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

Decision 
Reference: 

  Key decision? No   

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 Document1, 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.  

                                                 
1
 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 2014-152 found that 93% of surveyed homes now had 
smoke alarms fitted and since then new legislation3 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: 
 

 Likelihood – the probability of having a fire 

 Severity – the risk factors of the individual based on lifestyle 

 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: 
 

 Critical Risk – within 5 days by CFS Advocate 

 High risk – within 10 days by CFS Advocate 

 Medium Risk – within 30 days by fire crews 

 Low risk – DIY Pack 
 

                                                 
2
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/539096/Smoke_Alarms_in_English_Homes_

Full_Report.pdf  
3
 Energy Act 2013: Section 150. http://www.legislation.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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 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 

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

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

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

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

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

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

 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 14th 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. 
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