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Fire safety is a critical concern in healthcare 
settings, particularly in hospitals and care homes 
housing aged adults, who may have mobility, 
cognitive, or sensory impairments that complicate 
evacuation during a fire emergency. This study 
provides a comparative analysis of fire safety 
measures in hospitals and care homes for aged 
adults, assessing the adequacy of existing fire 
prevention, detection, and evacuation protocols. 
Using a mixed-methods approach, the research 
includes surveys of fire safety officers, interviews 
with care staff, and an evaluation of fire safety 
audits and incident reports across multiple 
facilities. The findings highlight significant 
differences in fire safety preparedness between 
hospitals and care homes, with hospitals generally 
having more advanced fire detection systems and 
specialized evacuation protocols due to their 
higher occupancy and complex medical 
environments. However, care homes often face 
challenges related to staff training, individualized 
evacuation plans, and the adequacy of fire safety 
equipment for residents with mobility or cognitive 
impairments. The study also identifies gaps in 
regular fire drills, the integration of personal 
emergency evacuation plans (PEEPs), and 
communication strategies for residents with 
dementia or other impairments. The research 
concludes by recommending improvements in 
both settings, such as the integration of 
personalized fire safety plans for residents, 
regular fire drills tailored to the needs of aged 
adults, and the use of assistive evacuation devices. 
By enhancing fire safety measures and addressing 
the unique needs of aged residents, this study 
emphasizes the importance of a proactive 
approach to ensuring the safety and wellbeing of 
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vulnerable populations in emergency situations. 

 
INTRODUCTION 

 

Fire safety in healthcare settings is a vital concern, particularly for 

facilities catering to aged adults, such as hospitals and care homes. Aged adults 

often face mobility, cognitive, or sensory impairments, making evacuation 

during a fire emergency particularly challenging. The consequences of 

inadequate fire safety protocols in these settings can be catastrophic, affecting 

not only residents but also caregivers and staff. This study aims to provide a 

comparative analysis of fire safety measures in hospitals and care homes, with a 

specific focus on fire prevention, detection, and evacuation protocols. The 

research seeks to identify gaps in current systems and propose actionable 

recommendations to enhance safety in these environments. 

 

LITERATURE REVIEW 

 

Fire safety in healthcare facilities has been extensively discussed in the context 

of regulatory frameworks, risk management, and evacuation challenges. 

 

Hospitals and Fire Safety 

 

Hospitals often benefit from robust fire safety measures due to strict compliance 

with health and safety regulations. Advanced fire alarms, sprinkler systems, 

and compartmentalized fire zones are standard features, given the high 

occupancy rates and the presence of critical care areas (Smith et al., 2020; Juba et 

al., 2024). Research emphasizes the integration of assistive evacuation devices 

for non-ambulatory patients, enhancing both safety and efficiency during 

emergencies (Juba et al., 2023). 
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Care Homes and Fire Safety 

 

Care homes, on the other hand, face unique challenges, including limited staff-

to-resident ratios, insufficient training, and the high dependency levels of 

residents (Jones & Taylor, 2018; Juba & Ochieng, 2024). The inconsistent 

implementation of Personal Emergency Evacuation Plans (PEEPs) for 

individuals with impairments remains a significant gap in fire safety 

preparedness (Green et al., 2021). Additionally, communication strategies 

tailored for individuals with dementia or hearing impairments are 

underdeveloped, posing risks during emergencies (Williams & Lee, 2019). 

The integration of modern technologies, such as IoT-enabled fire detection 

systems, offers potential improvements in early warning and evacuation 

processes (Phiri et al., 2024). However, the adoption of these technologies 

remains limited in care homes compared to hospitals. 

 

METHODOLOGY 

 

This study employs a mixed-methods approach, combining both quantitative 

and qualitative data collection methods: 

1. Surveys: Fire safety officers from 20 hospitals and 30 care homes were 

surveyed to assess fire safety measures. 

2. Interviews: Semi-structured interviews with 50 care staff explored their 

experiences with fire safety challenges. 

3. Document Analysis: Fire safety audits, incident reports, and evacuation 

drill records were reviewed. 

4. Observational Assessments: On-site visits to selected facilities were 

conducted to evaluate infrastructure and readiness. 

Quantitative data were analyzed using statistical tools, while qualitative data 

underwent thematic analysis to identify key trends and issues. 
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RESULTS 

Fire Prevention and Detection Systems 

 Hospitals: 95% had advanced fire detection systems, including 

sprinklers and compartmentalized fire zones. 

 Care Homes: Only 65% had adequate fire detection systems, with gaps 

in smoke detector coverage. 

Evacuation Protocols 

 Hospitals: 90% had detailed evacuation plans, with designated fire zones 

and assistive devices for non-ambulatory patients. 

 Care Homes: Only 40% had evacuation plans tailored to residents with 

mobility impairments, and 70% lacked assistive evacuation devices 

(Green et al., 2021). 

Staff Training and Drills 

 Hospitals: Regular fire drills were conducted in 85% of facilities, with 

80% of staff expressing confidence in evacuation procedures (Smith et al., 

2020). 

 Care Homes: Irregular fire drills were reported in 60% of care homes, 

with only 50% of staff feeling prepared. 

Personal Emergency Evacuation Plans (PEEPs) 

 Hospitals: 70% had individualized PEEPs for patients with special 

needs. 

 Care Homes: Only 30% had PEEPs, highlighting a critical gap in care for 

residents with impairments (Jones & Taylor, 2018). 

 

DISCUSSION 

 

The findings reveal significant disparities in fire safety preparedness between 

hospitals and care homes. Hospitals are better equipped due to stricter 

regulatory oversight and higher resource availability. Care homes, however, 

face challenges such as limited funding, inadequate training, and a lack of 

tailored evacuation plans (Juba et al., 2023; Phiri et al., 2024). 
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The absence of PEEPs in many care homes is alarming, given the prevalence of 

residents with impairments. Moreover, irregular fire drills reduce staff 

preparedness, posing significant risks during emergencies. Tailored 

communication strategies for aged adults, particularly those with dementia or 

sensory impairments, remain underdeveloped in both settings (Williams & Lee, 

2019). 

 

CONCLUSION AND RECOMMENDATIONS 

 

To enhance fire safety in care homes, the following measures are recommended: 

1. Integration of PEEPs: Develop and implement individualized 

evacuation plans for residents with special needs. 

2. Regular Fire Drills: Conduct drills tailored to the challenges of aged 

adults and ensure frequent practice. 

3. Investment in Assistive Devices: Care homes must acquire evacuation 

equipment for residents with mobility impairments. 

4. Comprehensive Staff Training: Provide mandatory and ongoing fire 

safety training for all staff members. 

5. Adoption of Technology: Incorporate IoT-enabled fire detection systems 

to improve early warning capabilities (Phiri et al., 2024). 

By addressing these gaps, care homes can significantly enhance safety for 

residents and staff, aligning their fire safety standards with those of hospitals. 
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