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Welcome and 
Introduction

Neil Odin

Hampshire and IOW Fire and Rescue Service





4LSAB Multi-Agency Fire Safety Framework Launch video



Fire Risk and 
Vulnerability 

Factors

John Amos

Hampshire and IOW Fire and Rescue Service



Fire Risk and Vulnerability



Person Factors:

Are integral to the person or people living in a property; including 
vulnerabilities which are temporarily or permanently a part of them and are 
unable to be changed (such as their level of mobility)

Behaviour Factors:

Are actions, activities or behaviours – things that people do (or don’t do) such 
as unsafe smoking / cooking practices , taking medication or substance misuse

Environmental Factors:

Are those factors which are integral to the home itself, or its contents (physical 
environment), layout of the property, ignition sources, evidence of previous 
fires, including others who may also be exposed to, or present risk(s) of fire

Three Pillars of Vulnerability



Person Factors -
Examples

• Poor mental health

• Age / frailty

• Poor mobility

• Dementia

• Poor Physical Health

• Cognitive Impairment

• Sensory Impairment

• Unable to Self-Evacuate



Behavioural Factors 
- Examples

• Smoking (unsafe practices) 

• Alcohol / Drugs (substance misuse) 

• Self-Neglect 

• Hoarding 

• Lack of engagement with Services

• Suicidal thoughts/ attempts

• Poor cooking practices



Environmental Factors -
Examples

• Oxygen Therapy

• Multiple ignition sources

• Smoke alarm absent or not 
working

• Hoarding

• Living alone

• Evidence of previous fires

• Inability to raise an alarm



• The Fire Risk Matrix  provides practitioners with an indication of an individuals 
vulnerability to fire of which encompasses fire risk factors associated to the 
person, their behaviours and their home environment. 

• It is these underlying risk factors that can increase an individuals exposure (and 
the exposure of others) to fire and can also reduce the likelihood of them 
surviving a fire in the home.

• An individual’s vulnerability to fire increases where there are multiple fire risk 
factors being presented.  

• If one or more of the fire risk factors are being presented, then a person 
centered fire risk assessment should be completed and a Safe and Well referral 
to Hampshire and the IOW Fire and Service should be considered. 

Three Pillars of Vulnerability – Key Messages 



Thank you

John Amos
Group Manager - Prevention

4LSAB Multi Agency Fire  Safety 
Framework

https://www.hantsfire.gov.uk/partner-working/fire-safety-framework/


Case Study

Ruth Goncalves

Abri Housing



Hoarding case study



• ‘Hoarding is the excessive collection and retention of any 
material to the point that living space is not able to be used 
for its intended purpose.’

• Hoarding disorder is a persistent difficulty in discarding or 
parting with possessions. 

• Hoarding is considered a standalone mental health disorder 
and is included in the 5th edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM) 2013. 
However, hoarding can also be a symptom of other medical 
disorders; it is not a lifestyle choice. 



The 3 main types of 
hoarding

Compulsive / Generalist hoarding: Clinical compulsive 
hoarding - This is the most common. This could consist of 
one type of object or collection of a mixture of objects, such 
as old clothes, newspapers, food, human waste. This will 
often manifest from an emotional attachment creating 
conflict in disposal.

Bibliomania: Books and written information – such as 
newspapers, magazines, DVDs and videos, and Data 
Hoarding. It could present with the storage of equipment 
such as computers, electronic storage devices or paper. A 
need to store copies of emails, and other information.

Animal hoarding: Often accompanied with the inability to 
provide minimal standards of care. The hoarder is unable 
to recognise that the animals are at risk because they feel 
they are saving them. The homes of animal hoarders are 
often destroyed by the accumulation of animal faeces and 
infestation by pests.



Case Study

• Single lady

• Physical impairment

• Poor mental health but this fluctuates

• Behavioral limitations

• Lives alone

• 1st floor flat

• Lack of engagement with services

• Multiple ignition sources

• High level of hoarding in all rooms

• Spills out into communal area

• Exit from flat blocked

• Had not let anyone in for years (apart from gas service)



Lessons learned

• What was done
• Followed own company procedure, as well as 

Hampshire Hoarding guidance

• Completed hoarding risk assessment

• Supported customer into therapy via GP

• Set realistic goals, set up agreement for visiting 
and openly explained consequences for lack of 
engagement or change within home 
environment

• Referral to Adult Services

• Consideration of a MARM meeting

• What we would do extra
• Make a referral for a Safe and Well visit that 

would cover:

• Fire safety in every room in the property, 
identify and make occupants aware of the 
potential fire risks in their home

• Make sure occupants know what to do in order 
to reduce or prevent these risks

• Ensure occupants have working smoke alarms, 
install where necessary, and advise on 
maintenance and testing

• Issue fire retardant bedding, furniture throws 
and nightwear where needed

• Complete person centred fire risk assessment 
or own company risk assessment

• Recognise the importance of multiple 
contributing factors



The Hoarding Journey

Recognising someone with a hoarding disorder means you need to determine if a person has 

good, fair or poor insight. This will help determine the level of involvement they may have 

along with other factors such as physical ability to actually clear areas.

• Don’t judge the person focus on the situation.

• Gather as much information as you can to understand the situation.

• Rational arguments may not help such as challenging the person to find a 

specific object.

• Use Motivational Interview tools such as ‘rolling with resistance’ allowing the 

person to express how they feel.

• Try to empathise and see the situation through the person’s eyes.

• Be congruent, honest about your position and part to play in what may now 

happen and the goals you need to achieve, time scales, consequences and referrals

• Find out if there are people to help, such as friends/family.

• Know what help is available – go with the knowledge of who can support the 

situation. 



Person Centred 
Fire Risk 

Assessment

Eric Smith

SCC Adult Services - Safeguarding



Eric Smith

Fire Safety application of the 
framework in SCC.



Risk and Incidence 

• Since December 2020 there have been four fire deaths of adults at risk in 
Southampton. 

• Two were probably primarily caused by unsafe 
smoking. 

• One probably resulted from hoarding and an 
unsafe use of naked flame. 

• There have also been four incidences where an 
adult at risk has sought to set fire to 
themselves. 



Key Risk Factors from these deaths 

• Smoking 

• Falling asleep

• Long term mental illness

• Not engaging with safe and well assessments

• Loss of mobility

• Unable to use safety call systems 

• Poor or limited engagement

• Deliberate acts of attempted self harm by setting fire

These factors have been evidenced from investigations within SCC and 
HIWFRS.  They point to the need to carry out contingency planning for 
adults at risk of harm from fire, including those in supported and extra-care 
accommodation.  This recognises the complexity of risk management and 
the difficulty of predicting the likelihood of fire harm and death. 



Fire Risk Assessments 

As a result of these incidents, SCC Adult Social Care have developed an fire 
risk assessment.  This is based on the HIWFRS tool, adding additional key 
factors about Adults at Risk.  

This assessment is carried out and recorded as a social work task, for 
identified Adult who are at risk of harm from fire, or cannot manage their 
own safety. A plan is drawn up for implementation by all partners involved 
with the Adult at Risk. 

Fire risk management plans also needs to include contingencies where the 
adult will not or is unable to cooperate with the plan.  This will involve a 
monitoring process and periodic updates.  



Fire Risk Assessments 

• Two of the deaths of Adults at Risk in Southampton were of adults in 
sheltered accommodation.  One of these people was in an extra care 
housing with a large care package.  

• Despite the added safety and security that extra care will provide all risks 
may not be able to be mitigated.  

• Composite fire risk assessments carried out and shared between the 
social care provider and the housing support provider and staff are 
essential.  

• Contingency planning to respond to those risks that may not be able to 
be fully managed is needed.  I.E. where the Adult does not accept that 
identified risks (such as from smoking/ alcohol) need to be reduced.  

• There is a conflict between the choices and views of the adult and our 
assessment of fire safety and risks.  



SCC Fire Safety Risk Assessment

• Safety Plans are essential, but they require cooperation from the Adult.

• Where this cannot be guaranteed, what should be done

• Mental Capacity Assessment (of ability to understand risk)

• Mitigation; Contingency

• Statement in plan of risks that cannot be managed.

• Monitoring of Exit routes; of decline in mobility/cognition; of risk to 
others; of  new risks.

• What else?



Case Study

Paul Francis

Hampshire and IOW Fire and Rescue Service



Case Study 2



Introduction:

• The following case study provides a real life example of an 
individual who was in receipt of care and support services who 
tragically died in an accidental dwelling house fire

• The purpose of sharing this case study is to provide colleagues 
with an opportunity to reflect on the circumstances of the case, 
to consider the learning that has emerged from the incident 
and to reflect how this learning can be applied within the 
current policies, procedures and practices of your individual 
agencies / organisations.



Questions for consideration:

• What protective factors / control measures should have been 
in place to keep the occupant safe from harm?

• How could the use of the 4LSAB Multi Fire Safety Framework 
have been applied in this case? 

• What other considerations would need to be explored when 
assessing the risks that was being presented?



MC’s Person Factors 

• Care and Support needs

• Poor physical health

• Poor mobility

• Unable to self evacuate

• Sensory needs



MC’s Behaviour Factors 

• Careless smoking practices

• Alcohol misuse



MC’s Environmental 
Factors 

• Smoke alarm not working

• Living alone

• Evidence of previous fires

• No ability to raise an alarm



If the 4LSAB Fire Safety Framework was in place, and a Person Centred Risk 

Assessment completed, the following could have been identified and implemented:

• A referral for a Safe and Well Visit should have been made

• The individual was bedbound and could not walk – affecting her ability to 

evacuate in a fire situation. An emergency plan needed to be discussed with 

the individual and the below measures implemented to reduce a fire starting.

• The individual was known to drop cigarettes – Fire Retardant bedding should 

have been in use

• Smoke detection – a sensory smoke alarm was in the bedroom due to her 

sensory impairment however this was not functioning so did not activate. The 

sensory detection needed repairing and due to the individuals inability to call 

for help telecare interlinked smoke detection should also have been installed. 

• The external door out of the property was locked and the individual could not 

reach the lock – an alternative lock such as a “thumb turn” should have been 

explored. 

• The individual was in receipt of at least 3 care calls a day, so the above control 

measures should have been embedded into the care plan and regularly 

reviewed.



Thank you

Paul Francis
Community Development and 
Safeguarding Manager 

4LSAB Multi Agency Fire  Safety 
Framework

https://www.hantsfire.gov.uk/partner-working/fire-safety-framework/


Safeguarding 
Principles and 

Mental Capacity

Daniel Opila

HCC Adult Services - Multi Agency Safeguarding Hub 



PRINCIPLES

OF

SAFEGUARDING ADULTS

DANIEL OPILA, AHC MASH Manager  



The  Care  Act  2014…

■ The Care Act places emphasis on the general duty of the local 

authority to promote the wellbeing of people who use services.

■ Enablement is a key skill for practitioners in achieving this 

objective, because it offers people as much independence and 

control over their daily lives as possible.

■ Practitioners are also required to identify when people who use 

services are at risk of harm and promote their safety. 



6 Principles of Safeguarding Adults:

■ Empowerment – People being supported and encouraged to make their own decisions and 

informed consent. “I am asked what I want as the outcomes from the safeguarding process and 

these directly inform what happens.”

■ Prevention – It is better to take action before harm occurs. “I receive clear and simple information 

about what abuse is, how to recognise the signs and what I can do to seek help.”

■ Proportionality – The least intrusive response appropriate to the risk presented. “I am sure that the 

professionals will work in my interest, as I see them and they will only get involved as much as 

needed.”

■ Protection – Support and representation for those in greatest need.  ‘I get help and support to 

report abuse and neglect. I get help so that I am able to take part in the safeguarding process to the 

extent to which I want.”

■ Partnership – Local solutions through services working with their communities. “I know that staff 

treat any personal and sensitive information in confidence, only sharing what is helpful and 

necessary. I am confident that professionals will work together and with me to get the best result for 

me.”

■ Accountability – Accountability and transparency in delivering safeguarding. “I understand the role 

of everyone involved in my life and so do they.”



Making Safeguarding Personal (MSP) is about:

■ Enabling safeguarding to be done with, not to, people

■ A shift from a process supported by conversations to a series of conversations supported 

by a process

■ Talking through with people the options they have and what they want to do about their 

situation

■ Ensuring an emphasis on what would improve quality of life as well as safety; developing a 

real understanding of what people wish to achieve (and how); recording their desired 

outcomes and then seeing how effectively they have been met

■ Utilising professional skills rather than ‘putting people through a process’

■ Achieving meaningful improvement in peoples’ circumstances

■ Developing an understanding of the difference we (people working in this area) make in 

outcomes for people at risk of abuse or neglect



Presuming Capacity:

“The presumption of capacity…is widely 

misunderstood…

It is sometimes used to support non-intervention or 

poor care, leaving vulnerable adults exposed to risk of 

harm.”

(House of Lords, 2014; para. 105) 





People who lack capacity: 

A person lacks capacity in relation to a matter if at the 

material time she/he is unable to make a decision for 

herself/himself in relation to the matter because of an 

impairment of, or disturbance of the functioning in the 

mind or brain.

MCA (2005) S2(1) 



Decisional and/or executive capacity? 

• Law does not distinguish between them (so be 

very careful to avoid offending Principle 3);

• But capacity does have both a decisional and 

executive aspect;

• Assessment of capacity must be robust and 

include ‘executive function’ (e.g. “do I understand 

the limits of my own ability?”).



Strength Based Approach (SBA)

■ Strengths Based Practice is central to the philosophy of the 

Care Act 2014; strengthening people’s abilities to manage their 

care and support themselves.

■ This includes shared responsibility for promoting wellbeing, 

preventing, delaying and reducing needs and establishing 

information and advice services to enable people to make well-

informed choices about their care and support and how they 

fund it.



The Strengths Based Practice enable 
individuals to:

▪ Exercise maximum control

▪ Live as independently as possible

▪ Participate in society as contributing citizens 
economically and socially

▪ Enjoy the best quality of life

▪ Have dignity and self-respect

▪ Sustain and strengthen family life

▪ Promote reciprocal communities 

▪ Participate through co-production.



Positive Risk Taking

■ Positive risk-taking is weighing up the potential benefits and harms 

of exercising one choice of action over another. It involves 

identifying the potential risks involved (i.e. good risk assessment) 

and developing plans and actions (i.e. good risk management) that 

reflect the positive potentials and stated priorities of the service 

user (i.e. a strengths approach). It also involves using ‘available’ 

resources and supports to achieve the desired outcomes, and to 

minimise the potential harmful outcomes. Morgan, 2013



Identifying risk:

■ Risk is dynamic. It is constantly changing in response to altered 
circumstances. 

■ Risk can never be eliminated, but it can be assessed and minimised. 

■ Assessment of risk will be enhanced through accessing several 
sources of information, including service-user and carer perspectives. 

■ Identifying risks carries a duty to do something about them (i.e. 
managing risk). 

■ Taking risks can result in beneficial or positive outcomes. 

■ Defensible (not defensive) decisions are based on clear reasoning. 

Morgan S (2013) Risk decision-making: Working with risk and implementing positive risk-taking.

Brighton: Pavilion Publishing. 



Provider’s Responsibilities
14.68 It is important that all partners are clear where responsibility lies where abuse or neglect is

carried out by employees or in a regulated setting, such as a care home, hospital, or college.

The first responsibility to act must be with the employing organisation as provider of the service.

14.69 When an employer/provider is aware of abuse or neglect in their organisation, then they are

under a duty to correct this and protect the adult from harm as soon as possible and inform the local

authority, CQC and commissioners (such as the CCG).

Not all concerns that come to the attention of the local authority will require an enquiry. An important

issue will be whether there is a “reasonable cause”.

The Local Authority may well be reassured by the employer’s/provider’s response so that no further

action is required. However, the Local Authority would have to satisfy itself that an

employer’s/provider’s response has been sufficient to deal with the safeguarding issue and, if not, the

local authority must make (or cause to be made) whatever enquiries it thinks necessary to enable it to

decide whether any action should be taken in the adult's case and, if so, what and by whom.

Department of Health (2014) Care Act 2014: Statutory guidance for implementation. London: Department of Health.



Resources:

Department of Health (2014) Care Act 2014: Statutory guidance for implementation. London: Department of Health.

Altrum and University of Stirling (2012) Working Together in Adult Support and Protection: Views and Tools for People who Access

Support. Edinburgh: Thistle Foundation.

Faulkner A (2012) ‘The right to take risks: Service users’ views of risk in adult social care’. Risk, Trust and Relationships 

Programme. York: Joseph Rowntree Foundation.

Glendinning C, Challis D, Fernandez JL, Jacobs S, Jones K et al (2008) Evaluation of the Individual Budgets Pilot Programme: Final

Report. York: University of York, Social Policy Research Unit.

HM Government (1998) Human Rights Act.

HM Government (2005) Mental Capacity Act.

HM Government (2007) Mental Capacity Act: Deprivation of Liberty Safeguards.

HM Government (2007) Putting people first: A shared vision and commitment to the transformation of adult social care

HM Government (2014) Care Act.

Lawson, Lewis and Williams (2014) Making Safeguarding Personal: Guide 2014. London: Local Government Association.

Morgan S (2013) Risk decision-making: Working with risk and implementing positive risk-taking. Brighton: Pavilion Publishing



Question and 
Answer 
Session



Next Steps

Safeguarding Adults Board Managers 



                                         

What next?



                                         

• Use the framework in daily practice

• Share the framework with colleagues

• Discuss in team meetings

• Managers should discuss in 

1:1/supervision

• Ensure it is shared within your agency 

and available on your intranet. 

• Make sure it is referenced and 

incorporated into internal policies

• Include it in training 



HSAB - Introducing the 4LSAB Multi-Agency Fire Safety Framework | 
Hampshire Safeguarding Adults Board (hampshiresab.org.uk)

IOW - -Information for Professionals - Isle of Wight Safeguarding 
Adults Board (IOWSAB)

PSAB - Policies & Procedures (portsmouthsab.uk)

SSAB - 4LSAB Multi Agency Fire Safety Framework – Southampton 
Local Safeguarding Adults Board (southamptonlsab.org.uk)

                                         

https://www.hantsfire.gov.uk/pa

rtner-working/fire-safety-

framework/

https://www.hampshiresab.org.uk/introducing-the-4lsab-multi-agency-fire-safety-framework/
https://www.iowsab.org.uk/information-for-professionals/
https://www.portsmouthsab.uk/procedures/
http://southamptonlsab.org.uk/4lsab-multi-agency-fire-safety-framework/
https://www.hantsfire.gov.uk/partner-working/fire-safety-framework/


4LSAB Fire Safety 
Framework  

• This Framework is a Safeguarding Adults 
Board document because it needs a multi-
agency approach with partner agencies 
working together 

• No one agency can, or should, do this on their 
own – we all need to work together to reduce 
fire related deaths and injury 

• The framework has been produced in 
response to fire deaths and incidents across 
the 4LSAB area – deaths that could have 
potentially been prevented with awareness of 
vulnerability risk factors, a person-centred
risk assessment and early intervention 

• We have not just an opportunity, but a 
responsibility, to use and embed the  
Framework to protect the individuals we 
work with



Thank you for listening, 
we’d love to hear your 

feedback.

Please click on the link in Teams to fill in 

our short feedback form.

https://forms.office.com/r/Rx1J5n3mC2


