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1. Executive summary 

 

Since 2008, all fire services in England have been under obligation by the National Fire Chiefs 

Council (NFCC) to facilitate interventions to reduce fire risk, which have since evolved into Safe and 

Well Checks (SWCs) (National Fire Chiefs Council, 2018; 2021). The aim of SWCs is to support 

individuals at risk of fire, whilst providing guidance on what to do should a fire occur in the home 

(NFCC, 2021). There is an additional focus on health-related issues and wellbeing to help improve 

overall quality of life, thus reducing the impact on health and local authority services (NFCC, 2021). 

The NFCC (2021) have provided guidance that fire services should adhere to when facilitating the Safe 

and Well principles, which include, but are not limited to:  

• conducting a ‘light-touch’ check on the health of individuals within the home setting  

• identifying risk of fire  

• providing some brief advice and equipment to support risk reduction (e.g., new fire alarms)  

• referring individuals to appropriate specialist advice where necessary 

 

Within Lincolnshire Fire Rescue (LFR), SWCs (formerly Home Safety Checks) are underpinned 

by the broader Community Fire Safety (CFS) activities to try to reduce the risk of fire overall within the 

county. The SHERMAN (smoking; hoarding; elderly or lives alone; reduced mobility, hearing or visual 

impairment; mental health; alcohol and drug use support; needs care or support) principles are 

considered to assess key vulnerabilities in the Lincolnshire community. These are linked to local and 

national priorities and aim to address LFR’s objectives within their Integrated Risk Management 

Planning (IRMP) Baseline Document, which includes providing home safety advice and support, and 

implementing key aspects of the NFCC Health Strategy. The SWC delivery team are dedicated to 

supporting the broader CFS activities as well as carrying out the SWCs across the scope of the large 

county, however these are also facilitated by other fire crew members in the organisation.  

To provide some background of fire-related incidents in Lincolnshire, Table 1 shows 

information related to accidental dwelling fires (ADFs) per Lincolnshire’s District Councils for 2019, 

2020, and 2021 to date (two-year quarters provided for 2021), to demonstrate the extent of ADFs 

since the conception of the present evaluation. Data from 2019 has been included as a pre-COVID-19 

comparator year: 

Table 1. Total number of ADFs by Lincolnshire Districts for 2019, 2020, and 2021 to date. 
Year Boston East Lindsey  Lincoln 

City 
North 

Kesteven  
South 

Holland  
South 

Kesteven  
West 

Lindsey  

2019 27 80 46 45 38 50 47 
2020 34 67 59 32 39 58 42 
2021 9 41 27 12 14 30 16 

 

In addition, to highlight the severity and points at which ADFs were able to be reduced, Table 

2 provides an overview of the spread of fire recorded in Lincolnshire for 2019, 2020 and 2021 to date: 
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Table 2. Total number of incidences of severity based on the spread of fire in ADFs in Lincolnshire. 
Spread of fire 2019 2020 2021 

Limited to first item 
ignited 

86 102 30 

Limited to room of origin 156 139 67 
Limited to floor of origin 11 17 10 
Limited to 2 floors 1 4 2 
Roof space and other 
floor(s) 

2 5 2 

External roof only 0 1 2 
Roof space only 1 0 0 
Whole roof 3 2 0 
Whole building 3 8 2 
N/A or null 70 53 34 

 

Since the start of the COVID-19 pandemic, LFR has developed a strategy to enable SWC 

delivery team to access those who are most at risk of fire. To ensure the SWC delivery team were 

working safely throughout the pandemic, those who were at ‘critical risk’ of fire were seen face-to-

face via a home visit, those at ‘high risk’ received a phone call or virtual (online) call and a subsequent 

visit where the risk was still deemed as high, and those at ‘medium risk’ received a call and some 

information related to their referral concerns from the SWC delivery team, facilitated through the 

Lincolnshire County Council (LCC) Business Support Team (BST). Table 3 demonstrates the required 

time in which the SWC delivery team must visit or provide support to service users of different 

categories of risk. 

 

Table 3. Risk categorisation and days in which service users under these risk categories must be 
contacted. 

Risk category Days since referral in which service 
user must be contacted or seen 

Critical 5 days 
High 10 days 

Medium 30 days 

 

To further understand the impact and effectiveness of LFR’s SWCs both from an organisational 

perspective and within the community, LFR commissioned the University of Lincoln to conduct an 

evaluation of the SWC component of their CFS activities specifically. The aim of this report is to help 

LFR be able to demonstrate the following: 

• The activities carried out have value for money, including evidence of the social return on 

investment (SROI) being made 

• The activities are being targeted at the most vulnerable across the County 

• The activities being carried out are supporting Partner Agencies priorities 
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Overall, the completion of this report has identified the following key findings: 

• During the specified time of data collection (approx. 14 weeks), 45 service users completed 

questionnaires about their experiences with LFR’s SWCs. 

• Specific data on 45 SWC outcomes were reported by LFR’s SWC delivery team. 

• The majority of the SWCs resulted in some change in service users’ understanding of fire risks 

and their willingness to use this information. 

• Information for medium risk service users was sufficient for their need, although some high-

risk service users may require additional support irrespective of risk categorisation. 

• Overall, 51% of SWCs reported by the SWC delivery team resulted in a reduced risk of fire (per 

initial and post-contact risk category evaluation), and the other 49% maintained their risk level 

pre-SWC, however: 

o a change of more than one risk category (e.g., critical to medium) suggests initial 

classification to be higher than required as per service user needs. 

• There was however a positive relationship between the severity of risk and amount of advice 

points given to service users. 

• Service users more often recalled having smoke alarms fitted than receiving other types of 

fire-related safety advice, including smoking safety or cessation advice. 

• 39 (86.66%) service users reported overall satisfaction with the service and support they 

received across all 3 types of SWC. 

• Social return on investment indicates that for every £1 spent on the SWCs, £38.67 is accrued. 

• The SWC delivery and management team see great value in the SWCs for reducing fire and 

wellbeing risk within Lincolnshire and discussed the benefits that this has for Partner Agencies 

based on experience of working within and around the community. 

• Some suggestions have been presented by both teams to further enhance the practicality of 

running the SWCs within LFR. 

 

2. Descriptive information 

 

2.1 Overview of evaluation commencement 

The evaluation project commenced in July 2020, with the initial aim to collect data from the 

service users of the SWCs to understand; the population demographic who receive SWCs and whether 

indeed the most vulnerable individuals are being supported and how; the service users’ perceptions 

of their satisfaction with the SWCs; and the management and SWC delivery team’s perceptions and 

experiences of working with the SWCs. The COVID-19 pandemic meant that changes had to be made 

to the evaluation to support the new ways of working identified above. This included using 

opportunities to work remotely online, such as the use of data collection methods, and it was also 

decided it would be relevant to break the evaluation down further to consider the different types of 

SWC that were being conducted (face-to-face for critical risk, phone or online call for high risk, and 

information sent out to medium risk). The methods for data collection within the evaluation are 

detailed below. 
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2.2 Data collection methods  

To understand the demographic and vulnerabilities that are being supported by LFR’s SWCs, 

a questionnaire was created to be provided to all service users during the data collection periods 

outlined in Table 4. The SWC delivery team were asked to provide details to service users during their 

SWC about the evaluation with the questionnaire, either via a secure online link via Qualtrics or via 

paper copy for those who did not have internet access or who were receiving information directly 

from LFR via the LCC BST, for return via pre-paid postage. The SWC delivery team and other team 

members were asked to use the evaluation flow chart (see Appendix 6.1) to support decision making 

about the appropriate type of questionnaire to provide to service users. The questionnaires gathered 

basic demographic information, information about vulnerability as per the SHERMAN principles, their 

perspectives on the content of their SWC, and some customer service questions. Examples of previous 

SWC evaluations, such as Derbyshire Fire and Rescue Service (2019) and Kent Fire and Rescue Service 

(2020) were used as ‘good practice’ guides for the present evaluation. 

At the same time, the SWC delivery team were also asked to fill in a brief online questionnaire 

after each SWC conducted, irrespective of the type. This included the initial risk category of the service 

user, the content of information given to service users, support or referrals made by them based on 

the SWC, and their perception of the risk category after having conducted the SWC. The content of 

information considered in the questionnaires is based broadly on the SHERMAN principles, and 

therefore should be noted that further guidance and support may have been provided that was not 

in the scope to be captured in the present evaluation. 

The initial aim was for questionnaire data collection to be conducted for 4 weeks from 24th 

May until 21st June 2021 to assess the initial response rate, however this was low and therefore it was 

decided that further data collection was needed. The second data collection period provided 

additional SWC delivery team responses, but no further responses from service users despite the SWC 

delivery team and LCC BST continuing recruitment efforts at this point. One final attempt at data 

collection was undertaken with support from LFR and LCC employees who were asked within their 

roles to make phone contact with service users who had recently received any type of SWC. This final 

round of questionnaire data collection increased the response rate from the service users significantly 

to increase the overall validity of the results provided below.  

In addition to the data collected from both service users and the SWC delivery team about the 

SWCs, focus groups and interviews were conducted with both the SWC delivery team and LFR CFS 

management team respectively. This provided an opportunity to gather some qualitative data about 

their perceptions and experiences relating to working within the CFS activities, particularly the SWCs 

and Partner Agencies (see section 3). Table 4 provides an overview of the data collection periods and 

responses obtained from each time point. 
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Table 4. Dates of data collection periods for each of the different recruitment methods employed and 
number of responses. 

Date Data collection method Number of responses 

24th May – 21st June 2021 (data 
collection round 1) 

Questionnaires with service users 
 
Follow-up questionnaires with 
SWC delivery team 

7 
 
 
31 

19th July – 18th August 2021 (data 
collection round 2) 

Questionnaires with service users 
 
Follow-up questionnaires with 
SWC delivery team 

0 
 
 
14 

19th October – 30th November 
2021 (data collection round 3) 

Questionnaires with service users 38 

1st July – 7th July 2021 Interviews with LFR CFS 
management team 

3 

13th August - 13th December 2021 Focus groups with LFR SWC 
delivery team 

8 

 

 It should be noted that when observing the below data, it is important to keep in mind that 

whilst efforts were made to ensure each participant provided responses to all questions, as with most 

self-report methods, some responses were missing from the final analysis. It should also be noted that 

whilst many attempts were made to try to gather as much data as possible, the data provided is only 

a sample of individuals who received SWCs during the time frames above and is therefore only 

assumed to be representative of all of those receiving SWCs within Lincolnshire. 

 

2.3 Questionnaire data analysis 

 

2.3.1 Service user demographic information 

Overall, a total of 45 responses were collected from service users of the SWCs provided by 

LFR. A total of 36 of these service users received face-to-face visits, 7 received an initial phone call and 

a subsequent visit where necessary, and 2 of the services users were provided with a phone call and 

information from LFR and LCC BST. Table 5 provides demographic information of the service users 

who responded to the questionnaire. This includes information regarding age (by mean and standard 

deviation to demonstrate the spread of data), gender, ethnicity, residential status to demonstrate 

housing tenure, living status to identify those who live alone or with others, and home power source 

to identify heating improvement data. Overall, on average, the service users who require access to 

the SWC initiative are typically of older age (65 years or above), female, White English, Northern Irish, 

Scottish or Welsh, are homeowners who generally live alone and whose homes are typically powered 

predominantly by electricity. 
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Table 5. Demographic data for the service user population who received SWCs from LFR. 
Demographic information  All SWCs (n) Frequency (%) 

Age M (SD)  69.22 (16.98) N/A 

Gender    

 Female 27 60.00 

 Male 18 40.00 

Ethnicity     

 White (includes any White 
background) 

44 97.78 

 White (English, Northern 
Irish, Scottish, or Welsh)  

42 93.33 

 Another White background 
(European, Mixed Northern 
European) 

2 4.44 

 Prefer not to say 1 2.22 

Residential status    

 Homeowner 24 53.33 

 Rented property 10 22.22 

 Social housing 5 11.11 

 Other 6 13.33 

Living status    

 Lives alone 25 55.56 

 Lives with other(s) 20 44.44 

 Others residing with (M, SD) 2.7 (1.45) N/A 

Home power source    

 Electric 32 71.11 

 Gas 9 20.00 

 Oil 2 4.44 

 Coal/fire 1 2.22 

 

2.3.2 SHERMAN principles and vulnerabilities 

The data obtained from the service users can be broken down to demonstrate some of the 

key vulnerabilities of individuals who are accessing LFR’s SWCs, according to the SHERMAN principles. 

Table 6 provides a detailed overview of the vulnerabilities of the sample of service users who 

completed the questionnaire. Overall, this data demonstrates that the most frequently reported 

vulnerability by service users is mobility issues (n=35, 77.78%). Examples of such mobility issues 

reported include needing to use aids to support walking (n=13, 37.14%; such as a walking stick, 

handrails, mobility scooters, etc.), using a wheelchair (n=8, 22.86%), and generally struggling to walk 

or move around (n=7, 20%). Service users also frequently reported having a disability (n=30, 66.67%), 

with the most frequently reported disabilities including a disability related to mobility (n=14, 45.67%), 

arthritis (n=4, 14.33%), or as a result of a stroke or brain injury (n=3, 10%). A total of 22 (48.89%) 

service users report having had a fall within the last 12 months (n=22, 48.89%), of which most incidents 

happened in and around the home, and the number of times fallen ranged from 1 to 4 in the last 12 

months. The least frequently reported vulnerability addressed was smoking status (n=11, 24.44%), 

with an average of 17.9 cigarettes smoked per day (SD = 6.81), and 3 service users also reported having 

other smokers living with them at home. A total of 15 (33.33%) and 19 (42.22%) service users reported 

having a hearing or visual impairment respectively. Service users were not asked about mental health 



University of Lincoln  Lincolnshire Fire and Rescue 

10 
 

or alcohol and drug use due to the sensitivity of such information, however some information 

pertaining to advice given by the SWC delivery team regarding these two aspects is provided in section 

2.3.3. To understand potential heating issues, when asked whether they frequently used a portable 

heater to help heat their home, 11 (24.44%) said that they did, whilst 33 (73.33%) did not. Finally, to 

consider the concern for and frequency of crime around the Lincolnshire communities, most service 

users were not at all worried about crime (n=16, 35.55%), 11 (24.44%) were not very worried, 12 

(26.67%) were fairly worried, and 5 (11.11%) were very worried about crime. 5 service users (11.11%) 

reported being the victim of crime in the last 12 months. 

 

Table 6. A breakdown LFR’s SHERMAN principle to demonstrate the vulnerabilities of those accessing 
the SWCs. 

SHERMAN principles  All SWCs (n, M) Frequency (%) 

Smoking status    

 Smoker (tobacco cigarettes) 11 24.44 

 No. cigarettes/day (M, SD) 17.9 (6.81) N/A 

 Non-smoker 34 75.56 

 Service users with other 
smokers in home 

3 6.67 

Hearing impairment (e.g., 
wearing hearing aids or 
deafness) 

   

 Yes 15 33.33 

 No 29 64.44 

Visual impairment (e.g., 
wearing glasses, health or 
age-related sight 
problems) 

   

 Yes 19 42.22 

 No 24 53.33 

Mobility issues    

 Yes 35 77.78 

 No 9 20.00 

Mobility issue description    

 Use of aids (walking stick, 
handrails, etc.) 

13 37.14 (of those 
reporting mobility 
issues) 

 Wheelchair user 8 22.86 

 Struggles to walk 7 20.00 

 Arthritis 4 11.43 

 Bed bound 2 5.71 

 Other 6 17.14 

Falls in last 12 months    

 Yes 22 48.89 

 No 22 48.89 

Disability status    

 Yes 30 66.67 

 No 11 24.44 

 Prefer not to say 2 4.44 

Disability type    
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 General mobility (e.g., use of 
aids, other impact on 
mobility) 

14 45.67 (of those 
reporting a 
disability) 

 Arthritis 4 13.33 

 Result of stroke/brain injury 3 10.00 

 Dementia 3 10.00 

 Back problems 2 6.67 

 Other 8 26.67 

Frequent use of portable 
heater 

   

 Yes 11 24.44 

 No 33 73.33 

Concern over crime    

 Not at all worried 16 35.55 

 Not very worried 11 24.44 

 Fairly worried 12 26.67 

 Very worried 5 11.11 

Victim of crime <12 
months 

   

 Yes 5 11.11 

 No 39 86.67 

 

 2.3.3 Fire and wellbeing advice received 

Table 7 provides a breakdown of the types of advice reported by service users as being given 

to them by the member of the SWC delivery team who provided their SWC, or in the SWC information 

that was provided to medium risk service users. Overall, the three most frequently reported points of 

advice or support were related to having to replace fire alarm (n=25, 55.56%), advice regarding 

mobility (n=15, 33.33%), and other support relating to care needs (n=15, 33.33%). The least frequently 

reported points of advice or support were referral to stop smoking service (n=2, 4.44%), referral to 

heating improvement service (n=3, 6.67%), and advice for mental health (n=3, 6.67%). In addition to 

this, 18 service users reported being given advice on seeking help for specific health and wellbeing 

issues (40%), with 23 service users not reporting this advice being given (51.11%). This helps to 

demonstrate the overall use of health and wellbeing related advice being provided within the SWCs 

generally, highlighting the integration of some of the key SHERMAN and wellbeing principles to the 

current service LFR are providing.  

In addition, to understand the reception of the advice provided by LFR, 32 service users 

(71.11%) reported agreeing to make the changes recommended to them, whilst 6 (13.33%) did not. 

Reasons provided for not agreeing to make changes included feeling they were already aware and did 

not need further advice, or because of mobility issues (e.g., not closing doors due to access issues). 

This helps to highlight the acceptance of support provided within the SWCs by the service users, and 

therefore the likelihood that this will have an impact on their fire safety and wellbeing. When asked 

whether the advice or support provided to service users helped to change their awareness of fire risk, 

35 (77.78%) agreed that their SWC did change their awareness, whilst only 7 (15.56%) did not. Some 

of the qualitative comments indicated service users generally felt more aware of fire risk or confident 

about fire safety. Some reported the advice they were given, including escape routes and strategies, 

electrical fire risk, issues with storing papers and items, and having had a smoke alarm fitted. Reasons 



University of Lincoln  Lincolnshire Fire and Rescue 

12 
 

why service users did not feel their awareness had changed include already being aware of fire risks, 

having already been visited by other organisations (e.g., the wellbeing service), or having had previous 

support from family. Overall, this data demonstrates that the majority of the SWCs resulted in some 

change in service users’ understanding of fire risks and willingness to act on this information. 

 

Table 7. Advice types provided to service users, overall agreement to follow such advice, service user 
perception of changes in risk awareness and accurate reporting of fire-safety support provided. 

SWC information  All SWCs (n) Frequency (%) 

Advice provided by SWC delivery 
team 

   

 Replace fire alarm 25 55.56 

 Referral to stop smoking service 2 4.44 

 Advice for hoarding 9 20.00 

 Referral to heating improvement 
service 

3 6.67 

 Advice regarding mobility 15 33.33 

 Advice regarding a hearing and/or 
visual impairment 

7 15.56 

 Advice regarding a disability 9 20.00 

 Advice for mental health 3 6.67 

 Advice/support for alcohol misuse, 
drugs or medication dependence 

0 0.00 

 Other support relating to care 
needs 

15 33.33 

 Other fire safety concerns 4 8.89 

 Other safety concerns 10 22.22 

Advice on seeking help for specific 
health and wellbeing issues 

   

 Yes 18 40.00 

 No 23 51.11 

Agreed to make recommended 
changes 

   

 Yes 32 71.11 

 No 6 13.33 

Change in awareness of fire risk    

 Yes 35 77.78 

 No 7 15.56 

Service users accurately reporting 
receipt of fire alarm(s) 

   

 Yes 7 70% 

 No 3 30% 

Service users accurately reporting 
receipt of smoking safety advice 

   

 Yes 1 25% 

 No 3 75% 

Service users accurately reporting 
receipt of fire or other safety 
advice 

   

 Yes 7 46.67% 

 No 8 53.33% 
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To try to further understand whether service users were able to recall the fire safety 

information and advice given to them during their SWC, comparisons were made between the data in 

table 7 with regards to ‘Advice provided by SWC delivery team’ and information reported by LFR about 

the fire safety advice provided to service users. Comparisons were able to be made for a total of 15 of 

the 45 service users who completed the questionnaire, either because of data not being reported by 

the service user (9% of data points) or due to missing internal data (22.73% of data points). Overall, 

out of the 10 service users for whom LFR had data to indicate that a smoke alarm had been fitted 

during the SWC, 7 (70%) also reported having had a smoke alarm fitted, whilst 3 (30%) did not. One 

service user reported having had a smoke alarm fitted, however this was not reported by LFR. Of the 

4 service users for whom LFR had data to indicate that they had received smoking-related fire-safety 

advice, 1 (25%) service user also reported receiving smoking-related advice, whilst 3 (75%) did not. 

Finally, of the 15 service users for whom LFR had data to indicate that they had received some other 

type of advice related to fire or other safety concerns (which could include cooking, heating, electrical 

or other, such as escape plans), 6 (40%) of service users also reported receiving other fire or safety 

concern advice, whilst 9 (60%) did not. Whilst it may be hard to take this data as representative of a 

larger sample due to the quantity of missing data, it may demonstrate that service users more often 

recall having smoke alarms fitted than receiving other types of fire-related safety advice, including 

related to smoking. It should also be noted when considering this data that there may have been 

prolonged time between the SWC being conducted and the date at which service users completed the 

questionnaire, which could influence accuracy of reporting. 

 

 2.3.4 SWC service satisfaction 

 To understand service users’ perceptions of their satisfaction with the overall service they 

received from their SWC, service users were asked about appropriateness of advice, their satisfaction 

with the service they received and whether or not they would recommend a SWC to their family and 

friends. Overall, 40 (88.89%) of service users perceived the advice that they were given during their 

SWC (or in the information provided to them for medium risk) to be appropriate for them, whilst only 

1 (2.22%) service user did not feel the advice given was appropriate. 28 (62.22%) service users 

reported being extremely satisfied, and 11 (24.44%) service users were somewhat satisfied with the 

service provided to them. Only 1 (2.22%) service user report being neither satisfied or dissatisfied, and 

1 reported being somewhat dissatisfied (2.22%). Finally, a total of 30 (66.67%) service users stated 

that they would recommend LFR’s SWCs to friends and family members, with only 2 reporting that 

they would not further recommend an SWC (4.44%). 
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Table 8. Total number of service users reporting their overall satisfaction with the SWC service they 
received. 

SWC service satisfaction  All SWCs (n) Frequency (%) 

Perception that appropriate 
advice was given 

   

 Yes 40 88.89 

 No 1 2.22 

Satisfaction with the service 
received  

   

 Extremely satisfied 28 62.22 

 Somewhat satisfied 11 24.44 

 Neither satisfied or 
dissatisfied 

1 2.22 

 Somewhat dissatisfied  1 2.22 

 Extremely dissatisfied 0 0.00 

Recommend SWC to friends 
and family 

   

 Yes 30 66.67 

 No 2 4.44 

  

2.3.5 Suitability of SWC types 

In addition to the data above, service users who were initially categorised as high or medium 

risk and therefore received either a phone call and/or were provided with information were asked 

their opinion on whether they felt they had received the appropriate type of SWC for their needs. For 

those who received a phone call (n=5), one service user stated they did not think they would have 

benefitted more from a face-to-face SWC, indicating they were satisfied with what they received, two 

service users were unsure and 1 did not provide a response. Two of the service users reported they 

would have benefitted more from a face-to-face SWC, with one stating that they did not think a 

telephone conversation makes the service aware of the situation of the house or person they are 

dealing with. They also thought that especially for elderly people, where information is provided, it is 

hard for them to read and digest all the information. The other service user added that a face-to-face 

SWC would have benefitted them more as they would have liked further information for children with 

specific learning difficulties to help keep them safe. It is therefore likely that whilst the individuals 

facilitating the SWC did not deem these service users’ risk to be sufficient enough for a face-to-face 

visit, the service users themselves may have preferred additional support. Two other service users 

who received a phone call and information thought what they had been provided with was sufficient 

and would not have preferred a face-to-face SWC visit. Overall, this may demonstrate that whilst the 

number of responses included in the above analysis is limited, the information provided to service 

users categorised as medium risk was sufficient for their needs. However, for those categorised as 

high risk, whilst a phone call may be the first step to understand whether or not they have greater 

needs than initially perceived, service users may require additional support in some instances 

irrespective of level of risk. 
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2.3.6 SWC delivery team follow-up questionnaire 

A total of 45 SWCs were recorded by the SWC delivery team during the initial 2 rounds of data 

collection. Of the SWCs reported, 5 of these were categorised as critical risk of fire, 30 were 

categorised as high risk, and 10 were categorised as medium risk. However, after the SWC had 

occurred and the delivery team re-evaluated the risk, there were no longer any critical, 14 were 

reported as high and 31 as medium risk, respectively. This demonstrates how the SWCs, irrespective 

of type of check conducted, resulted in an overall reduction in risk, and that the SWCs are having an 

overall positive impact on service users fire risk. In addition, no risk categories increased as a result of 

the SWCs recorded. However, based on the qualitative findings below where the delivery team recall 

instances where service users were reported as higher risk than perhaps needed, this may indicate 

that where there is a change of more than one risk category (e.g., critical to medium), that the initial 

classification of risk may have been higher than required as per the service users’ needs. Table 9 

demonstrates the differences in risk categorisation from pre- to post-SWC: 

 

Table 9. Risk category differences pre- and post-SWC. 
Risk category relationship Total (n) of SWCs conducted Frequency (%) 

Critical > high  2  4.44 
Critical > medium  3  6.67 
High > Medium  18  40.0 
High maintained  12  26.67 
Medium maintained  10  22.22 

 

The SWC follow-up questionnaires completed by the SWC delivery team included questions 

regarding the type of safety and/or wellbeing information provided during the SWCs. Overall, the most 

frequently provided category of information was related to reduced mobility, hearing or visual 

impairments (n=33, 73.33%), followed by needs care and support (n=23, 51.11%), and physical health 

and wellbeing (n=20, 44.44%). The least frequently provided category of information during the SWCs 

was alcohol and drug use support (n=1, 2.22%). Service users categorised as critical risk most 

frequently received information relating to fire-related safety, reduced mobility, hearing or visual 

impairments, needs care or support, and physical health and wellbeing. Service users categorised as 

high risk most frequently received information relating to fire-related safety, reduced mobility, hearing 

or visual impairments, and physical health and wellbeing. Finally, service users categorised as medium 

risk most frequently received information relating to fire-related safety, reduced mobility, hearing or 

visual impairments, and other. Table 10 demonstrates the number of information types provided to 

service users according to risk category. This demonstrates a positive relationship between the 

severity of risk and appropriateness of number of advice points that is provided to such service users. 

 

Table 10. Average number of information types provided during SWCs according to risk category. 
Risk category  Average number of information types  

Critical  6.2  
High  3.9  
Medium  2.8  
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More specifically, the most frequently provided information regarding fire-related safety was 

information regarding the use of electrical equipment (n=36, 80%), with the least frequent being 

candle safety (n=8, 17.77%). The most frequently provided information regarding smoking cessation 

was general safety advice (n=10, 22.22%), and the least frequent was a referral made to Lincolnshire 

County Council OneYou (n=1, 2.22%). General safety advice (n=10, 22.22%) was most often provided 

when hoarding advice was given, whilst in terms of referrals, hoarding Advocate referral made to RAF, 

benevolent referral made to Wellbeing Lincs, referral made to Lincolnshire County Council Public 

Health, and referral made to Housing Standards were only reported as being made once (n=1, 2.22%). 

The most frequently provided information to those who are elderly or lives alone was general advice 

(n=18, 40%), with a referral made to SSAFA (n=1, 2.22%) being the least frequently made referral. In 

relation to those with reduced mobility, hearing or visual impairments, the most often provided was 

general safety advice (n=33, 73.33%), with referral made to Wellbeing Lincs (n=2, 4.44%) and referral 

made to NHS Neighbourhood Teams (n=2, 4.44%) being the least frequently made referrals. When 

mental health support information was provided, general advice (n=6, 13.33%) was most often 

provided to service users, and referral made to GP (n=1, 2.22%), referral made to Adult Social Care 

(n=1, 2.22%), and other referral made (n=1, 2.22%) were the least frequently made referrals. However, 

there were only a total of 6 service users reported to have received mental health support overall. 

Only 1 service user was provided with alcohol or drug use support, which was reported as referral 

made to GP (n=1, 2.22%). Where needs care and support were identified, general safety advice was 

most frequently provided (n=22, 48.88%), and both referral made to Wellbeing Lincs (n=1, 2.22%) and 

referral made to P3 Charity (n=1, 2.22%) were least frequently reported as being made. Finally, 

regarding physical health and wellbeing, information related to guidance towards clinical or other 

equipment in the home which could increase fire risk was most frequently provided (n=11, 24.44%), 

however frailty information was also provided 10 times (22.22%). Information related to weight was 

only provided once (2.22%). It is evident from this that most frequently, the SWC delivery team will 

provide some general advice regarding the vulnerabilities identified, and then will refer to a range of 

services if necessary. This may also indicate the need for the SWCs, by reducing the burden to some 

of the Partner Agencies by trying to provide advice first before pursuing further referral. A breakdown 

of the information provided to service users and the resulting referrals can be found in Appendix 6.5. 

 

2.3.7 Social return on investment 

In addition to the data reported above, LFR requested that the evaluation also include a cost-

benefit analysis to demonstrate the SROI that the SWCs provide. Therefore, using the SROI guide 

created by The Cabinet Office (2009), an analysis was performed using data obtained from LFR 

regarding the cost per SWC conducted, including equipment such as smoke and carbon monoxide 

detectors. The timescale used for the analysis was between December 2020 and November 2021 to 

provide an annual estimate and align with the end date for data collection. The number of SWCs 

included in this analysis corresponded to this time frame. The information used to demonstrate the 

outcomes were solely based on the data obtained within this evaluation (see above) to enhance the 

reliability of the social return reported, including: 

• Reduced risk category from pre-post SWC 

• Increased risk awareness of fire risk 
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• Whether a fire alarm was fitted or changed 

• Service users accurately reporting the advice they received  

The Impact Map created in accordance with the Cabinet Office’s (2009) guidance for 

calculating SROI can be found in Appendix 6.4, as well as sources of information used throughout the 

analysis. Figure 1 identifies the stages of the Impact Map and the information that has been used to 

create the SROI calculations. 

Figure 1: Information contained in each of the stages of the Impact Map (Appendix 6.4) 

 

Overall, SROI demonstrates the current value of the SWCs from December 2020 to November 

2021. It provides an approximate value of the potential societal savings made to the fire service and 

broader community services and individuals based on the cost of fire to domestic buildings or the cost 

of the overall consequences of fire occurring. Whilst the calculations provide a generalised 

understanding as not all the data was obtained from LFR’s records, it highlights the savings that may 

be being made as a result of the SWCs having taken place and resulted in reduced risk, increased risk 

awareness, accurate reporting of advice given to service users, and having a fire alarm installed. 

Projections are also provided for each of these four outcomes over the duration of how long they are 

estimated to last, based upon conversations with LFR. Where longevity of outcomes depends on 

service user recall of information and behaviour change, assumptions were made based on findings 

from Mahmood et al. (2020) who found half of service users recalled information within 6 months of 

receiving their SWC, and Laws et al.’s (2018) research where 49% were able to recall health-related 

messages. The overall SROI calculated demonstrates that for every £1 that LFR spends on conducting 

the SWCs, £38.67 of social return is generated. This is according to the outcomes of a reduction in risk 

category pre- and post-SWC, service users’ change in fire risk awareness, having a smoke alarm fitted, 

and accuracy of reporting from service users about the advice they were given (to indicate their ability 

to recall and potentially use such information). 
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Some limitations to this analysis must be noted. Firstly, the initial aim of the SROI was to be 

able to compare changes over a 4-month period that service users may have experienced as a result 

of their SWC taking place. This would have supported the ability to establish changes with greater 

validity, as the present data used is representative of one time point only, even though all the 

outcomes can be viewed as a change occurring (e.g., increased fire alarm use, increased knowledge 

of fire risk, reduced overall risk). However, like other evaluation attempts (NFCC 2018), such data was 

unable to be obtained. Secondly, the financial proxy information, although calculated according to 

inflation, was originally reported in 2008/09 from the Department for Communities and Local 

Government (2011) Fire Research Report. The use of this data is also based on assumptions that have 

been made of what could happen as a result of the outcomes occurring. For example, if a fire alarm 

has been fitted in a service users’ home, it has been assumed that this means that a fire will be 

detected sooner, and therefore will reduce the amount of money needing to be spent in dealing with 

the consequences of such an event. Finally, each overall saving value is based on the number of service 

users included in specific analyses from the evaluation (e.g., data on the accuracy of reporting advice 

was based on 15 total service users), and therefore cannot thoroughly represent all service users who 

have received SWCs. A sensitivity analysis was not conducted due to data limitations. 

Overall, an attempt to demonstrate SROI has been undertaken to loosely demonstrate the social 

value of the SWCs within Lincolnshire. However, it should be noted that due to the inability to obtain 

4-month follow-up data from the service users despite attempts being made, this should be 

interpreted with caution and only provides an approximate figure for social return of the service. 

 

3. Qualitative information 

 

In addition to the quantitative information provided above, two focus groups were conducted 

with some of the members of the SWC delivery team and interviews with several of the management 

team to further understand their perceptions and experiences of working with the SWCs. Questions 

considered current thoughts about the SWCs, perceptions about how the SWCs are working (for 

example within the community and within LFR), how the SWCs have been received to date, and ideas 

for further development. 

The below data describes the findings from the focus groups and interviews, to demonstrate 

the perceptions of both the SWC delivery team and managers on the current running of the SWCs 

within LFR. The subheadings (italicised) represent the key themes that were identified from the data 

obtained. It was deemed appropriate to compare and contrast the findings from both the SWC 

delivery team and management team to allow a greater understanding of whether alignment is 

present across those working within the initiative in terms of their perceptions, or areas where there 

may be misalignment. Names have been removed and replaced with a participant number to maintain 

anonymity. The full data analysis used to inform these key findings is available in Appendix 6.5 for the 

SWC delivery team and Appendix 6.6 for the management team. 

 

3.1 Current thoughts about the SWCs 

Members of the core SWC delivery team generally described their current thoughts about the 

SWC initiative under the following key themes; the impact of COVID-19 on the SWCs and wider 
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community safety activities, the general function of SWCs, and thoughts about the partnerships with 

referral agencies. 

 

3.1.1 Impact of COVID-19 

As the evaluation took place during the COVID-19 pandemic, the SWC delivery team noted 

some of the benefits of COVID-19 on their working practices specifically. The fact that COVID-19 

resulted in a reduced number of visits was deemed beneficial, meaning the team was only visiting 

those who needed the most support. One member of the team commented that reducing the overall 

number of actual visits helped to filter out: 

 “some of the people that we probably don’t need to visit, and you can send that information 
in the post” (Participant 4) 

 

Whilst this freed up some time, they felt they were able to continue to fulfil their role by still 

going to support service users despite the pandemic. Participant 4 commented that “we should be 

commended that we still went into people’s properties when nobody else were prepared to do it”. 

Despite some of these benefits, several negatives of working during COVID-19 were 

identified, which included having to address more complex service user issues as a result of the 

pandemic or otherwise, and the frequent changes to the ways of working as a result of the lockdowns 

and changes to restrictions throughout. Participant 11 stated that “everything is changed every other 

month for me, how it’s done and how we operate”. Participants noted the risk that was prevalent by 

working during COVID-19 to both themselves and others, either by catching the virus or concerns over 

working remotely. Remote working had an impact both for new team members learning during 

COVID-19, and in relation to having to receive support virtually.  

 

3.1.2 Purpose of SWCs 

Some of the current thoughts the focus group members had about the SWCs related to the 

overall function and purpose of SWCs, which is not just about fire safety, but “keeping [service users] 

out of hospital and reducing the cost to the NHS” (Participant 4). Also highlighted was how the referral 

forms used are adapting to have further links to the SHERMAN principles to increase coherence of 

working with the different vulnerabilities. Participants commented on how LFR are often the only ones 

who go into homes, due to the variety of jobs they receive. Participant 5 provided insight into the 

range of issues that are presented to the SWC delivery team upon a job coming in: 

“there’s certain jobs I keep opening… how has this ended up with Fire and Rescue and not adult 
social care?” 
 

Despite this, participants frequently commented on the fact that LFR are the ones who can 

get through the door, often over and above other referral services, even in cases where some 

resistance from service users may be present:  

“if they say no on the phone you cold-call, you managed to talk your way in because of the 
uniform and who you are… I think it works pretty well.” (Participant 8)  
 

In addition to the overall purpose, SWCs were frequently identified as having another 

significant purpose: making a difference. Participants highlighted how crucial the work is that is being 
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done, with a key purpose of trying to keep service users in their homes, especially supporting older 

adults to maintain independency when they have concerns about the risk of admission to a care home. 

Participant 8 describes how, alongside others, they believed a key outcome to the SWCs is making 

people safer and being able to look out for people: 

“I’m happy that when I’ve left, somebody’s now generally safer from fire then they were when 
I walked through the door.” (Participant 8)  
 

Whilst community reception of the SWCs is discussed in more detail below, participants 

identified that service users are generally pleased about the SWC that they receive, and the delivery 

team highlighted how they were proud to be making a difference to people’s lives in the work they 

do. The impact of the SWC is clear as Participant 9 commented that “we do make a big difference… 

with the Safe and Well”, whilst Participant 7 notes that from a team perspective “we do a very good 

job, and we are dedicated to what we do and we’re passionate about trying to look after people”. One 

participant stated that although it seemed evident within the conversations generally that others were 

of the same opinion, how it is hard to quantify the work that is being done, and the impact that the 

SWC initiative can have on an individual.  

 

3.1.3 Structure of SWCs and community activities 

Members of the management team also provided insight into the overall structure of the 

SWCs in their current thoughts about the initiative, with a more strategic focus on working within the 

national strategy. They noted how LFR are continuing to try to ensure that the fire prevention work 

they do is in line with national standards, and how there is a focus within the national strategy to 

develop the culture of the SWCs. One manager commented that the SWCs take a person-centred 

approach, which aligns with NFCC’s approach, and another stated that the current format of the SWCs 

link in with the national strategy: 

“nationally there's lots of work going around four different areas; fuel poverty, um, mobility, 
fire safety is one, and smoking cessation. So actually, the strategy that we’ve got in place will 
allow us to focus on those” (Manager 1) 
 

Like the SWC delivery team, managers also discussed the purpose and function of the SWCs, 

and frequently discussed how the SWCs are more health and wellbeing focused, linking in with the 

NHS and health concordat. They identified the benefits of using the SHERMAN principles to support 

the SWCs, which is a principle shared by other services in “completely different places, different areas” 

(Manager 2), and how it helps identify and support the key vulnerabilities in the community.  

“fire safety is kind of paramount for us, but actually, recognising that there’s a number of other 
interventions… looking at how we profile risk, understanding the risk and understanding why 
people are having fires in Lincolnshire. Erm, and as a result of that, we’ve then got the 
SHERMAN concept, which identifies those key vulnerabilities which then allows us to put those 
interventions in place” (Manager 1) 

 

SWCs were also identified for their role in helping people to stay in their homes for longer, 

and how LFR are currently using proactive targeting to identify differences in risk profiles across the 

county. Finally, SWCs, with the inclusion of the SHERMAN principles actually play a significant role in 

understanding the events leading up to a fire incident: 
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“we should be as an organisation going in and not just talking about fire… mental health, the 
um, scams and all the health side of it. And I must admit his answer… was actually those 
characteristics actually cause the fire” (Manager 2) 
 

3.1.4 Referral agencies 

In this subtheme, the SWC delivery team described their thoughts about the roles of referral 

agencies that they work with. As the SWC delivery team work closely with referral or partnership 

agencies, it was identified that referral agencies are the ones who the team will refer on to, to ensure 

service users receive access to appropriate support: 

“it’s best just to refer because we don’t have those skills that people have trained for to identify 
how serious somebody’s mobility is. So we are the eyes and ears and we refer on”. (Participant 
9)  
 

The importance of having good networks with referral agencies was discussed, and it was 

highlighted that work is being done with such partners to help them learn more about what SWCs are 

and why they are important. One participant did note that they find themselves often taking on the 

role of other agencies in their work, due to timing issues, which indicates the importance of LFR being 

able to go in and help: 

“other agencies there seem to be pushing us orders to go and do more jobs ‘cause they  
can’t get there in time, so we have to”. (Participant 7)  

 

Finally, and more specifically, the COVID-19 impact on referral agencies was discussed, 

particularly around issues that meant service users were not always receiving sufficient support from 

agencies, resulting in further problems, and experiencing long waiting times for services to make 

contact. Participant 4 stated they had been “waiting since about May to see some or even… get a 

phone call from somebody at sensory service whereas it would have been immediately before.” 

Considering some of these issues, other positives have resulted from the pandemic in terms of 

working with referral agencies, including improvements to partnership working and forming better 

relationships due to being remote. Some of the partnership agencies have provided good feedback to 

the team on some of the wider community activities they have also conducted in light of the pandemic, 

with Participant 11 commenting on how:  

“We’re getting very good responses and really sort of getting a lot of good feedback now from 
these activities… because, yeah, we’re there… we’ve not sort of shied away.” 
 

The managerial team also identified working with partners under the same theme, 

commenting from a practical perspective on how the SWCs and wider CFS activities were primarily 

relying on the referral system to identify a need for LFR to intervene and provide support. Safe and 

Well is thought to support the referring on of service users to specialists, and that professional 

partners and organisations are often the predominant referrers to the fire service “coming through 

the website and emails… self-referrals we get [through the] telephone” (Manager 3). 

However, the managers reported barriers to referral and partnership working, in that the 

referral process “can be hit and miss depending on the agencies that you’re using” (Manager 2) and 

therefore need improving. Reasons for this include how referral services frequently change staff, the 

referral process can be slow and “administratively burdensome” (Manager 1) due to the waiting for 
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information to come through and paperwork processes, and how partners need more training to 

support their understanding of fire-safety aspects for referring:  

“the area for me that we need to make sure is that our partners are trained in how to refer to 
us, what to look for that sort of thing. Not so they do a Safe and Well, but just so they’re aware 
of the fire safety aspects in our home”. (Manager 3) 
 

It is therefore evident that whilst both the SWC delivery team and managers see benefit in 

the referral process and how it supports the SWCs and fire-safety efforts of LFR overall, there are some 

barriers presented by the referral partners that may be impacting on efficiency. Suggestions are made 

below by the management team on improving partnership working. 
 

3.2 Perceptions on how the scheme is working 

With regard to their perceptions about how the scheme is working, either from within an 

organisational perspective or within the community, the SWC delivery team identified structural 

barriers and safeguarding and support as the two main themes for consideration. 

 

3.2.1 Structural barriers 

The SWC delivery team identified some of the general barriers experienced whilst performing 

their duties and conducting SWCs. Although some participants commented on how having a range of 

team members with different skills and ways of working was beneficial, others felt that “each person 

doing a different method” (Participant 7) created a disjointed service. In addition, issues around 

travelling between jobs and route planning, as well as other technical issues, was frequently discussed 

in the focus group, especially surrounding the travel time required for a job when long distances need 

to be covered in quick turnaround periods for the critical risk jobs, which often results in an inefficiency 

with travelling in terms of both cost of fuel and to the environment. Participant 11 stated their 

concerns over having lack of control over location and planning of jobs:  

“now it’s reverting to (a) system where you’ve got a team booking everything and I really want 
to buy him a map to be honest just to be sending me all over the place… not having the control 
over the appointments.” 

 

Another barrier raised to potentially being more efficient with the actual visits conducted is 

the number of visits being needed. Participant 7 noted that: 

“other agencies there seem to be pushing these orders to go and do more jobs 'cause they 
can't get there in time. So we have to. Our time limits are quite short, so we have to then rush 
to get to places to go and see these people and their net of the system now has narrowed, so 
we're collecting more people”. 
 

With regards to the new methods of categorising risk and therefore urgency of visits, 

Participant 4 highlighted how the use of SHERMAN was resulting in more service users being identified 

as either high or critical risk, some of which may not actually need a face-to-face visit. 

Participants also discussed the SWC referral forms as a potential barrier, with participants 

describing issues around their uncertainty over the use and need of the Safe and Well form, 

particularly in relation to how this is used once it has been uploaded to FlowSuite: 
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“we upload it as a document, so for reporting it’s not very good… only sits there as a document. 
So if you wanted to get any feedback or report from it, you can’t, so that needs looking into 
because it’s not doing what it’s supposed to.” (Participant 9) 
 

The forms reporting system was also described as being burdensome, with participants 

reporting different forms for fire and SWCs that often led to large amounts of paperwork and 

therefore resources like time. 

 

3.2.2 Support and safeguarding 
Another perception shared by one of the focus groups in particular was surrounding support 

and safeguarding for members of the SWC delivery team. They described how complex cases they go 

to stay with them, and often they are walking into distressing situations. They noted that this could 

be particularly hard for new people coming in as they will “go in and witness some of the things” 

(Participant 4) that might be quite shocking having little experience. Therefore, it was noted that the 

support side of the job is of high importance, and that comradery amongst colleagues and having 

someone to listen to you is crucial for supporting one another, even though this has been limited due 

to COVID-19 restrictions: 

“if you’ve had a particularly horrible visit, you can always chat to them… ‘you’ll never guess 
what I’ve just been to’ and it’s sort of by talking about it. They always say fire service use black 
humour”. (Participant 4) 
 

3.2.3 Strategic considerations 

Whilst the SWC delivery team focused more on practical considerations that may affect their 

ways of working within their role, the management team discussed more of the strategic 

considerations that were present within their perceptions of how the SWCs are currently working. 

They identified how the SWCs align to the service’s overall governance, with links being drawn to the 

Integrated Risk Management Planning (IRMP) process and the ‘effectiveness, efficiency, and people’ 

standards. Other discussions were had around how the Safe and Well forms are accessible by 

everyone, meaning “anybody in the organisation that knows a little bit about CFS… [could] pick that 

up and… do a good job” (Manager 2). Cost efficiency was considered important for one manager, and 

why it is important to evaluate the service frequently to support decision making and help quantify 

the benefits. However, it was also noted that performance indicators can provide some useful data 

but not all to understand the wider impact. Finally, links to LCC were considered, and how it would be 

useful to have more LFR support in the BST: 

“we need more people in there… because its support team are stretched, you know that there 
aren’t enough people in there actually going through the referrals. Bear in mind that 
Advocates ring them, bear I mind that crews will ring them, you know, it, it’s a busy place”. 
(Manager 3) 
 

The managerial team also discussed the teams working on the SWCs with overall positivity, 

noting how the Advocates do a great job in their roles and support the vulnerabilities through referring 

on; “that’s what’s not always seen by everybody. Is what the Advocates actually do” (Manager 2). It 

was also noted how the Advocates have good networks that support the referral process, especially 
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in their local working area. Other qualities of the delivery teams include the personal element they 

offer:  

“…that's that personal element you, you can’t buy. You know, you can’t train that. That is very 
much experience and working in the localities and building those relationships.” (Manager 3) 
 

From a wider team perspective, the Advocates and operational crews working together to 

help identify risk was mentioned, and how the process of engaging with proactive targeting by the 

operational crews could further support current efforts, whilst developing efficiency and effectiveness 

between the Advocates and crews. 

 

3.2.4 Making an impact 

Another significant theme under the managerial teams’ current perceptions of how the SWCs 

are working was related to the impact that they are having. The consensus was that SWCs have an 

impact, providing examples of how the CFS activities are having a positive impact, and how there is 

further impact from the SWCs, like identifying causes of fire through the SWCs. Manager 2 described 

how having a benefit to the community is what the team are there to do, and Manager 1 stated:  

“to put a smoke alarm in somebody’s house is without a shadow of a doubt, you know, 
potentially gonna save somebody’s life, erm, but actually it’s the other bits that we can offer 
as well.” 
 

Other key examples were how the SWCs offer more than just fire prevention by addressing 

broader and individual safety concerns like scams in addition to fire and accidents that the service 

support, and how the role of the teams who conduct the SWCs mean that simply having conversations 

with service users help to identify risk. Finally, having the crews at the heart of the community also 

helps support the impact the SWCs and wider fire-safety activities have: 

“if one of our, um, on call firefighters is within… the pub on the Friday night, if, if they’re talking 
about SHERMAN and talking about the vulnerabilities and talking about how to get the 
support or talking about a referral to Fire and Rescue, we’ve cracked it… that’s the kind of 
culture running all the way through the county then.” (Manager 1) 
 

In addition, the management team discussed assessing impact, and how this can often be 

challenging as it is difficult to quantify in a numerical format the impact that these daily interactions 

have on the individuals. To understand the true impact often is thought of as understanding the 

service users’ perspectives about whether they feel safer and are taking advice on board (see above), 

although a longer-term review may further support this and help understand the bigger picture as 

Manager 3 stated: “it would be lovely to be able to just pick out people that, and just see where they 

are after a year or two years.” Assessing impact is also difficult for LFR, potentially due to the size of 

Lincolnshire and the crews, this may influence the ways in which data is compared to other services 

nationally. Numerically, small data sets that feed into performance indicators may influence the 

perception of the overall county-wide impact, as Manager 1 explained:  

“…nationally we get, we get compared. We get measured against different services… we’ve 
not set any specific targets around Safe and Well visits because what we’re saying is that just 
because we did 100 Safe and Wells in one area and three in the other… is it making people 
safer?”. 
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The final sub-theme the managers described are the barriers to further impact within their 

perceptions of how the SWCs are working. These include having a small team in Lincolnshire, and how 

the large spread of the county impacts the scope that teams must contend with. As discussed by the 

SWC delivery team above, this can have significant travel implications because of working in a large 

county and have an influence on the costings that are associated with travel. As Manager 3 stated, 

outgoings on fuel and Advocate time must be very high with a small team “if sometimes we need an 

Advocate to go from one area to another because someone is on holiday, somebody is up to full 

capacity”. Manager 2 explained how time pressures to get to critical risk visits could be having an 

impact on resources: 

“somebody could be one end of the county… It doesn’t matter where anybody is, they’ve got 
to go and visit that person [in 5 days if critical]… I'm not big into the, you know, the 
environment... But I do everything I can, and I do think we waste a lot of time. I don’t think 
we’re time efficient because we do that. I don’t think we’re time and environmentally friendly 
because we do that, and costs must be ridiculous.” (Manager 2) 

 

In addition to travel, other barriers included how, in agreement with the SWC delivery team, 

inputting data is time consuming, particularly the administration involved after conducting SWCs and 

making contact with referrals. The final barrier discussed was around resources and being under-

resourced compared to other services. Whilst one manager considered whether more people are 

needed in the Advocate team due to their additional community roles, Manager 1 thought LFR have 

“a whole massive proportion of workforce that we’re probably not using quite as well as we could be 

at the minute”, which may help to address the previous concerns. 
 

3.3 How the SWCs are received 

The SWC delivery team described two key themes when discussing how the SWCs are received: the 

community reception of the SWCs, and the organisational or internal reception of the SWCs. 

 

3.3.1 Community reception of the SWCs 

Overall, the SWC delivery team had experienced an overall highly positive community 

reception of the SWCs and wider work that they do. Several participants provided examples of reasons 

why they might be so well received within the community, including the trust they receive because 

they are in fire service uniform, over and above other emergency services, and more so than other 

referral or partnership agencies, like social services or housing agencies. They experience appreciation 

from service users, with Participant 8 recognising that “sometimes they’re just happy that they’ve 

spoken to somebody that week, might be the only person”. The team noted that generally the 

information they provide to service users is taken on board, but do feel that further recognition of 

what LFR and the SWC’s purpose could be made clearer, particularly prior to visits:  

“we show up and say we’re from the fire service… ‘we had a phone call’ but they don’t really 
understand what it’s about, but neither do our partner agencies… our department needed to 
explain who we are and why we do what we do.” (Participant 11) 
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The management team also perceived an overall positive reception in relation to the 

community’s reception of the SWCs, claiming that whilst there can be barriers to getting into some 

homes where some service users may have several reasons for not wanting them there, the managers 

also recognise that the fire service have a good reputation because they are seen to be there to help: 

“Fire and Rescue tend to have that good reputation within the communities… we seem to be 
helping communities and helping individuals. Erm, I think we need to continue to break down 
some of those barriers and recognise that we’re helping in, in a number of different ways”. 
(Manager 1) 
 

They also note how the SWC Advocate team contribute towards that overall positive 

reception and impact in the community, especially as every Advocate takes a personal approach, and 

how they go above and beyond by making the service users feel at ease. Manager 3 highlighted this 

perspective well: 

“there’s a couple of them that we almost had to pull back ‘cause they’re going in too far 
because they want to help more… In retrospect, I wouldn’t want to do it the other way”. 

 
3.3.2 Internal reception of SWCs 

The initial internal reception, was identified from several participants as the reception of the 

concept of the SWCs from both fire crews and members of the Community Fire Safety team or 

Advocates when it was originally adapted from the Home Fire Safety Check. There appears to be some 

differences amongst the team included within the focus groups about their experiences with 

reception from others and that of themselves. Some initial resistance from the fire crews was 

identified, with reference from a couple of participants that there was a concern around not wanting 

to become “a social worker” (Participants 4 & 9).  However, it was also highlighted that those who go 

into people’s homes under whichever role have a “duty of care”, as Participant 4 stated: 

“no, we’re not social workers but we do have a duty of care. If there is another issue in the 
property, how can we not do something about it?”. 
 

Following on from this, it seems that the current internal reception that was described by 

different members of the focus group remains to be conflicted, as one participant wanted to make 

sure people realise “it’s not just about fire” (Participant 4). However, others stated differing opinions, 

including that SWCs mean the team have to take on a range of roles, “becoming an occupational 

therapist to… a housing officer” (Participant 8), and that sticking to fire safety should be key role. One 

other note was made about the differences in training between firefighters and members of the team 

focusing predominantly on CFS activities. The concern was raised that firefighters do “the exactly the 

same job with half the training” (Participant 7), which could cause issues with their understanding of 

the vulnerabilities and support service users might need. 

 

The managerial team shared similar perceptions about the internal reception of SWCs, 

particularly in relation to the SWC delivery team. They also described how many of the Advocates 

were employed before the conception of Safe and Well, and this has resulted in a change to the 

Advocate role over the years with new ways of working, for example with the integration of SHERMAN. 
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They similarly noted the resistance from firefighters to do the SWCs and ‘become social workers’, as 

Manager 3 recalled: 

“firefighters initially and I’m going back to when Safe and Well first came in… when they first 
came in there was a lot of, lot of resistance…  we’re not social workers, we don’t wanna do 
this”. 
 

Further on from this, all managers were aligned in highlighting the importance of taking a 

joined-up approach across the service, including how important it is that the Advocates and crews are 

on board with the concept of Safe and Well, as well as a joined-up approach “across the rest of the 

county” (Manager 1). Manager 2 consolidates this point:  

“it’s not just Advocates using it [SWCs], it is the whole-time crews and hopefully in the not-too-
distant future our on-call staff will be using them as well”. 
 

3.4. Considerations for SWC development 

The SWC delivery team identified ideas for the development of SWCs, particularly in relation 

to the practicalities of delivery and working within the initiative, under the themes: organisational 

processes, which considers wider factors that may tie into the broader organisational processes within 

LFR, and specific internal team support that may be particularly relevant to those working directly with 

the SWCs. 

3.4.1 Organisational processes 

The SWC delivery team described some considerations for development that may fit under 

general working practices to do with their work both within the SWC initiative and beyond. This 

included ideas for helping to filter out unnecessary visits, with Participant 6 suggesting: 

“Would a phone call maybe just point it in the right direction to say actually it’s not a… critical”. 
(Participant 6) 
 

In addition, several participants discussed communication within the organisation more 

broadly, especially for processes like inspections and explaining the purpose behind this to avoid 

people becoming overly concerned. Better communication of things that need to be passed onto the 

team regarding their work, such as providing equipment to service users, was also identified: 

“we ain’t got a clue what equipment we give out now… we haven’t got a joined-up 
management uh, guidance on what we’re supposed to with it”. (Participant 7) 

 

Those involved in the focus groups also provided some feedback on things that work well 

currently regarding working with partnership agencies. One participant recognised that having the 

opportunity to delve deeper is beneficial in the work that they do, and that connections should be 

made with the referral agencies prior to going back to their station. Participant 9 also noted how the 

forms work well for the referral agencies by helping to gain information for referring to specific 

support services depending on the service user needs. Finally, and as a suggestion to support further 

evaluation efforts, participants from both focus groups thought that talking directly to partner 

agencies about their perceptions of working with those who conduct the SWCs would be beneficial to 

provide a “true reflection” (Participant 9) of how effective the SWC work is: 

“I think partner agencies’ opinion of fire service is really important as well… how they perceive 
us within like a neighbourhood team, how important are the fire service”. (Participant 4) 
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Under the larger theme ‘Developing partnerships in the community’, the management team 

also discussed opportunities for enhancing partnerships. Overall, it was clear that two of the key goals 

from the managers’ perspective is to improve the number of referrals they receive which will lead to 

increased visits. However, Manager 3 did note that it will be a “fine balancing act” to do this, and that 

better resources would help support this without adding additional pressure to time and travel 

discussed by both teams above. Another goal is to create better partnerships in Lincolnshire through 

broader community efforts, such as further school initiatives, contributing to LCC’s prevention 

strategy and inclusion in the Joint Strategic Needs Analysis. Manager 1 explained their perception of 

what such community efforts might entail: 

“if it’s a half an hour meeting at the Parish Council on a Thursday night, or if it’s a half an hour 
chat at the school on a Monday morning, etc., erm, I think that’s what we need to, to, to get 
better at”. 
 

However, several barriers to community integration were also identified, including needing 

to develop the culture of community safety, ensuring a joined-up approach for all staff and then 

county-wide, and trying to develop effective engagement models “within the communities… you know, 

comms strategy and partnership engagement” (Manager 1). Other barriers could be that some of LFR’s 

priorities may be out of the scope of other organisations, such as by asking carers to fit smoke alarms, 

and therefore acknowledging that developing effective strategies is not straightforward; “it’s about 

looking at the resources that we’ve got and seeing how best we can support it” (Manager 1). 

During conversations the SWC delivery team had around travel, some ideas about improving 

travel routes and how to reduce the burden of travel were discussed. These suggestions included 

using a mapping software for the BST, which they perceived might map certain areas and better routes, 

whilst making the work of those in the BST’s role easier than planning separate journeys. This was 

furthered by discussions around the use of the CADCORP software which is free and already used 

within Lincolnshire Fire and Rescue for risk analysis and modelling. Participant 10 acknowledged that: 

“we already use, it’s going to a cloud-based server which makes it even more accessible… it 
can be used for that in-depth risk analysis as well as the simple A to B route mapping. We’ve 
already got it”. 
 

Finally, on an organisational level, the SWC delivery team discussed the forms and methods 

of capturing data needed for the role, and several points and suggestions were made with regards to 

the data recording processes that are currently in place or could be in the future. Mostly 

considerations were made towards the referral forms, to make them more integrated. There were 

discussions around how efforts are being made to adapt the referral form at present, including the 

use of QR codes to scan on various devices, and how the new system on Mosaic which features a drop-

down option to add notes “is so much easier than it used to be” (Participant 9). However, some further 

suggestions were made around digitising the forms even further which would help save resources 

such as paper and improve issues around confidentiality, as well as potentially reducing team concerns 

that the information inputted to the FlowSuite system does not get used for anything after it is 

uploaded. One participant suggested feeding into a working document to not only collates 
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information, but also helps recognise where further efforts should be paid in relation to certain areas 

of risk or demographics in reducing fire risk (see section 4.2 for recommendations): 

“If you were using a recording document to record information … and keep feeding it back into 
the system because it will always look demographically different and geographically 
different… that then highlights your areas of issue or the areas you need to do more work on”. 
(Participant 5) 
 

Additionally, the use of tablets for easier form management was suggested and favored by 

most of the team, with some reporting on how other fire services have used tablets to record 

information in a way that may be possible after each SWC, stating “you just fill it in on the tablet… you 

wouldn’t even need the Wi-Fi… you come back, and you just plug it in and it downloads it” (Participant 

8). It was noted how use of tablets may also be useful for the fire crews as it may offer prompts for 

certain information, and it may help reduce the backlog of admin, as a better approach to having to 

input forms by hand or making it simpler to refer to partnership agencies who “already assumed we 

were using this” (Participant 11). See section 3.4.3 for the management teams’ thoughts on the use 

of technology. 

 

3.4.2 Internal team support 

 In the final theme under consideration for SWC development, discussions were had in the 

first focus group in particular about opportunities for having more support for the delivery team, and 

also the opportunities for further training. As raised above, participants felt support was really 

important “not just for our department… the whole of the fire service” (Participant 4). Needing more 

support was especially the case as they identified how it is hard to carry things you’ve seen, which has 

been exacerbated by the pandemic: 

“people do see some things that are upsetting, and they do need a way to work through it or 
talk through it so they’re not sort of carrying it with them. And I think sometimes you can’t just 
do that over the phone, or you can’t do that just on the other, like a Teams call”. (Participant 
6) 
 

Some of the suggestions were around increasing the preparation that team members receive 

for some of the jobs and situations that may be experienced on the job, especially for new team 

members. Ensuring key team members or managerial staff continue to work towards developing 

further listening skills and providing follow-ups for those who are new to the team may be useful after 

their first few visits to check in and ask how they felt about their experiences. 

 Finally, discussions were had around training and development where it was observed that 

some participants felt they had received inconsistent training, which may feed into why people have 

different approaches to the way they conduct SWCs. Suggestions were made by the team members 

to ensure training of core principles, which may help to ensure that all the team have a key 

understanding of the role, whilst allowing them to maintain their own personal rapport skills which is 

what makes them well liked by the service users and the community. Training was associated to 

conversations around quality assurance, with Participant 4 highlighting that rather than being a reason 

for concern, quality assurance could be communicated as being an opportunity for further 

development if required; “if there is something that they need some help and guidance and training 
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on, that it highlights that… you do change”. Finally, additional training was identified as key for new 

people coming in to work in the team, with suggestions on a mentor-mentee system and an 

opportunity to ease them into the role, as Participant 6 considers:  

“we need to give new starters experiences; we know we’ve got massive workloads that we need 
to do… think of mechanisms we can put in for the short term so we can keep the people that we’re 
getting”. 
 

3.4.3 Opportunities to develop efficiency 

The final theme from the management team’s perspective is related to the further integration of 

SHERMAN. Managers evidently see the benefit and further need for using the SHERMAN principles in 

the work carried out, as there is the perception that identifying vulnerabilities early on would help 

“see a reduction in the number of incidents” (Manager 1). Some of the ways in which managers would 

like to see further integration of SHERMAN includes adding SHERMAN into the risk matrix system, and 

trying to improve the integration of Safe and Well with partners, as Manager 3 explained is already in 

progress:  

“one thing that we’re particularly working on at the minute is making sure our key partners… are 
trained… basically how to use our SHERMAN, using all those… fire safety initiatives”.  
 

Manager 1 explained how an integration of SHERMAN and some of the key fire safety 

principles into wider county services could have a benefit for many other organisations, and would 

help with overall alignment of services that provide care and support to the community:  

“if we were to use SHERMAN as a collective… everybody would be looking for the SHERMANs… 
the care side… So, if we’re saying that those people that need care have got reduced mobility, 
elderly, or lives alone, or even just needs the care, they’re the ones we need to be looking for. 
So actually, impress the standards on everybody.” 
 

The final suggestions made by the management team to help develop efficiency is by better 

use of technology. This was an equally significant suggestion from the SWC delivery team, as there is 

a perception that the service is behind other fire services with the use of technology, which “is not a 

huge negative ‘cause we do a great job, but we could do a better job” (Manager 3). Throughout the 

COVID-19 pandemic, the use of technology has been paramount, and has presented further options 

for virtual and phone SWCs. One manager provided an example of using a video call to help assess the 

current situation in service users’ homes, which may help to clarify the level of risk and need for 

further action. Telephone calls are also perceived as useful, to firstly engage with people pre-visit, but 

also as Manager 2 highlighted: 

“looking at medium risk, the first port of call for that is a telephone consultation. If we can 
close the job down at that point, because a family member that can install or they don’t need 
fire alarms, are able to take the information that will save a lot of this travel that I've just 
mentioned, and it will also free up time to do the high and criticals. So, we are looking at it, it’s 
proved to us we can work differently.” 

 
Overall, the use of technology could have a significant impact by enhancing efficiency, 

supporting the lessons learned from COVID-19 around its use and trying to make administrative parts 

of the delivery teams’ job, like forms and referrals “less clunky” (Manager 3). As identified by the SWC 
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delivery team, the use of tablets would support greater efficiency and use of resources, which seems 

to be agreed by both teams included in this overall analysis. As well as helping to reduce the likelihood 

of human error and mistakes when establishing risk, whilst there may be an initial cost of purchase, it 

seems to be agreed by the team that this could cut down on the use of paper, time and overall 

resources which may be used elsewhere. 

 

3.5 General discussion and conclusion 

To provide a brief review of some of the key points identified from the above qualitative 

information, it was evident throughout that both the SWC delivery and managerial team see great 

value in the work that is being done in the SWCs. Both groups identified the value that SWCs can have 

on individual service users and the community overall, and the purpose of the SWCs is clearly strong 

for all; to keep people safe, well, and in their own homes where they feel most comfortable. Whilst 

there have been some issues with some of the Partner Agencies identified, especially due to COVID-

19, it is clear that the way the referral system works supports LFR in identifying vulnerable members 

of the community and providing them with the support they require. 

Overall, it appeared that whilst the managerial team often considered more of the strategic 

implications of working within the SWCs and wider CFS activities, the SWC delivery team were more 

concerned with the practicalities. This may be expected due to the differences in roles and experiences 

that result from such roles, however based on the data it appears that maybe better communication 

and a more ‘joined-up approach’ to overall working could support the efficiency and success of the 

initiative. For example, further work from the managers to ensure the delivery team are more aware 

of the national requirements of SWCs, perhaps through more detailed training may reduce 

uncertainty around the inclusion of certain elements of their role. Both teams working together 

openly about resources and prioritising needs to improve the practicality of their roles could also 

benefit, and maintaining open communication is key for support as well. 

Both teams identified the need to improve efficiency in the ways in which the service works, 

with particular mention of the need to use technology more frequently. This includes adapting the 

current forms that are used by the SWC delivery team to be able to work in an online format, and 

potentially considering the purchase of some tablets that would enable these forms to be completed 

promptly post-SWC and reduce administrative burden. This may also feed into further evaluation 

efforts and mean that the data collected is used more effectively to understand the service user needs, 

Partner Agencies most frequently referred to, and other key information. Considerations around 

making travel more efficient is also suggested and using technology to support the planning of routes 

for visits more effectively. The overall use of technology for both of these components may allow for 

an increase in the number of visits that can be conducted, or time allocated to the wider CFS activities. 
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4. Summary and key recommendations 

 

4.1 Evaluation conclusion 

The purpose of this report was to examine data collected on the ongoing LFR SWC initiative. 

Completion of this evaluation identified that the SWCs scheme has been and continues have a positive 

impact both in terms of the benefits to LFR and the Lincolnshire communities. The initiative is well 

received by service users and provides an additional line of support for those at risk of fire and safety 

concerns in the community. This is evidenced in the social return-on-investment analyses provided, 

reduction of risk overall post-SWC, and from the experiences described by the SWC delivery and 

management teams that go beyond numerical data. The overall outcomes are encouraging as the 

evaluation took place during the COVID-19 pandemic, and therefore demonstrates that at a time when 

the world was working at limited capacity, SWCs continued to have an impact. That is not to say that 

there is not potential for improvement, particularly from an efficiency perspective, and therefore 

some practical recommendations for LFR to consider have been identified in Figure 2 below, based on 

key areas that could be further developed. 

Figure 2: Recommendations for development of the SWC initiative within LFR. 

•Purchasing tablets/use of computerised system on handheld 
devices

•Automated systems feed into further evaluations

•Collate data for time efficiency, secure storage and easy access

SWC delivery team unclear 
on use of paper-based 
forms after completion

•Consider use of CADCORP software

•Improve travel planning 

•Reduce time and money spent on fuel for travelling between 
visits

Travel times, fuel cost and 
environmental impact high 

for SWC visits 

•Better and earlier communication from management on service 
changes/reviews 

•Additional insight into strategic requirements to enhance 
comprehension of service goals 

•Open communication/negotiation of personal and practical needs of 
SWC delivery team

Misalignment between 
SWC delivery and 

management teams about 
needs and goals

•Go back to service users post-SWC to understand outcomes and 
impact

•Use of phone calls to service users as follow-up to support this

•E.g., recall of advice, whether they feel safer after SWC, etc.

Impact of SWCs/CFS 
activities are hard to 

measure 
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Recommendation 1 

The use of the data obtained from the paper based SWC forms was unclear to some members of the 

team, and there were concerns for the time required to complete these forms. Therefore, it is 

recommended that: 

LFR consider purchasing tablets or use a system on other handheld devices for the immediate 

SWC/Advocate team to provide more efficient and secure data collection post-SWC. Automated 

systems could also feed into further evaluation efforts by incorporating all data together and storing 

it electronically for ease of access. 

 

Recommendation 2 

Implications surrounding travel times, fuel cost and the environmental impact of SWC visits across the 

county were identified as an area for development. Therefore, it is recommended that: 

The SWC management team consider the use of CADCORP software which is already available and 

used within the organisation to help improve travel planning whilst reducing time and money spent 

travelling between jobs. 

 

Recommendation 3 

It appeared that whilst the overall perceptions of the SWC delivery and management team about the 

purpose of the service and how it is received by partners and service users was similar, there were 

some areas of misalignment in terms of needs and goals both personally and as a service. 

Greater and earlier communication from management on incoming changes or reviews could be 

useful as well as additional insight into the strategic requirements to enhance overall understanding 

of service goals. Open communication and negotiation of practical needs of the SWC delivery team 

could also be supported here. 

 

Recommendation 4 

The overall impact of the SWCs and wider CFS activities were reported by both teams as being hard 

to measure. Being able to go back to service users post-SWC and find out the impact that it has had 

for them was suggested as a way to further understand such outcomes. 

Consider avenues for post-SWC follow-ups for a certain number of service users, such as an MS 

Forms survey to feed into continued evaluation efforts or making phone calls to ask service users 

whether they can recall the advice given, whether they feel safer as a result of the SWC, etc., to gain 

information about impact. 
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4.2 Recommendations for further evaluation 

In the final part of this report, suggestions are made for how LFR may be able to sustain 

internal evaluation efforts of the SWCs within their CFS. It is crucial that the outputs being measured 

align to meet the aims and objectives of the initiative overall. This may mean ensuring that certain 

components of the SWC delivery are assessed in line with IRMP or take into consideration NFCC’s ‘Safe 

and Well Standard Evaluation Framework Pilot Report’ (2018) for further guidance. LFR will also need 

to decide upon how often data will be collected; for example, will an annual analysis of a certain 

number of service user’s SWC data be sufficient for their evaluation purposes? Or would a twice-yearly 

or even quarterly analysis provide a better understanding of the impact of the SWCs? The proposed 

data collection items are based upon those used in the present evaluation but could also be added to, 

as the initiative develops or changes are brought in nationally or locally, to the broader scope of the 

SWC intervention.  

 

4.2.1. Methods of data collection 

An example Microsoft Excel file has been provided to LFR as supplementary material which 

may be used as a template for further continued collection of quantitative data, both from data 

obtained from visits and internally by the SWC delivery team. It also suggests the data that may be 

needed to support further SROI. Finally, an example MS Forms survey has also been provided to LFR 

which would allow data collection from Partner Agencies or other organisations to understand the 

impact that the SWCs have for them. This was suggested from the qualitative analysis and therefore 

may further support evaluation efforts. 

In keeping with the above recommendation to further develop the use of the Safe and Well 

referral forms in a way that better incorporates technology (e.g., being able to input data on a tablet), 

this may support further evaluation and reduce the need for the SWC delivery team to continually be 

inputting additional data to the example spreadsheet provided. If it is possible for LFR to create secure, 

online fire safety and Safe and Well forms, then data from such forms could be periodically 

incorporated into the spreadsheet which will automatically calculate the results. 

The points below identify the key suggestions made with regards to types of data that could 

be collected and how, within ongoing evaluations: 

• Demographic information to help identify service users most in need of support from LFR or 

Partner Agencies, which may be useful to feed into or associate with the risk matrix 

information LFR already collects. This could include: 

1. Gender 

2. Age  

3. Ethnicity 

4. Region (either by postcode, district or region) 

• Service user SHERMAN principles to continue to demonstrate the vulnerabilities that are being 

reached by the SWCs. As there were evidently issues with data collection directly from service 

users, this data could come from the Safe and Well forms that the SWC delivery team 

complete regularly. This could include: 

1. Smoking status 

2. Evidence of hoarding 
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3. Whether the service user has reduced mobility, hearing or visual impairment 

4. Whether the service user has mental health issues 

5. Whether the service user has an alcohol or drug/medication dependence 

6. Whether the service user needs care or support 

• Information collected by the SWC delivery teams (Advocates and crews), based on the 

information they input to the fire safety and Safe and Well forms. This could include: 

1. The risk (critical, high or medium) pre-and post SWC, to calculate the difference the 

SWC itself has made to the service user. This may be something that could be added 

to the fire safety forms that delivery teams complete. 

2. Types of advice given, in line with information already collected from the fire safety 

form (e.g., smoking, cooking, heating, electrical, other) or Safe and Well form. 

3. Whether a referral was made to a Partner Agency or not and the type of referral made. 

4. Whether a follow-up visit is required or not. It may also be possible to track the follow-

up visit should one be needed to further assess impact. 

• Information about the perception of impact from the Partner Agencies could also be included, 

using an MS Forms survey (in the example, resulting data would be linked to the ‘Partner 

Agency survey’ tab). When an individual completes the survey, the corresponding data would 

appear in Excel for analysis. Calculations of the quantitative responses obtained could be 

analysed using totals, averages and frequencies, and qualitative or text-based data could be 

coded based on the content of the text. A coding example is provided below: 

1. A respondent states: “I have worked with members of the SWC team multiple times 

and each time they have been extremely knowledgeable about the service users and 

their needs. It is clear that they really care about those who are referred onto us.” 

2. Key words or phrases could be drawn out of the text and then grouped together with 

other times respondents have used a similar key word or phrase.  

3. E.g., “extremely knowledgeable” and “they really care” could be drawn out as 

significant key words or phrases to the above example, and these could be grouped 

against other responses where people have described the SWC team’s knowledge or 

about them caring for others/their role. 

• The same type of survey could be created to gain the opinions of service users’ themselves, 

either by including a few brief questions periodically that the delivery team could ask when 

the SWC takes place, or by support of the LCC BST to contact service users about their 

thoughts on the service they received. This may be similar to questions included above. 

• Where MS Forms is not available for the above, a brief phone call may be made periodically 

to Partner Agencies to obtain such information as that provided in the Forms example, or 

alternative methods could be used. 

 
4.2.2 Data analysis 

The example Excel spreadsheet has been pre-populated to include the measures suggested 

above, and some basic calculations related to the data that may be inputted (e.g., totals, averages, 

subtraction of risk from pre- to post-SWC). Averages can be easily calculated using the pre-populated 

calculation for the number of times data appears for each category (e.g., in the ‘Service user 
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information’ tab) and total number of service users. Other basic statistical tests can be undertaken, 

based on the outcomes required and any additional data that is collected. Creating copies of the 

example Excel spreadsheet would ensure a blank template is available for further data collection at 

different time points. For example, if LFR decide that data will be analysed quarterly, it may be of use 

to have 4 blank templates available for the year. Comparisons can then also be made between the 

different spreadsheets to evaluate consistency of the service or assess any changes to the SWCs that 

may be brought in by LFR at different time points. 

 

4.2.3 Conclusion  

To conclude, it is possible for LFR to continue their analysis of the SWCs and wider CFS 

activities using a simplified version of some of the data collection methods utilised within the present 

commissioned evaluation. Further evaluation could be supported by incorporating the ideas 

suggested by both the SWC delivery and management teams to integrate the use of electronic devices 

like tablets. This could increase the likelihood of general data collection by the incorporation of the 

current fire safety and Safe and Well forms that are completed by the SWC delivery team. Alongside 

this, an example Excel spreadsheet has been provided to LFR which demonstrates some of the key 

data that has been collected in the present evaluation, but also may be able to be associated with the 

data collected from the current internal forms LFR uses to reduce the burden of inputting data for the 

teams. If it is not possible to create a digital form (as suggested above) from which data can easily be 

extracted directly into an Excel or similar format, the example spreadsheet provides an opportunity 

to analyse the form-based and further data (e.g., by surveying Partner Agencies) that could be 

supported by the LCC BST. 
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Appendix 6.1. Evaluation flow chart
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Appendix 6.2. Number of times each type of information was given during recorded SWCs, and the 

initial risk categories receiving this information (SWC team follow-up questionnaire).  

 
Type of information provided to service users  Number of times information 

provided (and frequencies %) 
Initial risk 
categories  

Fire-related safety  12  Critical (5), High 
(24), Medium (8)  

Smoking cessation  10  Critical (1), High, (9)  
Hoarding  12  High (11), Medium 

(1)  
Elderly or lives alone  19  Critical (3), High 

(14), Medium (2)  
Reduced mobility, hearing or visual impairments  33  Critical (5), High 

(22), medium (6)  
Mental health support  7  Critical (3), High (4)  
Alcohol and drug use support  1  Critical (1)  
Needs care or support  23  Critical (5), High 

(15), Medium (3)  
Physical health and wellbeing  20  Critical (5), High 

(17), Medium (3)  
Other (please specify)  15  Critical (3), High (7), 

Medium (5)  

 
 
Appendix 6.3. Breakdown of information types reported by SWC delivery team in the follow-up 
questionnaire: 
 
Information provided where ‘fire-related safety advice’ was provided 

 
‘Fire-related safety’ information provided  Number (n) of 

times provided and 
frequencies (%)  

Initial risk categories  

New smoke alarm(s)  21 (46.66)  Critical (2), High (15), 
Medium (4)  

Information regarding bedtime checks  29 (64.44)  Critical (3), High (21), 
medium (7)  

Cooking safety advice  30 (66.66)  Critical (5), high (21), 
Medium (4)  

Smoking in the home information  11 (24.44)  Critical (2), High (4), 
Medium (2) 

Candle safety  8 (17.77)  High (5), Medium (2)  
Portable heaters and open fires  11 (24.44)  Critical (3), High (5), 

Medium (3)  
Information regarding the use of electrical equipment  36 (80.0)  Critical (5), High (22), 

Medium (7)  
Escape plans  35 (77.77)  Critical (5), High (23), 

Medium (7)  
Other risk domestic 
fire detection equipment/procedures  

30 (66.66)  Critical (4), High (21), 
Medium (5)  
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Information provided where ‘smoking cessation advice’ was provided  

 

Information provided  Number (n) of times provided and 
frequencies (%)  

Initial 
risk categories  

General safety advice  10 (22.22)  Critical (1), High (9)  
General cessation advice  6 (13.33)  Critical (1), High (5)  
Referral made to Lincolnshire County           
Council OneYou  

1 (2.22)  High (1)  

Other referral made (please specify)  3 (6.66)   Critical (1), High (2)  

 

Information provided where ‘hoarding advice’ was provided  

 

Information provided  Number (n) of times provided 
and frequencies (%)  

Initial risk categories  

General safety advice  10 (22.22)  High (10), Medium (1)  
Referral made to LFR/CFS Hoarding Advocate  4 (8.88)  High (4)  
Referral made to RAF Benevolent Fund  1 (2.22)  High (1)  
Referral made to Wellbeing Lincs  1 (2.22)  High (1)  
Referral made to Lincolnshire County Council 
Public Health  

1 (2.22)  High (1)  

Referral made to Housing Standards  1 (2.22)  High (1)  
Other referral made (please specify)  5 (11.11)   High (5)   

 

Information provided where ‘support provided for elderly or those who live alone’ was provided  

 

Information provided  Number (n) of times provided and frequencies 
(%)  

Initial risk categories  

General advice  18 (40)  Critical (3), 
High (13), Medium (2)  

Referral made to          Telecare  9 (20)  Critical (3), High (6)  
Falls prevention           advice provided  12 (26.66)  Critical (3), High (8)  
Referral made from   Wellbeing Lincs  2 (4.44)  Critical (1), High (1)  
Referral made to Lincolnshire Sensory 
Service  

2 (4.44)  Critical (1), High (1)   

Referral made to Adult Social Care  4 (8.88)  Critical (2), High (2)  
Referral made to Age UK  2 (4.44)  Critical (1), High (1)  
Referral made to SSAFA Lincolnshire 
Armed Forces Charity  

1 (2.22)  High (1)  

Other referral made (please specify)  6 (13.33)   Critical 
(1), High (4), Medium 
(1)  
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Information provided where ‘reduced mobility, hearing or visual impairment advice’ was provided 

 

Information provided  Number (n) of times provided and 
frequencies (%)  

Initial risk categories  

General safety advice  33 (73.33)  Critical (5), High (22), Medium (6) 
Recommended support equipment  9 (20)  Critical (2) High (7)  
Falls prevention advice provided  9 (20)  Critical (4), High (6)  
Referral made to Lincolnshire 
Sensory Service  

3 (6.66)  Critical (1), High (2)  

Referral made to Wellbeing Lincs  2 (4.44)  Critical (1), High (1)  
Referral made to 
NHS Neighbourhood Teams  

2 (4.44)  Critical (1), High (1)  

Other referral made (please 
specify)  

5 (11.11)   Critical (1), High (4)  

 

Information provided where ‘mental health support’ was provided  

 

Information provided  Number (n) of times provided and 
frequencies (%)  

Initial risk categories  

General advice  6 (13.33)  Critical (2), High (4)  
Referral made to adult social care  2 (4.44)  Critical (1)  
Referral made to GP  1 (2.22)  Critical (1)  
Referral made to 
NHS Neighbourhood Teams  

3 (6.66)  Critical (1), High (1)  

Referral made to Adult Social Care  1 (2.22)  Critical (1), High (1)  
Other referral made (please specify)  1 (2.22)   High (1)  

 

Information provided where ‘alcohol or drug use support’ was provided  

 

Information provided  Number (n) of times provided and 
frequencies (%)  

Initial risk categories  

Referral made to GP  1 (2.22)  Critical (1)  

 

Information provided where ‘needs care and support’ was provided  

 

Information provided  Number (n) of times provided and 
frequencies (%)  

Initial risk categories  

General safety advice  22 (48.88)  Critical (5), High (15), Medium (3) 
Referral made to Wellbeing Lincs  1 (2.22)  Critical (1)  
Referral made to Carers First  2 (4.44)  Critical (1), High (1)  
Referral made to adult social care  4 (8.88)  Critical (2), High (2)  
Referral made to 
NHS Neighbourhood Teams  

3 (6.66)  Critical (1), High (2)  

Referral made to P3 Charity  1 (2.22)  High (1)  
Other referral made (please specify)  3 (6.66)   High (3)  
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Information provided where ‘physical health and wellbeing advice’ was provided  

 

Information provided  Number (n) of times provided and 
frequencies (%)  

Initial risk categories  

Guidance towards clinical or other 
equipment in the home which 
could increase fire risk  

11 (24.44)  Critical (2), High (9) 

Frailty  10 (22.22)  Critical (3), High (4), medium (3)  
Weight  1 (2.22)  High (1)  
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Appendix 6.4. Social return on investment Impact Map (adapted from The Cabinet Office, 2009): 

Stage 1 Stage 2 Description of data source 

Stakeholders Intended/unintended 
changes 

Description Value (£) Inputs (summary of activity in numbers)  

Who is 
affected/affects the 
programme? 

What will change for them? What do they invest? Outputs Outcomes 

Service users of the 
SWCS 

Reductions in fire risk Time 0 SWCs: 
- Delivery team travel to service 
user at home, assess living 
situation, discuss with them their 
health and wellbeing overall, fit 
smoke and carbon monoxide 
alarms if needed, and provide fire 
safety advice and information 
 
- Delivery team input information 
from visit to referral forms post-
SWC 
 
- Transport to and from visit 
(average 1.5 hours) 
 
-  Time per visit (average 1.5 
hours) 
 
- No. visits conducted Dec 2020 to 
Nov 2021 = 1675 

- Service users’ risk of fire 
incidents decreases 
- Service users have a greater 
awareness of their fire risk 
- Service users have access to 
new fire alarms 
- Service users feel more 
confident about reducing 
their fire risk 
- Service users have a greater 
range of advice to increase 
safety 
- Service users have access to 
wider support services 
- Service users have received 
social interaction from 
delivery team 
- Partnership referral 
agencies receive more 
referrals 
- Partnership referral 
agencies get support from 
LFR to increase efficiency 

Evaluation results 

Reductions in number of 
fires 

Evaluation results 

Increased awareness of fire 
risk 

Evaluation results 

Reduced need for use of 
healthcare services 

Evaluation results 

Reduced need to go into a 
care home 
 

Evaluation results 

SWC delivery team In employment Employment, time 27,985 LFR data 

LFR Cost associated with delivery 
SWCs 

Cost per visit 
(without resources) 

47.25 LFR data 

Cost associated with delivery 
SWCs 

Resources (fire & CO 
alarms, diesel) 

27.51 LFR data 

Cost associated with delivery 
SWCs 

Per visit total (with 
resources) 

74.76 LFR data 

Local Reduction in fire incidents  Support for local 
services 

0 Evaluation results 

Enhanced service for local 
health/social services 

0 Evaluation results 

Partner Agencies Greater number of referrals Provides/receives 
referrals  

0 Evaluation results 

Total:   125,223 (per 
SWC Dec 20-Nov 
21) 
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Stage 3 

The outcomes 

Indicator  Source Quantity Duration Financial proxy Value (£) Source 

How would you 

measure it? 

Where did 

you get the 

information? 

How much 

change was 

there? 

How long 

does it 

last? 

What proxy 

would you use to 

value the change? 

* 

What is the 

value of the 

change? 

Where did you get the information from? 

1. Reduced risk 

category from 

pre-post SWC 

Questionnaire 23 2 years1 Average cost of a 

fire in a domestic 

building 

£65,807.062 1LFR experience; Mahmood, L., Morris, S., & Stanford-Beale, R. (2020). Kent Fire and 

Rescue Service evaluation of Safe and Well Visits 2019/20: April 2020. 

https://www.kent.fire-uk.org/report/evaluation-safe-well-visits-201920 
2Department for Communities and Local Government: London. (2008). The economic 

cost of fire: estimates for 2008. 

https://webarchive.nationalarchives.gov.uk/ukgwa/20121105004836mp_/http://www.

communities.gov.uk/documents/corporate/pdf/1838338.pdf 

2. Increased risk 

awareness 

Questionnaire 35 1 year1 Average cost of a 

fire in a domestic 

building 

£65,807.062 1Mahmood, L., Morris, S., & Stanford-Beale, R. (2020). Kent Fire and Rescue Service 

evaluation of Safe and Well Visits 2019/20: April 2020. https://www.kent.fire-

uk.org/report/evaluation-safe-well-visits-201920 
2Department for Communities and Local Government: London. (2008). The economic 

cost of fire: estimates for 2008. 

https://webarchive.nationalarchives.gov.uk/ukgwa/20121105004836mp_/http://www.

communities.gov.uk/documents/corporate/pdf/1838338.pdf 

3. Fire alarm 

fitted/changed 

Questionnaire 25 10 years1 Average 

consequence cost 

per fire incident 

£4242.962 1Cheshire Fire and Rescue Service. (2018, June 1). Is your smoke alarm over 10 years 

old? https://www.cheshirefire.gov.uk/news-events/latest-news/is-your-smoke-alarm-

over-10-years-old 
2Department for Communities and Local Government: London. (2008). The economic 

cost of fire: estimates for 2008. 

https://webarchive.nationalarchives.gov.uk/ukgwa/20121105004836mp_/http://www.

communities.gov.uk/documents/corporate/pdf/1838338.pdf 

4. Service users 

accurately 

reporting advice 

received 

Questionnaire 7 1 year1 Average cost of a 

fire in a domestic 

building 

£65,807.062 1Mahmood, L., Morris, S., & Stanford-Beale, R. (2020). Kent Fire and Rescue Service 

evaluation of Safe and Well Visits 2019/20: April 2020. https://www.kent.fire-

uk.org/report/evaluation-safe-well-visits-201920 
2Department for Communities and Local Government: London. (2008). The economic 

cost of fire: estimates for 2008. 

https://webarchive.nationalarchives.gov.uk/ukgwa/20121105004836mp_/http://www.

communities.gov.uk/documents/corporate/pdf/1838338.pdf 

 *Based on East Midlands data. 
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Outcome 

number 

Stage 4 Description of data source 

Deadweight Attribution Drop off 

What would have happened 

without the activity? 

Who else contributed to the 

change? 

Does the outcome drop off in 

future years? 

1 0% 50%1 50%2 1LFR experience and discussion (based on contribution from Partner Agencies) 
2Laws, M. B., Lee, Y., Taubin, T., Rogers, W. H., & Wilson, I. B. (2018). Factors associated with 

patient recall of key information in ambulatory specialty care visits: results of an innovative 

methodology. PLoS ONE, 13(2), e0191940. https://doi.org/10.1371/journal.pone.0191940 

2 0% 0%1 0% 1LFR experience and discussion 

3 0% 15%1 10%2 1LFR experience/data (potential contribution of family members/Partner Agencies) 
2Cheshire Fire and Rescue Service. (2018, June 1). Is your smoke alarm over 10 years old? 

https://www.cheshirefire.gov.uk/news-events/latest-news/is-your-smoke-alarm-over-10-years-

old 

4 0% 0%1 0% 1LFR experience and discussion 

 

Outcome number Stage 5 

Calculating Social Return 

Discount rate: 3.5% 

Year 1 (after 

activity) 

Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 

1 £758,420.98 £379,210.49 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 

2 £2,308,237.75 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 

3 £193,538.41 £174,184.57 £156,766.11 £141,089.50 £126,980.55 £114,282.50 £102,854.25 £92,568.82 £83,311.94 £74,980.75 

4 £461,647.55 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 £0.00 

Total £3,721,844.69 £553,395.06 £156,766.11 £141,089.50 £126,980.55 £114,282.50 £102,854.25 £92,568.82 £83,311.94 £74,980.75 

Present Value £3,595,985.21 £516,600.21 £141,394.05 £122,951.35 £106,914.22 £92,968.89 £80,842.51 £70,297.83 £61,128.55 £53,155.26 

Total Present Value          £4,842,238.08 

Net Present Value £4,717,015.08 

Social Return (£ per £) £38.67: £1 
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Appendix 6.5. Thematic analysis of data obtained from interviews with the SWC delivery team: 

  

Table A: Current thoughts about the SWCs 

Raw data/quotes Codes Lower order themes Higher order themes 

“You look how many visits we haven't had to do because we've made other agencies responsible for 
their own clients” (5) 

Reduced number of visits Benefits of COVID-19 Impact of COVID-19 

“most of us have still been going out doing visits throughout COVID, so we're only going to see the 
ones that actually really need to see us.” (5) 
“some of the people that we probably don’t need to visit, and you can send that information in the 
post” (4) 

Visiting those who need support most 

“we should be commended that we still went into people’s properties when nobody else were 
prepared to do it” (4) 

Still going to support service users 

“we were having to deal with more issues because otherwise you wouldn’t visit… we had more 
complex issues to deal with” (4) 
“a lot of people are struggling with mental health” (4) 

Addressing more complex service user 
issues 

Negatives of working 
during COVID-19 

“Waiting since about May to see some or even… get a phone call from somebody at sensory service 
whereas it would have been immediately before.” (4) 

Delays in referral services 

“things have been brought in a s result of an inspection… not think that that was probably because 
we’re in the middle of a pandemic” (4) 
“everything is changed every other month for me, how it’s done and how we operate” (11) 

Changing ways of working 

“If I bring COVID home, if I’m out of action… I’m putting my neck on the line, putting my uniform on 
and going out”. (5) 
“because you’re phoning them off your work number whereas before it was an office number… so 
that’s another thing that needs to be thought of when working from remotely, using our own work 
mobiles” (4) 

Risk to self and others 

“they got a little bit of face-to-face training, but not to the degree that they should have. So they need 
to be commended to be able to even function in the role” (4) 

New team members learning during COVID 

“not being able to… give somebody that sort of attention… you have to do it virtually. It’s really hard. 
So it must have had an impact on the team” (4) 
“it could potentially be quite important to have that, that connection as well with the team and COVID 
has put some barriers in the way of that” (4) 

Receiving support virtually 

“it’s not just about fire safety it’s about the safety in general of the person, and the wellbeing, and the 
keeping them out of hospital and reducing the cost to the NHS” (4) 

Purpose of SWCs Purpose of SWCs Purpose of SWCs 

“everybody does it differently… we all have very, very different… it works as well as it does” (5) Individuality of delivery team works well 

“It’s really complex because Fire and Rescue were the only ones that were gonna go in… into a 
property” (4) 

LFR are only ones to go into homes 
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“if they say no on the phone you cold-call, you managed to talk your way in because of the uniform 
and who you are… I think it works pretty well” (8) 

“there’s certain jobs I keep opening… how has this ended up with Fire and Rescue and not adult social 
care?” (5) 

LFR get a range of jobs 

“it is starting to come together a bit more, there is some connections between SHERMAN and the 
referral form itself” (6) 

SHERMAN links to referral form 

“Would we actually lose more people without the… work we do to try and keep saving people? And 
that’s got to come into the equation nowadays.” (7) 

Cruciality of SWCs Making a difference  

“a lot of the fire service is data driven, and that’s wrong. It’s not about the quantity and getting a visit 
done within 5 days. It’s about the quality of the impact you’ve made on that person… that sometimes 
is bypassed a little bit” (4) 

Hard to quantify the work being done 

“The biggest fear of most people is that if they admit… they need help, that they’re gonna go into a 
care home. We’re there to keep them at home… as safe and comfortable as you can be” (4) 

Trying to keep service users in their homes 

“I’m happy that when I’ve left, somebody’s now generally safer from fire then they were when I 
walked through the door” (8) 
“Despite knowing that I was coming, despite being skeptical, I think he’s just happy that… someone 
was looking out for him in a way” (10) 

Making people safer 

“I’m really proud of doing the job that I do and I’m really proud that we make a difference to people” 
(4) 
“we do a very good job, and we are dedicated to what we do and we’re passionate about trying to 
look after people” (7) 
“I’m really proud to work with so many passionate people” (4) 
“I’d like to say we do make a big difference… with the Safe and Well because we’re referring on” (9) 
“He tried to shake my hand multiple times despite COVID being, er, restrictions… ‘I’d love to but I 
can’t’, and he was genuinely disappointed that he couldn’t” (10) 

Proud of making a difference 

“he had no idea about… he invited me in and sat down in his conservatory and talking about fire safety 
advice… as I left ‘I’m really happy that you’ve come and I feel much better than I did before, even 
though I didn’t know you were coming” (10) 

Service users are pleased about the SWCs 

“You should have two [delivery team members] to an area…if you sent me over there, who am I gonna 
refer to?” (8) 

Importance of networks  Roles of referral agencies Referral agencies 

“it’s best just to refer because we don’t have those skills that people have trained for to identify how 
serious somebody’s mobility is. So we are the eyes and ears and we refer on” (9) 

Referring on is best when unsure 

“other agencies there seem to be pushing us orders to go and do more jobs ‘cause they can’t get there 
in time, so we have to” (7) 

Taking on roles of other agencies 

“we’re doing some training to really understand… what we do and why we do it. So, we’re working 
with some OTs… we’ve done Age UK, we’ve done the Military Networks” (6) 

Training of partnership service about SWCs 

“it has improved now because there’s more agencies” (4) More agencies and referrals now 
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“we get loads of referrals in from schools from early health workers… the police… we get a really good 
reception from them” (9) 

“have not been getting the support from the community mental health team that they were and 
possibly not the medication… people have turned to alcohol” (4) 

Issues with support COVID-19 impact on 
referral agencies 

“Caseloads for adult care and wellbeing, and even sensory services… I’ve been waiting since about 
May to see or even… get a phone call from somebody for sensory services” (4) 

Long waiting times 

“I’ve managed to form such good relationships with organisations that you could never get hold of 
before… instead of having to wait a week” (4) 

Improvements to partnership working 

“We’re getting very good responses and really sort of getting a lot of good feedback now from these 
activities… because, yeah, we’re there… we’ve not sort of shied away.” (11) 

Good feedback in light of pandemic 

 

Table B: Perceptions on how the scheme is working 

Raw data/quotes Codes Lower order themes Higher order themes 

“we’re not joined up enough… each person is doing a different method. Each person connecting with 
the councils differently and interacting with them differently… rather than a core level of interaction” 
(7) 

Disjointed service General barriers 
experienced 

Structural barriers 

“so now the critical risk, we have a five-day turnaround, so we’re constantly chasing the SLAS which 
makes it even more inefficient… spending 40 minutes driving to each venue and then 40 minutes to 
the next one, that’s not efficient” (8) 

Travel time for jobs 

“now it’s reverting to (a) system where you’ve got a team booking everything and I really want to buy 
him a map to be honest just to be sending me all over the place… not having the control over the 
appointments” (11) 
“I got an appointment to go to the other side… to be in Lincoln… 3 minutes in between. So it was just 
that in the very poor organization from the Business Support and I got that in my calendar that 
morning” (11) 

Lack of control over location/planning of 
jobs 

“Put people in areas so they’re not spending [hours] travelling… What about the carbon footprint of 
the Fire service? Why are we doing that much mileage, five six hundred miles a week” (8) 

Inefficiency of travel 

“you could put it all in and then lose it because people’s computer will decide it’s had enough. You 
know it like send the time we’re spending doing admin rather than varying visits” (11) 
“we’re having real difficulty now because of the shortage of electrical components… we could go and 
buy stuff if we needed” (7) 

Technical issues 

“because the questions now for the online referral are based around SHERMAN, then most people are 
hitting the criteria for either high or critical” (4) 
“we have to then rush to places to go and see these people and their net of the system now has 
narrowed, so we’re collecting more people. We’re doing more jobs and getting more people in” (7) 

More service users are higher risk 

“we’ve embedded SHERMAN into the matrix which is what we should be doing, but initially it’s 
probably gonna generate a lot more referrals back into that realm… they probably don’t need a visit” 
(4) 

Some service users might not need a visit 
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“I’m not aware that we do anything with the Safe and Well form other than spend a lot of admin time 
filling our computer system with it… apologise if that’s incorrect but to the best of my knowledge it 
goes on FlowSuite and that’s it” (8) 

Uncertainty over use of Safe and Well form SWC referral forms 

“we upload it as a document, so for reporting it’s not very good… only sits there as a document. So if 
you wanted to get any feedback or report from it, you can’t, so that needs looking into because it’s not 
doing what it’s supposed to.” (9) 

Further use of Safe and Well form 

“we have to record it there once which is all basic information… then we have to do this other form to 
record more stuff. You can duplicate that onto this system… so nurses and occupational therapists can 
see that.  We have to spread it thin around the different systems… and it needs fixing” (7) 
“we could go off and do 4, 5, 6 visits in a day, then you go another day full of five or six visits, and then 
later in the week you get to import all that information” (11) 

Forms can be clunky 

“confidentiality ‘cause we’re printing off paper. Obviously saving trees ‘cause we go through a lot of 
paper, and most importantly, time” (9) 

Use of resources 

“it’s the complex cases that we get in… you do think about it when you get home and you do always 
bring a bit of a person back with you” (4) 

Complex cases stay with you Support and safeguarding Support and 
safeguarding 

“some people are living in such distressing situations you can’t help but think about it” (4) Distressing situations  

“firefighters…. you are working as a team. There is more than one person with you when you’re on a 
fire truck. 99.9% of the time when you’re an Advocate you are on your own. The support networks 
that should be in place” (5) 

Working alone 

“if you suddenly put a 23-year-old, right this is your first SW visit, and they go in and witness some of 
the things” (4) 

Hard for new people coming in 

“it does have an impact and made me think about things… I think the support side is huge” (4) Support side is huge 

“if you’ve had a particularly horrible visit, you can always chat to them… ‘you’ll never guess what I’ve 
just been to’ and it’s sort of by talking about it. They always say fire service use black humour” (4) 

Comradery   

“they just want somebody to listen, and I think sometime people think they’ve gotta put a solution in 
place or come back with a counter argument” (6) 

Just wanting someone to listen 

 

Table C: How the SWCs are received 

Raw data/quotes Codes Lower order themes Higher order themes 

“we’re always really well received because you’ve got your uniform on, there’s that trust element” (4) 
“we’re the friendly people in the uniforms” (6) 
“the fire service is always seen as a good emergency service… we don’t get the same grief that the 
police get or the ambulance service get… we’re there to help” (4) 
“if that had been… social services or, and the housing officer a lot of people might have said to him, 
no, go away” (8) 

SWC team are well received Community reception of 
the SWCs 

Community reception of 
the SWCs 

“the community definitely appreciates the help and support that the service team, the Advocates 
specifically have done” (5) 

Community appreciates support from the 
team 
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“sometimes they’re just happy that they’ve spoken to somebody that week, might be the only person” 
(8) 

“The… information that [NAME] was giving seemed to be taken on board by the people we were 
talking to” (6) 

Information is taken on board by service 
users 

“people will discuss things with us that they probably wouldn’t discuss with other people, so you tend 
to get the full medical history… they are quite open about the situation they are in” (4) 

Trust of service users in delivery team 

“we do go to events… to promote the fire service and Home Safety Checks, SWCs… to let people 
know… who we are and what we offer.” (9) 

Delivery team do other community work 

“we show up and say we’re from the fire service… ‘we had a phone call’ but they don’t really 
understand what it’s about, but neither do our partner agencies… our department needed to explain 
who we are and why we do what we do.” (11) 

Service users could be told more about 
role 

“when we initially started doing Safe and Well, the resistance from the fire crews… the form had to be 
simplified” (4) 
“we’re not social workers” (4) 

Initial resistance for fire crews Initial internal reception Internal reception of the 
SWCs 

“Yes we did start out by carrying out home Fire Safety Checks which developed in the Safe and Well 
Checks… I don’t pass myself as a social worker” (9) 

Not a social worker 

“no, we’re not social workers but we do have a duty of care. If there is another issue in the property, 
how can we not do something about it?” (4) 

Maintain the duty of care 

“it’s just making people realise that it’s not just about fire” (4) It’s not just about fire Current internal reception 

“I would go in and give fire safety advice… becoming a social worker to becoming an occupational 
therapist to… a housing officer” (8) 

Having a range of roles to fulfil 

“I think we should just stick to giving them fire safety advice… I’m looking for risks” (8) Sticking to fire safety 

“firefighters… doing exactly the same job with half the training…  they’re being put into situations 
where to be completely oblivious to some of the things that are out there” (7) 

Firefighters do same job 

 

Table D: Thoughts about SWC development 

Raw data/quotes Codes Lower order themes Higher order themes 

“Would a phone call maybe just point it in the right direction to say actually it’s not a… critical” (6) Filtering out unnecessary visits General working 
practices 

Organisational processes 

“it needs more communication… probably in a kinder way than a ‘to-the-point’ email. Sometimes 
people… read it in a different context.” (4) 
“they’ve said they appreciate that this thing’s coming” (6) 
“we ain’t got a clue what equipment we give out now… we haven’t got a joined-up management uh, 
guidance on what we’re supposed to with it” (7) 

Communication 

“just giving us an opportunity to slow down and reflect so we can ask the questions that we need to 
ask rather than walking through the door and going… it should be connected to the people before we 
go back” (5) 

Having the opportunity to delve deeper Working with 
partnership agencies 
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“I think partner agencies opinion of fire service is really important as well… how they perceive us 
within like a neighbourhood team, how important are the fire service” (4) 
“I think the service needs to do that because if they want a true reflection of how effective the work 
that we carry out and actually in the community, you need to speak to our partner agencies… you 
need a true reflection of how important we are to them” (9) 

Talking to partner agencies  

“the Safe and Well form that we’ve got, it’s useful to gain information for other referrals by having the 
conversations around like the frailty, they’re able to refer mental health and the dementia side of 
things” (9) 

Forms work well for referrals 

“there’s some software out there that allows… Business Support to be able to map areas. Don’t know 
how costly it is… it would help to join the dots a little bit easier… Maybe something that will make 
their job easier.” (7) 

Mapping software for Business Support Improving travel routes 

“use a system called CADCORP which is a free mapping system… it’s got a risk modeler… risk analysis 
software… route mapping. It can be used in a very simple form.” (10) 
“we already use, it’s going to a cloud-based server which makes it even more accessible… it can be 
used for that in-depth risk analysis as well as the simple A to B route mapping. We’ve already got it”. 
(10) 

Use of CADCORP software 

“we need a system in place that… captures the data of the information that we’re taking, so that Safe 
and Well form needs to be put on a system. It really does because it’s useless otherwise” (9) 

Making the forms more integrated Data recording processes 

“I know the form’s a bit of a pain for people to fill in, we’re gonna give QR codes out to people to scan 
that on their device” (6) 
“the Safe and Well form… for reporting it’s not very good… it only sits there as a document” (9) 

Adapting the referral form 

“it’s just now a little note… there’s a drop-down box and you just put the notes and it’s so much easier 
now than what it used to be” (9) 

New system reduces workload 

“If you were using a recording document to record information … and keep feeding it back into the 
system because it will always look demographically different and geographically different… that then 
highlights your areas of issue or the areas you need to do more work on” (5) 

Feeding into a working document 

“so yeah, sat in a layby, just quickly [filling in forms on a tablet], I’m wondering, means I’m not having 
to do an extra two or three hours following the journey.” (11) 

Saving resources 

“apart from losing the tablet it was a fail-safe way of dealing with it… I don’t know how much tablets 
are but for a few £1000… you just fill it in on the tablet… you wouldn’t even need the Wi-Fi… you come 
back, and you just plug it in and it downloads it.” (8) 
“make it so much simpler, not just for us, but for like the crews… go to a job they don’t understand 
what they need to do, the machine will prompt them… and then the referral will go through 
automatically” (8) 
“partner agencies… assumed we were using this... We’re not, we’re not doing it that way… gather all 
your bits of information and then either one person in the departments sends all the referrals off one 
day of the week, but then you will have a bit of a backlog situation” (11) 

Use of tablets for easier form management 
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“I’ve heard it that because you’re peering over our tablet filling this form in active listening and looking 
at the person you’re dealing with, and sometimes you can miss that… There’s something in between 
you and the person” (7) 

Need to maintain active listening 

“I personally don’t feel that the support is in place for the Advocates. We get used to the stuff that we 
walk into… needs to be well supported” (5) 
“I think it’s really important, not just for our department. I think from that whole of the fire service 
perspective… Welfare after incidents now is massive” (4) 

Needing more support More support for 
delivery team 

Internal team support  

“people do see some things that are upsetting, and they do need a way to work through it or talk 
through it so they’re not sort of carrying it with them. And I think sometimes you can’t just do that 
over the phone, or you can’t do that just on the other, like a Teams call” (6) 

Hard to carry things you’ve seen 

“there isn’t the preparation before you go out for the sort of things that you’re going to out to, people 
become hoarders” (5) 
“certain amounts of my moral stability that gets a serious kick for some of the jobs that I go out on. 
And there is no preparation” (5) 

More preparation for jobs you go out to 

“I think there a massive education there, for just the ability to listen. Pick up on a few of the words, 
repeat them back to them person that they’re speaking to, show a bit of empathy” (6) 

Developing listening skills 

“after that first initial visits, there needs to be a call maybe with their manager or the person who’s 
looking after them… ‘how did you feel?’, ‘what did you think?’, and listen” (6) 

Follow-ups for new team members 

everybody does it differently because we have never been consistently trained that can be 
standardised or measured” (5) 

Inconsistent training Training and 
development  

“you’d have this new training where you’d have the key points that you need to kind of hit, doesn’t 
matter how you hit them… that gives you the opportunity to use your rapport skills, they things that 
you’d good at” (6) 

Training core principles 

“if there is something that they need some help and guidance and training on, that it highlights that… 
you do change” (4) 

Quality assurance should pick up main 
issues 

“we’ve lost quite a few young members of the team because the job isn’t what they’ve expected it to 
be and they’ve found it really hard” (4) 
“we need to give new starters experiences; we know we’ve got massive workloads that we need to 
do… think of mechanisms we can put in for the short term so we can keep the people that we’re 
getting” (6) 

Additional training for new people coming 
in 
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Appendix 6.6. Thematic analysis of data obtained from interviews with the LFR SWC management team: 

 

 Table A: Current thoughts about the SWCs 

Raw data/quotes Codes Lower order themes  Higher order themes 

“Recognising nationally that we could do, erm, things a lot more proactively, erm and carry out more 
targeted prevention work… leading to reduce fires, injuries, fatalities, erm, accidents, etc. Erm so, we 
started to off doing home fire safety checks with a focus very much around fire safety.” (M1) 

Fire prevention work per national 
standards 

Working within the 
national strategy 

Structure of SWCs and 
community activities 

“we’re always looking at the national picture. So, the NFCC have got a group that look at, erm, person-
centered, erm, approach to community… it is very much about, erm, developing the culture of the 
Safe and Well (M1) 

Focus within national strategy on 
developing Safe and Wells 

“nationally there's lots of work going around four different areas; fuel poverty, um, mobility, fire 
safety is one, and smoking cessation. So actually, the strategy that we’ve got in place will allow us to 
focus on those” (M1) 

Current Safe and Wells links with national 
strategy 

“I think that the most important thing is that we’re person-centered. That, that’s something that 
comes from, you know the NFCC as well… that to me, is really, really important with person centered. 
What is, what will help that person? It’s very individual” (M3) 

Person-centred approach  

“We can play a wider role in, in community safety. So we went from home fire safety check to the 
home safety check, so started to look a little bit wider. And then in 2015 I think, er, nationally again 
working with the NHS and Signs, er, the health concordat nationally again, it was the National Fire 
Chief’s Council that, that over-overarching body, erm, and we started doing Safe and Wells” (M1) 

Safe and Wells more health and wellbeing 
focused 
 
SHERMAN benefits this 

Purpose and function of 
the SWCs 

“All those things do make sense. And I know some of them have been added because we’ve 
highlighted that they are the causes of sufficient fires and fire fatalities. But yea, I can see where it all 
fits in.” (M2) 
“SHERMAN coming in has helped…. I think for me, SHERMAN has been a real positive, cause it’s 
helped people really see you know, smoking, the hoarding, the mental health, and it really helps” (M3) 
“I said about SHERMAN, ‘I think you have Charlie P’ and she would, yeah, so we were actually having a 
discussion work at completely different places, different areas. But we were talking about the same 
thing, so it shows it works not just within our service but all the services that refer into this. So, it really 
does work.” (M2) 

Use of SHERMAN 

“fire safety is kind of paramount for us, but actually, recognising that there’s a number of other 
interventions… looking at how we profile risk, understanding the risk and understanding why people 
are having fires in Lincolnshire. Erm, and as a result of that, we’ve then got the SHERMAN concept, 
which identifies those key vulnerabilities which then allows us to put those interventions in place” 
(M1) 
“we’ve kind of refined that as we’ve continued, and it’s about now engaging with those vulnerable 
people” (M1) 

Supporting key vulnerabilities through 
SHERMAN 
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“I would say is that the vulnerabilities of people have got greater things come up… I personally was 
shocked at some of the vulnerabilities that you see. I bought in the sort of supervision stuff to support 
Advocates because it was quite shocking what they were seeing” (M3) 
“Some of the houses is a lovely. You can’t understand why you’re there, other houses you don’t want 
to be going into it, but you have to, ‘cause you know you need to be there. So that’s the way I look at 
it” (M2) 

“We are contributing to a bigger picture and that is keeping people at home because that is where 
they thrive better. You know, we don’t want people stuck in them. Their home shouldn’t be stuck in 
hospital, so it’s nice that we can play a part in get in and making people’s homes safer when they 
come out of hospital. And things like that. So, I think we are having a big impact” (M2) 
“we want to keep people’s, people safer for longer in their homes… if we’re going in and we’re 
recognizing that somebody is frail, unsteady on their feet, we’ve already got that direct relationship, 
you know, to say that if they have the fire, they’re immobile, they’re struggling, they might not get out 
quick enough.”  (M1) 

Helping people stay in their homes for 
longer 

“if you go right back to the beginning, if we get everything right within the county, which we won’t 
always, we would see a reduction in the number of incidents.” (M1)  
“I think we should be as an organization going in and not just talking about fire… mental health, the 
um, scams and all the health side of it. And I must admit his answer that was actually those 
characteristics actually cause the fire” (M2) 

Safe and Wells play role pre-fire event 

“we’re proactively targeting… we’re identifying areas of high risk across the county based on a number 
of different factors, erm, so we're now in the process of starting to target those areas proactively… we 
want to go down to household level so we can actually really pinpoint where those most vulnerable 
people are to allow us to then to utilize the resources that we’ve got within the, the Fire and Rescue 
service” (M1) 

Proactively targeting specific risk profiles 

“we’re trying to… understand the risk better… just because in the East of the county we’re getting, er, 
erm, a particularly spike in, you know, fire types or injury types, doesn’t necessarily mean that will be 
the same in South division because of the demographics, the, the differences, etc.”  (M1) 

Recognising difference in risk across the 
county 

 

“our primary… identification method was to rely on partnership referrals. But, so, partnership 
engagement were the people that were going out and seeing these vulnerable people. So, so EMAS, 
the police, Wellbeing Lincs, you know, and, and all those kind of people that we would then give a 
little bit of input and an overview to, to allow them to identify these people, recognise when we might 
be able to support, and make those partnership referrals” (M1) 

Reliance on referral system Working with partners Referral agencies 

“we’re steering new individuals to think that way straight away, and the Safe and Well formed… It's 
not about us doing the work. This is about us passing… the work out to others who are specialists in 
that” (M2) 

Safe and Well supports referring on to 
specialists 

“So there is a, a little bit of cross pollination of where it comes from… predominantly they come 
through the website and email us… self-referrals we get telephone… but predominantly it’s from 
professionals and some other organisations that we are key partners really” (M3) 

Referrals mostly come from professional 
partners  
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“we very rarely get any referrals from the police. Now when you start to dig into that a little bit more, 
it’s because they’re really busy people” (M1) 

Police have limited time to work with 
referrals 

“if we just talk about the referral process… I think it’s quite archaic and, and I think there’s so much 
room for improvement there, I really do” (M3) 
“It can be hit and miss depending on the agencies that you’re using” (M2) 

Referral process needs improving 

 

Barriers to referral and 
partnership working 

“We seem to keep our staff. You can be working with for the, um, professionals, and they’re chopping 
and changing throughout, and we’ve never had that.. it’s not come without quite a few come and go in 
a short time.” (M2) 

Referral services frequently change staff 

“because the partners… wanted to make sure that they were making those referrals and we were 
going out, knew the relevant information to kind of put down. So, we were finding not on all occasions 
but some occasions the, the info being passed was slight-slightly skewed or biased to, to, to make sure 
that that partner agency was meeting the criteria for us to, to go out” (M1) 

Discrepancies in information given by 
partnerships  
 

“the referral process, erm, is, is slightly administratively burdensome. Erm, in the fact, you know, it’s 
the waiting. It relies on information coming through, they have to fill a form out, somebody has to 
receive the form, then they’ll have to go through the form.” (M1) 
“I know it is hit and miss throughout the county because again or the professionals within those areas 
might not be as keen or whatever.” (M2) 

Referral process can be slow 
 
Adapting referral process 

“the area for me that we need to make sure is that our partners are trained in how to refer to us, what 
to look for that sort of thing. Not so they do a Safe and Well, but just so they’re aware of the fire 
safety aspects in our home” (M3) 

Partners need more training 

 

 

Table B: Perceptions on how the scheme is working 

Raw data/quotes Codes Lower order themes Higher order themes 

“aligning to our… governance structure or oversight, so we’ve got the HMICFRS… measures, um, 
effectiveness, efficiency, and, and people standards within organisations… if you go back to our 
integrated risk management planning process, where we understand the risks within the county, the, 
the IRMP then says how we’re going to manage and deliver the service”. (M1) 

Aligning to overall service governance  Strategic consdierations Strategic considerations 

I think the form is actually brilliant and somebody did describe it as… an idiot’s guide to Safe and 
Well…  could anybody in the organization that knows a little bit about CFS and a little bit about fire 
pick that up and go into a house and do a good job. And I believe that they can.” (M2) 

Safe and Well form accessible by everyone 

“if it’s done for the right reasons that cost benefits analysis… if you were to look at the team, we’ve 
got a, a manager, a deputy manager, 12 Advocates… add in the cost of smoke detectors, you could add 
in the cost of fire-retardant blankets, you know. And we, we could be spending… it will be 100 and-, 
maybe more than that, you know 250, 300,000 a year, for instance, to, to kind of run the team” (M1) 

Overall costings of running the Safe and 
Well initiatives 

“if it is suggested that, that £50,000 that we spend on smoke alarms every year, again it’s given us 
£12.50 worth of social return on investment, again, is worth the money? And we have to make some 
really difficult decisions… if we suddenly stop fitting free smoke alarms, [NAME], we’d definitely come 
under some criticism.” (M1) 

Considering cost vs role requirements 
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“if they don’t work for fire, as such, the Business Support Team, so they’re part of LLC, but for me, we 
need more people in there… because its support team are stretched, you know that there aren’t 
enough people in there actually going through the referrals. Bear in mind that Advocates ring them, 
bear I mind that crews will ring them, you know, it, it’s a busy place” (M3) 

Needing more LFR support in Business 
Support 

 

“its’ understanding… the wider impact. So, we have… those performance indicators are directly linked 
to our activities. So, so our performance indicators, one is around the reduction of accidental dwelling 
fires, one is around injuries and fatalities, and, and a number of other bits… but actually it’s about 
drawing that kind of parallels to some of those” (M1) 

Performance indicators provide some data 
but not all 

“we need to use the empirical data… quantify the benefits, and whatever quantification that looks 
like; finance, social return and all those bits, but allow us to kind of make some decisions to say, yeah, 
we are doing some good stuff or no, we’re not doing some good stuff and you need to be doing this” 
(M1) 

Important to evaluate the service 
frequently 

“I think the Advocates do a great job. They’ve got the links that they, they need out there. They fill the, 
actually, practicalities of doing a Safe and Well… the form, the referral pathways that they’ve got to go 
to other organisations… home fire safety stuff that protection… advice and… so from that sense 
[NAME], I think it works really well.” (M3) 
“it is about the… vulnerabilities. It is making sure is the referring on and it, you know, and I think that’s 
what’s not always seen by everybody. Is what the Advocates actually do” (M2) 

Advocates do a great job Teams working on SWCs 

“the quality of the Advocates doing the job… they’re all very different, but what they deliver is, is very 
good. So, because of that and the links that they have out and then networks of other professionals 
etc. across the country, it works really, really well” (M3) 
“But for me there then links into the communities… sometimes they’re local to an area where an 
Advocate will really concentrate their work, cause that’s, you know, that’s where we sort of allocated 
their work… Some of the networks they’ve got fantastic.” (M3) 
“a problem will come up and I’d go but actually if I don’t know who to go to for that, I’ll go to that 
person” (M2) 

Advocates have good networks 

“It will be a, a phone call to that social worker or two that, that somebody that they know within 
housing or… that's that personal element you, you can’t buy. You know, you can’t train that. That is 
very much experience and working in the localities and building those relationships.” (M3) 

Cannot train the personal element 
Advocates offer 

“so, the concept is that the Advocates will work on the referrals primarily. And then the, erm, whole-
time crews will go out. So yeah, the whole-time crews will go out and do that proactive targeting” 
(M1) 

Advocates and operational crews working 
to identify risk 

“a few years ago we talked about decision to not ask them to do the proactive targeting, you know, 
financial reasons… it was costing us an, an absolute fortune… If we identify the areas of high risk to 
allow them to go, and we’ve started that, that, that process… and that delivery model needs to 
continue to refine” (M1) 

Proactive targeting by operational crews 
could support efforts 

“there, there’s definitely the potential to develop efficiency and effectiveness there for, for both” (M1) Developing working effectiveness between 
Advocates and Ops crews 
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“[They] makes sure they're trained in the way, you know, to refer into it all… that role, it’s only been 
in, if we’ve only had that role since last December. I cannot tell you the improvement in some of the 
stuff we do… if we could just have people that could concentrate on certain things, we could be a bit 
more productive” (M3) 

Specific roles to help productivity 

“it’s more of a rarity that people don’t think about the fire safety… I think more and more people have 
got smoke alarms. So, something, somewhere is working. I don’t think we can establish exactly what, 
but it’s the fact that we’re making an impact and we are making the community safer, safer and that is 
absolutely what we need to do” (M2) 

Community fire safety is having a positive 
impact 

SWCs have an impact Making an impact 

“It feels like the right thing to do go out and engage with these people, you know and, and get into the 
homes and offer the safety advice… to and put a smoke alarm in somebody’s house is without a 
shadow of a doubt, you know, potentially gonna save somebody’s life, erm, but actually it’s the other 
bits that we can offer as well” (M1) 
“the benefits to the community, but that’s basically what we’re all here to do” (M3) 
“he’s phoning in the fire service just to talk to me specifically. And so actually I’ve made an impact 
there” (M2) 

Further impact from the Safe and Wells 

“we’ve got that team of Advocates… before it was very much about community engagement here, 
there and everywhere and doing various things we, we’ve kind of refined that as we’ve continued, and 
it’s about now engaging with those vulnerable people” (M1) 

More than just fire prevention 

“from a community safety perspective… fires, accidents, road traffic collisions, and those things we’re 
looking to reduce, but actually, erm, if… we could support a wider community safety concern or issue, 
that's exactly what we’re doing, you know… we’re all looking to, to keep communities safe and well. 
So actually, you know, by us dropping a scams leaflet or a fraud leaflet, or a, you know, a police or 
whatever leaflet off if we can support wider and we can show that return” (M1) 
“they talk about mental health, the um, scams and all the health side of it. And I must admit his 
answer that was actually those characteristics actually cause the fire. So, it’s not, yes, the fires are a 
heating related, cooking related, but actually why the communicated or somebody’s got dementia and 
they forgot. (M2)” 

Safe and Wells address broader and 
individual safety concerns 

“You don’t have to talk about the fire safety and being well you pick it up as you’re having those 
conversations, and I think that’s what they appreciate. It's a conversation… I didn’t want to sit in and 
tick a box. I wanted to chat. I wanted to make him feel at ease and so I think they do like the visits and 
I think they do value the what we do” (M2) 

Having conversations help to identify risk 

“that actual delivery of what they do when they’re there… the social return on investment and that 
aspect I feel would be quite… positive” (M3) 

Social return on service user impact 

 

“we’re talking about these people within the, the, the fire stations within their localities across the 
county, they are the heart of the communities, you know, they know the people within the 
communities (M1) 
“if one of our, um, on call firefighters is within… the pub on the Friday night, if, if they’re talking about 
SHERMAN and talking about the vulnerabilities and talking about how to get the support or talking 

Crews are the heart of the community 
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about a referral to Fire and Rescue, we’ve cracked it because that, that, that’s the kind of culture 
running all the way through the county then” (M1) 

“if you look nationally there a lot of services that have seen a, erm, more dramatic decrease in injuries, 
fatalities, accidental dwelling fires and, and things. So actually, whilst we continue to see a slight 
reduction… it’s all got to be based around community safety and the impact” (M1) 

Based around community impact 

“Do people feel safer? Are people listening to what we say? And if not, let’s change it so they do listen 
to what we say.” (M1) 

Need to understand service users’ 
perceptions 

Assessing impact 

“I think it’s been really difficult to quantify and and offer those reassurances.”  (M1) 
“I just don’t think we could ever, yeah, quantify it. We couldn’t say, yeah, we did that, that, and that, 
and that’s the downside. That is the frustration for me. We work on numbers of what we’ve done, not 
actually the impact we've made and these new maps and that we’ve got might make some 
improvements, but I don’t know… that is my worry that we don’t we can’t evidence it as such.“ (M2) 
“it would be lovely to be able to just pick out people that, and just see where they are after a year or 
two years. Um, you know, the impact, and that’s something that I would love to be able to do” (M3) 

Difficult to quantify  

“accidental dwelling…stayed about the same last year. Erm, we looked at the number of fatalities and 
they did reduce. But when you’re looking at… the data sets they’re so small because, you know, the 
last, last year I think we had, did we have two, touchwood, accidental dwelling fires… margins are so 
fine, it doesn’t leave much tolerance” (M1) 

Numbers perceived as more important 
than impact 

“at a very strategic level, will focus on numbers quite rightly… but what we also need to include in this 
part is all the other things that happen within an Advocate’s day… I’m sure the Advocates will, will be 
saying what they do and how hard they work… it’s just interesting to include that as well in the bigger 
picture.” (M3) 

Understanding the bigger picture  

“performance indicators suggest at the minute we might not be having as much of a positive impact as 
others services, erm, across the country. Now again, whether we’re not seeing a significant reduction 
because of the data sets and the size of the, you know, the, the numbers that, that are involved with 
that” (M1) 

Size of Lincolnshire can influence data in 
comparison 

“data coming into the organization is really key… nationally we get, we get compared. We get 
measured against difference services… we’ve not set any specific targets around Safe and Well visits 
because what we’re saying is that just because we did 100 Safe and Wells in one area and three in the 
other… is it making people safer?” (M1) 

National comparisons of data 

“sometimes almost like the poor relation… a couple of them have even got their own evaluation 
officers so you know, so they would be constantly look at, you know, looking at our activities… that’s 
their job” (M3) 

Other services have dedicated evaluators 

“we’ve got a relatively small team of Advocates, so, so from an, an organisational perspective, we’ve 
got our OPS crews and then we’ve got a dedicated, um, fire safety team”(M1) 
“it’s a small department compared to others, so again, you know, and, and we have a vast county… 
What we have got to contend with is the, is, is like I said earlier, the demographics of the county with a 
small team.” (M3) 

Small team in Lincolnshire Barriers to further 
impact 
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“it’s interesting to see what the brigades are doing as well, but you are all doing the same. Just have to 
tweak it slightly because not you know, Lincolnshire being what it is, so rural” (M2) 

“the nature of the county because it’s so spread out and so vast. Erm, it, it costs… we must have very 
high outgoing costs purely because of fuel time, because you know, if, if sometimes we need an 
Advocate to go from one area to another because someone is on holiday, somebody is up to full 
capacity” (M3) 

Spread out county impacts scope 

the actual expenditure of time and effort and everything else. I think that is gonna be a big, big 
negative… We try out best. We try and make sure that you know, Advocates are sort of working with 
in certain areas, but it’s just not possible. The nature of what we do sometimes you gotta go from 
[LOCATION], return to [LOCATION] and that has happened. It has happened.” (M3) 
“somebody could be one end of the county… It doesn’t matter where anybody is, they’ve got to go 
and visit that person [in 5 days if critical]… I'm not big into the, you know, the environment... But I do 
everything I can, and I do think we waste a lot of time. I don’t think we’re time efficient because we do 
that. I don’t think we’re time and environmentally friendly because we do that, and costs must be 
ridiculous.” (M2) 
“you know a bigger area than possibly we would like… that’s a negative because obviously the cost 
implication of that now. Anytime, but also fuel… it possibly would be more higher how at higher 
outgoings than a, than a county that is much more, you know, compact, shall we say. Because 
obviously you know, the, the distances and stuff” (M3) 
“Yeah, if we were based in different areas of the county so the person based there has to travel in, 
somebody at Skegness again because he’s at a whole-time station, so she/he travels from in the 
county to the edge for then to travel back in. But that’s in their own time to get there” (M2) 

Travel implications of a large county 

“the Advocates… all their data they input the, the, the time they spend referring to other 
organisations. Some of it’s online, some of it’s phone calls… But it’s all very time, you know, it is the 
time that they spend doing stuff is phenomenal” (M3) 

Inputting data is time consuming  

“from an efficiency perspective we’ve got a whole massive proportion of workforce that we’re 
probably not using quite as well as we could be at the minute for community safety. So, I'm talking 
about our operational crews. So, 38 fire stations across the county… So, we’ve got that as a resource 
to use” (M1) 

Not using full staff resources 

“I think could we do with sort of more people… although they haven’t been because of COVID, they do 
school talks. They attend meetings, so you know it’s very, very busy role. So, from that sense, um, 
sometimes we can be stretched because obviously we have to visit within certain time frames” (M3) 

Needing more Advocates (they have 
multiple roles) 

“we’re under-resourced compared to other, other… services… we are obviously part of LCC, so we’re 
part of an authority with part of them. But and there are also fire services that are fire authorities in 
their own rights, so there is a difference” (M3) 

Under resourced  
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Table C: How the SWCs are received  

Raw data/quotes Codes Lower order themes Higher order themes 

“we need to continue to breakdown some of those barriers… I think they’re being received OK; we still 
have people that, that don’t want, you know, don't want us to go in and, and, and I fully get that. Erm, 
which is why then we try and develop other ways to get the messages across” (M1) 
“the visits depend on the reason. Where we’re going in for reasons like child concerns, though the 
early help workers got was in and so we’re seen as the absolute enemy and most of the time they are 
well received” (M2) 

Barriers around getting into some homes Community reception of 
SWCs 

Community reception of 
the SWCs 

“they’re received well because Fire and Rescue tend to have that good reputation within the 
communities…  we seem to be helping communities and helping individuals. Erm, I think we need to 
continue to break down some of those barriers and recognise that we’re helping in, in a number of 
different ways… it feels like the right thing to do, it feels like we're having a positive impact.” (M1) 

Fire service have a good reputation 

“most of the time they are well received because, you know, a lot of people who we visit are older. 
They like the company they like to have a little chat” (M2) 
“what is really nice and particularly like is the way that each Advocate’s very different. So, the way 
that they would deliver a Safe and Well visit has got that personality edge to it, which I think is 
fantastic. So, for me, I think it’s a great initiative. I think it works well.” (M3) 
“I’ve changed light bulbs, I’ve set up a time because someone is going away and when we used to give 
out electric blankets, I've made someone's bed” (M2) 

Every Advocate takes a personal approach 

“I’ve gone above and beyond what I normally would do so it’s significant jobs like that that make you 
go, actually, if I'd gone in as a Safe and Well as it is now, I would have done it as standard” (M2) 
“there’s a couple of them that we almost had to pull back ‘cause they’re going in too far because they 
want to help more…. In retrospect, I wouldn’t want to do it the other way” (M3) 
“I went in and did a bit of work, contacted his daughter, had a chat with her, looked on the systems 
and I said, oh, just letting you know, do you know that your farther, um, social worker is right now? ‘I 
haven’t got a clue ‘cause nobody is talking to us’. So, I actually gave her all the details she needed and 
everything and it was the nicest moment” (M2) 
“But it is nice to go into these house and have a little bit of a joke with the people and just, you know, 
make them feel so at ease” (M2) 

Advocates go above and beyond 

“a lot of the Advocates, half of the team I think have been there since the start of the journey, where 
they were going out.” (M1) 

Many Advocates employed before Safe 
and Wells 

Internal reception of SWCs Internal reception of 
SWCs 

“we’ve got that team of Advocates who are the, the specialists ultimately in their area and, and even 
they’ve gone on a journey since they were first implemented quite a few years ago now. So, before it 
was very much about community engagement here, there and everywhere and doing various things 
we, we’ve kind of refined that as we’ve continued, and it’s about now engaging with those vulnerable 
people (M1) 

Change in Advocate role over the years 
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“[SHERMAN] was a strange one to start with, ‘cause it was new, but I think we’re all so used to it now 
as well, especially in our department” (M2) 

“firefighters initially and I’m going back to when Safe and Well first came in… when they first came in 
there was a lot of, lot of resistance…  we’re not social workers, we don’t wanna do this” (M3) 
“When we started doing this work, my answer to the boss at the time was I don’t want to be a social 
worker, but actually I think we’ve got it right. It's not about us doing the work.” (M2) 

Resistance from firefighters to do Safe and 
Wells 

 

“it’s important to get the Advocates on board. I think it’s important to get the crews on board ‘cause 
as I say they know the areas” M1) 
“now I think everybody is on board with it, so we had to manage that… And now I think, there isn’t a 
resistance, um, occasionally, we still get a little bit of resistance from crews” (M3) 

Advocates and crews need to be onboard 

“If we do turn out and we do put the fire out, at that point, then there’s some more learning to do, 
some more evaluation to do so, let’s follow it up and let’s understand… if we can get something right 
or change something to prevent that happening in the first place. And then from there it’s about 
implementing that across the rest of the county to make sure… we’re taking a joined-up approach all 
the way across.” (M1) 
“And it’s just, just that holistic approach across the county” (M1) 

Taking a joined-up approach across the 
service 

“I still say this day, crews did Safe and Wells, they just didn’t do them under that name. They’d never 
leave somebody that needed attention or a referral somewhere else.” (M3) 
“we make it as structural as possible, because it’s, it’s not just Advocates using it [SWCs], it is the 
whole-time crews and hopefully in the not-too-distant future our on-call staff will be using them as 
well” (M2) 

Fire crews will still address Safe and Well 
concerns 

 

Table D: Thoughts about SWC development 

Raw data/quotes Codes Lower order themes Higher order themes 

“our ultimate goal is to actually raise the referrals coming in and are raising of our visits. The numbers 
that we do… great, and I think we can be better and even better and a lot of learning from COVID” (M3) 

Goal to improve number of referrals 

 

 
 
 

Opportunities for 
enhancing partnerships 

Developing partnerships 
in the community 

“an Advocate has to do so many, so many school talks, so many whatever. Whatever you know, to 
actually have more resources would help us… we want obviously the referrals to go up as well. So it’s a 
fine balancing” (M3) 

Better resources equal more referrals  

“I think we need to as a county, erm, join up our offering a little better, so obviously we’re part of LCC. 
LCC have a prevention, you know, er, kind of strategy, er, prevention, er, number of different offerings, 
you know. And actually, we link into the Housing, Health and Care Delivery Group.” 
(M1) 

Creating better partnerships in Lincolnshire 
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“part of a joined approach to wider community safety… we’re in a much better place than we used to 
be a few years ago, but, but even from a, you know, an LCC perspective, we need to be contributing to 
that.” (M1) 

“if it’s a half an hour meeting at the Parish Council on a Thursday night, or if it’s a half an hour chat at 
the school on a Monday morning, etc., erm, I think that’s what we need to, to, to get better at” (M1) 

Broader community efforts 

“be a… part of a joined approach to wider community safety… the LCC do a Joint, Joint Strategic Needs 
Analysis so they look at all those different, erm, different areas. And we need to be a part of that 
because we need to be a part of the delivery plan” (M1) 

Working with LCCs Joint Strategic Needs 
Analysis 

“we’re going out to, to do out school visits so year, year two and year six and year seven school visits. 
Actually, whilst we’re focusing on fire safety all day, every day, there’s a number of other things that 
we could be dropping in there or complementing what’s already being said” (M1) 

Adding to current school initiatives 

“it’s about making sure that, that community safety element is embedded across the, all the staff, not, 
not just the community safety team. Er, and we’re definitely getting there, you know, with, with 
regards to the Ops crews. But then county wide, I think it’s that joined-up approach that we can 
definitely continue to develop.” (M1) 

Developing the culture of community 
safety  

Barriers to community 
integration 

“should we be out there saying to these individuals within the communities… you know, comms 
strategy and partnership engagement and, and just generally community engagement. And we’re 
trying to ping all those bits together to, to, to refine that model going forwards” (M1) 

Developing effective engagement models 

 

“if a carer’s going in, is it unreasonable to ask that carer to fit a smoke alarm? Do you know what it 
absolutely might be… So we have to accept that” (M1) 

Certain LFR priorities may be out of scope 
of others 

“it sounds really, really straightforward when you talk about it, erm, it, it isn’t because I think we’d 
have done it by now… It's about that, that focus and it’s about looking at the resources that we’ve got 
and seeing how best we can support it.” (M1) 

Developing effective strategies is not 
straightforward 

“even if you called it a community safety visit or a community safety check rather than the Safe and 
Well… if you go right back to the beginning… we would see a reduction in the number of incidents.” 
(M1) 

Identifying vulnerabilities early on reduces 
incidents 

Further integration of 
SHERMAN 

Opportunities to develop 
efficiency 

“I can see the significance, and I think when you start talking to, probably mostly whole-time 
firefighters, they get it when you start saying ‘this is why, and this is what we’re looking at’… it makes 
sense and it would just be nice to see that now in our risk matrix” (M2) 

Adding SHERMAN into the risk matrix  

“I still don’t think we’ve got a joined-up approach to delivery quite as well as we could have across the 
county…  it feels as if SHERMAN could be a county-wide driver for community safety.” (M1) 
“one thing that we’re particularly working on at the minute is making sure our key partners… are 
trained… basically how to use our SHERMAN, using all those… fire safety initiatives” (M3) 

Trying to improve integration of Safe and 
Well with partners 

“if we were to use SHERMAN as a collective… everybody would be looking for the SHERMANs… the 
care side… So, if we’re saying that those people that need care have got reduced mobility, elderly, or 
lives alone, or even just needs the care, they’re the ones we need to be looking for. So actually, impress 
the standards on everybody. 
(M1) 

Integration of SHERMAN and key fire safety 
principles in county services 
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“if we can then give that, that bit of input to the carers to say when you’re going in… does it look safe in 
there? Have you recognised this, erm, and not always just linked to us. Linked to whoever, linked to the 
Wellbeing Lincs, you know, refer to LCC, adult social care and all those other bits, but we’re all looking 
for the same people.” (M1) 

“I think we are quite a little bit behind some of the other fire services in the way of our technology and 
the way we can do things. It’s not a huge negative ‘cause we do a great job, but we could do a better 
job” (M3) 

Behind with technology 

 

Use of technology  

“Is the technology accessible by everybody? OK, “hi, Mrs. [NAME]”, etc., etc. These are a few questions, 
blah, blah, blah. Could you show me around quick please?... instead of two Safe and Well’s a day, you 
could do 20 like this.” (M1) 
“looking at medium risk, the first port of call for that is a telephone consultation. If we can close the job 
down at that point, because a family member that can install or they don’t need fire alarms, are able to 
take the information that will save a lot of this travel that I've just mentioned, and it will also free up 
time to do the high and criticals. So, we are looking at it, it’s proved to us we can work differently.” 
(M2) 
“I do think we’ve got some great improvements because of COVID and, and a lot of that is around the 
telephone aspect. Using telephone, using technology a little more to actually engage with people pre-
visit in and sometimes instead of visit and so giving that advice and purely through telephone” (M3) 

Options for virtual and phone Safe and 
Well Checks 

 

 

“Would we be satisfied and comfortable that we’re reducing the risk by having a quick chat on 
Teams?... it might get to the point where you show me around quick and I'm thinking is “ooh, OK, Mrs. 
[Name], yeah, we’ll stop there. I’ll be there in 10 minutes”, and then you could come and do it like 
that.” (M1) 
“make it less clunky… part of that is also those iPads or something similar. There are quick wins if 
money was available.” (M3) 
“we’re looking at ways that we could potentially refine that (referral) process to see if we could have 
anything automated” (M1) 
“So, we’re looking at how we can use, erm, technology a, a little better to support that, erm, and 
ultimately kind of looking at the lessons learned from COVID” (M1) 

Use of technology to enhance efficiency 

 

 

“it’s quite simple though it costs money. If we could give every Advocate an iPad or similar so that 
actually they haven’t got to come back to their laptop… They could, they could complete the form 
online. It’s all paper, they have to upload it... So for me there’s a lot of clunkiness.” (M3) 

Tablets for greater efficiency and use of 
resources 

“the one I'm thinking of was graded as a medium risk and when it was picked up by the inspectors, it 
was quite evident it was a high risk. At least now that was human error and I get that they were busy. 
They maybe didn’t pick up everything but for me, that was a, that was a really major errors and you 
know, actually if it was done from a using technology and the human element at the end of that”  (M3) 
“maybe utilising technology around this a little bit more to actually really reduce the risk of things 
getting missed or wrongly allocated” (M3) 
“I really feel the referral process could be hugely improved, again, using technology.” (M3) 

Better use of technology to reduce 
mistakes 
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