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Report To: AUDIT AND RISK ASSURANCE COMMITTEE 

Report No: C/ARAC/18-16 

Date:  22 JUNE 2016 

Report By: CHIEF OFFICER HAY, ACCOUNTABLE OFFICER  

 

Subject:  ANNUAL GOVERNANCE STATEMENT 2015/16 

 

1 PURPOSE 

1.1 The purpose of this report is to advise the Audit and Risk Assurance Committee 

(ARAC) of the Annual Governance Statement (AGS), for inclusion in the Annual 

Report and Accounts of the Scottish Fire Rescue Service for the year ended 

31 March 2016. 

 

2 RECOMMENDATION 

2.1 The Committee is invited to consider the contents of the AGS as set out in 

Appendix 1, and note the underpinning evidence, in support of preparing the AGS at 

Appendix 2 and 3. 

 

3 BACKGROUND 

3.1 The Scottish Public Finance Manual (SPFM) requires the Accountable Officer to 

produce an AGS for inclusion within the accountability section of the Annual Report 

and Accounts.  The AGS outlines the arrangements that are in place for internal 

control, risk management and corporate governance, and how effective these 

arrangements have been during the period under review. 

3.2 At its meeting of 15 March 2016, the ARAC considered the SFRS’s approach for 

preparing the AGS for the year ended March 2016.  This approach included 

conducting an assurance mapping exercise and following an assurance plan that 

would enable the organisation to manage and assess the evidence that underpinned 

the preparation of the AGS in a structured way. 

  

Agenda 

Item: 13 
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3.3 The content, layout and style of the AGS has been prepared to take into account: 

 The essential features outlined in the SPFM; 

  The best practice of other public bodies;  

 Changes to the structure of the Annual Report and Accounts, and  

 A greater focus on highlighting achievements and outcomes during the period 

under review. 

3.4 The evidence used to support the preparation of the AGS has been drawn from the 

four key assurance providers outlined in the SPFM, namely the ARAC Annual Report; 

the views of Internal and External Audit, and assurances from Executive Directors 

and Senior Managers using the self-assessment Certificate of Assurance process 

(Samples attached at Appendix 2).  Furthermore, the outcomes of an extensive 

assurance mapping exercise (Appendix 3) and the inspection work carried out by 

independent bodies such as Her Majesty’s Fire Service Inspectorate, have been used 

to inform the Accountable Officer’s overall opinion of the effectiveness of SFRS’s 

internal control, risk management and corporate governance arrangements. 

 

4 OUTCOMES OF REVIEW OF EFFECTIVENESS 

4.1 There were no significant issues, as defined in the SPFM that needed to be 

highlighted in the 2015/16 AGS.  Areas for development that have been identified will 

be progressed to strengthen assurances around the effectiveness of the SFRS’s 

internal controls, risk management and corporate governanance arrangements. 

 

5 NEXT STEPS 

5.1 The organisation’s external auditor will review the AGS for its consistency with 

evidence collected in the course of auditing the financial statement and with other 

work they undertake during this period.   

5.2 The AGS is scheduled to be presented to the Board as a part of the Annual Report 

and Audited Accounts for 2015/16 on 27 October 2016. 

 

6 LEGAL CONSIDERATIONS 

6.1  Production of the AGS is a requirement of the SPFM. 

 

7 FINANCIAL IMPLICATIONS 

7.1 There are no direct financial implications arising from this report. 
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8 EQUALITY IMPACT ASSESSMENT 

8.1 There are no equality issues arising from this report. 

 
 
 
Alasdair Hay 
Accountable Officer 
 
22 June 2016 
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APPENDIX 1 
Scottish Fire and Rescue Service 

 

Annual Governance Statement  

 

For Accounting Period 2015/16 

 

 

1 Scope of Responsibility 

As Accountable Officer, I have responsibility for maintaining a sound system of internal 

control, risk management and corporate governance that supports the achievement of the 

Scottish Fire and Rescue Service’s (SFRS) policies, strategic aims and objectives, whilst 

safeguarding the public funds and assets for which I am personally responsible, in 

accordance with the responsibilities assigned to me. 

 

I am also responsible for ensuring that the SFRS is administered prudently and economically 

and that resources are applied efficiently and effectively. I acknowledge my responsibilities 

as set out in the Principal Officers Memorandum to Accountable Officers of Other Public 

Bodies. 

 

2 The SFRS Corporate Governance Framework  

The SFRS Board (‘the Board’) comprises a Non-executive Chair and eleven Non-executive 

Members. Members of the Board are appointed by the Scottish Ministers in line with the 

Code of Practice for Ministerial Appointments to Public Bodies in Scotland. The normal term 

of office for Non-executives Board Members is four years although lengths of appointments 

may be varied to ensure continuity of Board membership and maintenance of appropriate 

skill sets.  

2.1 The Board 

The Board is responsible for providing strategic direction, support and guidance to the 

SFRS, ensuring it discharges its functions effectively and that Ministers’ priorities are 

implemented. The SFRS Governance and Accountability Framework Document sets out 

these responsibilities in detail, along with the formal relationships between the SFRS and the 

Scottish Ministers and officials. 

The Board discusses, debates and makes decisions in a number of areas and, in particular 

focuses on: 

 the quality of the Service being delivered and how this can be improved; 

 strategic decisions, including key areas for future development, and 

 financial position and performance, to ensure that the Service is in line with its targets 

and statutory obligations. 

 

The Board has approved Standing Orders and a Scheme of Delegations (incorporating 

matters reserved to the Board) in place that outline the responsibilities for the Board, Chief 

Officer and Strategic Leadership Team (SLT) on key issues such as governance and 
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financial transactions.  All staff are required to comply with the requirements set out in these 

documents.  

 

During 2015/16, the Board met eight times in public and made the minutes and papers of 

these meetings available on its website. These meetings were held at various locations 

throughout Scotland including Galashiels, Cambuslang, Elgin, Perth, Livingston, and 

Arbroath. The Board used this mobility to ensure communities across Scotland had access 

to their meetings and afforded the Board an opportunity to meet with a wide range of local 

stakeholders at planned pre-board meeting engagement events. 

 

The highlights of the Board’s work during 2015/16 were the following: 

 Scrutinised and monitored the financial management of the Service, to ensure that the  

2015/16 capital and resource budgets were on target, and approved the 2016/17 capital 

and resource budgets; 

 Set the transformational lines of enquiry for the Service, and considered options best suited 

for a more detailed analysis; 

 Considered options for the establishment of a national headquarters building, finally 

approving the site at Cambuslang as the preferred option; 

 Scrutinised the progress of the Service’s Strategic Intent Programme;  

 Approved key corporate governance policies, including a revised scheme of delegation, 

publication scheme and equality and diversity charter; 

 Approved personnel policies of major significance to the Service, including a succession 

planning framework, a values framework and performance management arrangements for 

senior staff; 

 Considered the Balmoral Bar Lessons Identified Report, endorsing its key lessons and 

recommendations; 

 Reviewed the 2013-16 Strategic Plan in line with statutory requirement, and agreed an 

approach for developing the 2016-19 Strategic Plan; 

 Considered a lessons learned report on the formation of the SFRS, approving its 

publication and the holding of a workshop to share the findings of the report, and 

 Received regular updates from the Board’s Standing Committees, seeking assurances on 

specific matters that were delegated to the Committees for scrutinising.  

2.2  Board Members 

The biographies and interests of Board members can be found on the SFRS website at 

http://www.firescotland.gov.uk/about-us/sfrs-Board.aspx. SFRS Board meetings attended by 

members during 2015/16 are detailed in the table below. 

Name of Board Member Number of meetings 
attended in year 

Possible 

P Watters (Chair) 8 8 

K Darwent (Deputy Chair) 7 8 

R Benson 8 8 

J Campbell  7 8 

M Dwarshuis 8 8 

M Foxley 8 8 

R Iffla 6 8 

W McQueen 8 8 

http://www.firescotland.gov.uk/about-us/sfrs-board.aspx
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S Patten 7 8 

N Pirie 7 8 

G Thoms 7 8 

M Togneri 7 8 

 

2.3 Committee Structure and Coverage 

In order to manage the totality of its business and to enable a detailed level of scrutiny work 

during 2015/16, the Board had a committee structure comprising five standing Committees 

and one Sub-committee.  Each of these Committees had a terms of reference, which were 

reviewed and approved by the Board on 28 May 2015. 

 

Figure 1 - SFRS Board Committee Structure during 2015/16 

 

2.3.1 Audit and Risk Assurance Committee (ARAC) 

The ARAC scrutinises the systems and processes in place across the organisation to 

provide the Board and Accountable Officer with assurance that it is effectively governed, well 

run and on track to achieve its strategic aims and objectives. 

The ARAC comprises five non-executives members and during 2015/16 met five times in 

public. Representatives from the external and internal auditors attended all meetings and 

were given the opportunity to speak confidentially to the Committee Members.  The 

Accountable Officer and senior officers, including the Director of Finance and Contractual 

Services were invited to attend the ARAC as appropriate. Representatives from Her 

Majesty's Fire Service Inspectorate (HMFSI) were also invited to attend, to provide updates 

on their programme of inspections. 

The highlights of the ARAC’s work during 2015/16 were the following: 

• Agreeing  a programme of work with Internal Audit for 2015/16 and beyond and noted 

the overall opinion given by Internal Audit in its Annual Assurance Report; 

• Received and reviewed the 2014/15 annual report and accounts from Grant Thornton 

as external auditors to the SFRS.  The Committee noted the scope of work undertaken 

by Grant Thornton to address the potential risk of material mis-statement in SFRS’s 
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financial statements and noted that no significant issues of control weakness were 

identified during the course of this work; 

• Noted the recommendations and the management of HMFSI inspections, in so far as 

they relate to the overall control environment and the level of assurance required. The 

Committee was pleased to note that no significant issues were identified; 

• Reviewed regular updates on risk management arrangements and revisions to the 

Corporate Risk Register, and were satisfied that a robust risk management process 

was in place within the SFRS; 

• Received and reviewed the accounting policies underpinning the financial statements, 

including pensions and fixed assets and were satisfied that the accounting policies 

adopted for the preparation of the 2015/16 accounts were appropriate for the 

organisation and that financial systems were operating effectively, and 

• Conducted a self-assessment of the Committee’s effectiveness based on the 

Performance Service Improvement Framework (PSIF), identifying areas for 

improvement and preparation of a relevant action plan.  

 

Audit and Risk Assurance Committee meetings attended by members during 2015/16 are 

detailed in the table below. 

Name Number of meetings 
attended in year 

Possible 

N Pirie (Chair) 5 5 

J Campbell 5 5 

R Benson 5 5 

W McQueen  4 5 

S Patten 4 5 

 

2.3.2 Service Transformation Committee (STC) 

The STC provides oversight and direction on the development and achievement of the 

SFRS Transformation Programme and Benefits Realisation Plan. 

The STC comprises five Non-executive Members and during 2015/16 met five times in 

public. A representative from the Fire Brigades Union (FBU) attended all STC meetings and 

the Deputy Chief Officer and other senior officers were invited to attend as appropriate. 

The highlights of the STC’s work during 2015/16 were the following: 

• Reviewed overall programme delivery, and provided guidance to the programme 

manager to ensure that prioritisation was given to transformation projects assessed as 

being key to programme delivery and which would realise the financial savings required 

to deliver the critical savings pathway; 

• Reviewed the programme risk register, considering in some detail the risk of shortage of 

skilled and experienced project staff to support the successful delivery of the 

programme, particularly in relation to ICT resources. 

• Considered closing reports for nine projects, and requested additional information prior 

to closure on one occasion; 

• Received detailed updates on the Key Projects (those projects considered critical for 

overall programme and benefits delivery), and sought additional information on aspects 

of these projects from the programme manager or individual project managers; 
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• Considered new or revised project dossiers for five new or re-scoped projects, and 

• Considered the ongoing development of the benefits realisation overview for the 

Programme, and were content with the processes and practices for capturing benefits 

that are employed as part of the programme, and that were presented in the interim 

benefits realisation report. 

Service Transformation Committee meetings attended by members in the year during 

2015/16 are detailed in the table below. 

Name Number of meetings 
attended in year 

Possible 

M Dwarshuis (Chair) 5 5 

M Foxley  4 5 

B McQueen 5 5 

N Pirie 5 5 

M Togneri 4 5 

 

2.3.3 Engagement Committee 

The Engagement Committee has oversight of the development of processes and plans that 

meet the services strategic aims, in the context of demonstrating the effectiveness of SFRS 

engagement activities in building safer and more resilient communities, and improving 

outcomes through partnership working. 

The Engagement Committee comprises five Non-executive Members and during 2015/16 

met four times in public.  The Director of Strategic Planning, Performance and 

Communication and other senior officers were invited to attend the meetings as appropriate. 

The highlights of the Engagement Committee’s work during 2015/16 were the following: 

• Outlined the Board’s expectations and actions for initiating the SFRS Engagement 

Framework Implementation Plan; 

• Received regular updates on engagement around the new Strategic Plan and how 

evidence was being gathered with partners, including Trade Unions; 

• Engaged with staff and Board members on a future Board Member Engagement and 

Communication Loop, including an underpinning Purpose Statement and Guiding 

Principles document;  

• Considered the Social Media Policy for suitability and effectiveness before going to the 

Board for formal approval; 

• Clarified key aspects of the new role of Head of Communications and Engagement, 

particularly in the area of promoting and developing the SFRS’s reputation and 

engagement with key institutional stakeholders such as Scottish Government Ministers; 

• Reviewed the Board’s arrangements for holding Local Stakeholder Engagement 

Meetings across Scotland, to ensure these events continue to be worthwhile and add 

value;  

• Reviewed the Ageing Safely, and Youth Engagement Frameworks, which are designed 

to play into next SFRS Strategic Plan and highlighted the potential for delivering these 

through social media channels; 

• Considered Internal Audit’s report - Review into External Communication arrangements. 

The report was very positive demonstrating where lessons have been learned whilst 
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giving a reasonable assurance albeit given the current maturity of the organisation, and 

• Noted that the new appointment to the Head of Communications and Engagement was 

already impacting positively on the work of the Committee. 

 

Engagement Committee meetings attended by members during 2015/16 are detailed in the 

table below. 

Name Number of meetings 
attended in year 

Possible 

R Benson (Chair) 4 4 

J Campbell 4 4 

R Iffla 4 4 

G Thoms 2 4 

M Togneri 3 4 

 

2.3.4 Performance Committee 

The Performance Committee undertakes the on-going scrutiny in relation performance 

matters of the service on behalf of the Board, and considers and recommends 

enhancements and improvements to the SFRS’s performance management and service 

improvement arrangements. 

The Performance Committee comprises five Non-executive Members and during 2015/16 

met four times in public.  The Director of Strategic Planning, Performance and 

Communication and other senior officers were invited to attend the Meetings as appropriate. 

The highlights of the Performance Committee’s work during 2015/16 were the following: 

 Scrutinised operational performance data and identified improvement opportunities in 

design and presentation; 

 Monitored the progress of the Annual Operating Plan 2015/16 against its intended 

objectives and sought assurances that corrective action was being taken to address 

objectives that were overrunning their target date, or risked overrunning their target 

date; 

 Monitored performance against the SFRS’s  Key Performance Indicators and sought 

assurances that corrective action was being taken to address any under-performance; 

 Set up a programme of community safety themed case studies, providing the 

opportunity to identify good practice, particularly in the areas of partnering and data 

sharing; 

 Identified shortcomings in existing data collection procedures; 

 Established new working relationships with related organisations with the aim of 

improving the SFRS’s approach to performance measurement and scrutiny; 

 Overseen the transfer from Scottish Government of the production and publication of 

SFRS National Statistics; 

 Reviewed the Qlickview Dashboard Business Intelligence System presenting a 

hierarchical view of performance data; 

 Liaised closely with other SFRS committees on performance related matters, and 

 Considered opportunities for meaningful benchmarking. 
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Performance Committee meetings attended by members during 2015/16 are detailed in the 

table below. 

Name Number of meetings 
attended in year 

Possible 

S Patten (Chair) 4 4 

J Campbell 4 4 

K Darwent 3 4 

M Foxley 3 4 

R Iffla 4 4 

 

2.3.5 Staff Governance Committee (SGC) 

The SGC provides strategic advice and direction on matters affecting employees and 

ensures that staffing and remuneration arrangements support the strategic aims and 

objectives of the Service, and are affordable. 

The SGC comprises five Non-executive Members and during 2015/16 met four times in 

public.  The Director of People and Organisational Development (POD) and other senior 

officers were invited to attend the meetings as appropriate. 

The highlights of the SGC’s work during 2015/16  were the following: 

 

 Harmonisation of the terms and conditions of non- uniformed staff (which varied - 

particularly in terms of allowances across the antecedent services); 

 Considered draft proposals on the SFRS “Values Framework”; 

 Considered POD policies which were the subject of harmonisation, review or new 

drafting and, in particular, recommended which of these should come forward for 

formal Board approval in due course;  

 Considered the SFRS’s progress on equalities and  following up the Cultural Audit; 

 Considered the Health and Safety at Work  policies and Annual Report ; 

 Considered the Workforce Planning Report; 

 Scrutinised proposals for Succession Planning, including arrangements for the Senior 

Leadership Team; 

 Reviewed proposals for detailed performance reporting on the POD Directorate. This  

included a range of staffing indicators and benchmarks, to provide context to 

Committee members for their deliberations on pay and reward matters, appeals, and 

to enable monitoring of the effectiveness of the people management policies and 

procedures, and 

 Established a Remuneration, Appointments and Nominations Sub-committee, to 

advise on the remuneration and appointments strategy and supporting frameworks, 

and held two meetings of the Sub-committee. 
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Staff Governance Committee meetings attended by members during 2015/16 are detailed in 

the table below. 

Name Number of meetings 
attended in year 

Possible 

W McQueen (Chair) 3 4 

K Darwent 3 4 

M Dwarshuis 4 4 

R Iffla 4 4 

M Togneri 4 4 

 

2.4 Review of Board Effectiveness  

The Board is committed to developing its capacity and capability to be effective, and ensures 

that its performance as a whole, individual Committees and individual Board Members is 

regularly reviewed. During 2015/16, the Board’s review of how well it was performing was 

informed by: 

 The recommendations from Audit Scotland’s external audit of the SFRS; 

 A review of the effectiveness of the Board's Committees, and 

 The annual appraisal of the Chair and each Board Member. 

 

Published in May 2015, the report into Audit Scotland’s external audit of the SFRS  

recommended that the SFRS should: 

“Provide board papers that are timely with an appropriate level of detail. There should be a 

balance between quantity and quality and papers should differentiate between operational 

information and information that the board needs for strategic decision-making”. 

In support of addressing this recommendation, a review of the Board’s information 

requirements for effective strategic decision making was conducted at a non-executive 

workshop on 01 December 2015. Feedback from this session along with the outcomes of a 

previous CIPFA facilitated board decision-making workshop is now being used to develop a 

more controlled process for coordinating and presenting papers that go to the Board. A 

revised format for Board Strategy Days was also introduced in October 2015, in order to 

focus information going to these sessions on genuinely high level strategic issues.  

The Board has adopted a Zero-based Committee Structure, whereby all Committees are 

stood-down automatically at the end of each year and the Board then re-evaluates its 

Committee needs. As a basis for the 2015/16 Committee review, each existing Committee 

provided a ‘Value Added Statement’ as evidence in support of their effectiveness, and an 

exercise was undertaken to re-evaluate the scrutiny and assurance needs of the Board, 

based on organisational priorities. 

A paper outlining the outcomes of the 2015/16 Committee review and recommendations was 

brought to the Board on 31st March 2016 and this has led to a working group being formed, 

to develop a committee structure that will give assurances to the Board of alignment with the 

future Fire and Rescue Framework for Scotland 2016 and SFRS Strategic Plan 2016-19. 

The existing committee structure will therefore continue to operate pending a revised 

committee structure being developed and implemented by 01 October 2016. 



NOT PROTECTIVELY MARKED 

ARAC/Report/AnnualGovernance           Page 12 of 20 Version: 3.0 16/06/2016 
Statement2015-2016 

During 2015/16, the Chair of the Board carried out an annual appraisal for each Board 

member on how they had performed. The senior civil servant responsible for the SFRS in 

the Scottish Government also assessed how the Chair had performed.  

The outcomes of Board Members appraisals and production of a skills matrix was used to 

consider the Board’s strengths and weaknesses and therefore helped to inform its medium 

to long term succession planning arrangements. These arrangements included supporting 

the Scottish Government’s strategy of having a 50:50 gender representation on the board’s 

of public bodies by 2020. 

 

3 Risk and Control Framework 

 

The SFRS is exposed to a diverse range of risks, which result from factors both internal and 

external to the Service.  The SFRS recognises that it cannot entirely eliminate risk from 

Service provision and that a residual level of risk will always remain and impact upon its 

ability to achieve its strategic aims and objectives. 

A Risk Management Framework is in place to evaluate, control and monitor risks impacting 

upon the SFRS’s strategic aims and objectives.  By doing so, the Service will make better 

informed decisions and improve the probability of achieving its strategic aims and objectives. 

The SFRS’s approach to risk management seeks to ensure that the management of risk 

flows from the most senior level down through Directorates, Functions, Service Delivery 

areas and staff of the SFRS. This approach is explained in the SFRS Risk Management 

Policy and along with roles and responsibilities of SFRS employees and Board Members, 

gives clarity around ownership for identifying and managing risk. This includes the risk levels 

they are empowered to manage, risks that should be avoided and those that need to be 

escalated.   

During 2015/16, the development of the Risk Management Framework continued to evolve 

as the SFRS transformed, with revised risk registers, now incorporating the principles of risk 

appetite, operating at both Corporate and Directorate levels.  Additional enhancement of the 

process continued through the integration with the strategic planning and performance 

systems of the Service.  The focus for 2016/17 is the continued development of a risk aware 

culture, integrating the management of risk within the day to day activities of the Service and 

maintaining awareness and ownership of the process within the SFRS workforce. 

The SFRS’s Risk Management Procedures provide a single, consistent approach for the 

recording, assessment and reporting of risk across the Service.  These procedures are 

integrated within the Service’s Planning and Performance Framework, and are used as a 

management tool to understand and mitigate the risks causing uncertainty in the delivery of 

the Service’s strategic aims and objectives. It is, however, only one component of the 

Service’s internal control arrangements and is supported by other mechanisms including 

internal and external audit and a range of corporate policies and procedures, which are 

available for all staff on the SFRS intranet.  These include the Service’s: 

 Risk Management Policy 

 Whistleblowing Policy 

 Fraud Policy and Response Plan 
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 Health and Safety Policy 

 Data Protection Policy 

 Complaints Policy 

 

The SFRS remains committed to setting robust standards for information governance, 

ensuring compliance with data protection and other legal requirements.  In order to support 

this, the SFRS has been developing robust information sharing processes to allow the safe 

exchange of information with partner agencies in compliance with the Data Protection Act.  

The SFRS Business Continuity Framework is a key internal control, linking to both the SFRS 

Assurance Framework outlined at Section 5.1 and Risk Management Framework.  The 

development and implementation of plans and routine reporting through the Service’s 

governance arrangements will provide assurance that appropriate resilience plans are in 

place and are operating effectively.  Work is continuing to develop a generic framework that 

can be applied to a range of potential disruptions, following the principles of international 

standard ISO 22301. 

Robust review, monitoring and scrutiny arrangements reflect the priority placed upon the 

effective management of risk within the SFRS.  The ARAC advises the Board and the 

Accountable Officer on the effectiveness of strategic processes for risk management and 

internal control.  During 2015/16, quarterly written and verbal reports to the ARAC and 

periodic reports from the Chair of the ARAC to the Board, provided assurance that 

appropriate systems of risk management and internal control were in place.  Similar 

reporting arrangements were adopted by the SLT, to ensure awareness and ownership of 

risk was retained throughout the Directorates of the Service.  Integration of the Corporate 

Risk Register within the SFRS Assurance Framework and associated assurance reporting 

processes further enhances scrutiny arrangements.   

 

4 Risk Assessment 

The most significant risks identified by the SFRS are reported through the Corporate Risk 

Register with escalation processes ensuring that Directorate and Project Registers support 

and inform the Corporate Risk Register.  Prioritisation of each risk is undertaken in line with 

the Service’s risk assessment matrix, and guidance is provided to staff around probability 

and likelihood ratings. 

During 2015/16, fifteen corporate risks were identified within the Corporate Risk Register.  

The higher risk areas identified related to:   

 Failure to attract and retain staff with appropriate skills  

 Failure to maintain and improve the safety of communities and staff  

 Failure to standardise and align resources, taking account of national and local factors  

 Failure to fully develop succession planning arrangements  

 Failure to meet statutory obligations Meeting performance targets 

 Failure to meet Financial Sustainability 

The introduction of a risk appetite assessment identified a further two risks which required 

additional scrutiny: 



NOT PROTECTIVELY MARKED 

ARAC/Report/AnnualGovernance           Page 14 of 20 Version: 3.0 16/06/2016 
Statement2015-2016 

 Failure to adopt effective governance arrangements, and 

 Failure to demonstrate Best Value 

For each risk, within the Corporate Risk Register, a member of the SLT has been appointed 

as the risk owner.  Risk owners provide information on current controls in place and 

additional actions still required to mitigate the impact or probability of a risk occurring.  

Scrutiny and assurance as to the adequacy and effectiveness of controls is undertaken 

through quarterly reporting to the ARAC and the SLT, and annually through the SFRS 

Assurance Framework, which is outlined at Section 5.1 of this statement. 

 

5 Review of Effectiveness of Risk Management and Internal Control 

As Accountable Officer, I am responsible for reviewing the effectiveness of systems of risk 

management, internal control and corporate governance. My review is informed by many 

sources, and includes the work of the Executive Directors, the ARAC, the views of the 

organisations internal and external auditors and the outcomes of inspection work carried out 

by independent bodies such as HMFSI. The key findings of the review are outlined below. 

5.1 Assurance Framework 

The SFRS Assurance Framework provides a structured means of identifying and mapping 

the main sources of assurance in the organisation, and coordinating this evidence to provide 

an overall opinion of the adequacy and effectiveness of the Service's risk management, and 

internal control arrangements.  

During 2015/16, a risk-based assurance plan was followed, to ensure that the assurance 

evidence being gathered and assessed was focussed on the most appropriate areas of the 

Service. Prior to its implementation, the assurance plan was considered by the ARAC at its 

meeting held on 15 March 2015.  

The evidence gathered and assessed was rated using the same categories adopted by our 

Internal Auditors (Substantial, Reasonable, Limited and Insufficient) and the following 

assurance levels were provided. 

Corporate Risks  Assurance 

Failure to attract and retain staff with appropriate skills Reasonable 

Failure to maintain and improve the safety of communities and 
staff 

Reasonable 

Failure to standardise and align resources, taking account of 
national and local factors 

Reasonable 

Failure to fully develop succession planning arrangements Reasonable 

Failure to meet statutory obligations Reasonable 

Failure to meet performance targets set within Strategic Plan and 
Annual Operating Plan 

Reasonable 

Failure to meet Financial Sustainability Reasonable 

Failure to adopt effective governance arrangements Reasonable 

Failure to demonstrate Best Value Reasonable 

Key Functions and Processes Assurance 

Partnership Working Substantial 
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Strategic Planning Reasonable 

Risk Management Reasonable 

Corporate Communication Reasonable 

Engagement/Consultation Reasonable 

Business Continuity Management Limited 

Performance Management Reasonable 

Financial Management Substantial 

Whistleblowing Reasonable 

Counter Fraud Reasonable 

Complaints Reasonable 

Environmental Limited 

Health & Safety Reasonable 

Equality and Diversity Reasonable 

Operational Assurance Reasonable 

Service Transformation  Substantial 

Procurement/Contracts Reasonable 

Information Technology Reasonable 

Information Governance - Record Management  Reasonable 

Information Governance - Compliance Reasonable 

Information Governance - Security Reasonable 

Corporate Governance Reasonable 

 

Assurance Categories - Key 

Substantial Assurance Controls are robust and well managed 

Reasonable Assurance Controls are adequate but require improvement 

Limited Assurance Controls are developing but weak 

Insufficient Assurance Controls are not acceptable and have notable weaknesses 

 

On the basis of this internal piece of assurance work, I have been provided with overall 

Reasonable Assurance that there are adequate and effective risk management and internal 

controls in place. Areas for development, including assurance gaps have been identified and 

will be addressed to enhance the adequacy and effectiveness of our risk management and 

internal control arrangements.    

5.2 Audit and Risk Assurance Committee 

The ARAC provides an Annual Report to the Accountable Officer and the Board, 

summarising its evaluation of the SFRS’s risk management, governance and internal control 

arrangements.  The ARAC has submitted its Annual Report based upon the work it 

conducted during 2015/16 and is of the opinion that the SFRS has effective risk 

management, governance and internal control arrangements in place that are sufficient to 

give me, as the Accountable Officer the necessary assurance in relation to the preparation of 

this Annual Governance Statement. 
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5.3 Internal Audit 

During 2015/16, Internal Audit undertook audit reviews on the areas detailed below and 
provided the following assurance levels: 
 

Audit Area Assurance 

Records Management  Reasonable Assurance   

Banking, income and Cash Management Reasonable Assurance 

Risk Management, Business Continuity and Insurance 
arrangements 

Emerging Reasonable 
Assurance (Draft Report 
Stage) 

iTrent Remit 1: Roll out and migration project Emerging Reasonable 
Assurance (fieldwork 
concluded) 

iTrent Remit 2: New Central Payroll Controls Emerging Limited 
Assurance (fieldwork 
concluded) 

Environmental Responsibilities (including Energy 
Management Carbon footprint compliance requirements/ 
reduction) 

Emerging Limited 
Assurance (fieldwork 
concluded) 

 

The approved SFRS audit programme for 2015/16 has now been sufficiently covered and  

Internal Audit are able to provide SFRS with an Interim Reasonable Assurance in respect of 

SFRS’ risk management, control and governance arrangements. The Interim Assurance is 

provided on the basis that finalised reports have not been concluded for each of the reviews, 

as a result of capacity challenges faced by the Internal Audit Service during 2015/16.  

Emerging findings have been agreed in principle with management in the various areas. 

Following completion of the reports, over the next month, Internal Audit will provide a final 

assurance.  

5.4 External Audit 

The Auditor General for Scotland appointed Grant Thornton UK LLP as auditors to the SFRS 

covering the 12 month period ending 31st March 2016.  Interim audit testing was carried out 

during April 2016.  No material weaknesses were identified as part of the review undertaken 

by external audit. 

5.5   Her Majesty’s Fire Service Inspectorate (HMFSI) 

The SFRS has a duty under the Fire (Scotland) Act 2005 to have regard to any report given 

to it by HMFSI and, having had regard to it, to take such action as it thinks fit. During the 

period under review, HMFSI published the thematic and local area inspection reports listed 

below: 

 

Local Area Inspections Thematic Inspections 

Aberdeen City Performance Management Information 
Systems in the SFRS 

East Renfrewshire Planning and Defining Service Resources in 
the Scottish Fire and Rescue Service 

Western Isles Preparedness of the Scottish Fire and 
Rescue Service for a Serious Flood Event 

West Lothian Managing Automatic Fire Signals 
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At the time of preparing the Annual Governance Statement, HMFSI was also consulting on a 

annual report of the work it undertook during 2015/16, and in its conclusions stated: 

 “In summary, we found that the Scottish Fire and Rescue Service was on the whole well 

respected by partners for the work that it undertook. It has made considerable progress 

forming into a single service from the eight legacy services and meeting the requirements of 

the first National Framework set by the Scottish Ministers. 

The Service still faces considerable challenges in transforming itself further to follow the 

strategic direction set by the Christie report in the years ahead and to meet the ever evolving 

needs of Scottish communities”. 

Our response to the recommendations and other key findings from the inspection reports 

published during 2015/16 are being monitored by the Performance Improvement Forum, with 

oversight and scrutiny of this work through the ARAC. These mechanisms form part of 

SFRS’s broader corporate governance arrangements and ensure that we are meeting our 

statutory obligation to have regard to HMFSI inspection reports, and taking action to 

continuously improve and transform the services we deliver to the communities of Scotland. 

5.6  Executive Directors 

Executive Directors have responsibility for the development and maintenance of the risk 

management and internal control arrangements within their area of responsibility. They 

provide me with a certificate of assurance covering a self-assessment of areas such as risk 

management, business planning, financial management, project management, procurement, 

human resources, security and health and safety. The Directors, in turn receive individual 

certificates of assurance and supporting internal control checklists from their Deputies. 

During 2015/16, this exercise culminated in a total of 20 individual certificates of assurance 

being prepared.  

Using Internal Audit’s Assurance Categories to rate assurances provided by the Executive 

Directors and their Deputies, I can report that they have provided me with overall 

Reasonable Assurance that controls were operating effectively during the period under 

review. Areas that require further development to improve internal controls have been 

identified and will be addressed by the relevant Executive Directors.  

 

6 Significant Issues 

My review confirms that the SFRS has a generally sound system of risk management and 

internal control that supports the achievement of its policies and strategic aims and 

objectives. No significant  issues have been identified.  
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As part of our on-going work and our commitment to continuous improvement, we have 

identified areas for development in our risk management and internal controls arrangements. 

These will therefore be addressed through specific action plans for relevant managers. 

 

ACCOUNTABLE  OFFICER: 

Alasdair Hay QFSM 

Chief Officer 

ORGANISATION: 

Scottish Fire and Rescue Service 

JUNE 2016 
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Appendix 2 

 

DIRECTORS CERTIFICATE OF ASSURANCE 

 

To: The Accountable Officer 

From: Lewis Ramsay, Assistant Chief Officer; Director of Response and Resilience 

 

ANNUAL ACCOUNTS 2015/16: ASSURANCE FOR THE ANNUAL GOVERNANCE 
STATEMENT 

I am aware that you are required to sign a governance statement as part of the annual 
accounts for 2015/16 for which you are directly responsible. To assist you in that process, I 
can confirm that I have received and reviewed the required assurances (including associated 
checklist) from the Head of Function within my command. 

Based on that review, and my own knowledge of internal control matters in my area of 
responsibility, I can confirm that these controls have been, and are, working well.  

There are, in my opinion, no significant matters arising in my area of responsibility which 
would require to be raised specifically in the governance statement. 

 

 

 

Lewis Ramsay 
Assistant Chief Officer 
Director of Response and Resilience 
 
23 May 2016 
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DEPUTY DIRECTORS CERTIFICATE OF ASSURANCE 

 

To: ACO Lewis Ramsay, Director of Response and Resilience 

From: John Dickie, Deputy Assistant Chief Officer Response and Resilience 

 

ANNUAL ACCOUNTS 2015/16: ASSURANCE FOR THE GOVERNANCE STATEMENT 

I am aware that, as Director of Response and Resilience, you are required to provide an 
assurance to the Accountable Officer to support the signing of a governance statement 
provided as part of the Scottish Fire and Rescue Service’s accounts for 2015/16. 

To assist you in that process, I can confirm that I have undertaken a review, evidenced by 
the attached Internal Control Checklist, of the internal control arrangements in my area of 
responsibility.  

Having done that, I can confirm that controls in my area have been, and are, working well. 
There are, in my opinion, no significant matters arising which would require to be raised 
specifically in the assurance you are required to give the Accountable Officer. 

 

 

 

John Dickie 
Deputy Assistant Chief Officer 
Response and Resilience 
 
6 May 2016 

 



APPENDIX 3

Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

1

CR8 Risk Description                                                       
Link to Annual 

Operating Plan
Control Measures

• Communications strategies - consultation, negotiation and scrutiny 

arrangements (via Board, SLT and Representative Bodies).

• POD policies and procedures in support of service transformation.

• Employee and line manager engagement.

• Workforce planning arrangements.

• Performance management arrangements.

• Oversight provided by the Service Transformation Programme.

• Scrutiny through External Audit.

• Internal scrutiny through Committee framework and Internal Audit, 

which links to the Scottish Government and Ministerial performance 

reporting  (annual review of public bodies).  

• Change management plans have been developed and implemented to 

support the programme of organisation change.  

• Work completed to develop and implement the SFRS Working 

Together Framework and now be subject to on-going review.                                                                                                                                                                      

Agreed Management Actions

• Support the design and implementation of the SFRS Working Structure.

• Develop a succession planning model to ensure that the necessary 

levels of knowledge, skills and experience are maintained across the 

SFRS

• Develop and implement organisational change management plans to 

support the programme of organisational change.                                                                                                                     

• Develop and implement a plan to embed the SFRS Working Together 

Framework across the SFRS.                                                                                                                                                    

• On-going review of pay and reward framework in support of staff 

retention and recruitment e.g. market supplements, review of 

organisational structure etc.

CR1 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Implementation of a standardised and formal approach to operational 

assurance in place.  

Operational Assurance Forums, supported by policy and procedures 

which ensure the monitoring of operational performance and identification 

of trends and issues Locally, Nationally and UK wide and beyond

• National Operational Assurance Forum established supported by 3 

local SDA forums.

Agreed Management Actions

• Continue to review operational procedures, practices and guidance in 

use and establish a number of Standard Operating Procedures that 

embrace national risk assessments and best practice.

• Develop and implement an effective recording system for Operational 

Intelligence and establish an appropriate procedure for the gathering of 

information.( Revised date of Dec 2015 requested to allow user testing of 

new system and electronic data gathering.)

CR2 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Projects to examine existing arrangements for command and control 

integration, and for emergency cover in terms of fire stations, appliances 

and specialist resources.            

• Project Plan and Team working to specify, tender for and procure a 

single Command and Control system, with first phase of the agreed 

Control Room rationalisation programme (merge Dumfries with 

Johnstone) completed.  

• The Specialist Resources Review report was forwarded to the Board in 

January 2015 and approved. Project to implement the Specials Review  

commenced May 2015

Agreed Management Actions

• Options report for future disposition (Target/Completion date 

September 2016)

CR3 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Resourcing team and workforce planning arrangements in place to 

identify potential turnover and create plans to deal with emerging gaps.  

• Engagement with Scottish Government, Board and Chief Officer to 

develop specific succession plans for SLT. 

• Programme of work in place to develop longer term succession 

planning arrangements for the SFRS.

• Plans for SLT re-structure and additional Gold Command support in 

place.

Agreed Management Actions

• Design and implement the SFRS Working Structure.                                                                      

• Develop a succession planning model to ensure that the necessary 

levels of knowledge, skills and experience are maintained across the 

SFRS.

1.04

• Strategic Aim 4: 

Develop a culture of 

continuous 

improvement - 

Develop a high 

performing workforce.

Reasonable

Progress sucession 

planning framework in place 

to pull together all 

underpinning elements

1.02

• Strategic Aim 1:       

To improve the safety 

of communities and 

staff;

• AOP Aims 1 and 2: 

Ensure a safe and 

effective response to 

incidents;

• R&R Obj 5: 

Assurance.

There is a risk to SFRS where it fails to 

maintain and improve the safety of 

communities and staff.  Where the Service 

fails to develop and adhere to safe and effective 

operational practises this could lead to possible 

operational failures resulting in death or serious 

injury within communities or to staff.

• Strategic Aim 4: 

Develop a culture of 

continuous 

improvement - 

Develop a high 

performing workforce.

There is a risk to SFRS where it fails to 

attract and retain staff with the appropriate 

skills.  The Service needs to support and 

motivate staff through the transition period 

developing, and where necessary sourcing 

externally, the additional skills and capacity 

required to deliver the needs of the Service.  

Challenges exist in attracting suitably skilled staff 

in a range of disciplines and geographical areas.  

Staff face uncertainty over pay and grading 

structures, locations of work and working 

practises.

• Strategic Aim 2:       

To provide more 

equitable access to 

fire and rescue 

services;

• AOP Aims 1 and 2: 

Ensure a safe and 

effective response to 

incidents;  

• R&R Obj 1: 

Operational 

Response.

1.03

Reasonable

Progress accreditation for 

SFRS on Living Wage from 

Poverty Alliance

There is a risk to SFRS where it fails to 

standardise and align resources, taking 

account of national and local factors.  SFRS 

brought together 8 different legacy service 

arrangements which managed and allocated 

resource to risk differently.  SFRS needs to align 

available resources to identified areas of risk to 

ensure we maximise the benefit gain, minimising 

the risk to our employees and communities.

There is a risk to SFRS where succession 

planning arrangements are not fully 

developed.  A significant number of uniformed 

staff will reach retirement age over the next fews 

years and may leave the organisation.  A review 

of current structures and succession planning 

arrangements is required to ensure that any 

resulting gaps in skills and knowledge can be 

addressed.

Reasonable

Consider arrangements for 

scrutinising Operational 

Assurance  activity within 

the SFRS by Board at 

Committee level

Reasonable

Assurance Sources

1.01

Stage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Pay & Reward Intranet incorporating Newsletters, 

Management and Employee Engagement Workshops etc.; 

Communication and Engagement Strategy; More resources 

aligned to Workforce planning and specific POD manager 

aligned to this reference; Introduction of bespoke software 

(iTrent) to manage workforce data; 

SLT Papers & Scrutiny; Service Transformation Programme 

Board; Service Transformation Committee; Staff Governance 

Committee; Employee Partnership Forum; Partnership 

Advisory Group;  Working Together Framework reviewed by 

DCO and TUs (Action Plan developed);  More appropriate 

quarterly reporting to SLT; Quarterly reporting to SGC; 

Internal Audit - POD Workforce and Sucession Planning, 

Recruitment and Interchange Procedures;  Independent 

scrutiny by third party Job Analysis in relation to Pay & Reward 

project  to train staff and quality assure.HMFSI Local Area 

Inspections, limiting comment to areas regarding RDS 

recruitment issues

change management team, POD DMT, HROD (DACO) one to 

one meetings each month with POD managers, 

Actions monitored and reviewed at Performance Committee 

and SLT through quarterly AOP performance reports, routine 

reporting at SLT and scutiny by SGC

Directorate meetings providing oversight of Operational 

Assurance Forum; Balmoral Bar Lessons Identified Report 

working/implementation Group; 

Balmoral Bar Lessons Identified Report and 

Recommendations  scrutinised by Board and SLT and 

subsequently approved for implementation;  

HMFSI Report Managing Automatic Fire Signals; HMFSI 

Report Planning and Defining Service Resources

Operational Intelligence - SLT/Service Transformation Board 

and Committee; Audit and Risk Assurance Committee; Cross-

directorate Project Board constituted

Implementation of SOPs 2015-16; PDR Pro; LCMS; OI 

Project with focus on developing new system and also 

maintaining and improving legacy OI systems,

CCF Project Manager/Team meeting (minutes), CCF project 

board (cross directorate) meetings (minutes); Emergency 

Cover Review / Specialist Appliance Review are monitored and 

discussed at SIG and DMT meetings; The review of Specialist 

Equipment project team meet bi-monthly;

CCF Project: SLT Reports; Service Transformation 

Programme Board and Committee; Strategic Intent risk 

register. Board Strategy days.                                            

Review of Specialist Equipment:  Service Transformation 

Committee of the Board

CCF project: HM Inspectorate of Constabulary review and 

feedback;  LSO/Local Authority Scrutiny Committee; Regular 

comunications with, and assurance reporting to SG Fire and 

Rescue Division. HMFSI Report Planning and Defining 

Service Resources; HMFSI Report Managing Automatic Fire 

Signals

Workforce planning team process in place - tracking retirals 

across key groups; close alignment with Finance to ensure 

budgets are in place; 

Routine reporting at SLT by POD Director; SGC scrutiny and 

assurance of recruitment forward plan; RAN Sub-Committee 

scrutiny of sucession planning

HMFSI Report Planning and Defining Service Resources

Bespoke software (TED Schedular) built into iTrent to allow 

knowledge and skills forecasting to be carried out; 

Diane Vincent

Lewis Ramsay

Lewis Ramsay

Diane Vincent

Assessment
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

CR5 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Board Scrutiny of SFRS activities.

• Dedicated functional areas that consider the broad range of legislation 

that SFRS needs to comply with and develop policy accordingly. 

• Effective management arrangements in place to oversee legislative 

compliance. Legal Services team established.  

• An Environmental Strategy was agreed by the Board in November 2014 

and will now be implemented across the Service.  

• A Records Management Policy was published on 2nd March 2015 to 

ensure compliance in relation to the Public Records act.  

Agreed Management Actions

• Continue to review operational procedures, practices and guidance in 

use and establish a number of SOPs and embrace national risk 

assessments and best practice.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

• Implement the SFRS environmental strategy to ensure environmental 

legislative responsibilities are met.

CR6 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Approval of Corporate Planning and Performance Management 

Framework March 2014.

• Implementation of quarterly performance reporting to Board and SLT.  

• A new Performance Improvement Forum has also been created to 

consider progress actions corporate objectives and audits.  Progress of 

the group will be reported through the Audit & Risk Assurance 

Committee and a new Performance Sub-Committee of the Board.

• Performance Indicator Catalogue now created on Performance 

SharePoint site that enables effective management and reporting of 

performance data.

• SFRS has established a Senior Management Group to consider the 

Strategic Direction of the Service and to identify and learn from best 

practise.  

Agreed Management Actions

• Carry out statutory review of strategic plan 2013 - 16 - this action from 

2014/15 is ongoing.  The review of the Strategic Plan 2013-16 will form 

part of the Strategic Plan 2016-19 Development Programme.                                                                                                                                                  

• Develop a new SFRS Strategic Plan 2016-19 (Oct 2016)                                                                                                                 

• Develop analytical techniques to enhance performance reporting and 

publish our analyses in media formats to suit users                                                                                                                                

• Implement our enhanced Incident Recording System. DCLG have as 

yet been unable to secure a new provider. The national project is 

therefore delayed and so implementation is on hold.      

CR7 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Budgetary and financial controls are in place with associated 

frameworks and procedures that includes monthly reporting to the 

Scottish Government, engagement with the Board, SLT, Committee's 

and employee representative bodies.

• Internal and external governance arrangements have been established 

and longer term financial planning undertaken to ensure identified 

savings can be achieved against matched funding.  

• A Performance Review was undertaken by Audit Scotland and the 

Service received an unqualified opinion for the 2014/15 audited annual 

accounts.  

• Resource and Capital budgets have been approved for 2015/16 and 

reported to the Scottish Government.

Agreed Management Actions

• Monthly monitoring, forecasting and reporting of 2015/16 financial 

performance.

• Publish a long term Financial Strategy in line with Audit Scotland 

recommendations                                                                                                                                                                                                                                                                                                                 

• Complete the Phase 3 elements of the new Finance System 

Implementation                                                                                                                                                                                                                    

• Develop Resource and Capital budgets for 2016/17 approved by the 

Board and notified to Scottish Government                                                                                                                                                                                                                                                                                                                                         

Reasonable

1.05

There is a risk to SFRS where it fails to meet 

statutory obligations.  The Service is subject 

to significant areas of legislation placing 

considerable requirements upon the 

organisation.  This includes, the Fire (Scotland) 

Act 2005, Health & Safety at Work Legislation, 

Environment Legislation, Equality Legislation, the 

Data Protection Act, the Freedom of Information 

(Scotland) Act and Procurement Legislation.

• Strategic Aim 1: 

Improved safety of our 

communities and staff 

- Ensure a safe and 

effective response to 

operational incidents;                          

• Strategic Aim 3: 

Improved outcomes 

through partnerships - 

Work in partnership 

with communities; 

• Strategic Aim 4: 

Develop a culture of 

continuous 

improvement - 

Develop an innovative 

1.06

1.07

There is a risk to SFRS where it fails to meet 

performance targets set within both the 

Strategic Plan and the Annual Operating 

Plan.  The Service has established performance 

targets against which it will be measured.  

Ownership of these targets needs to be 

developed within Directorates, led by senior 

management, and supported by all staff.

• Strategic Aim 1: 

Improved safety of our 

communities and staff 

- Work with partners 

in developing safer 

communities and 

improved outcomes;

• Strategic Aim 4: 

Develop a Culture of 

Continuous 

Improvement - 

Develop an innovative 

structure that enables 

us to deliver highly 

valued and effective 

services.

Reasonable

Reasonable
Improvement Actions from 

2.02 and 2.07

• Strategic Aim 4: 

Develop a culture of 

continuous 

improvement - 

Develop an innovative 

structure that enables 

us to deliver highly 

valued and effective 

services.

There is a risk to SFRS if it fails to secure 

Financial Sustainability.  SFRS faces the 

challenge of reducing spending while protecting 

and/or enhancing the services it provides.  The 

service needs to set out a clear financial 

strategy, supported by the leadership team, and 

effectively communicated within the organisation

Assurance Evidence captured at Ref No: 2.19, 2.20 and 2.22
SLT, Committees and Board meetings minutes/papers 

(website); Environmental Strategy

Internal Audit report on Procurement scrutinised by ARAC; 

HMFSI Report Managing Automatic Fire Signals

Implementation of SOPs 2015-16; PDR Pro; LCMS; Ongoing 

monitoring and reviewing of Environmental Strategy by 

dedicated Environmental Manager and oversight by Head of 

Asset Management/FCS Directorate.

Environmental Strategy Annual Update - Board/SLT; Internet 

Board Minutes; PIF 

Expert advice assisting (EDF) SFRS around correct pathways 

for implementing Environmental Systems and processes

PIF Minutes - available on Sharepoint (Eleanor Craig); 

HMFSI/Audit Scotland action plans developed and agreed by 

PIF. Monitored and reviewed by PIF and SMT; AOP quarterly 

performance report monitored by PIF and SMT; Preparation of 

SG Mid year and annual review performance report by SPPC 

directorate; Preparation of Annual Report and Accounts by 

SPPC and Finance directorates to meet timescales set out by 

External Auditor and parliamentary requirements; Preparation 

of local performance reports by LSOs; 

SLT and Performance and Audit and Risk Assurance 

Committees scrutiny and oversight programme of work; CO's 

Business Briefing Session highlighting Mid year and annual 

review outcomes; Board Strategy Day discussion and debate 

of Mid year and annual review outcomes; SLT and Board 

scrutiny and oversight of Annual Report and Accounts; 

HMFSI audit of performance management systems; SG 

scrutiny of mid year and annual performance report; 

parliamentary scrutiny of Annual Report and Accounts; Local 

Authority scrutiny of local performance reports;

Qlikview and associated programmes in place - including 

delivery of training and guidance to teams and end users;

Local Senior Officer Performance Dashboard; Strategic Plan 

review completed by SPPC directorate (summer 2015); 

Development of new Strategic Plan progressing to timescales 

(milestones monitored by SPPC directorate and strategic plan 

steering group); 

SLT, Performance and Engagement Committees scrutiny and 

oversight programme of work; 

Strategic Plan review report included in SG Mid-year review 

information; HMFSI audit of performance management 

systems; 

Preparation of Long Term Financial Strategy; Preparation of 

Annual Report and Accounts; Preparation of monthly Capital 

and Resource Budget Monitoring Reports; Compliance with 

Financial control documentation;

Presentations to SLT and Board members on Long Term 

Financial Strategy; SLT and Board scrutiny and oversight of 

monthly Capital and Resource Budget monitoring reports; 

ARAC scrutiny of Internal Controls; 

Discussions held with Audit Scotland and SG relating to Long 

Term Financial Strategy; Reporting of Annual Reports and 

Accounts by External Auditor and Parliament; 

As above - JT to add more info

Alex Clark

Mark McAteer

Sarah O'Donnell

Version 3 13/02/15



Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

CR13 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Board Scrutiny of SFRS activities and policies. 

• Effective Audit and Risk Committee established.

• Internal and External Audit arrangements in place and providing 

assurance on activities of the Service.

• Anti-Fraud Initiative in place.

• Cultural Audit being undertaken. 

• Board support arrangements in place.

• A new Performance Improvement Group has also been created to 

consider progress actions corporate objectives and audits.  Progress of 

the group will be reported through the Audit & Risk Assurance 

Committee and a new Performance Sub-Committee of the Board.    

• Performance Indicator Catalogue now created on Performance 

SharePoint site that enables effective management and reporting of 

performance data.  

• Organisational change management plans to support the programme of 

organisational change completed.    

Agreed Management Actions

• In support of the Service Leadership Team, design and implement the 

SFRS working structure (Interim SFRS Workforce Plan and associated 

action plan developed and approved by SLT).                                                                                                                                                                                                                                                                     

• Further develop a structure that enables effective management and 

reporting of performance data.                                                                                                                                                         

• Develop and implement a SFRS corporate improvement strategy that 

will provide a robust procedure through which the SFRS can continually 

learn to become more efficient and effective. (Research that has been 

conducted points to the possibility that a combined improvement and 

knowledge strategy could be of more value to the Service.  Combining the 

two approaches has led to a delay in completion.  A working draft has 

been developed and will be subject to wider engagement to ensure the 

feasibility of this approach.)

CR14 Risk Description                                                       
Link to Annual 

Operating Plan

Control Measures

• Budgetary and financial controls in place, with associated frameworks 

and procedures that include the Board and other representative bodies.

• Performance management arrangements.

• Operation of a charging policy.

• Oversight provided by the Service Transformation Programme.

• Scrutiny through Audit Scotland and External Audit.

• Internal scrutiny through Committee framework and Internal Audit, 

which links to the Scottish Government and Ministerial performance 

reporting (annual review of public bodies).

• Performance Review undertaken by Audit Scotland.

• Production of audited annual accounts for 2013/14 in line with reporting 

requirements.

• Resource and Capital budgets have been approved for 2015/16 and 

reported to the Scottish Government.  

• Procurement Strategy approved by Board in July 2015. 

• Since April 2013 there has been a net reduction in the cost of running 

SFRS by c.11%, alongside positive performance improvements.

Agreed Management Actions

• Monthly monitoring, forecasting and reporting of 2015/16 financial 

performance.                                                                                                     

• Develop Resource and Capital budgets for 2016/17 approved by the 

Board and notified to Scottish Government.                                                                                                                                                                                                                                               

• Implement a SFRS Asset Management Strategy and a supporting suite 

of policies and procedures that allows us to understand the condition and 

suitability of physical assets base, ensure legislative compliance and 

target investment opportunities to secure public value.                                                                                                                                       

• Publish a Strategic Plan covering the period 2016-2019 and publish a 

long term financial strategy in line with Audit Scotland recommendations. 

(October 2016)           

Reasonable

Preparation of Long Term Financial Strategy; Preparation of 

Annual Report and Accounts; Preparation of monthly Capital 

and Resource Budget Monitoring Reports; Compliance with 

Financial control documentation; 

Presentations to SLT and Board members on Long Term 

Financial Strategy; SLT and Board scrutiny and oversight of 

monthly Capital and Resource Budget monitoring reports; 

ARAC scrutiny of Internal Controls; 

Discussions held with Audit Scotland and SG relating to Long 

Term Financial Strategy; Reporting of Annual Reports and 

Accounts by External Auditor and Parliament; 

Preparation of Strategic Plan 2016-19 progressing to planned 

timescales;  Strategic Plan engagement exercise undertaken 

Summer 2015; As above - JT to add more info

Reasonable
See Improvement Action - 

2.22

There is a risk to SFRS where it fails to 

adopt effective governance arrangements.  

There is a need to provide effective leadership 

and governance to ensure the Service is 

managed effectively, developing a culture of trust 

and co-operation, during the period of reform and 

beyond.

• Strategic Aim 4: 

Develop a culture of 

continuous 

improvement - 

Develop an innovative 

structure that enables 

us to deliver highly 

valued and effective 

services.

Qlikview and associated programmes in place - including 

delivery of training and guidance to teams and end users;

Local Senior Officer Performance Dashboard; Draft corporate 

improvement strategy been prepared; Preparation of workforce 

plan; Workforce plan 2016-19 being scoped against long term 

financial planning needs; 

Workforce plan reviewed by SLT (Feb 2016); Performance 

Committee scrutiny of key performance data; 

1.08

1.09

There is a risk to SFRS where it fails to 

demonstrate Best Value.  The Police and Fire 

Reform (Scotland) Act 2012 and the Scottish 

Public Finance Manual detail arrangements to 

secure best value, demonstrating continuous 

improvement.  The Service must ensure that it 

makes effective and efficient use of public funds, 

operating within its budget, whilst maintaining 

and enhancing service provision.

• Strategic Aim 4: 

Develop a culture of 

continuous 

improvement - 

Develop an innovative 

structure that enables 

us to deliver highly 

valued and effective 

services.

Assurance Evidence captured at Ref No: 1.01; 2.07; 2.08; 

2.22

Assurance Evidence captured at Ref No: 1.01; 2.07; 2.08; 

2.22

Assurance Evidence captured at Ref No: 1.01; 2.07; 2.08; 

2.22

SLT and Board oversight and scrutiny of development of 

Strategic Plan; SLT and Engagement Committee scrutiny and 

oversight of Strategic Plan engagement exercise; 

Mark McAteer

Sarah O'Donnell
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

2 Control Measures Responsible Lead

Appropriate partnership unit team (approx. 10 staff) in place with specific 

remits around engaging with partners in the public sector

Partnership Unit (PU) Manager in place who is the key SFRS 

contact for external partners. SM also embedded into team 

reporting to the PU manager

P&P Strategy (2016-19) and P&P 3 year plan (2017-20) P&P Performance and Planning Meetings (DRR Reports, PU 

Reports)

P&P Directorate Management Team meetings

SLT Monitoring and Performance Committee Scrutiny through 

AOP and Quarterly Performance Reports

Mid / End of Year Review with SG Minister

Community Safety Engagement Framework P&P Directorate Planning Meetings (DRR Reports, PU 

Reports)

P&P Directorate Management Team meetings

SLT Monitoring and Performance Committee Scrutiny through 

AOP and Quarterly Performance Reports

Mid / End of Year Review with SG Minister

CSE Policies & Procedures - Delivered in partnership with external 

bodies

P&P Directorate Management Team meetings

P&P Local GM's meetings 

Specific papers to SLT on policy review and implementaion 

Community Safety Engagement Toolkit (CSET) Software Directorate management and admin team 

Local Plans LSO Management Team Meetings

P&P Local GM's meetings (delivery of P&P policies with 

partners)  

SLT Monitoring and Performance Committee Scrutiny through 

AOP and Quarterly Performance Reports

Scrutiny of Local Plans at Local Scrutiny Committees

Directorate Risk Register (DRR) P&P Performance and Planning Meetings (DRR Reports, PU 

Reports)

P&P Directorate Management Team meetings

Risk Manager/SLT/PIF Monitoring and ARAC Scrutiny of DRR HMFSI - Management of Performance Information Systems

MOU - Local Authorities Reviewed periodically for effectiveness 

Building Safer Communities Programme P&P Performance and Planning Meetings (DRR Reports, PU 

Reports)

P&P Directorate Management Team meetings

Reports to BSCP Board by Phase 1 and 2 Executive Groups Reports from BSCP Board to Scottish Government (Safer 

Communities Directorate)

Appropriate staffing structures in place Planning and Performance team well established; Introduction 

of Deputy Assistant Chief Officer role to Directorate; 

Secondment to the role of Strategic Advisor to  Board and 

Chief Officer

Appropriate governance arrangements in place Planning and Performance Framework; Directorate Risk 

Register; Management of budget in conjunction with finance 

buisness partner; self-assessment internal control checklist 

and Certificate of Assurance; Directorate Team meetings    

Corportate decision pathway requires SLT approval and 

support

6 weekly strategic meetings with Scottish Government 

Sponsor Unit.  Officer level meetings arrange as required.  

Alignment of all business plans to strategic priorites and objectives Business planning structure published

Staff and stakeholder invovlement in the development of Plans.  Steering Group established to oversee development of 

Strategic Plan - creation of PID; Risk Register; enagement 

programme. 

Engagement programme carried out 05-07/2015.

Working Group established to oversee development of Local 

Plans - ceation of ToR, Risk Register.

Strategic Plan Development Update reports to Board Strategy 

Days (03/2015, 09/2015, 04/2015);  

Enagement and consultation reports to Engagement 

Committee (09/2015, 03/2015)

Local Plan Development update reports to Board Strategy 

Days (02/2015)

Risk Management Policy Risk Management Policy
Audit & Risk Assurance Committee Reports (Quarterly 

reporting – information recorded on Intranet)

Agreed 2015/16 Internal Audit Plan to review risk, insurance 

and business continuity arrangements.  Audit undertaken and 

awaiting report and assurance level.

Risk management framework expanded to incorporate risk appetite within 

assessment process

Risk management framework expanded to incorporate risk 

appetite within assessment process

SLT Reports ( Quarterly reporting – information recorded on 

Intranet)

External Audit review the CRR as part of their work and 

information is contained within the annual accounts/report

Corporate Risk Register Corporate Risk Register

Directorate Risk Registers Directorate Risk Registers

Strategic Intent Risk Register Strategic Intent Risk Register

Capital Budget Risk Register Capital Budget Risk Register

Presentation on Insurance, Risk and Business Continuity to LSO 

meetings ( January through March – Alloa, Bathgate, Edinburgh, 

Highlands, Shetland/Orkney & Dumfries)

Presentation on Insurance, Risk and Business Continuity to 

LSO meetings ( January through March – Alloa, Bathgate, 

Edinburgh, Highlands, Shetland/Orkney & Dumfries)

Social Media Policy Team Engagement Process SLT - Policy approval / Engagement Committee Scrutiny 

(Social Media)

Internal Audit 

Strengthened Management Structure within Function - Head of 

Communications and a Communications Manager Appointed

Quality and Experience of team enhanced

New 24/7 working structure in place to minimise organisational 

risk and enhance resilience

Quality Assurance process in place for dissemination of press 

statement etc.

Engagement and Consultation Framework Strategic/Local Plan Working Group has oversight of 

engagement management strategy

Engagement Committee Oversight and Scrutiny of Pre-Board 

Engagement Events

Local Authority Scrutiny of Local Plans

Citizen Space online forum - stakeholder/staff engagement software Bi-Weekly Communication Briefs highlighting Key Messages 

send to Heads of Function, LSOs and Area Managers.

SLT oversight and approval of Strategic Plan consultation 

strategy

SG engagement over Strategic Plan consultation strategy

Strategic Plan; Annual Operating Plan;  Local Plans x32

Reasonable

Reasonable

Reasonable2.02

2.03

Review of Planning and 

Performance Framework, 

Delivery of guidance 

materials and staff training, 

Review of Directorate 

governance arrangements

Substantial

Review of risk management 

policy;

Identification and delivery of 

a risk appetite session to 

Board and SLT;

Further alignment of 

corporate risk with the 

service planning and 

performance systems of 

SFRS

Consider developing a 

Communications Strategy 

and Media Handling Policy

Consider developing an 

Engagement and 

Consultation Strategy

Reasonable

2.04

2.05

2.01

Risk Management

Corporate Communications

Engagement/Consultation

Assurance - Key Functions and Processes

Strategic Planning

Understanding of national and local operating environment and 

commitment to improving outcomes

PESTLE and SWOT analysis carried out by Board and SLT 

(05/2015, updated 10/2015).

Mid and End of Year reviews by Scottish Government Minister;

HMFSI - Local Area Inspections

Audit Scotland - SFRS Report May 2015

Ross Haggart

David Johnston

Stuart Neill

Stuart Neill

David McGown

CSET - Risk of developing 

and maintaining system due 

to ICT recruitment/retention 

issues; Consider more 

robust arrangements to QA 

data

Partnership Working
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

Draft SFRS business continuity policy Draft SFRS business continuity policy

Audit Committee agreement to Audit Plan, incorporating a 

review of business continuity

Agreed 2015/16 Internal Audit Plan to review risk, insurance 

and business continuity arrangements.  Audit undertaken and 

awaiting report and assurance level.

Legacy BC arrangements Legacy BC arrangements

Training and awareness undertaken/delivered by Civil Contingency 

Officers

Training and awareness undertaken/delivered by Civil 

Contingency Officers

Business Continuity Plans retained on Intranet Business Continuity Plans retained on Intranet

Appropriate staffing structures in place Performance Data Team well established; Service 

Improvement Team estabished 2015.  Introduction of Deputy 

Assistant Chief Officer role to Directorate;  Directorate Team 

meetings

Secondment to the role of Strategic Advisor to  Board and 

Chief Officer

Appropriate governance arrangements in place Planning and Performance Framework; Performance 

Improvement Forum established; 

Directorate Risk Register; Management of budget in 

conjunction with finance buisness partner; self-assessment 

internal control checklist and Certificate of Assurance    

Performance and Audit and Risk Committees established; 

Corportate decision pathway requires SLT approval and 

support

6 weekly strategic meetings with Scottish Government 

Sponsor Unit.  Officer level meetings arrange as required.

Independent Performance Management Assessment 

(Improvement Service)  

Provision of performance reports for scutiny Performance Improvement Forum and Senior Management 

Team receive regular updates - Annual Operating Plan 

quarterly progress report/ HMFSI Action Plans/ Key 

Performance Indicators.

Directorate Management Teams receive progress updates on 

directorate actions plans and performance measures 

SLT, Performance Committee and Audit and Risk Committee 

all receive regular performance reports - Annual Operating 

Plan quarterly progress / HMFSI Action Plans/ Key 

Performance Indicators quarterly report. 

Mid-year Review Report 2015; Annual Performance  Review 

Report 2014/15; Annual review public meeting held by Minister 

for Community and Legal Affairs (07/2015); Annual Report and 

Accounts 2014/15.

Appropriate data collation and analysis tools in place Qlikview and associated programmes in place - including 

delivery of training and guidance to teams and end users;

Local Senior Officer Performance Dashboard

Qlikview dashboard demonstration to SLT and Board HMFSI - Performance Management Information Systems 

Inspection Report  (05/2015); Internal Audit - Performance 

Management Arrangements

Delivery of self assessment and improvement  programme HMFSI Inspection and Audit Scotland Improvement Action 

Plans; East SDA self assessment
Audit and Risk Committee Self assessment HMFSI Inspection Programme

Production of robust statistics Secondment to role of Statistical and Analytical Advisor; 

working towards compliance with code of practice for offical 

statistics - documentation of process and quality assurance 

methods in place. 

Publication of Fire and Rescue Statistics 2015.  

Revised scheme of delegations (presented to Board on 30 July 2015)
Revised scheme of delegations (presented to Board on 30 July 

2015)

Capital Budget Report to Board 26 February 2015 External Audit Annual Plan and Reports

Financial Regulations held centrally on intranet Financial Regulations held centrally on intranet Resource Budget Report to Board 26 February 2015 Internal Audit Annual Plan and Report

Gifts and Hospitality and Interests Policy held centrally on intranet
Gifts and Hospitality and Interests Policy held centrally on 

intranet

·         Resource Budget Monthly Monitoring Report to Board 

26 February 2015
HM Fire Service Inspectorate Reports

P-card Policy P-card Policy Review of charging policy Board in March 2015 Audit Scotland Best Value 2014 Report of SFRS
Capital Budget risk register Capital Budget risk register Finance and Performance Working Group

Internal Audit Plan Internal Audit Plan
Internal Audit Reports to Audit & Risk Assurance Committee

External Audit Plan for 14/15 External Audit Plan for 14/15
External Audit Reports to the Audit & Risk Assurance 

Committee
Finance & Contractual Services Directorate Plan Finance & Contractual Services Directorate Plan Annual Report and Statement of Accounts

Business Partners Business Partners
Review of Accounting policies for the 15/16 statements of 

account

Anti-Fraud Policy Statement held on intranet Anti-Fraud Policy Statement held on intranet Reports to Scottish Government

Fraud Response Plan held on intranet Fraud Response Plan held on intranet

Budget Strategy Budget Strategy

SFRS Whistleblowing Policy One disclosure of whistleblowing complaint progressed by 

designated whistleblowing officer

Strategic lead reviewed outcomes of investigation SG Scrutiny of Whistleblowing Complaint

Legal advise sought by external legal practise

Anti-Fraud Policy Statement held on intranet
Assurance will come from the people who have direct 

responsibility for delivering objectives or operations

Reports and Verbal Update to Audit & Risk Assurance 

Committee quarterly. These are on SFRS website

Reports and Verbal Update to Audit & Risk Assurance 

Committee quarterly

Fraud Response Plan held on intranet Internal and External Audit Plans Internal and External Audit Plans

P-Card Policy (as per attached now finalised and published and 

highlights what to do with potential fraudulent transactions)

Tech 1 training and awareness

Training is delivered to staff as and when required, towards the 

end of last Financial year March we began rolling out a unified 

requisition process (see attached). This was aimed at 

removing existing legacy systems (paper or system) to then 

have consistent process. This also gives us the visibility of all 

requisitions and these can be progressed in accordance to our 

delegated financial authorities embedded with the Tech one 

system

Limited

Reasonable

Substantial2.08

Recommendations resulting 

from the Internal Audit of 

Risk, Insurance & Business 

Continuity will be considered 

and progressed during 

2016/17

Become accredited 

producer of offical statistics; 

Develop and introduce IRS 

Quality Assurance Policy ; 

Review of Performance 

Improvement Forum; review 

Performance Management 

Framework (national and 

local levels); develop and 

implement Improvement 

Strategy,

Agreement to and 

development of the Long-

Term Financial Strategy will 

be progressed throughout 

2016/17

Work will be undertaken 

during 2016/17 to refresh 

the SFRS Fraud Policies 

and ensure awareness and 

ownership is developed 

throughout Directorates

Consider raising awareness 

of whistleblowing policy  with 

new staff

Reasonable

Reasonable

2.06

2.07

2.09

2.10

Performance Management

Financial Management

Whistleblowing

Business Continuity Management

Counter Fraud

David Johnston

Ross Haggart

John Thomson

Peter Heath

John Thomson
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

Complaints Policy

Complaints Procedure

Bespoke software (Case management system) Report produced and analysed quarterly by Information 

Governance Manager

Scottish Public Services Omnbusman (SPSO) scrutiny (2 

cases during 2015-16 - not upheld)

Adequate resources in place Complaints support officer manages system and inputs data; 

Info Governance Manager monitors process

Environmental Strategy Environmental Action Plan being progressed with reporting to 

SLT and Board.

Environmental Forum in operation The 2015/16 Internal Audit Plan will audit SFRS actions in 

relation to the Environment.

environmental action plan established Legacy environmental information utilised to manage Service 

requirements

Board approved SFRS Environmental Policy and 

Environmental Strategy – 27 Nov 15

asbestos register in operation Development of the Environmental Management System 

(ERM)

Board and SLT reporting on progress to deliver Environmental 

Strategy.

fuel management arrangements operating Energy Performance Certificates allocated to all relevant 

buildings providing recommendations on how to improve 

efficiency ratings.

Environment & Energy Officer position filled Monitoring and Targeting System – the outsourced team 

provides a bill validation service allowing energy data 

comparisons between buildings.

Presentations to Board / SLT / Directorates undertaken regarding 

development of strategy

Relevant staff have been identified and training covering IEMA 

Environmental Certification and separately EMS Internal Auditor is being 

organised for May/June

Policy documents and corporate standards Policy documents and corporate standards National Health & Safety Committee (union and officer forum 

although no Board attendance)

Employee Partnership Forum receives information from Health, 

Safety and Wellbeing

Specific and Technical Guidance documents Specific and Technical Guidance documents
Sub-National H&S Forums

Provision of performance data to Scottish Government against 

Fire Framework

Document library and reporting system online Document library and reporting system online

Investigation groups established for specific significant events

HSE provides external scrutiny of SFRS functions impacting 

the health, safety and welfare of staff.  Will offer comment 

upon level of preparedness undertaken by Service and will 

enforce inadequate levels of performance.

Scottish Government reports / position statements Scottish Government reports / position statements H&S Audits undertaken by Directorates, Stations and H&S 

Section

Quarterly report to performance information to Staff 

Governance Committee

LCMS training packages LCMS training packages
Local Health & Safety Forums operating at LSO level

Health, Safety and Welfare Working Together monthly 

meetings with trade unions

Health & Safety Improvement Plans and Groups
Healthy Working Lives Group providing information for external 

verification

Regular reporting to SMT on legislative compliance
Formal and informal oversight by Scottish Government sitting 

on groups and receiving position statements

Firefighter Fitness Working Groups

Operational Assurance Board – groups receiving investigation 

reports and providing oversight of H&S processes

Appropriate Structure in place aligned to specific disciplines Directorate Team meetings Reports to SLT - Equality Charter/2 yearly Mainstreaming 

Report

HMFSI may use impact assessments and seek  evidence of 

equality issues during inspections to test application of policies 

and procedures.      

E&D Charter Regular One to One progress against AP meetings Board Strategy Days - Equality Charter / 2 yearly 

Mainstreaming Report

Equality and Human Rights Commission conducted review of 

all public sector bodies to ensure compliance with public 

sector equality duty. 

Elements of the E&D Mainstream Framework Function Team Meetings Full Board Meeting - Equality Charter / 2 yearly Mainstreaming 

Report

Parlimentary Equal Opportunities Committee to give evidence 

on Race, Equalitry and Employment within the SFRS

Equality and Human Rights Impact Assessment Staff Governance Committee - Oversight of Equality in 

Employment (ToR)

Training programme for Mainstreaming Equality Arrangements embedded within reports Highlighting Equality 

Issues for Board/SLT scrutiny

Training programme for Equality and Human Rights Impact 

Assessments

CPD Events

Equal Pay Statement

2.12

Consider changes in revised 

policy regarding - learning 

from complaints, continuous 

improvement and corporate 

oversight scrutiny e.g. 

Performance Committee; 

Consider delivering training 

programme focusing on 

investigating complaints for 

senior managers; 

Develop a carbon 

management plan; 

Completion of climate 

change report – overseen by 

Scottish Sustainable 

network by end November; 

SFRS will develop an 

Environmental Management 

System in line with ISO 

14001; SFRS will ensure 

that it is in compliance with 

all applicable environmental 

legislation through a 

legislation register; 

Recommendations flowing 

from the Internal Audit 

Review will be considered 

as part of the 2016/17 

programme of work.

Substantial

Gaelic Language Board - 

Develop and Publish a 

Gaelic Language Plan; 

Corporate Parenting Plan - 

Develop and Publish a 

Corporate Parenting Plan; 

Ensure effective handling of 

Equality Issues at 

Committee meetings 

(Corporate Oversight); 

Implement Internal Quality 

Assurance features of 

Impact Assessment 

Process (Management 

Oversight); 

Reasonable

Reasonable

Limited

2.13

2.14

2.11

Environmental

Health and Safety

Equality and Diversity

Complaints Carol Wade

Iain Morris

Karen Lockhart

Elaine Gerrard
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

Appropriate staffing structures in place . Monthly Strategic Implementation Group (SIG) meeting 

(Internal R&R), 6 weekly Directorate Management Team 

(DMT) meeting (Cross directorate with Business Partners) 

Perfomance targets satisfactorily met at SMT and PIF 

Restructure of R&R Directorate to ensure a greater focus on the OA 

function, including introduction of DACO providing greater scrutiny

SIG and DMT meetings and outcomes from the annual 

appraisals process utilised to balance skills and capacity with 

references and responsibilities.Weekly OA team meting, 

Monthly SDA OA meeting. 

Performance targets satisfactorily met at SMT and PIF and 

objectives achieved within Annual Operating Plan. Creation of 

Fire Board OA Committee.

OA  has been reinvigorated within R&R under the banner of  Firefighter 

Safety. Closer links established with H&S to ensure recommendations 

are reached and implemented within reasonable timescales. Pre, during 

and post incident monitoring activities have now been standardised. 

Internal Quality Control Checks of OA inputs - The Operational 

Assurance Manager is responsible for this and line manages 

the OA team. OA Project Board has been established to 

provide an oversight of OA activity and effectiveness.

SLT scrutiny of the OA function through inclusion in the 

Annual Operating Plan.

R&R Strategy Reporting structure in place to monitor review and implement 

outputs from the OA reporting system

OA Policy and General Information Note (GIN) Internal Control Checklist and associated Certificates of 

Assurance. Complies with HS&W policy and Corporate 

Standards.

New electronic OA reporting system introduced Reporting structure in place to monitor review and implement 

outputs of OA reporting system and to provide active incident 

monitoring.

OA National and Operational Board established The Operational Management Group provide strategic review 

of the Operational Assurance process

Specific implementation group established to ensure recommendations 

are actioned timeously e.g. Balmoral Bar

Regular monthly group meetings to monitor, review and track 

progress

Balmoral Bar Lessons Identified report and recommendations 

scrutinised and approved at Board

Directorate Risk Register (DRR) Active use of managing risk by having DRR as a standing 

agenda item at DMT, Quarterly review meeting with DACO. 

SFRS Risk Manager advises the directorate on Risk 

Management matters and escalates significant risk to the 

Corporate Risk Register as appropriate.

Specific objectives in relation to enhancing OA incorporated within AOP Standing agenda item at DMT, AOP Quarterly Performance Reports scrutinised by 

Performance Committee

Implementation of local arrangement for OA through HMFSI 

local area inspection programme

PIF Action Plan for responding to HMFSI inspection report - 

Preparedness for Major Flooding Incidents

Monthly Strategic Implementation Group (SIG) meeting 

(Internal R&R), 6 weekly Directorate Management Team 

(DMT) meeting (Cross directorate with Business Partners) 

PIF monitoring and review, ARAC scrutiny and oversight HMFSI Inspection programme (Preparedness for Major 

Flooding)

Project pathway requires any new project to be assessed against the 

target operating model by the programme manager before progressing to 

initiation.

Each project has a Project Manager Service Transformation Committee scrutinise project and 

programme delivery on a quarterly basis.

A representative from the Scottish Government attends each 

programme board meeting to review decisions being made.

Project and programme risk register is assessed on a quarterly basis 

from the programme office risk manager.

Each project has a Strategic Lead STC quarterly workshops to enhance Committee members 

knowledge of high level projects.

A Gateway Review of programme delivery was undertaken in 

April 2015.

A programme plan underpins the delivery procedures for the programme Quarterly Meetings with Programme Manager - Project's are 

required to report progress against: time, cost, resources and 

quality.

The Deputy Chief Officer is the Senior Responsible Officer 

(SRO) for ensuring programme delivery.

A finance lead is available to provide advice to the programme office. Project reports, on an exception basis, are progressed to the 

programme board.

The SRO chairs the programme board meetings - The 

programme board ensures delivery is maintained and the 

appropriate remedial action is taken, if required.

Complex projects have programme boards to suppport goverance against 

project deveation

Monthly Meetings - Where appropriate, project boards will 

meet programme manager and strategic lead.

Board Strategy Days - raise awareness and knowledge of key 

projects with Board members.

A lessons log caputres project lessons for sharing with all project 

managers to reduce the risk of system failure.

Projects which have a not tolerable risk are regulary escalated 

to other Board sub-committees, such as: ARAC, Staff 

Goverance. E.g. Pay and Reward and ICT resources.

In relation to the Gateway review two recommendations were 

given:
1. Financial contigency planning for high value projects. Projects were assessed for financial impact and likehood of 

success  by the programme manager.

2. Suitable procedures to be adopted at programme closure to ensure 

benefits of reform are realised.

A proposal for a programme office to govern high value 

projects was developed by the programme manager

The proposal for a SFRS programme office was approved by 

the SLT.

Reasonable

Substantial

Suitable scrutiny 

arrangements to be 

maintained following closure 

of the Service 

Transformation Programme; 

A proposal for a programme 

office to govern high value 

projects was developed by 

the programme manager;

Consider arrangements for 

scrutinising Operational 

Assurance  activity within 

the SFRS by Board at 

Committee level

2.16

2.15

Service Transformation Programme

Operational Assurance John Dickie

Frank Clayton
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

Standing Orders for Regulations of Contracts held centrally on intranet
Standing Orders for Regulations of Contracts held centrally on 

intranet

Procurement Performance Report 14/15  to Board on 30 July 

2015

Procurement Capability Assessments by Scottish Government

Procurement Practice Notes;                                                                        

o Contracts below £50,000

o Regulatory Framework

o Adequate Publicity

o E-Tender

o Commodity Strategy

o Specification

o Selection

o Issue of ITT

o Evaluation of Tenders

o Contract award and debrief

o Gifts and hospitality and interests

o Delegated Procurement Authority PPN1

Procurement Practice Notes;                                                                        

o Contracts below £50,000

o Regulatory Framework

o Adequate Publicity

o E-Tender

o Commodity Strategy

o Specification

o Selection

o Issue of ITT

o Evaluation of Tenders

o Contract award and debrief

o Gifts and hospitality and interests

o Delegated Procurement Authority PPN1

Procurement Strategy Presentation to Board 

Procurement Notes and Work instructions Procurement Notes and Work instructions Commodity strategy (Hard Facilities Management) 

Procurement Performance Report Procurement Performance Report

Contracts Register Contracts Register

Training and awareness sessions delivered Training and awareness sessions delivered

ISO9001 Quality Manual and Processes ISO9001 Quality Manual and Processes
Digital Strategy Steering Group chaired by DCO – minutes 

presented to SMT
ISO9001 inspection/accreditation by BSI

Regular Management Team Meetings with standing agenda items on 

Risk, Health & Safety, ISO9001, Security etc

Regular Management Team Meetings with standing agenda 

items on Risk, Health & Safety, ISO9001, Security etc
Annual Operating Plan Quarterly Report to SLT/Board Relevant External Audit plan items

Service Desk Portal/Intranet providing user support and information
Service Desk Portal/Intranet providing user support and 

information

Digital Strategy Progress Report to SLT/Board in April 2016 

for activity during 2014/15 and 2015/16

Project Methodology Processes inc standard documentation stored in 

ICT SharePoint site

Project Methodology Processes inc standard documentation 

stored in ICT SharePoint site

Major Transformation projects reported to Service 

Transformation Board and Committee

Annual Assurance Report on IT Security Matters

Monthly Operating Plan updates to Director of FCS Monthly Operating Plan updates to Director of FCS

Records Management Policy (Element of Records Management Plan) Records Management Officer - Develops policy and 

procedures to support RMP

SMT approval of policy Internal Audit conducted review of Records Management 

during 2015-16 (Reasonable Assurance)

Interim retention schedule Monthly meetings with Info Governance Manager to review 

progress against Action Plan

ARAC oversight and scrutiny of Internal Audit 

recommendations and Management response (Dec 2015)

Disposal and distruction arrangements

Access to Information Policy Information Governance Risk Register - Records available 

from IG

Board/SLT approval of revised Publication Scheme to ensure 

compliance with Freedom of Information (Scotland) Act 2002

Internal Audit conducted review of Compliance arrangements 

during 2015-16 (Reasonable Assurance)

Privacy Statement Information Governance 3 Year Action Plan - Records 

available from IG

Scottish Information Commissioner regulated decisions in line 

with Freedom of Information legislation.

Data Protection Policy 6 weekly review at IG meetings

Publication Scheme Decision Notices promulgated by commisioners office are 

reviewed by the team to identify lessons learned from other 

Public Bodies

Appropriate staffing structure in place

Bespoke software (Case management system)

Appropriate staffing structures in place Information Governance Risk Register Internal Audit conducted review of information security 

arrangements during 2015-16 (Reasonable Assurance)

Acceptable use policy Information Governance 3 Year Action Plan

Network password policy 6 weekly review at IG meetings

Secure desk policy IG Security Officer - developing policy and monitoring security 

processes

Secure email system

SFRS Security Strategy Digital Steering Group - seek assurances of compliance e.g. 

Acceptable Use, Network Password & Secure Desk Policies; 

SLT - Policy approval (July 2015)

Reasonable

Reasonable

Reasonable

Reasonable

Response to Internal Audit 

recommendations will be 

progressed during 2016-17 

through an Action Plan 

which will be reviewed 

quarterly at the Internal 

Audit meeting;

Following the outcome of the 

Procurement Capability 

Improvement Programme 

audit (PCIP) a prioritised 

action plan will be developed 

to managed areas of 

identified weakness

Reasonable

Response to Internal Audit 

recommendations will be 

progressed during 2016-17 

through an Action Plan 

which will be reviewed 

quarterly at the Internal 

Audit meeting e.g. Consider 

training needs analysis for 

key roles and their training 

requirements - develop a 

plan to progress this 

training; 

Response to Internal Audit 

recommendations will be 

progressed during 2016-17 

through an Action Plan 

which will be reviewed 

quarterly at the Internal 

Audit meeting;

Reasonable

Work will be directed 

through the Digital Steering 

Group for 2016-17

2.21

2.17

2.19

2.20

2.18

Information Governance - Record Management

Information Governance - Compliance

Information Governance - Security

Procurement/Contracts

Information Technology

Carol Wade

Carol Wade

John Thomson

Sandra Fox

Carol Wade
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

Scheme of Delegations incorporating matters reserved for the Board Interim Scheme of Delegation was reviewed during 2015/16 

and revised Scheme developed and published

Revised Scheme of Delegation was approved at July 2015 

Board Meeting

SG sponsor unit were involved during the development of 

revised Scheme of Delegation.

Model Code of Conduct for Board Members Regular board support team meetings to monitor and review 

arrangements that ensure compliance
Conduct of Board Members formally reviewed against the 

Code by the Chair during annual appraisals. 

Board Skills Matrix reviewed annually, in support of board members appraisal 

process and succession plannning arrangements. Skills Matrix 

aligned to Changing the Chemistry competency framework

Outcome of 2015/16 skills matrix review was used by Chair 

and Deputy Chair of the Board to identify skills gaps and feed 

this information into  SG Appointments Process

SG Sponsor unit overseeing the Boards plans for succession 

planning.

Effective Board and Committee Operating Structure Board and Committee Forward Plans of Business in place to 

ensure board and committees focus on long term agenda 

planning 

Annual Review of the Board/Committee Effectiveness to 

ensure effective corporate governance is in place. During 

2015/16, the annual review focussed on effectiveness of 

Committees using zero based approach and Value Added 

Statements. Progress against Audit Scotland's 

recommendations monitored at PIF and ARAC Meetings.

Mid and End of Year Performance Review by Minsiter; 

External Audit Annual Plan and Report.

Board Members Development Programmme of Board Strategy days in place and Board 

Members appraisal process is coordinated by BST 
Chair of the Board conducted annual appraisals and discussed 

Board Members development needs

Reviewed by External Audit during their annual programme of 

work and opinion provided in their annual report.

Register of Interest for Board Members 6 monthly review of Board Members register of interests 

conducted and update register is published  
Updated register of interest signed off by Board Members.

Board and Committee Standing Orders

Regular board support team meetings to monitor and review 

arrangements that ensure compliance

Assurance Mapping exercise supporting Annual Governance 

Statement scrutinised by Audit and Risk Assurance 

Committee and SLT

Annual Governance Statement Assurance Mapping exercise conducted by SPPC directorate 

and Risk Manager

SFRS Governanace and Accountability Framework, setting out Functions 

and roles and responsibilities of the Board

Review Standing Orders; 

Implement Code of 

Corporate Governance and 

any recommendations 

stemming from Internal 

Audit's reviews during 

2016/17

2.22 Corporate Governance Reasonable Roy Dunsire
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Management Control (1st Line of Defence)                                 

The arrangments that managers have in place to deal with 

day-to-day business. Assurance will come from the people 

who have direct responsibility for delivering objectives or 

operations.

Corporate Oversight (2nd Line of Defence)                               

This assurance is asociated with oversight of management 

control. It is separate from those responsible for delivery, but 

is not independent of the management chain.

Independent Assurance (3rd Line of Defence)                                      

Independent assurance from Internal Audit, External Audit 

and other sources (e.g. systems of accreditation).

Level of Assurance Rating 

for 2015-16           (See Key)

Improvement Actions Risk Owner

Assurance SourcesStage 2 - Annual Governance Statement                                                         

Assessment of Assurance

Assurance - SFRS Corporate Risk Register (CRR)

Assessment

3

3.1 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Substantial No Karen Lockhart

3.2 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Substantial Yes (see CoA) Peter Heath

3.3 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable Yes (see ICC) Paul Stewart

3.4 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable Yes (see ICC) John Thomson

3.5 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Substantial No Iain Morris

3.6 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Substantial No Sandra Fox

3.7 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable Yes (see ICC) Stuart Neill

3.8 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Substantial No Ross Haggart

3.9 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Substantial Yes (see ICC) David McGown

3.10 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable No John Dickie

3.11 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable Yes (see CoA) John Miller

3.12 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable Yes (see CoA) Paul Connelly

3.13 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Reasonable Yes (see CoA) Andy Coueslant

4

4.1 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Alex Clark

4.2 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Robert Scott

4.3 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Lewis Ramsay

4.4 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Sarah O'Donnell

4.5 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Mark McAteer

4.6 Certiificate of Assurance, Internal control check list Audit and Risk scrutiny External audit Diane Vincent

Director Finance and Contractual Services

Director Strategic Planning, Performance and Communications

Director People and Organisational Development

Head of East Service Delivery Area

Assurance - Directors Internal Control Arrangements

Director Service Delivery

Director Prevention and Protection

Director Response and Resilience

Head of Information Technology

Head of Communication and Engagement

Head of Prevention and Protection

Head of Response and Resilience

Head of West Service Delivery Area

Head of North Service Delivery Area

Head of Health, Safety and Organisational Wellbeing

Head of Human Resources

Head of Training and Employee Development

Assurance - Heads of Functions Internal Control Arrangements

Head of Finance

Head of Asset Management

Head of Strategic Planning and Performance
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