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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. 

 

REFERENCES 

1. Australian Institute for Disaster Resilience. (2020). Evacuation planning for 
vulnerable populations. Melbourne: AIDR. 

2. Backhaus, R., Verbeek, H., van Rossum, E., Capezuti, E., & Hamers, J. P. 
H. (2018). Nurse staffing impact on quality of care in nursing homes: A 
systematic review. Journal of the American Medical Directors Association, 
19(1), 6-13.  

3. Campbell, J. L., Quincy, C., Osserman, J., & Pedersen, O. K. (2013). 
Coding in-depth semi-structured interviews: Problems of unitization and 



Olorunfemi 

 
 

intercoder reliability and agreement. Sociological Methods & Research, 
42(3), 294-320.  

4. Fire Protection Association. (2019). Fire safety management in care homes: 
Best practices. London: FPA. 

5. Juba Omolara; Jeffrey Ochieng. "Occupational Health and Safety 
Challenges Faced by Caregivers and the Respective Interventions to 
Improve their Wellbeing.” Volume. 9 Issue.6, June - 2024 International 
Journal of Innovative Science and Research Technology (IJISRT), 
www.ijisrt.com. ISSN-2456-2165, PP:-3225:-3251 
https://doi.org/10.38124/ijisrt/IJISRT24JUN1000 

6. Green, J., & Thorogood, N. (2018). Qualitative methods for health research 
(4th ed.). London: Sage Publications. 

7. Green, K. L., & Taylor, P. (2021). Challenges in managing fire safety in 
care homes. Fire Safety Journal, 120(4), 15-23.  

8. International Code Council. (2021). Fire safety code for healthcare facilities. 
New York: ICC. 

9. ISO. (2022). ISO 23601: Safety identification – Escape and evacuation plan 
signs. Geneva: International Organization for Standardization. 

10. Jones, R., & Taylor, K. (2018). Evacuation readiness in healthcare 
facilities: A comparative analysis. Safety Science, 103, 167-174.  

11. Juba, O. O., Olumide, A. O., & Azeez, O. (2023). The influence of family 
involvement on the quality of care for aged adults: A comparative study. 
International Journal of Social Sciences, 13(2), 45-62. 

12. Juba, O. O., Olumide, B. F., David, J. I., & Adekunle, K. A. (2024). The 
role of technology in enhancing domiciliary care. Unique Endeavor in 
Business & Social Sciences, 7(1), 213-230. 

13. Khan, M. I., & Ali, H. (2019). Risk management in fire evacuation of 
elderly care facilities. Journal of Risk Research, 22(7), 895-911.  

14. Juba, O. O., Lawal, O., David, J. I., & Olumide, B. F. (2023). Developing 
and Assessing Care Strategies for Dementia Patients During 
Unsupervised Periods: Balancing Safety with Independence. 
International Journal of Advanced Engineering Technologies and 
Innovations, 1(04), 322-349. 

15. Juba, O. O., Olumide, B. F., David, J. I., Olumide, A. O., Ochieng, J. O., & 
Adekunle, K. A. (2024). Integrating Mental Health Support into 
Occupational Safety Programs: Reducing Healthcare Costs and 
Improving Well-Being of Healthcare Workers Post-COVID-19. Revista de 
Inteligencia Artificial en Medicina, 15(1), 365-397. 

16. Kinney, J., & Packard, M. D. (2020). Fire evacuation devices for elderly and 
disabled populations: A review of effectiveness. Oxford: Oxford University 
Press. 

17. McCarthy, J., & Smith, K. (2019). Integrating fire drills into dementia 
care: Reducing anxiety and improving outcomes. Dementia: The 
International Journal of Social Research and Practice, 18(5), 1907-1923.  

18. National Fire Protection Association. (2022). NFPA 101: Life Safety Code. 
Quincy, MA: NFPA. 



 
Journal of Multidisciplinary Research (JOMR) 

Vol. 01, No. 01 2024: 96-103 
                                                                                           

   
 

19. OSHA. (2022). Occupational Safety and Health Administration guidelines for 
healthcare fire safety. Washington, DC: OSHA. 

20. Phiri, A. K., Juba, O. O., & Baladaniya, M. (2024). Strategies for achieving 
quality health standards in healthcare facilities. Cari Journals USA LLC, 
15(1), 365-397. 

21. Roberts, C. M. (2013). Fire prevention in aged care: Recommendations 
from a decade of research. Safety & Fire Engineering, 12(3), 234-249. 

22. Smith, A., & Johnson, T. (2020). The role of compartmentalized fire zones 
in hospitals: A case study. Journal of Emergency Management, 18(6), 102-
113. 

23. Thomas, D. R. (2018). A general inductive approach for analyzing 
qualitative evaluation data. American Journal of Evaluation, 27(2), 237-246.  

24. Turner, A. J., & Sinclair, L. (2020). Assessing fire drill effectiveness in 
residential care facilities. Fire Technology, 56(8), 345-360. 
https://doi.org/10.1007/s10694-019-00930-2 

25. UK Health and Safety Executive. (2021). Care home fire safety: Compliance 
guide for managers. London: HSE. 

26. United Nations. (2021). Building resilience: A guide to disaster preparedness 
for vulnerable populations. New York: United Nations Press. 

27. WHO. (2020). World report on ageing and health. Geneva: World Health 
Organization. 

28. Williams, M., & Lee, T. (2019). Fire safety challenges in healthcare 
facilities for aged adults. Fire and Materials, 43(3), 345-360.  

29. Juba, O. O., Olumide, A. O., Ochieng, J. O., & Aburo, N. A. (2022). 
Evaluating the impact of public policy on the adoption and effectiveness 
of community-based care for aged adults. International Journal of Machine 
Learning Research in Cybersecurity and Artificial Intelligence, 13(1), 65–102.  

30. Juba, O. O. (2024). Impact of Workplace Safety, Health, and Wellness 
Programs on Employee Engagement and Productivity. International 
Journal of Health, Medicine and Nursing Practice, 6(4), 12-27. 

31. Makutam, Viswakanth & Achanti, Sai & Doostan, Marjan. (2024). 
INTEGRATION OF ARTIFICIAL INTELLIGENCE IN ADAPTIVE 
TRIAL DESIGNS: ENHANCING EFFICIENCY AND PATIENT-
CENTRIC OUTCOMES. International Journal of Advanced Research. 12. 
205-215. 10.21474/IJAR01/19245. 

32. Varagani, Srinivasarao & Safwan, Mohammad & Makutam, Viswakanth 
& Moparthi, Swapna & Vaishnavi, Sri & Kondru, Sowjanya & Yadav, 
Ritu & Dhiraj, Kohale. (2024). A comparative study on assessment of 
safety and efficacy of Diclofenac, Naproxen and Etoricoxib in reducing 
pain in osteoarthritis patients -An observational study. 10. 31-38. 
10.22192/ijcrms.2024.10.08.003. 

33. Priya, Maroju & Makutam, Viswakanth & Mohmed, Shaikh & Javid, 
Adnan & Safwan, Mohammad & Ahamad, Tanwir & Sathya, Alapati & 
Guptha, Sai & Dhiraj, Kohale & Mathew, Anannya & Varagani, 
Srinivasarao. (2024). AN OVERVIEW ON CLINICAL DATA 



Olorunfemi 

 
 

MANAGEMENT AND ROLE OF PHARM.D IN CLINICAL DATA 
MANAGEMENT. World Journal of Advanced Pharmaceutical and 
Medical Research. 10. 299. 

34. Makutam, Viswakanth & Sundar, D & Vijay, M & Saipriya, T & Rama, B 
& Rashmi, A & Rajkamal, Bigala & Parameshwar, P. (2020). 
PHARMACOEPIDEMOLOGICAL AND PHARMACOECONOMICAL 
STUDY OF ANALGESICS IN TERTIARY CARE HOSPITAL: 
RATIONAL USE. World Journal of Pharmaceutical Research. 9. 787-803. 
10.20959/wjpr20209-18206. 

35. Makutam, Viswakanth. (2018). REVIEW ARTICLE ON 
FIBRODYSPLASIA OSSIFICANS PROGRESSIVA. 7. 359. 
10.20959/wjpps20186-11696. 

36. Munagandla, V. B., Dandyala, S. S. V., & Vadde, B. C. (2019). Big Data 
Analytics: Transforming the Healthcare Industry. International Journal of 
Advanced Engineering Technologies and Innovations, 1(2), 294-313. 

37. Habib, H. (2015). Awareness about special education in 
Hyderabad. International Journal of Science and Research (IJSR), 4(5), 
12961300. 

38. Habib, H., & Fatima, A. A Study of Special Educators‟ Knowledge of 
Therapies. 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
103 


