnerable and 

high risk residents (ie those with mobility, smoking, hoarding, mental health, drub/alcohol 

dependencies) within their own dwelling There is clear evidence that the use of Telecare 

enabled fire detection systems can be effective in the rapid detection of fire and mobilisation of 

fire crews and can therefore play an important role in reducing risk for vulnerable individuals. 

5 17 WhereTelecaresystemsarerecommendedtotheResponsiblePersonbylOsthisshouldbe 

recorded on the audit form in the audit conclusions and the recommendation provided in writing. 

Automatic Fire Suppression Systems (AFSS) 

5 18 SprinklersystemsshouldbedesignedandinstalledinaccordancewithBS9251:2014orBSEN 

12845:201S’ and watermist systems in accordance with BS8458 or the relevant part of BS 

8489:2016. The Loss Prevention Standard LPS 1655 defines requirements and test methods for 

third paEy approval of personal protection watermist systems(PPS) 

5 19 Fur~herguidanceconcerningtheinstallationof PPS canbefoundonhotwire-firesafety 

regulation policy and guidance 500 series Fire Engineering & Fire Safety Systems Sprinkler 

Personal Protection Systems or by contactingthe AFSS co-ordinator 

5.20 Where personal protection systems have been installed or are being considered within a 

dwelling, Inspecting Officers should ensure that the local Borough Commander and/or the Area 

CS Team are aware of these installations The Fire Risk Assessment and evacuation strategy 

should include details of where this type of system has been installed as it is likely that these have 

been installed as a control measure where individuals can not self evacuate 

5.21 Where AFSS is recommended to the resident, Local Authority, Housing Providers, Care Providers 

and the Responsible Person by Inspecting Officers this should be recorded on the audit form in 

the audit coqclusions and the recommendat on confirmed in wntiqg 

Shared Lives Homes - approach to Regulation, Enforcement and 
Recommendations 

5 22 Generally these will be carets own dwellings (wth some rooms used by residents) so the Fire 

Safety Order is not Ikely to apply Although an Audit may be carried out and an FS01 completed 

it should result in a recommendat ons letter and not a NOD or EN 

523 ~fresidentsaref~undt~beatinc~easedvu~nerabi[ityandrsk~thr~ughsm~king/d~sabi~ity/ 
hoarding) immediate advce shoud be of-’ered and a HFSV arranged, 
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Appendix 1 - Checklist for auditing CQC Registered Care 
Homes 

Check content of Fire Risk Assessment. It should include: 

1. Persons at risk: 

n 

n 

Confirmation that persons especially at risk including known fire hazards or risks attributed to residents (eg 
through unsafe smoking or cooking behaviours, influences of d rugs, alcohol, medical or mental health issues, 
hoarding behaviour, and mobility issues) have been identified This can be by reference to risk assessments 
completed and reviewed as poe of resident care packages 

Confirmation that the means by which these risks may be reduced at source through relevant control 
measures and management arrangements, and cooperation with the resident, family and other interested 

parues have been identified and considered (eg: refer to LFB Home Fire Safety Risk Referral Matrix) 

Confirmation that the impact on the safety of the whole premises d ue to areas of higher fire risk such as from 
rooms occupied by tenants/service users/residents with higher fire risk behaviours has been identified and 
considered 

Confirmation that the ability of relevant persons to evacuate unaided using the communal means of escape 
has been adequately considered accounting for the mobility and/or mental health of those persons. 

Confirmation that the means of escape will remain viable for a sufficient pe riod of time to allow slow moving 
persons to safely evacuate should they need or wish to do so 

Confirmation that the emergency plan and tenants/service users/residents (new and existing) ability to 
implement the emergency plan (both on initial occupation and as personal circumstances change) is 
effectively monitored and reviewed 

Significant findings and recommendations for additional control measures and management arrangements 
(protective systems!eq uipment Telecare ePabled fire detection etc) if persoPs especially at risk have been 
identified 

2. Compartrnentation and separation: 

I J Confirmation that a visu~.l survey and sampling has been carried out that corfl]rms that the protection of 
escape routes, fire separation ~.nd corrlpartment~.tion is appropriate for the fire strategy his should nclude 
voids utility rsers and cupboards, ductwork above &lse ceil rigs, roof spaces, ar’d basements 

U Conhrmation that corr dor subdivsion and other appropri&:e doors are su t~.ble and in good worldng order if 
progressive hot ~ontal evacuation is beng useo 

U Confirmation that any smoke control systems to the common pares and their opera£ion has been reviewed and 

l l Confirmation th~.t furniture and so~t furnishings In tqe common parts have been reviewed 

I J Confirmation th~.[ the use o[iMob lily scooters, storage position and ch~.rglrlg arrangements have been 
cons dered and are appropnate 

U Review of furniture, rex: los, person~.l possessions of res dents for standards of f ~.mmability. 

Check fire strategy and evacuation arrangements: 

U Confirm that the fire safety strategy and evacuation plan (including Progressive I Iorizontalisi,~u taneous 

evacuation/delayed/combination) is appropriate to the way the building is des gned, furnished, staffed, 
managed and takes nto account the level of dependency of the residents 

n Check means of escape routes and final exit doom 
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Check fire detection, alarm and Telecare arrangements. 

Check fire detection and alarm system and confirm BS 5839-1 Category L1 

Confirm fire detection and fire alarm system is connected to a FAMO and if so whether the FAMO is third 
par~y certificated to 13 S 5979 or B S 8591:2014. 

U Confirm maintenance and testing regime ~s appropriate and completed 

Check Staff Training 

Check the role of staff and effectiveness of training in evacuation Confirm understanding of staff by asking 

called 

Check Emergency Lighting, Fire Exit Signage, Fire Fighting equipment 

Reduce risks: 
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Appendix 2 - Checklist for auditing Sheltered Housing 

Check content of Fire Risk Assessment. It should include: 

1. Persons at risk: 

n 

n 

Confirmation that persons especially at risk including known fire hazards or risks attributed to 
tenants/service users/residents in dwellings (eg through unsafe smoking or cooking behaviours, influences of 
drugs, alcohol, medical or mental health issues, hoarding behaviour, and mobility issues) have been 
identified. 

This can be through cooperation and coordination arrangements with other agencies (eg care providers, 

housing providers, Local Authorities) and by reference to risk assessments completed and reviewed as poe of 
resident care packages, tenancy checks, or PEEP surveys etc. 

Confirmation that the means by which these risks may be reduced at source through cooperation with the 

tenant/service user/resident, family and other interested pardes have been identified and considered (eg: 
refer to LFB Home Fire Safety Risk Referral Matrix) 

Confirmation that the impact on the safety of the whole premises d ue to areas of higher fire risk such as from 
rooms occupied by tenants/service users/residents with higher fire risk behaviours has been identified and 
considered. 

Confirmation that the ability of relevant persons to evacuate unaided using the communal means of escape 
has been adequately considered accounting for the mobility and/or mental health of those persons. 

Confirmation that the means of escape will remain viable for a sufficient period of time to allow slow moving 
persons to safely evacuate should they need or wish to do so 

Confirmation that the emergency plan and tenants/service users/residents (new and existing) ability to 
implement the emergency plan (both on initial occupation and as personal circumstances change) is 
effectively monitored and reviewed. 

Significant findings anc recommendations [or additional control measures and management arrangements 
(pratedive systems/eq uipment, Telec~re enabled fire detection etc) if persons especially at risk h~ve been 
identified 

2. Compartmentation and separation: 

U Confirmation that any smoke control systems to the common pans and their operation has been reviewed and 

I I Confirmation th~.[ furniture and so:t furnishings In the corrlmon parts have been reviewed 

I J Confirmation th~.[ reports from residen[s of spread of cooking smells and nose from other flats ( ridiculing 

U Confirmation tha.t the use of Mob lity scooters, storage position and cb.rg~ng arrangements Ilave been 
cons dered ~.nd are appropriate. 

Check fire strategy and evacuation arrangements 

[ J Confirm that the fire s~Fety strate~v and ev~cuatiorl p~rl is appropriate to the way the bui dirlg is designec, 
furnished, st~.ff~d, rrl~naged and takes into account the level of dependency of the residents (e if there is a 
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Check means of escape routes and final exit doors 

Review arrangements for ensuringTenants/Service Users/Residents’ awareness of the fire evacuation 
strategy 

Check fire detection, alarm and Telecare arrangements. 

U If communal areas provided then fire detection and warning in accordance with the recommendations of BS 
$839 1 Grade A, Category L1 or L2 is recommended There may be detection in entrance area of private 
dwellings linked to this system 

U In the domestic areas e.g. individual fiats/rooms the recommended standard is for mains operated smoke and 
heat alarms to British Standard $839 Par[ 6 to be of a minimum of Grade D (mains operated with a 
rechargeable battery backup) LD2 or 3 system 

U Confirm the fire detection and fire alarm system is connected to a Fire Alarm Monitoring Centre (FAMO), 
Alarm Receiving Centre (ARC), or Telecare Monitoring Centre if the premises does not have 24 hour stafqng 
and the system monitored for false alarms 

U Confirm maintenance and testing regime ~s appropriate and completed. 

Check copies of the installation, commissioning, service and maintenance certificates for the fire detection 
and alarm systems, both in the common areas and also the Telecare enabled fire detection and fire alarm 
system in individual dwellings 

Confirm evidence that engineering safeguards are in place to ensure reliable alarm transmission This should 
include measures to ensure that receipt of fire alarm signals by the scheme manager and/or by any FAMO 
ARC or Telecare Monitoring Centre, is not significantly delayed if, prior to the fire alarm signal, any device 
(e.g a pendant or pull cord) on the Telecare alarm system ~s operated in the fiat of fire origin or m any (or all) 
other flats 

Confirm that where the fire detection and fire alarm system is integrated with another system (such as 
Telecare) and both systems share a single communications link to an Fire Alarm Monitoring Centre, the 
transmission system is designed so that the fire alarm signals can be separately identified at the Fire Alarm 

Check Emergency Lighting, Fire Exit Signage, Fire Fighting equipment 

U Confirm appropriate provision 

I J Confirm m~.intenarlce/testing regirne is ~.ppropnate anc completec 

Reduce risks: 

U 

If residents cannot indeperlderldy evacuate recornmerld provision of Prern ses Information Box [or use o[ LFB 
wth appropriate nformation inside 

If vulnerable aerson at increased risk of fire evident within ther own dwelling issue Letter FS01_I 2 a or bto 
Resident, RP, Area Team, external organisations (e re=er to LFB Home Fire Safety Risk Referlal Matrix 
unsafe smoking or cooking behaviours/influences of dru~ alcohol medical or mental healt I ssues, 
hoarding behaviour and mobil ty issues) 
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Appendix 3 - Checklist for auditing Hostels and Supported 
Housing 

Check content of Fire Risk Assessment. It should include: 

1. Persons at risk: 

n 

n 

Confirmation that persons especially at risk including known fire hazards or risks attributed to tenants/service 
users/residents in dwellings (eg through unsafe smoking or cooking behaviours, influences of drugs, alcohol, 
medical or mental health issues, hoarding behaviour, and mobility issues) have been identified 

This can be through cooperation and coordination arrangements with other agencies (eg care providers, 
housing providers, Local Authorities) and by reference to risk assessments completed and reviewed as part of 

resident care packages, tenancy checks, or PEEP surveys etc 

Confirmation that the means by which the risks may be reduced at source through cooperation with the 

tenant/service user/resident, family and other interested parues have been identified and considered (eg: 
refer to LFB Home Fire Safety Risk Referral Matrix) 

Confirmation that the impact on the safety of the whole premises d ue to areas of higher fire risk such as from 
rooms occupied by tenants/service users/residents with higher fire risk behaviours has been identified and 
considered. 

Confirmation that the ability of relevant persons to evacuate unaided using the communal means of escape 
has been adequately considered accounting for the mobility and/or mental health of those persons 

Confirmation that the means of escape will remain viable for a sufficient pe riod of time to allow slow moving 
persons to safely evacuate should they need or wish to do so 

Confirmation that the emergency plan and tenants/service users/residents (new and existing) ability to 
implement the emergency plan (both on initial occupation and as personal circumstances change) is 
effe~ vely monitored and reviewed. 

Significant findings anc recommendations [or additional control measures and management arrangements 

(protective systemsieq u~pment, I elecare enabled fire detection etc) if persons especially as risk have been 
identified 

2. Compartmentation and separation: 

[ 1 Confirmatiorl th~[ fl~L/roorn front doors have been surveyed to con firm standards of fro resistance and 
effect veness of self dosing ~evices 

U Confirmation that corr dor subdivsion and other appropri&:e doors are su t~.bie and in good working order if 
progressive horizontal evacuation is beng usea 

U Confirmation that any smoke control systems to the common pares and thei r o ~era: on has been reviewed and 

n Confirm that furniture and soft fiJrn shings in the common pat’s have been reviewed 

I J Confirm that reports from residents of spread of cooking smells and noise from other f~.ts (irld c~.ting 

n Confilm that the use of Mobility scooters, storage posit on and c larging arrangements have been considered 

Check fire strategy and evacuation arra~lgements: 
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Confirm that the fire safety strategy and evacuation plan is appropriate and that staffing levels are sufficient if 
assisted evacuation is in place 

Check means of escape routes and final exit doors 

Review arrangements for ensuring Tenants/Service Users/Residents’ awareness of the fire evacuation 

strategy. 

Check fire detection and alarm system 

17 Confirm BS 5839-1 Category L2 fire detection and fire alarm system (or Lq if appropriate due to vulnerability 
of residents or other factors) Smaller premises can follow LACoRS Guidance and install BS 5839 Par[ 6 

system 

17 Confirm maintenance and testing regime is appropriate and completed 

U Telecare enabled fire detection and fire alarm system see Checklist far Sheltered Heusing if appropriate 
to confirm arrangements 

Check Staff Training 

U Confirm the role of staff and effectiveness of training in evacuation Confirm understanding of staff by asking 
questions. Confirm records indicate that training regime ~s appropriate and completed 

U Confirm fire alarm zone maps in place and in accordance with staff understanding of what different zones are 

Check Emergency Lighting, Fire Exit Signage, Fire Fighting equipment 

IJ Confirm appropriate provision 

IJ Confirm m~.intenance!testmg regime is ~.pproprlate and completed 

Reduce risks: 

Confirm appropriate smoking policy is in place and is effective, monitored and supepvised (check -~or 
discarded cigarette butts) Check that there are ind vidual smoking risk assessments for residents Refer to 

Checklist for Smoking Risks, 
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Appendix 4 - Checklist for Auditing Shared Lives Homes 

Shared lives homes offer the opportunity for people with social care needs to live in an ordinary family 

home and share home, family and community life The dwellings should continue to retain this family 

home character. 

Check content of Fire Risk Assessment. This may be informal and need 
not be recorded but Carers should be able to: 

Confirm that the tire safety strategy and evacuation plan (may be assisted or self-evacuation) is appropriate to 
the way the building is designed, furnished, managed and takes into account the level of dependency of the 
residents 

Identify all hazards introduced by the residents (for example smoking, hoarding behaviour, mental health 
issues) and additional risks to residents due to their vulnerabilities and dependencies Additional control 
measures and management arrangements should be put in place as appropnate 

U Review use of Mobility scooters hazards from fire to be reviewed and minimised. Storage position and 
charging arrangements should be appropriate 

Check fire strategy and evacuation arrangements: 

There should be a written fire evacuation plan, which is explained to and understood by all members of the 

household. It is important that SL Corers and residents know what to do in the event of a fire, and should have 
a fire plan which is explained and practised regularly 

Check fire detection and alarm system 

[q Selgcontained smoke and or heat alarms to be installed in circulation areas as a minimum 

U Confirm maintenance and testing regime is appropriate and completed. 

U A Telecare enab ed fire detection and fire alarm system could be recommended depeqding uoon the 

Reduce risks: 

rq 

rq 

Confirm appropriate smoking policy is in place and is effective, man tared and supervised (check for 

discarded cigarette butts) Check Lh~L there are individual smoking risk assessrrlerlts [or res derlts Refer to 
Checklist {=or Smoking Risks 
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Appendix 5 - Checklist for smoking risks 

Care Homes 
Smoking is allowed in a care home in ’designated’ smoldng rooms 

Residents should not be permitted to smoke in bedrooms unless the risk is identified as ’low’ and the 

bedroom is suitably equipped 

Fire Risk Assessments must: 
[] Take account of residents who wish to smoke in their own rooms and smoking residents who are confined 

to bed and cannot access designated smoking areas 

Identi~/hazards Ignition sources (lighters, matches, cigarettes), Fuel sources (furniture, textiles, soft 
furnishings, laundry, paper products, sleepwear, emollient creams, incontinence pads and storage), 
Oxygen sources (natural airflow, cylinders, airflow mattresses) 

Assess the level of risk from smoking the likelihood of a fire starung and the severity/potential 

Identi~/source of information on risk care plans, individual smoking risk assessments for residents that 

smoke, premises fire risk assessment (the mental capacity risk assessment should also inform the individual 
smoking risk assessment) 

Reference individual smoking risk assessments - one per resident, carried out by a competent person, 

carried out with resident/family involvement, consider mental and physical capacity for smoking unaided, 
consider riskto other residents and staff, physical precautions as well as management arrangements such 

[] Identi~/competent and trained persons responsible for reporung near misses/accidents/reviewing the RA. 

Reducing risks: 
[] Is there evidence of burn marks on time =loor, bedding, cloth ng, furniture? 

[] Is smoking monitored/controlled at night? 

[] Do residents smoke in bed or a chair"~ 

~ Do they have FR beddng/apronsibibs? Has the residents c othing been checked for flammability? 

~ Are c garettes lit with a match/lighter/fixed lighters~ Is access to cigarettes and lighters controlled? 

[]] Supervision wil someone else light the cigare[[e? Wil anyone stay with the resident while they smoke 

d lealth and sa=ety at work wil need to sign a form to say they agree to this), how often is the resident 
checked if they smoke alone and s it enough? Do the arrangements change at night~ 

[] Have visitors been informed of a.rrangements (ie cigarettes/matches/lighters not to De gven d rectlyto time 

residents) 
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Smoking risk assessments for Sheltered Housing/Hostels/Shared 
Lives Homes 

Risk Assessments should: 

U Take account of residents who smoke in their own flats/rooms and with mobility or other vulnerabilities. 

Identify hazards - Ignition sources (lighters, matches, cigarettes), Fuel sources (furniture, textiles, soft 
furnishings, laundry, paper products, sleepwear, emollient creams), Oxygen sources (natural airflow, 
cylinders, airflow mattresses) 

[q Assess the level of risk from smoking - the likelihood of a tire starting and the severity/potential 

U Identify source of information on risk care plans, individual smoking risk assessments for residents that 
smoke, premises fire risk assessment (the mental capacity risk assessment should also inform the individ ual 
smoking risk assessment) 

Reducing risks: 

U Has education and advice should be given to residents on the risks of smoking, and ways to prevent a fire 

U Do staffthat come into contact with residents have training to spot warning s~gns such as burn marks, 
carelessly discarded cigarettes and refer these people for Home Fire Safety Visits? 

U Have Telecare systems, AFSS, Watermist systems been recommended for those residents that are most 
vulnerable due to mobility issues etc? 

U Has the premises been referred to the local fire station for HFSVs as par~ of our joint working arrangements? 

U Are there any residents that are at particular risk from fire? (eg: refer to LFB Home Fire Safety Risk 
Referral Matrix) 
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Appendix 6 - LFB Home Fire Safety Risk Referral Matrix 
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Impact assessments 
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