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Abstract
Background: Most people living with dementia prefer to continue living at home. However, as
dementia progresses, people may become more susceptible to risk including cooking accidents that
can lead to fire. This is a common concern cited by people living with dementia, family carers, and
healthcare professionals, but research in this area is lacking. Methods: To identify initiatives,
interventions, and guidance around fire safety for people living with dementia at home, first we
conducted a narrative review of international literature. Next, we used England as a case study by
searching all English fire and rescue services websites. We also sent Freedom of Information
requests to all services to explore what information is held about fire incidents involving people
living with dementia in England. Findings: Eight peer-reviewed articles were eligible for inclusion.
Existing literature suggests that assistive technologies such as stove shut-off devices can be difficult
for people living with dementia to use and cause additional problems and risks. All English fire
services offer ‘Home Fire Safety Visits’, designed to help those vulnerable to fire identify and reduce
risk at home however, only four specify that people living with dementia are eligible. Eleven services
and two UK dementia charities have produced fire safety guidance for people living with dementia in
England. Dementia awareness training in one fire service increased support offered to people living
with dementia including provision of assistive technologies. Fire services in England do not record
dementia status routinely and methodological issues mean that available data is unlikely to be
accurate. Conclusions: There is scope for developing standardised dementia fire safety guidance
and awareness training. Further research is needed to explore what types of assistive technologies
people affected by dementia want and would find acceptable. We conclude with suggestions for fire
safety policy, practice, and future research for England and internationally.
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Introduction

Most people living with dementia prefer to continue living at home (Førsund et al., 2018; Lord et al.,
2016), and enabling them to do so is key priority for research and policy both in England
(Department of Health., 2015; James Lind Alliance, 2013) and internationally (World Health
Organisation, 2017). Over time, however, changes in cognitive function including to memory,
thinking, attention, and executive function can make people living with dementia at home more
susceptible to risk (Backhouse et al., 2022). This includes risk of fire associated with the misuse of
appliances and cooking accidents which is frequently raised as a concern by family carers (James,
2022; Jang et al., 2023; Stevenson & Taylor, 2018; Thoma-Lürken et al., 2018) and health and social
care professionals supporting people living with dementia (Backhouse & Ruston, 2022; Taylor et al.,
2018). A common accident described in practice is fire caused by the use of a plastic kettle on a gas
hob by a person living with dementia (Alzheimer’s Society, 2015; Caldwell et al., 2014; Heward &
Kelly, 2020; James, 2022). Family carers have cited this as the reason for their relative with dementia
moving into residential care (Caldwell et al., 2014) or the family’s home (James, 2022).

As well as increased risk of causing accidental fire, dementia can affect a person’s ability to
recognise and respond to fire (Alzheimer’s Society, 2015). Exit routes may be forgotten or in-
accessible if, for example, the door is locked from the inside and keys are misplaced. People living
with dementia may no longer understand the sound of an alarm or what to do when they hear one,
and changes to olfaction can impact the ability to smell smoke or gas. Whilst families and paid carers
can help mitigate risk of fire for people living with dementia, they are unlikely to be able to provide
24-h supervision. This is especially true for the approximately 120,000 people living with dementia
who live alone in England - a number which is set to double by 2039 (Alzheimer’s Society, 2019).
Risk of injury from fire may be unintentionally heightened by carers locking doors from the outside
in an attempt to reduce risks associated with leaving the home such as falling or become lost (Evans
et al., 2016; Morgan, 2009).

Data on fires involving people living with dementia is lacking. In England, for example, the
Home Office do not record or report on the number of fires involving people living with dementia,
despite the heightened risk for this population.What we do know is that people over the age of 65 are
most at risk of serious injury or death from fire compared to other age groups (Home Office, 2024).
In the year ending March 2023, 47% of all fire-related fatalities in England were in people aged
65 years and over. This was a similar proportion to the previous year (49%) (Home Office, 2023).
Whilst not wanting to conflate ageing and dementia, these statistics are relevant as most people
living with dementia are aged 65 and older, and the risk of developing dementia roughly doubles
with every five-year increase in age (Prince et al., 2014). In 2023, the non-fatal casualty rate from
fires was highest in those aged 80 years and over (183 casualties per million people). Despite the
known links between ageing, dementia, and heightened risk of injury from fire, the evidence for
understanding and responding to these risks remains low.

Among the few studies that have reported on fire risk in the context of dementia, there are data
collection and reporting limitations and mixed results, and studies do not account for “near-misses”
or fires that do not result in hospitalisation. Cohort studies suggest that people living with dementia
are more likely to be hospitalised due to burns (Chen et al., 2018) and more likely to die from thermal
injuries (Bicknell et al., 2020) than people without dementia. However, these studies do not specify
the cause of burns/thermal injury which could be due to fire, water, steam, or hot appliances.
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In studies looking at burns from fire specifically, people living with dementia were more likely to
have been burnt from ignition of clothing than people without dementia (Harvey et al., 2016) but
overall, were equally (Harvey et al., 2016) or less (Meuleners & Hobday, 2017) likely to be admitted
to hospital for fire-related burns than people without dementia. This could be because people living
with dementia stop using appliances that can lead to fire, such as the stove, due to cognitive
impairment or are prevented from using such appliances by families or professionals due to safety
concerns (Doughty & Orton, 2014).

People living with dementia and family carers are generally tolerant of risk when the benefits of
an activity outweigh the potential risks (Hoe et al., 2023), but arguably not when it comes to fire
(Backhouse & Ruston, 2022). Healthcare professionals have overestimated risk of fire for people
living with dementia by at least half (Taylor et al., 2018) and when evaluating risk, report being more
concerned by the severity of a potential risk rather than likelihood of it occurring (Stevenson &
Taylor, 2017). Healthcare professionals are more likely to adopt risk-averse approaches to meet
organisational requirement or due to a lack of time, rather than supporting people to manage risk
(Stevenson et al., 2019; Stevenson & Taylor, 2017, 2018). A risk-averse approach might be re-
moving the stove and replacing it with a microwave (Doughty & Orton, 2014; Taylor et al., 2018)
rather than supporting a person to use the stove or installing technologies to help. Assistive
technologies have the potential to help people living with dementia remain safe and independent at
home by, for example, aiding memory, supporting activities of daily living, and lowering the risk of
falls (Brims & Oliver, 2019). Some technologies have the potential to reduce fire risk and harm from
fire such as stove shut-off devices which can stop the gas or electricity supply after a certain period of
time or when a certain temperature is reached (Taylor et al., 2018).

In England, the Fire and Rescue National Framework stipulates that fire and rescue services must
make provision for promoting fire safety, including fire prevention (Home Office, 2018). Fire and
rescue services are expected to target their fire safety, prevention, and protection resources on those
who are most vulnerable to fire, which includes people living with dementia. Research around fire
risk reduction for people living with dementia, however, is lacking. A 2022 review of risk and risk
mitigation for people living with dementia and their homecare workers identified 27 studies, of
which only two mentioned fire (Backhouse et al., 2022). In a separate review of risk assessment for
people living with dementia, nine of the 20 included studies mentioned fire risk, but none focussed
on this directly (Hoe et al., 2023). This paper aims to explore existing literature and knowledge
around fire risk and fire safety for people living with dementia at home to provide an overview of:

1. any guidance, initiatives, or interventions in place to prevent and protect people living with
dementia from fire in England and internationally;

2. the information held by fire and rescue services about fire incidents involving people living with
dementia in England;

3. any gaps in knowledge, research, and practice around fire risk and safety for people living with
dementia.

Methods

Weconducted an integrative narrative reviewof existing literature and knowledge aroundfire risk and safety
for people living with dementia at home (Whittemore & Knafl, 2005). This method is well suited when
exploring under-researched topics and when including literature with diverse methods (Sukhera, 2022).We
searched Applied Social Sciences Index and Abstracts (ASSIA), Cumulative Index to Nursing & Allied
Health (CINAHL), Social Science and Policy, andWeb of Science for the terms “dementia ORAlzheimer*
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AND fire”. We included national and international literature published in English between 2000 and
February 8th, 2024, when the searches were conducted. To be included, results had to describe guidance,
initiatives, or interventions around fire safety for people living with dementia in the community i.e., not in
residential care or nursing homes. We excluded conference abstracts and reviews, but sought out relevant
papers from these and checked reference lists of relevant papers.

Next, we narrowed the focus to England. Based on experience in both research (Clark et al., 2015;
Clark & Smith, 2018) and practice, the authors were aware of the work that many fire and rescue
services in England have implemented to promote safety and reduce fire risk for people living with
dementia in the community. To supplement the international literature review, we explored the
breadth of such initiatives in England to highlight examples of good practice that can be shared with
fire and rescue services in other countries. To do this, we searched Google for the phrase “dementia
fire England” and screened the results until they were no longer relevant. Next, we used the search
function in the websites of all 43 English fire and rescue services to search for the word “dementia”
(see Appendix 1 for details of fire and rescue services and their websites). We collected information
about any guidance, initiatives, or interventions around dementia and fire safety including the
provision of home fire safety visits (HFSVs) for people living with dementia. HFSVs involve a visit
to persons home to assess them, their home, and any behaviours within the home that may increase
the risk of fire. Visits are carried out by fire fighters, fire prevention specialists, or in some cases,
specific community or home fire safety officers. HFSVs are typically targeted towards those who are
more vulnerable to fire, and are designed to help people reduce and prevent fires in the home;
identify potential fire risks in the home; and create an escape plan. Fire and rescue service pro-
fessionals provide guidance on how to make homes safer from fire risk by, for example, testing fire
alarms and addressing hazards. Fire and rescue services can provide fire alarms, and in some cases,
fire-retardant bedding. They may also recommend and sometimes provide assistive technology.

Lastly, to explore the information held by fire and rescue services about fire incidents involving
people living with dementia in England, we contacted all 43 English fire and rescue services and
requested the following information for the years 2021, 2022, and 2023:

i. the number of fires they attended involving people living with dementia;
ii. the number of false alarms involving people living with dementia; and
iii. the number of fire-related fatalities involving people living with dementia.

We requested this information under the Freedom of Information Act 2000. Freedom of In-
formation legislation exists in over 80 countries and supports individuals’ right to request access to
information held by various government bodies (Walby & Larsen, 2012). It has been described as an
underused but “powerful tool for social researchers” (Savage & Hyde, 2012, p. 303). Research
which gathers data using Freedom of Information legislation does not require ethical regulation or
approvals because the procedures involved in Freedom of Information requests must uphold ethical
values of anonymity, confidentiality, and protection from harm (Walby & Luscombe, 2018).

Findings

Initiatives, interventions, and guidance around fire safety for people living with dementia

Searches on scientific databases yielded 2844 results after deduplication. After reviewing titles and
abstracts, 75 were identified for full text screening and of these, seven were eligible for inclusion.
We identified one additional study (Nygård, 2009) from the reference list of an included study
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bringing the total to eight (Figure 1 shows the study selection process). The majority (6/8, 75%) of
included studies were qualitative (Appel et al., 2020; Cahill et al., 2007; Holthe et al., 2018;
Malmgren Fänge et al., 2020; Nygård, 2009; Starkhammar & Nygård, 2008). There was also one
case file audit (Nygård et al., 2008) and one project evaluation (Heward & Kelly, 2020). Char-
acteristics and main findings of included studies are in Table 1. We identified an additional
13 relevant documents or webpages from the grey literature and fire and rescue service website
searches. These were all guidance around fire safety and dementia. From the fire and rescue service
website searches, we found that all 43 English fire and rescue services offer HFSVs for eligible
people. We report our findings in three parts: 1) assistive technology; 2) improving knowledge to
reduce risk; and 3) home fire safety visits.

Assistive technology. The majority of identified studies (6/8, 75%) were about assistive technology for
people living with dementia. Three of these discussed a range of assistive technologies for people
living with dementia including at least one device designed to prevent or reduce the risk of fire: two
with stove shut-off devices (Cahill et al., 2007; Holthe et al., 2018) and one with a smoke alarm that
automatically alerts family members once activated (Malmgren Fänge et al., 2020). Three further
studies focused on stove shut-off devices only (Nygård, 2009; Nygård et al., 2008; Starkhammar &
Nygård, 2008). From the fire and rescue service website searches, we identified three fire and rescue

Figure 1. Flow diagram showing study section process.
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Table 1. Characteristics and main findings of included studies.

Author and year Aims and objectives Methods Participants Findings related to fire

Appel et al. (2020) To test the usability of
“SafeHome” app,
a game developed to
teach safety strategies
in the kitchen for
people living with
dementia

Questionnaire of user
satisfaction (n = 13) and one
semi-structured focus
group (n = 8)

Family carers of
people living with
dementia (n = 13)

Participants found it useful to have
potential kitchen risks
highlighted, and felt that the
game was an entertaining
method of learning, helping you
to “remember longer”

Cahill et al. (2007) To explore whether
technologies
(including a stove
shut-off device) could
be used and were
considered useful by
people living with
dementia and their
family carers

Mixed methods using semi-
structured interviews and
descriptive statistics

People living with
dementia (n = 20)
and family carers
(n = 20)

Three participants trialled the
stove shut-off device, but all
withdrew before the end of the
study due to major technical
issues (causing a gas leak and
cutting off mains supply); or
problems adjusting to the device
(changing the cooker’s
appearance making the person
living with dementia reluctant to
use it)

Malmgren Fänge et al.
(2019)

To explore the
experiences, needs,
and benefits of using
sensor-based
technology (including
a smoke alarm that
automatically alerts
family members when
activated) for safety
and independence in
people living with
dementia

Semi-structured interviews People living with
dementia (n = 9)
and family carers
(n = 21)

Generally, family carers found
technology helpful, especially
when other systems (e.g.,
normal smoke alarms) did not
work or the person living with
dementia did not hear them. For
some, being the first point of call
for automatic alarms impacted
personal relationships i.e.
moving them from being
a relative to a carer

Heward and Kelly
(2020)

To report on outcomes
and outputs of an
evaluation of
a collaborative
project between
a university and fire
and rescue service in
England to develop
knowledge of fire
risks and safety
strategies in the
homes of people with
dementia, and share
this with fire and
rescue service staff
and volunteers

Project evaluation Fire and rescue
service staff and
volunteers (n = 76)

Fire and rescue service staff and
volunteers reported increased
dementia knowledge after
receiving training. Support
provided by the fire and rescue
service to people living with
dementia increased e.g.
provision of fire-retardant
bedding and referrals to other
services, and the fire and rescue
service had started developing
safety guidance for people
affected by dementia

Post-training
dementia
knowledge and
awareness:
Immediately post
training (n = 74); 6-
months post
training (n = 5)

Holthe et al. (2018) To examine experiences
of family carers using
assistive technology
(including a stove
shut-off device) as
a means of supporting
people with young
onset-dementia

Repeated semi-structured
interviews

Family carers of
people with young-
onset dementia
(n = 13)

Family carers reported issues with
stove shut-off devices including
“annoying” beeping after use
and the installation of the device
cutting power to the electric
stove

(continued)
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services that recommended stove shut-off devices specifically for people living with dementia
(Cambridgeshire Fire & Rescue Service, Greater Manchester Fire & Rescue Service, and London
Fire Brigade). London Fire Brigade have produced an extensive assistive technology catalogue with
a specific section relevant for people living with dementia (London Fire Brigade, 2015).

Whilst assistive technology could provide a sense of safety for some people living with dementia
and family carers (Starkhammar & Nygård, 2008), it also created challenges and confusion. Stove
shut-off devices caused a gas leak (Cahill et al., 2007) and blown fuses causing the mains electricity
to short (Cahill et al., 2007; Holthe et al., 2018; Nygård, 2009; Starkhammar & Nygård, 2008),
leaving some people to eat meals cold when they could not get the electricity back on (Nygård,
2009). Some experienced beeping from devices designed to alert users to risk, as “annoying” but felt
they “just have to live with it” to prevent fire (Holthe et al., 2018, p. 759). There was sometimes
a lack of knowledge from family members (Starkhammar & Nygård, 2008) and professionals

Table 1. (continued)

Author and year Aims and objectives Methods Participants Findings related to fire

Nygård (2009) To explore the views of
professionals involved
in providing stove
shut-off devices for
people with dementia
and cognitive
impairment, and how
their views guided
their actions

Interview focus groups (n = 5) Professionals (n = 23)
including:
Occupational
Therapists, nurses,
homecare
professionals,
home modification
officers, and an
Electrician across
5 groups: 1 (n = 5);
2 (n = 7); 3 (n = 5);
4 (n = 3); 5 (n = 3)

Professionals felt that the purpose
of the device is to provide
safety, rather than support
people living with dementia to
continue cooking. When
introducing such devices, they
took into account the
motivation of the person living
with dementia and the timing of
introduction which could risk
being “too soon” or “too late”

Starkhammar and
Nygård (2008)

To explore experiences
of people living with
dementia and family
carers using a stove
shut-off device

Interviews and observations People living with
dementia (n = 9)
and family carers
(n = 5)

Participants reported both
benefits e.g. the person living
with dementia being able to
remain or restart cooking on
the stove; and challenges with
using the device. Many found it
difficult to use e.g. not knowing
how to override the shut-off for
longer cooking times, and some
found that it created more
issues and confusion e.g. by
cutting off the stove part way
through cooking something

Starkhammer and
Nygård (2009)

To identify the
characteristics of
people provided with
stove shut-off devices
and investigate the
application
procedures of the
devices

Audit of home modification
service case files

Case files (n = 938) of
people provided
with a stove shut-
off device

Of the 939 people provided with
a stove shut-off device, 788
(84%) experienced problems
associated with dementia or
undiagnosed cognitive
impairment, and 769 (83%) of all
people were living alone. People
without cognitive impairment
were more likely to choose to
have the auditory alarm to alert
them when the stove was about
to be cut off compared to
people with cognitive
impairment
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(Nygård, 2009) around when or why the device would switch the stove off i.e., whether it was after
a certain amount of time or after recaching a certain temperature. On average, devices were
programmed to switch the stove off after 30 minutes (Nygård et al., 2008) however, this caused
issues when cooking meals that required a longer time. One person living with dementia described
using an egg timer to remind them to turn the stove back on again (Starkhammar & Nygård, 2008).
Switching the timer off before the 30 minutes was also challenging as this required additional steps
(Starkhammar & Nygård, 2008).

Assistive technologies for people living with dementia need to be introduced at the “right time”
(Holthe et al., 2018; Malmgren Fänge et al., 2020; Nygård, 2009; Starkhammar & Nygård, 2008).
Stove shut-off devices, when introduced too late, were viewed as “an odd artefact that obstructed
cooking” (Starkhammar & Nygård, 2008, p. 187) and stopped people from using the stove at all due
to its changed and unfamiliar appearance (Cahill et al., 2007). Stove shut-off devices, for example,
must be introduced whilst the person living with dementia is still capable of using the stove, which
was not always the case according to professionals (Nygård, 2009) and demonstrated by a family
carer who said: “This assistive technology seems very nice, but it is too late for us to use this now.
The dementia has progressed too far.” (Holthe et al., 2018, p. 757). As well as introducing
technologies too late, professionals highlighted the risk of introducing items too soon which could
cause people living with dementia to feel “infringed” when their capacity to manage everyday
devices, such as a stove, is questioned (Nygård, 2009, p. 58).

People living with dementia need the capacity to understand, learn about, and develop daily
habits around new technologies for them to be successfully incorporated into everyday life (Holthe
et al., 2018; Malmgren Fänge et al., 2020; Nygård, 2009; Starkhammar &Nygård, 2008). Successful
implementation requires time, engagement, and willingness by family carers (Malmgren Fänge
et al., 2020; Nygård, 2009; Starkhammar & Nygård, 2008). Family carers had left written in-
structions, practiced using the device with the person living with dementia, and even stayed with
their relative for the few weeks following installation to help them become familiar with it
(Starkhammar & Nygård, 2008). Some family carers, however, doubted whether the instructions
would be remembered after they left (Starkhammar & Nygård, 2008). Some homecare professionals
viewed it as “almost impossible” for clients with dementia to learn how the stove shut-off device
worked (Nygård, 2009, p. 60). Some technologies, such as a smoke alarm that automatically alerts
family members when activated, require little to no teaching or learning (Malmgren Fänge et al.,
2020). Whilst most family carers valued being alerted to an adverse event such as fire, others did not
wish to be responsible for their relative’s everyday safety, preferring to maintain the role of relative
rather than carer (Malmgren Fänge et al., 2020). People discussed wanting to receive information
about assistive technology “at the right time” (Holthe et al., 2018, p. 757), but opinions about when
the right time was varied across studies.

Family carers were interested in assistive technologies that could help the person living with
dementia maintain meaningful and safe activities, especially when alone (Holthe et al., 2018)
however, it is not clear if this includes using the stove to cook. Professionals in one study discussed
the stove shut-off device as a “life saver”, allowing continued engagement in activities such as
cooking or heating meals safely and enabling people living with dementia to remain living at home
for longer (Nygård, 2009, p. 61). Most, however, felt that the device was used as a fire precaution
suggesting that it “only existed in the homes of those who, for safety reasons, should no longer use
their stoves and who only did so by mistake” (p. 61). In these cases, the device was sometimes
perceived as a substitute and therefore barrier to people receiving the care they really needed, which
might include a move into supported housing (Nygård, 2009).

8 Dementia 0(0)



Increasing risk reduction knowledge. We identified several initiatives designed improve knowledge
about dementia and/or fire risk associated with dementia and how to reduce this. Initiatives to
increase knowledge were aimed at people living with dementia, family carers, health and social care
professionals supporting people living with dementia, and fire and rescue service professionals.

Educating fire and rescue services about dementia. One study reported outcomes from a collabo-
rative project between a university and fire and rescue service in England (Heward & Kelly, 2020).
An education programme that included information about dementia was developed to inform
understanding of fire risks associated with dementia. This was implemented in one fire and rescue
service using a “train the trainer” model. The authors report an increase in staff knowledge and
awareness about dementia immediately after taking part in the training (n = 76). After six months,
respondents (n = 5) said they strongly agreed (n = 4, 80%) or agreed (n = 1, 20%) that they felt more
aware of the signs and symptoms of dementia. The evaluation also reported an increase in the
support offered to people living with dementia by the fire and rescue service including provision of
assistive technologies and fire-retardant bedding. At the time of the evaluation, the fire and rescue
service was in the process of developing a range of fire prevention guidance for people living with
dementia and their family carers.

We did not collect data about dementia training for fire and rescue services. However, we note that
several fire and rescue services reported providing training for their staff and volunteers. Information
about staff training was not presented consistently and tended to be reported in news articles either
produced by the fire and rescue service or local newspapers. It was not possible to systematically collect
data on the number of services who had or were continuing to provide dementia training, or the number
of staff who had received training or information about dementia. Some fire and rescue services that
reported providing training referred to the Alzheimer’s Society’s “Dementia Friends” dementia in-
formation sessions (Alzheimer’s Society, 2023). This 60-min session provides a basic overview of
dementia, but is not specific to fire safety and the dangers that people living with dementia may face.

“SafeHome” app. One study reported on the acceptability and feasibility of an app-based game
for family carers of people living with dementia (Appel et al., 2020). To use the game, users had to
identify potential hazards in a virtual kitchen which, when clicked on, produced a text box with
suggestions on how to reduce the risk of that hazard. Participants found it useful to have potential
kitchen risks highlighted, and felt that the game was an entertaining method of learning, leading you
to “remember longer”.

Fire safety guidance. We identified 13 documents/websites from England with practical tips and
guidance around fire safety for people living with dementia. The majority of these were from fire and
rescue services (n = 11) and two were from dementia charities in England: the Alzheimer’s Society
(n.d.) and Dementia UK (2023). Most other fire and rescue services had some general fire safety
information on their websites, but made no reference to people living with dementia, symptoms of
dementia, or those who may be more vulnerable to fire. Fire safety guidance by dementia charities
was included in their general guidance for safety at home for people living with dementia. Both
charity guides recommend that people living with dementia contact their local fire and rescue service
for a HFSV.

Eleven out of 43 (26%) fire and rescue services had some form of written guidance around fire
safety relevant for people living with dementia on their websites. These were: Cumbria Fire &
Rescue Service; Derbyshire Fire & Rescue Service; Devon and Somerset Fire & Rescue Service;
Dorset and Wiltshire Fire & Rescue Service; East Sussex Fire & Rescue Service; Essex County Fire
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& Rescue Service; Kent Fire & Rescue Service; Lancashire Fire & Rescue Service; London Fire
Brigade; Northamptonshire Fire & Rescue Service; and Staffordshire Fire & Rescue Service. Of
these, eight had produced guidance specific to dementia; two referred to people who are more
vulnerable to fire including people living with dementia; and one did not mention dementia ex-
plicitly, but highlighted factors associated with dementia that may make a person more vulnerable to
fire such as reduced cognitive function or capacity to understand what to do in the event of a fire.
Three were directed at family or paid carers of people living with dementia, and the rest were for
general audiences including people living with dementia, families, and professionals. Guidance
from four fire and rescue services was particularly detailed: East Sussex Fire & Rescue Service;
Essex County Fire & Rescue Service; Derbyshire Fire & Rescue Service; and Staffordshire Fire &
Rescue Service. Additionally, four services were offering information sessions for health and social
care professionals supporting people who may be more vulnerable to fire, though only one service
website specified that this could include people living with dementia.

Home fire safety visits (HFSVs). According to their websites, all 43 fire and rescue services offered
HFSVs, though one service had paused their HFSV service as of February 2024 due to high demand.
Fire and rescue service websites varied in terms of their description of eligibility for a HFSV but
broadly, eligible persons were those who either: smoke; are over the age of 65; or have a disability or
long-term health condition which may affect their ability to respond to and escape from fire. Four out
of 43 (9%) fire and rescue service websites specified that people living with dementia are eligible for
a HFSV; three mentioned cognitive impairment but not dementia specifically; 11 listed older age and
disability generally; and the remaining 25 did not specify eligibility and/or required people to
complete an online form to determine their eligibility. Eighteen fire and rescue services also offered
a “Safe and Well” service as part of their HFSVs. This involves a more holistic assessment of the
person’s health and well-being around, for example, their mobility, weight, mental health, alcohol
use, and feelings of loneliness and isolation (see Kingstone et al., 2022 for more information).
Visiting professionals can provide advice, signpost people to other services, and refer to other local
services with the person’s consent.

Information held about fire incidents involving people living with dementia in England

All 43 fire and rescue services responded to our Freedom of Information requests. Different
services provided different amounts of information. Nearly half of fire and rescue services (21/43;
49%) provided information for at least one query. Table 2 shows the number of services that
provided information for each query and Table 3 shows the number of different types of incidents
reported in the years 2021, 2022, and 2023 by services that provided information. Some services
provided one number for the three-year period rather than breaking down the number of incidents
for each year. In these cases, we divided the number provided by three and spread this across the
three years.

The main reason given for not providing information was that the information was not recorded
(n = 19 services). Fire and rescue services advised that any information about health conditions
such as dementia would only be recorded narratively within the free text of incident reports or
within information about “human factors” related to the cause of fire. One service indicated that
their reporting system was not designed in a way to search for such information, and another
advised that the amount of time required to provide this information exceeded the amount of time
services are required by law to spend on a Freedom of Information request. Other services were
able to search the free text for the word “dementia” but specified that data may not be accurate due
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to a range of methodological issues. We were advised, for example, that fire officers are not
required to record dementia status routinely; that dementia status would only be recorded if it was
pertinent to the fire; and that fire officers are not expected to reliably gauge whether someone has
dementia meaning not all incidents involving people living with dementia may be recorded as
such. Two services reported that the low number of fire-related fatalities for people living with
dementia may make the individuals involved identifiable, breaching the Data Protection Act
2018 and principles of the Freedom of Information Act 2000 and therefore did not provide this
information.

Fires, false alarms, and fatalities. Across the 21 services that provided data on fire incidents involving
people living with dementia, the total number of incidents reported for the three-year period was
262.7. The number of incidents reported by individual services for the three-year period ranged from
0 to 78. The highest number of incidents reported by an individual service within a one-year period
was 31.

The total number of false alarms reported across 16 services for the three-year period was 1084.8.
This figure ranged from 0 to 229 within individual services. The highest number reported by an
individual service within a one-year period was 91. Three services provided a breakdown of the type
of false alarms such as being due to device malfunction or accidental activation; good intent; or
malicious intent. There was one incident reported of a false alarm with malicious intent. Twelve
services provided data about fire-related fatalities involving people living with dementia. Across the
3-year period, four fatalities were reported from four different services.

This wide range in the number of fire incidents and false alarms reported by individual fire and
rescue services is likely because the size of areas covered by individual fire and rescue services also
varies greatly, indicated by the number of fire stations within each service. For services that provided
information to us, the number of fire stations ranged from 5 to 102.

Table 2. Number of fire and rescue services out of 43 that provided data for each query.

Fire and rescue services that
provided data n (%)

Fires involving people living with dementia 20 (47)
False alarms involving people living with dementia 16 (37)
Fatalities from fire-related incidents involving people living with dementia 12 (30)

Table 3. Number of fire-related incidents, false alarms, and fatalities reported for people living with dementia
in the years 2021, 2022, and 2023 by fire and rescue service that provided information.

2021 2022 2023 Total

Fires (out of 20 services) 92.9 95.9 73.9 262.7
False alarms (out of 16 services) 348.6 382.2 354 1084.8
Fatalities (out of 12 services) 1.6 0.6 1.6 4
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Discussion

This paper provides an overview of what is known about fire risk for people living with dementia
and what exists to prevent and protect people living with dementia at home from fire. Most of our
findings are based on fire and rescue services in England however, the implications and rec-
ommendations are relevant for other countries. In reviewing international peer-reviewed liter-
ature, we found that interventions to reduce fire risk for people living with dementia typically
describe assistive technologies. Such technologies were reported as being confusing to use;
difficult to incorporate into everyday life; and causing additional challenges for people living with
dementia. Around a quarter of English fire and rescue services have produced fire safety guidance
for people living with dementia and/or vulnerable populations, some of which recommend as-
sistive technologies. All fire and rescue services in England provide Home Fire Safety Visits
(HFSVs) which offer a practical approach to identifying and reducing fire risk for people living
with dementia however, only 4/43 (9%) services specified that people living with dementia are
eligible. Staff and volunteers in some English fire and rescue services had received information or
training about dementia, but this was not reported consistently. We found that fire and rescue
services in England do not record dementia status routinely and where it is recorded, method-
ological issues and lack of standardised reporting mean that available data is unlikely to be
accurate.

Our review has identified examples of good practice around dementia and fire safety in England,
as well as areas for improvement. All English fire and rescue services offer HFSVs, for example, but
few specify that people living with dementia are eligible, instead referring to “vulnerable groups”.
People living with dementia may not recognise themselves as vulnerable or as having dementia. To
address this, we recommend that all fire and rescue services offering HFSVs specify that people
living with dementia are eligible, and describe some common examples of fire incidents involving
people living with dementia such as burning pans or getting distracted and forgetting that the stove is
on (Evans et al., 2016). This can help members of the public recognise when they are eligible for
a HFSV, even without a formal dementia diagnosis.

It is clear that fire and rescue services encounter a number of individuals with, or attend
incidents where dementia is present (Heward & Kelly, 2020). Providing dementia training to fire
and rescue service staff and volunteers, especially to those who do HFSVs could improve their
ability to identify cognitive impairment; respond to the associated fire risks; and in the case of
“Safe and Well” visits, refer consenting individuals on for further investigation and support if
appropriate. In studies exploring the potential for HFSVs to support help-seeking for mental ill-
health, fire and rescue service staff identified training needs around communication and coping
skills to avoid being impacted by difficult and distressing experiences (Fisher et al., 2023, 2024)
which could also be relevant for dementia. Future research could explore what, if any, dementia
training fire professionals receive, where the gaps are, and what else can be done by, for example,
exploring whether fire and rescue services would want and benefit from the development of
a standardised dementia training to be rolled out to all services as part of induction training both in
England and internationally. Such training should include an understanding of dementia in re-
lation to other determinants of fire risk including co-morbidities, individual mobility, household
overcrowding, and housing type as well as other behaviours that can increase fire risk such as
smoking or alcohol consumption (Clark et al., 2015). Providing dementia training to fire and
rescue service staff and volunteers could also improve their ability to identify cognitive im-
pairment and therefore record it in their systems. Recording would also likely be improved by
having a systematic way to record dementia status however, this does not guarantee that
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information will be accurate as fire and rescue staff and volunteers are not expected to reliably
gauge whether someone has dementia, and would remain dependent on householders revealing
a diagnosis.

Whilst assistive technologies may play a role in reducing fire risk for people living with
dementia, for technologies to be adopted, they must provide an improvement in everyday life and
be easy to handle as indicated in previous research (Lindqvist et al., 2013), and be introduced at
the “right time” as identified in our review. Though assistive technologies could provide a sense of
safety for some people living with dementia (Cahill et al., 2007; Starkhammar & Nygård, 2008),
they could also cause additional problems, echoing work with the wider population (Clark &
Smith, 2018). A randomised controlled trial of assistive technologies found that they did not help
people living with dementia to remain living at home for longer (Gathercole et al., 2021). They
may actually prevent people from getting the care they need which would help them live better
(Nygård, 2009). Further work is needed to explore what types of assistive technologies people
living with dementia and their families want, what they would find acceptable to reduce fire risk,
and exactly when and in what circumstances such technologies should be introduced. Future
design of interventions must include people affected by dementia to ensure their acceptability and
usability (Hill et al., 2024).

Strengths and limitations of this review

This paper presents, to our knowledge, the first review of published and grey literature about
domestic fire risk and fire safety in the context of dementia. Our findings suggest that this is an
under researched area. However, as we only searched for the words “dementia” and “fire”, it is
possible that relevant papers were not identified in the literature review if they discussed fire risk
by using words like “smoke” or “gas”, or by referring only to appliances that can cause fire such
as “stove” or “oven”. Whilst we only included English fire and rescue services in our ex-
ploration, our review provides a framework for researchers to assess the status of dementia and
fire safety in other countries. We have identified areas of good practice and provided recom-
mendations which are applicable to fire and rescue services and people living with dementia in
all countries including recommendations that fire and rescue services undertake dementia
training; offer HFSVs; and produce fire safety guidance for people living with dementia. Due to
the lack of standardised recording of dementia status by fire and rescue services, our findings
cannot offer an accurate picture of the number of fire incidents and false alarms involving people
living with dementia in England. Similarly, these findings do not tell us anything about “near
misses”, such as when a fire occurs but is extinguished by a person living with dementia, their
relatives, neighbours, care workers, or other persons without fire and rescue service being called.
Exploring this would likely require surveys with family carers, which could be the focus of
future research.

Conclusion

The key messages from this review are that there has been little focus on fire safety for people living
with dementia in research thus far, and the information available from fire and rescue services in
England is not currently sufficient to accurately describe the risk of fire for people living with
dementia at home. There is a need to strengthen the evidence base around risk and experiences of fire
among individuals affected by dementia so that services can be better aligned to address that risk and
provide support. Our review indicates the ongoing need for dementia awareness raising and training
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among fire and rescue service personnel including among those providing community safety advice.
We close, though, with a caveat to our discussion. It is important to avoid labelling those living with
dementia who experience domestic fires as helpless and/or vulnerable victims. This is particularly
important when targeting households and individuals for fire safety advice and preventative measures.
Our intention in writing this paper is not to suggest that fire risk is a reason to automatically deny
people living with dementia the right to remain in their own home, but to highlight the important role
that fire and rescue services have in enabling independence and safety at home for people living with
dementia.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or
publication of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or publication of this article.

ORCID iDs

Tiffeny James  https://orcid.org/0000-0002-5706-1467
Andrew Clark  https://orcid.org/0000-0001-8660-8815

References
Alzheimer’s Society. (2015). Improving fire safety at home for people with dementia. Alzheimer’s Society.

https://www.alzheimers.org.uk/get-support/publications-and-factsheets/dementia-together-magazine/
improving-fire-safety-home-people-dementia

Alzheimer’s Society. (2019). A lonely future: 120,000 people with dementia living alone, set to double in the
next 20 years. Alzheimer’s Society. https://www.alzheimers.org.uk/news/2019-05-15/lonely-future-
120000-people-dementia-living-alone-set-double-next-20-years

Alzheimer’s Society. (2023). Dementia friends. Alzheimer’s Society. https://www.dementiafriends.org.uk/
Alzheimer’s Society. (n.d.). Keeping safe: Fire, cooking and kitchens. Alzheimer’s Society. https://www.

alzheimers.org.uk/get-support/staying-independent/fire-risk-cooking-kitchens.
Appel, L., Peisachovich, E., Sinclair, D., Jokel, R., & Da Silva, C. (2020). SafeHome: A serious game to

promote safe environments for persons living with dementia. Cureus, 12(2), Article e6949. DOI: 10.7759/
cureus.6949.

Backhouse, T., & Ruston, A. (2022). Caring for people with dementia in their own homes: Homecare workers’
experiences of tolerating and mitigating risk. Ageing and Society, 44(5), 1073–1089. DOI: 10.1017/
S0144686X22000575.

Backhouse, T., Ruston, A., Killett, A., Ward, R., Rose-Hunt, J., & Mioshi, E. (2022). Risks and risk mitigation
in homecare for people with dementia—a two-sided matter: A systematic review. Health and Social Care in
the Community, 30(6), 2037–2056. DOI: 10.1111/hsc.13865.

Bicknell, R., Kennedy, B., Pham, T., Bugeja, L., & Ibrahim, J. E. (2020). Thermal injury deaths of community-
dwelling older people with dementia. Alzheimer Disease and Associated Disorders, 34(1), 101–104. DOI:
10.1097/WAD.0000000000000290.

Brims, L., & Oliver, K. (2019). Effectiveness of assistive technology in improving the safety of people with
dementia: a systematic review and meta-analysis. Aging & Mental Health, 23(8), 942–951. DOI:10.1080/
13607863.2018.1455805

Cahill, S., Begley, E., Faulkner, J. P., & Hagen, I. (2007). “It gives me a sense of independence”–Findings from
Ireland on the use and usefulness of assistive technology for people with dementia. Technology and
Disability, 19(2–3), 133–142. DOI: 10.3233/tad-2007-192-310.

14 Dementia 0(0)

https://orcid.org/0000-0002-5706-1467
https://orcid.org/0000-0002-5706-1467
https://orcid.org/0000-0001-8660-8815
https://orcid.org/0000-0001-8660-8815
https://www.alzheimers.org.uk/get-support/publications-and-factsheets/dementia-together-magazine/improving-fire-safety-home-people-dementia
https://www.alzheimers.org.uk/get-support/publications-and-factsheets/dementia-together-magazine/improving-fire-safety-home-people-dementia
https://www.alzheimers.org.uk/news/2019-05-15/lonely-future-120000-people-dementia-living-alone-set-double-next-20-years
https://www.alzheimers.org.uk/news/2019-05-15/lonely-future-120000-people-dementia-living-alone-set-double-next-20-years
https://www.dementiafriends.org.uk/
https://www.alzheimers.org.uk/get-support/staying-independent/fire-risk-cooking-kitchens
https://www.alzheimers.org.uk/get-support/staying-independent/fire-risk-cooking-kitchens
https://doi.org/10.7759/cureus.6949
https://doi.org/10.7759/cureus.6949
https://doi.org/10.1017/S0144686X22000575
https://doi.org/10.1017/S0144686X22000575
https://doi.org/10.1111/hsc.13865
https://doi.org/10.1097/WAD.0000000000000290
https://doi.org/10.1080/13607863.2018.1455805
https://doi.org/10.1080/13607863.2018.1455805
https://doi.org/10.3233/tad-2007-192-310


Caldwell, L., Low, L.-F., & Brodaty, H. (2014). Caregivers’ experience of the decision-making process for
placing a person with dementia into a nursing home: Comparing caregivers from Chinese ethnic minority
with those from English-speaking backgrounds. International Psychogeriatrics, 26(3), 413–424. DOI: 10.
1017/S1041610213002020.

Chen, R., Chien, W.-C., Kao, C.-C., Chung, C.-H., Liu, D., Chiu, H.-L., & Chou, K.-R. (2018). Analysis of the
risk and risk factors for injury in people with and without dementia: A 14-year, retrospective, matched cohort
study. Alzheimer’s Research & Therapy, 10(1), 111–112. DOI:10.1186/s13195-018-0437-0

Clark, A., & Smith, J. (2018). Owning and testing smoke alarms: Findings from a qualitative study. Journal of
Risk Research, 21(6), 748–762. DOI: 10.1080/13669877.2016.1240707.

Clark, A., Smith, J., & Conroy, C. (2015). Domestic fire risk: A narrative review of social science literature and
implications for further research. Journal of Risk Research, 18(9), 1113–1129. DOI: 10.1080/13669877.
2014.913660.

Dementia UK. (2023). Making home safe and comfortable for someone with dementia. Dementia UK. https://
www.dementiauk.org/information-and-support/living-with-dementia/making-the-home-safe-and-comfortable-
for-a-person-with-dementia/

Department of Health. (2015). The Prime Minister’s challenge on dementia. Department of Health. https://
www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020

Doughty, K., & Orton, M. (2014). AT and telecare to manage fire risks in the homes of older and vulnerable
people. Journal of Assistive Technologies Hove, 8(1), 35–43. DOI: 10.1108/jat-08-2013-0021.

Evans, D., Price, K., & Meyer, J. (2016). Home alone with dementia. Sage Open, 6(3), 2158244016664954.
DOI: 10.1177/2158244016664954.

Fisher, T., Chew-Graham, C. A., Corp, N., Farooq, S., Kingston, P., Read, I., Spolander, G., Southam, J.,
Stevens, D., Warren, C., Kingstone, T., & Kingstone, T. (2024). Defining the role of the fire and rescue
service in mental health support for older adults: A qualitative study. Health Expectations, 27(5), Article
e70028. DOI: 10.1111/hex.70028.

Fisher, T., Chew-Graham, C. A., Farooq, S., Kingston, P., Read, I., Southam, J., & Kingstone, T. (2023). The
acceptability of the Fire and Rescue Service working with primary care to improve identification of mental
health problems in older adults. A mixed-method qualitative study. BJGP open, 7(4), BJGPO20230059.
DOI: 10.3399/BJGPO.2023.0059.

Førsund, L. H., Grov, E. K., Helvik, A.-S., Juvet, L. K., Skovdahl, K., & Eriksen, S. (2018). The experience of
lived space in persons with dementia: A systematic meta-synthesis. BMC Geriatrics, 18(1), 1–27. DOI: 10.
1186/s12877-018-0728-0.

Gathercole, R., Bradley, R., Harper, E., Davies, L., Pank, L., Lam, N., Davies, A., Talbot, E., Hooper, E.,
Winson, R., Scutt, B., Montano, V. O., Nunn, S., Lavelle, G., Lariviere, M., Hirani, S., Brini, S., Bateman,
A., Bentham, P.,… Howard, R. (2021). Assistive technology and telecare to maintain independent living at
home for people with dementia: The ATTILARCT.Health Technology Assessment, 25(19), 1–156. DOI: 10.
3310/hta25190.

Harvey, L., Mitchell, R., Brodaty, H., Draper, B., & Close, J. (2016). Dementia: A risk factor for burns in the
elderly. Burns, 42(2), 282–290. DOI: 10.1016/j.burns.2015.10.023.

Heward, M., & Kelly, F. (2020). Research and education to understand fire risks associated with dementia: A
collaborative case study (innovative practice). Dementia, 19(7), 2477–2483. DOI: 10.1177/
1471301218790850.

Hill, J. R., Min, E. E., Abebe, E., & Holden, R. J. (2024). Telecaregiving for dementia: A mapping review of
technological and nontechnological interventions. The Gerontologist, 64(1), gnad026. DOI: 10.1093/
geront/gnad026.

Hoe, J., Profyri, E., Kemp, C., Manela, M., Webster, L., Anthony, J., Costafreda, S., Arrojo, F., Souris, H., &
Livingston, G. (2023). Risk assessment for people living with dementia: A systematic review. International
Psychogeriatrics, 36(4), 263–288. DOI: 10.1017/S1041610223004398.

Holthe, T., Jentoft, R., Arntzen, C., & Thorsen, K. (2018). Benefits and burdens: Family caregivers’ experiences
of assistive technology (AT) in everyday life with persons with young-onset dementia (YOD). Assistive
Technology, 13(8), 754–762. DOI: 10.1080/17483107.2017.1373151.

James and Clark 15

https://doi.org/10.1017/S1041610213002020
https://doi.org/10.1017/S1041610213002020
https://doi.org/10.1186/s13195-018-0437-0
https://doi.org/10.1080/13669877.2016.1240707
https://doi.org/10.1080/13669877.2014.913660
https://doi.org/10.1080/13669877.2014.913660
https://www.dementiauk.org/information-and-support/living-with-dementia/making-the-home-safe-and-comfortable-for-a-person-with-dementia/
https://www.dementiauk.org/information-and-support/living-with-dementia/making-the-home-safe-and-comfortable-for-a-person-with-dementia/
https://www.dementiauk.org/information-and-support/living-with-dementia/making-the-home-safe-and-comfortable-for-a-person-with-dementia/
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://doi.org/10.1108/jat-08-2013-0021
https://doi.org/10.1177/2158244016664954
https://doi.org/10.1111/hex.70028
https://doi.org/10.3399/BJGPO.2023.0059
https://doi.org/10.1186/s12877-018-0728-0
https://doi.org/10.1186/s12877-018-0728-0
https://doi.org/10.3310/hta25190
https://doi.org/10.3310/hta25190
https://doi.org/10.1016/j.burns.2015.10.023
https://doi.org/10.1177/1471301218790850
https://doi.org/10.1177/1471301218790850
https://doi.org/10.1093/geront/gnad026
https://doi.org/10.1093/geront/gnad026
https://doi.org/10.1017/S1041610223004398
https://doi.org/10.1080/17483107.2017.1373151


Home Office. (2018). Fire and rescue national framework for England. Home Office. https://assets.publishing.
service.gov.uk/media/5aec5974ed915d42f7c6bf18/National_Framework_-_final_for_web.pdf

Home Office. (2023). Fire and rescue incident statistics: England, year ending March 2023. Home Office.
https://www.gov.uk/government/statistics/fire-and-rescue-incident-statistics-england-year-ending-march-2023/
fire-and-rescue-incident-statistics-england-year-ending-march-2023

Home Office. (2024). Fire and rescue incident statistics, year ending September 2023. Home Office. https://
www.gov.uk/government/statistics/fire-and-rescue-incident-statistics-year-ending-september-2023

James, T. (2022). Equity in dementia care: Policy, practice, and patient, carer, and clinician experiences.
(Thesis). UCL Discovery.

James Lind Alliance. (2013). Dementia priority setting partnership. https://www.jla.nihr.ac.uk/priority-setting-
partnerships/dementia/

Jang, Y., Park, J., Park, N. S., Chung, S., & Kim, M. T. (2023). Safety concerns for persons with dementia in
senior housing: A qualitative study with Korean American caregivers in Los Angeles. Journal of Ge-
rontological Social Work, 66(8), 1108–1119. DOI: 10.1080/01634372.2023.2212715.

Kingstone, T., Chew-Graham, C. A., & Corp, N. (2022). Interventions to identify and manage depression
delivered by ‘nontraditional’ providers to community-dwelling older adults: A realist review. Health
Expectations, 25(6), 2658–2679. DOI: 10.1111/hex.13594.
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Starkhammar, S., & Nygård, L. (2008). Using a timer device for the stove: Experiences of older adults with
memory impairment or dementia and their families. Technology and Disability, 20(3), 179–191. DOI: 10.
3233/tad-2008-20302.

Stevenson, M., Savage, B., & Taylor, B. J. (2019). Perception and communication of risk in decision making by
persons with dementia. Dementia, 18(3), 1108–1127. DOI: 10.1177/1471301217704119.

Stevenson, M., & Taylor, B. J. (2017). Risk communication in dementia care: Professional perspectives on
consequences, likelihood, words and numbers. British Journal of Social Work, 47(7), 1940–1958. DOI: 10.
1093/bjsw/bcw161.

Stevenson, M., & Taylor, B. J. (2018). Risk communication in dementia care: Family perspectives. Journal of
Risk Research, 21(6), 692–709. DOI: 10.1080/13669877.2016.1235604.

16 Dementia 0(0)

https://assets.publishing.service.gov.uk/media/5aec5974ed915d42f7c6bf18/National_Framework_-_final_for_web.pdf
https://assets.publishing.service.gov.uk/media/5aec5974ed915d42f7c6bf18/National_Framework_-_final_for_web.pdf
https://www.gov.uk/government/statistics/fire-and-rescue-incident-statistics-england-year-ending-march-2023/fire-and-rescue-incident-statistics-england-year-ending-march-2023
https://www.gov.uk/government/statistics/fire-and-rescue-incident-statistics-england-year-ending-march-2023/fire-and-rescue-incident-statistics-england-year-ending-march-2023
https://www.gov.uk/government/statistics/fire-and-rescue-incident-statistics-year-ending-september-2023
https://www.gov.uk/government/statistics/fire-and-rescue-incident-statistics-year-ending-september-2023
https://www.jla.nihr.ac.uk/priority-setting-partnerships/dementia/
https://www.jla.nihr.ac.uk/priority-setting-partnerships/dementia/
https://doi.org/10.1080/01634372.2023.2212715
https://doi.org/10.1111/hex.13594
https://doi.org/10.3109/11038128.2013.766761
https://www.london-fire.gov.uk/media/4832/1-assisted-living-technology-catalogue.pdf
https://www.london-fire.gov.uk/media/4832/1-assisted-living-technology-catalogue.pdf
https://doi.org/10.1186/s12877-016-0242-1
https://doi.org/10.1111/scs.12766
https://doi.org/10.1111/jgs.14523
https://doi.org/10.1080/02763890903035530
https://doi.org/10.3233/tad-2009-0273
https://doi.org/10.1080/11038120601124240
https://doi.org/10.1080/11038120601124240
https://doi.org/10.1080/13645579.2012.742280
https://doi.org/10.3233/tad-2008-20302
https://doi.org/10.3233/tad-2008-20302
https://doi.org/10.1177/1471301217704119
https://doi.org/10.1093/bjsw/bcw161
https://doi.org/10.1093/bjsw/bcw161
https://doi.org/10.1080/13669877.2016.1235604


Sukhera, J. (2022). Narrative reviews: Flexible, rigorous, and practical. Journal of Graduate Medical Edu-
cation, 14(4), 414–417. DOI: 10.4300/JGME-D-22-00480.1.

Taylor, B. J., Stevenson, M., & McDowell, M. (2018). Communicating risk in dementia care: Survey of health
and social care professionals. Health and Social Care in the Community, 26(2), e291–e303. DOI: 10.1111/
hsc.12519.

Thoma-Lürken, T., Bleijlevens, M. H., Lexis, M. A., deWitte, L. P., & Hamers, J. P. (2018). Facilitating aging in
place: A qualitative study of practical problems preventing people with dementia from living at home.
Geriatric Nursing, 39(1), 29–38. DOI: 10.1016/j.gerinurse.2017.05.003.

Walby, K., & Larsen, M. (2012). Access to information and freedom of information requests: Neglected means
of data production in the social Sciences. Qualitative Inquiry, 18(1), 31–42. DOI: 10.1177/
1077800411427844.

Walby, K., & Luscombe, A. (2018). Ethics review and freedom of information requests in qualitative research.
Research Ethics, 14(4), 1–15. DOI: 10.1177/1747016117750208.

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated methodology. Journal of Advanced
Nursing, 52(5), 546–553. DOI: 10.1111/j.1365-2648.2005.03621.x.

World Health Organization. (2017). Global action plan on the public health response to dementia 2017–2025.
World Health Organization.

Tiffeny James a social scientist whose research focuses on improving care and support for people
living with dementia and their families. Her recent work includes a project to develop the role of
Dementia Champions in homecare. She is particularly interested in understanding and reducing
inequalities in access to care for people affected by dementia.

Andrew Clark is a social scientist with an interest in the development of creative and innovative
methods to better understand everyday life in neighbourhood and community settings. Much of his
work focuses on the experiences of older people and people living with dementia including un-
derstanding fire risk for people living with dementia, and living with dementia in neighbourhood and
community setting.

James and Clark 17

https://doi.org/10.4300/JGME-D-22-00480.1
https://doi.org/10.1111/hsc.12519
https://doi.org/10.1111/hsc.12519
https://doi.org/10.1016/j.gerinurse.2017.05.003
https://doi.org/10.1177/1077800411427844
https://doi.org/10.1177/1077800411427844
https://doi.org/10.1177/1747016117750208
https://doi.org/10.1111/j.1365-2648.2005.03621.x


Appendix

Appendix 1: List of all 43 English fire and rescue services and their links to their websites

Fire and rescue service Website

Avon fire & rescue service https://www.avonfire.gov.uk/
Bedfordshire and Luton fire & rescue
service

https://www.bedsfire.com/

Royal Berkshire fire & rescue service https://www.rbfrs.co.uk/
Buckinghamshire fire & rescue service https://www.bucksfire.gov.uk/
Cambridgeshire fire & rescue service https://www.cambsfire.gov.uk/
Cheshire fire & rescue service https://www.cheshirefire.gov.uk/
Cleveland Fire & rescue service https://www.clevelandfire.gov.uk/
Cornwall fire & rescue service https://www.cornwall.gov.uk/
Cumbria fire & rescue service https://www.cumbriafire.gov.uk/
Derbyshire fire & rescue service https://www.derbys-fire.gov.uk/
Devon and Somerset fire & rescue service https://www.dsfire.gov.uk/
Dorset and Wiltshire fire & rescue
service

https://www.dwfire.org.uk/

County Durham and Darlington fire &
rescue service

https://www.ddfire.gov.uk/

East Sussex fire & rescue service https://www.esfrs.org/
Essex county fire & rescue service https://www.essex-fire.gov.uk/
Gloucestershire fire & rescue service https://www.glosfire.gov.uk/
Greater Manchester fire & rescue service https://www.manchesterfire.gov.uk/
Hampshire fire & rescue https://www.hantsfire.gov.uk/
Hereford and Worcester fire & rescue
service

https://www.hwfire.org.uk/

Hertfordshire fire & rescue service https://www.hertsdirect.org/fire
Humberside fire & rescue service https://www.humbersidefire.gov.uk/
Isles of Scilly fire & rescue service https://www.scilly.gov.uk/community-safety/fire-rescue
Kent fire & rescue service https://www.kent.fire-uk.org/
Lancashire fire & rescue service https://www.lancsfirerescue.org.uk/
Leicestershire fire & rescue service https://www.leicestershire-fire.gov.uk/
Lincolnshire fire & rescue service https://www.lincolnshire.gov.uk/LFR
London fire brigade https://www.london-fire.gov.uk/
Merseyside fire & rescue service https://www.merseyfire.gov.uk/
Norfolk fire & rescue service https://www.norfolk.gov.uk/safety/norfolk-fire-and-rescue-service
North Yorkshire fire & rescue service https://www.northyorksfire.gov.uk/
Northamptonshire fire & rescue service https://www.northantsfire.gov.uk/
Nottinghamshire fire & rescue service https://www.notts-fire.gov.uk/
Oxfordshire fire & rescue service https://www.oxfordshire.gov.uk/fire_service
Shropshire fire & rescue service https://www.shropshirefire.gov.uk/
South Yorkshire fire & rescue service https://www.syfire.gov.uk/
Staffordshire fire & rescue service https://www.staffordshirefire.gov.uk/
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(continued)

Fire and rescue service Website

Suffolk fire & rescue service https://www.suffolk.gov.uk/suffolk-fire-and-rescue-service/
Surrey fire & rescue service https://www.surreycc.gov.uk/people-and-community/fire-and-

rescue
Tyne and wear fire & rescue service https://www.twfire.gov.uk/
Warwickshire fire & rescue service https://www.warwickshire.gov.uk/fireandrescue
West midlands fire & rescue service https://www.wmfs.net/
West Sussex fire & rescue service https://www.westsussex.gov.uk/fire-emergencies-and-crime/west-

sussex-fire-and-rescue-service/
West Yorkshire fire & rescue service https://www.westyorksfire.gov.uk/
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