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NCAL RECENT ACTIVITIES WITH NFPA LIFE SAFETY CODE and INTERNATIONAL BUILDING CODE
The NFPA Life Safety Code and the International Building Code were originally written with the understanding that residents of Assisted Living Facilities( ALF's) were capable of self preservation and only needed verbal assistance from staff to evacuate in case of an emergency.  That isn't true anymore.  Today’s assisted living facilities house residents that are incapable of self preservation and with some residents requiring physical assistance from staff to evacuate in case of an emergency. As we all know, the populations and acuity of residents have changed and is changing in ALF’s. We now have Alzheimer residents and residents aging in place and the majority of ALF’s has or will have residents that are incapable of self preservation.  Building and life safety codes need to change to recognize the evolving populations of ALF’s relative to their evacuation capabilities in case of an emergency.
 The International Building Code only contains requirements for new buildings and is used to regulate new construction, additions and major renovations in most states.  The Life Safety Code (LSC) contains separate requirements (Chapters) for both new and existing ALF's and is referenced in many state licenser requirements.  Both Codes, prior to 2003, required that if the program of care for a new ALF allowed residents who were incapable of self preservation, that facility had to meet the physical plant requirements for a health care occupancy and if the population of an existing ALF changed such that they are now housing residents incapable of self preservation (which is happening everyday), the existing facility would now have to meet the requirements for existing health care facilities. This is a change in occupancy and  requiring major changes to the building, upgrading fire/life safety systems, the building not being able to comply with the requirements of existing health care facilities or having to relocate the residents whose ambulation has changed to incapable to another facility.  There is a major misconception that complying with health care requirements results in a higher level of safety than complying with ALF requirements, which will be explained later in this article.
The Life Safety Code, with input from NCAL, made major changes for new ALF's starting with the 2003 edition of the Life Safety Code.  The Life Safety Code now recognizes that for new buildings a certain percentage of residents will be incapable of self preservation and as residents age in place and become incapable of self preservation, the building will continue to comply with the Life Safety Code and these residents will not have to be relocated to another facility and the facility will not have to comply with the requirements for health care facilities. What the LSC did was increase the fire safety requirements for new buildings, i.e. mandating NFPA 13 sprinkler systems, requiring smoke compartments to allow for horizontal evacuation and corridor walls that meet the requirements for smoke partitions. The increase in fire safety requirements recognizes and compensates for the residents who are incapable of self preservation.  There were no changes made to harm the ability for providers to maintain as much of a residential environment as possible and at no time would an ALF have to comply with health care standards and the institutional environment that goes along with that.
In the next edition of the LSC, the 2012 edition, again through input from NCAL, the Life Safety Code has made major changes to the chapter for existing buildings. When the population changes in an existing building such that residents become incapable of self preservation, the facility will now have three options.   

1. To comply with the LSC for existing health care facilities or:

2. Upgrade the level of fire safety in the existing building to recognize and compensate for the residents who are incapable of self preservation or:

3. Relocate the residents who become incapable of self preservation to another facility.

The major change for the 2012 Life Safety Code is the addition of option 2 above.  NCAL submitted 18 proposed changes to the Life Safety Code’s Chapter 33, Existing Residential Board and Care Facilities (ALF’s).  Option 2 allows residents who become incapable of self preservation to remain in the existing building and not meet the requirements for a health care facility.  Option 2 does require that you upgrade the fire protection features of the building.  Without  the new option 2, if residents become incapable of self preservation, you would need to comply with health care construction standards, which may result in your building being classified as “nonconforming” construction, which is difficult to impossible to correct.  As you can see Option 1 is problematic and clearly option 3 is undesirable. The Life Safety Code Technical Committee has approved all of NCAL’s proposals and option 2 will now be part of the 2012 Life Safety Code.
Under the International Building Code (IBC), assisted living facilities are called 

 I-1 occupancies and health care is called an I-2 occupancy.  The IBC does not allow residents who are incapable of self preservation in I-1 occupancies.  Therefore, if a provider wants to build a facility to I-1 requirements that facility would have to have a program of care that prohibits residents that are incapable of self preservation and as residents age in place and become incapable of self preservation they would have to be relocated to another facility.  The other option would be to convert the I-1 building to an I-2 building, if that is even possible, and change the residential environment in the building to an institutional environment of an I-2 building.

 If a facility wants to have a program of care that allows residents who are incapable of self preservation, the IBC would require that the building comply with the requirements for an 1-2/health care facility with an institutional environment. There is no other choice.  In my professional opinion this is the worst alternation.  Let me explain.

I have been a member of the NFPA Life Safety Code Technical Committee on Residential Board and Care Facilities (ALF’s) and the Technical Committee for Health Care Occupancies (nursing homes) for many years. I mention this because of how the requirements for both occupancies are developed. The fire/life safety requirements for assisted living facilities are developed with the understanding that the building is lightly staffed especially on the third shift, staff is not present 24/7 in all sleeping areas and the residents sleep with their bedroom doors closed.  Health care requirements are developed with the understanding that the facility is heavily staffed 24/7, staff is present 24/7 where residents are located and the residents sleep with their doors open.  Why is this important? 

Because residents sleep with their doors closed and staff is not present 24/7 in ALF’s, I-1 occupancies are required to install smoke detectors in all resident dwellings units since staff has no idea what’s going on behind the closed doors to the dwelling units.   Because some dwelling units in I-1 occupancies have cooking equipment, the resident dwelling unit  is required to have fire partitions between each dwelling unit and between each dwelling unit and the corridor.  In addition, the door between a dwelling unit and the corridor is required to be a fire door and have a self closure on the door. None of these protection features are required in an I-2 occupancy where the most vulnerable assisted living residents would be housed for compliance with the IBC. Assisted living residents in I-2 buildings will be sleeping behind closed doors with no smoke detectors in the sleeping room and no staff present. A health care occupancy is the  only sleeping occupancy that does not require smoke detectors in the sleeping room and the rational is that the 24/7 heavy staff walk up and down the corridor and supervise the residents and the sleeping rooms on a 24/7 basis. The heavy staff of a health care facility is a critical portion of the total fire/life safety system of a health care occupancy. It is my professional opinion that it is a gross misconception that an assisted living facility complying with I-2 requirements without a 24/7 heavy staffing provides a higher level of safety to the residents than an assisted living facility complying with I-1 requirements with light staff. In fact it provides a lower level of safety.
NCAL is in the process of developing a set of proposals to make changes to the next edition of the International Building Code to allow residents who are incapable of self preservation to occupy I-1 occupancies.  These proposals will incorporate or parallel the Life Safety Code requirements for new ALF’s.  If successful, this will be a major change to the IBC and be a great benefit to the members of NCAL who will be building new ALF’s or adding new additions to existing ALF’s.

 I am aware that many states are struggling with the use of the IBC for new ALF’s and many states are considering requiring compliance with health care facility standards.  As previously stated, this is not a good alternative for NCAL members or the residents of ALF’s.  
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