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PUBLIC MEETING – SERVICE DELIVERY COMMITTEE 

THURSDAY 19 SEPTEMBER 2019 @ 1000 HRS  

BRAIDWOOD SUITE, SCOTTISH FIRE AND RESCUE SERVICE HEADQUARTERS, 
WESTBURN DRIVE, CAMBUSLANG, G72 7NA 

 
AGENDA 

 
 
1 WELCOME 
 
 
2 APOLOGIES FOR ABSENCE  
 
 
3 CONSIDERATION OF AND DECISION ON ANY ITEMS TO BE TAKEN IN PRIVATE 
 
 
4 DECLARATION OF INTERESTS 
 Members should declare any financial and non-financial interest they have in the items of 

business for consideration, identifying the relevant agenda item, and the nature of their interest. 
 
 
5 MINUTES OF PREVIOUS MEETING: 20 JUNE 2019 (attached) N Barr 
 
 The Committee is asked to approve the minutes of this meeting. 
 
 
6 ACTION LOG (attached) A Cameron 
 
 The Committee is asked to note the updated Action Log and approve  
 the closed actions. 
 
 
7 SERVICE DELIVERY UPDATE (attached) D McGown 
 
 The Committee is asked to note the report. 
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8 SERVICE DELIVERY PERFORMANCE REPORTING 
a) Quarterly Performance Report 2019/20 – Quarter 1 (attached) S Stevens 
b) Performance Improvement Forum (PIF) Update (attached) S Stevens 
c) Performance Improvement Forum (PIF) Closure of Action Plan –  

HMFSI Inspection Report: Risk Based Operational Decision Making  
in the Scottish Fire and Rescue (attached) S Stevens 

 
 The Committee is asked to note these reports. 
 
 
9 OPERATIONAL LEARNING  
a) Rural Full Time Support Watch Manager Role (presentation) A Girrity 
 
 The Committee is asked to note the report. 
 
 
10 STRATEGIC RISK REGISTER  
a) Strategic Risk Register (attached) D McGown/ 
    /J McNeil 
b) Spotlight Risk  
 - CR1.10  Failure to ensure sufficient staff with appropriate skills are 

available to maintain an effective level of operational cover (verbal) D McGown 
 
 The Committee is asked to note the verbal report. 
 
 
11 REPORTS FOR CONSIDERATION:  
a) HMFSI Routine Report- Local Area Inspection and Thematic Inspection 

Updates (attached) A Thomas 
 
 The Committee is asked to note the report. 
 
 
12 SCOTTISH FIRE AND RESCUE SERVICE COMPLIMENTS AND 

COMPLAINTS UPDATE (attached) S Stevens 
 
 The Committee is asked to note the report. 
 
 
13 DIGITAL ASSURANCE OFFICE “STOP/GO” GATE REVIEW OF THE  
 COMMAND & CONTROL FUTURES (CCF) PROGRAMME (attached) J Dickie 
 
 The Committee is asked to note the report. 
 
 
14 FORWARD PLANNING 
a) Committee Forward Plan (attached) A Cameron  
b) Items for Consideration at Future IGC, Board and Strategy/Information and 

Development Day meetings (verbal) N Barr 
 
 
15 DATE OF NEXT MEETING 
 Thursday 10 December 2019 at 1000 hrs  
 Braidwood Suite, SFRS Headquarters, Cambuslang 
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PUBLIC MEETING – SERVICE DELIVERY COMMITTEE 

 
THURSDAY 20 JUNE 2019 @ 1000 HRS 

 
BRAIDWOOD SUITE, SCOTTISH FIRE AND RESCUE SERVICE HEADQUARTERS 

WESTBURN DRIVE, CAMBUSLANG, G72 7NA 
 

 
 
PRESENT:   
Nick Barr (Chair) (NB) 
Lesley Bloomer (LBl)  

Anne Buchanan (AB)  
Tim Wright (TW)  

 
IN ATTENDANCE:  
Ross Haggart (RH) Assistant Chief Officer, Director of Prevention & Protection 
Kirsty Darwent (KD) Chair of SFRS Board 
Stuart Stevens (SS) Deputy Assistant Chief Officer, Strategic Planning and 

Performance 
Jim McNeill (JMcN) Deputy Assistant Chief Officer, East Service Delivery Area 
Paul Stewart (PS) Deputy Assistant Chief Officer (DACO), Head of Training and 

Employee Development  
Davy Young (DY) Area Manager, Response & Resilience 
Bruce Farquharson Area Manager, Local Senior Officer Aberdeen City (Item 9 only) 
Graeme Fraser (GF) Her Majesty’s Fire Service Inspectorate 
Richard Whetton (RW) Head of Corporate Governance 
Marion Lang (ML) Corporate Business and Administration Manager 
Debbie Haddow (DH) Board Support Team (BST)/Minutes 
 
OBSERVERS:   
Iain Harron, Scottish Government 
Sarah Moynihan, St John Ambulance Head of Outcomes 

 
 
1 WELCOME  
1.1 NB opened the meeting and welcomed those present noting that the meeting would be 

recorded for minute taking purposes.   
 
1.2 NB apologised for the late re-issuing of the papers and noted that discussions had taken 

place outwith the meeting to minimise chance of any reoccurrence.  
 
2 APOLOGIES 
2.1 David McGown, Deputy Chief Officer  
 Mark McAteer, Director of Strategic Planning, Performance and Communications 
 John Dickie, Assistant Chief Officer, Director of Response & Resilience 
 Alasdair Cameron, Group Manager, Board Support Manager 
 Simon Routh-Jones, Her Majesty’s Fire Service Inspectorate 

Agenda 

Item 5 
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3 PRIVATE ITEMS 
3.1 There were no additional items to be considered in private. 
 
4 DECLARATION OF INTERESTS 
4.1 None given. 
 
5 MINUTES OF PREVIOUS MEETING: 14 MARCH 2019 
5.1 The minutes were approved as an accurate record. 
 
5.2 The minutes of the meeting held on 14 March 2019 were approved as a true record of 

the meeting. 
 
5.3 Matters Arising  
5.3.1 There were no matters arising. 
 
6 ACTION LOG 
6.1 The Committee considered the action log: 
 
 Item 9.1.5 Quarterly Performance Report 2018/19 Quarter 3 (14/03/19) – Due date to be 

changed to September 2019.  Action to be amended to state that a presentation will be 
provided (date TBC) on horizon scanning/trend analysis processes within the Service. 

 
6.2 The Committee agreed and noted the updated action log. 
 
7 SERVICE DELIVERY UPDATE  
7.1 RH presented the new format for the Service Delivery Update report to the Committee and 

welcomed any feedback/suggestions.  The following was highlighted: 

• Range of primary legislative and regulatory duties (Appendix A) provided for background 
information.   (Post meeting note: this was circulated to all Board Members for 
information) 

• Current activities in relation to the extended Annual Operating Plan (AOP) (Appendix B).   

• Upon finalisation of the Strategic Plan 2019-22, a 3 year programme of work will be 
developed to support the Plan.   

• Ongoing Service Delivery Model Programme looking at 5 interlinked projects impacting 
on service delivery. 

• Annual Service Delivery Performance Report provided to highlight the data reviewed by 
the Directorate (Appendix C).   

 
7.2 The Committee welcomed the inclusion of the legislative and regulatory requirements and 

suggested that it may be appropriate for this information to be included in future reports, on 
an exception basis.  This would allow the Committee to be kept aware of any potential 
breaches in legislative duties.  Following a brief discussion, it was agreed that this information 
would be included, in full, for the next meeting.   It was agreed that Appendix A would be 
circulated to all Board Members for information. 

 
7.3 It was suggested that the Annual Operating Plan Objectives report (Appendix B) included the 

lead Committee to help provide a focus on service delivery and clarity on where scrutiny was 
required.  It was recommended that the AOP be submitted to the Integrated Governance 
Committee (IGC) annually to review/identify the lead Committee to help improve governance.  
SS to take this into consideration during the review of the AOP procedure. 

 
7.4 In relation to the CCMS project, it was noted that the governance of the project was subject 

to TMPC scrutiny, however beyond delivery of the project the impact to service delivery fell 
to the SDC.  The Committee discussed the requirement for concurrent scrutiny of this project, 
any risks and mitigating actions, performance monitoring and potential risk spotlighting.  It 
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was agreed that the service delivery implications of CCMS project roll out would be brought 
back to the next meeting in a format to be decided and also referred to IGC for discussion. 

ACTION:  DMcG/NB 
 
7.5 In relation to UFAS incidents, RH reminded the Committee of the ongoing initiatives helping 

to reduce the number of incidents, increased number of automatic fire alarm systems being 
installed and the time/risk based strategy resulting in the reduction in blue light journeys 
undertaken.  RH assured the Committee that the Service were actively working with 
dutyholders/businesses to continue to reduce these types of incidents. 

 
7.6 The Committee acknowledged the informative data captured within Service Delivery 

Performance Summary. 
 
7.7 RH informed the Committee of the current HFSV target setting process and noted that an 

alternative strategy focussing on high risk premises would be submitted to the Strategic 
Leadership Team (SLT) for approval in the near future.   Similarly, a revised policy on Post 
Domestic Incident Response (PDIR) would be submitted to the SLT imminently. 

 
7.8 The Committee commented favourably on the overall format/contents of the new reporting 

format, and noted the following: 

• AOP actions requiring SDC scrutiny needed to be identified. 

• Achievements and strategic areas of concerns with links to risk register to be 
reintroduced. 

• Overall the format for the report was more strategic and welcomed however, it was still 
under development.  

 
7.9 It was agreed that NB/DMcG/RH/JD to discuss the format/content of the report with due 

regard to the Committee’s comments. 
ACTION:  NB  

 
7.10 The Committee thanked those involved in the production of this newly formatted report. 
 
7.11 The Committee noted the report. 
 
8 SERVICE DELIVERY PERFORMANCE REPORTING  
8.1 Quarterly Performance Report 2018/19 – Quarter 4 
8.1.1 SS apologised and explained the reasons for the late reissuing of the revised report. 
 
8.1.2 SS presented the Quarterly Performance Report 2018/19 Quarter 4 and highlighted the 

following items: 

• Reduction in Accidental Dwelling Fires 

• Reduction in Accidental Non-Domestic Fires 

• Increase in Secondary Fire, Other (grass fires) 

• Increase in Effect Entry/Exit 

• Overall slight reduction in Home Fire Safety Visits, but an increase in At Risk Group Visits 

• Increase in Fire Safety Audits 
 
8.1.3 The Committee noted the positive increase in Effecting Entry/Exit and asked whether this 

was or could impact on resources within the Service.  SS stated that this was continually 
monitored and the Service were working closely with Scottish Ambulance Service/Police 
Scotland.  A general discussion took place on the responsibilities for effecting entry, 
subsequent impact on emergency services and future implications for providing this service. 

 
8.1.4 The Committee commented on the variance in High Risk Audit figures across the Local 

Senior Officer areas and noted the explanations provided.   
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8.1.5 The Committee noted the low figures pertaining to RDS availability within Edinburgh City.  SS 
advised that there was only one RDS station in this LSO area therefore the figures were 
based only on this station and therefore this represented a very small reduction on overall 
availability in Edinburgh. 

 
8.1.6 The Committee noted the report.  
 
8.2 Performance Improvement Forum (PIF) Update – April 2019 
8.2.1 SS presented the report to the Committee providing an update on the position at April 2019.  

The report provided the 6 monthly RAG update across 5 action plans, noting that 62 actions 
have been completed (blue), 19 were on track (green), 2 actions were approaching/behind 
schedule (amber) and there was one action behind schedule (red).  

 
8.2.2 The Committee asked and were provided with the reason for suspending the Fog Spike trial.  
 
8.3 Performance Improvement Forum (PIF) – Closure of Action Plan 
8.3.1 The Committee endorsed the closure of the action plan for HMFSI Inspection Report:  

Planning and Defining Service Resources in the SFRS.  
 
8.4 Performance Improvement Forum (PIF) – Response to HMFSI National Recommendations 

Arising from Local Area Inspection Reports 
8.4.1 The Committee noted the creation of the new action plan which captured all the national 

recommendations arising from HMFSI local area inspection reports.  
 
 (B Farquharson joined the meeting at 1130 hrs) 
 
8.5 Performance Improvement Forum (PIF) – Response to HMFSI Inspection Report: SFRS 

Arrangements for the Provision of Operational Risk Information – Outwith PIF Forward Work 
Plan  

8.5.1 The Committee were asked to note the action plan developed in response to the HMFSI 
Inspection Report: SFRS Arrangements for the provision of Operational Risk Information.  

 
9.5.2 In relation to Recommendations 1-3, DY provided a brief update on the current situation and 

the potential mitigating actions identified. 
 
8.5.3 In relation to Recommendation 15, RW confirmed that the Business Case process did reflect 

the requirements of the Scottish Public Finance Manual and includes end user feedback and 
business benefits tracking/analysis.  RH reminded the Committee that the Business Case 
process within the Service was finalised after the HMFSI report being produced. 

 
 The meeting broke at 1135 hrs and restarted at 1145 hrs 
 
9 OPERATIONAL LEARNING 
9.1 Update on Wildfire Incidents 
9.1.1 BF presented the Committee with an overview on recent wildfire incidents and the strategy 

and preventative actions in relation to these events.  The following key areas were noted: 

• Recent incident in Moray (April 2019) covering approx. 80 km2 and another incident at 
Thurso (May 2019) covering approx. 90 km2.  This is already twice the area destroyed 
by wildfire in the UK last year. 

• Common misconception that most wildfires are attributable to moor burning. 

• Multi wildfire incidents in the same service delivery area can pose resourcing issues. 

• The 2 main seasons of wildfire incidents are April and September/October. 

• Prevention can be challenging as weather/climate change was a major factor. 

• Accidental and malicious human involvement was also a major factor and educating 
the general public would help prevent these incidents. 

• Wildfire Strategy has been developed with the first draft being submitted to the Director 
of Response and Resilience.  The strategy would develop inhouse policies and 
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procedures, etc and seek to secure air assistance and influence Government policy for 
forestry planning. 

• Service currently studying the benefits of using controlled fire to fight wild fires. 

• Rigorous schedule of debriefing in place including inhouse, external resilience 
partnership and non-statutory partnership ie. local landowners, framers, etc.  Annual 
debrief to be undertaken to identify any operational learning. 

• Increased media attention. 

• Ongoing preventative work through the Wildfire Prevention Forum, currently chaired by 
the Service. 

• Participating in European project lead by the German Space Agency to help develop 
data management and software exchange tool to manage incidents. 

• Partnership working with Pau Costa Foundation who are associated with Catalonia Fire 
and Rescue Service to draw on their expertise. 

 
9.1.2 The Committee sought assurance on resourcing implications during the recent simultaneous 

wildfire incidents.  BF stated that the Service set up an incident support centre in Dundee to 
oversee the entire service delivery area and resources/Flexi Duty Officers from across 
Scotland were relocated as appropriate to ensure strategic cover across the area was 
maintained.  Processes were in place to implement the Recall to Duty policy; however, this 
was not required on this occasion. 

 
9.2.3 The Committee asked how the Service would ensure that firefighters had the relevant skills 

to tackle these incidents.  BF stated that there was a modular training framework being 
developed which comprised 4 levels starting at general awareness through to tactical advisor. 

 
9.2.4 The Committee discussed the tactical deployment of using fire to fight fire, the training 

implications, the increased risk associated with this practice and the potential to call on the 
experience of landowners to maintain these skills.   

 
9.2.5 The Committee were informed of the complexities with the provision and use of air support 

currently available.  They were advised of the good working partnership the Service has with 
windfarm owners, through their good management of land/roads and their support for funding 
local community preventative work. 

 
9.2.6 The Committee thanked Bruce for this information update on wildfire incidents. 
 
 (B Farquharson left the meeting at 1215 hrs) 
 
10 RISK SPOTLIGHT 
10.1 CR1.2 Failure to Effectively Enforce Fire Safety Legislations 
10.1.1. RH briefed the Committee on the risk and highlighted the following key areas: 

• Potential consequence of this risk including increased risk to firefighters and local 
communities, increased legal challenges, negative media cover and reputational 
damage. 

• Current control measures include off station structure providing sufficient resources to 
undertake audit activities.  Specialist fire safety enforcement training with peripatetic 
support.   

• All building standards consultation work was now carried out by a centralised team 
within the Directorate.  

• Overall rating of the risk to be reviewed. 

• Specific action plan was in place looking to review current capacity to undertake 
enforcement activity, development of competency framework, robust performance 
monitoring processes and existing governance arrangements. 

• Legislative responsibility to enforce legislative requirements for duty holders for the 
majority of non-domestic premises. 
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• Regulatory functions to promote fire safety, provide advice/guidance on fire 
prevention/means of escape and enforce fire safety duties. 

• Risk based approach based on risk to life, not property protection. 

• Compliance with the legislation ultimately lies with the duty holders. 

• Fire Safety Enforcement Policy Framework supported by procedures, guidance notes, 
letters, etc. to ensure consistency in approach. 

• National policy is set by the Directorate, however Enforcement Officers are managed 
by the Local Senior Officers to allow them to control the resources within their area. 

• Outline of individual fire safety audit and any subsequent action required.  Enforcement 
Officers will work with duty holders to support and assist them as appropriate. 

• Arrangements are in place should the Service need to escalate any potential breaches 
in legislation to the Procurator Fiscal. 

• Overall number of Fire Safety Enforcement Officers were noted, challenges with North 
Service Delivery Area and the deployment of peripatetic officers.  

• Enhanced performance monitoring of audit activities. 

• Competency Framework for Fire Safety Enforcement was currently being reviewed by 
the National Fire Chiefs Council (NFCC). 

 
10.1.2 RH noted that fire safety audits looked at the history of the premises which included any 

UFAS activities and if appropriate, assistance would be offered to the duty holder. 
 
10.1.3 RH stated that the number of statutory notices issued were low, therefore the Service 

monitors the management compliance levels for premises that are audited. 
 
10.1.4 RH informed the Committee that legislative responsibility for premises under 

construction/major renovation lies with the Health and Safety Executive. 
 
10.1.5 The Committee noted the verbal report. 
 
11 REPORTS FOR CONSIDERATION: 
11.1 HMFSI Routine Report  
11.1.1 GF presented the progress report on HMFSI inspections which reported recent activity to the 

Committee.  He noted that the meeting with the Local Senior Officer to discuss the North 
Lanarkshire Local Area Inspection draft report took place on 19 June 2019, which was earlier 
than stated with the written report. 

 
11.1.2 The Committee asked for clarification on future planned inspections.  GF stated that the 

published scrutiny plan details areas of audit.  He noted that the Command and Control 
Thematic Inspection has recently commenced and local area inspections for Dumfries & 
Galloway and Edinburgh City were scheduled.  There were no other confirmed thematic 
inspections identified at this time.  

 
11.1.3 The Committee noted the report. 
 
12 FORWARD PLANNING 
12.1 Committee Forward Plan Review  
12.1.1 The Committee noted several issues to be considered for the future workshop (20 August 

2019) and/or future meetings, these were: 

• CCMS 

• Succession Planning 

• Skills attrition 

• UFAS 

• Home Fire Safety Visits Strategy 

• Fire Severity 

• Statutory Legislative Objectives 

• InPhase Performance Management 
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12.1.2 NB and RW to discuss outwith the meeting, consult with the appropriate Directors and 

populate the Forward Plan/Workshop agenda as necessary. 
ACTION:  NB/RW 

 
12.1.3 It was agreed that the scheduled workshop on 20 August 2019 would be extended to a full 

day (1000-1530 hrs). 
 
12.2 Items for Consideration at Future IGC, Board and Strategy Day meetings 
12.2.1 The following items were noted: 

• AOP Lead Committee/Scrutiny  

• Command and Control Mobilising System (Risk MR1) 
 
13 DATE OF NEXT MEETING 
13.1 The next meeting is scheduled to take place on Thursday 19 September 2019 at 1000 hrs at 

Braidwood Suite, SFRS Headquarters, Westburn Drive, Cambuslang, G72 7NA.   
 
13.2 There being no further matters to discuss, the public meeting closed at 1245 hrs. 
 
 
PRIVATE SESSION 
 
14 MINUTES OF PREVIOUS PRIVATE MEETING: 14 MARCH 2019 
14.1 The minutes of the private meeting held on 14 March 2019 were approved as a true record 

of the meeting. 
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SERVICE DELIVERY COMMITTEE – ROLLING ACTION LOG 

 

 

 

Background and Purpose 

A rolling action log is maintained of all actions arising or pending from each of the previous meetings of the Committee. No actions will be removed 

from the log or there completion dates extended until approval has been sought from the Committee. 

The status of actions are categorised as follows: 

 

 
Actions/recommendations 
Currently the rolling action log contains 4 Actions.  A total of 4 of these actions have been completed. 
 
The Committee is therefore asked to approve the removal of the 4 actions noted as completed (Blue status), note the 0 actions categorised as Green 
status and note the 0 actions categorised as Yellow status on the action log. 
 

 

Agenda 

Item 6 
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Minute 
Ref 

Action Lead Due Date 
Status Completion 

Date 
Position Statement 

Service Delivery Meeting Date:  14 March 2019 

9.1.5 

Quarterly Performance Report 2018/19 
Quarter 3 - Briefing note to be provided on 
the increase to Accidental Dwelling Fires 
High Severity.  The note should provide an 
outline view of any intelligence behind the 
increase and the practical implications, if any.  
The note should be linked to the projected 
outturn of Quarter 4. 
 
Update at 20 June 2019 meeting – Due date 
extended to Sep 2019.  Presentation to be 
provided (date TBC) on horizon 
scanning/trend analysis processes within the 
Services.  
 

MMcA 
September 

2019 

 

September 

2019  

Update (20/06/19) – Further detailed 
analysis has been undertaken to 
explore the increase in high severity 
accidental dwelling fires. The increases 
in high-severity fires in recent quarters 
shows normal variability, and is linked 
to the recent increases in ADF fatalities. 
The overall pattern is in keeping with 
normal seasonal and random variability. 
 There does not appear to be any shift 
in classification as a result of any recent 
change in operational policy. 
Completed (19/09/19) – A briefing 
paper has provided (by email) to SDC 
members detailing the fire severity 
model methodology along with analysis 
relating to the increase in high severity 
fires identified on Q4 2018/19. 
 

 

Minute 
Ref 

Action Lead Due Date 
Status Completion 

Date 
Position Statement 

Service Delivery Meeting Date:  20 June 2019 

7.4 

Service Delivery Update – Service delivery 
implications of CCMS project roll out to be 
brought back to next meeting for further 
discussion.  Also to be highlighted at next 
IGC meeting. 

DMcG/NB 
September 

2019 

 

September 

2019 

Completed (19/09/19) – CCMS update 

report to be submitted to the next 

meeting (19 September).  Also, this has 

been added to the IGC forward plan 

(October 2019) 
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7.9 

Service Delivery Update – Format/contents 
of report to be discussed taking cognisance 
of the Committee’s comments. 
 

NB 
September 

2019 

 

September 

2019 

Completed (19/09/19) –  NB/DMcG 

discussed.  Aspects of the Committee’s 

comments have been incorporated 

within the Service Delivery Update 

report for September 2019 and further 

comments will be included within the 

December 2019 report. 

12.1.2 

Forward Plan – NB/RW to discuss outwith 
the meeting, consult with the appropriate 
Directors and populate the Forward Plan 
agenda as necessary. NB/RW 

September 

2019 

 

September 

2019 

Completed (19/09/19) – Email sent 

(04/09/19) by NB to Directors re 

operational learning and further details 

will be discussed at the next meeting to 

populate the forward plan. 
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Report No: C/SDC/17-19 

Agenda Item: 7 

Report to: SERVICE DELIVERY COMMITTEE 

Meeting Date: 19 SEPTEMBER 2019 

Report Title: SERVICE DELIVERY UPDATE 

Report 
Classification: 

For Noting 

Board/Committee Meetings ONLY 
For Reports to be held in Private 

Specify rationale below referring to 
Board Standing Order 9 

A B C D E F G 

1 Purpose  

1.1 
 
 
 
 
1.2 
 

The purpose of this report is to provide an update in respect of the Service Delivery 
Directorate. Service Delivery (SD) comprises the Directorates of Response and Resilience 
(R&R), Prevention and Protection (P&P) and Service Delivery Areas (SDA), North, East 
and West. 
 
The report provides an outline of a range of primary legislative and regulatory duties and 
responsibilities conferred on the Scottish Fire and Rescue Service (SFRS) and an outline 
of current activity in relation to the SFRS Annual Operating Plan (AOP) for the period April 
to September 2019.  
 

2 Background  

2.1 
 
 
 
 
 
2.2 
 
 
 
 
2.3 
 

The SFRS is subject to a range of statutory duties and responsibilities in the discharge of 
its functions and duties. Many of these, such as the Health and Safety at Work etc. Act 
1974 apply to all employers and are too numerous to list within a succinct report.  The 
following sections outline, from a SD perspective, the primary legislation within which 
services must be planned and delivered. 
 
The SFRS was established following the enactment of the Police and Fire Reform 
(Scotland) Act 2012. More recently, the Community Empowerment (Scotland) Act 2015 
also places a requirement on the SFRS to undertake Community Planning alongside other 
local and regional partners to ensure improved local outcomes.  
 
The table at Appendix A details the requirements imposed upon the SFRS as a result. 
 

3 Main Report/Detail  

3.1 
 
 
 
 
 
 
 
 
 
 

To assist the promotion of continuous improvement and ensure the SFRS meets all 
legislative requirements, the Service has extended the AOP and the associated objectives 
until October 2019.  This will enable the SFRS Strategic Plan 2019-22 to be consulted 
upon, agreed, and laid before parliament. Until the revised Strategic Plan is agreed, the 
extended AOP for SD continues to provide the focus and sets out the key actions for the 
Directorates in support of the SFRS Strategic Objectives.  The SD extended AOP is set 
out in Appendix B. 
 
 
 

SCOTTISH FIRE AND RESCUE SERVICE 

Service Delivery Committee 

https://www.firescotland.gov.uk/media/437120/sosmeetingsboardctteesv4.0.pdf
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3.2 
 
 
 
 
 
 
 
3.3 
 
 
 
 
 

 
 
 
3.4 
 
 
 
 
 
 
 
3.5 
 
 
 
3.6 
 
 

Once the Strategic Plan 2019-22 takes effect a three-year programme of work will be 
developed in support of it.  This will then be used to create the AOP’s for the lifetime of this 
Strategic Plan.  This process will be fully supported by SD, ensuring the maintenance of 
actions that are aligned to the current priorities of the SFRS. In order to support 
realignment with other SFRS planning processes, the next AOP will run for an eighteen 
month period from 1 October 2019 to 31 March 2021.  Proposed SD actions within this 
AOP will be brought to the Committee in due course.  
 
In addition to the AOP, SD has a key role to play in SFRS Transformation work, particularly 
in support of the five projects that make up the Service Delivery Model Programme 
(SDMP).  These independent, but interlinked projects are: 

• SFRS Futures Vision; 

• Station and Appliance Review; 

• Demand Led Duty Systems; 

• RDS/VDS Strategy; and 

• Urban on Call. 
 
In the simplest of terms, through analysis, the application of professional judgement and 
scenario planning, the SDMP will assess both the community risk faced and the demand 
placed on SFRS in the short, medium and long term.  The outcomes of the assessment 
will then be compared against the locations of existing appliances and stations and this, 
combined with the consideration of the crewing models, will allow SFRS to determine if we 
have the right resources in the right places at the right time to meet known and predicted 
operational demand. 
 
Where any areas for improvement, in this context, are identified, a suite of options and 
recommendations will be prepared and presented for consideration by the Strategic 
Leadership Team and the SFRS Board. 
 
The management of performance is also key to ensuring SFRS is meeting its legislative 
responsibilities, and that continuous improvement can be sought.  The wholetime 
appliance availability is within Appendix C.  
 

4 Recommendation 

4.1 
 

The Committee is invited to consider the contents of this report and provide relevant 
feedback. 
 

5 Key Strategic Implications 

5.1 
5.1.1 
 

Financial 
Any financial implications associated with this report, particularly in relation to the initiatives 
outlined within Appendix B, will be brought to the Strategic Leadership Team and SFRS 
Board for authorisation where this is out with the normal budgetary arrangements for SD.  
Where appropriate, this will be done through the Service’s Business Case process. 
 

5.2 
5.2.1 
 

Environmental & Sustainability  
There are no environmental or sustainability implications directly associated with this 
report. 
 

5.3 
5.3.1 
 

Workforce 
Any workforce implications associated with this report, particularly in relation to paragraphs 
3.3 to 3.5 will be fully considered, with authorisation sought where appropriate from the 
Strategic Leadership Team and/or SFRS Board. 
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5.4 
5.4.1 
 

Health & Safety  
Health and safety matters are outlined where appropriate throughout this report. 
  

5.5 
5.5.1 
 
 
5.5.2 
 

Training  
On-going and in-depth training and development takes place throughout the SFRS to 
ensure the Service continues to meet its legal obligations as outlined within Appendix A. 
 
Any training implications associated with the initiatives outlined within Appendix B will be 
fully considered as part of the suite of actions that will be undertaken to implement them. 
 

5.6 
5.6.1 
 

Timing  
This report sets out SFRS’ current legal obligations and the actions that are being 
progressed through the extended AOP April 2019 – September 2019.   
 

5.7 
5.7.1 
 

Performance  
Wholetime appliance availability is contained in Appendix C. 
 

5.8 
5.8.1 
 

Communications & Engagement  
There are no specific communications and engagement implications associated with this 
report. 
 

5.9 
5.9.1 
 

Legal  
SFRS’ main legal obligations are summarised within Appendix A. 

5.10 
5.10.1 
 

Information Governance  
DPIA completed Yes/No. If not applicable state reasons. 
A Data Protection Impact Assessment is not required as no personal information has been 
used within the creation of this report. 
  

5.11 
5.11.1 
 

Risk  
SD fully supports the SFRS Risk Management Policy through contributions to the 
Corporate Risk Register and the maintenance of Directorate/ SDA Risk Registers. 
 

5.12 
5.12.1 
 

Equalities  
EIA completed Yes/No. If not applicable state reasons. 
There are no strategic equalities implications associated with this report. 
 

6 Core Brief  

6.1 
 

Not Applicable 
 

7 Appendices/Further Reading 

7.1 
 
7.2 
 
7.3 
 

Appendix A – Legislative Duties and Responsibilities 
 
Appendix B – Annual Operating Plan Objectives April 2019 – September 2019 
 
Appendix C – Wholetime Appliance Off the Run stats (April 2019 – June 2019) 

Prepared by: R&R and P&P Directorates 

Sponsored by: David McGown, Deputy Chief Officer, Director of Service Delivery 

Presented by: David McGown, Deputy Chief Officer, Director of Service Delivery 
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Links to Strategy and Corporate Values  

This report links to the SFRS Strategic Plan 2016-19 through our priorities of Improved Local 
Outcomes, National and Community Resilience, Modernising Response, and Transformation. 
 
It also supports all four SFRS Values of Safety, Teamwork, Respect and Innovation. 
 

Governance Route for Report Meeting Date 
Report Classification/ 
Comments 

Service Delivery Committee 19 September 2019 For noting 
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APPENDIX A 
Legislative Duties and Responsibilities 
 

Community Empowerment (Scotland) Act 2015 

Section under the 
Act and Title 

Legislative Requirement Route to Compliance 

4 – Community 
Planning 

SFRS must carry out planning for the area 
of the Local Authority in which SFRS are 
located within and participate with each 
other and any community body to improve 
Local Outcomes that are consistent with 
the Scottish Government (SG) National 
Outcomes. 

• Local Senior Officer (LSO) areas are embedded within Community Planning 
Partnerships and proactively contribute to Local Outcomes Improvement Plans, 
and 

• Local Fire Plans are created following consultation with Community Planning 
Partnerships (CPP) to ensure delivery is directed from a community and 
partnership led approach, aligned with the outcomes and SFRS Strategic Plan. 

 

Civil Contingencies (Scotland) Act 2004 

Section under the 
Act and Title 

Legislative Requirement Route to Compliance 

All Sections 

SFRS must carry out risk assessments 
and contribute to the development of a 
regional Risk Preparedness and a 
Community Risk Register. Plan for 
emergencies, including training and 
exercising. Ensure robust business 
continuity arrangements are in place to 
maintain service delivery and Co-operate 
with partner agencies in relation to the 
sharing information with partner agencies. 

• Attendance at Regional and Local Resilience Partnerships; 

• Development and maintenance of Community Asset Register; 

• Robust and tested Business Continuity Plans, and 

• Contingency plans for Fuel Shortage, Pandemic Disease, and Catastrophic 
loss of Electrical Supply in line with agreed National and RRP Contingency 
Plans. 
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Within the Fire (Scotland) Act 2005 (the Act), a number of principal and ancillary Fire and Rescue Functions exist that require the SFRS to have regard 
to. In addition, Part 3 of the Act makes specific provision to enforce fire safety within relevant premises, for which the SFRS are an enforcing authority. 
 
The table below summarises the statutory requirements laid upon SFRS and demonstrates how these are currently being embedded within current 
policies and strategies throughout the organisation. 
 

Fire (Scotland) Act 2005 as amended by the Police and Fire Reform (Scotland) Act 2012 

Section under the 
Act and Title 

Legislative Requirement Route to Compliance 

8 - Fire Safety 

 
Provision to promote fire safety. This includes 
information to prevent fires and death or injury by 
fire, and to give advice about how to prevent fires 
and spread within buildings, and on means of 
escape. 
 
 
 
 
 
 
 

• Targeted delivery of Home Safety Visits (HSV) that inform and 
educate stakeholders in fire safety amongst other advice; 

• Media campaigns highlighting fire safety themes; 

• Engagement visits to educational establishments and businesses by 
local crews and fire safety enforcement teams using the Thematic 
Action Plans (TAP); 

• Advice and Guidance given by Fire Safety Enforcement (FSE) 
teams during their consultations, specific visits or audits; 

• Engagement on national and Government forums to contribute 
towards changing standards and legislation, and 

• Training of SFRS staff in relation to fire safety and prevention. 
 

9 - Firefighting 

Provision to extinguish fires and protect life and 
property. In doing so, the SFRS must secure 
personnel and equipment, train personnel, deal 
with calls for help and summon personnel, arrange 
to obtain information for above purpose and 
prevent or limit damage as much as is possible. 
 
 
 
 
 
 

• Ongoing transformation review incorporating modernising response 
options and demand led duty systems; 

• Training and Employee Development (TED) review and projects 
including the Training for Operational Competence (TfOC) program 
and Learning Content Management System (LCMS);  

• Command & Control mobilising system and supporting Control 
Operating Procedures (COP); 

• Operational Intelligence (OI), assurance and audit visits that feed 
into response plans and ensure firefighter safety; 

• Dedicated resources to deal with the mitigation of fire and water 
damage, including High Volume Pumps (HVP), salvage equipment 
and supported with our Standard Operating Procedures (SOP) and 
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tactical plans, and 

• Introduction of new technology and appliances for operational 
response. 

 

10 - Road Traffic 
Collisions (RTC) 

Provision to rescue persons from RTCs and as far 
as is reasonable for the SFRS to undertake, 
protect persons from serious harm in the event of 
RTCs.  
 
 
 

• Include provision of specialist equipment for use at RTCs; 

• Formation of SOPs and training to personnel and provision of PPE; 

• Establishment of partnership working to educate and inform to 
reduce road risk and accidents, and 

• Delivery of engagement events and campaigns such as Biker Down 
and Safe Drive Stay Alive. 

11 - The Fire 
(Additional Function) 

(Scotland) Order 
2005 

 
Places a statutory duty on the SFRS to respond to 
incidents involving Chemical, Biological, 
Radiological and Nuclear (CBRN) materials, 
Search and Rescue involving a landslide or 
building collapse, serious flooding involving the 
rescue of people or protecting them from harm and 
serious transport incidents. 
 

• Much of the preparations set out in other sections support this aspect, 
building on core skills; 

• Formulation of SOPs and training of personnel in specialist skills to 
support a response to these events; 

• Provision of specialist resilience assets and equipment; 

• Formulation of multi-agency planning and response preparations, 
and 

• Development of national Safe Systems of Work (SSOW) and 
engagement in national forums. 

29 - Powers of 
authorised 

employees in 
relation to 

investigating fires 

Gives the SFRS powers, where they wish to 
exercise these, to investigate what caused the fire 
and why it progressed as it did. 

• Establishment of a formal Fire Investigation (FI) structure supported 
by a dedicated Policy Framework for activities, and 

• Formally appointed officers to enable them to enact these powers 

41 - Adherence 
The SFRS must have regard to the Fire and 
Rescue Framework for Scotland Document 

• The SFRS continually aligns its strategic objectives and operating 
plans through regular review of its Strategic Plan. 

61 - Enforcing 
Authorities 

The SFRS shall enforce the Chapter 1 Duties of 
Part 3 of the FSA (relating to fire safety) in so far 
as they are responsible for relevant premises 
detailed within Subsection 9 (a)(b)(c) and have 
regard to any guidance given by ministers. 

• The SFRS have appointed enforcement officers for undertaking this 
duty; 

• The SFRS have published their FSE Policy Framework that supports 
the effective delivery of the enforcement function, and 

• The audit information and guidance produced for SFRS enforcement 
officers reinforces the need to have regard to guidance produced by 
SG and all other regulatory and academic research and guidance. 
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Community Safety Engagement (CSE) Legislation 

Human Trafficking 
and Exploitation 
(Scotland) Act 2015 
Section 38 Duty to 
notify and provide 
information about 
victims 
 

A specified Scottish public authority must notify the 
chief constable of the Police Service of Scotland 
about a person who is, or appears to be, a victim 
of an offence of human trafficking or an offence 
under section 4. 
 
 
 
 
 
 
 
 
 
 

Over the course of this year we have discussed section 38 of the Human 
Trafficking and Exploitation (Scotland) Act 2015 and the naming of 
specific bodies in a future consultation paper that the SG is of the view 
should comply with the duty to notify and provide information about 
victims (subject to consultation responses).  During these discussions it 
was agreed that the following agencies would be named in the 
consultation paper. 

• SEPA 

• Marine Scotland 

• Scottish Fire and Rescue Service 

• Scottish Ambulance Service 
It was also agreed that the following bodies would be named as bodies 
that the SG would like to work with to encourage voluntary notifications 
as they cannot be named in regulations.   

• Border Force, GLAA, BTP 

Children and Young 
People (Scotland) 
Act 2014 
SCHEDULE 2 – 
RELEVANT 
AUTHORITIES 
(introduced by 
section 31)  

 
The Scottish Fire and Rescue Service is a named 
body.  
http://www.legislation.gov.uk/asp/2014/8/schedule
/2/enacted  

P&P have a number of policies, procedures and guidance that all support 
our work with children and young people: 

• Firesetter Intervention and Re-education Scheme (FIReS) Policy 
and Procedure   

• Fireskills Policy  and Procedure 

• Safeguarding Policy for the Protection of Children   

• Safeguarding Children Guidance Note   
We also support Corporate Parenting (led by SPPC) and are progressing 
the Youth Volunteer Project.  

Protection of 
Vulnerable Groups 
(Scotland) Act 2007 

• Provides greater protection to adults at risk of 
harm through powers to investigate and act to 
support and protect an adult in situations where 
concern exists 

• Places a duty on specified organisations to co-
operate in investigating suspected or actual 
harm - these agencies must report a concern 
where they know or believe an adult is at risk of 

The SFRS is currently undertaking a wider PVG exercise to ensure all 
staff have PVG checks in place.  

http://sfrs.verseone.com/download.cfm?doc=docm93jijm4n4602.xls&ver=40089
http://sfrs.verseone.com/download.cfm?doc=docm93jijm4n4602.xls&ver=40089
http://sfrs.verseone.com/download.cfm?doc=docm93jijm4n9376.xls&ver=27765
http://sfrs.verseone.com/download.cfm?doc=docm93jijm4n13544.xls&ver=40098
http://sfrs.verseone.com/download.cfm?doc=docm93jijm4n3026.xls&ver=7392
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harm 

• Places a duty on councils and social care 
partnerships to make inquiries and 
investigations to find out whether or not further 
action is required to stop or prevent harm 
occurring 

• Introduces a range of protection orders 
including assessment orders, removal orders 
and banning orders 

• Provides for the establishment of local multi-
agency Adult Protection Committees across 
Scotland 

 

Adult Support and 
Protection 

(Scotland) Act 2007 
Section 5 

To support the intent of the legislation. 
 
 
 
 
 

The SFRS have in place an appropriate Safeguarding Policy and 
Procedure for the Protection of Adults. To fulfil its responsibilities, as 
defined within the Adult Support and Protection (Scotland) Act 2007, the 
SFRS will report and co-operate with key partner agencies, including 
Social Work, Police and Health professionals. The aim is to support the 
wellbeing of any individual considered to be an ‘Adult at Risk of Harm’.  

 
  

http://www.legislation.gov.uk/asp/2007/10/contents
http://www.legislation.gov.uk/asp/2007/10/contents
http://www.legislation.gov.uk/asp/2007/10/contents
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Health and Safety at Work etc Act 1974 

Section under 
the Act and Title 

Legislative Requirement Route to Compliance 

All sections 

Confers a general duty on employers and 
employees in respect of occupational health 
and safety. All aspects of SFRS activity is 
within the scope of this Act. 
 
 
 
 

• The SFRS H&S policy is in place and provides the strategic position in respect 
of H&S; 

• SSOW, risk assessments and SOPs are in place for safety critical areas and 
training provided to staff; 

• Governance of H&S is via National H&S Board with numerous sub groups and 
forums to manage compliance and improvement, and 

• Operational assurance (OA) policy and processes are in place to ensure 
operational learning and improvement is maintained. 
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APPENDIX B 
Annual Operating Plan Objectives April 2019 – September 2019 
 

Response and Resilience 

Action Number Action Title Description 

NCR 1 Ensure resilient command cover 
throughout Scotland by monitoring, 
reviewing and updating our Flexible Duty 
Manager (FDM) policies and procedures. 

Review of FDM processes and procedures is mostly complete. However, the staffing 
policy review is still underway and will now be undertaken as part of business as 
usual. Duty Manager and FDM policy review work is ongoing and is part of the Task 
& Finish group established to support work of the Tactical Availability Group (TAG), 
monitoring staffing in addition to the Staff Governance Board. 

NCR 2 Develop and implement a Warm Zone 
response for Marauding Terrorist Attack 
(MTA) Incidents. 

With negotiations still ongoing, limited progress has been made in regard to the 
development of the SFRS response to a terrorist attack. This objective is closely tied 
to the outcome of national negotiations and the SFRS is planning to develop this 
should negotiations be positively concluded. 

NCR 3 Delivery of an agreed, updated CBRN 
response in line with the Scottish 
Government CBRN Strategy for Scotland 
and the SFRS CBRN Concept of 
Operations. 

Work is underway to complete an updated training needs analysis for Mass 
Decontamination and Mass Decontamination Support Stations for appropriate skill 
sets. Work is ongoing with the National Training Centre to ensure a robust skills base 
of attributes and skillsets can be accurately monitored and recorded. 

NCR 4 Prepare for National Assurance Resilience 
Team (NRAT) Electronic Support System 
(ESS) to be adopted by SFRS to replace 
SCASS. 

Our SFRS Capabilities Development & Assurance (CDA) team will received training 
on the use of the Electronic Support System (ESS). A gap analysis is now being 
undertaken to assist with planning and prioritising tasks. In the meantime, SFRS has  
access to ESS for familiarisation. ICT has confirmed that the Community Asset 
Register is a separate system to SCASS and will still function on its own. 

NCR 5 Plan and prepare for the introduction of the 
new Emergency Services Network (ESN) 
communications systems. 

Work is ongoing at a national level to implement the new Emergency Services 
Network. Revised timescales and project costs have been provided by the Home 
Office project lead. Mast infrastructure for Scotland is still ongoing and network 
testing continues to be undertaken on a tri-service approach. In-vehicle solutions are 
currently being developed and products for evaluation will be available in Quarter 3 
this year. The SFRS project team are fully involved in all aspects of this project and 
senior management remain committed to reviewing the interdependencies of this 
project through the Command and Control Future, Operational Intelligence and 
Emergency Services Mobile Communications Programme Project Boards. 
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NCR 6 Ensure SFRS’s operational response 
preparedness is robust to deal with the 
challenges brought about by the European 
Union (EU) Exit. 
 

SFRS Civil Contingencies has developed a national plan to manage the Reasonable 
Worst Case Scenario planning assumptions, provided by Scottish Government, for 
No Deal EU-Exit. This plan has been aligned with partners to ensure that as well as 
business as usual activities, any increased activity due to the EU Exit are coordinated 
and managed suitably. 

MR1 
 
 
 
 
 
 
 
 

Design and successfully implement a new 
Command and Control Mobilising System 
(CCMS). 
 
 
 

The transition, ratification and management of data from legacy systems to the new 
CCMS continues to be actively managed. A review of data provision and status 
update has been completed; A Station Manager within the CCF Team has now been 
allocated a specific reference for data management, integration and system 
configuration. This provides a key conduit between Command and Control Futures 
Board, business as usual systems personnel, wider SFRS functional areas and the 
provider, Systel. The CCF Project Manager and Internal Communications Manager 
are progressing a Project Communications Plan. 

MR2 Deliver updated policies, guidance and 
processes to ensure effective uniformed 
staffing management. 

The Central Staffing Function continues to collaborate across Directorates as well 
as with Representative Bodies on standardisation of terms and conditions, including 
detached duties and time off in lieu. 

MR3 Ensure Firefighter Safety through the 
introduction of an efficient, national 
Operational Intelligence (OI) process. 

All mainland installations have now been completed and Island locations provided 
with tablets to enable access to Operational Intelligence Risk information. Legacy 
systems are now being decommissioned starting with the East Service Delivery 
Area. Further mapping enhancements have been added to the system following end 
user engagement. The OI Policy has been reviewed and testing has commenced in 
relation to Operations Control integration. 

MR4 Ensure Firefighter safety through shared 
learning and the efficient management of 
the national Operational Assurance (OA) 
process. 

To improve efficiency, Health and Safety (H&S) event action plans are now managed 
directly by the H&S Department and supported by the Operational Assurance (OA) 
Team. Rapid Response Unit OA processes are complete and will move to business 
as usual once the project is closed. During Incident and Debriefing General 
Information Notes have been drafted and issued for formal consultation. 

T5 Ensure that the SFRS operational 
response can exploit the opportunities that 
Service Redesign provides. 

Response and Resilience are in regular consultation and engagement with all 
Transformation Project Leads to fully assess the impact and to exploit the 
opportunities service redesign provides. Response and Resilience Annual Operating 
Plans are being reviewed to allow planning for the significant workload these projects 
are expected to generate. 
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Prevention and Protection 

Action Number Action Title Description 

ILO1 Develop P&P evaluation policy and 
associated processes. 

Project is now complete - Previously a range of methods were used to evaluate 
activities and initiatives across the SFRS.  Predominantly, these were qualitative and 
did not capture the wider social benefit of the preventative work being undertaken 
within communities. 

An evaluation Policy and Procedure has been developed and is now being 
implemented across the Service.  Through this, good practice can be identified and 
shared, incident data can be analysed along with evaluation outcomes to inform 
future prevention work and ensure resources are deployed to maximise impact. 

ILO2 Develop risk rating methodology for FSE. Immediate action is complete with longer term work planned - The SFRS’ FSE 
function is delivered through an Enforcement Framework, which outlines how the 
Service prioritises its annual Audit Programme and provides a process for assessing 
risk ratings of relevant premises and ensuring that this is consistent and directs future 
audit activity based on that assessment of risk.  

The SFRS have introduced Local Enforcement Delivery Plans to localise the 
management of risk and have reviewed the existing risk rating methodology for short 
term suitability. A longer term cross Service review of risk rating is planned and will 
be included in future Directorate plans.  

ILO3 Design and implement revised FI Delivery 
Model. 

Project is now complete - The current FI delivery model has been endorsed by the 
SLT, following which the agreed structures are being fully populated.   

Work is also progressing to consider the wider role that the function can play in 
improving safety for our crews and our communities. 

There is a possibility that SFRS will be required to gain ISO accreditation by October 
2020 under the Forensic Science Regulator, thereby ensuring that SFRS’ reputation 
and credibility is maintained in the Criminal Justice system. Discussions are ongoing 
with regard how the ISO standard aligns with the Scottish Legal system. SFRS intend 
to standardise working practices in order to align with ISO standards in advance of 
any decision regarding ISO applicability within Scotland. 
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ILO4 Implement initial recommendations 
emanating from the Scottish Government 
Ministerial Working Group set up following 
the Grenfell Tower fire. 

Action on target - Following the tragic incident in Grenfell Tower, the Scottish 
Government Ministerial Working Group (MWG) was established to oversee a review 
of building and fire safety regulatory frameworks, and any other relevant matters, to 
help ensure that people are safe in Scotland's buildings.  

The MWG established three distinct sub-groups to review and make 
recommendations for improvement as appropriate. These were; Building Standards 
(Fire Safety) Review Panel International, Building Standards (Compliance and 
Enforcement) Review Panel and Fire Safety Regime Review Advisory Group. 

Subsequently, each sub-group has now reported back to the MWG with a number of 
short, medium and long-term recommendations.  The MWG has now ratified and 
agreed to implement these recommendations.  

The SFRS has a significant role to play in leading on the delivery of, or directly 
supporting, the implementation of the agreed actions.  Consequently, the actions 
detailed within the Extended AOP 2018/19 represent the first tranche of 
recommendations that will require direct SFRS involvement, capacity or leadership. 

GSR13 Develop the Edinburgh Museum of Fire, 
within its new location, as a community 
engagement facility that serves to preserve 
the heritage of the Fire Service in Scotland. 

The layout for the Museum of Fire at McDonald Road Community Fire Station, 
Edinburgh was approved by SLT on 26 August 2019.  This layout has been 
developed by specialists with a background in museums, exhibitions, audio visual 
experiences and heritage centres.  The Museum of Fire will support the SFRS to 
promote and celebrate the rich fire service heritage that exists within Scotland. 

Whilst the building works progress at McDonald Road, good progress has been 
made in securely storing and cataloguing the artefacts that will be displayed in the 
Museum of Fire.  

 
 

https://www.gov.scot/publications/building-standards-fire-safety-review-panel-minutes-index/
https://www.gov.scot/publications/building-standards-fire-safety-review-panel-minutes-index/
https://www.gov.scot/publications/building-standards-compliance-and-enforcement-review-panel-minutes-index/
https://www.gov.scot/publications/building-standards-compliance-and-enforcement-review-panel-minutes-index/
https://www.gov.scot/publications/fire-safety-regime-review-advisory-group/
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Report No: C/SDC/18-19 

Agenda Item: 8a 

Report to: SERVICE DELIVERY COMMITTEE 

Meeting Date: 19 SEPTEMBER 2019 

Report Title: QUARTERLY PERFORMANCE REPORT FOR Q1 2019-20 

Report 
Classification: 

For Noting 

Board/Committee Meetings ONLY 
For Reports to be held in Private 

Specify rationale below referring to 
Board Standing Order 9 

A B C D E F G 

1 Purpose  

1.1 
 

To provide Service Delivery Committee (SDC) with the first-quarter performance for fiscal 
year 2019-20. 
 

2 Background  

2.1 
 
 
 
 
 
 
 
2.2 
 
 
 
 
2.3 
 
 
 
 
 
 
2.4 
 

The format of the Quarterly Performance Report provided to the SDC has been revised in 
line with changes to the set of Performance Indicators agreed in June by the Strategic 
Leadership Team (SLT) to provide suitable measures for the Scottish Fire and Rescue 
Service (SFRS) Performance Framework 2018. The report provides detailed breakdowns 
of key performance indicators by Service Delivery Area (SDA) or Local Senior Officer 
(LSO) area, with further expansion of current-quarter performance in addition to year-to-
date performance (where appropriate). 
 
The KPI tables contain RAG indicators where targets have been associated with the 
specified KPIs. To provide further context an aim column has now been added beside each 
target showing visually whether our aim is to reduce the occurrence (for incident-based 
targets) or to increase (e.g. for compliance with corporate standards).  
 
This change has been introduced to address a concern that the use of the word ‘target’ 
can be interpreted as meaning that we should attend a given number of dwelling fires or 
record a stated number of fatalities for instance. The down arrow now shown beside the 
target value in these cases provides visual reinforcement that the target is intended as a 
performance ceiling against which we judge whether or not we are being successful in 
reducing such occurrences. 
 
In a further change this quarter, the bar-and-line charts formerly provided in the detail 
section for dwelling fires towards the end of the SDC report have been replaced by simpler 
line charts to aid in understanding of actual totals against three-year seasonal averages 
for each quarter. 
 

3 Main Report/Detail  

3.1 
 

The Committee is asked to review the contents of the Quarterly Performance Report for 
Q1 in light of the new framework KPIs agreed by SLT in June 2018. 
 

  

SCOTTISH FIRE AND RESCUE SERVICE  

Service Delivery Committee 

https://www.firescotland.gov.uk/media/437120/sosmeetingsboardctteesv4.0.pdf
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4 Recommendation 

4.1 
 

The Committee is asked to note the contents of this report. 
 

5 Key Strategic Implications 

5.1 
5.1.1 
 

Financial 
There are no financial implications associated with this report. 

5.2 
5.2.1 
 

Environmental & Sustainability  
There are no environmental and sustainability implications associated with this report. 

5.3 
5.3.1 
 

Workforce 
There are no workforce implications associated with this report. 

5.4 
5.4.1 
 

Health & Safety  
There are no health and safety implications associated with this report. 

5.5 
5.5.1 
 

Training  
There are no training implications associated with this report. 

5.6 
5.6.1 
 

Timing  
This report covers first-quarter performance for fiscal year 2019-20. 
 

5.7 
5.7.1 
 

Performance  
The report summarises elements of SFRS’ first-quarter performance for fiscal year 2019-
20. 
 

5.8 
5.8.1 
 

Communications & Engagement  
There are no communications and engagement implications associated with this report. 

5.9 
5.9.1 
 

Legal  
Delivery of suitable Quarterly Performance Reports assists us in demonstrating to the 
Scottish Government and other stakeholders whether or not we are meeting the 
requirements of the Fire and Rescue Framework for Scotland 2016 and any targets which 
SFRS subsequently adopts as suitable indicators of performance. 
 

5.10 
5.10.1 
 

Information Governance  
There are no information governance implications associated with this report. 

5.11 
5.11.1 
 

Risk  
There are no risk implications associated with this report. 

5.12 
5.12.1 
 

Equalities  
There are no equalities implications associated with this report. 

6 Core Brief  

6.1 
 

Not Applicable. 

7 Appendices/Further Reading 

7.1 
 

Appendix A – Quarterly Performance Report Q1 2019-20 for Service Delivery Committee, 
Summary Report for Q1 2019-20 for Board 
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About the statistics in this report 

The activity totals and other statistics quoted in this report are internal management information published 
in the interests of transparency and openness. They are provisional in nature and subject to change as a 
result of ongoing quality assurance and review.   

Because all statistics quoted are provisional there may be differences in the period totals quoted in 
successive reports after original publication which result from revisions or additions to the data on 
our systems. 
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Cumulative Performance to the end of 2019-20 Q1 

 

KPI Totals With Three-Year Average Trend Comparisons 

 

The three-year average trends show an ongoing increase in effecting entry/exit incidents attended at the 
request of our partner emergency services. Accidental Dwelling Fire totals for the Q1 period each year have 
been on a downward trend against the three-year average. Casualties resulting from accidental dwelling fires 
are also trending downwards against the three-year average for the current period each year. 

All trend comparisons in this report are based on moving three-year quarterly averages, to provide a degree 
of smoothing of the inherent seasonality and variability in quarterly totals. For cumulative reporting, the 
totals and all trend comparisons are to the end of Q1 each year. 

Thresholds for the trend arrows in the graphics are varied by a weighting in proportion to the magnitude of 
the value concerned. Consequently, the percentage change counted as being 'up' or 'down' is much wider 
for small totals such as fire fatalities, and narrower for high-magnitude totals such as the number of 
incidents attended. 
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Year-To-Date All-Scotland KPI Totals 

The tables below show aggregate year-to-date totals wherever possible. In some cases (for example with 
percentages) it may not be possible to provide a year-to-date value as such, in which case the values listed 
are for the current quarter only. These current-quarter KPIs are indicated by an asterisk after the KPI 
reference. 

Targets for the current year are computed in several ways, as indicated in the tables. These include 
comparisons against three-year averages, comparisons against a fixed value, and comparisons against the 
value achieved the previous year. 

The RAG Target indicator is Green where the overall PI value meets the target for the current year,  Amber 
when the PI value is within 10% of the target, and Red when the PI value differs by more than 10% from the 
target. 

ILO1: The safety and wellbeing of people and communities is improved 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

ILO1.1 Accidental Dwelling Fire Fatalities 3 3 5 2 ↓ 3-Year Avg 

ILO1.2 Fire Fatalities 5 6 9 5 ↓ 3-Year Avg 

ILO1.3 Accidental Dwelling Fire  Casualties 169 184 108 179 ↓ 3-Year Avg 

ILO1.4 Fire Casualties 252 254 168 261 ↓ 3-Year Avg 

 

ILO2: The likelihood of fire occurring and the subsequent impact of fire on the community is reduced 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

ILO2.0 Accidental Dwelling Fires 1,158 1,169 1,052 1,160 ↓ 3-Year Avg 

ILO2.1 Accidental Dwelling Fires (Low Severity) 567 525 484 563 ↓ 3-Year Avg 

ILO2.2 Accidental Dwelling Fires (Med Severity) 528 565 503 547 ↓ 3-Year Avg 

ILO2.3 Accidental Dwelling Fires (High Severity) 63 79 65 66 ↓ 3-Year Avg 

 

ILO3: By working closely with businesses, the built environment is safer from fire and our approach to 
prevention is enhanced 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

ILO3.1 Non-Domestic Fires 435 445 401 443 ↓ 3-Year Avg 

ILO3.2 OI inspections - 379 464 - -  

ILO3.3 Audit Actions Arising - 29 0 - -  
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ILO4: The likelihood of deliberate fire setting will be reduced 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

ILO4.1 Deliberate Fires 6,403 4,697 5,511 5,579 ↓ 3-Year Avg 

ILO4.2 Secondary Fires, Refuse 2,278 2,032 2,350 1,973 ↓ 3-Year Avg 

ILO4.3 Secondary Fires, Other 4,498 3,275 3,355 - -  

 

ILO5: Prevention strategies are targeted at households, communities and businesses with the greatest 
need based on societal risk 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

ILO5.1 Home Fire Safety Visits 16,788 16,757 18,435 16,758 ↑ Year Total 

ILO5.2 Home Fire Safety Visits (At-Risk Groups) 6,143 6,356 6,492 6,322 ↑ 3-Year Avg 

ILO5.4 Fire Safety Audits 1,759 1,711 1,900 - -  

 

MR1: By effectively managing our resources we are responsive and flexible in meeting community needs  

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

MR1.1 All Incidents 25,719 24,473 23,941 - -  

MR1.4 Hydrant Inspections - - 4,646 - -  

MR1.5 Call handling times 1m 8s 1m 16s 1m 15s - -  

MR1.6 Response Times 7m 35s 7m 47s 7m 48s - -  

 

MR2: Improved community outcomes are delivered through strong partnerships 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

MR2.1 RTCs 596 508 522 - -  

MR2.2 Assist Other Agencies 276 286 286 - -  

MR2.3 Effect Entry/Exit 740 745 848 - -  

 

MR3: The number of Unwanted Fire Alarm Signals are reduced 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

MR3.1 False Alarm, UFAS 6,453 6,916 6,474 6,570 ↓ Year Total 
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NCR1: We understand what community and SFRS assets are available to us to strengthen delivery of our 
services 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

NCR1.1 RDS Availability % 82 81 82 83 ↑ 3-Year Avg 

NCR1.2 WT Availability % - - 97 - -  

NCR1.3 Flexi-Duty Manager Availability % - - - - -  

NCR1.4 Flexi-Duty Managers Against TOM % - 99 104 - -  

 

T2: Our assets  are fit for purpose to meet organisational, local and national needs 

Ref KPI Name 2017-18 2018-19 2019-20 Target Aim Baseline 

T2.1 Fleet in backlog % - 33 - - - 3-Year Avg 

T2.2 Vehicle defects reported - 861 1,229 - -  

T2.3 Vehicle claims ratio - 0.39 0.04 0.35 ↓ Year Total 
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Indicative KPI Trends 

The sparkline panels in the summary chart below show the relative changes and trends in the year-to-date 
KPI values over the past four years. Sparklines are simple indicative lines and are not intended to have 
labelled points or axes listed. The time periods used are not continuous other than for end-year reporting. 
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Community Safety and Wellbeing 

Home Fire Safety Visits 

Year-to-Date Home Fire Safety Visit Totals 

 

 

Table 2: Summary HFSV year-to-date totals by Service Delivery Area 

Ref PIName EAST NORTH WEST Total 

F2-30A Home Fire Safety Visits 5,519 4,453 8,463 18,435 

F2-30B Home Fire Safety Visits (At-Risk Groups) 1,689 1,984 2,819 6,492 

F2-30C Home Fire Safety Visits - Detectors Fitted 1,933 979 2,779 5,691 

F2-30D Home Fire Safety Visits - Advice Only 3,586 3,474 5,684 12,744 

F2-30E Smoke Detectors Fitted 2,917 1,552 4,291 8,760 

 

Table 3: Current-Quarter HFSV totals by Service Delivery Area 

Ref PIName EAST NORTH WEST Total 

F2-30A Home Fire Safety Visits 5,519 4,453 8,463 18,435 

F2-30B Home Fire Safety Visits (At-Risk Groups) 1,689 1,984 2,819 6,492 

F2-30C Home Fire Safety Visits - Detectors Fitted 1,933 979 2,779 5,691 

F2-30D Home Fire Safety Visits - Advice Only 3,586 3,474 5,684 12,744 

F2-30E Smoke Detectors Fitted 2,917 1,552 4,291 8,760 

 

Note: The calculation of the totals for the number of smoke detectors fitted or replaced has been 
revised. Previously, the number of smoke detectors listed as 'replaced' was added to the total for the 
number of new detectors fitted, resulting in an overstatement of the total. The revised method takes 
the total fitted in any one visit to be whichever figure is the greater, not their sum. 
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Fire Safety Audits 

Year-to-Date Fire Safety Audits Completed 

 

 

Table 4: Audits by property risk category by quarter 

Category Q1 Total Total% 

Houses in Multiple Occupation (HMO) 604 604 31.8% 

Care Home, Children's Home 399 399 21.0% 

Hotel, Guest House, B&B 242 242 12.7% 

Hospital, Hospice, Prison 93 93 4.9% 

School, Day Nursery, Childminder 86 86 4.5% 

Licensed Premises 84 84 4.4% 

Other Sleeping Accommodation 56 56 2.9% 

Hostel 22 22 1.2% 

Public Building 18 18 0.9% 

Further Education 8 8 0.4% 

(All other categories) 288 288 15.2% 

Totals 1,900 1,900 100.0% 
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Fire Safety Audits by Management Compliance Level 

 

Where further action is required, Fire Safety Enforcement Officers (FSEO's) aim to support duty holders 
achieve compliance through the use of premises-specific action plans. 

Fire Safety Audits by Management Area, 2019-20 Q1 

 

 

FSEO's are distributed to align with the location of Fire Safety Enforcement Framework Premises. Peripatetic 
deployment of FSEO's across LSO Areas ensures that enforcement work is appropriately targeted to deal 
with new and emerging risks under the audit process. 
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Service Delivery 

Call Handling and Response Times, 2019-20 Q1 

 

Call Handling time is the time it takes from an emergency call being logged on our systems to the first station 
being alerted.  The response time is the time it takes from the call being logged to the time at which the first 
responding vehicle arrives at the incident. The response time therefore includes the call-handling time. 

The median (or middle) values of the set of call handling and response times for each Service Delivery Area 
(SDA) this quarter are shown above. The total number of incident attendances counted are shown at the top 
of each graphic. The totals shown exclude a small number of incidents as a result of errors and omissions in 
the recorded mobilising and attendance times. 

The trend comparison arrows are based on comparing the current three-year moving average call handling 
and response times to the previous year's moving average, calculated by averaging the data for the same 
period each year. 

Compared to the average for the past three years, call handling times for the current quarter show increases 
in the North Service Delivery Area of 9.9% this quarter, reflecting the increased number of calls to wildfire 
incidents which take greater time to locate and resolve. As the absolute value represented by such a change 
is relatively small (about 8 seconds on a median call handling time of 1.5 minutes) this variance is not classed 
as representing an upward trend at present. 
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Retained Duty System Crew Availability, 2019-20 Q1 

The daytime, evening, weekend and overall availability  percentages by LSO area in 2019-20 Q1 are shown in 
the table below. 

Table 13: RDS Availability by LSO Area 

SDA LSOArea Day Eve WkEnd Overall 

East Clackmannanshire, Stirling 53% 82% 70% 69% 

East East Lothian, Midlothian, Scottish Borders 72% 94% 84% 84% 

East Edinburgh City 18% 49% 22% 30% 

East Falkirk, West Lothian 51% 78% 74% 68% 

East Fife 63% 98% 91% 85% 

North Aberdeen City 77% 93% 73% 81% 

North Aberdeenshire, Moray 75% 96% 85% 86% 

North Angus, Dundee City, Perth & Kinross 63% 89% 71% 75% 

North Highland 69% 93% 84% 82% 

North Na h-Eileanan Siar, Orkney Islands, Shetland Islands 65% 86% 77% 77% 

West Argyll & Bute, East Dunbartonshire, West Dunbartonshire 81% 96% 87% 88% 

West Dumfries & Galloway 88% 99% 92% 93% 

West East Ayrshire, North Ayrshire, South Ayrshire 71% 97% 91% 87% 

West East Renfrewshire, Inverclyde, Renfrewshire 82% 97% 85% 88% 

West North Lanarkshire 79% 97% 88% 88% 

West South Lanarkshire 52% 81% 76% 70% 

SFRS  69% 92% 82% 82% 

 

Quarterly RDS availability varies cyclically each year as a result of seasonal  differences in working patterns 
amongst other things. Daytime availability  this quarter, 69%,  was within 1% of the three-year average of 
69.33% for the Q1 period each year. 
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Incident and Property Types Attended to 2019-20 Q1 

The top 10 incident and property types we attended to the end of 2019-20 Q1 are shown below. The 
percentage figure shown in the brackets is the proportion of the total number of incidents attended. 

Top 10 Incident Types 

 

Top 10 Property Types 

 

The national Incident Recording System (IRS) uses a very broad set of 295 property types in a four-level 
hierarchical structure. The headings used here are simplified groupings which aid in readability as well as 
analysis of trends. 
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Detailed Dwelling Fire KPIs 

Accidental Dwelling Fires by Fire Severity to 2019-20 Q1 

 

The graphic shows the number of accidental dwelling fires attended to the end of 2019-20 Q1 categorised 
using the Cheshire index of fire severity. The three-year averaged trends for the same period over the past 
three years show reductions in low- and medium-severity fires. 

 

Accidental Dwelling Fires by Time of Day 

Accidental dwelling fires peak in the early evening, as the activity chart below shows: 
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Accidental and Deliberate Dwelling Fires by Quarter 

The charts below show quarterly totals for accidental and deliberate dwelling fires over the past four years. 
The solid lines on each chart connect three-year moving averages grouped by quarter to provide average 
seasonal totals.  The dotted line connects the actual (non-averaged) totals for each quarter. The point 
colours on each chart vary cyclically by quarter to provide a further visual cue for seasonality. 

 

The current-quarter total for accidental dwelling fires, 1,052, is considerably lower than the most recent 
seasonal average for this quarter. In contrast, the total number of deliberate dwelling fires attended this 
quarter, 145, is very slightly above the three-year seasonal average. 
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Accidental Dwelling Fire Severity by Quarter 

The charts below show quarterly totals for accidental dwelling fires broken down into low, medium and high 
severity as calculated using the Cheshire Fire Severity Index for Accidental Dwelling Fires. As before, the solid 
lines connect quarterly averages and the dotted lines actual totals for each quarter. 

 

The number of accidental fires of low, medium and high severity were lower this quarter than the 
corresponding seasonal averages for the time of year. 
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Activity by Weekday and Time of Day to 2019-20 Q1 

The heatmap below shows incident totals to the end of this quarter by hour of the day. The number of 
incidents we attend peaks around mid-evening each day (darker colours). At weekends there are more 
attendances in the hours leading up to and beyond midnight than during the working week. 

Heatmap of Activity by Day and Hour to 2019-20 Q1 
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Glossary of terms and acronyms 

Entry What it means 

ADF Accidental Dwelling Fire 

Chimney Fires These are fires occurring in an occupied building where the fire was confined 
within the chimney structure (and did not involve casualties or rescues or 
attendance by five or more appliances). 

CSET Community Safety Engagement Toolkit: a central IT system used to record 
home fire safety visits and community safety activities 

False Alarm An event in which the fire and rescue service believes they are called to a 
reportable fire and then find there is no such incident. 

False Alarm 
(Dwelling) 

An event in which the operation of a smoke or heat detector in a domestic 
dwelling results in an emergency call to the fire and rescue service, which is 
subsequently found to have been a result of a fault in the detector, or by 
operation of the detector in response to cooking fumes, steam, or other 
substances. 

False Alarm 
(Equipment) 

An event in which a smoke or heat detector in a non-domestic property 
triggers an automated fire alarm call to the fire and rescue service, which is 
subsequently found to have been a result of a fault in the equipment, or by 
operation of the detector in response to substances such as steam, dust and so 
on. 

False Alarm (Good 
Intent) 

An event in which the person who called the fire and rescue service believed in 
good faith that they were reporting a fire, subsequently found by the fire and 
rescue service not to be the case. 

False Alarm 
(Malicious) 

False alarms which result from human intervention such as deliberate 
breakage of fire alarm call-points when there is no fire, deliberate reporting of 
non-existent fires and so on. 

False Alarm (UFAS) False alarms deemed as being Unwanted Fire Alarm Signals under the SFRS 
UFAS policy. These are alarms at non-domestic properties such as hospitals, 
schools, shops, offices, factories and so on, generally reported either by 
automated call equipment or via call centres. All forms of equipment-related 
false alarms for non-domestic properties are counted in this category, as are 
good-intent false alarms where the method of report is automated or via a 
call-centre. All forms of Malicious false alarm for non-domestic properties are 
also counted in this category, whether reported automatically or manually. 

FSE, FSEO Fire Safety Enforcement, Fire Safety Enforcement Officer 

HFSV Home Fire Safety Visit 

IRS The National Incident Recording System, developed on behalf of the UK 
Government's Department for Communities and Local Government (DCLG).  

Since 2009, all incidents attended by Fire and Rescue Services throughout 
Great Britain have been logged and recorded on the IRS by the firefighters in 
attendance at the incident concerned. 
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Entry What it means 

KPI Key Performance Indicator 

LSO Local Senior Officer. An officer who has responsibility for the services provided 
by the SFRS to one or more local authority areas. There are seventeen LSO 
posts in the SFRS covering between them the 32 local authority areas in 
Scotland. 

Moving Average An average computed over a fixed time period that rolls forward for each 
report. Moving averages can be thought of as averages over a fixed time 
window such as a three-year period, which then moves on by a fixed period 
reflecting the periodicity of the report. For a quarterly report a three-year 
moving average could be calculated for instance by summing all values from  
Q1 2015-16 to Q4 2017-18 and dividing by the number of quarters. For the 
next report the same process is undertaken but with the window moved 
forward a quarter, from Q2 2015-16 to Q1 2018-19 and so on.  

To retain seasonal variability this report also uses moving averages computed 
separately for each quarter –for the Q1 time periods only, the Q2 time periods 
only, and so on. 

Other Building A non-domestic building such as a shop, office, hospital, care home, school and 
so on. The term comes from the (now-obsolete) Fire Service Emergency Cover 
(FSEC) model which separately modelled the risk to persons involved in 
Dwelling Fires and those in Other Buildings. 

PPED Prevention and Protection Enforcement Database: a central IT system which 
records non-domestic fire safety visits and enforcement activity. 

Primary Fires These include all fires in buildings, vehicles and outdoor structures or any fire 
involving casualties, rescues, or fires attended by five or more appliances. 

Q1, Q2, Q3, Q4 Reporting quarters for each quarterly performance report, based on the 
financial year, not the calendar year. The first quarter, Q1, covers April to June, 
Q2 July to September, Q3 October to December, and Q4 January to March 
accordingly. 

Quintile Any of five equal groups into which a population can be divided according to 
the distribution of values of a particular variable. 

RAG Indicator 

 

Red-Amber-Green indicator – a simple graphical way of showing performance 
against a target, based on a traffic light analogy. 

If we show a red indicator in this report it means that we have not achieved 
the target, with actual performance more than 10% outside of what was 
projected. An amber indicator means that though we did not achieve the 
target we were within 10% of what was projected. A green indicator means 
that we achieved or exceeded the target. 

RDS Retained Duty System. Professional on-call firefighters who may have full-time 
employment outside of the fire service but respond to emergency calls within 
their local area as and when required 

RTC Road Traffic Collision 
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Entry What it means 

SDA Service Delivery Area. We subdivide our areas of coverage into three main 
areas for Scotland as a whole - East, North, and West, each of which is further 
divided into Local Authority groups for which Local Senior Officers (LSOs) are 
responsible. 

Secondary Fires These are the majority of outdoor fires including grassland and refuse fires 
unless they involve casualties or rescues, property loss or five or more 
appliances attend. They include fires in single derelict buildings. 

SFRS The Scottish Fire and Rescue Service 

SIMD The Scottish Index of Multiple Deprivation 

Special Service Calls to incidents which are not fires or false alarms, such as RTCs, rescues, 
flooding, providing assistance to other agencies, and so on. 

TOM Target Operating Model for staffing 

UFAS Unwanted Fire Alarm Signals. When an automatic fire detection and alarm 
system is activated as a result of anything other than a real fire the activation 
is classed as a false alarm. If we have attended as a result of such a false alarm 
we record this as an UFAS incident. 

WDS Wholetime Duty System 
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A B C D E F G 

1 Purpose  

1.1 
 

The purpose of this report is to provide the Service Delivery Committee (SDC) with the six-
monthly performance updates on the HMFSI Inspection Report: An Overview of the 
Scottish Fire and Rescue Service (SFRS), HMFSI Inspection Report: Risk-Based 
Operational Decision Making in the Scottish Fire and Rescue (also included in a separate 
closing report to SDC) and SFRS HMFSI National Recommendations Arising from Local 
Area Inspections. 
 

2 Background  

2.1 
 

The Performance Improvement Forum (PIF) provides assurance to the SDC, Corporate 
Assurance Board, and SFRS Board that the Scottish Fire and Rescue Service has a robust 
approach to performance improvement; this approach is monitored and reviewed to ensure 
it remains fit for purpose and continually adds value.   
 

3 Main Report/Detail  

3.1 
 

This report contains the six-monthly RAG updates across the above action plans being 
reviewed during this cycle which comprise of 80 actions which are complete (blue) and 
4 actions which are on track (green). 
 

4 Recommendation 

4.1 
 

SDC is asked to note the progress made on activities listed within each of the HMFSI 
action plans. 
 

5 Key Strategic Implications 

5.1 
5.1.1 

Financial 
There are no financial implications directly associated with this report. 
 

5.2 
5.2.1 

Environmental & Sustainability  
There are no environmental & sustainability implications directly associated with this 
report. 
 

5.3 
5.3.1 

Workforce 
There are no workforce implications directly associated with this report.   
 

  

SCOTTISH FIRE AND RESCUE SERVICE 

Service Delivery Committee 

https://www.firescotland.gov.uk/media/437120/sosmeetingsboardctteesv4.0.pdf
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5.4 
5.4.1 

Health & Safety  
There are no health and safety implications directly associated with this report. 
 

5.5 
5.5.1 

Training  
There are no training implications directly associated with this report. 
 

5.6 
5.6.1 

Timing  
This report is submitted to SDC every six months. 
 

5.7 
5.7.1 

Performance  
This report is submitted to SDC on a six-monthly basis.    
 

5.8 
5.8.1 

Communications & Engagement  
There are no communications and engagement implications directly associated with this 
report. 
 

5.9 
5.9.1 

Legal  
There are no legal implications directly associated with this report. 
 

5.10 
5.10.1 
 

Information Governance  
DPIA completed No. 
If not applicable state reasons.  
There are no information governance implications directly associated with this report. 
 

5.11 
5.11.1 
 

Risk  
The findings of HMFSI reports can identify additional risks for the Directorate Risk 
Register, or, if they are of sufficient strategic importance, the Strategic Risk Register. 
 

5.12 
5.12.1 
 

Equalities  
EIA completed No. 
If not applicable state reasons. 
There are no equalities implications directly associated with this report. 
 

6 Core Brief  

6.1 Not applicable. 
 

7 Appendices/Further Reading 

7.1 Appendix A – PIF Six Monthly Update Report: June 2019 
 

Prepared by: 
Eleanor Craig, Service Improvement Manager, Strategic Planning and 
Performance 

Sponsored by: 
Stuart Stevens, Deputy Assistant Chief Officer, Strategic Planning and 
Performance 

Presented by: 
Stuart Stevens, Deputy Assistant Chief Officer, Strategic Planning and 
Performance 

Links to Strategy and Corporate Values  

This report contributes to Strategic Priority 6: Transformation, and particularly to the strategic 
objective to ‘continue to explore how we maximise efficiency and productivity within our organisation 
and partnerships’. 
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Governance Route for Report Meeting Date 
Report Classification/ 
Comments 

Corporate Assurance Board 15 August 2019 For Noting  

Service Delivery Committee 19 September 2019 For Noting  
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APPENDIX A 
PIF Six Monthly Update Report: June 2019  
 

 

RAG 

Definitions:  

Blue  complete 

Green  achieved or on track for completion by target date 

Amber approaching or behind schedule for completion by target date 

Red behind schedule for completion by target date 

 

ACTION PLAN 

B
L

U
E

 

G
R

E
E

N
 

A
M

B
E

R
 

R
E

D
 

HMFSI Inspection Report: 
Overview Action Plan – 6 
monthly up-date 2013/14 

53 1 0 0 

HMFSI Inspection Report: Risk 
Based Operational Decision 
Making in the Scottish Fire and 
Rescue Service - 6 monthly up-
date 2014/2015 (Ready for 
Closure) 

22 0 0 0 

HMFSI Inspection Report: 
Response to HMFSI National 
Recommendations Arising from 
Local Area Inspection Reports 
Dec 2018 – 6 monthly up-date 

5 3 0 0 

 
The Service Delivery Committee are asked to note that the PIF only provides a residual report for 
issues and recommendations rated as red or amber.  Using the RAG status, there are currently no 
amber or red actions in relation to the above action plans.  
 

• HMFSI Inspection Report: Overview Action Plan – 6 monthly up-date 2013/14 (Actions - 53 blue 
and 1 green) 

• HMFSI Inspection Report: Risk Based Operational Decision Making in the Scottish Fire and 
Rescue Service - 6 monthly up-date 2014/2015 (Actions - 22 blue completed actions, plan ready 
for closure) 

• HMFSI Inspection Report: Response to HMFSI National Recommendations Arising from Local 
Area Inspection Reports Dec 2018 – 6 monthly up-date (Actions - 5 blue and 3 green) 

 



NOT PROTECTIVELY MARKED 

ServiceDeliveryCommittee/Report/PIFClosure- Page 1 of 13 Version 1.0: 04/09/2019 
HMFSIInspectionRepRiskBasedDec Making 

 

Report No: C/SDC/24-19 

Agenda Item: 8c 

Report to: SERVICE DELIVERY COMMITTEE 

Meeting Date: 19 SEPTEMBER 2019 

Report Title: 
PERFORMANCE IMPROVEMENT FORUM (PIF) CLOSURE OF ACTION 
PLAN - HMFSI INSPECTION REPORT: RISK BASED OPERATIONAL 
DECISION MAKING IN THE SCOTTISH FIRE AND RESCUE 

Report 
Classification: 

For Noting  

Board/Committee Meetings ONLY 
For Reports to be held in Private 

Specify rationale below referring to 
Board Standing Order 9 

A B C D E F G 

1 Purpose  

1.1 
 

The purpose of this report is to provide the Service Delivery Committee (SDC) with an 
update on the action plan - HMFSI Inspection Report: Risk Based Operational Decision 
Making in the Scottish Fire and Rescue Service (Published 2014/2015). 
 

2 Background  

2.1 
 
 
 
 
2.2 
 

Performance Improvement Forum (PIF) provides assurance to SDC, the Corporate 
Assurance Board and SFRS Board that the Service has a structured and robust approach 
to performance improvement and takes account of the publication of new strategic 
inspection reports by HMFSI and reports by Audit Scotland on the SFRS.  
 
PIF supports all Directorates across the Service to undertake the development of each 
action plan to ensure we “have regard” to the recommendations made by HMFSI within 
each of their reports.   
 

3 Main Report/Detail  

3.1 
 
 
 
 
3.2 

This report presents one action plan which is now considered by all Directorates involved 
to be complete and this is supported by the PIF membership: 

• HMFSI Inspection Report: Risk Based Operational Decision Making in the Scottish 
Fire and Rescue Service (Published by HMFSI 2014/2015) 

 
SDC is asked to note and accept this action plan as complete in accordance with the 
issues and recommendations initially raised by HMFSI.  PIF would like to advise that all 
actions within this plan are now complete. 
 

4 Recommendation 

4.1 
 

SDC is asked to note as complete the action plan for HMFSI Inspection Report: Risk Based 
Operational Decision Making in the Scottish Fire and Rescue Service (Published 
2014/2015). 
 

  

SCOTTISH FIRE AND RESCUE SERVICE 

Service Delivery Committee 

https://www.firescotland.gov.uk/media/437120/sosmeetingsboardctteesv4.0.pdf
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5 Key Strategic Implications 

5.1 
5.1.1 

Financial 
There are no financial implications directly associated with this report. 
 

5.2 
5.2.1 

Environmental & Sustainability  
There are no environmental & sustainability implications directly associated with this 
report. 
 

5.3 
5.3.1 

Workforce 
There are no workforce implications directly associated with this report.   
 

5.4 
5.4.1 

Health & Safety  
There are no health and safety implications directly associated with this report. 
 

5.5 
5.5.1 

Training  
There are no training implications directly associated with this report. 
 

5.6 
5.6.1 

Timing  
This report is being presented to SDC for closure. 
 

5.7 
5.7.1 

Performance  
Following acceptance of the closure by SDC, this action plan will then be considered to be 
complete.  
 

5.8 
5.8.1 

Communications & Engagement  
There are no communications and engagement implications directly associated with this 
report. 
 

5.9 
5.9.1 

Legal  
There are no legal implications directly associated with this report. 
 

5.10 
5.10.1 
 

Information Governance  
DPIA completed No. 
If not applicable state reasons.  
There are no information governance implications directly associated with this report. 
 

5.11 
5.11.1 
 

Risk  
The findings of HMFSI reports can identify additional risks for the Directorate Risk 
Register, or, if they are of sufficient strategic importance, the Strategic Risk Register. 
 

5.12 
5.12.1 
 

Equalities  
EIA completed No. 
If not applicable state reasons. 
There are no equalities implications directly associated with this report. 
 

6 Core Brief  

6.1 Not applicable. 
 

7 Appendices/Further Reading 

7.1 Appendix A:  HMFSI Inspection Report: Risk Based Operational Decision Making in the 
Scottish Fire and Rescue Service (Published 2014/2015). 
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Prepared by: 
Eleanor Craig, Service Improvement Manager, Strategic Planning and 
Performance 

Sponsored by: 
Stuart Stevens, Deputy Assistant Chief Officer, Strategic Planning and 
Performance 

Presented by: 
Stuart Stevens, Deputy Assistant Chief Officer, Strategic Planning and 
Performance 

Links to Strategy and Corporate Values  

This report contributes to Strategic Priority 6: Transformation, and particularly to the strategic 
objective to ‘continue to explore how we maximise efficiency and productivity within our organisation 
and partnerships’. 
 

Governance Route for Report Meeting Date 
Report Classification/ 
Comments 

Corporate Assurance Board 15 August 2019 For Noting and Decision 

Service Delivery Committee 19 September 2019 For Noting   
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APPENDIX A  
Response to HMFSI Inspection Report: Risk-Based Operational Decision Making in the Scottish Fire and Rescue - 6 monthly update 

Action Plan Template 

HMFSI Issue 1  The Scottish Fire and Rescue Service should develop written guidance on the circumstances in which its staff can decide to depart 

from a Service Policy or a Standard Operating Procedure; and the steps to be taken (such as record-keeping) when this occurs. 

SFRS Current Position A policy has been developed and approved by the SLT.  It is now progressing through the consultation process. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each 

action 

Overall 

Deadline 

RAG status 

for 

performance 

against 

deadline 

Evidence of 

performance   

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1.  The Risk-based operational 

decision-making and use of 

Operational Discretion Policy 

has been developed and 

passed by SLT.  This will be 

implemented along with the 

NOGP Guidance on Incident 

Command.  GIN on record 

keeping at incidents and 

standard issue of notebooks 

has taken place. 

Sep 2015  B.R 
Sep 

2015 
Complete 

SLT Paper  

 

GIN on record 

keeping 

  

L. Ramsay D Proctor   
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HMFSI Issue 2  The SFRS should pursue to an early conclusion its efforts to provide standard and comprehensive site-specific operational risk 

information to all crews. 

SFRS Current Position  New OI system has been developed for Scotland using transitionally funded project. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each 

action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

Evidence of 

performance   

 

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1. User acceptance testing of 

new system. 

 April 2015  
D. 

Murdoch 

March 

2018 

 

Complete 

UAT is now 

complete and 

system live on 

the 16th April 

2018. 

STC  

L. Ramsay/ 

J. Dickie 
D. Murdoch   

2. Pilot programme of service 

rollout. 

 June 

2015 
 

Mar 

2019 

 

Complete 

 

  

The system 

has 

progressed to 

live pilot 

within 

Stirling/Clack

mannanshire 

LSO area. 

Scheduled for 

Falkirk and 

West Lothian 

imminently. 

STC  

L. Ramsay J Sharp   

3. Migration of historical data. 

June 

2017 

D. 

Murdoch 

June 

2018 
Complete 

Migration of 

legacy data 

complete. 

Now being 

cleansed and 

aligned to 

new system. 

STC 

L. Ramsay/ 

J. Dickie 
D Murdoch  
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HMFSI Issue 2  The SFRS should pursue to an early conclusion its efforts to provide standard and comprehensive site-specific operational risk 

information to all crews. 

SFRS Current Position  New OI system has been developed for Scotland using transitionally funded project. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each 

action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

Evidence of 

performance  

 

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

4. Phased Roll-out 

March 

2019 

D. 

Murdoch 

Mar 

2020 
Complete 

This work has 

been 

completed in 

all LSO Area. 

TMPC, 

OI 

Board, 

SLT 

ACO J. 

Dickie 

D Murdoch HMFSI 

published 

2014/15 

5. Full hardware purchase 

March 

2019 

D. 

Murdoch 

Mar 

2020 
Complete 

All hardware 

purchased 

and fitted for 

in-scope 

vehicles 

TMPC, 

OI 

Board, 

SLT 

ACO J. 

Dickie 

D Murdoch HMFSI 

published 

2014/15 

6. Full implementation 

March 

2019 

D. 

Murdoch 

March 

2020 
Complete 

OIS system 

now live 

across 

Scotland. All 

Areas have 

access to new 

OIS system. 

TMPC, 

OI 

Board, 

SLT 
ACO J. 

Dickie 

D Murdoch HMFSI Report 

published 

2014/15 
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HMFSI Issue 3  

 

The SFRS should continue to develop a national training needs analysis and national systems to allocate training and skills 

maintenance, with specific emphasis on training all front-line incident commanders to Incident Command Level 1, and identifying how 

skills maintenance will be provided to incident commanders at all times. 

SFRS Current Position A Framework document and TNA has been delivered and Course Materials excluding IC Level 1 are accredited by SQA. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each 

action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

 

Evidence of 

performance   

 

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1.  Framework document has 

been developed and 

agreed which outlines 

different levels of Incident 

Command Training. 

Oct 2014 L.Y Oct 2014 Complete 

  

D. Vincent I Vincent   

2.  Training Needs Analysis in 

place on database holding 

all Incident Commanders, 

currency of qualification, 

expiry date and date for re-

accreditation. 

Dec 2014 L.Y Dec 2014 Complete 

  

D. Vincent I Vincent  

3.  Course materials excluding 

Level 1 are accredited by 

SQA. 

Aug 2014 L.Y Aug 2014 Complete 

  

D. Vincent I Vincent  

4. The roll-out of IC Level 1 is 

complete with the exclusion 

of Cambuslang which is 

scheduled for completion in 

April 15. 

April 2015 L.Y 
April 

2015 
Complete 

  

D. Vincent I Vincent  
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HMFSI Issue 4 Current Incident Command training curricula and course delivery do not appear to focus particular attention on the principles of 

operational discretion and professional judgement.  This may in part be because the SFRS does not have a clear national position on 

these issues.  We suggest that the SFRS builds appropriate learning into incident command development courses.  

SFRS Current Position TED are currently developing training standards framework that encompasses all aspects of training design and delivery.  The 

principles of operational discretion are being built into the relevant training standards and course content.  The incident command 

programmes have already been amended to include learning content in relation to operational discretion.  Although the subject matter 

is covered, no practical examples are currently provided. In liaison with R&R, further work to assist in risk appetite and parameter 

setting when considering varying from SOP’s may require to be introduced. 

SFRS Proposed Actions Deadline 
for 
individual 
action  

Lead 
Officer for 
each action 

Overall 
Deadline 
 

RAG status 
for 
performance 
against 
deadline 
 

Evidence of 
performance   
 

Where is this 
information 
being 
reported if 
out-with the 
PIF 

Lead Officer 
for overall 
performance 

PIF Lead Cross Cutting 
References 

1.  Operational discretion 
policy developed and a 
training programme 
established and delivered 
to all SFRS personnel.  

Oct 2015 P. King Apr 2019 Complete 

Operational 
discretion 
policy is now 
live. 
Operational 
Discretion is 
introduced 
within training 
for ICL1-3 as 
a part of the 
LO for 
Decision 
Making.   This 
is by way of 
discussion re 
information 
gathering and 
the logging of 
critical 
decisions and 
rationale.   
Policy and 
training 
programme in 
place. 

TED 
Management 
Team 

P. King P Stewart  
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HMFSI Issue 5 The SFRS faces an on-going challenge in making command training readily available to Retained Duty System and Volunteer staff in 
remote locations.  Issues such as the length of time required to travel to courses (not fully remunerated in some cases) and the ability 
to take long periods away from home and work continue to face these staff.  We welcome initiatives, such as a proposed 
development of training facilities in Stornoway that may help alleviate these problems.  

SFRS Current Position A focus has been placed on the delivery of training in remote areas and IC Level 1 is now being delivered remotely. 

SFRS Proposed Actions Deadline 
for 
individual 
action  

Lead 
Officer for 
each action 

Overall 
Deadline 
 

RAG status 
for 
performance 
against 
deadline 
 

Evidence of 
performance   
 

Where is this 
information 
being 
reported if 
out-with the 
PIF 

Lead Officer 
for overall 
performance 

PIF Lead Cross Cutting 
References 

1.  Instructors are in the North 
SDA delivering 
programmes in remote 
areas at IC Level 1.  This is 
supported by ICT facilities.  

April 2015 L.Y  
31 Apr 
2015 

Complete 

   

D. Vincent  I Vincent    

2.  An audit will be undertaken 
to focus on the re-
assessment in line with 
service policy. 

March 
2016 

L.Y 
31 Mar 
2016 

Complete 

IC Develop-
ment pathway 
policy live 
August 2015. 
Command and 
control training 
standard live as 
of 01/04/16. 
Development 
pathway: ICA 
and completion 
of ICL1 
development 
module whilst 
awaiting ICL1. 
Training for 
operational 
competence 
went live 
01/04/16 with 
IC as a core 
competence 
being maintain-
ed annually. 

 

D. Vincent P Stewart  
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HMFSI Issue 6 A consistent approach to the moderation of training and assessment is a goal which the SFRS should be aiming in the short, not the 

medium term; and now that some 18 months has passed since the establishment of the SFRS we hope that it is not too long before a 

clear national direction is established in this regard. 

SFRS Current Position  The SFRS is aware of the need for a quality management approach to the consistent approach to moderation of assessment. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

 

Evidence of 

performance   

 

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1.  A draft Quality 

Management Policy is in 

development to ensure a 

consistent approach to 

moderation of assessment. 

April 2015 L.Y  
April 

2015 
Complete 

Quality 

Management 

Process in 

Place 

  

D. Vincent  I Vincent    

 

 HMFSI Issue 7 We consider that courses at Incident Command Level 1 should be made available in sufficient numbers to meet demand – Incident 

Command Initial Responder should not be seen as a substitute for the more in-depth training that the Incident Command Level 1 

courses provide.  As the new training pathways bed down, we would expect to see all staff who intend to move beyond the FF role 

receiving Incident Command Initial Responder training, followed by Incident Command Level 1 training for all those who move into 

substantive manager roles. 

SFRS Current Position  SFRS is aware of the need to develop and implement this standard. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

Evidence of 

performance   

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1.  The provision of IC Initial 

Responder and IC Level 1 

for FF and those moving 

into substantive manager 

roles in now in place. 

Oct 2015 L.Y  
October 

2015 
Complete 

   

D. Vincent  I Vincent    
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HMFSI Issue 8 It is important for the SFRS to reinforce the message to managers that they should place all requests for specialist advice through 

Control Rooms, and at the same time ensure that all Control Rooms are aware of the importance of prioritising request for advice and 

arranging for it to be provided by telecommunications where necessary. 

SFRS Current Position A three-phased approach has been implemented.  First to ensure that all Operations Control have information on Fire Service Assets 

across Scotland.  Second to include the promotion of specialist resource and advice within relevant Control Operating Procedures.  

Third is the roll-out of the Community Asset Register. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

 

Evidence of 

performance   

 

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1.  National Resources 

information is kept within 

the SCCD database.  

Procedures to access and 

maintain the database are 

contained within the SCCD 

COP. 

Jan 2015 L.L   Jan 2015  
Complete 

 

SCCD 

Database  

 

COP 

  

L. Ramsay  
J Dickie /R 

Keith 
  

2.  All controls have shared 

resource information to 

ensure the nearest 

resources are shown within 

the mobilising systems.  

Initial instruction on 

promoting assets provided. Dec 2014 O.C  Jan 2018  Complete 

Nearest 

resource 

plotted within 

respective 

OCs. 

Information 

on National 

Resources 

provided by 

Scottish 

coordination 

Centre 

database. 

 

L. Ramsay D Murdoch  

3.  Procedures for the 

promotion of specialist 

resources and advice have 

been developed and 

Sept 2015 L.L Jun 2017  Complete 

Specialist 

resources 

included 

within 

 

L. Ramsay J Sharp  
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included within the Radio 

Procedures COP.  

Consultation completed 

awaiting incident command 

policy.  Go live Sept 2015. 

Incident response COP 

and FDM and PO 

mobilising COP is due for 

consultation May 2015 and 

go live Sept 2015. 

operational 

documents. 

Regular 

reviews of 

COPs will 

maintain 

currency 

4.  Development of 

Community Asset Register 

June 

2015 
B.R 

June 

2015 

Complete 

 

Community 

Asset 

Register has 

been 

developed 

and is fully 

functional but 

will take time 

to fully 

populate with 

National 

Resources 

 

L. Ramsay 
J Dickie / R 

Keith 
 

5.  Community Asset Register 

COP  
Sept 2015 

D.  

Murdoch 
Jun 2018  

Complete 

 

Three phases 

now 

complete. 

 

L. Ramsay/ J 

Dickie 
D Murdoch  
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HMFSI Issue 9 The SFRS should bring consideration to bear on the way in which the outcomes of debriefs are codified and made accessible to staff 

and policy makers, and fed into training delivery. 

SFRS Current Position Debrief outcomes are now a standing agenda item at operational assurance monthly SDA liaison forums. 

SFRS Proposed Actions Deadline 

for 

individual 

action  

Lead 

Officer for 

each action 

Overall 

Deadline 

 

RAG status 

for 

performance 

against 

deadline 

 

Evidence of 

performance   

 

Where is this 

information 

being 

reported if 

out-with the 

PIF 

Lead Officer 

for overall 

performance 

PIF Lead Cross Cutting 

References 

1.  Debrief outcomes raised at 

standing agenda item at 

monthly liaison forum with 

any learning outcomes 

directed to appropriate 

section/directorate as an 

action point for 

consideration and action. 

Aug 2015   L. McL Aug 2015  Complete  

Minutes of 

meetings 

  

L. Ramsay D Proctor   

 

Key for RAG status for overall performance against deadline 

Green  (achieved or on track for completion by target date) 

Amber  (approaching or not on track for completion by target date) 

Red  (behind schedule for completion by target date) 

Blue (complete) 

 
 



Scottish Fire and Rescue Service  Agenda No. 10a  

Service Delivery Risk Register v01.01  Report No: C/SDC/20-19

October 2019  

Current Risk Assessment Risk Appetite 

Committee Level Executive Board Level Probability Impact
Risk 

Rating

Impact 

Assessment

3 4 12 12 SLT

SDA 1      

(NEW)                  

CR7.5       

CR8.1

Sep-19

Operational

There is a risk to the service if there is no 

suitable provision of adequate, functioning and 

reliable I.T infrastructure printer availability, 

resources such as laptops and other ICT equipment 

request outstanding for long periods of time. 

SharePoint issues not being resolved causing 

business impacts and the possibility of SharePoint 

being removed altogether 

•Inability to conduct day-to-day business due to 

reliance on IT systems

•Reduced ability to audit and monitor management 

systems

•Reduced ability to respond safely and effectively to 

operational incidents

•Loss of confidence in IT infrastructure Possible 

impact upon RDS payroll and 365 rollout.

SFRS I.T. helpdesk Escalation of issues through NASMG. Support from local district 

managers. Provision of portable storage devices. Paper based recording of training 

activities. Office 365 Project Rollout.  This matter will be an ongoing issue.  Risk has 

been reduced as the 365 and RDS payroll is part of BAU. JMcN 3/9/2019

SERVICE DELIVERY 

COMMITTEE                           

AUDIT AND RISK 

ASSURANCE COMMITTEE 

Service Delivery Group - SMT      

FCS Management Team / Digital 

Steering Group   

3 3 9 New 2 New SD DACO's

 

SDA 2           

(W)                

CR7.7

Sep-19 Operational

There is a risk to the Service through loss of 

Drummore Station in it's current location due to long-

term lease agreement under legacy service not 

being maintained under SFRS, this is a year on year 

agreement. Limitations of property lease 

arrangement for Drummore Volunteer Station. 

Property owned by external stakeholder. 

Potential to be asked by Coastguard to vacate the 

premise at short notice. Agreement currently on a 12 

month basis. SFRS have no control over maintenance 

and adaptation to Station e.g. dignified facilities and 

RRU adaptations. The premises needs to be 

amended to cater for gender equalities and welfare 

arrangements.

This risk has now been removed to the West SDA LSO risk register.  J McNeil 

3/9/2019

SERVICE DELIVERY 

COMMITTEE  AUDIT AND 

RISK ASSURANCE 

COMMITTEE  

Service Delivery Group - SMT  

Reporting through SLT to Board with 

separate reporting to ARAC on 

associated accounting policies and 

Asset Management Liaison Board 1 4 4 New 3 New DACO Heath

SDA 3           

(W)                     

CR7.7

Sep-19 Operational

Leadhills Fire Station has not been resourced with 

operational personnel for a sustained period of time. 

SFRS Reputation - Political Pressure - Community 

Pressure.

This risk has now been removed to the West SDA LSO risk register.  J McNeil 

3/9/2019

SERVICE DELIVERY 

COMMITTEE 

Ops Assurance Board ( where 

appropriate) Service Delivery 

Committee (via OA Board)
5 3 15 New 3 New DACO Heath

SDA 4      

(NEW)
Sep-19 Operational

There is risk to the Service where the resilience of 

water rescue assets availability and maintenance is 

not being fulfilled.

Boat capacity is not sufficient for long periods of time 

during programmed repairs due to no extra resources 

in the system this impacts on Service Delivery across 

Scotland.

Response and Resilience function Capability Concept of Operations for Water Rescue 

and Flood Response to be aligned to asset management and capital spend. Local 

areas have highlighted to R&R the scale of problems in resourcing water rescue. 

Service have recruited boat specialist to assist with care and maintenance of water 

vessels. Asset Management and R&R are currently carrying out a review of water 

rescue assets firstly by a short online survey of water rescue stations looking at current 

water rescue equipment. The survey will close on 1st February.

User Intelligence Group established to look at boats and boat capability. On line survey 

underway December 2018. Outcomes will help to influence future spend and budget 

allocation for water rescue equipment across the SFRS in line with SFRS Concept of 

Operations for Water Rescue and Flood Response.  This risk is being managed 

within the R and R RR and monitored locally within SD.  JMcNeIl 3/9/2019  This 

risk will be reviewed again in Q3.

SERVICE DELIVERY 

COMMITTEE           Asset 

Management Liaison Board

Service Delivery Group - SMT

4 4 16 New 4 New SD DACO's

CR1.10 SDA 5      

(NEW)    
June 2018 SEP 2019

Reputational/ 

Stakeholder 

Confidence

There is a risk to the Service where it fails to 

ensure sufficient staff with the appropriate skills 

are on duty to maintain an effective level of 

operational cover. To maintain effective, safe front line 

service delivery, the Service requires to secure and 

maintain sufficient numbers of suitably skilled and 

competent staff in order to be able to mobilise 

emergency response assets and ensure a safe system 

of work.  Securing the optimum numbers will also result 

in the most efficient delivery model and assist in 

securing financial sustainability.

Failure to effectively crew to the appropriate level with  the 

required blend of skills to maintain appliance and 

specialist capability availability. Potential for fire cover and 

the provision of specialist capabilities in a geographical 

areas to be reduced to a level that will impact on the 

effectiveness of the SFRS operational response.  Inability 

to mobilise an asset due to insufficient crew, 

driving/specialist skills or command competence.  

Reduced level of service delivery and breach of statutory 

obligations.  Potential impact on community safety and 

adverse media and external scrutiny.  

The DCO oversees a regular Operational Availability Group meeting that is 

continually reviewing all aspects of staff management such as:

- Maintaining skills across the 3 SDA's: work has been undertaken to forecast 

retirement and skills refresh

- SD liaison with the HROD function to manage and oversee staff transfers and 

new entrants into SFRS.  This also included the accurate forecasting of 

retirement and resignations to support the TOM and RBC V11.

- Monitoring and scrutiny of activity is undertaken to provide assurance on all 

matters relating to daily staffing and other staffing issues.     This risk will be 

reviewed again in the next reporting period.  JMcN 3/9/2019

Service Delivery Committee     Staff Governance Board 3 4 12 16 4  
SD Director and     SD 

DACO's

3 4 12 12 SLT
 

SDA 6      

(NEW)     

CR2.4

Feb-17 Sep-19
Legal and 

Regulatory 

Compliance

There is a risk to the Service that other directorates 

fail to engage effectively with SD when new work or 

impacts on SD are not fully considered prior to 

issuing and the negative impact and likelihood of 

failure of implementation as a result. Firefighters and 

communities are put at greater risk because the 

lessons learned from previous incidents or inquiries 

and any resulting guidance are not implemented. 

Capacity / work life balance can be affected.

Potential impact upon the health safety and welfare of 

staff and third parties.  Breach of statutory obligations.  

Adverse media and external scrutiny.  Fines or 

penalties imposed upon the organisation. Failure to 

implementation actions because of limited 

engagement to consider impact and achievability with 

no coordination between directorates when issuing 

work to SD. Potential Impact on Mental/Physical 

Health and Wellbeing

Work is currently being scoped out to identify a 3 year programme of work that 

will align all directorates workstreams into a single plan. SPPCC Richard 

Whetton has established a short life working group to undertake a review of the 

impact on SD of other Directorate work objectives.  This will revisit the "policy 

gateway" that was previously established to limit and mitigate the number and 

request of document that are issued for both consultation and application.  Risk 

rating will be adjusted once the protocol is in place. JMcN 3/9/2019

STAFF GOVERNANCE 

COMMITTEE  

Health and Safety Board, Local SDA 

and Directorate Improvement 

Groups, SDA Management Teams, 

Data to Employee Partnership 

Forum, Operational Assurance.
3 4 12 New 1 New SD DACO's

SDA 7        

(NEW)     

CR2.2

Feb-17 Sep-19

Legal and 

Regulatory 

Compliance

The risk to Service Delivery is where it fails  to 

implement and adhere to safe and effective 

operational practices by failing to adhere to 

operational guidance such as SOP's TIN's  GIN's 

etc. and statutory obligations. The Police and Fire 

Reform (Scotland) Act 2012 and other legislation 

such as GDPR  places a range a range of duties on 

the SFRS.  Service Delivery needs to ensure it can 

meet and hopefully exceed the expectations of the 

legislation.

A failure to meet our obligations could result in 

significant reputational damage and also expose the 

Board to litigation.   As an agency of Scottish 

Government the public rightly expect us to deliver 

against our statutory requirements and failure could 

be very damaging for the organisation. Breakdown in 

relationships with key stakeholders and partners and 

the risk of fines imposed for breaches in legislation 

e.g. GDPR for non compliance. Potential injury to 

staff and/or stakeholders.  Breaches in relevant 

legislation and associated fines and penalties imposed 

on the Service.   Impact on attainment of operational 

priorities.  Adverse media scrutiny.   Potential FAI's 

and resulting impact upon perception and reputation 

of the organisation.

There is a "station standard" strategy that is now in place across the 3 SDAs.  

This ensures that suitable and sufficient time is allocate to adhere to new 

policies, training, local community safety initiatives.  This strategy also ensure a 

clear vision of how station audits are carried out to identify any areas of 

development and those of good practises that could be shared across the LSO 

Area. R and R are also engaged with SD to undertake thematic station audits 

that will focus in on matters such as BA set testing and maintenance, a review of 

specific policies and asking the station based staff to facilitate a number of 

practical exercises and drills to ensure competence and compliance.  The 

thematic reviews are currently being carried out and the finding passed back to 

SD for action.   Risk will be review in the next reporting period. JMcN 3/9/2019

SERVICE DELIVERY 

COMMITTEE  

Core competence and operational 

skills standards will be managed via 

the TED Governance Committee in 

the first instance.  Thereafter, 

reporting will be through the POD 

Directorate Management Team.

2 5 10 New 1 New SD DACO's

SDA 8      

(NEW)       

CR2.2

Feb-17 Sep-19 Operational

There is a risk that all station based staff both WT 

and RDS will be unable to reach the compliance 

levels for training and MPDP set out with the  SFRS 

Policies as set out in TED framework. Limitations on 

time available and impact of unplanned work further 

impacts on this. The hours available in RDS don't 

provide enough time to complete all that's asked 

and new work is regularly sent down to be 

implemented.

Failure to maintain core and specialist skills and 

experience leading to increased risk of injury and 

potential compromise to FF safety. Failure to comply 

with SFRS policies and increased risk of litigation and 

a improvement notices. Increased risk of injury to staff 

through limitations on training. Reputational damage 

to the SFRS and impact on staff morale who are 

working hard but cannot achieve what's expected due 

to time and workload constraints beyond their control.

Meeting being held with R&R to discuss the range of adhoc, unplanned work that 

arrives on stations often without any SD awareness until it is sent. workflow process to 

be agreed. monitoring of compliance at monthly SD management team meetings. The 

TED review's findings and recommendations will provide SD with some options 

that will allow competence levels and targets to be achieved.  This review will be 

fully impact assessed with SD by DACO McNeil in Oct 2019 .  The risk rating will 

be reviewed at the point of implementation of the finding. JMcN 3/9/2019

SERVICE DELIVERY 

COMMITTEE             

Service Transformation  Operational 

Intelligence Project Board  Capital 

Monitoring Group  Internal Audit  

Digital Steering Group  R&R 

Directorate Management Team 

Performance Improvement Forum                    4 3 12 New 3 New SDA DACO's
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SDA 9                   

(NEW)                  

CR2.3 

Mar-17 Sep 19 Operational

Gap in Operational Intelligence Process in relation to 

the updating/amending of information in a timely 

manner due to admin support removal and CAD 

operator workloads There is a risk that it is not 

achievable for all operational station based crews to 

deliver against the draft OI Policy i.e. visit all care 

homes, high flats and the increasing number of 

additional risks in the manner currently employed.

Crews do not have the most up to date information on 

risks during incidents with an impact on Firefighter/ 

community safety. This is similar to a situation which 

arose in the legacy Grampian FRS which resulted in 

an Improvement Notice being served. The area will 

have an inability to comply with Policy. Compliance 

with the OI programme will have an impact on all 

other areas of business.

R and R has reduced this risk within their own RR.  There is 100% hardware  

installations for mainland frontline appliances, and all island sites have access 

to Fire Tablets.

• All SDAs have been engaged on the development of transitional arrangements 

for the new system and training is embedded within LCMS. OI is included within 

the trainee firefighter syllabus and Incident Command Assessments has also 

been introduced.

• The Policy has been reviewed and consulted on with significant Service 

Delivery input and OI risks are identified and managed locally and can be 

approved to live on the system by local Station managers.

• A quality assurance policy has also been introduced to ensure continuity of 

approach throughout  Scotland.  JMcN 3/9/219

SERVICE DELIVERY 

COMMITTEE 

National Operational Assurance 

Board  R&R Directorate 

Management Team Performance 

Improvement Forum Service Delivery 

Liaison Group Asset Management 

Liaison Board

2 2 4 New 3 New SD DACO's

SDA10         

(NW)            

CR2.1      

CR4.2

Feb-18 June 2019
Reputational/ 

Stakeholder 

Confidence

There is risk to the Health, Safety and Wellbeing of 

staff where suitable welfare facilities are not 

provided. The availability of basic welfare / toilet 

facilities at Community Fire Stations is not sufficient.

•Impact on recruitment within underrepresented 

groups

•Reputational damage including SFRS being an 

employer of choice

•Reduced attractiveness for community fire stations to 

be utilised by local groups and partners.

This risk has now been removed to the North SDA LSO risk register.  J McNeil 

3/9/2019  (REMOVE)

SERVICE DELIVERY 

COMMITTEE  

PIF - Ops Assurance - H&S (where 

appropriate) Environmental Forum 

(where appropriate) SMT - SLT - 

Service Delivery Committee 4 4 16 New 4 New
DACO Farries       

DACO Heath

SDA 11         

(NEW)
Oct-17 June 2019 Operational

There is risk to Service Delivery that it is unable to 

meet the criteria for BA POG (Breathing Apparatus 

Policy and Operational Guidance).

Requirement for a BA Team Leader to be a 

minimum Competent Firefighter

•Decreased Appliance Availability

•Incompatibility with Gartan skills

•Operational control unable to distinguish appliances 

with no competent BA Team Leader

•Increased risk to firefighter safety due to moral 

obligation and escalation of incident

•Political impact in removing/delaying operational 

ability of appliances.

This risk will be removed.  Having reviewed the application of the BAPOG via OA 

and from within SD there has been a very small number of events where an 

appliance or crew was not available due to the composition of BA Skills as set 

out within the Policy. This has now been worked through as part of the pre-

planning arrangements within the SDAs. JMcN  3/9/2019 (REMOVE)                                                                                                                                                                                4 4 16 New 5 New SDA DACO's

SDA 12          

(N)           

CR2.1

Dec-17 June 2019 Operational

There is risk to the service if we are unable to supply 

adequate PPE and equipment to resource operation 

resilience at incidents in the North.  

Inability to provide adequate PPE and equipment at 

incidents has a direct bearing on crew safety and 

operational effectiveness

This risk has now been removed to the North SDA LSO risk register.  J McNeil 

3/9/2019  (REMOVE)
3 4 12 New New DACO Farries

3 4 12 9 SLT

SDA 13     

(NEW)     

CR3.6

Feb-17 Sep-19
Legal and 

Regulatory 

Compliance

There is a risk to the Service that insufficient 

capacity within the Service Delivery areas leads to 

difficulties in effectively delivering against existing 

policies and the implementation of new policies.  

The management of eight existing sets of policies 

and the transitional process of standardisation and 

harmonisation places significant pressure in their 

implementation.

Lack of consistent application of both new and legacy 

policies, leading to confusion amongst staff and 

unexpected deviations in service delivery.  Confusion 

as to which legacy service policies are current and 

which have been superseded by new SFRS policies.  

Lack of personnel to train and advise on new policies 

and to ensure they are properly implemented.  Lack of 

supervision and overview that policies are distributed 

and widely accessible by all staff including RDS in 

remote areas.  Lack of knowledge of legacy policies 

due to turnover of managers and managers relocating 

to new areas within the Service.

This risk can be removed.  The SFRS has instigated a number of standardisation 

processes to align all legacy policies.  T and Cs are at a point where the impact 

of policy updates and changes fall within BAU arrangements. The ongoing work 

with SPPCC around the AOP and GATEWAY protocols will manage the policies 

and activities that are being implemented from SHQ.  (Link to SDA14) JMcN 

3/9/2019     (REMOVE)                                                                                 

TRANSFORMATION AND 

MAJOR PROJECTS 

COMMITTEE  

Senior Management 

Team/Programme Office Board - 

Strategic Leadership Team - 

Transformation and Major Projects 

Committee - SFRS Board

1 4 4 New 4 New SD DACO's

SDA 14     

(NEW)
Feb-17 Sep-19 Political

There is a risk to the Service where directorates and 

Service Delivery fail to operate in a cohesive 

manner to deliver the strategic objectives of the 

organisation.  Failure to achieve optimum delivery of 

front line services strategic priorities through non 

collaborate and inefficient working. Failure to ensure 

an impact analysis is carried out before issuing work 

to SD from other directorates.

Service objectives may not be delivered to the 

expected standard, within anticipated timescales, nor 

be cost effective if a joined up approach is not 

adopted.    Significant risk of a failure to achieve or 

demonstrate Best Value.  Potential for no cohesive 

assessment of impact to be undertaken during priority 

setting process which could deplete/dilute resource 

capacity.

There is an ongoing cross Directorate working group to develop the planning 

arrangements for a 3 year programme of work under the Annual Operating 

Planning assumptions.  The SFRS is working in a cohesive manner to ensure 

that all of the various business partners are fully business assessing across 

workstreams. "In Phase" will be used to capture all of these actions that will be 

used to deliver the work objectives for SFRS in line with the governance and 

scrutiny for the Fire Board.  JMcN 3/9/2019

TRANSFORMATION AND 

MAJOR PROJECTS 

COMMITTEE 

Communication and Engagement 

Group - Transformation Programme 

Board - SLT - Service 

Transformation Committee

2 3 6 New 4 New SD DACO's

SDA 15  

(NEW)      

CR4.2

Feb-17 June 2019
Reputational/ 

Stakeholder 

Confidence

The Service's Transformation Programme sets out 

its view of the future optimum disposition of its 

property assets to support Service Delivery.  Failure 

to manage the transition effectively may impact on 

business continuity and have a detrimental impact 

on front line outcomes.

Impact upon the ability to deliver our services and 

subsequent loss of reputation/failure to comply with 

statutory duties and legal responsibilities.  Failure to  

effectively mobilise emergency response assets as a 

consequence of delays or complications within the 

rationalisation/standardisation of control rooms.  

Failure to support Service Delivery in relation to the 

delivery, maintenance and testing of its assets 

(vehicles, equipment and PPE).  Failure to meet 

legislative requirements in terms of Health & Safety at 

Work Act (PUWER, LOLER, PPE) and road traffic 

legislation leading to potential accidents, injuries, 

claims or prosecutions.

This risk is no longer relevant.  Iain Morris is responsible for the disposition of 

assets across SFRS. There has been no evidence to support this risk across the 

last 12 months. No evidence of issues around the transition of OCS nor 

significant impacts on SD from testing of vehicles and equipment etc, This risk 

can be removed JMcN 3/9/2019 (REMOVE)

TRANSFORMATION AND 

MAJOR PROJECTS 

COMMITTEE

Communication and Engagement 

Group - Transformation Programme 

Board - SLT - Service 

Transformation Committee

2 4 8 New 4 New SD DACO's

3 4 12 12 SLT

SDA 16  

(NEW)    

CR6.3

Sep-19 June 2019 Operational

There is a risk that despite the shortfall in headcount 

for RDS and RBC there will be an overspend in 

overall employee costs in Service Delivery due to 

the use of OT to maintain appliance availability.

The allocated budget for service delivery headcount 

will overspend as a result of salaries and overtime 

costs. Even with the predicted overspend three will be 

an inability to maintain all appliances on the run and 

available. Staff morale is impacted as a result of 

continuous detached duties and associated costs.

This risk is being managed under the direction of the DCO OAG meeting.  SFRS 

is forecasting a daily average of PAOT at around £4000 per shift.  The TOM is not 

fully aligned to 3021 staff.  As such the offset cost of PAOT against the salary 

costs is being monitored and on line for a small overspend at the end of the 

fiscal year.  SFRS is operating at 96% confidence levels having 6 appliances 

OTR Risk has been reassessed.  JMcN 3/9/2019.   This risk will be captured 

within a single staffing risk for the next review period.

AUDIT AND RISK 

ASSURANCE COMMITTEE 

Review of Revenue and Capital 

through the SMT with subsequent 

reporting to SLT.  Initial officer led 

review and scrutiny through Capital 

Monitoring Group.

2 3 6 New 3 New SD DACO's

3 4 12 12 SLT

SDA 17     

(NEW)     

CR6.3

Feb-17 Sep-19
Legal and 

Regulatory 

Compliance

There is a risk to the Service where succession 

planning arrangements are not fully developed. This 

relates to LSO's and their teams  and the legislative 

requirements placed on them to effectively engage 

with relevant partners.

Insufficient number of staff with relevant skills and 

experience to ensure effective vacancy management.  

Stagnation of innovation through unfulfilled 

development of individuals.   Inexperienced managers 

being exposed to areas they have little knowledge of, 

leading to a negative image of the service among 

partner agencies.  Inability to meet some or all 

statutory obligations

This risk can be removed.  SFRS has the most accurate,  valid and reliable 

retirement and selection process to support all roles.  There is no evidence of 

this risk having a negative image of SFRS amongst Community Planning 

Partners or SDA performance.  JMcN 3/9/2019 (REMOVE)

AUDIT AND RISK 

ASSURANCE COMMITTEE 

Information Governance Group - 

Corporate Assurance Board - Senior 

Leadership team - Audit and Risk 

Assurance Committee 

2 3 6 New 3 New
SD Director and     SD 

DACO's

Strategic Risk 3 - Failure to deliver Service Transformation

Strategic Risk 4 - Failure to ensure Financial Sustainability

Strategic Risk 5 - Failure to ensure Legal Compliance is maintained

MR3/MR4

T4.T5                          GSR4

T3

T3

WD6                               MR2

WD6
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SDA 18  

(NEW)      

CR8.7

Feb-17 Sep-19 Political

There is a risk to the Service where Service Delivery 

fails to meet the performance targets set within the 

Strategic Plan. 32 Local Plans have been developed 

and agreed with local authorities. These contain 

bespoke performance measures and are continually 

scrutinised by LA's. There is a risk  that they are not 

aligned to the strategic plan or that the Service fails 

to meet them.

Such failures would attract negative attention from 

Local Authorities, partners and possibly the media.  

This has the potential to have a negative impact on 

the organisation's reputation and undermine some of 

the excellent work being done by the Service. May 

result in adverse political attention at both local and 

national level

This risk can be removed.  There is no evidence of the consequence of this risk 

across the 3 SDAs.  The local fire plans are fully supporting the LOIP that are in 

place across every LSO Area.  Scrutiny arrangement are in place internally and 

across the Community Planning Environment.  The 3 SDAs are performing well 

against their legislative requirements within the current SP.  Engagement work 

is ongoing with the new SP  objectives.  JMcN 3/9/2019 (REMOVE)

STAFF GOVERNANCE 

COMMITTEE 

Health and Safety Board, Local SDA 

and Directorate Improvement 

Groups, SDA Management Teams, 

Data to Employee Partnership 

Forum, Operational Assurance.

2 4 8 New 3 New SD DACO's

SDA 19   

(NEW)     

CR4.2

Jul-17 June 2019 Operational

There is a risk to the service where care and 

maintenance of Area assets and property is not 

sustained due to lack of investment

Fleet and Property fail to deliver a service to maintain 

fleet and equipment and property to the required 

standard to ensure a healthy and safe working 

environment.

This risk will be removed.  This risk now sits with Property and Sodexo/Mitie.  

There is existing arrangements in place to address any property matters that 

relate to the working environment.  JMcN 3/9/2019 (REMOVE)

SERVICE DELIVERY 

COMMITTEE  

R&R Directorate Management Team  

Performance Improvement Forum
3 4 12 New 3 New SD DACO's

SDA 20   

(NEW)
 Jun-17 Sep-19 Operational

There is a risk to the Service where significant 

reductions in staff and/or skills impacts on Service 

Delivery's ability to deliver and effective service.  

Instances such as industrial action or pandemic flu 

may impact on front line crewing and reduce the 

number of resources available to respond to 

emergencies and carry out prevention activities.  

Failure to have in place suitable business continuity 

arrangements. Resulting in a potential loss of a 

Station / Asset due manmade or natural event 

disrupting Service Delivery and business continuity.

Unable to provide resilience to Communities and 

respond to emergencies. Although contingency plans 

are in place any significant reduction in front line 

resources presents a risk to community and potentially 

firefighter safety.  Our obligation to reduce risk can 

also be compromised as a result.  There are 

reputational, legal and political consequences should 

the impact on delivery of services be significant.  The 

reduction in operational incidents may result in 

reduced experiential learning and skills.

Business continuity plans in place to ensure that any loss of buildings or infrastructure 

can be mitigated. Table top exercises practised in relation to Business Continuity and 

Crisis Management. CCO Officers trial and testing plans as a rolling programme to 

validate business continuity arrangements.  This risk will remain live.  Although SFRS 

has the business continuity plans in place, the impact on SD of pandemic flu, industrial 

action will be significant. Policy and processes will be applied to limit and restrict 

vehicle mobilisations to certain events and incidents.  No Change to the risk rating. 

JMcN 3/9/2019

AUDIT AND RISK 

ASSURANCE COMMITTEE 

Information Governance Group - 

Corporate Assurance Board - Audit 

and Risk Assurance Committee 

3 4 12 New 3 New
SD Director and     SD 

DACO's

3 4 12 12 SLT

SDA 21   

(NEW)
Feb-17 June 2019

Legal and 

Regulatory 

Compliance

There is a risk to the Service where the single SFRS 

culture does not develop in the manner intended. 

There is a danger that poor organisational 

communication and slow progress in determining 

structures and matching may perpetuate legacy 

positions and hinder the development of a new 

culture for the SFRS. 

One of the main objectives of reform was to secure 

efficiencies through doing things once and not 8 times. 

There is a danger that this will not be realised if staff 

do not associate themselves with the single service. 

Failure to communicate agreed corporate direction in 

a timely and effective manner may perpetuate legacy 

thinking, process and service delivery actions. May 

lead to inefficiencies and  inconsistency of policies 

resulting in potential breach of statutory obligations. 

Adverse media and external scrutiny.                                

Fines or penalties imposed upon the organisation

This risk will be removed.  This is a statement about culture which has no 

evidence to substantiate.  SFRS has carried out a number of staff engagements 

such as: Cultural Audit, staff surveys, staff engagement etc.  This risk is a 

statement and as such cannot be controlled within the SDRR.  JMcN 3/9/2019 

(REMOVE)

STAFF GOVERNANCE 

COMMITTEE

POD Directorate Management 

Team,  Staff Governance Board,  

SLT*  Employee Partnership Forum   

SG Committee

3 4 12 New 3 New
SD Director and     SD 

DACO's

SDA 22           

(NEW)     

CR5.4

Sep-17 Sep-19 Operational

There is risk to the Service where the capacity and 

capability of central staffing fails to meet operational 

requirement. This can impact on Resources being 

placed off the run.

•Reduced ability to respond safely and effectively to 

operational incidents 

•Inability to operate within allocated budgets

•Reduced staff morale

•Lack of local control of local resources

•Inefficient use of resources and inability to deliver on 

perceived benefits of 5WDS

•Inability to release staff for development

•Challenge in providing appropriate SML cover in line 

with policy and increased financial impact due to 

overtime incurred to cover shortfalls in crewing. 

Interim measure to utilise overtime to maintain 100% 

availability.

This risk can be removed.  There has been a business case to increase the CS 

structure.  R and R are actively recruiting into the CS team.  This will see a 

significant increase in the number of the teams including a representative within 

each of the SDAs.  The CS function within R and R has the oversight of all WDS 

and OCS.  JMcN 3/9/2019 (REMOVE)

STAFF GOVERNANCE 

COMMITTEE  

POD Directorate Management 

Team,   Staff Governance Board   

SLT*  Staff Governance Committee   

Board

4 4 16 New 4 New
SD Director and         

SD DACO's

SDA 23      (W) May-18 Sep-19 Operational

There is a risk to the service where there is local 

inability to resource SML 16 (Newton Stewart). 

Large rural geographical area with RDS and 

volunteer stations without effective FDM coverage 

Risk is heightened with the potential for increased 

use of Cairnryan Ports and the impacts on overflow 

provision and road infrastructure. 

Delay of response, extended travel distances and 

times for FDMs to the far West of D&G. No longer a 

link between Managerial responsibility and cover 

arrangements.

This risk will be removed and held within the West SDA RR.  This sis a local risk 

specific to D and G LSO area.  JMcN 3/9/2019 (REMOVE)

3 4 12 New 2 New
SD Director and         

SD DACO's

SDA 24  

(NEW)
Jul-17 Sep-19 Operational

There is a risk to the Service where personnel are 

exposed to attending medical emergencies without 

adequate training

Crews are placed in positions that they are not 

adequately trained for. Increased stress levels from 

personnel . Reputational damage to the Service 

There is a project that will develop a number of training and welfare protocols 

for the delivery of OHCA across SFRS.  This will include psychological support 

for crews  that may require support.  GM Hall will have this in place prior to the 

OHCA Pilot stations being brought back on line - post negotations. 2019.  JMcN 

3/9/2019

4 3 12 New 3 New
SD Director and         

SD DACO's

SDA 25  

(NEW)
Oct-17 Sep-19

Reputational/ 

Stakeholder 

Confidence

The risk to service delivery is the uncertain 

outcomes of the soft FM project.

Administration work including SDA HQ not being 

carried out. Station cooks and cleaning staff reduced 

This risk can be removed.  The SOFT FM process has now concluded with 

SODEXA winning the tender.  Processes are in place to address any ongoing 

matters as BAU.  JMcN 3/9/2019 (REMOVE) 4 3 12 New 2 New
SD Director and         

SD DACO's

SDA 26  

(NEW)    

CR1.2

Jun-16 Sep-19

Legal and 

Regulatory 

Compliance

There is a risk where the service is unable to fulfil 

the required fire safety audits across SFRS. 

Progression planning within specialist roles such as 

Fire Safety Enforcement Officers (FSEO). Within 

current structures no capacity to develop officers in 

role due to the significant reduction in FSEO roles 

within SFRS

Unable to fulfil the required audits across the NL area This risk can be removed.  P and P have a working strategy to ensure FSEO are 

being developed to support the SDAs.  This risk was originally relating to North 

Lanarkshire Area.  There has been limited evidence of the audits not being 

carried out and targets being missed across the last 12 months.  JMcN 3/9/2019 

(REMOVE)
3 4 12 New 3 New SD DACO's

SDA 27   

(NEW)     

CR1.6

May-18 June 2019 Operational

There is risk where driver competence levels are not 

being maintained.

This is causing real challenges in balancing the skill 

sets within stations

Current shortages covered by transfers, detached duties and where required PAOT.  

There is ongoing work with SD and TED to balance the skills and training needs 

for driver training.  This will be reviewed as a standing matter on a monthly 

basis by SD.  This risk rating will remain until we have agreed the TNA for 

driving and other competences.  JMcN 3/9/2019

STAFF GOVERNANCE 

COMMITTEE                                                                                           

POD Directorate Management Team   

Staff Governance Board   SLT    

Staff Governance Committee  Board 

*                                                                                                     4 4 16 New 4 New SD DACO's

3 4 12 12 SLT

2 3 6 6 SLT

 

Strategic Risk 7 - Failure to maintain effective systems of control

Strategic Risk 8 - Failure to maintain confidence in the Service

Strategic Risk 6 - Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities

ILO1

WD6                                  GSR7    

WD9                                  WD7

MR2

ILO1

MR2 / MR3 / MR4



RISK ASSESSMENT
Impact Political Operational Financial Legal& Regulatory Compliance Reputational/Stakeholder Confidence

1

Effective Strategic Decision making, full 

engagement by Board and SLT and 

meeting in full the expectation of 

Scottish Government and Local 

Communities

No negative impact on our ability to deliver the service. no impact on our ability to deliver a balanced budget no adverse reputational damage to the service
Rumours, with potential for local 

public/political concern

2

Minor reduction in Board engagement, 

minimal impact upon achievement of 

strategic objectives and no adverse 

comment from SG

There will be a very minimal impact on our ability to deliver 

the service.

our ability to deliver a balanced budget will be 

realised with minimal adjustments

Potential unexpected external scrutiny of our 

activities due to non compliance. Some adverse 

media attention received. 

Some negative Local press interest or Local 

public/political concern.

3

Question raised over effectiveness of 

strategic decision making, noticeable 

impact upon service delivery, critisim 

by external bodies, partners and sG

There will be a reduction in the ability for us to deliver our 

services and there may be minor service disruption.

action required to ensure delivery of a balanced 

budget. Potential adverse impact on service delivery.

Prolonged adverse media attention. Critcism of 

our service as a result of srutiny  by external 

bodies. Potential legal action.

Limited damage to reputation.

Extended negative local press interest. Some 

regional public/political concern.

4

Ineffective Board engagement, 

challenge over strategic decision 

making of SFRS, failure to delvier 

against agreed priorities and SG 

critisism and threat of intervention 

Service disruption for an extended period. Major 

consequences.

insufficient finances available to support service 

delivery

Inneffective governance arrangements 

identified resulting in Government intervention 

in the management of the service.

Loss of credibility and confidence in the 

service. National negative press interest. 

Significant public/political concern.

5

Failure to deliver against SG prorities, 

failure of Board and SLT to engage, 

intervention by SG and external 

monitoring bodies

Failure to deliver our services failure to live within our means failure of the service
Full Public Inquiry. International negative press 

interest. Major public/political concern.

Probability  

5 5 10 15 20 25

4 4 8 12 16 20

3 3 6 9 12 15

2 2 4 6 8 10

1 1 2 3 4 5

 1 2 3 4 5
IMPACT

Criteria for Evaluating Risk
Probability Description Numerical Value Plain English

1 Very Low – Where an occurrence is improbable or very unlikely
1 in 20,000

Never happended and doubt it will

2 Low - Where an occurrence is possible but the balance of probability is against
1 in 2,000

Has happended before but unlikely

3 Medium- where it is likely or probable that an incident will occur
1 in 200

Will probably happen at some point in the future

4 High- where it is highly probable that an incident will occur
1 in 20

Has happended in recent past and will probably happen again

5 Very High- where it is certain that an event will occur 1 in 2 It's already happening and will continue to do so



RISK APPETITE
Impact Political Operational Financial Legal & Regulatory Compliance Reputational/Stakeholder Confidence

 

Averse (1)

Minimal tolerance for taking any 

decisions or actions that could result in 

increased parliamentary scrutiny or 

criticism of the Service

Defensive approach - aim to maintain or protect existing ways 

of working, rather than to create or innovate.  Priority for tight 

management controls and oversight with limited devolved 

decision making authority.  Resources withdrawn for all non-

essential activities.  General avoidance of system/technology 

developments

The key objective is to operate in line with the 

agreed budget profile.  Only willing to accept the low 

cost option

Avoid anything which could be challenged, even 

unsuccessfully

Minimal tolerance for any decisions that could 

lead to increased scrutiny or criticism of the 

Service

 

Minimalist (2)

Only tolerant of making decisions that 

contradict or challenge national or 

local governments where there is no 

chance of significant repercussions for 

the Service

Innovations are always avoided unless essential.  Decision 

making authority held by the SLT. Resources allocated to core 

business.  Only essential systems/technology developments

Only prepared to accept the potential for very 

limited variance in budget lines.  Minimising cost is 

the primary concern

Want to be very sure the Service would win any 

challenge

Only tolerant of risk taking where there is no 

chance of significant repercussions for the 

Service

 

Cautious (3)

Only tolerant of making statements or 

taking decisions that impact on the 

political arena where the Service has 

the support of key political 

stakeholders

Tendency to stick to the status quo.  Innovations generally 

avoided unless necessary.  Decision making authority generally 

held by SLT.   Resources are generally allocated to core 

business.  Systems/technology developments limited to those 

which are essential, unless low risk

Prepared to accept the potential for some variance 

in budget lines and the potential for some minor 

underspend/overspend.  Value for money is the 

primary concern, with an emphasis on quality as 

well as price

Limited tolerance for sticking our neck out.  

Want to be reasonably sure the Service would 

win any challenge.

Only tolerant of risk taking where there is 

limited chance of significant repercussions for 

the Service

 

Open (4)

Appetite to take decisions which may 

expose the Service to additional 

parliamentary or political scrutiny, but 

only where appripriate steps have 

been taken to minimise any exposure

Innovation supported as long as there is a commensurate 

improvement in management control.  Responsibility for non-

critical decisions may be devolved.  Resources are allocated to 

capitalise on potential opportunities, not just to deliver our 

current practises.  Systems/techology developments 

considered where these will enable delivery.

Prepared to take some financial risk by investing in 

new projects or activities ( recognising that this 

could result in overspend / underspend ) as long as 

appropriate controls are in place.  In assessing value 

for money, quality considerations are weighted 

more than price

Challenge will be problematic but the Service 

is likely to win it.  The gain will outweigh the 

adverse consequences.

Appetite to take any decisions which may 

expose the Service to additional scrutiny, but 

only where appropriate steps have been taken 

to minimise any exposure

 

Risk Seeking (5)

Appetite to take decisions which are 

likely to expose the Service to 

additional political, media and 

parliamentary scrutiny where the 

potential benefits to the Service 

outweigh the risks

Innovation pursued, desire to break the mould and challenge 

working practices.  High levels of devolved authority, 

management by trust rather than tight control.  Resources 

are allocated to areas of work where there are guarantees of 

success - investment capital type approach.  New 

technologies viewed as a key enabler of operational delivery.

Prepared to take financial risks by investing for the 

best possible reward, accepting that this brings the 

possibility of underspend/overspend.

Chances of losing are high and consequences 

serious.  But a win would be seen as a great 

coup.

Appetite to take decisions which are likely to 

expose the Service to additional scrutiny, if 

the potential benefits outweigh the risks

(Red highlighted Section indicates the risk appetite level determined by the Board and SLT)



NOT PROTECTIVELY MARKED 

ServiceDeliveryCommittee/Report/ Page 1 of 5 Version 1.0: 04/09/2019 
HSFSIRoutineReport 

 

HM Fire Service Inspectorate 

Report to: SCOTTISH FIRE AND RESCUE SERVICE, SERVICE DELIVERY 
COMMITTEE 

Report No: C/SDC/21-19 

Date: 19 September 2019 

Report By: HM Fire Service Inspectorate  

 

Subject: Routine report on HMFSI business 

 

1. PURPOSE 
1.1 To provide the Service Delivery Committee with a general progress report on HMFSI 

inspection and reporting activity. 
 
2. RECOMMENDATIONS 
2.1 That the Committee notes the update from HMFSI. 
 
3. ACTIVITY AND PROGRESS 
3.1 Local Area Inspections: Work Update  
3.1.1 The Fire Service Inspectorate’s Local Area Inspection (LAI) scheme is a rolling 

programme which examines the Scottish Fire and Rescue Service (SFRS) local 
delivery within Local Authority areas.  Each year HMFSI undertakes a maximum of 
three LAIs and within this year’s Scrutiny Plan, North Lanarkshire, Dumfries & 
Galloway and Edinburgh are programmed for 2019.  

 
3.1.2 North Lanarkshire Local Area Inspection has now been completed with the fieldwork 

for this inspection undertaken during January and February 2019 by four Inspectorate 
team members.  Our inspection report was published on 14 August 2019.  This can be 
accessed on our website.  

 
3.1.3 As highlighted in the HMFSI update for the June Committee meeting, the next location 

for our local area activity is Dumfries and Galloway, which is the 12th in the series and 
part of our work plan.  The fieldwork commenced in early July 2019 and is now nearing 
conclusion with only a few visits remaining in the schedule.  The Dumfries and 
Galloway fieldwork, similar to other inspections, comprised the normal fire station visits 
and interviews with SFRS staff.  Visits were made to the 15 Retained Duty and one 
Volunteer Stations.  In addition, the SFRS has one Wholetime/Retained fire station in 
Dumfries and in line with our practise we undertook to visit two Wholetime watches at 
this station in addition to the Retained Duty crew also based there.  We also canvassed 
Community Councils for their views together with the Police, the Scottish Ambulance 
Service and HM Coastguard. 

  

Agenda 

Item 11a 
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3.1.4 The process of analysing the results of the Dumfries and Galloway fieldwork and 
compiling a draft report of our inspection is being undertaken.  Following this our draft 
report will be discussed with the Local Senior Officer with an anticipated publication 
date towards the end of the calendar year. 

 
3.1.5 The next Local Area Inspection we have scheduled is Edinburgh City and is expected 

to take place over the winter 2019-20. 
 
3.2 Thematic Inspection work - Training of personnel on the Retained Duty System 

(RDS) 
3.2.1 As previously reported to the Service Delivery Committee, HMFSI had commenced a 

Thematic Review into the training of RDS personnel in 2018, but placed it ‘on hold’, 
due to the SFRS subsequently carrying out a full review of training across all areas of 
the Service, with a timescale for completion in March 2019. 

 
3.2.2 A meeting was held on 17 June 2019 between the Head of TED, Paul Stewart and 

Andrew Thomas, Assistant Inspector of HMFSI, to discuss the RDS elements and 
findings of the SFRS training review and to determine HMFSI exploring any additional 
areas following the conclusion of that SFRS Review. 

 
3.2.3 On 29 August, Chief Inspector Simon Routh-Jones met with Chief Officer 

Martin Blunden to discuss some issues identified in respect to training which had come 
to light during HMFSI’s Command & Control Thematic Review within the Western Isles.  

 
3.2.4 A meeting has been arranged for 5 September 2019 between Chief Officer 

Martin Blunden and Assistant Inspector Andrew Thomas to discuss both the SFRS 
Training Review and areas captured within the HMFSI recent Incident Command 
Review in the Western Isles and to agree a way forward. 

 
3.2.5 A further update will be provided following the outcome of this meeting at the next 

Service Delivery Committee meeting in December. 
 
3.3 Thematic Inspection work - Fleet Management Thematic Review 
3.3.1 As was reported in the last update the Fleet Management Thematic Review is now 

complete, with the report laid in Parliament on Thursday 30 May 2019.  In addition the 
published document is available on our website at 
https://www2.gov.scot/Resource/0054/00547393.pdf .  The final report contained 
32 recommendations which are categorised in the four key areas as stated below: 

• Vehicle management strategy 

• Procurement of vehicles and equipment 

• The role and operation of the workshop function 

• End users - fire station and specialist staff. 
 
3.3.2 We look forward to engaging with the Service on the resulting action plan. 
 
3.4 Thematic Inspection work - Command and Control Thematic Inspection: Areas 

within the SFRS Incident Command System 
 
3.4.1 As reported in the June Service Delivery Committee Report, the Inspectorate has 

identified within its Scrutiny Plan for 2016-21, Firefighter Safety as an area of interest 
for Thematic Inspections and has decided to focus on Command and Control for the 
next Thematic Inspection. 

  

https://www2.gov.scot/Resource/0054/00547393.pdf
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3.4.2 Consultation and pre-planning on the inspection outline with senior managers within 
the SFRS was completed in June and the fieldwork subsequently commenced in July.  
To date the Inspectorate has met with a comprehensive variety of individuals across 
the Service area to collate the necessary evidence for the Inspection report.   

 
3.4.3 The fieldwork for the Inspection is ongoing, areas visited include: 

• Senior managers in TED 

• TED sites including: - Portlethen and Dumfries 

• Senior managers in R&R 

• Senior managers in SD 

• SD sites including – Aberdeen, Shetland, Orkney, Dumfries and Galloway, 
Helensburgh, Islay, Jura, Oban and Mull 

• Health, Safety and Wellbeing 

• COMAH site operators in the petrochemical industry and bonded warehouse 
Storage. 

 
3.4.4 Areas to be completed: 

• Command and Control Futures project 

• Operations control, North, East and West 

• TED sites at NTC and Newbridge 

• SD sites in ESDA 

• Command Unit Stations in, North, East and West. 
 
3.4.5 The fieldwork is expected to be complete by the end of September.  The evidence 

collected will be analysed and evaluated during the autumn.  Once the report has been 
written and consulted on, it will be published in the first quarter of 2020. 

 
3.5 Additional Work Undertaken at the Request of Scottish Ministers - Road 

Transportation of Defence Nuclear Materials (DNM) 
3.5.1 As outlined within the previous Service Delivery Committee report, the Minister wrote 

to HMFSI to request it reviewed planning and response arrangements relating to this 
type of activity and make recommendations for improvement where appropriate to do 
so.  

 
3.5.2 HMFSI worked with colleagues from HMICS, the Scottish Government Health 

Resilience Unit, SoLACE and other Partners to undertake this piece of work, each 
considering those parts of the Review appertaining to their areas of responsibility. 

 
3.5.3 HMFSI worked with the Nuclear Resilience Team (NRT) from the SFRS and other 

stakeholders to secure evidence in order to respond on the Fire and Rescue Service’s 
responsibilities and actions in dealing with such incidents.   

 
3.5.4 The full report was published at 1100 hrs on Friday 28 June 2019 and is available via 

the link www.gov.scot/publications/road-transportation-of-defence-nuclear-material-in-
scotland-preparedness-review  

   
  

http://www.gov.scot/publications/road-transportation-of-defence-nuclear-material-in-scotland-preparedness-review
http://www.gov.scot/publications/road-transportation-of-defence-nuclear-material-in-scotland-preparedness-review
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3.5.5 The HMFSI submission contained six recommendations categorised in four key areas 
and updates are shown in red text below:  

 
1.  Liaison - Co-locate/Communicate/Coordinate  
The SFRS and the MOD should agree and publish ‘Joint Protocol for Operational 
Intelligence Sharing between the SFRS and the Defence Nuclear Emergency 
Organisation’ as a matter of priority. 
 
Update:  Now in place and operational. 
 
2.  Joint Understanding of Risk  
The SFRS should raise awareness, as appropriate, of DNM movements amongst 
frontline staff by its inclusion in theory based learning modules.   
 
Update:  LCMS package is in development. 
 
3.  Procedure - Shared Situational Awareness  
The SFRS should publish ‘Interim Operational Guidance (IOG) for DNM Movements’ 
and ‘Standard Operational procedure for dealing with incidents involving DNM’ as a 
matter of priority. 
 
Update:  Currently going through consultation prior to publication (IOG will be 
restricted to NILO group). 
 
4.  The SFRS should add a section on DNM movements to the Incident Response 
COP. 
 
Update:  Complete. 
 
5.  The SFRS should consider having security clearance enhanced for some control 
room managers in order to support the monitoring and control of sensitive information.  
 
Update:  In progress. Part of a wider workstream with Response and Resilience to 
provide SC to OC managers. 
 
6.  Lessons Learned from Exercise  
The SFRS should incorporate recommendations from exercise Astral Climb 2016 into 
an action plan in order to quantify and monitor improvement. In progress. 
 
Update: Action plan findings to be discussed at next NRT meeting. 

 
3.6 Additional Work Undertaken at the Request of Scottish Ministers - “No Deal” 

Brexit - Review of SFRS Plans and Preparedness 
3.6.1 Members will recall that HMFSI carried out a re-assurance exercise for the Director for 

Safer Communities on behalf of the Scottish Government (SG) in February 2019, on 
the Scottish Fire and Rescue Service’s plans and preparedness for a ‘No Deal’ Brexit. 

 
3.6.2 At that time, HMFSI was able to give assurance that it believed there was good 

evidence to support the SFRS strategic planning assumptions and necessary 
mitigation that will enable the Service to deliver its statutory duties. 
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3.6.3 Due to the on-going uncertainty as to the ‘if, when and how’ Brexit will be implemented, 
although with the current direction that it will be undertaken on 31 October, it has been 
requested that HMFSI undertake an update review.  The Chief Inspector has given an 
undertaking to Chief Officer Martin Blunden that this will be a ‘very light touch’ on the 
current situation of plans, with consideration to any perceived addition concurrent 
operational risks.  

 
3.6.4 The outcome of this update will be reported through to the Chief Officer in due course. 
 
 
 
 
Simon Routh-Jones QFSM  
HM Chief Inspector  
 
Date: 3 September 2019 
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Report No: C/SDC/22-19 

Agenda Item: 12 

Report to: SERVICE DELIVERY COMMITTEE 

Meeting Date: 19 SEPTEMBER 2019 

Report Title: 
SCOTTISH FIRE AND RESCUE SERVICE COMPLIMENTS AND 
COMPLAINTS UPDATE 

Report 
Classification: 

For Noting 

Board/Committee Meetings ONLY 
For Reports to be held in Private 

Specify rationale below referring to 
Board Standing Order 9 

A B C D E F G 

1 Purpose  

1.1 
 

To provide the Service Delivery Committee (SDC) with an update regarding compliments 
and complaints received by Scottish Fire and Rescue Service (SFRS) during 2018/19. 
 

2 Background  

2.1 
 

Compliments and complaints provide information about SFRS, which can help identify 
recurring or underlying problems and potential improvements and can identify areas of 
good practice to help develop the services policies and practices. 
 

3 Main Report/Detail  

3.1 
 
 
 
 
3.2 
 
 

 
 
 
 
 
3.3 
 
 
3.4 
3.4.1 
 
 
3.4.2 
 
 
 
 

Information Governance have worked with Performance Data Services to develop a new 
Dashboard for both Compliments and Complaints which is more visual and interactive so 
to allow the analysis and identification trends.  There are still some refinements to be made 
as this is a work in progress. 
 
The filters at the top are all clickable to select the following categories: 

• Year 

• Quarter 

• Service Delivery Area 

• LSO Area 

• Category 

• Outcomes (for complaints) 
 
Once the relevant data is selected, you can print what is on the screen and remove filters 
to then select new categories. 
 
Compliments 
The Dashboard provides all compliments which have been recorded in 2017/18 (129), 
2018/19 (116) and the first two quarters to date in 2019/20 (45). 
 
In 2018/19 compliments covered a number of areas including: 

• attendance at incidents  

• special service incidents 

• events/exercises/courses  

• general thank yous.   

SCOTTISH FIRE AND RESCUE SERVICE 

Service Delivery Meeting 

https://www.firescotland.gov.uk/media/437120/standingordersmeetingsboardv5.0.pdf
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3.4.3 
 
 
3.4.4 
 
3.5 
3.5.1 
 
 
3.5.2 
 
 

 
 
 
 
 
 
3.5.3 
 
 
 

 
 
 
 
3.5.4 
 
 
 
 
 
3.5.5 
 
 
3.6 
3.6.1 
 
3.7 
3.7.1 
 
 
 
 
 
3.8 
3.8.1 
 
 
 
 
3.8.2 
 
 
 

 
The top ten compliments by type are listed on the dashboard and information can be 
analysed further using the filters. 
 
Alternatively, contact the Information Governance Manager for more information. 
 
Complaints 
The dashboard shows all complaints from 2018/19 (109) and the first two quarters to date 
in 2019/20 (54). 
 
The total breakdown of outcomes of complaints received by SFRS during 2018/19 is as 
follows: 

• Not Upheld (48) 

• Upheld (22) 

• Internal Procedures (18) 

• Partially Upheld (10) 

• No Response from Complainant (10) 

• Internal Investigation (1) 
 
In 2018/19, trends show that the highest number of complaints were in relation to General 
Service Delivery which includes issues such as: 

• Concerns regarding fire cover 

• Unhappy being kept on hold on a call 

• Corruption of a post appointment 

• Garden being flooded 

• Being served a prohibition notice. 
 
The LSO areas with the highest number of complaints were: 

• Fife (11) 

• Glasgow City (11) 

• Edinburgh City (10) 

• PKAD (10) 
 
Please refer to the Dashboard to analyse the data further or contact the Information 
Governance Manager for more information. 
 
Satisfaction Levels 
There have been no complaints investigated by the SPSO during 2018/19. 
 
Visits to Senior Management Group Meetings 
Marysia Waters, Head of Communications and Engagement, and Carol Wade, Information 
Governance Manager will be attending Senior Management Group Meetings with DACOs 
and LSOs throughout Scotland, starting in October, to discuss the best way to capture 
both complaints and compliments without causing unnecessary additional work in the 
collation of this information. 
 
Moving Forward 
These Dashboards will continue to develop and the contents will be discussed at each 
Information Governance Group (IGG) and themes highlighted to the Service Delivery 
Committee.  This report will be shared with the IGG at the next meeting and improvements 
to the processes discussed. 
 
We are developing sub categories for the Dashboard which under the category of General 
Service Delivery for example, may include someone being unable to get a response to a 
Home Fire Safety Visit request or someone being unhappy we did not extinguish a 
neighbour’s fire.   This is currently a very broad category. 
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3.8.3 

 
We will be dividing the categories to provide more detailed information which will allow us 
to make informed decisions and identify areas for improvement 
 

4 Recommendation 

4.1 
 

The Service Delivery Committee are asked to note the contents of this annual update and 
support the review of current practices. 
 

5 Key Strategic Implications 

5.1 
5.1.1 
 

Financial 
There are no financial implications associated with this report 

5.2 
5.2.1 
 

Environmental & Sustainability  
There are no environmental & sustainability implications associated with this report. 

5.3 
5.3.1 

Workforce 
There are no workforce implications associated with this report. 
 

5.4 
5.4.1 
 

Health & Safety  
There are no health & safety implications associated with this report. 

5.5 
5.5.1 
 

Training  
Not applicable for this report at this time. 

5.6 
5.6.1 
 

Timing  
A full review is being carried out in 2019/20 with the support of the Information Governance 
Group. 

5.7 
5.7.1 
 

Performance  
Information Governance currently monitor performance by regularly reviewing statistics 
obtained from the Microsoft Dynamics system on a quarterly basis.  These statistics will 
now be developed into a Dashboard for the Information Governance Group on a quarterly 
basis. 
 

5.8 
5.8.1 
 

Communications & Engagement  
Not applicable for this report at this time. 

5.9 
5.9.1 
 

Legal  
The Scottish Public Services Ombudsman was set up by the Scottish Public Services 
Ombudsman Act 2002.  The Act aimed to create a modern complaints service based on 
the devolution principles of power-sharing, accountability, access and participation, and 
equal opportunities.  SFRS are accountable to the SPSO when an individual is not content 
with how a complaint has been handled. 
 

5.10 
5.10.1 
 

Information Governance  
Compliments and Complaints are logged on the Microsoft Dynamics Case System which 
holds personal data.  A Privacy Notice has been produced by Information Governance, 
held on the website, which explains to members of the public everything in relation to what 
SFRS does with their personal data which includes complaints.   
 

5.11 
5.11.1 
 

Risk  
Failure to ensure compliance with information governance legislation resulting in a 
negative impact upon reputation of Service or adverse external scrutiny.  Missed 
opportunity for continuous improvement from lessons learned from a complaint. 
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5.12 
5.12.1 
 

Equalities  
The current EIA will be reviewed when the policy is updated and any alterations required 
will be taken into consideration before publishing. 
 

6 Core Brief  

6.1 
 

Not applicable. 

7 Appendices/Further Reading 

7.1 
 
7.2 

Appendix A – SFRS Compliments Dashboard 
 
Appendix B – SFRS Complaints Dashboard 
 

Prepared by: Carol Wade, Information Governance Manager 

Sponsored by: Mark McAteer, Director of Strategic Planning, Performance and Communications  

Presented by: Mark McAteer, Director of Strategic Planning, Performance and Communications 

Links to Strategy and Corporate Values  

The Compliments and Complaints process supports the Strategic Outcome, ‘We are a high quality, 
continuously improving, efficient public service’.  This supports the Strategic Priority of 
Transformation, in particular, the objectives: 
 
We will explore new ways of working to meet Scotland’s future needs; 
We will continue to make better use of digital technology to improve how we work; and 
We will continue to explore how we maximise efficiency and productivity within our organisation 
and partnerships. 
 

Governance Route for Report Meeting Date 
Report Classification/ 
Comments 

Service Delivery Committee 19 September 2019 For Noting 
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APPENDIX A 
 

 
  

LSO Area Number

Aberdeen City 1

Aberdeenshire & Moray 3

Argyll & Bute, EWDunbartonshire 5

Edinburgh City 14

ENS Ayrshire 6

ERRI 10

129 Falkirk & W Lothian 2

Fife 2

Glasgow City 12

Highlands 17

North Lanarkshire 22

PKAD 5

South Lanarkshire 8

Stirling & Clacks 4

WIOS 2

SFRS 7

EMLothian & SB 9

Total 129

SFRS Compliments 

8

62

31

28

SFRS

West

East

North

Total compliments per SDA

QTR

QTR1

QTR2

QTR3

QTR4

SDA

East

North

SFRS

West

Year

2017-18

2018-19

2019-20

Category

Event/excerise/course General

HFSV Incident - Animal Rescue

Incident - False alarm Incident - Fire

Incident - General Incident - Praise for level c...

Incident - Rescue of person Incident - RTC

Total Compliments for period 

5

6

7

7

8

14

16

17

17

17

0 2 4 6 8 10 12 14 16 18

Incident - False alarm

Incident - Special Service

Event/excerise/course

Incident - Praise for level care

Incident - General

Station Tour

General

Incident - Fire

Participation in biker down course

HFSV

Top Ten Compliments by Type

LSO Area

Aberdeen City Aberdeenshire & Mo... Argyll & Bute, EWDu...

Edinburgh City EMLothian & SB ENS Ayrshire

ERRI Falkirk & W Lothian Fife

Glasgow City Highlands North Lanarkshire

PKAD SFRS South Lanarkshire
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SFRSComplimentsComplaintsUpdate 

APPENDIX B 
 

 

LSO Area No.

Aberdeen City 5

Aberdeenshire & Moray 5

Argyll & Bute, EWDunbartonshire 4

Control 2

D&G 2

Edinburgh City 10

ENS Ayrshire 5

ERRI 4

Falkirk & W Lothian 4

Fife 11

Glasgow City 11

Highlands 3

North Lanarkshire 6

PKAD 10

South Lanarkshire 4

Stirling & Clacks 4

SFRS 14

EMLothian & SB 5

Total 109

Total Complaints for period selected

Complaints by LSO

109

...

2018-19

2019-20

...

QTR1

QTR2

QTR3

QTR4

S...

East

North

SFRS

West

Category

Driving Enforcement

Forced Entry HFSV

Misc Off Duty Conduct

On duty Conduct Service Delivery

SFRS Premises Social Media

Outcome

Internal Investigati... Internal Procedures

No response from ... Not Upheld

Partially Upheld Upheld

LSO Area

Aberdeen City Aberdeenshir... Argyll & Bute, ...

Control D&G Edinburgh City

EMLothian & SB ENS Ayrshire ERRI

Falkirk & W Lo... Fife Glasgow City

Highlands North Lanarks... PKAD

SFRS South Lanarks... Stirling & Clacks

14

37

24

34

SFRS

West

North

East

Total complaints per SDA

SFRS Complaints 

1
18

10

48

10

22

Outcome

Internal Investigation

Internal Procedures

No response from Complainant

Not Upheld

Partially Upheld

Upheld

16

1

4

2

4

14

21

41

5

1

Driving

Enforcement

Forced Entry

HFSV

Misc

Off Duty Conduct

On duty Conduct

Service Delivery

SFRS Premises

Social Media

Complaints by Type

Total

21

34

23

31

QTR1 QTR2 QTR3 QTR4

2018-19

Total complaints for Period 

2018-19 QTR1

2018-19 QTR2

2018-19 QTR3

2018-19 QTR4
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Report No: C/SDC/23-19 

Agenda Item: 13 

Report To: SERVICE DELIVERY COMMITTEE  

Meeting Date: 19 SEPTEMBER 2019 

Report Title: 
DIGITAL ASSURANCE OFFICE “STOP/GO” GATE REVIEW OF THE 

COMMAND & CONTROL FUTURES (CCF) PROGRAMME  

Report 
Classification: 

For Noting 

Board/Committee Meetings ONLY 
For Reports to be held in Private 

Specify rationale below referring to 
Board Standing Order 9 

A B C D E F G 

1 Purpose 

1.1 
 

To update and inform the Service Delivery Committee (SDC) of the process associated 
with, the completion of and the resultant report from the Digital Assurance Office* 
(*formerly Office of the Chief Information Officer (OCIO)) Stop/Go Gate review. This was 
a review of the Scottish Fire and Rescue Service (SFRS) implementation of a new 
Command and Control Mobilising System (CCMS) as part of the Command and Control 
Futures Programme (CCF).  
 

2 Background  

2.1 
 
 
 
 
2.2 
 
 
 
 
 
2.3 
 
 
 
 
2.4 

At the Command and Control Futures (CCF) Project Board meeting (April 2019) it was 
reported by the Project Manager (PM) and noted by the Board that the PM had been 
advised by Linda Herbert (Scottish Government) of the intention to conduct a Stop/Go 
Gate review of the CCF Project, commencing July 2019. 
 
At the CCF Project Board meeting (June 2019) a paper was submitted by the PM and 
noted by the Board; the paper advised on the focus, format, benefits and financial 
implications of the OCIO Stop/Go Gate review. Following this, a verbal update was 
provided to the Strategic Leadership Team (SLT) on the parameters and potential focus 
of the review.  
 
Tasked by the Digital Assurance Office (DAO), a team of experienced auditors completed 
the review between 23 and 25 July 2019 issuing draft findings on 25 July 2019. It was 
shared with the SFRS for a seven-day review period for amendment in relation to 
typographical errors and any identified factual inaccuracies. 
 
Following the return of the report to the DAO on completion of the SFRS review period, 
the report was finalised and forwarded to the Senior Responsible Officer (SRO), Assistant 
Chief Officer John Dickie on 8 August 2019. 
  

  

SCOTTISH FIRE AND RESCUE SERVICE  

Service Delivery Committee  

https://www.firescotland.gov.uk/media/437120/sosmeetingsboardctteesv4.0.pdf
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23A
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23B
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23C
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23D
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23E
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23F
file:///C:/Users/garry.mackay/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/UH281UG9/CorporateLevelPapersV8Template.docx%23G
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3 Main Report and Discussion 

3.1 
 
 
3.2 
 
 
 
 
3.3 
 
 
 
3.4 
 
3.5 
 
 
 
3.6 
 

The review of the development and implementation of the new SFRS CCMS was 
conducted in July 2019 and took the form of a Delivery “(stop/go)” type gate.   
 
The format of the review is not dissimilar to “Gateway” style Review and took the following 
form:  
- An initial planning meeting  
- three-day review (days 1 and 2 are interviews, and day 3 is report drafting).   
 
The Gateway Review report is owned by the Digital Assurance Office (DAO) rather than 
the Senior Responsible Owner.  The attached protocol document (appendices A and B) 
provides detail on the process and the areas that were examined.  
 
The report identified 11 areas for improvement and awarded an “Amber” rating.  
 
An appropriate action plan has been developed and will be presented to the September 
2019 CCF Board for approval.  This action plan is then scheduled to be brought to the 
SLT and SDC subsequently for noting. 
 
Many of the actions have already been identified, considered and are being progressed 
by the CCF project team.  
 

4 Recommendation  

4.1 
 

The Service Delivery Committee is asked to note the contents of this update. 
 

5 Key Strategic Implications 

5.1 
5.1.1 
 

Financial 
As per section 3.3  

5.2 
5.2.1 
 

Legal 
No issues identified  

5.3 
5.3.1 
 

Performance 
This process offers a strategic review of governance and process.  

5.4 
5.4.1 
 

Environmental & Sustainability 
No issues identified.  

5.5 
5.5.1 
 

Workforce 
No issues identified.  

5.6 
5.6.1 
 

Health & Safety 
No issues identified. 

5.7 
5.7.1 
 

Timing 
Link to 5.3.1  

5.8 
5.8.1 
 

Equalities 
No issues identified. 

5.9 
5.9.1 
 

Information Governance 
No issues identified. 
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5.10 
5.10.1 
 

Risk 
In the event that a stop/go gate recommends that a project stops until corrective action is 
taken, a Review Meeting will be convened with the OCIO, Review Team Leader, 
Accountable Officer/Project Sponsor/SRO for the project.  
 

5.11 
5.11.1 
 

Communications & Engagement 
No issues identified. 

5.12 
5.12.1 
 

Training 
No issues identified. 

6 Core Brief 

6.1 
 

Not Applicable 
 

7 Appendices/Further Reading 

7.1 
 
7.2 

Appendix A – Delivery Assurance Gateway Protocol 
 
Appendix B – Delivery Assurance Checklist 
 

Prepared by: Garry Mackay Area Manager, Project Lead CCF 

Sponsored by: 
John Dickie, Deputy Assistant Chief Officer, Director of Response and 

Resilience 

Presented by: 
John Dickie, Deputy Assistant Chief Officer, Director of Response and 

Resilience 

Links to Strategy 

This project supports the Strategic Outcome to be a high quality, continuously improving public 
service. It also has positive implications for the Strategic Priorities of National and Community 
Resilience and Transformation.  
 

Governance Route for Report Meeting Date Comment 

CCF Project Board  April 2019 For Noting 

CCF Project Board  June 2019 For Noting 

Strategic Leadership Team July 2019 For Noting 

CCF Project Board August 2019 For Noting 

Strategic Leadership Team  August 2019 For Noting 

Service Delivery Committee 19 September 2019 For Noting 

  



NOT PROTECTIVELY MARKED 

ServiceDeliveryCommittee/DAOGateReviewCCF Page 4 of 6 Version 1.0: 02/09/2019 

APPENDIX A 

DELIVERY ASSURANCE GATEWAY PROTOCOL  

TECHNOLOGY ASSURANCE FRAMEWORK 

STOP/GO GATE PROTOCOL 
 
• Unlike Gateway Review, the report of a stop/go gate is owned by the Office of the Chief 

Information Officer (OCIO) rather than the Senior Responsible Owner (SRO).   
 
• It is for the OCIO to consider when and to whom they wish to make the report (or part thereof) 

available, and they would wish to be consulted before recipients of the report share its contents 
(or part thereof) with others.  The report will be routinely shared with the Senior Responsible 
Owner. 

 
• The OCIO will participate in stop/go gate planning meetings and the ‘end of day’ emerging 

findings sessions during the review.  The project’s representatives (usually the SRO) will also 
be in attendance for these.  

 
• The OCIO will not routinely publish review reports but release of these will be subject to 

consideration under the Freedom of Information (Scotland) Act 2002 (FOISA).   Consideration 
of FOISA requests will be managed by the OCIO, in consultation with the relevant business 
area.  Requests submitted direct to business areas should be referred to the OCIO.  Similarly 
the OCIO will consult with business areas on any related Parliamentary Questions or 
Ministerial Correspondence. 

 
• Following the Review, the project Team will have a week to review the report and provide any 

factual corrections before the final version of the report is issued.  
 
• The recommendation from the Review Team to continue with or stop a project will be made to 

the Scottish Government’s Chief Information Officer for consideration. 
 
• In the event that a stop/go gate recommends a project can continue, but there are some actions 

that need to be taken forward, then the timeframes for these to be completed will be highlighted 
by the Scottish Government’s Chief Information Officer in her letter to the SRO, with the 
understanding that an Action Plan is produced and will be followed up by the OCIO. 

 
• In the event that a stop/go gate recommends that a project stops until corrective action is taken, 

a Review Meeting will be convened with the OCIO, Review Team Leader, Accountable 
Officer/Project Sponsor/SRO for the project. 

 
• The Review Meeting will provide an opportunity for the business area to reflect any political 

sensitivities or wider environmental issues, which the Review Team may not necessarily have 
been aware of, and any other pertinent factors.  The Review Meeting will also consider the 
length of time required to carry out the necessary corrective action to ensure that there are 
realistic expectations about timelines. 

 
• If the Review Meeting upholds the OCIO recommendation to stop the project, the OCIO would 

liaise with the business area to advise key stakeholders, including if necessary Ministers.  If 
the business area elects not to observe the stop recommendation, the OCIO will escalate this 
to the lead Minister and the Cabinet Secretary for Finance and the Constitution. 

 
• The OCIO will actively follow up to ensure review recommendations are carried out.  The 

process for this will vary depending on the nature of the recommendations but an ongoing 
engagement between the OCIO and project will generally be required with the potential for a 
short formal follow up review prior to the project proceeding. 
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APPENDIX B 
 
DELIVERY ASSURANCE CHECKLIST 
 

 
 

 
  

Delivery Gate 

 
The delivery strategy remains appropriate and there is a valid Full Business Case.  Delivery is on track and standards 

are met. 

 
PLANNING 
 

• Does the business case remain viable? 

• Are the relevant skills and resources in place now and planned for the next stage of the project? 

• Has the resource plan been reviewed? 

• Are dependencies being managed effectively? 

• Are contingency plans sufficiently developed? 

• Is there a Production transition plan in place? 

• Have Disaster Recovery plans been developed? 

• Is there a Capacity Plan in place for all environments? 

• Are business readiness plans sufficiently developed for this stage of the project? 

• Are business continuity plans being developed for post-launch? 
 

 
GOVERNANCE 
 

• Is the project governance providing appropriate control and oversight? 

• Are key risks being actively managed and mitigated? 

• Have key issues been addressed? 

• Has action been taken to mitigate any past or future deviations to time, quality or cost? 

• Are there effective change management processes in place? 

• Are benefits being actively managed? 
 
 

 

 
PROCUREMENT/COMMERCIAL 

• Is commercial management in place? 

• Is supplier performance acceptable? 

• Is supplier performance measured and within tolerance? 

• Are there any changes since award of contract that will affect business change plans? 

• Is there an ongoing understanding of the market and the supplier’s commercial model? 
 

 
STAKEHOLDERS/USERS 

• Is the communication plan being actively managed and feedback sought? 

• Are stakeholders being actively engaged in the project? 

• Is there evidence of sustained user engagement? 

• Have users been involved in testing? 

• If internal staff require training/knowledge transfer are there active plans for managing this? 
 

 
STRATEGIC OVERSIGHT AND ASSURANCE 
 

• Are assurance mechanisms being used effectively? 

• Does an Integrated Assurance and Approval Plan exist and is it being actively used? 
 

 
STANDARDS 
 

• Are IT standards being met in relation to: 

• Application Architecture 

• Application Design 

• Architecture Design 

• Security Design 
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DELIVERY METHOD 
 

• Is the delivery approach sound? 

• Is there evidence that the delivery method is being executed well?  

• Is there a deliverables log in place? 

• Is appropriate documentation being maintained and configured?  

• Are configuration and asset management procedures in place? 

• Is there a working prototype? 

• Is technical debt being managed efficiently? 

• Are incident management processes in place? 

• Are defect management processes in place? 

 

 
TESTING 

 

• Are there appropriate test strategies and plans (e.g. system testing; user acceptance testing; performance testing; 
operational acceptance testing)? 

• Are exit and entry criteria for tests being achieved? 

• Are non-functional requirements being tested/delivered? 

• Do testing metrics indicate that the delivery model is effective? 
 

 

SUPPORT 

• Has the support strategy been reviewed? 

• Where appropriate, are staff being trained to support the system? 

• Where appropriate, are knowledge transfer arrangements in place e.g. from the supplier to the business?  
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 STANDING ITEMS FOR NOTING FOR RECOMMENDATION FOR DECISION 

Tuesday 10 
December 
2019 

• Declaration of Interests  

• Minutes 

• Action Log 

• Service Delivery Update 

• Service Delivery Performance 
Reporting: Quarterly Performance 
Report, PIF Update  

• Operational Learning 
- TBC 

• Spotlight Risks: 
- TBC 

• Reports for Consideration: 
- HMFSI Routine Update 

• Forward Planning: Committee 
Forward Plan and Items to be 
considered at future IGC, Board 
and Strategy/Development/ 
Information Day events 

• HMFSI Inspection Reports 
(as applicable) 

• Thematic Complaints/ 
Compliment Report 
 
 

 
 

 

Thursday 12 
March 2020 

• Declaration of Interests  

• Minutes 

• Action Log 

• Service Delivery Update 

• Service Delivery Performance 
Reporting: Quarterly Performance 
Report, PIF Update  

• Operational Learning 
- TBC 

• Spotlight Risks: 
- TBC 

• Reports for Consideration: 
- HMFSI Routine Update 

• Forward Planning: Committee 
Forward Plan and Items to be 
considered at future IGC, Board 

• HMFSI Inspection Reports 
(as applicable) 

• Thematic Complaints/ 
Compliment Report 
 

 
 

 

Agenda 

Item 14a 
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and Strategy/Development/ 
Information Day events 

TBC- JUNE 
2020 

• Declaration of Interests  

• Minutes 

• Action Log 

• Service Delivery Update 

• Service Delivery Performance 
Reporting: Quarterly Performance 
Report, PIF Update  

• Operational Learning 
- TBC 

• Spotlight Risks: 
- TBC 

• Reports for Consideration: 
- HMFSI Routine Update 

• Forward Planning: Committee 
Forward Plan and Items to be 
considered at future IGC, Board 
and Strategy/Development/ 
Information Day events 

• HMFSI Inspection Reports 
(as applicable) 

• Thematic Complaints/ 
Compliment Report 
 

 •  

TBC – 
SEPTEMBER 
2020 

• Declaration of Interests  

• Minutes 

• Action Log 

• Service Delivery Update 

• Service Delivery Performance 
Reporting: Quarterly Performance 
Report, PIF Update  

• Operational Learning 
- TBC 

• Spotlight Risks: 
- TBC 

• Reports for Consideration: 
- HMFSI Routine Update 

• Forward Planning: Committee 
Forward Plan and Items to be 
considered at future IGC, Board 

• HMFSI Inspection Reports 
(as applicable) 

• Thematic Complaints/ 
Compliment Report 
 

 •  



SERVICE DELIVERY COMMITTEE – FORWARD PLAN 
 

ServiceDeliveryCommittee/ForwardPlan Page 3 of 3 Version 1.0: 16/08/19 

and Strategy/Development/ 
Information Day events 
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