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/t/oﬂ'a'{ﬁ for¢&H8f future Policy and Scrutiny

Open Report on behalf of Nick Borrill, Chief Fire Officer

Report to: Public Protection and Communities Scrutiny Committee

Date: 19 September 2017

Subiect: Change of Service Delivery Strategy and Transition from
ject Home Safety Checks to Safe and Well Visits

Summary:

Having delivered Home Fire Safety Checks for in excess of 15 years and fitted
many thousands of smoke alarms in people's homes, the number of serious
dwelling fires has fallen whilst the rate of ownership of working smoke alarms
has risen to an all time high. Despite these trends people continue to lose their
lives to fire. This and the national drive promoting fire and rescue services as a
health asset has brought about a change in service delivery strategy, focusing
our resources on the most vulnerable and developing the popular 'Home Safety
Check' into a more holistic 'Safe and Well Visit'. The range of issues tackled has
expanded over the years from a pure fire safety check into a broader home
safety check. Whilst fire safety remains hugely important, it seems that now is
the time to broaden the check once again to incorporate a wider range of
issues, recognising the effectiveness of the fire service's preventative work.

This paper seeks to inform committee members of the key changes to our
Home Safety Check service delivery strategy and provide an understanding of
the new Safe and Well Check that is currently being piloted.

Actions Required:

The Public Protection and Communities Scrutiny Committee are invited to
consider the change in service delivery strategy and transition from Home
Safety Checks to Safe and Well Visits and offer feedback as appropriate.

1. Background
1.1 Change in Strategy

Lincolnshire Fire and Rescue’s Prevention Strategy, as set out in the IRMP
Baseline Document?, commits the Service to deliver targeted Home Safety Checks
and work with partners to signpost the residents of Lincolnshire to the most
appropriate services for their needs.

! https://www.lincolnshire.gov.uk/lincolnshire-fire-and-rescue/about-us/service-planning/irmp-baseline-
document/130350.article
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Over recent years the Service has delivered against this strategy predominantly
through Home Safety Checks in targeted areas within the community which have
been identified using a range of data sources including local demographics and
delivered by both Community Safety Checks. The checks have been aimed
primarily at reducing the impact of domestic dwelling fires and increasing smoke
detector ownership.

The English Housing Survey 2014-157 found that 93% of surveyed homes now had
smoke alarms fitted and since then new legislation® has made installation of smoke
alarms mandatory in all private sector rented property which has increased
ownership even further. Clearly through a range of initiatives both national and
local, smoke alarm ownership is becoming the norm and evidence suggests that
the need to provide smoke alarms is becoming secondary to a range of health and
wellbeing related issues.

Working in partnership, the Service has, over the years, worked hard to establish
referral pathways with a broad range of community services, the success of this
partnership working has led to increasing numbers of referrals, to the point that
almost all of the home Safety Checks completed are now through referrals. It
became clear from these referrals that we were reaching the more vulnerable
members of our communities and that many of the people we visited had needs far
greater than those that we had traditionally encountered. We found that our
community safety staff, known as Advocates, needed to establish new pathways
with partners to help resolve the issues identified and increasingly needed new
skills. Recognising the increasing volume and the great value of this work, the
Service took the step of reviewing its approach to delivering Home Safety Checks.

The resultant new approach takes into consideration the level of risk presented in
each case, ensuring those at highest risk are treated as a priority. By allocating a
risk score we are able to prioritise our resources. There are three factors that
influence the level of risk and thereby the priority, these are:

e Likelihood — the probability of having a fire
e Severity — the risk factors of the individual based on lifestyle
e Outcome - the interventions required to reduce the risk

A risk matrix is then used to allocate and prioritise visits to the most vulnerable as
follows:

e Critical Risk — within 5 days by CFS Advocate
e High risk — within 10 days by CFS Advocate

e Medium Risk — within 30 days by fire crews

e Low risk — DIY Pack

2https://www.qov.uk/qovernment/uploads/svstem/upIoads/r:\ttachment data/file/539096/Smoke Alarms_in_English_Homes
Full_Report.pdf
3 Energy Act 2013: Section 150. http://www.leqgislation.gov.uk/ukpga/2013/32/contents
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The Home Safety Checks are then delivered by appropriately skilled staff, we use
our fire crews to deliver the medium risk visits which generally require little in the
way of additional support or specialist equipment and our advocates to deliver the
high and critical risk visits which tend to be more complex, usually involve a degree
of partnership working and often require one or more return visits. For the low risk
cases we direct the householder to a do it yourself pack available either from the
Service website or where through the post where internet is not a medium that the
householder is comfortable with.

This new approach is now established and we are finding more of our Advocate
time being spent supporting those at highest risk. With many of the issues
identified being broader than the traditional fire or home safety matters and
requiring multi agency support, it is now considered appropriate to progress to the
next stage. So we have taken the decision to develop the ‘Home Safety Check’ into
a ‘Safe and Well Visit’ in line with the nationally supported direction.

1.2 The National Position

NHS Sustainability and Transformation Plans released in August 2015 set out a
Five Year Forward View in which Fire and Rescue Services (FRS) nationally are
identified as a health asset. Working together with Public Health England, the
National Fire Chief’s Council (NFCC), the Local Government Association and Age
UK established a new working relationship aimed at improving the quality of life for
people who would benefit from brief health and wellbeing interventions in their own
homes, and better co-ordinated public services.

The Strategic Health Group and NFCC continue to promote ‘Fire as a Health Asset’
to the Government, including the devolved administrations, the NHS, social care
departments and third sector organisations.

1.3 Chief Fire Officers Association (CFOA) Health Strategy 2015-19

This strategy (Appendix A) sets out how CFOA, now the NFCC, are leading the
drive to provide greater collaboration between fire and health services to produce
better health outcomes for the communities they serve. Such collaboration will
support a number of wider priorities and issues for both the fire and rescue service
and our health partners.

As part of their work NFCC have developed guidance to assist fire & rescue
services to develop their highly successful ‘Home Safety Check’ initiatives into
more holistic ‘Safe and Well Visits’.

Between October 2015 and March 2016, three fire and rescue services took part in
a pilot which intended to measure the impact of their interventions on reducing the
risk of winter-related ill health in vulnerable people. The pilot aimed to address the
health risks of falls, social isolation, cold homes and flu during the winter months.

The evaluation demonstrates the value of fire and rescue service engagement with
this work. A summary of the evaluation follows:
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e Of over 6000 homes visited, more than half of these resulted in the
identification of households with people at risk of a fall, social isolation or a
cold home

e Approx. 3500 of these visits resulted in a referral to other services

e Advice and/or home adaptations were provided to over 5000 households

e It is estimated that the pilot resulted in the avoidance of 147 visits to
accident and emergency

e 80 new falls assessments for those at risk of a fall were completed

e A return of £7 in social benefits for every £1 additional investment was
achieved

e People receiving a visit found it valuable and felt it had a positive outcome
on their health and wellbeing

e The pilot strengthened local partnerships and complemented the work of
health, social care and voluntary sector organisations.

1.4 The Safe and Well Visit in Lincolnshire

We looked to identify opportunities within Lincolnshire, and commenced
discussions with partners across the county. A number of opportunities were
identified that could improve community health and wellbeing outcomes,
particularly to the more vulnerable people of our community, enhance existing
prevention and response activities, add value and potentially reduce costs to
partner organisations.

Working on the model used for the pilot referred to in 1.3 and with support from
partners we developed a ‘Safe and Well Visit’ aligned to Lincolnshire’s needs.

The visit is aimed at the more vulnerable residents and offers fire safety, housing,
practical lifestyle and general wellbeing advice. It also includes a falls assessment
and given the significant rise in cooking related fires, offers specific advice on
cooking safety.

We have now commenced the transition from ‘Home Safety Check’ to ‘Safe and
Well Visit’ with a local seven week pilot which started on the 14 August 2017. A
review will take place at the end of the pilot with a view to a full roll out to all ten
Community Fire Safety Advocates and our nine Wholetime Duty System fire crews
by November 2017.

2. Conclusion

Lincolnshire Fire and Rescue aim to offer a greater contribution to the health,
safety and welfare of the communities of Lincolnshire through concentrating its
resources on delivery of a Safe and Well Visit to the most vulnerable whilst
continuing to provide good service to those most able to help themselves.
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3. Consultation

a) Have Risks and Impact Analysis been carried out?

Yes
b) Risks and Impact Analysis

This is available within Fire and Rescue's Community Fire Safety department

4. Appendices

These are listed below and attached at the back of the report

Appendix A Health Strategy 2015 — 2019: Fire and Rescue Services as a
Health Asset

4. Background Papers

No background papers within Section 100D of the Local Government Act 1972
were used in the preparation of this report.

This report was written by Simon York, who can be contacted on 01522 555130 or
Simon.york@lincoln.fire-uk.org.

Page 47



Appendix A

Health Strategy 2015-19

Fire and Rescue Services as a Health Asset
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Fire as a Health Asset

| was so impressed with the work of the fire services! | realised that the agendas of
preventing ill-health and preventing fires were closely linked: fires and ill-health cccur

in the more deprived areas, to people at the bottom of the socio-economic gradient, to
those in poor quality housing, and to those whose circumstances have lead them to take
up unhealthy lifestyles. The fire services do what every stakeholder involved in reducing
health inequalities should do: engage directly with the community, work to provide them
with the opportunities they need to live a healthy life and focus on prevention.

- Professor Sir Michael Mammot
Far Society, Healthy Lives — Strategic Review of Health Inaquaiities In England Post 2010
Pubiished 2010

Firefighters have been fantastically successful in moving from a responsive to an
interventionist service. Instead of the fire and rescue service being residualised, its remit
must be expanded to offer different types of interventions — including in preventative
health and social care. By working with local councils and health and wellbeing boards,
local fire services can be really effective partners in improving the overall health of their
neighbourhood.

- Dr Cidire Mansfield

H2ad of Research, New Local Govemment Association

Author of Fire Works: A Collaborative Way Forward for the Fire and Rescue Sarvice
July 2015

-
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Introduction

The first question many people will ask is why should
fire be seen as a health asset at all? It is an important
guestion, but | believe it has an obvious answer.

The NHS, public health and s0cial care are facing the same challenge
the FRS dld ower a decate ago; demand ouwistripping resounce and
capacity 1o respond. However, they recogriss the success the FRAS has
had In reducing demand through Investment in prevention activity, and
are now lociking 1o colleagues In the fire sector to help them replcate
this.

We know that a great many of the causes of poor heath outcomes are the same as those that determing

risk from fire. Frality, poor mental health, ooesity, smoking, alcohal and substance abuse — amongst oiher
trings — place major siress on health services and represent some of the key faciors involved In fatal fires. We
therefore have a fantastic opportunity to work together for mutal benafit

The hundreds of thousands of tarpeted home fire safety checks that fire and rescue senvices cumently
ungertake nationaly are 3 unigue and powerful cpporiunity b Influence the Iives and health outcomes of
vuinerable people. The hugely positive and trusted fire and rescus senice brand gives fire sarvice stalf a way
acroes the mreshold and 3 means to engage with some of the hardest to reach In our communities.

Ambulance services are under paricular pressure, with enomaus growih In demand and Incraasing
expeciations. Fire and rescus senvices have the capabliny to support and assist pur bius light collzagues
thnowgh co-responding, first responding and similar schemes, helping to free up highly skiled paramedics and

- - - technicians 1o deal with other more complax 15585,
‘The overall aim of this strategy is F

to ensure fire and rescue services The bensfis of this approach will cieany be mutual;

are regarded as a key health asset.’ J o o i o reke and priontes.

The el mﬁMEme'.pmrneam outcomes
even In the short term are In the billions. OF course there |s als0 an opporiunity t acoess the significant
resources the NHS condrols 1o SUpport our efforts In relation to sk reguction.

This strategy Is Intendad o outiing how CFOA wil 2stablish 3 unified offer o health against a number of
priorities. I will be championed by he Strateglc Health Group, which is comprised of representatives from
across all of CFOA'S direcioraies.

It recognises that any approach wil need 1o take account of local capabiities, relafonships, Aeks and neads.
Communication between al those Imvolved will be vital io determing what 15 wamed by healih services and
what fire and rescue senvices are In apuslﬂm o dellver. Whike thene cannat De 3 one slze fits all mode], this
strategy and muiple case studles show that good practice can ofien be adaptad and changed to it local
needs.

T retum to where || bagan, the question |s not why should the fire and rescue sandce be Imvolved In haaith,
but whiy has it not b=en more Involved before now? | am sure Mat within the next ten years fire and resie

senvices will come bo b2 recognised a5 3 key ass2t for the health senvice. | am confident that wgsther we can
bulld safer and healmier cmimunities.

Peter O Reilly
CFOA Strategic Health Lead
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Supporting CFOA’s Priorities

How does this strategy fit with our wider prionties?

This strategy sets out how CFOA is going to support & drive to provide greater
collaboration between fire and health services to produce better health outcomes for
the communities we serve. Such collaboration will support a number of wider prionties
and issues for both the fire and rescue service and our health partners. Some of these
are listed below.

It alms o UMl the Intent 521 out In the consensue statement signed by CFOW, NHS England, Age UK, Public
Healfth England ard the LEA In Ocipber 2015, although It goes furiher than even mis.

CFO&s Strategic Direction documeant “Making the diference nesded’ has as one of its key priorfties 1o bulld
“§afes, healthler and more resillent communities’. This strategy and our wider relationship with the haaith
senice wil be one of the most IMportant ways of achleving this. Similay, ‘Making the diferance needed”
recognisas Tie need to advocats for the wider implementation of coresponding schemes and the need to
drive reform and senvice Intagration, both of which ane key elements of this strategy.

The NHS's Flve Years Forward View places great Importance on ‘getting serlous about prevention’ and
It has been recognised that fire and rescue senvices have bean trallblazers In this regard In the past two
decades. Equally, the Forwar View recognises the neet 1 explors new models of Realth care, work with
new pariners and back Innovation. We belleve that we have the experience and capachty fo help the NHS o
achieve these aims.

Bath heaith and fire s2rvices have recognisad the Imporiance of ‘making every contact count” by Improving
the outcomes that cifzans receive, reducing duplication and ensuring Mat madmum beneft Is gieaned from
all contact with public services. The communities we 5enve desenve the Dest value for money and qualky of
senvices they can — who provides It and how It ks provided shouid be secondary considerations.

The MLGH report Fire Works recogrisad the potential role fire could play In health and recommended that it
b= developsd Turther and recognised a5 an Important pan of the fire senvices work.

Mot only does greater collaborabion Improve services Tor hose al the receiving end, it has the capachy
i S3we OUr sendcas tme, monay and resowcss. Af a tme wnen all public sendces ane facing squeezed

budgeis and pressure to Innovats and collaborate, a closer working reladonship bebween haaith and fire has
the pofential to s=ave millllens of pounds and many Ives. It will b= Imporiant to find means o measure and
evaluate the success of the work, especially when some outcomes Wil Invoive somathing not happening.

PHE, the Royal Socsety for Public Health and others have recognisad that there s a need for Investment and
rEcOgRtion of the “wider publlc haalth workfores” — those oulsige of the health and care profession whao
have a role In providing public heaith Intenventions. We belleve fire and rescue services ane a key part of that

wider workforce, and one that punches well above it weight. This Is something already being recognised
wilely by our colleagues In public health,
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Our Priorities

Our priornties

Aim: To ensure that fire and rescue services are regarded as a health asset

Priorities:

1. Bulld relationships with national, regional and local health and soclal care partners, govemment departments
and the thind sector to encourage closer collaboration and data and Information sharing betwesn fire and
health and cleary communicate the benefits of these relationships

2. Davelop the deslgn principles for and encourage the uptake of “Safe and Wel” visits and the affactive use
of all fire and rescue senvice reE0UNCes, buliding on the Home Safety Check and Informed by existing good
practice and ongoing evalwation

3. Explore and dewvelop other areas whers fire sarvices can Improve health outcomas, by drawing on bast
praciice, utiising new technology and Investing In upsineam preventon acivity.

4. Develop the skills and tralning requirements necessary to allow the fire sarvice workiorce 1o effectively
suppor Improved heatth outcomes

E. Agrea guidanca for commissionars, health sarvice providars and fire and rescus sanicss to facliate
commissioning opporunites

&. Work Wit Ambulance Trsts, Assoclation of Ambulance Chief executives [(AACE) and other parmers o
compiement the professional expenise dellvered oy paramedics at medical emergencles

7. Work with all health parners to improve the fire safety of the hea? and care premises where vulnerable
pedple are at isk, and reduce numbers of avoldable iIncidents that impact on the avallablity of Fire and
Rascue Senice NesOUNses

In each case, we wil 52K 10 USe the experence and expertise gained In the purswt of these priorties 1o
Improye the wider work and operations of the fine and rescue senvice In all areas of our work.
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Priority One

Build relaticnships with mnaticnal, regional and lecal health and social care partners,
gavermnment departments and the third sector to encourage closer collaboration and
data and information sharing between fire and health and cleardy communicate the

benefits of these relationships

CFOA wants the fire and rescue service io be recognised by public health colleagues and the govemmant as
a key healih asset. This will require us io bulld trusting relationships with parners and promote the capabiities
of fir2 and rescue sarvices and the mutual banefits such colaboration wil bring. The cwarall aim of this showid
be to fackitate conversations batwesn Individual fire and rescue sarvices, health and soclal care commissioners
and providers at a local leved 50 that schemes can be InFoduced. It Is 350 vital that we operate In a way that is
aligned and mutually beneficial, helping hea colleaguss to achieve Mer aims — such as those outined In the
HHS five Year Toirand Flm —and E'15|..I1I'Ig mal fire ard rescue senvices are abie o achlews thelrs.

Mary people In govemment, other public senices and the populaton at large are not aware of the wider ok
fire and rescue sarvices already piay In prevention, protection and community safiety. For some, the senics Is
still predominenty associated with emengency response, deslgned to tackle 3 namow rangs of emeargencies.
Wnlle this remains a citcal pan of what the FRS does, we have long known that we save as many I nol more
Ives by preventing Incidenis from happening. Clear communication of the reasons and benefits behind fire and
healih collaboration, such as the shared nsks and opporunities presented by Safe and Wil Checks and other
prevention actvities, will be Important If we are o receive support from colleagues and the communities to
whom we want io dellver,

Informiation and data possessed Dy pUbic Senices reprasents 3 powestul means of Improving senvices and
reducing harm. Health colleagues have Information on liness, frailty, prescriptions and much more that can be
usad o ldentify those In need and coupied with fire and rescus sendce data and mapping tools to create a rich
picture of these most at risk. We aineady know that In many Instances publle bodies are aware of Indviduals
or familles who are 31 Msk MFI-EI'IJ'EF EQE"I'IH'E'E- remain unaware, ofen because of a pemepﬂunﬂ'ﬂtdaumd
Information cannot or shouid not be shared. We should challenge this view and work fowards a position whers
the asswmpiion Is always In favour of sharing relevant data wniess there Is 3 good reason nat to do so. Of
course It Is Important 1o have In place sacurty and confidentiailty guidelines to ensura that the public can have
comfidanca In how data ks shared, wha It ks shared with and how | will be usad.

When we are successful. ..
*  Fire and Heakh services will collanorate across a number of agendas and o deliver against Mese Wil shanz

TESOUICES, personnel, equipment and budgets.

+  Govemment gepartments wil have a joined up approach that enabies the realisation of the benafits of
providing greaber Intagration betwean fire and haaith,

+  The potential of fire 35 a haalth asset wil be reflected I a broader focusad Mational Framework

*  Fire and rescue sardicas will have access to 3 wide range of tmely, relevant data In wseable formats, which
£an be used to risk stratify and to priostise and target heakh and wellbelng Inerventions, as wedl as other
prevention acthity.

+  Alalocal level, fire and rescus senvices will be regarded as a key haaith asset and will b2 a key memiber of
local Health & Wel-being boards.

How might we measure this?

Featback from Clinical Commissioning Groups (CCGS) and fire and rescue services about thelr experience
and Interacions.

*  Reducions In fires and negaiive health oucomes, suCh 35 excess winler deaths, amaongst fose @rgeted
using health data.
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Develop the design principles for and encourage the uptake of “Safe and Well® visits
and the effective use of all fire and rescue service resgurces, building on the Home
Safety Check and informed by existing good practice and ongoing evaluation.

A Sate and Weil visit will be a person centred home vislt to identify and reducs risk to the occupler or
occuplers, which expands upon 3 Home Safety Check o Include agvice and Intervensions that address
other risks that wil further reduce fire rsk, but wil aiso help to Improve health and wellbelng. Safe and Wl
maximises he opportunity o promote Improved heaim outcomes and reduca hanm, as part of he hundareds
of thousands of visits Fire and Rescue Senices are aiready undertaking.

The range of ks addressed will be taliored to meet local needs and capacity. Services will Ideniity a
multiude of isks, delvenng advice and bref terventions and acting as the point of contact to reduce Msks.
These will tanget our most vulnerabie people, from the frall and eldeny, those with mental health lssues to
those with substance dependencies. Intenvantions could be equally broad, from ungderiaking he Galt Test for
frality, to adminisiesing vaceines, o fiting safety equipment or the early igentiMication of long tem condtions.
Where appropriate, Issuss will be refemed t specialists for further agvice and support. These visits wil asslst
In reducing prassures and demands for pariners, idenTfy more of the peoole In greatast nesd and dellver
[petter owicomes Tor the communities wea serve. To EI..FIF'III'[ hesa aims we should conslder the effective use of
all Fire and Rascue Senlce I'E'E-BII'EEE-"'IH.II]I'IQ siations, vehiclas, Eq."Fl"ﬂE"l[ and staff.

Pubik: services and health in particuiar are, quite rightly, strongly evidence based. There Is a recognition that
the evidence from the fire and rescle serioa’s DN BUCDEES |5 3 gﬂ'l:lﬂ SEI'ﬂl'Ig |:lﬂ|l111'|:l'ﬂi5-'|l'|:llt. bt Tere

Is much that fire and rescue services will do in support of health and soclal care partners that has a limited
evidant base; It will therefiore be Impartant to ensure hat new Intiatives and approaches ane evidence led and
firked to heaith cutcomes framewoiks S0 that It Is ciearty recognised and valued by health parners.

When we are successful...

» Al alocal lewel fire and rescue senices will be working with iocal heaith partners o dellver thousangs of
Safe and Well vishs, buliding on the success of Home Safely Checks.

+  The most vulnerabie In our communiies will be receiving a |oined up senice, providing quick and effective
eany reallstic assessment of need to Improve their health and wellbeing and kaep them safer In their
homeas.

+  Heaith partners will be under reduced pressure and see Improved oulcomes for thelr patients

How might we measure this?

+  Reduction In the demand or reduction In fie grow In demand for accident and emergency, health and
social care efo.

+  Associated cost savings for health sendces — e.g. reduced frequent callems to GP surgenes (s2e Dorsset
SAIL project)

+  Reduction In demand for other Emengency Serdces (firg, police, amoulance, responses from telecars
BiC. )

+  Impact on ouicomes from PH or NHS oulcomes framework
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Priority Three

Explore and develop aother areas where fire services can improve health cutcomes, by
drawing on best practice, utilising new technology and investing in upstream prevention
activity.

Flre and rescus serdces have d range af othier Interventions DET'EII'HH 3 safe and well visis mat ﬂ'lEf =an make
o Impnove health outcomeas, from working with people and onganisations bo Improvs fimess to promoting key
2 savings skllis and technology. The unique and trusted brand of the fire and rescue service enabies Us 1o
engage with and mothvate offen hand to reach growps, and tis can be expioked to Improve the health and
wellbeing of people young and okl. As we have been abie to 6o In ferms of community resiilence., fire and
rescie sardoes can act o Smpoeer communities 1o Desome more sef-rellant ﬂ'll]|l‘|1|}l'|:l'|'E thelr own heaith,
safety and welbeing by providing advice, guidance, education ard support to prevent susceptbiity o risk
before It ooowrs. Our expefence In reducing fires and other emengencias through Imonoved fine prevention and

profection has prowen to us that upstream activity which produces Improved cutcomes In the medium or kang
e are most efective.

Mew technoiogles, such a3s belecars sendces or fire SUDpReEskon systems, play @ poskive rois In supporing
vuinerable pedple to remaln Indepandent In thelr own homes by connecting them direcily to help and ImiSng
or controling fines ‘when Mey poour. There s clear evidence Mat e use of telagane moniored fire detection
EyElems, where fifed comecdly, can be effecive In the rapld defection of fire and mobllisation of fire crews and
can herefore play an Important role in achieving a range of benefits for both vulnerabie Individuats and the
community In general.

Sharing good practice |5 one of the core roles of CFOA a5 the professional woics of the fire and rescue sanvice.
There is a weakih of existing guidance, information and good praciice produced by both the health service and
fire and rescue services which would De of use around health and fire matiers. Sharing this quidance will allow
services to Integraie It Into thelr thinking and strategic planning and Inciude It within thelr Interventions. Leaming
from others 15 @50 a vital way 1o Improve senvices and avokl the mistakes of the past. Of course In all these
areas we I'E-lIlgI'lEE hat lacal diferencas mean that no one model wil it all areas.

When we are successful...

*  Fire and Rescue Semvices will be s2en a6 being key panners Tor Pulic health teams, CCGS and HHS
Trusts for hea|, welloeing and imess

= Flre and rescue services and heaith and social care pariners will be able o willze technologles such
a5 tedecare or modlke suppression systems to reduce the nisk of death and Injury from fire and other
emergencies

«  Flre and rescue sarvices will have access to @ comprehensive portfiodo of good practice reganding firz,
health and wellk=ing collaboration and best pracice from within the fire and rescue sandce wil become
common practice

How might we measure this?

= Direct feedback from PHE, NHS Trusts and CCGs — evalualion, monltoring owlcome frameworks, positive
refiarals leating to change

= Conduct qualtative evaluations of fire service preventon activity Do for the NHS Trusts and for FRSs
bafore and afler fie ATangemeants ane put Info effact
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Priority Four

Develop the skills and training requirements necessary to allow the fire service
workforce to effectively support improved health outcomes

Firefighters and fire service staff are highly skilled and il @ range of roles. Over the past decades they
have 1akan on a great many new tasks which have required thiem to be highly adaptable and open o new
roles and responsibiites. Many of thelr exlsting skills, such a5 rauma care, sk @sssssments or communiy
saflaty Intervensons, coupled with a problem soling culture and a strong ethic of public senvice, are relevant
to our efforts to support the health and wellbaing agenda. There is clearly an opportunity to add to hese
skils with other baslc heaith Interventions.

Of cOUrsS, TIere are an enonmous Nembsr of complex Issues In health and it will not be apanopraie for fire
and rescue Service St to try 1o tackle all of the problems. In many Instances thelr role will be to Isenity
risks and signpost tn appropriately gualified heaih and social care colleagues, or non-stEiutory senices.
Nonethesess, I fire and rescue senvice stafl are % become a heal assed, a trusied pariner and the eyes
and ears of our health and soclal care colieagues, it will ba vital to provide them with the appropriate skilis
and know how they will need to identify health risks, hold dificult conversations with viinerable people and
bulld the relationships whh pariners necessary to eflactively sinpost these Issuas.

When we are successful...

«  Arooust safequarding procass for firefighiers and fire senvce stalf working with vulnerable peopie will
be In place.

= Ala local level fire and rescue senvices In collaboration with health will b2 providing the necessary frain-
Ing and development to thelr sLafT 10 enabie them 0 undertake 3 wider health role In a confident manner

*  The publc will b2 assuned that heaith and wellb2ing Inbereentlons are undenaken oy professional and

appropriately skilled people appropriate 1 thelr local risks and needs

How might we measure this?

*  Independent verfication of the health and waliseing Intenventions Deing undertaken by fire service siall

= Level of satisfaction from firefighters and fire and rescue senvice stall undertaking health and wellbeing
Ins=rventions

Measure houssholders ass=ssment of Improved heakth and wellbaing

+  MECC training and Marmet objectives comained with knowledge of Importance of wiger determinants of
heaith
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Priority Five

Create guidance for commissicners, health service providers and fire and rescus
services to facilitate commissioning opportunities

Ciincal Commissloning Groups CCGs, Local Authorty Pubilc Health departments, Social Senvices and health
service providers will piay a key role In any collaboration between heaith and fire, 50 fey must be well Informed
and have confidence In the aporoach. Belng clear with commissioners on why they should engage, what Is
possibie (and not possibie) and who Is best 1o contact wil be one means of doing this, togethar Wil exampies
of where fire and rescue services have already dellvered successtully against the health and wellbelng agenda.
Setting out the range of possibilities and potential &t a national level will lzad to the Important conversations

at a local level that lead fo Improved cutcomes for the pulblic. It will also be Important to rememier that the
possibliiiies may b= more Imited In some areas Tian other, due to poiltical, economic or operational fachors.

Commissioning Is not the same 35 procurament, aithough the two temms are sometimes Incomactly used
Interchangabiy. Ensuring senior managers have a proper undarsianding of what commissioning s and how [t
warks, as wel 3s the necessary skils 10 13ke par In the commissioning procass will be vital.

Although not all commissioining Invalves payment, It will aiso be Impartant to consider and explare how work
caimied out oy fire and rescue 5eMvIices on behall of heall might be funded. In 5ome Instanceas this work will
Incaur it or no ad@tonal cost and the benefls will cleany be muiial. However, there may be Doeasions whens
a proper commissloning process with aiached funding woukd be aporoprate. This Is already e case In some
places around co-respondlng, first responding, or 5ome other alements of community safaty.

When we are successul...

*  Healih and Clinlcal Commissioners and heakh service proyiders wil be fully aware of the benefis that can be
achieved oy engaging wih fire and rescue services a5 a health provider

*  Fire and rescue sarvicas will b fuly awane of the commissloning opporfunities with haaith and will have
ready-made packages or lenders

*  Fire and rescue serdices will be widely commilssionad oy CCGs and other parmers o undenake heam
Inferventions

How might we measure this?

* Direct feedback from fire and rescue senvices and CCGE on thelr understanding of the process and
copariumiies

»  Thiough dellvesing against agreed oojectivies and pulcoms mMeasUres

Page 57



Work with Ambulance Trusts, Association of Ambulance Chief Executives (AACE]) and
other partners to complement the professional expertise delivered by paramedics at
medical emergencies

Ambulance sarvices, unilke the fire and rescls sendce, ans r-ﬁﬂl'l'g rﬂ:lﬁﬁ' |I'ICI'EEEJI1Q demand for thelr senices.
In 2014715 for exampie, they 3w an Increasa of 9.3% or 265,052 category A calls that required an emergency
response. Fire and rescle s=nilces In some arsas are already providng assistance to ambulance colleagues for
cerain l'}'p&& IZ!l'I'E'I"I'I'E'I'gE'l'll:ﬁI and non-gmergency cals, Eml"#l:ltll'rg with pam'm!dlna o @=slst them at the scene
of an Incident, or freeing them up to tackle more pressing or compiex Incidents. While recognising that aifferent
areas facs EPE'[ﬁﬂI: damands, nsks and nesds, ﬂ'EI'E-tE-ﬂEﬂTj' E-IIIFETIZI exiend this acrass e UK.

The vast majorty of irefighters recelve basle medical training to varying standands Inciuging trauma techniclans.
Karry have the skllls and res0UNEE NECEE5aNy 10 provide an efective first or co responadlng s=nvice, or oiher
Intervention senvice. There Is significant scope to develop these skils further through the development of singie
seqvice or joint training approaches. Some sendces are even sxpanding Into convayancing In more |soiated rural
areas. Fundamentally, our sandices should be cifizen focused and organisational boundarnies of funding rowes
should not prevent us Som prowiding the best possible senvice 1o someone In nead.

Lisuzly the first people at 3 soene of 3 cardlac amest or smilar medical emergency are memisens of the pubiic.
Fire and rescue sendces, ave the capacity to exiend the knaledge of Ifesaving skills such as CPR and e
avallabillty of Ifesaving technoiogles such as Automatc Extemal Deflbrllators AED) throwgh our enforcement
and Inspaction rodes wih DUsINesses o 35 part of our educaton programmes With childran.

When we are successful...

= Alalocal eved, every fire and rescue sandce will De able 0 work Wil helr lozal amibulance senidce to
provide & first or co-responding of other emengency and non-emengency medical response senvices
appropriate to thedr local risks and neads

*  There will b= an Incregse In the avallablity of publicly avalable defibrliaiors and wider dssemination of vital
first aid skilis

«  Amember of the public 5UTerng a cardac amest of other senous medical emergency will recahve the fastest
and mast appropriate emengency response regandiess of who provides it

Howr might we measure this?

»  The numbar of Cabagory Ametdical emengencies answenedlives saved

«  Reductonsiow In growth of callsresponses made by amouancs colleagues
= Mumber of AED machines purchasedinsialied In community settings.

* hitpitwww hscic.gow Ui catalngua PUB 17722 _
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Priority Seven

Work with all health partners to improve the fire safety of the health and care premises
where vulnerable people are at sk and reduce numbers of avoidable incidents that
impact on the availability of Fire and Rescue Service resources

The MHS and oiher health pariners have a sirong record anund fire safety, thanks io a ciear recogniifion of the
sp=clal isks assoclated wih hospltais, cane homes and other buldings whers vulnerable peopls receive care.
Amendments io the legisiation goveming Primary Autharity Schemes (PAS) have brought he Regulatory Reform
[Fire Safety) Order 2005 within their scope. The polential now exists for fire and rESCUE SENVICES 1D engage

ely with those responsibie for NHS and other heai?h and care related premises to support and continue
o Improve fine safety and fsk management and expland the use of fire safety fechnology SUCh 35 SUppression,
through PAS. OF course, any Improvements % the standard of fire safety on health and care premises wil have
the benefit of not only reducing faise alams but ais0 reducing the nsk of real fires and the associated dangers
they pose to patients and staff as wel as the negative eflacts caused by downtime dealing with alarms or
ncigents.

Hospitals are often responsibie for the largest number of Unwanted Fire Signals or Automatic Fire Alam
actvations recalved by fine and rescue senvicas I Is possibie, Mrough aiarm management processes o make
sigrificant reductions In unwamted calls from hosphal sltes. London Fire Brigade, which recelves housands of
urwanied fire signals from hospitais across the capltal, have had success I Mis anea with @ number of hospita
Tnists, nod least 51 Many's Hospiial In Wesiminsier, wherne AFA calls reduced from more than 100 In 2009710 and
2010011 o only e In 2011592 .

When we are successful...

= Hospltals, care homes, sheitered howsing and other haalth and care premises wil be much safer in Te event
of fire and betier aole to manage thelr responsiolifies under fire safsty leglsiation

«  There will b2 3 reducion In the numbsr of false alanms which disrupt the prowislon and delivery of haath
sendces and waste fire and rescus service tme and resources

* Health and care s@3fT will be more confldent In thelr knowledge of fine safety

Howr might we measure this?
*  Redw:on in fire Incldents from heakh bulldngs
*  FRedw=on In false alarms from health buldings

" hitpiravi london-ire. gos i Tocuments' Supis-Management-of-Calls-in-Automate g-Fire-Alanms. pdf
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Involving You

This strategy has been developed by fire and rescue senvices, for fire and rescue
SEMVICEE,

The content of this sirategy and in particular the priorites identfied have been created by the
CFOA Strategic Health Group, informed by our conversations with other CFOA colleagues and with
health partmers through the Fire-Health project group. We have sought to draw on a wide range of
exarmples and experience from the fire and rescue service in forming the document

However, the discussion has to continue, and this document will need to remain Twe” and open to
adaptation and change. Please visit the Fire as a Health Asset pages on the CFOA website fo see
the ongoing work of the Sirategic Health Group and further detail on our performance against this

strategy.

Your input, ewidence and feedback are always welcome. Please contact either Peter OReilly at
oreliypi@manchesterfire.govuk or el Hams at hamisgi@imanchesterfire. gov.uk if you hawe any
comments or questions.
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The Chisf Firs 0ot Apcoolation
11 Pebibie Ciose | Aminghon
Tarswvort | Etxfondshine | 377 4RD

Teiepihone: +&4 [0f 1527 302300
Facsimille: w44 0] 1537 31235
[ e B T

Pt Crediis:

Front ard Page: Thres - Gregier Manchesher
Fine and Rescue Eepdce

Fage Two - West Midands Fire Service
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