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1.
RESEARCH FINDINGS: EXECUTIVE SUMMARY

1.1
Context
LMAs are free standing voluntary organisations, affiliated to Mind but not part of that organisation in a formal sense. They have boards of trustees and secure funding from a variety of sources.

The overall philosophy of LMAs is to empower their clients to live as normal a life as possible. Attendance is voluntary and clients opt in to whatever they want to do. 

The array of client types is very broad, ranging from those with mild depression to those coping with serious mental health problems. Client records are sparse on the whole, reflecting the voluntary, drop-in ethos of Mind.

Whilst each LMA had its own unique set of service offerings, they would typically encompass a drop-in / resource centre, where anyone in the community could call in for a range of support. These centres were normally the LMA’s headquarters. In addition, some LMAs had outreach facilities, particularly in the more rural areas, which fulfilled a similar function. 

A range of services was also delivered either through the drop-in centre or within the community (dependent on the type of service). A minority extended the service further to include LMA managed housing.

The smaller LMAs tended not to work to any large extent with clients in their homes, owing to resourcing limitations and sometimes concerns over employee safety.

Access to clients was quite fragmented, and participants often did not know when exactly they might see a client next. 

1.2
The risks that LMA clients face

Clients of LMAs were subject to a formidable array of risks, according to participants, including suicide, isolation and vulnerability.

Fire was certainly considered to pose a risk, and participants tended to consider it a significant issue in clients’ homes. It was also taken seriously as a risk in the LMA managed houses.

The types of potential risk highlighted by participants included:

· The impact of taking strong medication (dulling the senses) featured as a key risk, for example with clients forgetting to turn off a cooker 

· The effects of the actual illness
· The way in which time can become distorted for clients
· The effects of using alcohol and drugs

· The risks associated with smoking (many service users smoked, according to participants)
· Certain clients’ cavalier attitude to risk combined with low self esteem (not caring)
1.3
Clients at particular risk of fire in the home
A combination of acute mental illness, a chaotic lifestyle and a lack of family support tended to place certain clients in the higher risk categories.

Older clients who might have memory loss and / or have lost a partner were also identified as being particularly at risk of fire in the home. 

Those in privately rented accommodation were deemed to be especially at risk, because they may not have smoke alarms. These clients could often suffer from the most severe and enduring health problems, and possess more complex needs. They were, for example, unable to maintain their tenancies and consequently rented from private landlords.

Several participants interviewed knew of fire related incidents amongst their clients. Examples included clients who had burned their houses down, set their flats on fire quite frequently, and even died. 

1.4
Clients’ perceived attitude to fire risk

Participants felt that the risk of fire was a very low priority in clients’ minds, because clients either had other, more pressing concerns (physical health, lack of money etc.), or did not possess the basic capacity to assess risk.

Even so, some participants believed that the responsibility for fire safety should lie with the clients themselves, but others thought it lay with those helping to care for clients, including whoever was responsible for their tenancies.
1.5
Current fire safety activity

Most LMAs did little to formally promote fire safety amongst their clients or encourage interventions, sometimes acknowledging that it was not a top-of-mind consideration.

The minority who did actively help clients (who were not in LMA housing) reduce the risk of fire safety had used the Fire and Rescue Service (FRS). 

1.6
Fire interventions and support that would be helpful

Prior to discussing potential intervention ideas from Firebrake, participants made their own suggestions for support that might be helpful for their clients, including:

· Talks on fire safety in the drop-in centres

· Posters to put up in the centres
· Provision of smoke alarms

· Checking of electrical items

· Newsletters to supported housing clients

· Visits to clients’ homes

The key barriers to LMAs delivering fire safety interventions were a lack of time, resource and money.

Participants were presented with a range of potential fire safety interventions that a partner organisation such as Firebrake Wales could support. Two options proved to be more popular:

· Option 2 – distributing literature to their clients

· Option 3 – referring clients to the FRS for a free Home Fire Safety Check

1.7
Views on partnership working
The majority of participants worked in partnership with other organisations and these relationships were invariably harmonious. All participants would be more than happy to work with Firebrake Wales and would like to find out more on the subject.

Overall there were a number of areas raised where Firebrake Wales could help the Mind affiliated organisations interviewed. These included talks, leaflets, providing information generally, and staff training sessions.

There was unanimous support for offering some form of fire safety support to clients. Most thought that their clients would be keen for their LMA to work with Firebrake Wales. 

All participants were happy to assist in helping Firebrake Wales reach LMA clients if a further stage to this project were undertaken. 

2.
INTRODUCTION: BACKGROUND, RESEARCH OBJECTIVES AND METHODOLOGY
2.1
Introduction

Firebrake Wales reported that a good deal of evidence exists indicating which groups of people are most at risk of suffering an accidental home fire, resulting in injury or death. These groups included people who are ‘hard to reach’, such as those who are vulnerable, marginalised, and / or resistant to adopting safer behaviours. 
One report into fire fatalities in the UK
 concluded that ‘overall, nearly 80 per cent of all fires involved victims who were impaired in some way, either through substance use, mental or physical impairment (whether or not related to age), or a combination of these factors’. The report goes on to state that ‘alongside the immediate causes of a fire (e.g. carelessly discarded cigarettes), alcohol, mobility and mental illness are the biggest single influences on whether a fire starts and/or whether it has fatal consequences’.
A fundamental component of Firebrake Wales’ overall strategy is to reach these people through working together with organisations which already work directly with higher risk groups.

By identifying which potential partners it should approach, and which are likely to want to partner, Firebrake Wales can ensure that its resources are appropriately used in, ultimately, helping to save lives.

Firebrake Wales has already conducted research amongst the Care and Repair Agencies in Wales, to inform a partnership established with Care and Repair Cymru. Building on the success of that project, Firebrake Wales now requires external research to further inform its fire prevention delivery partnerships strategy.

Local Mind Associations (LMAs) and Community Drug and Alcohol Teams (CDATs) in Wales were identified as potentially important partners in the battle against accidental fires in the home. Firebrake Wales therefore commissioned Beaufort Research to carry out research among these two audiences. This document reports on the findings from the study among LMAs.
2.2
Research objectives

Firebrake Wales set the following objectives for this study:

· Gather background information on the LMA 
· Establish the variety, type, method and location of the services the LMA offers to clients

· Explore the perceived needs of clients and the priority attached by the LMA  to these needs

· Elicit perceived key risks to clients

· Understand where fire safety sits in a ranking of key risks

· Understand how these risks may vary by type of client
· Explore participants’ perception of clients’ views on their own fire risk

· Understand who is thought to be responsible for fire safety among clients

· Understand what types of fire safety intervention are deemed appropriate 

· Establish LMA’s current activities in relation to client fire safety
· Establish enablers and barriers to providing fire safety interventions to clients

· Obtain views on working in partnership with the Fire & Rescue Service (FRS); Firebrake Wales; other ‘brokering’ agencies

· Gauge levels of interest in finding out more about Firebrake Wales

2.3
Research methodology

Firebrake Wales provided Beaufort with contact details for 19 LMAs across Wales. Firebrake then sent out an introductory letter to each LMA outlining the study, and alerting the contact that Beaufort might be in touch to see if they would be willing to participate. 

15 interviews were conducted in total, with senior representatives (with hands-on experience) of Mind Cymru affiliated organisations. 

Of the 19 contacted, Beaufort was able to interview representatives from 14 of the LMAs. Two separate interviews were carried out with one LMA so that two different perspectives could be included. In addition, Firebrake Wales was able to speak by phone with another LMA and capture the contact’s overall views on the research subject. Thus, the report contains the views of 15 LMAs from across Wales. Interviewing took place during March and early April 2010. 

Taking into account the geographical spread of LMAs and the challenge in reaching some participants, the fieldwork consisted of a mix of face to face and telephone interviews: eight interviews were conducted face to face and seven were carried out by phone.

Interviews averaged around 45 minutes, and were conducted within the code of conduct of the Market Research Society in terms of guaranteeing participant anonymity. Interviews were recorded with participants’ consent.  Participants also gave consent for their contact details and basic organisational information to be passed on to Firebrake Wales.  

The qualitative research approach
Qualitative research is designed to explore subjects in depth with a relatively small and carefully targeted audience. As such its findings are indicative rather than based on the statistical robustness of a quantitative approach. Based on our experience, the sample size achieved for this research is sufficient in order to be able to draw valuable inferences. The robustness of these findings is further enhanced because a large proportion of the target audience participated in the research. Even so, these results cannot necessarily be applied to other types of organisation outside of this report, however similar they may appear to be.

3.
MEETING THE NEEDS OF LMA CLIENTS: SERVICES PROVIDED
3.1
LMAs and their services

LMAs are free-standing voluntary organisations, affiliated to Mind but not part of that organisation in a formal sense. They have boards of trustees and secure funding from a variety of sources.
The overall philosophy of the LMAs interviewed is to empower their clients to live as normal a life as possible. Attendance is voluntary and clients opt in to whatever support they wish to access. There is also a sense in a few cases that anyone within the community is welcome to use the centre.

Overall we try and do a holistic thing on the whole body, because we’ve got a lot of people back to work by making them feel they’re part of the world again. 
The most important thing about Mind is that attendance is voluntary and that people do things because they want to do it. 
Participants in the main felt that it is not possible to break down the numbers of clients into ‘types’. Indeed, some were uncomfortable with the idea of ‘categorising’ their clients. The array of client types is very broad, ranging from those with mild depression to those coping with serious mental health problems. Nor do LMAs tend to keep details of client conditions, the ethos being more open-door with clients divulging information with which they feel comfortable.

We have every type of mental illness that you could come across, right from people who come in from the street feeling a little bit depressed to those with quite severe problems. . . . We get people in from the street, people recommended and people in from social services. When social services can’t do anything with them, they’ll say ‘why don’t you go to Mind? They might be able to help you’. 

Client records appeared sparse on the whole, reflecting the voluntary, drop-in approach of the LMAs. In one case, the participant felt that they might benefit from more systematic record-keeping and were planning to develop a more sophisticated database.

We don’t keep any files on anybody at all.

We log everyone who comes by their name, and when people enrol we’d take their names. Don’t keep detailed dossiers, that’s more for the statutory side. We’re open access and part of the ethos is if people want to tell us stuff that’s OK. 
Whilst each LMA had its own unique set of service offerings, they would typically encompass:

· A drop-in or resource centre, where anyone could call in for a range of support. These centres were normally the LMA headquarters. In addition, some LMAs had outreach facilities, particularly in the more rural areas which fulfilled a similar function
Drop-in services are a big part of what we do. They developed in the 70s as a reaction to the stigma of mental health. It gave them a safe place to go and meet and chat and talk about like minded issues. Everything has moved on since then. There isn’t the stigma and people understand mental health better and that it isn’t just about minding it. Sitting in a drop-in centre banging your gums and knitting every day doesn’t do that. It’s an old concept now. It’s changed from a drop-in service to a wellbeing service which is more proactive, rather than being almost an institutional service. 
· A range of services delivered either via the drop-in centre or within the community (dependent on the type of service). These services were very broad but included:

· Accommodation projects

· Tenancy support

· Crisis intervention

· Anger management

· Advocacy

· Emotional support

· Parenting skills

· Counselling – drugs and alcohol / mental illness / dual diagnosis

· Social support and events (e.g. belly-dancing)

· Walking groups

· Gardening

· Cooking – healthy eating

· Arts and crafts

· IT sessions

· Indian head massage

· Women’s groups

· Men’s groups

· Specific services for Black and Minority Ethnic (BME) people

· Welfare rights support (including benefits application support)

· Help with CVs

A minority extended the service further to include LMA managed housing. Some would also collect clients from their home and take them to the drop-in centre.

3.2
Key LMA services

The services and support that LMAs tended to prioritise were:
· The drop-in / resource centre which was deemed vital as a first point of contact offering a comfortable and friendly environment
Where we can motivate people to help themselves. If you didn’t have a drop-in where else are you going to meet them? 

People may come for the groups, signposting or even just to have a coffee. 
We offer a warm and welcoming environment and support and whatever people who use the service would like to do, we try and make it happen. 
· Therapies (arts and crafts, courses, chess groups) particularly as means of rebuilding self esteem; in one example the paintings produced by clients were on sale in the branch
These relax clients. Our main aim is to give people back their self confidence, and the best way to do that is to help make people feel good, and feel good about themselves.

· Counselling often formed a core part of service delivery, sometimes with large numbers of counsellors on hand to help out
You need your mind to be right to feel good about yourself. 
Our open access sessions are really valued by clients. They don’t have to wait weeks for an appointment, don’t need to be referred, and it’s up to them what they disclose. 
· Where it was provided, accommodation and tenancy support was naturally a priority service 
· Welfare rights service which could play an integral role in helping some clients to re-engage with the community and develop self confidence
Tailored to meet the needs of people with mental health problems. We’ve a case worker who works with people right through the process from form filling right through to tribunals if need be. Our part time worker accessed half a million pounds for people in [this area] last year.
Benefit claims because the system is changing a lot. Not only giving information but supporting people physically to go to assessments which is very stressful for the clients.  
Some LMAs, especially the smaller organisations, tended not to work to any large extent with clients in their homes. It could be challenge enough to resource the drop-in centre and its services, some of which only opened part-time as a result. In addition, some expressed concerns over employee safety if visiting clients’ homes (which proved to be a barrier to one of the suggested fire safety interventions discussed later in this report).

Given the nature of the drop-in centres, access to clients appeared to be quite fragmented, and participants often did not know when exactly they might see a client next. 

4.0  
THE RISKS THAT LMA CLIENTS FACE

4.1
The key perceived risks 
Clients of LMAs were subject to a formidable array of risks, according to participants. The main risks highlighted centred on: suicide and self harm; family breakdown; isolation; being stigmatised; lack of self esteem and its impact; self medicating with alcohol or drugs which posed risks such as tripping, falling or choking, and damage to health.

They’re unwell mentally and don’t know what to do so they use alcohol as a medication. 
Vulnerability of clients was another key risk, for example others taking advantage of women on medication, paedophiles targeting clients’ children, bullying in the community, and exploitation by neighbours which might involve conning clients out of money or allowing them to run up debts.
Poverty and unemployment and therefore poor nutrition were also regarded as risks to clients.

If you’re feeling lonely and crap about yourself you’re not going to spend time preparing a nice meal. You’ll either do without or just make a pot noodle, that’s why we’ve got a communal kitchen and we have a meal twice a week and we encourage good food and healthy eating.
A number of potential risks were specifically attributed to the home, and fire was sometimes mentioned spontaneously: 
· Falling – for those with a physical disability 

· Overdosing

· Fire

· Food poisoning – taking little care over nutrition and therefore eating out of date food, storing raw meat on top of salad etc.
4.2
Fire safety as a risk
Where participants had not mentioned the potential risk to clients of fire, the researcher introduced the topic and asked the participant to consider it along side the risks already raised.

Regardless of whether it had been raised spontaneously or prompted by the researcher, fire was certainly considered by participants to be a risk to their clients. To better understand the extent to which participants deemed it a risk, they were asked to broadly order the topics they had raised by level of risk. Most placed fire within the top half of the risks faced, especially when considering risks within the home. Similarly, fire was also taken seriously as a risk in the LMA managed houses.

Fire is a very high risk. It’s a top three risk. 

Fire is definitely one of the biggies. 
It’s one of the major safety concerns we have as regards to the houses. 

Fire was often seen as a consequence of some of the risks discussed earlier, in particular the effect of strong medication on decision-making within the home and its tendency to make clients forgetful. The resulting risk of leaving cookers on featured strongly.

These adverse effects rendered some clients unable to fully appreciate their own health and safety needs. Vision could also be affected, with the example given of how a cigarette might not be properly extinguished.
They tend to be absent minded if they are unwell or the medication has an effect, and they’ll leave stoves on, that kind of thing. 
Fire is a risk. People may be on medication and not have full capacity to look at their own health and safety. 
Your vision can go when you take too much medication, so you can think you’ve stubbed out your cigarette and you haven’t. 
The actual illness itself was a further point raised as increasing the risk of a fire in the home.  As one participant explained, a mania episode could have the same effect as dementia. This in turn could result in incidents such as a client turning on a cooker and then forgetting about it. In another example given, depression and anxiety could lead to a lack of concentration and a client could perhaps forget they had left a saucepan on the cooker. Schizophrenia could produce distortions of reality, whereby a potential danger may not be fully realised.
If you go into a mania episode, you do things like put things on a stove and walk away because it’s like having a dementia.
If you’re depressed and anxious your thoughts go from one thing to another and you can forget you’ve put a saucepan on.
If they’ve got distortions, like schizophrenia they may not see danger, whereas you and I may. 
If someone’s really manic and thinks they’re indestructible, they might think the fat’s on fire, so what, it’s not going to hurt me. 
Illness, it was pointed out, could also result in a distortion in time whereby a longer period of time had passed than the client had realised. 
We could put the fat on the stove and go to the toilet. We would think it was two minutes. For our guys it could be ten. Time gets distorted. 
As with the drowsiness caused by strong medication, some participants described how using alcohol or drugs could cause not only clients to be forgetful, but also to fall asleep in bed or in an armchair while holding a lit cigarette.  

Because they’re on drugs they can be forgetful.

I’m married to a recovering alcoholic and I’ve gone home many a time to see my husband fast asleep in an armchair with a lit cigarette. You can see that he’s passed out and the cigarette has burned away and burned a hole in the carpet. 
According to participants, many clients smoke. Smoking itself, therefore, without the other additional dangers inherent through medication, drugs or alcohol, would place clients in a category with a higher risk of fire in the home.

The majority smoke; having mental health problems and smoking seem to go hand in hand. 
Fire – it’s a risk for everyone, but I guess it would be slightly more of a risk for the client group I deal with, because of drug and alcohol problems and medication. Plus a good 90 per cent of people who come here smoke. Smoking on its own will put them in a higher risk category. 
Hence, participants identified a potentially lethal fire situation through any combination of illness, medication, using drugs or alcohol, and smoking in bed or falling asleep on settees and in armchairs.
A lot are smokers. Combined with substance misuse and mental health problem,  what you find with our clients is that they either sleep very heavily because of the medication they’re on or they don’t sleep at all because of their anxieties and other problems. They’re up smoking all night long and end up snoozing on the settee and are generally less aware.
Smoking in the house is another issue, and a lot of our clients smoke. Cigarettes can be left burning or not put out properly. Then there’s smoking in bed, obviously that can be mixed with alcohol. 
Participants continued to identify further fire risks in the client home: living on a low income had a number of potentially dangerous side effects. Electric fires could take the place of more expensive central heating and appliances might be second-hand. Poorer quality accommodation could be synonymous with poorer wiring, or fewer plug points, which could lead to overload. Chimneys might not be swept and furniture might not be fire retardant. 

At risk because they can’t afford good flats or other accommodation. Can’t afford central heating so will have electric fires which can be dangerous. Also they’ll buy appliances second-hand or will get them from friends, which means potentially they are dangerous. 
Because of their accommodation they could have a risk of poor wiring or too many things plugged in. 
They’ll never have their chimney swept if they’ve got coal fires, because they’re on minimum income and it’s not a priority. 
They haven’t got much money so they tend to have untreated [non-fire retardant] furniture.
Another perceived effect of living on a low income was not investing in safety equipment like smoke alarms. 

Lack of prioritising a smoke alarm adds to fire risk. 
A final risk identified in relation to fire was a cavalier attitude to risk itself, with some clients unlikely to take risk seriously, for example how they went about drying clothes.
Certain people will take risks such as drying their clothes on the fire.
4.3
Clients at particular risk of fire in the home

A combination of acute mental illness, a chaotic lifestyle and a lack of family support tended to place certain clients in the higher risk categories.

If they have acute mental illness and a chaotic lifestyle with no family support then they are at high risk and vulnerable to abuse of all types both physical and emotional. They also tend to suffer from a lot of physical ill health. 
Older clients who might have memory loss and / or might have lost a partner were identified as being particularly at risk of fire in the home. They might, for example, have tried to undertake tasks such as changing plugs which their partner used to do. They might also have impaired hearing and sense of smell and not hear a smoke alarm or smell smoke. Poor memory could also add to the danger with older clients forgetting what they had been advised in terms of fire safety.

Most at risk? The older age bracket where memory loss or loss of partner . . .  so that they haven’t got that level of support in the home e.g. trying to change a plug when a partner’s passed away and now they have to do it. This combined with medication. Quite a few of our clients are in the 65-75 bracket. I can think of a few who have had near misses and small fires. 
 The elderly. They’re all smokers. They wouldn’t smell smoke or hear an alarm. Despite the fact that you went over it with them every week they still wouldn’t know what to do. 
Those in privately rented accommodation were deemed to be especially at risk, because they might not have smoke alarms. These clients could often suffer from the most severe and chronic health problems, and possess more complex needs. They were also more likely to be renting from private landlords.

Those in private rented accommodation, tend not to have smoke alarms. Also they tend to be the most economically disadvantaged and tend to be on more medication. People with schizophrenia tend to be more alienated within the community and itinerant. 
Those with severe and enduring mental health problems and more complex needs tend not to be able to maintain their tenancies and would end up with private landlords.
4.4
Fire related incidents amongst clients

Several of those interviewed knew of fire related incidents amongst their clients, with a range of examples given in the verbatim comments below. These included people who had burned their houses down, set their flats on fire quite frequently, and even died. 

I’ve worked in mental health for a number of years and there are certainly people who I’ve been aware of who’ve burned their houses down. Due to their illness.  
There’s one gentlemen who comes in here who actively drinks, and I’ve said to people you can’t stop him coming in here when he’s had a lager, because he wouldn’t get out of bed if he didn’t have a lager and he sets his flat on fire quite often. One of the incidents was cooking. He was frying sausages and fell asleep after a skinful. I notice when he turns round a lot of the time there’s a burn hole in the back of his jacket, where he must drop his lit fag and sit back on it. 
We have a lady who comes here who’s got quite a severe illness and a history of self harm and she put the chippie pan on, went into the next room and closed the door, phoned her friend and her house burned down. 
A young man in his thirties died. He was smoking on a settee. Fell asleep. Someone smelled smoke and went to investigate. When he opened the door, this poor guy was on fire on the settee. 
An elderly gentleman, his central heating had broken down and he was  sitting on a settee by a calor gas fire. It was very cold and he was wrapped in a duvet, and the calor gas fire set the duvet on fire. Fortunately the dog roused him. We sorted his central heating out to eliminate that risk. 
Not everyone interviewed had an incident to relate, but even some of those who could not were surprised that an incident had not yet occurred.

I’m not aware of any fire related incidents amongst clients, but some clients appear so vulnerable that it wouldn’t surprise me.
4.5
Clients’ attitude to fire risk

Participants felt that the risk of fire was a very low priority in their clients’ minds, because clients either had other, more pressing concerns (physical health, lack of money etc.), or did not possess the basic capacity to assess risk.

Clients place no importance on fire risk. They’ve enough to worry about with their physical health and lack of money. 
It’s about where the next couple of quid’s going to come from and how they’re going to make sure they’re not sectioned over the next week,  will they get to their next appointment on time, which ones have they forgotten about because they’re living in a completely different world. 
Not in their consciousness. If you’re in a lot of emotional pain and anxiety you become very introverted. It just doesn’t register really.
It wouldn’t even dawn on them. They haven’t got the capability to assess risk. 
4.6
Responsibility for fire safety amongst clients
There were essentially two schools of thought among participants in terms of where responsibility lay for fire safety among their clients:
1. That the clients themselves were responsible. This was linked to the philosophy of encouraging the client to be independent and empowered. This sentiment could, however, be qualified with the view that client support on this issue was still very important.
We’re trying to get clients to move from dependence to independence. The clients would be responsible, but it wouldn’t be a bad thing if someone gave them a talk. 

The individual is responsible for themselves. It’s about empowerment, otherwise we’re into care.
2. That those helping care for the client were responsible. This could include whoever was responsible for their tenancies (for example local authorities).
Whoever supports them for their tenancies . . .  local authority, social services or voluntary sector tenancy support such as Gofal Cymru or mental health. 
In the majority of cases the landlords of the property. Nearly all our clients live in RSL [Regional Social Landlords] for example Charter Housing. 
The individual’s circumstances, however, were also deemed relevant in relation to responsibility for fire safety: whether they lived with others, and their external support network (for example key workers) were important factors. 

Depends on client themselves, their support network (key workers,) and the clients understanding of fire safety. Who they live with: depends on circumstances. 
Varied. Some people live with their families, some live alone, some in supported housing. It’s everybody’s responsibility. And at the end of the day individuals should be responsible for their own fire safety. 
A lot of our clients live in their own homes so they would be responsible. 
5.
CURRENT FIRE SAFETY ACTIVITY
5.1
LMAs and fire safety activity: the current picture

Most LMAs conceded that they did little to formally promote fire safety amongst their clients.

Shameful I know, but until this research came up I’d never really thought about it. 
No we don’t, but now you’re bringing it up, maybe it’s something we could look at. 
Unless it’s been brought to our attention I would put my hand up and say no. 
A minority of LMAs, however, carried out some fire safety work. This might take the form of talking about fire safety generally at meetings or being part of a goal plan during one to one discussions.
We talk about fire safety with our clients generally at meetings and encourage formal and informal volunteers to go through fire safety at the drop-in to get the idea of fire into their heads. 
When we meet with clients on a one to one basis to explore their needs we would work with them to establish a goal plan. Fire safety would be incorporated into this goal plan. Under our independent living skills we offer things like cookery classes including preparing and cooking a meal safely. Fire safety is incorporated into this. 
Where LMAs had supported housing interests (and this was the minority) fire safety was a high priority, with regular risk assessments and fire safety checks of the premises. As some clients moved on from supported to independent housing, the LMA could also impart advice on the clients’ departure.
We discussed with the fire assessors and the fire service and what we’ve decided is the tenant in a communal home can smoke in their own room. Their rooms have to be kept in a reasonable condition – relatively clutter free – door needs to be closed. We won’t have smoking in communal areas.
Housing associations have their nominated contractors who check things like fire extinguishers regularly. Staff do weekly checks, but these are meant to be homes, so noticeboards with lots of details of what to do is at odds with that balance . . . .Mind have a nominated person for each property. They’ll ensure house checks are done. Every so often they’ll do a property inspection so what they’ll do is send out a letter to tenants to say ‘as your support provider we have a duty to check so we need to come into your room checking for things like cracked sockets, not too much clutter, not burning candles’. 
Yes. When a tenant is moving on, average stay two to four years, into independent living we always advise against buying from a charity or second-hand shop. We tell them to ensure their furniture has got a kite mark on it. Also to ensure that duvets and bed linen has no nylon in it, so it doesn’t melt. 
The minority actively helping non-residential clients reduce the risk of fire safety had used the FRS. 
It came about because one of our support worker’s husband is a fire officer and he suggested that his team could come in and speak to a gathering of clients and we’ve just kept it going from there really. People can then opt in for a home fire safety check.
Had the fire service in. They came to the premises and gave a talk to clients and gave them free smoke alarms. Only a one-off, though. 
In the main, therefore, the only organisation that was mentioned as providing fire safety support for their clients was the fire service. 

The fire service do don’t they? When I was in [social services] I know they had some sort of safety in the home leaflet. 
Only the fire service. I think they’ve been here and given a talk to our clients a while ago. 
The fire service. We’ve had them in quite regularly. Not only to inspect our premises but also to go to the drop-ins and talk to people about smoke alarms. They’ve been asking if clients want fire safety checks. It’s really about awareness raising. Our local fire service has been really proactive because it actively rings people up and asks if they’d like a fire safety check. That’s everyone, not just our clients. 
The only other organisations providing fire safety support that were mentioned by individual participants were Gofal Cymru Care, Age Concern and Advanced Fire Protection Ltd.

· Gofal Cymru Care: checking a five-bedroom residential home for young adults
· Age Concern: one participant thought that the organisation might have a scheme whereby older people could take their electric blankets in to be tested
· Advanced Fire Protection Ltd: a private company who provided fire safety to one LMA’s supported housing stock
Several participants were unaware of any organisation which might provide fire safety support.

6.
FIRE INTERVENTION AND SUPPORT THAT WOULD BE HELPFUL
6.1
Suggested support and intervention (spontaneous)

Participants were asked what types of intervention and support they thought would be beneficial to their clients. They were then asked how this support could be delivered and what it would take for the LMAs themselves to become involved in the fire safety support service delivery. Their suggestions tended to focus on low level involvement for the LMAs themselves.

A popular idea was for talks to be given in the drop-in centres. In addition to providing valuable information for clients, they would also provide a new topic of interest: LMAs were constantly searching for new and diverting content for their clients.

We’re always looking for something to do for the groups. 
It would be good to have a talk and they’d enjoy it as well. The talk would be best at the drop-in centre where more vulnerable clients attend. 
Awareness-raising is always useful. A talk a few times a year would be good. Our group would enjoy that. 
Fire safety sessions. People tend to get a lot out of things like that.
The provision of posters was also regularly put forward as a means of getting fire safety messages to clients although some did acknowledge (and it was evident from researcher visits) that the walls in drop-in centres were often very crowded with posters and leaflet racks. Such literature might therefore struggle to stand out. Furthermore, the point was made that clients could often suffer from literacy problems.
The thing with posters is that a lot of them can’t read.
Those LMAs involved in supported housing, however, thought that they could supply visual reminders, in the form of posters, to their housing units. This material could be placed in the kitchen or even the bedrooms and would continually re-enforce the message. Booklets provided in homes were another possibility.
Posters, especially stuff around the kitchen and cooking. Posters can continually re-enforce the message. Perhaps even something for the bedroom about smoking in bed. Messages including check your smoke alarm and what to do in case of a fire. Posters would get lost in drop-in centres – too much on the walls – but not in people’s homes. Booklets are another option. It needs to be kind of a checklist book for induction of new tenants; what do I do if there’s a chip pan on fire, what do I if I find a fire.
Leaflets, stickers or freephone numbers to ring for a fire check were also suggested.

Smoke alarms were considered as being important. One possibility raised was that clients could pick up smoke alarms from their LMA and have them fitted by the local volunteer bureau. Another suggestion was for a service whereby electrical items could be brought to the drop-in centre for testing.
Smoke alarms would be great. A similar programme to how the fire service did it. 
Although not directly operated by LMAs, housing associations were reported as sending newsletters to their clients which could in turn be another channel for reaching clients with fire safety support advice.
On occasion, participants felt that there were limitations to convening talks and handing out literature because there was no guarantee that clients would implement any of the recommendations. An in-home service, it was pointed out, to check clients’ equipment would be the ideal fire safety intervention.
We could talk about it at the centre with clients, and hand out leaflets and pass details to the fire service. There are limits because we don’t actually go into people’s homes. We can talk until we’re blue in the face here, but whether anyone will do anything in their own home is another matter. 
6.2
Delivering fire safety support (spontaneous)
The FRS was the favoured provider, and participants felt that talks would be best conducted by external bodies rather than themselves. It was thought that clients would take more notice of external convenors, partly because of their expertise but also because it would be a new person to the centre.

Happy for the fire service to do it. It’s like when you’re teaching children to swim they take more notice when it comes from someone else. And people listen to them because of who they are. They’re the experts. 
I’m not ruling out us delivering training but clients often like to see new faces. 
Participants explained that any presentations would need to be snappy and interesting. The FRS was praised for its presentation skills where an LMA had already encountered it. The emphasis on engagement was considered important because clients could lose interest very quickly.
You’ve got to make any presentation interesting but short, because people switch off. 
The fire service guys were great, very approachable with really good communication skills. Everybody liked them. You’ve got to put on a bit of a show because the clients lose interest very quickly.
6.3
LMA staff training on fire safety support
When suggested by the researcher, a minority of participants felt that it would be useful if LMA staff were trained to deliver fire safety support. This training, they believed, would be limited to enhancing their knowledge so that they could give more thoughtful advice or a more considered assessment, rather than physically undertaking fire safety checks themselves.  In addition, there was a concern over potential liability with the latter, should a fire subsequently break out. 

If someone came along and gave us some expert information, guidance, training sessions that enable us to pass the word we could be the people that suggested to clients that they should have a fire safety check. I’m not suggesting that we go out and do the check, though. People do have confidence in us, though, as an organisation. 
It certainly wouldn’t harm that our knowledge level was enhanced, and that part of our role could be about assessing fire risk. But we would have to be very careful that there was no culpability. We’re financially stretched delivering the service we do, but there’s no reason we shouldn’t add bits to what we do, but if it increases the legal obligation on us the answer would have to be no. 
Some envisaged that training staff to a fairly basic level of fire safety support could be achieved quite simply, for example by playing a DVD on a regular basis.

Do it say once every three months. We could stick a DVD on. It could be as simple as that really. 
6.4
Barriers to LMAs delivering fire safety support
A lack of time, resource and money were the key barriers mentioned in relation to LMAs providing fire safety support to clients.  In one case, time and resource constraints were compounded by staff redundancies. Also, some LMAs could only afford to be open on a part-time basis and, in one example, having to operate under service level agreements left little or no flexibility.

Capacity could be an issue – we get no funding to support individuals. Although I’d be very up for it if Firebrake Wales said we’d come along and do a day’s training for you, but if they wanted us to deliver to service users I’d say we’d have to think about that. 
No spare time. I’m making people redundant because of the funding. Senior management like me are going down to 25 hours a week and we’ll be expected to do the same amount of work. Phone calls and leaflets would be about the extent of involvement. 
Very stretched; we could hand out leaflets, though. 
We have service level agreements and they require us to deliver a certain level of service within very specific guidelines. Anything else we do we’ve got to find the money to do it. We’re regularly audited so we can’t drop something to do it. It’s difficult to go outside that remit. 
There was also a feeling among participants that fire safety intervention could be a very ‘resource intensive’ exercise, having to carry it out on an ongoing basis in order to be effective.

If it was going to happen it would have to be very resource intensive, because the only guarantee would be for someone to go in on a weekly basis, and do a risk assessment. Because to go in once a month or less frequently is just pointless. It would need someone to go in regularly and say ‘you haven’t done this, you need to do that, and I talked to you about this last week, how are we going to do that?’. It needs continual nagging and monitoring. 
A slightly different perspective occasionally emerged that, ultimately, the needs of the client had to be put first, and that some way should be identified to provide the support despite time and resource limitations.

If there’s something that needs to be done that will provide someone with a positive outcome it’s rare that we wouldn’t find the time to do it. Where there’s a will there’s a way.
7.    PROMPTED IDEAS FOR FIRE SAFETY INTERVENTIONS

7.1
Fire safety intervention ideas tested
Towards the end of the discussion, participants were asked for their reactions to five possible levels of involvement with a provider of fire safety support, given below:


1. What do you think about another organisation providing fire safety literature directly to your clients?

2. What do you think about your LMA distributing fire safety literature to clients e.g. fire safety guidance, or information for them on requesting a Home Fire Safety Check?

3. What do you think about the idea of your LMA being able to refer clients to the Fire and Rescue Service for a free Home Fire Safety Check?
4. What do you think about your LMA being provided with training and a ‘toolkit’ to be able to support fire risk assessment among clients and discussions with clients on the subject?

5. What do you think about the idea of your LMA being trained to carry out Home Fire Safety Checks for your clients yourselves?

The most favoured options were 2 and 3.

7.2
Reactions to the fire safety intervention ideas tested

Option 1: What do you think about another organisation providing fire safety literature directly to your clients?
This option, participants believed, would need to be delivered at the drop-in centres owing to a lack of contact information for clients, who were often part of itinerant populations (moving addresses or ‘sofa surfing’). The data protection issue of sharing client information with a third party was also raised. 

Some did not feel that simply providing literature in the drop-in centres, without the involvement of LMA staff, would have much impact as clients were unlikely to spend time studying the material on their own. Furthermore, it would be fighting for their attention among a raft of other literature. 

That would be OK . . .  unless they just put them in the bin. I don’t think people would actually take away the leaflets and properly read them, unless we personally spent some time reading through them. We have so much information, we put it on notice boards and coffee tables. People don’t read them, unless we sit and go through things with them.
Unless you know clients’ needs it’s difficult to engage them. It needs to be filtered through the staff. 

Option 2: What do you think about your LMA distributing fire safety literature to clients e.g. fire safety guidance, or information for them on requesting a Home Fire Safety Check?

This approach was favoured because distributing information is something that LMAs already carried out widely in other areas, as part of their service but, as with option 1, it would not be able to rely on clients noticing and reading the literature. As mentioned earlier in this report, those clients with literacy issues would also struggle with this option.
We already do this for other groups.
Yes - we do that as part of our service – signposting. For example if a Dad came in and said his daughter had issues around self harm I’d access literature for him as well as introducing him to whoever the organisation locally may be.
We’d sit with people and if there was a form to fill in we’d fill it in with them.
Option 3: What do you think about the idea of your LMA being able to refer clients to the Fire and Rescue Service for a free Home Fire Safety Check?
As with option 2 this idea was often considered to fit with one of LMAs’ core activities, and would work as long as clients made the decision to opt in.

Yes as long as the clients wanted to be referred. 
No problem at all. It would be fantastic like we did with [name] and it worked perfectly well. Leave it to people who know what they’re doing.  Of course this would all have to be with clients’ permission, otherwise there’s a breakdown of trust. 
Absolutely brilliant.
Option 4: What do you think about your LMA being provided with training and a ‘toolkit’ to be able to support fire risk assessment among clients and discussions with clients on the subject?

Accountability and time could be raised as issues with this idea: if there was a fire, for example, where an LMA had given advice there could be liability implications. It could, participants anticipated, also be a time-consuming activity. 

That would be fine but we would have to look at what was involved. It’s time and accountability. If something went wrong and we’d given advice, there could be a big problem. We wouldn’t want anything to come back on the organisation because we’re not here for fire safety particularly, we’re here for mental health support. 
I would love to say yes so that was something that we could offer. It would have to be a volunteer. There comes a point where I wonder how much more we can ask our volunteers to do. It’s a huge responsibility, so I think I would say no. There could be issues if there was a fire. People should be paid to do this; it shouldn’t be a volunteer’s role. 

I wouldn’t mind being able to discuss it but it’s the responsibility side that I wouldn’t like. If something went wrong . . . 
It’s another added demand on their time. Going back to the service level agreements we would have to take a long hard look at how much time it might take.

A handful, however, received the idea more positively, and felt that developing staff’s fire safety skills would be beneficial for employees (especially those working in LMA managed homes) as well as clients.

If we were trained up we could talk to people from a position of knowledge. We couldn’t risk assess but we could advise. 
It never hurts to up-skill a team for any health and safety issue but it would require support of the fire service. That works for us. 
Great. The more tools we’ve got the better. It can then be integrated into the client assessment we talked about earlier. 
I think it would be extremely useful. It’s certainly something I would want all the housing staff to have. The other staff could also participate. Building up their knowledge base so they could give authoritative advice. 

Option 5: What do you think about the idea of your LMA being trained to carry out Home Fire Safety Checks for your clients yourselves?

During the discussion of this idea, the researchers asked whether payment to the LMA would make a difference to its feasibility. The main issue put forward with this option was a lack of infrastructure and LMAs not being geared up to work in client’s homes.

We’ve not got the infrastructure. Even with payment it could still be a problem. There are more important priorities that we are struggling to meet anyway. 
We’re not set up to work in people’s homes.
There was also a concern that this option might in some way undermine relations with the FRS.
I wouldn’t want to damage what’s a good relationship with the fire service.
We could be stepping on toes outside our own remit. It’s not what we’re here for. 
There was a feeling, too, that it would be a great responsibility, and that the training would take months or years and was not something that could be achieved quickly. Also, some LMAs had large geographical areas to cover. Concerns around liability were voiced once more.
First off we haven’t enough time. We’d have to find someone else to do it. Secondly, I wouldn’t want to take on the responsibility if I was honest. You’ve got to be experts, it’s not something you take on sort of wishy-washy. Fire officers have been trained for months and years. An afternoon of training wouldn’t be sufficient. Also we’ve got a big geographical area to cover. 
Training is an issue. You’re not going to be trained to be a fire assessor in a day. 
Fear, because of huge responsibility it would put on a member of staff. Even with the possibility of payment there’s still the huge responsibility. 

Some LMAs felt that funding might help facilitate option 5 but that, naturally, it would depend on how much was realistically available.

Unrealistic. [Then payment mentioned] Ah well, it could be done. It’s all about funding. 
We’re always short of money. 
Payment . . .  that sounds better. I could offer that to my health and safety guy and he could up-skill. 
8.    VIEWS ON PARTNERSHIP WORKING

8.1
Working with partners including Firebrake Wales

The majority of participants worked in partnership with other organisations and these relationships were invariably harmonious. All participants would be more than happy to work with Firebrake Wales and would like to find out more on the subject. There was unanimous support for offering some form of fire safety support to clients.

If Firebrake Wales contacted us that would be absolutely fantastic. 
Yes, come along. A good forum for that would be the staff meeting. Maybe do a short discussion before the staff meeting. What they do, the ways we can feed back into them if we’ve got concerns. 
8.2
How Firebrake Wales could help the LMAs

Overall there were a number of areas raised where Firebrake Wales could help the Mind affiliated organisations interviewed. These included talks, leaflets, providing information generally, and staff training sessions.

Make clients aware of the hazards. 

Talks and leaflets, maybe being trained.

Any organisation that can give us lots of information and raise awareness is good. 
Providing information, like leaflets. Possibly running awareness sessions and providing staff training.
In terms of giving people information and educating them we’d be all for that. In terms of how it happens, it’s down to resourcing, safety and legality aspects. It sounds like Firebrake will be able to provide some expertise and information for both people in our houses and in people’s homes. 
8.3
Perceived clients’ views of LMAs working with Firebrake Wales

Most participants thought that their clients would be keen for their LMA to work with Firebrake Wales, envisaging it as an extra and valuable area for support which would be in keeping with other services provided.

They would be pleased as punch and wouldn’t be seen as interfering. We’ve got people coming in all the time talking about health, diet, exercise all sorts of things. We would advertise it and try and get people to come and see what you’ve got to say. They’d love people going into their homes to check on fire safety. 
As long as they put on a good show with a bit of pizzazz. We might be able to put it on at county level and invite everybody from the mental health sector to come along. 
Clients would be happy. 
Clients would embrace this. 
8.4
Obtaining the views of clients: potential second research stage 

All participants were happy to assist in helping Firebrake Wales reach LMA clients if a further stage to this project were undertaken. They felt that the clients would welcome the opportunity to give their views, and appreciate being consulted. Those interviewed at this stage of the research commented that they would be the appropriate contact point for any second research stage.

I think it would be really useful and I think clients would really value that to be honest. To have the opportunity to meet with yourselves and give their input. 
Service user meetings were considered a good forum, but clients would need to opt in, and confidentiality issues should be considered.

We have service user meetings every six to eight weeks for people to come in and engage with clients. 
Fine. But I would want to know what more is involved. We would have to be conscious of confidentiality issues.  Let the clients know that a letter may be coming. Opt in. It couldn’t be done blind. 
In one or two cases, focus groups had taken place before at drop-in centres. In such instances, clients were used to being interviewed, and would expect payment. Although payment need not be large, it helps clients who are on low incomes and a token incentive can improve self esteem. 
Yes, but they are asked a lot and it would depend on payment. They expect payment to be involved in research now or they don’t bother. We recently got involved with the digital switchover. Had no response at all until money was offered and then they were falling over one another. 
They are asked to do research so much that the apathy level is quite high. Only a token amount because these are people who are on benefits. Also it makes them feel valued. 
All the LMA participants were happy for the basic background information on the LMA to be passed onto Firebrake Wales. They would also welcome a summary of the research findings.

9.
CONCLUSIONS AND RECOMMENDATIONS

· Based on this exploratory research, there is clearly a need among LMAs to provide fire safety support to its clients: the range of potential fire risks identified, together with anecdotal evidence of fire related incidents, reinforces the finding.

· Fire safety was an important issue for LMAs, illustrated by how they considered fire to be a risk to their clients; and the LMAs’ diligence in managed properties.
· But most LMAs did little to formally promote fire safety amongst their clients, and it was not always a top-of-mind risk.

· Those who did promote it worked happily with the FRS and were complimentary about it as a partner. 

· The responsibility for fire safety provision should fall on those who care for clients, as well as the clients themselves, according to participants. Clients often appeared no to care a great deal about fire safety, which adds to the importance of the role LMAs could play in this field.

· Given the perceived importance of fire safety intervention and the apparent dearth of current provision, all LMAs were happy to engage with Firebrake Wales to see what could be done in the way of fire safety interventions.

· The most favoured ways of delivering fire safety interventions were LMAs distributing literature to their clients, or referring clients to the FRS for a free home fire safety check. These methodologies appeared to sit neatly within their current ways of working. They could be supplemented by other interventions such as talks at the drop-in centres.

· However, other interventions such as staff training, to various degrees, and even the delivery of home fire safety checks, were an option for some LMAs.
· Any interventions would need to bear in mind the point raised that educating clients may need to be an ongoing process whether it was via talks or in-home visits.

· The research therefore recommends that Firebrake Wales is likely to be able to reach this vulnerable community of interest by interacting with LMAs. 

· When contacting LMAs it should be noted that Mind is a broad organisation. The LMAs may have a common ethos but resources and attitudes differ. Each would need a tailored approach to suit its own particular vision and infrastructure. 

APPENDICES
APPENDIX I – Firebrake Wales introductory letter sent to potential research participants (Bilingual)
Annwyl… 

Ymchwil Atal Tân Cymru i ddiogelwch tân

Rwy’n ysgrifennu atoch i weld a fyddech yn barod i gymryd rhan mewn ymchwil y byddwn yn ei gynnal cyn bo hir ymhlith sefydliadau sy’n gweithio er mwyn a/neu gydag unigolion a allai fod mewn mwy o berygl o gael tân yn y cartref.
Atal Tân Cymru yw’r elusen diogelwch tân yng Nghymru, a’n cenhadaeth yw gostwng nifer y marwolaethau a’r anafiadau oherwydd tân.  Rydym yn sefydliad sy’n cael ei arwain gan dystiolaeth, ac rydym yn cynnal ac yn defnyddio ymchwil ar gyfer targedu a chyrraedd y rhai sydd fwyaf mewn perygl o dân – a hynny’n bennaf trwy weithio gyda sefydliadau sy’n rhannu’r un diddordeb mewn gwneud cymunedau’n fwy diogel.

Casgliad astudiaeth o 535 o Adroddiadau Ymchwilio i Danau Angheuol yn y Deyrnas Unedig (2006) oedd “ynghyd â’r achosion uniongyrchol i dân (e.e. bod yn ddiofal wrth gael gwared ar sigaréts) alcohol, symudedd a salwch meddwl yw’r dylanwadau unigol mwyaf ar p’un ai y bydd tân yn cychwyn a/neu p’un ai y mae iddo ganlyniadau angheuol.”  Rydym yn awyddus i ddeall mwy am y ffactorau risg hyn sydd wedi eu hadnabod, a hefyd i ystyried y potensial i feithrin perthynas gyda sefydliadau partner perthnasol ar gyfer cynllunio, gweithredu a chefnogi gweithgarwch ac ymyriadau effeithiol ym maes diogelwch tân. 
Rydym wedi comisiynu cwmni ymchwil annibynnol, sef Beaufort, i gynnal cyfweliadau gyda chynrychiolwyr o Gymdeithasau MIND yng Nghymru.  Mae Beaufort yn gweithredu’n llwyr o fewn Cod Ymddygiad y Gymdeithas Ymchwil Marchnad, sy’n sicrhau cyfrinachedd y rhai sy’n cymryd rhan mewn ymchwil. 

Fe allech fod yn derbyn galwad ffôn gan Beaufort rywbryd yn yr ychydig wythnosau nesaf er mwyn pennu a oes gennych ddiddordeb mewn cymryd rhan, ac i drefnu dyddiad ac amser i gynnal cyfweliad.  Bydd rhai cyfweliadau’n digwydd wyneb yn wyneb, a rhai eraill dros y ffôn. 

Bydd y cyfweliadau’n cael ei recordio, fel sy’n arferol mewn ymchwil, a hynny at ddiben dadansoddi.  Gallwch fod yn sicr na fydd Beaufort yn trosglwyddo’r recordiadau i neb arall, ac na fyddent, wrth adrodd, yn cynnwys unrhyw wybodaeth a allai ddatgelu pwy yw’r sawl a gymerodd ran, oni bai ei fod ef neu hi’n caniatáu hynny.

Bydd y cyfweliadau un-i-un yn cael eu trefnu yn ystod yr ychydig fisoedd nesaf ar adeg sy’n gyfleus i’r sawl sy’n cymryd rhan.  Peth cwbl wirfoddol yw cymryd rhan, a bydd pob cyfweliad yn para rhyw 45 munud.  Bydd y cyfweliadau’n cael eu cynnal gan ymchwilydd o Beaufort, a sgwrs anffurfiol fydd hi.  Bydd pob trafodaeth yn gyfrinachol, ac ni roddir unrhyw enw wrth unrhyw sylw. 

Rydym yn gobeithio’n fawr y byddwch yn barod i gymryd rhan yn yr ymchwil hwn, gan ei fod yn bwysig iawn ar gyfer cael gwell dealltwriaeth o’r mater dan sylw a phenderfynu ar y camau nesaf ar gyfer mynd i’r afael ag o.  Wedi’r ymchwil hwn, mae Atal Tân yn bwriadu cymryd camau dilynol gydag ymarferwyr a darparwyr gwasanaethau, gan gynnal ymchwil atodol yn arbennig ymysg unigolion sydd â phrofiad uniongyrchol o drallod meddwl.

Os hoffech drafod yr astudiaeth ymhellach, cysylltwch â mi ar 01633 654000, neu anfonwch e-bost at richard@firebrake.org
Diolch ichi o flaen llaw am roi o’ch amser prin i gynorthwyo gyda’r ymchwil hwn.

Pob dymuniad da,

Richard Hall

Cydlynydd Polisi ac Ymchwil

Atal Tân Cymru
Dear

Firebrake Wales Fire Safety Research 

I am writing to seek your participation in research that we will soon be conducting, amongst organisations who work for and/or with individuals who may be at higher risk of experiencing a domestic fire.  

Firebrake Wales is the Welsh fire safety charity and our mission is to reduce the incidence of deaths and injuries in fires. We are an evidence led organisation, conducting and using research to target and reach those most at risk of fire – primarily through working with organisations that share an interest in making communities safer.

A study of 535 fatal Fire Investigation Reports in the UK (2006) concluded that “alongside the immediate causes of a fire (e.g. carelessly discarded cigarettes) alcohol, mobility and mental illness are the biggest single influences on whether a fire starts and/or whether it has fatal consequences”. We are keen to understand more about these identified risk factors, and also the potential to engage with relevant partner organisations in designing, implementing and supporting effective fire safety activity and interventions. 
We have commissioned an independent research contractor, Beaufort Research, to carry out interviews with representatives of the Local MIND Associations in Wales.  Beaufort Research operates strictly within the Market Research Society Code of Conduct which guarantees confidentiality of those taking part in research. 

You may receive a telephone call from Beaufort Research over the next few weeks to determine whether you would be interested in taking part, and to set up an interview time and date. Some interviews will be face to face and some will be by telephone. 

The interview would be audio-recorded, as is standard practice in research, for analysis purposes. Please be assured that Beaufort would not pass on the recordings to any other parties, and that they would not include in their reporting any information which might reveal a participant’s identity, without the participant’s permission.

The one-to-one interviews will be convened over the next few months at a time that is convenient to the participant. Taking part is entirely voluntary, and each interview will last approximately 45 minutes. The interviews will be conducted by a researcher from Beaufort and be an informal conversation. All discussions will be completely confidential and any individual comments will be anonymised. 

We very much hope you will be willing to participate in this research, which is very important in gaining a better understanding of this issue and in informing the next steps in addressing it. Firebrake Wales intends to follow-up this initial research among practitioners and service providers, with supplementary research specifically amongst individuals with a direct experience of mental distress.
If you would like to discuss the study further please contact me on 01633 654000 or email richard@firebrake.org
Thank you in advance for contributing your valuable time in helping out with this research.

Best wishes,
Richard Hall

Policy and Research Coordinator

Firebrake Wales
Appendix II - Interview discussion guide

A.
INTRODUCTIONS (5 MINS)

1.
Introduce self, Beaufort Research. Explain MRS Code of Conduct, confidentiality, purpose of digital recorder.

2.
Summarise purpose of the research: to help Firebrake Wales understand how it can work with or support other organisations to reach those most at risk of preventable fires in the home. 

3.
Participant details:

· Name, background – how came to be working with branch / team

· Position in branch / team

· Main responsibilities

· Length of time with branch / team

4.
The organisation:
· Number of staff at branch / team – full time / part-time ratio

· Approximate numbers of clients served

· Types of client – approximate breakdown

· Status of branch / team e.g. voluntary, statutory

We are after your own opinion here and understand that these are your personal views, which may not necessarily represent the views of your branch/team. There’s no right or wrong answer.

Also, the views that you give will not be identified as having been provided by you. The research results will be aggregated.

B.
CLIENTS, SERVICES AND FIRE SAFETY (20 MINS)

1.
Tell me more about the range of clients who use your services? Probe as appropriate:

· Can you tell me a bit more about these different groups and the different needs of these people?

(N.B. Avoid lengthy/clinical definitions of types of mental illness etc…) 

2.
What kind of services do you provide for clients? For each service mentioned ask:
(N.B. If participant lists more than 3 types of service that they provide, probe on ‘main’/top 3 services, as judged to be the most important, or else representing the majority of the branch/team’s time)

· Which types of client is this service aimed at?

· What does the service delivery involve exactly?

· Who specifically provides the service?

· Are any other organisations involved in delivering this service? Probe which; cover in more depth later in section E
· Where do you provide this service? (I.e. in-home, via a drop-in centre, through supported housing etc.)

Face to face interview: use blank cards to note down each risk; phone interview: write down each risk

3.
To sum up, what would you say are the risks your clients face in relation to their mental illness / drug and alcohol use? Probe:

· What about longer term risks? 

· And what about day to day risks? 

· As appropriate: why does this risk exist? 

4.
If fire safety mentioned spontaneously, probe fully for what the risks are in terms of in-home fires: 

· In what situations does a fire risk arise?  Probe for examples

· How do these fire risks vary by client group? Probe for examples

5.
Thinking about this list / these cards, how would you order them in terms of level of risk to the client, in your mind? 

· Probe reasons for order suggested

6.
If fire safety mentioned spontaneously in list / on cards: Tell me why you’ve placed fire safety where you have, in relation to risks to clients? 

· How, if at all, does the level of fire safety risk change depending on the client? Probe for examples
· Have you ever spotted potential fire risks among clients? Probe
· Are you aware of fire related incidents among clients? Probe
Go to Q9

Q7 and Q8 – only for those who do not mention fire safety spontaneously

7.
If fire safety has not been mentioned: to what extent do you feel your clients face a risk in relation to preventable fires? Probe:

· What are the risks? In what situations do they arise? Probe for examples

· How, if at all, does the level of fire safety risk change depending on the type of client? Probe for examples
8.
If I add in a card with fire safety on it / (phone) Thinking about the order of risks you came up with earlier, where would this fit in your order of level of risk to the client? Probe

· Tell me why you’ve placed fire safety where you have, in relation to risks to clients?

Ask all

9.
Overall, which of your clients do you think are most at risk from a fire in their home? Probe: 

· Why are they most at risk? 

10.
If you try to put yourself in your clients’ shoes for a moment, how much importance do you think they attach to fire risk? 

· What do you put this down to?

D.
DEALING WITH FIRE SAFETY (15 MINS)

1.
Do you currently help clients to reduce their risk of fire in the home? Probe for any interventions/support:

· What format does the intervention/support take?

· How does this vary by setting? (In-home, supported housing etc.)

· Whose idea was it, i.e. how did this intervention/support come about?

· Who initiated it?

· Who delivers the intervention?

· How helpful do you think the intervention is?

2.
Are you aware of any other organisations providing fire safety support for your clients? Probe as at Q1

Ask Q3 and Q4 if no interventions in place; others ask Q5
3.
Who do you think should be responsible for fire safety among your clients? Probe why

4.
Who else do you think could help your clients with their fire safety needs?

Ask all

5.
What kinds of (other) fire safety intervention/support do you think would be helpful for clients? Probe:

· How they would work

· Who would deliver them

· How they would vary by setting (in-home, supported housing etc.)

· How they would vary by type of client

· Why these would help

6.
To what extent do you feel that your branch / team (at a local level) could be involved in helping reduce the fire risk among clients? Probe to establish level of involvement:

· How could such interventions work?
· Ideally, what kind of role do you think your branch / team could play?
· What support would you need to be able to provide the kind of interventions you’ve described?
· Realistically, how feasible would it be for your branch / team to be involved in this way?
7.
What do you think are the key barriers to a branch / team like yours being involved in fire safety interventions? 
8.
What would it take to remove these barriers?

9.
How likely is it that any of the following may prove to be barriers to your branch’s / team’s involvement in fire safety interventions? Prompt if not already covered:

· Time?
· Capacity / resource / funding?
· Priorities?
· Expertise?
· Negative experiences working with other organisations?
10.
How could any of these additional barriers be removed? After spontaneous comments prompt:

· Who would be responsible for removing these barriers?
· Funding / payment – how could it work?
· Involvement with other organisations? Which?
· Changing job role / function?
· Changing working practices?
E.
WORKING WITH OTHER ORGANISATIONS (10 MINS)

Note: if not already covered, probe for experiences of working with other services to deliver fire safety interventions to clients (e.g. FRS)

1.
What do you think about another organisation providing fire safety literature directly to your clients?

· Benefits of this idea?

· Any worries about this idea?

· How likely is it, do you think, that this idea would be adopted in your branch / team?

2.
What do you think about your branch/team distributing fire safety literature to clients, e.g. fire safety guidance or information for them on requesting a Home Fire Safety Check? 

· Benefits of this idea?

· Any worries about this idea?

· How likely is it, do you think, that this idea would be adopted in your branch / team?

3.
What do you think about the idea of your branch / team being able to refer clients to the Fire & Rescue Service (FRS) for a free Home Fire Safety Check (HFSC)?

· Benefits of this idea?

· Any worries about this idea?

· How likely is it, do you think, that this idea would be adopted in your branch / team?

4.
What do you think about your branch / team being provided with training and a ‘toolkit’ to be able to support fire risk assessment among clients and discussions with clients on the subject?

· Benefits of this idea?

· Any worries about this idea?

· How likely is it, do you think, that this idea would be adopted in your branch / team?

5.
What do you think about the idea of your branch / team being trained to carry out Home Fire Safety Checks for your clients yourselves? 

· Benefits of this idea?

· Any worries about this idea?

· How likely is it, do you think, that this idea would be adopted in your branch / team?

· What about if your branch/team received payment to do this?

6.
More generally, what is your view of working with other organisations for the benefit of your clients? Probe benefits, drawbacks

7.
Focusing back on fire safety, and taking into account everything we’ve discussed, how interested are you in offering some form of fire safety support to your clients? Probe

8.
What do you think about the idea of working with Firebrake Wales, the fire safety charity, to provide fire safety support for your clients? Probe

9.
Taking into account everything we’ve discussed, what do you think Firebrake Wales could do for your branch / team, in relation to fire safety support and interventions for your clients?

10.
How do you think your clients would feel about this? Probe

· How might they react to the kinds of intervention we’ve discussed? Probe – for example, might they see it as ‘interfering’? 
Ask all

11.
Is there anything else you would like to add on this subject before we finish?

12.
Firebrake Wales is keen to explore this subject from the point of view your clients and may be commissioning a second stage to this project in the near future. 

If they did commission the work, would you consider helping us reach your clients, to find out their views on the subject of fire safety? Record details of best person to contact.

13.
Finally, are you happy for us to provide the background information we captured at the start on the branch / team to Firebrake Wales? We would not be passing on any information that linked you to particular findings in our report – this remains confidential. 


If so:

Which, if any, of these details are you happy for us to pass on to Firebrake Wales, about your organisation?

· Number of staff

· Number of staff at branch / team – full time / part-time ratio

· Approximate numbers of clients served

· Types of client – approximate breakdown

· Status of branch / team e.g. voluntary, statutory

Reminder: We will not be identifying the views you gave in the discussion; results will be aggregated.

Would you be interested in receiving a summary of the research findings? Beaufort would send you the report in order to preserve your anonymity. 

Thank and close
�    








� Learning Lessons from Real Fires: Findings from Fatal Fire Investigation Reports. CLG (in Arson Control Forum, Research Bulletin No.9, 2006).
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