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PUBLIC MEETING - STAFF GOVERNANCE COMMITTEE
THURSDAY 4 JUNE 2020 @ 1300 HRS
CONFERENCE FACILITIES
AGENDA

1

CHAIR’S WELCOME

2

APOLOGIES FOR ABSENCE

3

CONSIDERATION OF AND DECISION ON ANY ITEMS TO BE TAKEN IN PRIVATE

4

DECLARATION OF INTERESTS
Members should declare any financial and non-financial interest they have in the items of
business for consideration, identifying the relevant agenda item and the nature of their interest.

5

MINUTES OF PREVIOUS MEETING: 5 MARCH 2020 (attached)

P Stark

The Committee is asked to approve the minutes of this meeting.

6

ACTION LOG (attached)

A Cameron

The Committee is asked to note the updated Action Log and approve
the closed actions.

7

VALUE ADDED STATEMENT (attached)

P Stark

The Committee is asked to scrutinise the report.

Please note that this meeting will be recorded for the purposes of minute taking only.
The recording will be destroyed following final approval of the minutes
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8

PERFORMANCE AND RISK REPORT QUARTER 4 2019/20 (attached)
• POD Progress
• Training
• Health & Safety

L Barnes/
J Dickie

The Committee is asked to scrutinise the report.

9

PROGRESS UPDATE: OPERATIONAL TRAINING REVIEW (attached)

J Dickie

This report is for information only.

10
10.1
10.2

HEALTH AND WELLBEING
Draft SFRS Mental Health Strategy Update (verbal)
Mental Health Analysis (attached)

11
11.1
11.2
11.3

HEALTH AND SAFETY
Asbestos at Work Update (verbal)
Face Fit Testing – Disposable Respirators (attached)
Health, Safety and Wellbeing Policy and Management Arrangements
Forward Planning Schedule (attached)

L Barnes
G Thomson

K Lockhart
K Lockhart
K Lockhart

12
12.1
12.2

UPDATE: WORKING TOGETHER FRAMEWORK
Update from Employee Partnership Forum (verbal)
Update from Partnership Advisory Group (verbal)

F Munro
F Munro

13

STRATEGIC RISK REGISTER (attached)

L Barnes

14
14.2
14.3

FORWARD PLANNING
Policy Forward Planning Schedule Update (attached)
Committee Forward Plan (attached)
Items for Consideration at Future IGC, Board and Strategy Day meetings

M Corry
P Stark
P Stark

15

REVIEW OF ACTIONS (verbal)

A Cameron

16

DATE OF NEXT MEETING
Thursday 10 September 2020

14.1

PRIVATE SESSION
17

MINUTES OF PREVIOUS PRIVATE MEETING:
5 MARCH 2020 (attached)

P Stark

The Committee is asked to approve the minutes of this meeting.

Please note that this meeting will be recorded for the purposes of minute taking only.
The recording will be destroyed following final approval of the minutes
StaffGovernanceCommittee/Agenda20200604
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18

PRIVATE ACTION LOG (attached)

A Cameron

The Committee is asked to note the updated Action Log and approve any
closed actions.

19
19.1
19.2
19.3

REMUNERATION, APPOINTMENTS AND NOMINATIONS
SUB COMMITTEE UPDATE
Draft Minutes of last meeting – 5 March 2020 (attached)
Update of last meeting – 4 June 2020 (verbal)
Update on RDS Terms and Conditions (verbal)

F Munro
F Munro
R Scott

The Committee is asked to note the draft minutes and verbal report.

20

KEY CASE UPDATES 2019/20 – Q4 (attached)

F Munro

This report is for information only.

Please note that this meeting will be recorded for the purposes of minute taking only.
The recording will be destroyed following final approval of the minutes
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Agenda
Item 5

PUBLIC MEETING – STAFF GOVERNANCE COMMITTEE
THURSDAY 5 MARCH 2020 @ 1300 HOURS
BRAIDWOOD SUITE, SCOTTISH FIRE AND RESCUE SERVICE HEADQUARTERS,
WESTBURN DRIVE, CAMBUSLANG, G72 7NA

PRESENT:
Primrose Stark (Chair) (PS)
Bill McQueen (BMcQ)
Malcolm Payton (MP)

IN ATTENDANCE:
Liz Barnes (LB)
Fiona Munro (FM)
Paul Stewart (PSt)
Geri Thomson (GT)
Julie Harkins (JH)
Kirsty Darwent (KD)
Alasdair Cameron (AC)
Debbie Haddow (DH)

Anne Buchanan (AB)
Sid Patten (SP)

Director of People and Organisational Development
Head of Human Resource and Organisational Development
Assistant Chief Officer, Director of Training
Deputy Head of Human Resource and Organisational
Development
Health & Safety Manager
Chair of SFRS Board
Group Commander, Board Support
Board Support /Minutes

1
1.1

WELCOME
The Chair opened the meeting and welcomed those present. The Chair commented on the
numerous verbal reports on the agenda and asked for written reports to be submitted for the
next meeting.

1.2

It was agreed that a verbal update on the Service’s preparedness for COVID-19 would be
provided under Item 14 Strategic Risk Register.

2
2.1

APOLOGIES
Karen Lockhart (KL), Head of Health, Safety and Wellbeing
John Miller, Deputy Assistant Chief Officer, West Service Delivery Area
James McNeil, Deputy Assistant Chief Officer, East Service Delivery Area
Richard Whetton, Head of Corporate Governance

3
3.1

CONSIDERATION OF AND DECISION ON ANY ITEMS TO BE TAKEN IN PRIVATE
The Committee discussed and agreed that the Key Case report would be heard in private
session due to the small number of individuals involved and confidentiality in line with
Standing Orders (Item 9F).

3.2

No further items were identified.
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4
4.1

DECLARATION OF INTERESTS
None.

5
5.1

MINUTES OF PREVIOUS MEETING: 5 DECEMBER 2019
The minutes were approved as an accurate record.

5.2

The minutes of the meeting held on 5 December 2019 were approved as a true record
of the meeting.

5.3
Matters Arising
5.3.1 There were no matters arising.
6
6.1

ACTION LOG
The Committee considered the action log and noted the updates. It was agreed that the due
date for Action 8.8.2 Respiratory Protective Equipment (December 2018) would be extended
to June 2020.

7
7.1

POD PROGRESS & PERFORMANCE REPORT - QUARTER 3 2019/20
The Committee welcomed the revised format of the report and noted that further changes
were anticipated due to organisational restructuring.

7.2

FM presented the Committee with the POD Progress and Performance Report Quarter 3,
highlighting the following POD key areas:
•
Staff Retirement Data – Work undertaken with SPPA and Finance to more accurately
profile potential retirements, including those impacted by legal change in status relating
to the old pension scheme, and to improve forward planning ie recruitment.
•
Positive Action Strategy launched during March 2020. A calendar of events such as
LGBT History Month to be produced and events publicised.
•
Evaluation of Career Ready Programme report drafted and would be brought to the
next Committee meeting (June 2020).
•
Leadership Development - Conference held in November 2019, Executive
Development and Leadership for Change programmes were progressing. All nominees
would be placed on the Leadership for Change programme. The purpose of the
Leadership for Change programme was outlined and it was noted that the programme
was for all middle/strategic managers across all staff groups and directorates.
•
Negotiations of RDS Standardisation – Hopeful to progress to RAP by the end of the
month.
•
Employee Recognition Scheme had been positively received at the Employee
Partnership Forum.
•
Wellbeing and Managing Attendance – No significant change to absence levels but
acknowledged the increased absence due to psychological condition. Further manual
analysis on the circumstances for these absences ie work or non-work related to be
carried out. Comparison with other blue light services, organisations to be considered
•
Vaccination project plan and dossier was being developed for this new major project.
•
Training Review Board convened and agreed Terms of Reference and Instructors’
Terms and Conditions discussed with an anticipated 12 month implementation phase.
Verbal update on progress and arising risks/issues to be brought back to next meeting
(June 2020).

7.3

The Committee noted the positive improvements in Fitness Assessments figures, Post
Incident support arrangements and reduction in waiting times for health and wellbeing.

7.4

JH highlighting the following Health and Safety key areas:
•
Annual Plan was 37% complete at the end of Q3 which was a 20% improvement on
the previous year. Further engagement was planned in the East and West Service
Delivery areas. Changes in DACO level and increased focused at management level
will improve the situation.
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•

Reduction of 9% in all Health and Safety events in Q3.

7.5

The Committee commented on the changes to the Employment and Criminal Conviction
Policy in relation to PVG checks and asked whether the implications of this change were
known yet. FM noted that the change was required for some roles within the organisation
and the policy detailed the steps taken by the Service, if required. There had been no issues
to date, however, the overall administration process was slow. All new trainees were
automatically being PVG checked.

7.6

FM stated that the Service recognise the levels and reasons for absence within Operations
Control and work was ongoing to address this including visits by health and wellbeing teams.
Operations Control have a representative on the Mental Health Board. GT noted the
challenges with ICT systems to quickly interrogate data to identify staff groups/locations.
Additional reporting mechanisms were being looked at to help speed up the process.

7.7

The Committee commented on the waste of time/resources in relation to the cancellation or
non-attendance at medicals being due to annual leave and training.

7.8

JH explained the reason for the delay in the roll out of Think Act Stay Safe modules and it
was anticipated that initial module would be available on 1 April 2020. The Committee
commented on the reoccurring ICT issues which impact on all areas. The Committee wanted
this reinforced back to Senior Management that attention was required to enforce all health
and safety aspects.

7.9

It was agreed that a spotlight on RDS, including turnover rate, retirements profile, current
situation, etc would be presented at the next meeting (June 2020).

7.10

The Committee noted their disappointment that operational colleagues were not in
attendance at this meeting but understood that this was due to the escalation of COVID 19
emerging issues.

7.11

The Committee agreed to raise further issues later in the meeting once ACO Paul Stewart
was in attendance.

9
WORKFORCE PLANNING
9.2
Recruitment and Selection Project Update
9.2.1 FM presented a report updating the Committee on the progress being made within the
Recruitment and Selection (R&S) project. The following key areas were highlighted:
•
Review of recruitment lifecycle to consider current processes with a view to improve
and streamline.
•
Review of RDS arrangements.
•
Review of admin and assessments for ongoing promotion and transfer processes.
•
Work ongoing with Communications to information out to all staff groups.
9.2.2 The Committee noted the report.
(LB and PSt joined the meeting at 1415 hrs)
9.3
Balancing the Workforce Profile Action Plan
9.3.1 FM presented a report to the Committee providing an update on progress against the
Workforce Profile Action Plan and recent refresh/updates to same. The following key areas
were highlighted:
•
Evaluation of Career Ready Pilot undertaken.
•
Modern Apprenticeship progressing well noting a further 2 potential opportunities within
the Service. New SVQ Co-ordinator recruited to help administer and streamline the
process.
•
Continuing to progress Positive Action.
SGC/Minutes/20200305
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9.3.2 FM confirmed that information was being gathered on retention of modern apprentices and
outcomes of positive action campaigns.
9.3.3 The Committee noted the report.
9.1
POD Restructure – Organisational Chart for POD/Other Directorates
9.1.1 LB informed the Committee that the new Head of POD, Scott Semple, would take up his role
in March 2020. Thereafter, a full review of the POD Directorate would be undertaken and a
new organisation chart would be circulated when available.
ACTION: LB
9.1.2 The Committee noted the verbal update.
7
7.12

POD PROGRESS & PERFORMANCE REPORT - QUARTER 3 2019/20 (Continued)
The Committee noted their degree of disquiet in relation to competencies profile within the
report and level of mandatory/standard training modules which does not tie in with narrative
earlier in the report. The Committee asked whether they could have confidence with the
overall figures in relation to core competence.

7.13

PSt advised that the challenges with RDS and Volunteers have been picked up in the Training
Review report and HMFSI report. He further noted the issues with time allocated for training,
inconsistency in reporting methodology and inconsistencies in systems in terms of what
training was actually required for RDS which leads to incomplete/inaccurate data. The
People and Training Systems Group are currently looking at this area. Similar issues have
also been identified for standard and enhanced module which were based on risk profiling.
The Committee suggested that some explanatory narrative be included in future reports.

7.14

PSt informed the Committee of the challenges to fill training courses for RDS personnel due
to a number of reasons, however, there was a need to understand the systems/processes
required to provide a wider holistic appraisal.

7.15

The Committee reiterated their request for a spotlight on the current issues with RDS to better
inform the Committee, highlight mitigation actions and also to potentially feed
recommendations into the SMDP project and TED Review.

7.16

The Committee noted the report.

8
8.1

PROGRESS UPDATE: OPERATIONAL TRAINING REVIEW PROJECT
PS requested that a written report be presented at future meetings.

8.2

PSt gave a verbal report to the Committee providing an update on the action taken to
progress the recommendations contained within the Operational Training Review report and
highlighted the following key areas:
•
Inaugural meeting of the Training Continuous Improvement Board was held on
24 January 2020 with the main business being to draft the Terms of Reference.
•
The next meeting of the Board (6 March 2020) would look to define the areas of
priority/quick wins, identifying requirements around major projects and robust
governance arrangements. Action plan to be developed to capture this information.
•
Business case for dedicated Programme Manager has been prepared and submitted
to Strategic Leadership Team for approval.
•
Timescale: 3-5 year plan in some areas due to complexities in the implementation
phase.

8.3

The Committee acknowledged the complexities involved and requested information on the 3
strands along with some context of urgency/quick wins.

SGC/Minutes/20200305
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8.4

The Committee asked whether benefit analysis would be undertaken and where this would
be scrutinised. PSt indicated that it was essential to understand what the changes were and
the reasons for the change. He gave an example of changes to RDS training requirements,
and the potential benefits can be measured ie reduced hours/increase training.

8.5

The Committee noted the verbal report.
(The meeting broke at 1445 hr and reconvened at 1455 hrs)

10
PAY, REVIEW AND BENEFITS
10.1 Detached Duty Policy Update
10.1.1 FM a verbal update to the Committee and highlighted the following key areas:
•
Policy implemented in January 2020 resulting in an increased movement of staff.
•
No negative feedback has been reported.
•
Interim review scheduled for October 2020 and update on analysis to be brought back
to the Committee.
10.1.2 The Committee noted the verbal report.
10.2 Employee Recognition Scheme
10.2.1 FM presented a report to the Committee providing an update on the planned implementation
of the SFRS Employee Recognition Scheme and highlighted the following key areas:
•
Results from Staff Survey and various informal recognitions of staff.
•
Continue to monitor new scheme and noted that further options could be considered
going forward.
•
Initial funding available through savings generated from Edenred UK.
10.2.2 The Committee noted the report.
11
EMPLOYEE RELATIONS AND ENGAGEMENT
11.1 Update from Employee Partnership Forum (EPF)
11.1.1 FM advised the EPF held a meeting on 20 February 2020 and highlighted the following key
areas:
•
Board Member Anne Buchanan has taken over the role as Chair.
•
Updates on Staff Survey, Positive Action, Mental Health Strategy, Recruitment and
Selection project, Stonewall Equality Index, Staff Recognition scheme, Workforce
Programme and Review of Training Standards.
•
Issues raised by Fire Brigade Union included Firefighter Control trainee to development
rate of pay, Wholetime Firefighter development to competent rate of pay and issues
relating to the MOU Rapid Relief Team.
•
Process for escalating issues to the Partnership Advisory Group to be reviewed.
•
Restructuring of future agendas.
11.1.2 The Committee noted the verbal report.
11.2 Update from Partnership Advisory Group (PAG)
12.2.1 LB advised the PAG held a meeting on 4 March 2020 and highlighted the following key areas:
•
Similar issues raised at previous EPF.
•
Agreement to firm up procedures to allow due diligence and appropriate governance.
•
Terms of reference to be reviewed.
11.2.2 The Committee noted the verbal report.
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12
HEALTH AND WELLBEING
12.1 Draft SFRS Mental Health Strategy Update
12.1.1 LB advised the Committee that the Draft SFRS Mental Health Strategy would be presented
to the Strategy Leadership Team (11 March 2020) for approval. The Strategy outlines the
principles on what the Service wishes to achieve and the next steps on how to achieve them.
The Mental Health Board have met and provided feedback on the strategy. The Rivers
Centre has also provided external scrutiny on the strategy.
12.1.2 The Committee noted the verbal update.
12.2 The Lifelines Scotland Proposal Update
12.2.1 GT provided a verbal update on the Lifelines Scotland Proposal, highlighting the following
key areas:
• Discussions ongoing with Rivers Centre, however formal governance procedures were
being put in place.
• Brief background information on the establishment of Lifelines Scotland and the recent
extension to include emergency services.
• SFRS funding has been received from the Firefighters Charity
• Project launched summer 2019 with Gill Morton, taking up the position of Project Lead
towards the end of 2019.
• Discussions held on what the project would deliver, development of the project plan,
delivery within individual services whilst ensuring consistent approach across all
Services and the implementation within development pathways ie induction,
supervisory/middle manager, retirement.
• Project Initiation document to be submitted to the Mental Health Board (April 2020) and
feedback would then be taken to the Reform Collaboration Group.
12.2.2 The Committee noted the verbal update.
(GT left the meeting at 1515 hrs)
13
13.1

REVIEW OF COMMITTEE TERMS OF REFERENCE
AC presented the revised Committee Terms of Reference, noting the amendments were
made to the following sections: Membership, Responsibilities and Appendix 1. It was noted
that further amendments would be required due to the revised Strategic Leadership Team
structure.

13.2

The Committee commented on the term “advisory capacity” under the Responsibilities
sections (2nd bulletpoint) be reconsidered.

13.2

The Committee recommended the review Terms of Reference, pending further
amendment, for approval to the Board.

14
14.1

STRATEGIC RISK REGISTER
LB presented the risk register, which had been refined and aligned to the strategic priorities.
She advised that further refinement was ongoing to reduce the overall number of Corporate
(strategic) risks and expand the Directorate risks.

14.1.1 The Committee noted their continuing disquiet relating to the lack of progress on the Health
and Safety Plans within the organisation.
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14.2 COVID-19 Update
14.2.1 LB informed the Committee that Response and Resilience were leading on this risk and were
expanding the current corporate risk to include COVID-19. The following key points were
noted:
•
The existing continuity plan for pandemic flu was being reviewed and updated.
•
Senior Management Team stood up to gather information and review business
continuity plans.
•
Tactical group convened to consider actions, practical implications, key staff group, etc
•
Communications issued to staff and managers.
•
Measures in place to track individual’s self-isolating and follow up processes.
Cognisance to be taken on child care implications, existing known underlying health
issues, etc. Linking with Health and Wellbeing to ensure contact is maintained
throughout the isolation period.
•
Normal procedures for booking sick/absent remain in place, however additional
information would require to be gathered (as per Manager’s communication).
•
The continuity plan also considers the impact on all areas of work including non-critical
areas such as Home Fire Safety Visits.
•
Implications should the official classification change from Containment to Delay.
14.2.2 It was confirmed that should self-isolation be advised all staff will continue to receive
payment.
14.3

The Committee noted the report and verbal report.

15
FORWARD PLANNING
15.1 POD Policy Review Schedule Update
15.1.1 MC presented the report to the Committee outlining the revised and updated POD Policy
Review Schedule which detailed the ongoing work in relation to POD policies and
procedures.
15.1.2 The Committee noted the report.
15.2 Committee Forward Plan Review
15.2.1 The following items were identified for the June 2020 meeting:
• Update on Career Ready Pilot (F Munro)
• Update on Mental Health Analysis (F Munro/L Barnes
• Update on RDS Terms and Conditions (F Munro/L Barnes)
• Spotlight on RDS (F Munro/L Barnes)
15.2.2 The following items were identified for the October 2020 meeting:
• Update on analysis of Detached Duty Policy (F Munro)
15.3 Items for Consideration at Future IGC, Board and Strategy Meetings
15.3.1 The following was noted a session on the Retained Duty System would be informative at a
future Board Strategy Day, however, it was felt that it would be appropriate to await the
outcomes of the DACO John MacDonald’s project.
16
16.1

REVIEW OF ACTIONS
AC confirmed the actions arising during the meeting.

17
17.1

DATE OF NEXT MEETING
The next meeting is scheduled to take place on Thursday 4 June 2020 at 1300 hrs in the
Braidwood Suite, SFRS Headquarters, Westburn Drive, Cambuslang, G72 7NA.

17.2

There being no further matters to discuss, the public meeting closed at 1535 hrs.
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PRIVATE SESSION
18
18.1

MINUTES OF PREVIOUS PRIVATE MEETING: 5 DECEMBER 2019
The minutes of the private meeting held on 5 December 2019 were approved as a true record
of the meeting.

19
19.1

PRIVATE ACTION LOG
The Committee considered the action log and noted the update. It was agreed that due date
for Action 22.5 Key Case Update (December 2018) would be extended to June 2020

20
20.1

RANSC UPDATE
The draft minutes of the RANSc meeting on 5 December 2019 had been circulated to the
Committee. The Committee noted the meeting of RANSc that was held earlier in the day (5
December 2019).

21
21.1

KEY CASE UPDATE – Q3
FM presented a report providing an overview of the Discipline, Grievance, Bullying and
Harassment Statistics for Quarter 3 2019/20.
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Agenda
Item 6

STAFF GOVERNANCE COMMITTEE – ROLLING ACTION LOG

Background and Purpose
A rolling action log is maintained of all actions arising or pending from each of the previous meetings of the Committee. No actions will be
removed from the log or there completion dates extended until approval has been sought from the Committee.
The status of actions are categorised as follows:

Actions/recommendations
Currently the rolling action log contains 3 actions. A total of 2 of these actions have been completed.
The Committee is therefore asked to approve the removal of the 2 actions noted as completed (Blue status). There are one action categorised
as Green status and no actions categorised as Yellow status on the action log.

SGCActionLog
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Minute
Ref

Action

Lead

Due Date

RAG
Status

Completion
Date

Position Statement

Meeting Date: 6 December 2018
8.8.2

Respiratory Protective Equipment Report to be brought back to the Committee
after being presented to the Strategic
Leadership Team (SLT) on the 10
December.

KL

(Org
December
2019)
Rev June
2020

SGCActionLog
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June 2020

Update (07/03/19) – Progressed through
SMT Business Cases Process. Agreement
reached that the West SDA will pilot the
use of local trainers to deliver face fit
testing.
Update (06/06/19) – West SDA pilot
scheduled to commence July 2019, for a
period of 5 months (training plus 3 months
testing). Update report will be presented to
SGC in December 2019.
Update (05/09/19): West SDA pilot has
commenced; update report will be
presented to SGC in December 2019.
Update (05/12/19) – Pilot is behind
schedule, update will be provided at a
future meeting.
Update (05/03/20) – Pilot complete. New
masks have been issued to all relevant
staff as a result of pilot outcome. Pilot lead
has retired and new author of report is
currently collating pilot outcome and
compiling report.
Completed (04/06/20) –Paper will be
presented at next SGC meeting on 04
June 2020.
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Minute
Ref

Action

Lead

Due Date

RAG
Status

Completion
Date

Position Statement

Meeting Date: 5 March 2020
9.1.1

15.2.1

POD Restructure – Organisational Chart
for POD/Other Directorates
Organisation chart to be circulated when
available.
Committee Forward Plan Review
June 2020 meeting:
•
Update on Career Ready Pilot (F
Munro)
•
Update on Mental Health Analysis (F
Munro/L Barnes
•
Update on RDS Terms and Conditions
(F Munro/L Barnes)
•
Spotlight on RDS (F Munro/L Barnes)

LB/BST

Update (04/06/20) – Organisation chart
still to be finalised and communicated
within the Directorate prior to sharing with
the Committee.

June 2020

Completed (04/06/20) – Forward Plan
updated.

BST

June 2020

March 2020

December 2020 meeting:
•
Update on analysis of Detached Duty
Policy (F Munro)

SGCActionLog
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SCOTTISH FIRE AND RESCUE SERVICE
Staff Governance Committee
Report No: C/SGC/09-20
Agenda Item: 7
Report to:

STAFF GOVERNANCE COMMITTEE

Meeting Date:

4 JUNE 2020

Report Title:

ANNUAL VALUE ADDED STATEMENT 2019/20
Board/Committee Meetings ONLY
For Reports to be held in Private
Specify rationale below referring to
Board Standing Order 9

Report
For Scrutiny
Classification:
A

B

C

D

E

F

G

1
1.1

Purpose
The purpose of this report is to present the Staff Governance Committee (SGC) &
Remuneration, Appointments and Nominations Sub-Committee (RANSC) Annual Value
Added Statement 2019/20, outlining evidence of how the Committee supports the effective
functioning of the Board.

2
2.1

Background
The Annual Value Added Statement was introduced to support the Board’s overall
approach to reviewing the effectiveness of its Committee operating structure and further
to this feeds into the Annual Governance Statement.

3
3.1

Main Report/Detail
A paper outlining the arrangements for reviewing the effectiveness of the Board and its
Committees was approved at its meeting on 28 June 2018. This Value Added Statement
will be appended to the subsequent paper which reports to the Integrated Governance
Forum and Board on these arrangements as supporting evidence.

4
4.1

Recommendation
The Committee is requested to scrutinise the Annual Value Added Statement 2019/20 as
set out in Appendix A and provide feedback as necessary.

5
5.1
5.1.1

Key Strategic Implications
Financial
The SGC supported the work of the RANSC to lead negotiations on behalf of the employer
for the harmonisation of uniformed staff terms and conditions, both wholetime and retained
duty, and in respect of uniformed and support staff pay claims.

5.2
5.2.1

Environmental & Sustainability
Not applicable.

5.3
5.3.1

Workforce
The SGC and RANSC review matters that relate specifically to the SFRS workforce.

StaffGovernanceCommittee/Report/
AnnualValueAddedStatement2019/20
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5.4
5.4.1

Health & Safety
This report highlights the contributing towards improving the Health Safety and Wellbeing
of all staff.

5.5
5.5.1

Training
This report will support the SFRS Annual Governance Statement which will be presented
to the Board as part of the Annual Report and Audited Accounts for 2019/20.

5.6
5.6.1

Timing
This report will support the SFRS Annual Governance Statement which will be presented
to the Board as part of the Annual Report and Audited Accounts for 2019/20.

5.7
5.7.1

Performance
Information contained within this report deems that there are no significant gaps in the
performance of the SGC or RANSC and its approach to scrutinising the monitoring and
reporting arrangements of the SFRS.

5.8
5.8.1

Communications & Engagement
This report provides an opportunity for SGC members to review the contents and provide
feedback prior to its submission to the Integrated Governance Forum and Board on the
arrangements for reviewing the effectiveness of the Board and its Committees.

5.9
5.9.1

Legal
Production of this report is consistent with Scottish Fire and Rescue Service (SFRS)
Committee arrangements and generally accepted principles of good corporate
governance. Monitoring the review of People and Organisational Development policies
further ensures compliance with legislative changes.

5.10
5.10.1

Information Governance
No DPIA as not required for this paper.

5.11
5.11.1

Risk
The SGC and RANSC are aware that the success of any organisation is critically related
to the commitment and skill of its employees, and to its adherence to the culture and values
it espouses and the importance that this is supported moving forward.

5.12
5.12.1

Equalities
No as not required for this paper.

6
6.1

Core Brief
Not Applicable.

7
7.1

Appendices/Further Reading
Appendix A – SGC Annual Value Added Statement 2019/20
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Links to Strategy and Corporate Values
This links to SFRS Strategic Plan 2019-22 through our priorities of Governance and Social
Responsibility, incorporating the following associated key strategic objectives:
•
We will continue to ensure that our decision making processes are transparent and evidence
led.
•
We will develop a performance framework that enables the effective management of risk and
supports effective scrutiny, challenge and improvement.
•
We will embed effective communication and engagement in all that we do.
•
We will build strong leadership and capacity at all levels within the Service, and improve the
diversity of our workforce.
•
We will care for our people through progressive health, safety and wellbeing arrangements.
Governance Route for Report

Meeting Date

Staff Governance Committee

4 June 2020
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APPENDIX A

Staff Governance Committee
&
Remuneration, Appointments and Nominations Sub-Committee.
Annual Value Added Statement
2019/20
1

Purpose
The purpose of this statement is to give an overview of the added value of the Staff
Governance Committee and Remuneration, Appointments and Nominations Sub-Committee
over the period April 2019 – March 2020, in its role as a Committee supporting the work of
the SFRS Board. The statement forms part of the annual review of effectiveness of the Board
and its Committees, and is incorporated into the Service’s Annual Governance Statement.

2

Background
The overall purpose of the SGC and RANSC is to provide strategic advice and direction on
matters affecting employees and to ensure that arrangements support the strategic aims and
ethos of the SFRS.
Summary of the Committee’s Work during 2019/20

3

Throughout the reporting period, the Committee has been keen to ensure that it focusses
discussion and analysis around key aspects of work as detailed below.
Highlights of the work during the review period 2019/20 included:
•
•
•

•
•

Monitoring of POD Progress and Performance through regular monitoring reports and
consideration of performance indicators.
Workshop arranged to review the Committees role and responsibilities and effectiveness.
Following implementation of the Leadership and Development Framework, both an Executive
and Strategic Leadership Development Centre and subsequent Development Programme
had been run with successful applicants advancing their careers within the Service. Middle
Manager and Supervisory Leadership Development Programmes to be further developed.
Positive progress was made around the recruitment and selection processes with more
structured quality assurance being developed and processes being reviewed to ensure
continuous quality improvement.
Balancing the Workforce Profile Action Plan review continued along with the launch of the
Positive Action Strategy to support the progression of Positive Action initiatives.
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•
•
•
•
•
•
•
•
•
•
•
•

Draft SFRS Mental Health Strategy has been produced and would be progressed for
implementation across all areas of the Service.
Progress being made in achieving the aims of the Workforce and Strategic Resourcing Plan
continues to be monitored.
Policy Forward Planning schedule continues to be monitored and adapted to support
legislative changes and SFRS priorities. Recommendations by SGC regarding which policies
should go to the Committee for approval have been implemented.
Actions taken regarding the Strategic Risk Register have continued to be monitored, with
regular spotlight on individual risks.
The progress around the Operational Training Review continues to be monitored with a
Training Continuous Improvement Board created to develop a programme of work and action
plan to implement the recommendations arising from the Review.
Closure and implementation of phase 1 of the standardised uniformed terms and conditions
was completed with implementation of Phase 2 continuing to be monitored.
Detached Duty Policy produced and implemented in January 2020.
New Post Incident Support arrangements and associated policy produced and implemented
with the appointment of The Rivers Centre for Traumatic Stress (Rivers Centre) as the
Service’s external provider of post incident support services.
Support put in place for the current Strategic Leadership Team (SLT) which supports the
cultural and leadership transformation within the Service.
Continue to monitor progress on the Employee Recognition Scheme.
A review of the Committee responsibilities in relation to Dismissal Appeals.
National action plan and Local Action Plans developed and published as result of the 2018
staff survey. Three main themes were identified and key actions developed to underpin
these, along with a communication plan to support this. Progress will continue to be
monitored.
The Committee reviewed its Terms of Reference in January 2020 to ensure its focus and
responsibilities remained current and relevant. The proposed amendments to the Terms of
Reference were subsequently agreed by the Board in April 2020.

4

Future Work Priorities of the Committee
The business which comes before the SGC does not vary significantly from year to year and
is primarily intended to obtain assurances on behalf of the Board, who are the statutory
employer of all SFRS staff, regarding matters affecting employees. The RANSC formally
report to the SGC after each meeting. The business of the SGC is set out in the Terms of
Reference. Reviews of the POD Quarterly Performance Report and Committee Forward
Plan feature regularly on the SGC agenda and these enable future work priorities to be set.
Negotiations will continue to reach agreement around harmonisation of RDS Ts and Cs.
Ongoing monitoring of the people, training, finance and assets systems review.
Some further work to be carried out regarding the review of the performance report due to
organisational restructuring.
Further enhancement of Talent Management and Development.
An immunisation programme for all frontline operational staff, Retained and Volunteer Duty
System staff to be implemented.
Ongoing monitoring of the outcomes against the staff survey, the positive action strategy and
the Balancing workforce profile action plan will all continue.
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Renewed focus to continue to progress service improvement plans and health and safety
throughout the Service.
Work would continue to progress the Lifelines Scotland proposal to support the Mental Health
Strategy.

5

Actions to Improve the Committee’s Governance Arrangements
The SGC and RANSC Terms of Reference were reviewed and amended by the Committee’s
members in January 2020 and subsequently approved by the Board in April 2020. These will
be kept under review as necessary throughout 2020/21.
Throughout this reporting year the Committee membership was reviewed with members
remaining the same for the SGC. However, with the anticipated retiral of Board member
Sidney Patten in October 2020, a further review will take place in advance to allocate a Board
member as appropriate. To provide greater resilience and fuller involvement in staffing
Committee’s, Board member Anne Buchanan will become a member of the RANSC while
Committee member Malcolm Payton will move to the Service Delivery Committee.
A workshop to discuss the purpose and effectiveness of the Committee was held in January
2020 to obtain the Committee members views and to identify potential ways of making the
Committee more effective. Its outcomes were captured as part of the annual review to ensure
continuous improvement in how the SGC functions with the overall conclusion that the SGC
had the right skills and experience, was well led and well supported by POD colleagues, met
with appropriate frequency, and provided good assurance to the Board.
The success of any organisation is critically related to the commitment and skill of its
employees, and to its adherence to the culture and values it espouses. These in turn are
underpinned by the policies and procedures it has in place, the arrangements and
opportunities for learning, training and development of staff so they may attain their full
potential, and the quality of engagement and relations between the organisation and its
representative bodies. The work of the SGC and its RANSC seeks to assist the Chief Officer,
the SLT and the POD Director and her team to plan and deliver effective policies and actions
in this regard and to provide appropriate assurance to the Board accordingly. It is
recommended that the SGC and RANSC continue to operate in this capacity.

Primrose Stark
Chair of Staff Governance Committee and;
Remuneration, Appointments, Nominations Sub Committee.
June 2020
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Report No: C/SGC/10-20
Agenda No: 8

PEOPLE AND ORGANISATIONAL DEVELOPMENT
PROGRESS AND PERFORMANCE REPORT
QUARTER 4 2019-20
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1.1.2 Introduction
This report outlines the performance of the POD Directorate against the Priorities set out by
Scottish Government in the Fire and Rescue Framework for Scotland 2016 which states “The
SFRS should aim to be an employer of choice – maximising the effectiveness of its
approach to Workforce Planning; promoting the safety, health and wellbeing of all staff;
and being a learning organisation with opportunities for all. The SFRS should also seek
to be an organisation that is more representative of the people and communities that it
serves.” In turn these priorities have been identified in the SFRS Strategic Plan as “We are
a great place to work where our people are safe, supported and empowered to deliver
high performing innovative services.”

Following a restructure of the POD Directorate in May 2019, the creation of a new Training
Directorate and the realignment of the Health and Safety Section to the Response and
Resilience Directorate, the Staff Governance Committee requested that the existing POD
Performance Report continues to be produced in the format prior to the above structure
changes. This will continue until arrangements are reviewed to address the governance in
these areas.

For ease of reference, the report now has 3 distinct sections; POD, Training and Health and
Safety, with each section reporting on key metrics, and risk performance with a full
performance analysis. The headings below give an overview of the key highlights from the risk
performance tables, detailed on pages 12,51 and 59 respectively.

The COVID-19 Pandemic began to impact on POD in Q4, with the Directorate responding by
allocating resources to support employees, as well as reviewing systems and processes to
enable effective reporting and business continuity. Whilst this report shows the initial impact,
the wider implications of COVID-19 on the POD Directorate’s plan will become more apparent
in the Q1 2020/21 report.

Page 4 of 69
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1. Talent: Deliver and regularly review the Workforce and Strategic Resourcing Plan
• The R&S Project review of end to end recruitment processes for all staff groups is
progressing with the review of the Wholetime Firefighter process prioritised, to ensure new
arrangements can be applied for the projected campaign launch late Q2.
• An updated 6-year Strategic Resourcing Plan was provided to SLT in Q4, which reflected
the revised retirement forecasting data provided by FCS, increasing leaver projections over
the period 1st January 2020 to 31st March 2021. The revised plan has since been impacted
by the delay of the WC campaign, the revised timeline for Head of Service Delivery and AC
posts and the impact of COVID-19 on other planned resourcing activities. The impact is
being considered and a recovery Resourcing Plan will be developed and progressed via
normal governance routes.
• In response to the anticipated impact of COVID-19 on operational staffing and availability,
details of recent leavers from the Service was collated and a re-engagement process
developed to support operational availability.
2. Support, promote and monitor the development of a positive transparent
working culture
• The SFRS Positive Action Strategy was launched in February 2020, with supporting
messaging aimed at ‘debunking the myths’ to develop understanding by internal
stakeholders of positive action and its intended purpose. An initial programme of events
has been developed and roll out had commenced, along with plans for a targeted
programme of outreach activity with community groups. However, due to the impact of
COVID-19 restrictions on the ability to undertake face to face engagement and the
redeployment of POD resource from the Positive Action team to respond to the pandemic,
these have been delayed. When staff resources are available, consideration will be given
to the provision of online information and virtual events to continue this work, along with
implementation of a long-term communications strategy.
• The evaluation of the ‘Career Ready’ pilot has been completed and proposals for next steps
developed. This has commenced governance for approval in Q4 in preparation for the next
programme and intake in September 2020.
• The Vocational and Apprenticeship Coordinator commenced in Q4. Preparations for Skills
Development Scotland (SDS)/Scottish Qualification Authority (SQA) compliance audits and
annual improvement/action plans progress. The financial claims made during Q4 amount
to £75,075, resulting in an annual total of £328,148 drawn against a projected levy reclaim
of £331,115. The reduced reclaim, against the project levy claim, has been due a small
number of milestone claims being delayed due to employee sickness and maternity leave.
A working group has been created and will meet monthly to ensure that existing and
required variations in the implementation of the MA programme resulting from COVID-19
delays are progressed.
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• Implementation of the Leading-Edge Executive Development Programme commenced in
February 2020. Leadership capacity continues to be built through the ongoing
implementation of the Strategic, Middle Manager and Supervisory LDPs. Delivery of
leadership development was paused in March 2020 due to COVID-19 and consideration
moved to the development of online approaches, to meet the significant challenges of
COVID-19 for SFRS leadership to ensure that momentum from the start of the programme
is maintained until face to face sessions continue.
• The delivery of the Leadership for Change Programme (LfCP) rollout commenced during
Q4 with 22 nominations by the Senior Management Team (SMT) in attendance. Work
commenced to map the future roll out across the Middle and Strategic Manager cohort.
Consideration of Leadership for Change Programme remote/online implementation has
commenced.
• Sections to capture performance and progress against the Balancing the Workforce Profile
Action Plan (3.3.2) and actions to enhance SFRS as an inclusive workplace (3.3.3) have
now been embedded within the Q4 report.
• An analysis of the exit questionnaires received during 2019-20 was conducted to establish
the reasons for staff leaving across SFRS and consider any comments or actions which
may improve staff retention.
3. Deliver Pay, Reward
Employee Relations

and

Benefits

frameworks,

maintaining

harmonious

• Work was completed in Q4 to ensure the agreed pay increase for Support Staff of 3% is
implemented with effect from 1 April 2020 and paid on 29 April 2020.
• As a result of COVID-19, there have been further delays to obtaining external assistance
related to the Standardisation of Retained Duty System terms and conditions. However, an
approach to this has now been agreed to enable this to be carried out remotely, informally
by the National Joint Council Secretaries to seek to reach agreement.
• The SFRS Employee Recognition Scheme was approved in Q3 and was ready to launch at
the start of the new financial year. Due to the Service focus on the COVID-19 pandemic, a
decision was taken to postpone the launch to an appropriate future date. The
Communication and Engagement Team are required to support its introduction and
consideration will now be given to appropriate timing for this taking account of current
circumstances.
• Work was carried out to implement the change in legislation regarding a revised reference
period for calculating payment for annual leave for RDS and Volunteers effective from April
2020.
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4. Ensure compliance with employment legislation and the application of efficient
working practices
• Work has progressed in developing and formalising a quarterly horizon scanning update for
the POD Directorate. This will collectively highlight significant case law outcomes and
signal forthcoming legislative changes to ensure any required actions in relation to existing
Service policy or practice can be progressed appropriately.
• A review of year one of the PVG project has been carried out and reported through the
Programme Office Board. This reported a completion rate of 34% to end of year one (end
of Q4) for Uniformed staff within scope of the project and progress has assisted in ensuring
compliance with the requirements of the Protection of Vulnerable Groups (Scotland) Act. A
detailed project plan has been developed in consultation with stakeholders to ensure that
remaining applications are completed within year two of the project and ensure compliance
for all Uniformed employees.
• The current induction process checklist has been updated to allow new employees the
opportunity to feedback on the effectiveness on the induction process, from both what is
required to be covered at a Corporate level and at a local level. This will be reviewed by
POD managers for consideration of any amendments/actions prior to publication.
• The Disciplinary Policy and Procedure and Grievance Policy and Procedures have been
updated to reference the use of anonymised confidential information from case and
personal records for monitoring purposes, in line with our commitment under Equality
Legislation. Further amendments were made in Q4 to the policy, specifically to the appeals
process, however this was not progressed through governance due to COVID-19 and will
be carried forward into Q1.
• The Discipline Policy is also being reviewed to reflect proposed changes to Appeals
Panels and consultation will progress with the Representative Bodies in Q1.
• A revised Employment and Criminal Convictions Policy and Detached Duty (Interim) Policy
has been published. Work has commenced on progressing a number of new and revised
policies through the governance process and include Business Travel and Reimbursement
of Expenses, Career Ready Evaluation and Recommendation, Dental/Optical, Flexible
Working, Pensions Discretion, Political Restrictions, Redundancy Modification Order and
Secondment.
5. Wellbeing: managing attendance, fitness and wellbeing services
•

The Mental Health Strategy has been approved by SLT and aims to support staff affected
by mental health issues and reduce absence due to psychological conditions. The Mental
Health Board commenced in Q4, however moving into Q1 the priority in the short term will
focus on supporting staff during COVID-19.

• Short-term absence has increased from 1.9% in Q3 to 2.2% in Q4 with the key causes
related to musculoskeletal, respiratory and the ‘other’ conditions categories.
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• Long-term absence, overall, has increased by 0.2% compared to Q3 2019/20. The key
areas of increase are in the musculoskeletal, psychological and surgical, categories.
• The overall absence rate at the end of quarter 4, is 4%. This has remained unchanged from
quarter 4, 2018/19. It is higher than the 2018: Labour Force Survey: National UK average
absence rate of 2%, the 2018 Scottish National average of 2.4% and the UK 2018 Public
Sector average absence rate of 2.7%.
• Absence due to COVID-19 commenced in March in the Service and therefore has had some
impact in Q4. However, the wider impact of COVID-19 will be more apparent in Q1 and
further details will therefore be provided in the Q1 2020/21 report.
• Health and Wellbeing have attained 99% compliance with both medical and fitness
assessments. This represents a 1% drop in the fitness compliance rate (100% to 99%) as
a result of appointment cancellations due to COVID-19.
• A proposal to conduct research to develop a bespoke SFRS fireground fitness assessment
that would allow the Service to align the fitness standards and methods of assessments
with recommendations made by NFCC has been approved by SLT. This will commence
when pandemic restrictions allow.
• Health and Wellbeing have implemented an internal protocol to enhance support provided
to staff attaining below the optimum fitness standard for their role.
• A contract for Post Incident Support has been awarded to the Rivers Centre for Traumatic
Stress. The introduction of this service has been delayed from Q4 2019-20 to Q1 2020-21
due to capacity issues and matters related to compliance with GDPR, in terms of sharing
employees’ personal data.
• The Manual Handling and MSK Injuries Risk Reduction Working group has been reestablished to identify measures to reduce the incidence and severity of MSK injuries
suffered by SFRS employees. Initial work of this group has been interrupted due to COVID19. It is anticipated that a report detailing the terms of reference and key lines of enquiry
will be submitted to the National Health and Safety Board in Q2 2020-21.
• There has been a significant reduction in waiting times for Health and Wellbeing
appointments. This is as a result of a more effective use of HW resources across different
areas and a greater use of telephone consultations.

6. Operational readiness: training for operational competence
• Recent work from a Cross Directorate Group strategic workshop to identify which
recommendations within the Training Review would be grouped as either Projects,
Programmes of Work or delivered within business as usual arrangements was further
progressed. This included identifying short-term achievable gains which can be
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incorporated within BAU tasks to assist in preparing the ground work for identified longerterm Projects and Programmes of Work.
• The Business Case for Project Manager post was approved by SLT. Work will now
commence with HR Business Partners to appoint a Project Manager ,to support the delivery
of the recommendations contained within the Training Review.
• Director of Training, Safety and Assurance commenced a review of corporate governance
arrangements with Business Partners to determine future executive and non-executive
performance reporting.
• Monitoring of the early implementation of Learning and E-Development (LED) Regional
Model with the introduction of locally based LED Team Staff was undertaken. Feedback
has continued to be very positive with stronger relationships being established.
• The roll-out of Flexi Duty Officer Training for Operational Competence Framework has
continued with the introduction of Year 3 of 3 Learning Content Management System
(LCMS) modules within the recently upgraded PDRPro system V5.
• Early work was commenced in preparation for COVID-19 contingency planning response
arrangements to provide Staff Guidance and options for the Maintenance of Competence.
This included the LED Team beginning to develop further ‘Distance Training’ options within
LCMS, which are intended to support staff undertaking training whilst complying with social
distancing rules. It aims to help them maintain familiarity with the most safety critical
elements of core skills
• The development of a programme of training to enable the Re-integration of Staff from DayDuty roles (e.g. P&P FSEOs) to undertake operational response has commenced. This
planned work was brought forward in support of COVID-19 contingency planning response
arrangements, to enable additional operational capacity to be created and ensure our
service delivery.
• Work with HR Business Partners through the COVID-19 Forward Planning Recovery Group
was commenced to establish arrangements for the Re-engagement of former Uniformed
Staff back into SFRS, should this option be required to assist service delivery.
• A bespoke ICL2 course was specifically developed as an alternative delivery model using
distance learning and Skype. This replaced a scheduled ICL2 course once the early
implications of COVID-19 restrictions were established. The rationale for this was to
alleviate any challenges within Flexi-Duty Officer cadre numbers, which could potentially be
reduced due to periods of self-isolation or COVID-19 related illness.

7. Health and safety: improvement plan and legislative compliance, health and safety
events
• The SFRS annual plan is 47% complete at the end of Q.4.This is a 25% improvement from
the same period last year.
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• Significant progress is noted in 8 of the 10 plans in place, with the most notable
improvement recorded within the Strategic Planning, Performance and Communication
Directorate (39%) and the most notable performance reduction recorded in the West SDA
(19.5%). A new Health and Safety Co-ordinator has been appointed within the West SDA
and it is anticipated this focus will improve performance.

Of the 36 outstanding actions for Q1-Q4 2019-20, analysis shows 53% (19 of 36) are over
70% complete.

8. COVID-19
• CoTAG was established to address daily actions required and Heads of POD are lead
members of this group. In addition, POD are members of the COVID Operational Availability
Group and have been actively supporting RVDS and WT matters in medium to long term
resourcing forecasting. A Wellbeing Group and a Forward Planning Recovery Group have
also been created and their work will be progressed from Q1.
• Arrangements were established to support POD staff to work from home. This included
changing work priorities and responsibilities across the Directorate, sourcing additional ICT
equipment and reallocating current laptops and mobile phones to support COVID-19
activities and for business continuity purposes.
• Systems and processes were developed and implemented to actively record the impact of
COVID-19 related absences. This includes a COVID-19 tracker which has allowed POD to
produce daily statistics for CoTAG on all employee absences and for
and Scottish Government on the number of symptomatic cases, including confirmed
positive cases. In addition, real time absence and prediction reporting systems have been
developed to assist stakeholders manage operational availability, as well as an analysis of
Off Station staff availability and skills to support critical activities.
• Policies and procedures have been reviewed as required to meet business continuity
needs.
• Early work commenced on re-engagement of former SFRS employees in the event that the
level of absences impacts on Service Delivery. Due to the critical nature and lower
employee numbers of Operations Control (OC), arrangements were made to offer reengagement contracts to former OC employees to commence in Q1.
• Some terms and conditions, and policies and processes have been reviewed where
necessary as COVID-19 develops and impacts on business as usual. Any changes made
are temporary and will be monitored to ensure that they continue to support COVID-19
requirements.
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Section 1
POD
Summary of Key Metrics: Q4 2019-2020
WORKFORCE PLAN
RBC

DD

FDS

3021
2948
2948
73

386
330
332
56

VACANCY RATE (%)

2

15

TURNOVER RATE (%)
NEW STARTS (FTE)

1
85

EMPLOYEE GROUP
Target Operating Model (FTE)
ACTUAL (FTE)
ACTUAL (HEADCOUNT)
VACANCY (FTE)

RBC
EMPLOYEE GROUP
NO. OF STAFF IN DETRIMENT AGAINST
EMPLOYEE GROUP
NO. OF FACT FINDING
INVESTIGATIONS CARRIED OUT
AGAINST EMPLOYEE GROUP
NO. OF DISCIPLINE CASES AGAINST
EMPLOYEE GROUP
NO. CONCLUDED WITHIN 4 WEEKS
EMPLOYEE GROUP
NO. OF GRIEVANCE CASES AGAINST
EMPLOYEE GROUP
NO. CONCLUDED WITHIN 4 WEEKS
NO. OF BULLYING AND HARASSMENT
CASES

RDS

VDS

OC

SS

260
268
268
-8

TOTAL
WDS
3667
3546
3548
121

3309
2589
2973
720

405
264
315
141

170
184
188
-14

795
764
817
31

TOTAL
(ALL)
8346
7347
7841
999

0

3

22

35

0

4

12

2
42

2
0

2
0

2
17

2
145

RDS

VDS

OC

SS

TOTAL
(ALL)

3
4
2
0
1
86
EMPLOYEE RELATIONS
DD
FDS
TOTAL
WDS

0

0

0

0

0

0

0

20

20

10

1

1

12

6

0

1

0

19

5

0

0

5

3

0

0

1

9

1

0

0

1

0

0

0

0

1

TOTAL
WDS

RDS

VDS

OC

SS

TOTAL
(ALL)

RBC

CULTURE
DD
FDS

1

0

0

1

0

0

0

0

1

1

0

0

1

0

0

0

0

1

0

0

1

1

0

0

0

1

2

TOTAL
WDS

RDS

VDS

OC

SS

TOTAL
(ALL)

RBC

WELLBEING
DD
FDS

MEDICAL COMPLIANCE RATE (%)

100

98

98

100

99

100

99

FITNESS COMPLIANCE RATE (%)

99

99

99

99

99

100

99

3.9

1.7

1.1

2.3

1.0

0.1

5.0

2.5

2.2

1.5

1.7

2.5

1.9

2.6

0.3

4.3

2.9

2.3

5.4

3.4

3.7

4.2

3.6

0.4

8.9

5.4

4.0

28

0

1

29

17

0

0

0

46

EMPLOYEE GROUP

SHORT TERM ABSENCE (% OF
WORKING DAYS LOST VERSUS DAYS
AVAILABLE)
LONG TERM ABSENCE (% OF
WORKING DAYS LOST VERSUS DAYS
AVAILABLE)
OVERALL ABSENCE (% OF WORKING
DAYS LOST VERSUS DAYS AVAILABLE)
NO. OF STAFF ON MODIFIED DUTIES
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
We will develop plans to Impact
of
improved leaver Actions taken to stabilise RBC include more CR 6.2 & 6.3
forecasting
on
TOM, RBC and frequent, smaller TFF courses and this has
ensure that our current and
5WDS/RVDS
outlined
within SLT been scheduled with the Training Function.
future workforce needs are
Paper (March 2020) on Strategic This work has been supported through
understood and planned
Workforce Planning.
collaboration and partnership working
for
between, POD, Service Delivery, the Training
Directorate, Central Staffing and Finance and
Contractual Services.
Strategic
Resourcing
Plan DACO and AC process timelines prioritised
updated to take account of revised and advertised in March 2020.
leaver forecasting information.
WC process rescheduled to allow for an AICC
assessment to be incorporated as part of the
review of the selection process. Engagement
ongoing with Service Delivery colleagues to
finalise the arrangements for this.
External transfer process delayed in
recognition of impact of COVID-19. Process
now being scoped for launch in Q2.
Impact of COVID-19 Pandemic on Workforce Planning & Resourcing Team
operational
availability
and working closely with OAG to collate leaver
crewing considered.
information and the development of a reengagement process to support operational
availability aligned to potential impact of
COVID-19 absences.
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
Impact of COVID-19 on BAU A focus on maintaining BAU activity as far as
vacancy
activity,
planned practicable in light of COVID-19 social
campaigns and intakes.
distancing requirements, has resulted in a
number of revised interim arrangements
being
applied
for
general
vacancy
management and virtual interviews where
practicable.
Efforts have been focussed on maintaining
planned
RDS
and
WTFF
intakes.
Engagement with H&W, the Training
Directorate and Service Delivery has been
undertaken to secure agreement on interim
arrangements that can be applied with further
work being undertaken to finalise these.
Support, promote and monitor the development of a positive transparent working culture
Workforce Development
Implementation of SFRS
Development of a consistent leadership
Executive Leading-Edge
culture continues to be progressed through
Leadership Programme
alignment of leadership content and
commenced in Feb 2020 with
messaging, across the SFRS Leadership and
further work being delivered to
Development
Framework
and
wider
support through COVID-19.
leadership initiatives, including the launch of
the SLT Leading Edge Development
Programme. Work has commenced to review
the leadership requirements and implications
of the current COVID-19 situation and
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
provision of leadership development and
supporting
mechanisms
are
being
considered.
Implementation of the Supervisory
RDS/VDS
programme
was
completed for 18 (Rural Full Time)
employees in Q4.

Further engagement meetings with the RDS
Project Team have been requested with the
RDS/VDS to ensure project work can
continue successfully.

The 2020-21 Learning Needs LNA requirements and financial implications
Analysis has been collated and continue to define and agree priorities for
work continues to finalise the LNA will conclude in Q1.
SFSR 2020-21 LNA as aligned to
SFRS priorities.
Implementation of the Leadership
for Change Programme (LfCP)
commenced in Q4 with delivery
prioritised to SMT nominees with
15
having
completed,
7
commenced and 9 were due to
commence the programme prior to
COVID-19 putting the delivery on
hold.

Consideration for LfCP implementation have
commenced with Franklin Covey for the main
programme rollout, as well as to provide
support during COVID-19.
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
Implementation of the Leadership Leadership Commodity Strategy will be
and Development Commodity progressed through sharing of documentation
Strategy,
enabled
by
the for review and comment where we are unable
constituted
User
Intelligence to hold UIG meetings, due to supporting
Group has been delayed and alternative priorities including COVID-19
additional delays are anticipated response.
due to COVID-19.
Review
and
develop Development of proposals for WTFF Campaign rescheduled from July to
CR 6.3
relevant
guidance revised Wholetime Firefighter September 2020 due to COVID-19. The
documents and toolkits prioritised for implementation in revised approach is being finalised and
that promote and ensure Q2.
prioritised for a campaign launch in late Q2.
that SFRS Recruitment
This has impacted on the review of R&S
and
Selection
(R&S)
processes for all other staff groups, which was
processes and practice
expected to conclude Q2 2020/21 being
are consistent, fair and
pushed out to Q4 2020/21.
transparent.
Benchmarking
returns
from
external
organisations are being reviewed to identify
areas of best practice worthy of further
analysis for each staff group.
Early actions prioritised and Increased HROD involvement in
actioned for RDS process review recruitment decisions (medicals,
to address risk issues highlighted. outcomes and References).

Page 15 of 69

RDS
PVG

36
NOT PROTECTIVELY MARKED
SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
HROD continue to work with the RDS Tactical
Group consisting of SDA colleagues and key
stakeholders to review the RDS attraction
strategy.

Review of the SFRS
Dignity & Integrity at Work
Policy
and
SFRS
approach to Bullying,
Harassment
and
Discrimination.

A revised process for Support staff
vacancy management is being
scoped in recognition of best
practice
and
benchmarking
undertaken.

A survey to consider the recruiting manager
experience is being developed for issue in Q2
to gain a wider appreciation of the validity of
current guidance documents and issues
experienced.

A series of workshops were
extended into Q4, as part of the
Bullying,
Harassment
&
Discrimination Project Plan to
address perceptions of a culture of
bullying,
harassment
&
discrimination
within
SFRS,
suggested within the 2018 Staff
Survey results.

Feedback from the workshops has been
positive and a large amount of feedback was
gathered and has been processed. This will
shape the review of a revised policy and
reporting arrangements, as well as
management development input.
Work was undertaken in Q4 to scope the role
of Ambassador and external training
providers have been contacted about suitable
training that would be required for these roles.
Engagement has taken place with the
Communications and Engagement Team
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
about the policy review, both in terms of
publicising it’s aims and how it will be taken
forward, as well as how best to promote the
role of Ambassador.

Develop and progress
Positive Action work to
improve the attraction of
candidates and retention
of
employees
from
underrepresented groups
within SFRS, for roles
across
all
employee
groups.

However, this project has been impacted at
the end of Q4 by temporarily redeploying
resource within POD to support COVID-19
activities therefore delays to the project
milestones are expected.
SFRS Positive Action Strategy was launched
in Q4, with initial internal messaging to dispel
the myths and promoting the benefits of
diversifying the SFRS workforce.

SFRS current workforce is not
representative of the diverse
communities
of
Scotland.
Focused work is required to
develop and maintain a positive /
transparent working culture and An initial programme of information events
climate that is aligned with SFRS was arranged however, the roll out of these
Values
have been delayed due to restrictions
associated with COVID-19. Development of
Positive Action initiatives has continued,
including a plan to undertake focused
outreach activity and implement a long-term
communications plan. This work has been
impacted at the end of Q4 by temporarily
redeploying resource within POD to support
Page 17 of 69

CR 6.2

38
NOT PROTECTIVELY MARKED
SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
COVID-19 activities, as well as conflicting
priorities of other Functions including
Communications and Engagement during this
period.
Progress
against SFRS National and Local Action
The Q3 update has been delivered to Staff
CR 6.2
outcomes from the Staff Plans produced and published
Governance Committee and Employee
Survey.
in iHub. Q4 update is currently
Partnership Forum. The Q4 update is
being compiled.
currently being compiled for submission.
Career Ready
Evaluation of the ‘Career Ready’ Evaluation of the ‘Career Ready’ pilot
CR 6.2
pilot completed and proposals for completed and proposals for next steps
next steps developed.
developed. This has commenced governance
for approval in Q4 in preparation for next
programme and intake in September 2020.
Carer Positive

Preparation to support launch of
employee networks completed.

Implementation of FF
Modern
Apprenticeship
(MA)

Implementation of FF Modern
Apprenticeship (MA) continues
with focus work on compliance
requirements.

Preparation for introduction of employee
networks completed in Q4 for launch early in
Q1 2020/21, with supporting communications
and materials. This is anticipated to include a
Carers Network
based on informal
approaches
already
received
from
employees.
The Vocational & Apprenticeship Coordinator
commenced in post in Q4 and Vocational &
Apprenticeship Administrative support was
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
both approved and appointed, on a temporary
basis in Q4.
Future actions and development
have been identified to ensure
continued improvement to the
quality and success of the
modern
apprenticeship
programme.

WTFF apprenticeships continue to be
registered with SDS and funding claims with
84 WTFF commencing their Modern
Apprenticeship. Within Q4, £75,075 has been
claimed. During the financial year £328,148
was drawn against a projected levy reclaim of
£331,115. The difference in reclaim is due to
a small number milestone claims being
delayed due to employee sickness absence
and maternity leave. In relation to workforce
planning, the projected contract value for
2020/21 will be £444,317. The claims process
will be closely monitored as the number of
trainees progressing through their modern
apprenticeship continues to grow. Work and
communication is ongoing with Training to
minimise the impact of COVID-19
Deliver Pay, Reward and Benefits frameworks, maintaining harmonious Employee Relations
Standardisation
of Revised Detached Duty zones
The final review of Detached Duty Policy is CR 3.11 and
Uniformed terms and introduced in January 2020 to
scheduled for Q2 20/21 to ensure its intended 6.1
conditions
conclude the standardisation of
benefits are being realised.
Uniformed
terms
and
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
conditions.
Standardisation of RDS
Following a period of protracted
Progress has been delayed further as a result CR 3.11 and
terms and conditions
negotiations in 2019 and
of COVID-19 however, an alternative 6.1
subsequent delays in obtaining
approach to external assistance has been
external
assistance,
an
agreed to allow this to be carried out remotely
approach to progress this
via the National Joint Council Secretaries with
remotely has been agreed to
a view to reaching agreement on the
seek to reach agreement.
harmonisation of Retained Duty System terms
and conditions.
Work was completed in Q4 to
standardise the calculation of
holiday
pay
for
RDS
employees in response to the
legislative change effective
from April 2020.

Standardisation of TED
Instructors
working
arrangements

Negotiations
have
now
commenced on proposals for
harmonised
T&Cs
for
Instructors.

Agreement has been reached with the
representative bodies to SFRS’ approach to
implement the legislative change due in April
2020 to reference periods for calculation of
holiday pay, for those on variable pay which
includes RDS and Operational Volunteers.
Preparatory work was undertaken to ensure
these changes are implemented with effect
from 1st April 2020 and communications
issued to employees and managers.
The first negotiation meeting took place in
CR 3.11 and
6.1
Q4 during which the Terms of Reference,
Scoping Paper and Timetable for meetings
were presented to the representative body
for agreement.
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
This original timeline set out for
A schedule of negotiation meetings is in
implementation of revised
place for Q1 to progress discussions to allow
T&Cs for this group of April
SFRS to make a formal offer, with a
2020 has not been achievable
proposed implementation date of January
due
to
interdependencies
2021.
resulting in an overall delay to
commencing these.
Develop and implement The final SFRS proposal on an
Following this rejection SFRS will revert to
CR 3.11 and
6.1
enhanced reward package enhanced reward package for a
NJC UK wide negotiations on this matter.
for a broadened Firefighter broadened Firefighter role in
role
Scotland was rejected at
consultative ballot by a 60/40
majority.
Co-ordination of annual
pay
reviews
and
settlements

Completion of the
implementation of the 3% pay
increase for Support Staff due
on 1 April 2020.

Work was undertaken in Q4 to ensure the CR 3.11 and
agreed pay increase for Support Staff of 3% 6.1
is implemented with effect from 1 April 2020
and paid on 29 April 2020.

Develop and implement
an SFRS Total Reward
framework

The approved SFRS Employee
Recognition
Scheme
was
prepared for launch, aimed at
addressing issues raised in the
feedback from the 2018 Staff
Survey that staff did not feel

The SFRS Employee Recognition Scheme CR 3.11 and
was approved in Q3 and preparations made 6.1
to roll this out from the start of the new
financial year. However, due to the Services
focus on COVID-19, this launch has been
postponed. Consideration will be given to an
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
valued or recognised for their
appropriate time to introduce this to ensure
contribution.
employees are able to engage fully in this.
Implement Job Analysis
Coaching
sessions
were
The requirement for a review of the current
CR 6.2
and Evaluation based on
completed for HROD team
Job Evaluation Scheme and potential impact
ongoing SFRS
members to improve resource
on the Support Staff pay and grading
requirements.
and resilience in supporting Role
structure will be considered in Q1.
Assignments
for
new
or
amended Support Staff roles.
Ensure compliance with employment legislation and the application of efficient working practices
Introduction
of
PVG The PVG project has made To address the delays during Q2 and Q3, CR 5.2
checks for relevant roles in significant recovery in Q4 following monthly application volumes were increased
compliance
with
The delays during Q2 and Q3, and at during Q4.
Protection of Vulnerable the end of year one reported a
Groups (Scotland) Act completion rate of 34% for Following engagement with stakeholders, a
2007.
uniformed staff within scope of the detailed project plan was developed to
project. This is notwithstanding ensure manageable volumes were identified
the impact at the end of this for year 2 of the project. Further targeted
quarter
due
to
COVID-19. communications and engagement continues
Challenges remain in terms of the to assist in addressing specific issues
overall rate of returns and the relating to delays or incomplete returns.
timing of these.
A review of year one progress was completed
and presented to the Programme Office
Board; this identified key areas of progress in
addition to identifying some areas which may
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
require further, more targeted support in year
2, to achieve the anticipated 100% completion
rate by the project end date in March 2021.
In relation to the delay to the project resulting
from circumstances related to COVID-19,
Finance are aware and the project timescales
will be reviewed as and when new information
becomes available on how retrospective
applications can resume, however this is not
expected to impact on the overall completion
of the project within anticipated timescales.
Wellbeing: healthy working lives, managing attendance, fitness and wellbeing services
Health promotion and ill
health
prevention
programmes

The University of Central
Lancashire (UCLan) and the
Fire Brigades Union entered in a
research agreement for UCLan
to undertake research projects
within the field of firefighters’
exposure to and contamination
from various fire effluents.

UCLan have completed all planned visits to
gather wipe samples from firefighters
clothing and skin and work environment to
inform research and recommendations for
reducing exposure to contaminants.
This included a number of fire stations and
other
premises
including
SFRS
Headquarters, Fire Investigation offices
and vehicle workshops to inspect
operational appliances and cars used by
flexi duty officers.
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NOT PROTECTIVELY MARKED
SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
SFRS has agreed a Memo of
However, the results of the research are
Understanding with the UCLan
likely to be delayed due to COVID-19.
to allow SFRS to participate in
this research who will carry out a
research project at SFRS
locations
HW
have
attained
99%
Both medical and fitness assessments
CR 2. 1
compliance with medical and
were ceased on w/c 23rd March 2020 due
fitness assessments
to the COVID-19 Pandemic. This is likely to
result in a reduction in medical and fitness
assessment compliance in Q1 2020-21.

Health and
Referrals

Wellbeing

There has been an improvement
in waiting times for all new
management referrals as well as
for reviews.

Health and fitness questionnaires have
been issued to all staff due medical and
fitness assessments to inform the
requirement for further support or
intervention.
This is a result of a more effective use of HW
resources across different areas which
should bring further improvement in waiting
times.
HW will continue to closely monitor
appointment waiting times to ensure the
most effective allocation of resources across
SDA’s.
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SUBJECT

UPDATE
ON
SIGNIFICANT ACTION TAKEN TO MITIGATE/REDUCE LINK
TO PROGRESS
SUCCESSES/CHALLENGES
RISK
RISK
FROM
REGISTER
LAST
(RISK
QUARTER
MOVEMENT)
Failure to have in place a suitably skilled, engaged and flexible workforce, ensuring capacity, to deliver service priorities
Health Promotion
A calendar of health promotion
HW introduced a programme of exercise
CR 5.3 and
topics has been produced to
sessions targeted toward non-operational
CR 6. 2
raise awareness of important
staff groups at sites across the SFRS in Q4.
aspects of health amongst
It is positive to note that these were well
SFRS staff.
attended.
Work has commenced on a range of
physical and mental health guidance that will
be published from Q1 2020-21 to assist staff
in managing changes to daily lives as a
result of social distancing measures linked to
COVID-19, as well as more general
guidance on managing both physical and
mental health.

Gap analysis of legislative Limited progress has been made
compliance
including against the year 2 actions of the
Clinical Governance and Clinical Governance Action Plan.
Health and Safety Audit
Programme

Progress on year 2 actions of the 3-year CR 5.3 and
Clinical Governance Action Plan has been CR 6.2
delayed due to resource and capacity issues
within the HW team. The timescales and
associated actions are being reviewed and a
revised plan will be produced in Q1.
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Key:
Link to Risk Register

Progress from last quarter:

Risk has not changed since previous quarter

Actions taken has improved progress against
objective

Risk has decreased since previous quarter

Actions taken/lack of actions taken with no
progress made against objective

Risk has increased from previous quarter

Actions taken/lack of actions resulting in
slippage of objective
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3.
Analysis
3.1 Talent: Workforce Profile and Succession planning
3.1.1 Workforce Profile

Workforce Profile Q4
Support
11%
Volunteer
4%

RBC
38%

RDS
38%

Control
2%

Workforce Profile
Q4

3500
3000

Flexi Duty
3%

Day Duty
4%

3309

3021 2948
2589

2500
2000
1500
1000

798 764

500

405

382 330

260 268

170 184

Day Duty

Flexi Duty

Control

264

0
RBC

TOM

Q4
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The information above reflects the budgeted TOM against the FTE for each of the employee
groups for Q4 2019-20.
RBC has increased and includes the 81 TFFs that started in September 2019, as they are now
operational at Station. If the remaining 2020/21 intakes are facilitated, it is anticipated that the
workforce will sit as close as practicable to agreed Confidence Levels.
Support staff vacancy management has been under renewed focus and have shown
improvement in the progression of “on hold” vacancies. The backlog of vacancies attributed to
the myjobscotland system update in Dec 2019 where vacancies could not be advertised has
been resolved. Dedicated resource will continue to scrutinise and promote good practice in
this area.
RVDS recruitment and selection remains a key objective. POD continue to engage with
Service Delivery through the RDS Steering and Tactical Groups, to realise improvements to
the processes and actions identified through the R&S Project review are being progressed.
Consideration is also being given to RVDS Project and the recent HMFSI Report on the
Training of SFRS RDS personnel which will further inform any revision to the exiting process.
COVID-19 will have an impact on the Service’s ability to carry out its normal recruitment and
selection processes in relation to practical, medical and fitness assessments due to travel and
social distancing restrictions. Processes are under review and options being developed to
consider how assessments can continue in a safe and effective manner.
3.1.2

Wholetime Duty System staffing forecast (up to December 2020)
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The Day Duty (DD) uniformed TOM remains deficient, as a number of posts have traditionally
been challenging to fill, also appointing within this group of staff adds additional challenge to
maintaining WTFF RBC.
The balance of RBC, recruitment and trainee intakes is informed by monthly Operational
Availability Group meetings chaired by the Deputy Chief Officer. This ensures that
stakeholders are co-ordinated in managing availability within current confidence levels despite
challenges with TOM.
More frequent, smaller TFF courses based on geographic profiles are predicted to maintain a
more stable RBC. Intakes in January (36 TFF), February (24 TFF) March (24 TFF), May (36
TFF) and the planned intake in July (24 TFF), will reduce fluctuation in the TOM.
As part of the R&S Project, POD is reviewing the Wholetime Firefighter selection process to
develop more efficient and effective methods to ensure candidate availability to meet the need
for more frequent, smaller intakes.
3.1.3 Turnover
The tables below illustrate the number of leavers from the Service, broken down into
retirements, resignations and ill health retirements within each of the staffing groups.
Labour Turnover – Main 3 leaver categories:

Q1 2019-20

Q2 2019-20

WDS

CON

RDS

VOL

SUPP

WDS

CON

RDS

VOL

SUPP

Retirement

53

1

7

0

5

27

2

10

2

0

Resignations

0

2

49

7

7

10

1

38

2

6

Ill Health
Retirements

2

0

2

0

0

2

1

1

0

1

Q3 2019-20

Q4 2019-20

WDS

CON

RDS

VOL

SUPP

WDS

CON

RDS

VOL

SUPP

Retirement

44

2

14

0

4

46

2

10

2

4

Resignations

3

0

34

2

6

9

1

41

5

9

Ill Health
Retirements

2

0

0

0

0

1

0

1

0

0

Following analysis of the revised retirement forecasting data, retirement predictions have been
used to further inform the 6-year Strategic Resourcing Plan. The increase of resignations
across all staff groups is noted. The work being done to review exit questionnaire outcomes
noted below will consider reasons and actions required to address these issues.
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Turnover - No. of leavers
70
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51
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7
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12
3
2

13
7
3

Q1 19/20

Q2 19/20

Q3 19/20

Q4 19/20

WDS

Control

RDS

Volunteer

Support

The leavers process enables collation and analysis of individual reasons for leaving the
Service through an exit questionnaire and (optional) interview process. The exit interview
outcomes are addressed with appropriate managers and work progressed this period to
analyse the collective reasons which are detailed below. A supporting action plan will be
produced and reported on in Q1, due to other work priorities in quarter 4, as a result of COVID19. This will also include proposals on how to encourage more staff to complete the
questionnaire.
The figures in the table below have been updated to reflect the number of questionnaires
received over the 12-month period, as some questionnaires were received outwith the period
in which the employee left SFRS. Of the 500 employees who left during 2019/2020, 52
employees (10%) completed an exit questionnaire. During Q4, 18 employees completed an
exit questionnaire.
From the 52 questionnaires received, 52% (27) were from staff who resigned and 48% (25)
from staff who retired. 75% (20) of the staff who resigned, overall had a good experience within
the Service, with 14%, (4) saying they had not and 11% (3) not responding to this question. Of
the staff who retired 92%, (23) overall had a good experience with the service, with 4%, (1)
saying they had not 4% (1) not responding to this question.
Of those 52 employees who completed a questionnaire, 12% said they had personally
witnessed or experienced discrimination at work, with 19% stating they had personally or
witnessed or experienced bullying or harassment at work. This information will be considered
within the Bullying and Harassment Project for further scrutiny and action.
A number of reasons were cited from those who resigned from the Service and are detailed
below:
•
New career/travel 30%
•
Personal circumstances 30%
•
Management/lack of support 30%
•
Pay/grade 7%
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As detailed above, a supporting action plan will be produced and reported on in Q1, to examine
in further detail the comments associated with the above figures.

Q1
Q1
Q2
Q2
Q3
Q3
Q4
Q4

3.2

No. of returned
questionnaires
No. of returned
questionnaires
Leavers
No. of returned
questionnaires
Leavers
No. of returned
questionnaires
Leavers
No. of returned
questionnaires
Leavers

WDS

CON

RDS

VOL

SUPP

6

2

3

0

4

56

3

60

7

13

5

2

0

0

1

43

4

51

4

10

5

1

2

0

3

49

3

50

2

12

9

2

5

1

1

57

3

53

7

13

Working Together: employee relations

3.2.1 Staff in Detriment
The pay protection for those Support Staff affected by the introduction of the Pay and Reward
Framework (PRF) in November 2015 ended in February 2017. However, the Service has
continued to monitor the impact of ongoing detriment and provide support mechanisms to help
continue to reduce this. The tables below illustrate the reduction in detriment levels amongst
this group since 2015 and the reasons for this:
Grade
1
2
3
4
5
6
7
8
9
10
11
Total

Jan 16 no. in
receipt of PP
60
53
32
25
25
17
10
2
0
1
1
226

Q1 no. in
detriment
5
3
2
3
7
4
0
2*
0
0
0
26

Q2 no. in
detriment
0
3
2
3
7
4
0
2
0
0
0
21

Q3 no. in
detriment
0
3
2
2
7
4
0
2
0
0
0
20

Q4 no. in
detriment
0
3
2
2
7
4
0
2
0
0
0
20

* Where the number in detriment has increased this has been as a result of a change in grade of post resulting in
reduction but not removal of detriment.
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PP Removed
Successful Appeal
Promoted post
16/17 pay award
17/18 pay award

39
27
19
4

18/19 pay award

26

19/20 pay award

20

Regrading

8

Incremental progression (PP
not due to core salary)
Total

16
159

There is no change this quarter in the number of Support Staff remaining in detriment at 20,
although it is worth noting that this has reduced from 50 in the corresponding quarter in
2018/19. However, from 1st April 2020 this will decrease further from 20 to 14 due to the
implementation of the 3% pay award and incremental rises.
As intimated in the Q3
Performance Report, the intention is to remove this data going forward into 20/21 and this will
continue to be managed locally through the appraisal process.

3.2.2 Bullying and harassment cases
One bullying and harassment case was reported in Q4.
3.2.3 Discipline cases and investigations
The issues giving rise to disciplinary cases are categorised below. There have been 9 new
cases compared to 16 in Q3, which is a reduction and more reflective of the number generally
ongoing in any quarter. The geographical split of cases for Q4 is North 3, East 1 and West 5.
Only 1 of these cases have concluded and 8 have been carried forward into Q1 2020/2021.
Those carried forward from Q4 have specific reasons, such as sickness absence, that have
caused delays in their conclusion and every effort is being made to finalise these.
Within the Code of Conduct category, the main breaches continue to relate to criminal charges.
Whilst this increase is noted, the criminal charges vary to such a degree that no pattern or
explanation can be given as to why this area has increased. In reviewing the full reporting
year, at the end of Q4, it remains consistent that criminal charges is the main reason for
disciplinary hearings and no specific pattern has been established for this reason. This
particular area has been incorporated into the revised disciplinary training sessions, to address
a consistent approach to managing criminal charges casework.
It should be noted that there will be a change to the key metrics table for reporting the numbers
of disciplinary cases to show more realistic data in terms of numbers continuing between the
quarters.
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Category of new discipline cases
Q4
11%
Code of conduct
89%

Breach of contract

Organisational Culture
3.2.4

Grievance cases

The issue giving rise to the one grievance case in this quarter is in relation to the notice period
related to half pay. This is a decrease of 3 cases compared to Q3. This grievance was
concluded within a 4-week period. No appeals were received within this quarter.
3.2.5

Balancing the Workforce Profile Action Plan

The Balancing the Workforce Profile Action Plan details actions aimed at broadening the SFRS
workforce profile, addressing the Gender Pay Gap and developing inclusive people policies
and procedures. Progress against actions within Q4 are outlined below.
3.2.5.1 Career Ready Pilot
The mentoring stage of the Career Ready Pilot programme for S5/S6 school students has
been underway since September 2018 and concluded in March/April 2020. The pilot evaluation
exercise has concluded and recommendations paper is progressing through governance to
inform next programme intake from Q2 2020/21.
3.2.5.2 Positive Action Strategy
The approved SFRS Positive Action Strategy 2020-22 was launched in Q4 by the Chief Officer.
The strategy promotes a broader coordinated approach on how the attraction of all
underrepresented groups can be improved across all SFRS roles and considers actions
regarding how a diverse workforce and career progression can best be supported in SFRS.
Development of a programme of associated initiatives and outreach activity was progressed
in Q4 in collaboration with SDA/Directorate colleagues and further engagement with external
stakeholders and community groups is planned, to assist in understanding potential barriers
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to attraction from underrepresented groups. Unfortunately, this area of work has been
impacted by COVID-19 restrictions and the ability to undertake planned face to face
engagement, in addition to POD colleagues from the Positive Action team being redeployed
to support POD’s response to the pandemic. It is anticipated that development work will
continue in Q1-2 along with consideration of alternative approach to engagement, including
provision of online information and virtual events, should current restrictions remain in place in
the longer term to support SFRS’ approach to positive action as outlined within the Strategy.
In addition, the POD Directorate are working closely with the Communications and
Engagement Team to finalise and launch an overarching communication strategy to ensure all
SFRS employees understand positive action, the rationale for this approach and how they can
support this.
3.2.6

Enhancing SFRS as an Inclusive Workplace

POD have continued to co-ordinate a range of measures to advance equality and inclusion in
the workplace during Q4.
Preparations for supporting the launch of Employee Equality Networks has been put in place
however, the promotion of the networks has been delayed due to COVID-19 priorities and is
now planned for early in Q1.
Senior Equality champions within both the Strategic Leadership and Senior Management
Teams have been identified and a session has taken place with them regarding this role.
These will ensure visible senior commitment to promoting greater awareness and will act as
positive, passionate and committed role models to champion the networks at a senior level.
Details of the Senior champions will also be communicated early in Q1.
Stonewall have provided support in developing the SFRS improvement plan relating to the
Workplace Equality Index during Q4 and more broadly this has assisted in further developing
SFRS’ programme of measures to advance equality for all protected characteristics. SFRS
demonstrated its support for LGBT History month in February by flying the rainbow flag at its
four Corporate Headquarters buildings and the Equality and Diversity team continue to work
closely with the Communications and Engagement team to recognise key equality community
dates to demonstrate SFRS’ commitment to equality and inclusion.
3.3

Leadership and Development

3.3.1

Leadership Development

Enabling the wider development of organisational performance and culture, strengthening the
wider development of the organisation, strengthening capability, capacity and building
resilience, the Leadership and Development Framework outlines the leadership pathway and
suite of leadership and development interventions, including Leadership Development
Programmes to develop our employees.
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Leadership and Development Participation
(Q3 2019-20)
Strategic LDP
Middle Manager LDP
Supervisory LDP
Total

Delegate
Numbers
14
22
63
99

3.3.1.1 Executive Leadership Development
Executive Leadership Development has continued in Q4 including delivery of the first SLT
Leading-Edge Leadership Programme workshops in February 2020, Executive Coaching,
online learning and leadership seminars. Further work is being progressed to deliver to support
through COVID-19.
3.3.1.2 Strategic Leadership Development
The Strategic LDP continues through Q4 to support the programme’s 14 delegates through
the implementation of a broad range of developmental activities including one to one support,
leadership development sessions and webinars and the continuation of applicable academic
qualifications. Further work is being progressed to deliver to support through COVID-19.
3.3.1.3 Middle Manager Leadership Development
The Leadership for Change Programme (LfCP) was the focus for middle manager leadership
development in Q4 with delivery commencing for SMT nominees. A total of 15 delegates
completed the LfCP, 7 commenced it and a further 9 were scheduled to attend prior to COVID19 delaying continued programme delivery. The elements of the Leadership for Change
Programme have been incorporated into the Middle Manager Leadership Development
Programme. Further work is being progressed to deliver to support through COVID-19
including progressing the move to a virtual/online delivery model of some programme and
content elements.
3.3.1.4 Supervisory Leadership Development
The Supervisory Leadership Development Programme (SupLDP) continues to be
implemented in each SDA area on a 6-monthly basis. Across Q4, 63 delegates have
participated in Supervisory LDP modules aligned to their personal development plans. Face to
face delivery of the SupLDP has been suspended, due to COVID-19 with work being
developed to move elements of the programme to a virtual delivery model.
3.3.2

Employee Development

Throughout Q4 development of our people within SFRS has remained a priority. Learning has
been achieved through e-learning, face to face delivery, coaching and mentoring. Activities
have taken place to ensure individuals are prepared for recruitment process, leadership and
personal development with a renewed focus on the Modern Apprenticeship programme. Due
to COVID-19 face to face delivery ceased, however work to move learning opportunities to a
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virtual platform has begun to enable continued support through these challenging and
uncertain times.
3.3.3

Vocational and Apprenticeship Programmes

The Vocational and Apprenticeship Coordinator commenced in post in Q4 and is working to
streamline and align the responsibilities of both the SVQ and Modern Apprenticeship
programmes.
3.3.3.1 Modern Apprenticeship Programme
Work has commenced to combine both the Modern Apprenticeship and Vocational
Qualification workstreams. Preparations for Skills Development Scotland (SDS)/Scottish
Qualification Authority (SQA) compliance audits and annual improvement/action plans
progress. The financial claims made during Q4 amount to £75,075, resulting in an annual total
of £328,148 drawn against a projected levy reclaim of £331,115. A difference attributed to
employee sickness absence and maternity leave. The projected claims for 2020/21 is
£444,317. This will be kept under review as variances to the projection may be affected by
our ability to maintain trainee recruitment during COVID-19, trainee absence throughout the
contract period and the ongoing advice regarding local training phased assessment plans. A
working group has been created and will meet monthly during COVID-19 and beyond, to
ensure that existing and required variations in the implementation of the MA programme
improvement actions are progressed.
3.4.3.2 Scottish Vocational Qualifications (SVQ)
Internal Assessment and External Verification (EV) forms part of SVQ quality assurance
processes and supports maintenance of SFRS qualification standards. During Q4,
61 Assessors began their Assessor training, with 7 attending assessor consolidation. A further
5 delegates attended their Verifier Introduction training. Face to face delivery of Assessor and
Internal Verifier awards have been suspended, however all wholetime trainee firefighter and
operations control firefighters have been enrolled and will continue their SVQ as intended and
will be supported by existing SFRS Assessors and Internal Verifiers.
A programme of on-line support for Assessors and Verifiers has been created during the
COVID-19 period to encourage Assessors and Verifiers to complete their awards including
Continuous Professional Development (CPD) information and exercises on LCMS
programmes of learning.
A dedicated Modern Apprentice LCMS programme of learning has also been created to
support both trainees and Assessors with an introduction to an on-line Trainee Firefighter
Assessment Development Log (TFFADL (log book)), a key component of the SVQ. An initial
paper is being drafted regarding the development of an ‘on-line’ Assessor Introduction course
for consideration.
3.3.4

Learning Needs Analysis

The 2020-21 Learning Needs Analysis (LNA) submissions from across the Service have been
received and work continued throughout Q4 to analyse the submissions. The finalised 202021 SFRS LNA will be produced in Q1. Work continues to ensure the review and improvement
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of the LNA methodology and alignment across wider business planning and appraisal
processes.
3.3.5

Leadership for Change Programme

Leadership for Change Programme delivery commenced during Q4 with nominations given by
the Senior Management Team. A total of 22 candidates have attended the programme from
the initial 54 nominations. Further work had been completed to implement the remaining
delivery of the programme across the Middle Manager and Strategic Leadership Cadre
although due to COVID-19, the face to face delivery of the programme has been suspended
and work commenced to progress future delivery of the key elements of the LfCP via an virtual
platform/online model.
3.3.6

Procurement Training

Delivery of the comprehensive series of Procurement Training continued in Q4. The training
suite of courses was delivered across the three Service Delivery Areas, however due to
COVID-19, the last remaining module of the programme was not delivered. Evaluation and
attendance of the programme will be updated and discussed with the Corporate Procurement
Team, to agree delivery of the remaining programme modules and ongoing requirements.

3.5 WELLBEING
3.5.1

Absence

The absence percentage for all SFRS staff this quarter is 4.0%, an increase of 0.2% this
quarter.
Whilst absence has marginally increased across all groups with the exception of support staff,
which has reduced by 1% staff and volunteers, the most notable increase is in Day Staffing
and this is due to an increase in long term absence.
Control has increased by 0.7% days lost in the quarter, however, the number of staff absent
has reduced by a total of 5, due to a reduction in both long and short-term absence. This is a
direct result of earlier management interventions in the area of mental health which has
assisted in the reduction of absences in this quarter. However, this data also shows that whilst
there are less staff reporting absent, those who are absent, are being off longer. Work is
underway by the Area Commander, in conjunction with the HR Business Partner and Health
and Wellbeing, to undertake a deeper analysis of the absence reports, to identify additional
support that can be provided and help reduce the absence within Control.
Work continues to further develop functional and area absence reports with a view to providing
deeper analysis of data. This has however been delayed and will be progressed in Q1,
2020/2021.
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ABSENCE - NO. OF STAFF
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This graph shows the number of staff absent by quarter and staff group.

OVERALL ABSENCE PERCENTAGE
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COVID-19 ABSENCE – Q4
Days lost to Sickness

RBC

DD

FLEXI

RDS

VOL

OC

SUPP

TOTAL

Displaying Symptoms
(Duty Days)
No. of employees

130
43

64
13

1
1

240
37

12
3

30
7

88
13

565
117

Days lost to Special Leave

RBC

DD

FLEXI

RDS

VOL

OC

SUPP

TOTAL

Isolation/Quarantine
(Total Days)
No. of employees

2107
268

242
28

58
7

1247
151

67
10

72
11

435
61

4228
536

Separate absence codes were created to allow accuracy of recording of COVID-19 related
absences. This also included the amendment of Special Leave guidelines to ensure that no
employee would suffer any financial detriment due to COVID-19 related absence. As stated
previously, the wider impact of COVID-19 on absence is likely to become more apparent in
Q1.
3.5.2

Short term absence

NO OF STAFF ON SHORT TERM SICK
Wholetime

Day Duty

Flexi Duty

Control

RDS

Volunteer

Support

800
722
700
600

718

684

558

500
404
368

400
300

263

251

199
200
100

135
32 17

58

36
1

184

163
87

70
12

41
3

23

56
1

83
27

4

0
2019 / 2020 Q1

2019 / 2020 Q2

2019 / 20120Q3

2019 / 2020 Q4

In comparison to Q3 2019/20, short-term absence has increased by 0.3% in Q4.
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3.5.3

Long term absence

NO OF STAFF ON LONG TERM SICK
Wholetime

Day Duty

Flexi Duty

Control

RDS

Volunteer

Support

120
103

106

101

100
82
80

63
60

52

48

40
20

42

32

27

23

18

16
7 6

5

9 7 7

5

5 5

9

8 7 8

2

1

0
2019 / 2020 Q1

2019 / 2020 Q2

2019 / 20120 Q3

2019 / 2020 Q4

Q4 shows an increase of overall long-term absence of 0.2%, compared to Q3 2019/20 reflected
across most staff groups.
HR Business Partners have introduced a number of absence monitoring supportive measures
during this reporting year, with particular emphasis on engaging with Senior managers to
identify trends/patterns in their areas; absence briefing and coaching sessions, as a refresher
and for new promoted managers; quality checking case management documents to ensure
any risks to the Service are minimal in terms of capability and ill health dismissals and
developed an electronic absence tracker in one pilot area, with the intention of rolling this out
across the Service in 2020/21.
Top Five absence reasons
Short Term
Musculoskeletal

Respiratory

Psychological

Surgical

Stomach /
Bowel

Other

Total

Control

63

103

54

12

60

77

369

Day Duty

77

122

23

64

13

40

339

Flexi

52

37

63

0

28

0

180

Support

181

228

114

144

49

230

946

WDS

1595

735

423

338

343

452

3886

RDS

1064

531

207

180

130

512

2624

9

0

0

0

0

0

9

Total

3041

1756

884

738

623

1311

8353

No. of
Employees

365

433

69

70

212

225

1374

Q4

Volunteer
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Long Term
Q4

Musculoskeletal

Psychological

Surgical

Respiratory

Soft Tissue

Other

Total

Control

36

46

36

189

0

39

346

Day Duty

179

32

130

45

0

0

386

Flexi

179

180

0

0

42

0

401

Support

261

626

0

130

0

218

1235

WDS

808

300

328

0

0

148

1584

RDS

2887

1382

627

341

578

854

6669

0

0

91

0

0

0

91

4350

2566

1212

705

620

1259

10712

81

45

27

12

7

23

194

Volunteer
Total
No. of
Employees

These tables show the main reasons for employee absence in terms of working days lost, for
both short and long-term absence and the total number of employees absent within these
categories.
Musculoskeletal (MSK) issues continues to remain the main reason for short and long-term
absence, with Q4 showing an increase in days lost of 622 and 12 more people absent. These
increases are across most staff groups with the exception of Control, who had a high level of
MSK absence in Q3, however, now has a reduction of this of 42 days.
When comparing absence reasons, psychological conditions it is noted that for the first time in
this reporting year, it has decreased by 343 days lost compared to Q3. The number of staff
absent has also decreased by 25 and this relates to both short-term and long-term absence.
In comparison to Q3, there has been a significant decrease in the number of days lost to short
term stomach/bowel illnesses and the number of staff absent for this reason has decreased
from Q3 by 67.
In the short-term category, the number of days lost to respiratory illnesses has increased from
Q3 by 196 days, however, the number of staff absent has decreased by 14. This difference is
due to less employees reporting absent, but due to the number of days available to work in
this quarter has increased. In the long-term category the number of days lost has increased
by 705, which relates to 12 staff. This increase is reflective of the season in which this quarter
falls. Compared to Q4, 2018/19, the days lost for short-term respiratory illness, was 2,153,
which is a reduction of 397 days. For long-term top 5 absence reasons in Q4, 2018/19, there
were no staff absent with a long-term respiratory illness in this quarter.
3.5.4 Management Referrals
Health and Wellbeing received 309 new management referrals during the reporting period
representing an increase of 30 from Q3. 258 of the new referrals attended for appointment.
Of the 258 new management referral appointments attended in the reporting period, 60 were
referred to the HW Department in the North SDA, 68 to the HW Department in the East SDA
and 130 to the HW Department in the West SDA.
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In the reporting period 52% (135 of 258) of individuals were declared fit following their first
appointment,12% (31 of 258) were declared fit with restrictions and 36% (92 of 258) were
declared unfit. Those declared unfit have been allocated alternative duties pending their
improvement in fitness levels and until they are able to meet the standard required.

The top five reasons for referral are detailed below:
1.
2.
3.
4.
5.

Musculoskeletal Injury - 38% (99 of 231)
Psychological – 34% (88 of 258)
Digestive System - 4% (9 of 258)
Skin – 4% (9 of 258)
Neoplasm– 3% (8 of 258)

3.5.5

Musculoskeletal referrals

When comparing the number of management referrals to the absence data, only 99 employees
were referred for musculoskeletal injuries within this reporting period. 365 employees suffered
short term absence and 81 long term absences due to MSK injury (some may have been
referred in a previous quarter). The reason for there being fewer management referrals than
individuals absent, is that managers are only required to complete a referral to HW if an MSK
injury is service related or has resulted in absence of 28 days or more.

Of the 258 new management referral appointments attended during the quarter, 38% (99 of
258) related to MSK injuries. Of the 99 cases, 29% (29 of 99) were referred to the HW
department in the North SDA, 29% (29 of 99) were referred to the HW department in the East
SDA and 42% (41 of 99) were referred to the HW department in the West SDA.

Skeletal Injuries

Soft Tissue Injuries

Neck

2

3

Upper Back

1

3

Lower Back

2

13

Upper Limb

10

22

Lower Limb

12

31

Of all MSK referrals made in the reporting period, 27% (27 of 99) related to skeletal injuries
such as fractures, dislocation and sprains while 73% (72 of 99) related to soft tissue injuries
such as muscle and tendon strains, inflammation and contusions.
The primary site of MSK injury related to the lower limbs accounting for 43% (43 of 99) of all
MSK injuries. Of the 43 lower limb injuries 28% (12 of 43) related to skeletal injuries whilst 72%
(31 of 43) related to soft tissue injuries.
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Only 12% (12 of 99) of management referrals due to MSK injury were directly attributable to
injuries suffered at work.
The Manual Handling and MSK Injuries Risk Reduction Working group has been reestablished in Q4 to identify measures to reduce the incidence and severity of MSK injuries
suffered by SFRS employees.
HW have developed a functional assessment protocol to support decisions on return to work
which will be implemented on return to normal working.
The planned review of rehabilitation and physiotherapy services will be undertaken in 202021, to ensure that when injuries do occur, all staff are able to receive effective treatment and
support enabling them to remain at work or to return to work at the earliest opportunity.

3.5.6
3.5.6.1

Mental Health
Absence data

Psychological Absences (Days Lost)
4000
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The Mental Health Strategy has been approved by SLT and the action plan remains a key
focus. The strategy aims to support staff affected by mental health issues and reduce absence
due to psychological conditions. The Mental Health Board commenced in Q4, however the
priority has in the short term moved to providing support to employees during COVID-19.
To support the development of the Mental Health Action Plan and to understand the
importance of when this category increases or decreases, work has been completed to
undertake a more in-depth analysis of both short and long term psychological conditions. The
analysis assessed information on employees absent due to psychological conditions during
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quarters 1 and 2 and / or referred to Health and Wellbeing. The final report is scheduled to be
produced in Q1 2020/21.
3.5.6.2

Mental Health and Stress Referrals

When considering the 88 new management referrals relating to psychological illness, 36% (29
of 88) were due to work related stress, 36% (32 of 88) were due to non-work-related stress
and 15% (13 of 88) were due to a combination of both work and non-work-related stress. In
the reporting period, 16% (14 of 88) of referrals were due to mental health conditions not
classified as stress.
Compared to the same quarter in the previous reporting year there was a 21% increase in
work related stress cases (29 cases compared to 24). This is primarily due to an increase in
referrals due to work related relationships (16 cases compared to 11). Non-work-related stress
referrals decreased by 16% (32 cases compared to 38). This is primarily due to a reduction in
referrals due to non-work related major life events (6 cases compared to 12). Referrals due to
both work and non-work-related causes increased by 18% (13 cases compared to 11).
The graph below shows the stress related causal factors by staff group:

Reasons for Stress Referrals
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The most common cause of stress in the reporting period was non-work-related relationships
with 20 cases being referred, followed by work related relationships with 16 referrals.
In relation to the referral rates per staff group, the data shows a referral rate per 1000
employees of 9 for operational staff, 77 for operations control staff and 14 for support staff.
All stress and mental wellbeing management and self-referrals, are provided with Employee
Assistance Programme contact details. This is a self-referral counselling service which is open
24/7 to ensure that SFRS employees are provided flexible and normal out of hours access to
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psychological support. The Service will provide both telephone and/or face to face
appointments tailored to individuals, although this is currently a telephone based service.

3.5.7

Medical Assessment Compliance

Medical Assessment Compliance Rate
100

95
Q4 2018-19

Q1 2019-20

Q2 2019-2020

Q3 2019-2020

Q4 2019-2020

VDS Staff Group

RDS Staff Grup
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Day Duty Staff Group

RBC Staff Group
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The above graph shows the current medical compliance rate during Q4 2019/20 along with
comparative data from the previous 4 reporting periods. Overall, medical compliance has been
maintained at 99% however, compliance has reduced from 99% to 98% in the Flexi Officer
staff group and from 100% to 98 % in the Day Duty staff group.
Medical assessments ceased w/c 23rd March 2020 due to the COVID-19 pandemic. From
this point, a health questionnaire has been issued to all individuals due a medical
assessment to inform the requirement for further support or intervention. These individuals
will undergo full medical assessments once it is deemed safe for these to be undertaken. It is
likely that this will result in a reduction in medical assessment compliance in Q1 2020-21.
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3.5.8 Fitness Assessment Compliance
Fitness Assessment Compliance Rate
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The above trend line shows the fitness compliance rate by staff group. The fitness compliance
rate for all staff is 99%, this is a reduction of 1% compared to the previous reporting period.
Compared to the previous reporting period there has been a 1% decrease in the Day Duty,
Flexi Officer and RBC staff Groups (from 100% to 99%)
Fitness assessments ceased w/c 23rd March 2020 due to the COVID-19 pandemic. From this
point a fitness questionnaire has been issued to all individuals due a fitness assessment.
Responses to these questionnaires will inform the need for immediate support and intervention
and enable the prioritisation of routine assessments once current social distancing restrictions
are lifted. It is likely that this will result in a reduction in fitness assessment compliance in Q1
2020-21.
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3.5.9 Fitness Assessment Outcomes

SFRS Fitness Assessment Outcomes Q4 2019-20
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460 fitness assessments were attended by individuals in Firefighter, Crew Manager and Watch
Manager roles during the reporting period. 2 individuals attended for appointment but were
unable to complete the assessment due to health reasons and were referred to their GP for
further assessment and support. Therefore, there were 458 completed assessments.
68.6% (314 of 458) of individuals attained a result equal to or above the optimal standard.
31.2% (143 of 458) of individuals attained a result between the minimum and optimal standard.
0.2% (1 of 458) did not attain the minimum aerobic fitness standard and were subsequently
removed from operational duty.
11 assessments were attended by senior officers (Station Manager or above) during the
reporting period. 82% (9 of 11) of individuals attained a result above the optimum standard for
their role. 18% (2 of 11) attained a result between the minimum and optimum standard.
The average aerobic fitness level achieved by individuals is 45.5ml.kg-1.min-1.
Average aerobic fitness assessed in Q4 is highest in the Wholetime Firefighter - Watch
Manager staff group (46.0ml.kg-1.min-1) and lowest in the senior officer staff group (44.4 ml.kg1
.min-1). Only 2 VDS staff undertook a fitness assessment in the reporting period therefore the
average for this staff group has not been reported.
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Average Aerobic Fitness in Q4 2019-20 by
Staff Group
48.0
46.0
46.0

45.0

44.4

44.0
42.0
40.0
38.0
36.0
W/T SO

W/T FF

RDS

VDS

An internal support protocol has been implemented that will enhance support offered to staff
attaining below the optimum fitness standard. This aims to improve fitness outcomes across
all staff groups and mitigate risk of staff being unfit to undertake their roles safely and
effectively.

3.5.10 Time Waiting for 1st Appointment
Q3 2018-19
SDA

Q3 2019-20

EAST NORTH WEST TOTAL EAST NORTH WEST TOTAL

No. DAYS

% +/-

1-10

8

42

46

96

31

46

57

134

+40%

11-20

73

13

33

83

19

14

45

78

-6%

21-30

7

3

4

14

7

1

22

30

+114%

31-40

0

0

0

0

0

0

4

4

41+

0

0

0

0

0

0

2

2

TOTAL

52

58

83

193

57

61

130

248

It is noted that there was a significant improvement in waiting times with a 40% (96 to 134)
increase in individuals being seen within 1-10 days in comparison to Q4 2018-19 and small
reduction of waiting times for the 11-20 days category. A significant increase of waiting times
was noted for the 21-30-day category and for the over 40 days wait, however the numbers are
very small and therefore the percentage do not truly represent the current waiting times for this
category. The improvement in waiting times for the category of 1-10 days is likely to have been
due to a temporary increase in Practitioner hours over the ESDA and WSDA areas.
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There is also a move from paper based appointment to email and phone calls which shortens
the timescale for offered appointments which results in offer of appointment on the day of
referral in most cases.

3.5.11 Reasons for Cancellations/Non-Attendance
During the reporting period, we note a 25% decrease in the number of cancellations across
SFRS, when compared to Q4 2018-19. This can be further analysed as an 34% decrease in
the North SDA, an 28% decrease in the East SDA and a 11% decrease in the West SDA.
Within the North SDA 8% (3 of 37) of appointments were cancelled due to sickness, 22% (8 of
37) due annual leave/other leave, 0% (0 of 37) due to staffing reasons, 27% (10 of 37)
cancelled due to primary work commitments, 5% (2 of 37) due to training, 3% (1 of 37) due to
other medical appointment, 0% (0 of 37) forgot, 24% (9 of 37) due to personal commitments,
11% (4 of 37) due to operational commitments (whole time).
Within the East SDA, 0% (0 of 26) were cancelled due to sickness, 19% (5 of 26) cancelled
due to annual leave/other leave, 4% (1 of 26) due to staffing, 0% (0 of 26) due to primary work
(RDS), 11% (3 of 26) due to training, 15% (4 of 26) due to other medical appointment, 8% (2
of 26) forgot, 23% (6 of 26) due to operational commitments and 19% (5 of 26) due to personal
commitments.
Within the West SDA, 12% (5 of 40) cancelled due to sickness, 12% (5 of 40) were cancelled
due to leave, 2% (1 of 40) due to staffing, 7% (3 of 40) due to primary work commitments, 0 %
(0 of 40) due to training, 22% (9 of 40) cancelled due to other medical appointments, 5% (2 0f
40) forgot about their appointment, 15% (6 of 40) due to other operational commitments, 7%
(3 of 40) due to other personal commitments and for 15% (6 of 40) no reason was obtained.
When we consider non-attendance across SFRS, we note no difference in numbers during the
current reporting period, when compared to Q4 2018-19.
Health and Wellbeing staff are currently working from home with no change in management
referral appointments, other than appointments being undertaken by telephone consultations.
HW will look to increase utilisation of video calling for consultations over Q1 2020-21 to
improve clinical decision making and facilitate return to work at the earliest opportunity. This
change in practice should not affect the time individuals need to wait for a HW appointment
nor attendance at HW appointments.
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Section 2
Training
Summary of Key Metrics: Q4 2019-2020
EMPLOYEE GROUP
OPERATIONAL CORE COMPETENCE (%
OF STAFF DEEMED COMPETENT
AGAINST REQUIREMENT)
INCIDENT COMMAND COMPETENCE (%
OF STAFF DEEMED COMPETENT
AGAINST REQUIREMENT)
SPECIALIST RESCUE COMPETENCE (%
OF STAFF DEEMED COMPETENT
AGAINST REQUIREMENT)
COMPLIANCE WITH MANDATORY
MAINTENANCE PHASE TRAINING (% OF
STAFF DEEMED COMPETENT AGAINST
REQUIREMENT)
*

RBC

OPERATIONAL TRAINING
DD
FDS
TOTAL
WDS

93

89

89

RDS

VDS

93

73

32

81

94

88

75

90

101

101
80(S)
83(A)

80(S)
83(A)

OC

SS

TOTAL
(ALL)

101

54(S)
58(A)

8(S)
3(A)

64(S)
74(A)

Please note vacancy figures were incorrect in quarter one due to error in formulas. The RDS vacancy figure should have been 717 and not 259. The
Volunteer figure should have been 141 not 323.

(S) Standard Modules
(A) Advanced Modules
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Risk Table
Operational readiness: training for operational competence
Embed
Core The SFRS requires to provide The Training Review has analysed legislative
Competence
skills suitable and sufficient training compliance, alignment with National Operational
across the Service
to
staff.
Performance Guidance (NOG), Training Capacity, Training
information and the ongoing Delivery Models and Training Infrastructure to
Training
Review
identify support continuous improvement in embedding
challenges in this regard.
and achieving core competence skills across the
organisation.
The Training Review which provides several
recommendations to improve operational training
methodologies within the SFRS was presented to
SLT at their Business Brief on 12/08/19 and then
approved at the formal SLT on 26/08/19.
A cross-directorate strategic workshop was tasked
with formulating a plan for implementation of these
recommendations. This resulted in a proposal to
instigate a formal programme of work (Training
Programme for Change) to oversee implementation
by way of a continuous improvement plan.
Business Case for Project Manager was submitted
and recently approved by SLT in April 2020.
Training Review Executive Board constituted and
Terms of Reference agreed.
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A lack of structured core
training activities for FlexiDuty Officers was identified
and included as a
programme of work within
the Training Functional
Plan.

Flexi-Duty
Officers
(FDO)
Training
for
Operational
Competence
(TfOC)
roll-out
continues. Year 2 of the 3-year FDO TfOC
programme is now completed and Year 3 of 3 has
now been implemented.

CR 2.6

Key:
Link to Risk Register

Progress from last quarter:

Risk has not changed since previous quarter

Actions taken has improved progress against
objective

Risk has decreased since previous quarter

Actions taken/lack of actions taken with no
progress made against objective
Actions taken/lack of actions resulting in
slippage of objective

Risk has increased from previous quarter
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3.8

Operational readiness: Training for Operational Competence

Operational readiness is measured across competence in core skills, incident command,
specialist skills and maintenance phase development modules.
3.8.1 Operational Core Competence (% of Staff deemed competent against
requirement)

Q4 figures are relatively consistent with those in Q3, with a continued slight increase across
RDS and Volunteer Duty Systems. Feedback from LSO Areas on training related issues and
challenges in Q4 is also consistent with the feedback received in Q3.
The restructuring of the Learning and E-Development Team towards a regional structure is
now complete and provides additional support and representation across all 3 SDAs. Early
feedback from Service Delivery has been very positive, with the regional model being well
received. This may have contributed to the continued positive trends in all Staff Duty Systems.
Whilst areas still raise concerns regarding connectivity, access to SFRS Wifi capability in WIOS
has improved ongoing connectivity issues in that area, this has assist RDS personnel in terms
of their ability to complete LCMS modules.
Long term absence, a number of new Trainees starting at stations, staff moving between
stations / watches to balance skills and the early actions from SFRS COVID-19 response also
impacted on the figures.
Whilst the data continues to highlight challenges; the Training Function continues to seek
opportunities to improve performance in partnership with SDA staff.
In addition,
implementation of the Training Review recommendations will seek to mitigate the effects of
identified challenges by tailoring programmes to improve efficiency and release capacity to
focus on key core skills training.

3.9

Incident Command Competence (% of Staff deemed competent against
requirement)
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Training Staff continue to engage with LSO Areas and completed a health check of Incident
Command qualifications, specifically at ICL1, for those expected to undertake an Incident
Command role within our Wholetime / RBC, RDS and Volunteer Duty Systems. This has
resulted in a positive trend in terms of both our Wholetime / RBC and RDS Duty Systems.
There was a decrease in those within our VDS deemed competent which is mainly due to
seasonal trends. This includes the reduced availability of Training and Station based staff over
the festive period and travel difficulties to remote rural areas where VDS crews are
predominantly located.
In Q4, the National Incident Command Team delivered a combination of ICL1 development,
ICL2 refresher and ICL3 refresher courses which had a positive impact on the KPI figures
above. In addition to this, a bespoke ICL2 course was specifically developed as an alternative
delivery model using distance learning and Skype. This replaced a planned ICL2 course once
the early implications of COVID-19 were established. The rationale for this was to alleviate any
challenges within Flexi-Duty Officer cadre numbers, which could potentially be reduced due to
periods of self-isolation or COVID-19 related illness. This is an interim arrangement and a
subsequent review of this course is being undertaken and findings will be presented to CoTAG
for their consideration.
The future implementation of a recommendation from the Training Review to utilise
Operational Assurance to re-accredit incident command competency, particularly at ICL1 level,
should assist in the mid-term to improve performance.
A challenge remains in terms of course attendance, with competing demands and managerial
commitments impacting on the availability of Officers attending ICL 2 and ICL 3 Refresher
Courses. This will be further complicated due to the impact of COVID-19 and alternative
course delivery options will be considered, including the lessons learned from the interim ICL2
Distance Learning Course that was facilitated.
3.10.1 Specialist Rescue Competence (% of Staff deemed competent against
requirement)
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The specialist skills data provided is measured against currently declared specialist resources
across the Service and this will be amended as the outcomes of the Review of Specialist
Equipment (RoSE) project continue to be implemented.
Q4 trends shows similar results to Q3, with the balancing of Staff with these attributes having
retired against those Staff newly acquiring specialist skills through successfully completing
courses. The longer-term trend is for a continued fluctuation within Specialist Skills which is
reflective of the effect the Service’s retirement profile has on Specialist Skills competencies.
There continues to be issues around the recording of Specialist Skills training, a Task and
Finish Group has been set up within our Training Function to address these issues and make
the necessary improvements.
Work is progressing to develop a Specialist Skills Training for Operational Competence
Framework, this will standardise all specialist skills training and improve the recording and
reporting process.

3.11

Compliance with Mandatory Maintenance Phase Training (% of Staff against
requirement)
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There are currently 12 Standard and 24 Advanced Maintenance Phase Development
Programme (MPDP) modules. Completion of these 36 MPDP modules is planned at LSO Area
level.

Standard Modules

Feedback continues to highlight the ongoing challenges for personnel to undertake and record
training in relation to training timeframes available whilst other organisational demands are
placed upon all duty systems. Increased peripatetic movements of Training Instructional Staff
to support and maintain operational confidence levels impacts upon the ability to complete
modules due to differing training phases across stations.
The restructuring of the Learning and E-Development Team to a regional structure is now
complete and provides additional support and representation across all 3 SDAs. Early
feedback for Service Delivery has been very positive, with the regional model being well
received. This may have contributed to the positive trend in Q2, Q3 and Q4 within both our
Wholetime / RBC and RDS Duty Systems, whilst performance from Staff in our Volunteer Duty
System has reduced slightly, this is likely due to seasonal trends that can impact upon training
delivery in remote rural areas.
Whilst performance data remains consistent, it is recognised that improvement is required
across all duty systems. Ongoing liaison with SDA partners and actions from the completion
of the Training Review will result in the implementation of a detailed improvement plan.

Advanced Modules
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Advanced modules are undertaken by all Wholetime Duty Staff and on a historic risk-profiling
basis for Retained and Volunteer Duty System Staff.
Many Wholetime Duty stations have concentrated their training sessions towards supporting
Firefighters in development towards their phased assessments whilst also maintaining skills
across their watches. During the latter part of this reporting period due to the impact of COVID19, training has been strategically focused on key core skills and the 12 Standard Modules.
This may impact on the following quarters performance as we continue to adapt our Standard
Operating Procedures and related training activities to respond to COVID-19.
With respect to Retained and Volunteer Duty System Staff, implementation of the Training
Review recommendations focused on a robust risk-profiling exercise concentrating upon
known training requirements on a station-by-station basis. Coupled with other positive
elements proposed within the Training Review implementation plan, such as reducing training
time requirements, improved efficiency will focus training capacity towards improving
performance.
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Section 3
Health and Safety

Summary of Key Metrics: Q4 2019-2020
EMPLOYEE GROUP
1:100 OF ACCIDENTS/ INJURIES
1:100 OF RIDDOR REPORTABLE
INJURIES
1:100 OF NEAR MISS EVENTS
1:100 OF ACTS OF VIOLENCE
1:100 OF VEHICLE ACCIDENTS
1:100 PER STAFFING GROUP

HEALTH AND SAFETY *ratio is based upon FTE
RBC
DD
FDS
TOTAL
RDS
WDS
1.01
0.38

NOS. ACCIDENT FREE DAYS
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VDS

OC

SS

0

0

0.39

TOTAL
(ALL)
0.67

0.06

0

0

0

0

0.03

0.96
0.23
0.9
1.52

0.39
0.03
0.5
1.35

0
0
0.38
0.38

1.1
0
0.54
1.6

0.13
0
0.39
0.9

0.6
0.12
0.69
2.15
24
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Risk Table
Health and safety: legislative compliance, audit and improvement, significant events
Develop and facilitate SFRS
SDA/Directorate
HS To drive improvement across the SFRS CR 2.1
SFRS, SDA/Directorate improvement plans were developed quarterly progress reports will be submitted
HS improvement plans
and agreed with business partners to the SLT.
for 2019- 20. HS continue to facilitate
completion
through
formalised
meetings. Progress by risk owners
against the action plans continues to
be challenging. Full details are
contained within 3.12
Implement risk reduction Driver Safety Group: Discussions
strategies
continues around the increase in
slow speed manoeuvres and
behavioural safety factors. A new
SFRS Drivers Handbook and
supporting Management of
Occupational Road Risk
Management Arrangement was
issued in Q4.
1500 dash cams have been
procured. A Dashcam policy is being
developed prior to installation in
SFRS vehicles. Discussion is
ongoing with POD with regard in
scope drivers.

Challenges remain with the progression of CR 5.3
actions against the associated action log.
This continues to be scrutinised by the Chair
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Think, Act Stay Safe (TASS)
modules for development in 201920 have been scoped out by
Health and Safety, however
confirmation of a go live date is yet
to be provided by ICT. The
reporting function of the event
reporting module continues to be
developed Due to delays the RIVO
Safeguard contract has been
extended
Develop proposals to Management of Risk at
enhance
the
safety Operational Incidents Framework:
culture
Dialogue has commenced with R
&R and proposals being developed
for implementation. Due to
changes in personnel within R &R
further discussion is required
before a roll out programme is
developed.
Production
of
HSW The annual report has now been
Annual Report 2018-19
published.

HS continue to meet with ICT to progress the CR 5.3
development of the system. Progress is now
being monitored by the National Health and
Safety Board

Proposed implementation has been drafted CR 2.1
and is being discussed with R&R

Report has progressed through the CR 2.1
governance route and will be due for
publication in Q4.

Page 60 of 69

81
NOT PROTECTIVELY MARKED

Key:
Link to Risk Register

Progress from last quarter:

Risk has not changed since previous quarter

Actions taken has improved progress against
objective

Risk has decreased since previous quarter

Actions taken/lack of actions taken with no
progress made against objective
Actions taken/lack of actions resulting in
slippage of objective

Risk has increased from previous quarter
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3.12 Health and Safety Improvement Plans

In an effort to slow the spread of Coronavirus the UK government announced a lockdown on
23 March 2020. This resulted in many significant actions by the SFRS including reducing
crewing levels, restricting unnecessary movement of staff and appliances and implementing
homeworking arrangements. The health and safety impact of decision taken is closely
monitored by the Health and Safety Department and any concerns identified reported
through the SFRS COVID-19 Tactical Action Group (COTAG). To date, there has been no
negative impact on health and safety performance. However, as expected a decrease in acts
of violence is noted.

The table below provides further information.

Event Type

2019

2020

AI (excluding RIDDOR)

3

3

RIDDOR

1

0

Near Miss

2

2

AOV

4

2

Vehicle Accidents

5

5

Total

15

12

With regard the impact of COVID-19 on the progression of improvement plans, it is estimated
that 1 further action in the West SDA would have been completed.
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Progress against Service Delivery Area (SDA) and Directorate plans is outlined below.

HEALTH AND SAFETY IMPROVEMENT PLAN PROGRESS REPORT QUARTER 4 2019-20

Outstanding Actions Q4 2019-20

Scottish Fire and
Rescue Service

Q4
2018-19

Q4
2019-20

(Overall %
Complete)

(Overall %
Complete)

22%

47%

Target

Actual

0-20%
Complete

21-40%
Complete

41-70%
Complete

71-99%
Complete

68

32

4

2

11

19

Service Delivery Areas (SDA)/Directorates

North SDA

55%

87%

31

27

2

0

0

2

East SDA

87.5%

81%

31

25

2

1

0

3

West SDA

87.5%

68%

31

21

3

1

1

5

Finance and
Contractual
Services

35%

46%

50

23

9

6

8

4

People and
Organisational
Development

49%

72%

32

23

6

0

2

1

Prevention and
Protection

61%

85%

27

23

2

0

2

0

Response and
Resilience

53%

82%

45

37

4

0

3

1

Strategic Planning,
Performance and
Communications

32%

71%

35

25

8

0

2

0

Training and
Employee
Development

-

67%

42

28

7

1

2

4

Priority should be given to the completion of the following actions:
•

Health and Safety Department to progress the development of identified management
arrangements and the completion of second version of training matrix;
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•

Finance and Contractual Services (FCS) and TED to progress the completion of
Provision and Use of Work Equipment assessments;
North SDA, West SDA, FCS, People and Organisational Development (POD) and
TED to ensure fire alarm panel is accompanied by zoning details and training of
relevant premise responsible person undertaken;
East SDA and FCS to progress the completion of actions identified through fire risk
assessments;
FCS to progress the completion of stage 2 of Personal Protective Equipment (PPE)
assessments;
FCS and POD to progress the completion traffic management plans and brief staff;
East SDA, West SDA and FCS to progress the completion of Appendix A of The
Dangerous Substances and Explosive Atmospheres Regulations (DSEAR)
Management Arrangement;
West SDA, FCS and POD to progress the completion of all driver documentation as
outlined in the Management of Occupational Road Risk Management Arrangement;
FCS to progress the development and implementation of actions stemming from
Display Screen Equipment (DSE) assessments
FCS to progress the implementation of SFRS workplace inspection

•

•
•
•
•

•
•
•
3.12.1

Events

No. of Events

Total H&S Events
90
80
70
60
50
40
30
20
10
0

NO OF
ACCIDENTS/
INJURIES

NO OF RIDDOR
REPORTABLE
INJURIES

NO OF NEAR
MISS EVENTS

NO OF ACTS OF
VIOLENCE

NO OF VEHICLE
ACCIDENTS

Qtr 1 2019/20

53

11

51

12

79

Qtr 2 2019/20

42

2

40

11

59

Qtr 3 2019/20

42

11

61

24

60

Qtr 4 2019/20

49

2

47

9

51

All Accidents/Injuries (inc RIDDOR) by Activity Undertaken
Year-To-Date Totals (to the end of Q4 each year)
Activity
Operational
Non-Operational
Training
Total

2017-18
105
71
82
258
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2018-19
104
46
77
227

2019-20
81
62
69
212
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During 2019-20 a firefighter is injured every 1,131 operational incidents attended compared
with 891 in 2018-19 and every 857 in 2017-18. 16% (13 of 81) of all operational related
accident/injuries were reported to the HSE under RIDDOR represents a 1% increase on the
previous reporting year. All 13 were due to 7 days or over being lost from work.
When considering the number of near misses in relation to the number of RIDDOR reportable
events we see a ratio of 8:1 which is an improvement in the frequency compared to 5:1 for
previous reporting year.
The number AOVs has improved by 33% (83 to 56) when comparing to the previous reporting
year.
63% (35 of 56) of the total reported AOVs involved missiles or thrown objects representing a
3% increase in this category when comparing to the previous reporting year, 16% (9 of 56)
were physical assault by a person an 4% increase in this category when comparing to the
previous reporting year, 18% (10 of 56) attributed to verbal abuse to crews a 7% decrease in
this category when comparing to the previous reporting year, with a further 4% (2 of 56)
involved vandalism/damage to equipment an increase of 1% when comparing to the previous
reporting year.
10 of the 56 recorded AOV events were reported to Police Scotland under the Emergency
Workers Act. None of which resulted in prosecution
The number of vehicle accidents has remained the same (51) when compared to the same
quarter the previous reporting year with the overall trend of vehicle accidents remaining
relatively flat over a three-year period. The North SDA has seen a decreasing trend over the
three-year period, and the West SDA shows a continuing increasing in vehicle accidents.

VEHICLE ACCIDENTS BY ACTIVITY BEING UNDERTAKEN
Q4

Q4

Q4

2017-18

2018-19

2019-20

Non-Operational

23

22

18

Operational

34

26

26

Training

1

3

7

Total

58

51

51

Directorate

Of the vehicle accidents associated with operational activities, 53% (74 of 140) occurred at
slow speed representing an 11% improvement when comparing to the same period in
previous reporting year, with 77% (57 of 74) of these occurring whilst moving forward an
increase of 2% when comparing to the same period in previous reporting year.
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22% (31 of 140) used driving assistants which is identical when comparing to the same
period in previous reporting year.
34% (47 of 140) occurred under blue light conditions an increase of 5% when comparing to
the same period in previous reporting year.
Non-operational activities accounted for 33% (83 of 249) which remains the same when
comparing to previous reporting year. 28% (23 of 83) of non-operational vehicle accidents
occurred carrying out other duty which remains the same when comparing to previous
reporting year, 19% (16 of 83) related to community fire safety work a 9% reduction when
comparing to previous reporting year, 5% (4 of 83) related to home fire safety visit activities a
reduction of 1% when comparing to previous reporting year, 48% (34 of 83) were related to
other activities not specified an increase of 39% when comparing to the previous reporting
year and the remaining 7% (6 of 83) were not categorised a decrease of 29% when
comparing to previous reporting year.
SDAs to ensure compliance with all aspects of slow speed manoeuvres are implemented.
West and East SDA should consider the approach adopted within the North SDA with regard
the investigation of vehicle accidents.

3.12.2 Most Common Accident Causations (Groups)
Body
Movement
/Manual
Handling

Hot/Cold

Slips, Trips &
Falls

Other

Total

North

12

0

3

14

29

East

16

5

6

16

43

West

18

7

5

21

51

Strategic Planning, Performance and Communications

0

0

0

0

0

Finance and Contractual Services

1

1

0

3

5

People and Organisational Development

9

7

4

8

28

Prevention and Protection

1

0

0

1

2

Response and Resilience

2

1

0

3

6

Total

59

21

18

66

164

SDA or Directorate

Musculoskeletal (MSK) injuries remains the main cause of health and safety events
accounting for 41 % (77 of 186) of all health and safety events. and the equivalent of a
manual handling/body movement accident/injury sustained every 3,053 operational incidents
attended.39% (30 of 77) occurred during operational incidents with a further 38% (29 of 77)
occurring whilst undertaking training. and 23% (18 of 77) occurred whilst undertaking nonoperational duties.
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An analysis of MSK injuries has been provided to HW to identify any further actions to reduce
MSK events and associated injuries
Training standards to include aspects of safe manual handling and body movement.
3.12.3 Number of Accident/Injury Events That Resulted in Working Days Lost

There has been a steady decreasing trend of days loss reported over a three-year period.
However due to an increase in information not available, there is insufficient information to
provide an accurate account of numbers of days lost.
Managers to ensure that complete information is recorded within the health and safety
management system in relation to lost working time.

Page 67 of 69

88
NOT PROTECTIVELY MARKED
4. GLOSSARY OF TERMS

Accident/Injury rate

AOV
COVID-19
DD
ESDA
Edenred
FCS
FF
FF MA
FTE
HROD
HSE
ICL
ICT
JE
Kronos
LDP
LfCP
LNA
LSO
MA
Management Referral

MORR
MPD
MSK
NJC
NSDA
NWR
OHCA
POD
PVG Act
PVG Scheme
Q1
Q2
Q3
Q4
RBC
RDS
RDS/VDS

The total number of reported accident/injuries/divided by
total number of employees multiplied by 100 to give the
accident injury rate per employee
Acts of violence
Coronavirus pandemic
Detached duties
East Service Delivery Area
SFRS third party employee benefits provider
Finance and Contractual Services Directorate
Firefighter
Firefighter Modern Apprenticeship
Full-time Equivalent
Human Resources and Organisational Development
Function
Health and Safety Executive
Incident Command Level
Information Communications Technology
Job Evaluation
The Wholetime ICT availability system
Leadership Development Programme
Leadership for Change Programme
Learning Needs Analysis
Local Senior Officer
Modern Apprenticeship
Where a manager refers an employee to HW for an
assessment of fitness for role due to service injury,
absence or other physical or mental health concern
Management of Occupational Road Risk
Maintenance Phase Development
Musculoskeletal
National Joint Council
North Service Delivery Area
Non- Work Related
Out of Hospital Cardiac Arrest
People and Organisational Development Directorate
Protection of Vulnerable Groups (Scotland) Act 2007
Protecting Vulnerable Groups Scheme
Period 1 April – 30 June
Period 1 July – 30 September
Period 1 October – 31 December
Period 1 January – 31 March
Resource Based Crewing
Retained Duty System
Retained Duty System/Volunteer Duty System
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RIDDOR
ROSE
R&R
R&S
SDA
SFRS
SJC JE Scheme
SLT
SPPA
T&C’s
TED
TNA
TOM
TFF
TU
UK FRS
UCLan
USAR
VDS
WFPR
WSDA
WM
WR

Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations
Review of Specialist Equipment
Response & Resilience Directorate
Recruitment & Selection
Service Delivery Area
Scottish Fire and Rescue Service
Scottish Joint Council Job Evaluation Scheme (as adopted
by SFRS)
Strategic Leadership Team
Scottish Public Pensions Agency
Terms and conditions of employment
Training and Employee Development Function
Training Needs Analysis
Target Operating Model
Trainee Firefighter
Trade Union
UK Fire & Rescue Services
The University of Central Lancashire
Urban Search and Rescue
Volunteer Duty System
Workforce Planning & Resourcing
West Service Delivery Area
Watch Manager
Work Related
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1
1.1

Purpose
This purpose of this paper is to update the Staff Governance Committee (SGC) on the
further actions taken to progress the recommendations contained within the Operational
Training Review Final Report.

2
2.1

Background
A Final Project Report containing 56 recommendations was presented to the formal
Strategic Leadership Team (SLT) meeting on 26 August 2019 by the Director of Training;
following which, the SLT accepted the following recommendations:
•
An Executive Board be created to plan and monitor progress against a programme of
work in relation to implementing the Report recommendations;
•
An Action Plan be produced highlighting key workstreams and any phasing
associated with implementing the recommendations;
•
The programme of work to be governed through the Programme Office Board (POB);
and
•
Progress against the recommendations to be reported through the Staff Governance
Committee (SGC).

2.2

This report seeks to keep the SGC appraised of the progress being made in relation to the
agreed governance and project planning arrangements since the previous update provided
on 5 December 2019.

3
3.1

Main Report/Detail
Since the previous update report was provided to SGC, an Executive Board has been
constituted and an inaugural meeting: chaired by Assistant Chief Officer Paul Stewart took
place on 24 January 2020. Representation on the Board was provided at strategic
managerial level across a wide range of stakeholders and also included attendance from
the Fire Brigades Union.

3.2

At the subsequent meeting, held on 6 March 2020, it was agreed that the group would be
termed as the “Training Continuous Improvement Programme Board”. The Terms of
Reference and membership and governance process were also approved at this meeting.
The Board will become a formal part of the Scottish Fire and Rescue Service (SFRS)
Change Portfolio and will report to the Senior Responsible Owner through the Portfolio
Board (Programme Office Board).
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3.3

Whilst it had been expected that the Board would initially meet on a monthly basis, no
further meetings have yet been convened due to a combination of influencing factors:
•
A requirement to focus managerial capacity towards mitigating the COVID-19
pandemic impacts upon the Service;
•
Organisational restructuring and the formation of new Directorates and Functions;
•
Appointment of a new Director for Training, Safety and Assurance who will now
become the Executive Lead for the Programme; and
•
Confirmation of any decision on the approval of funding for the Programme Manager
post not being finalised until mid-April.

3.4

With the finance to support the employment of a Programme Manager now secured, a
recruitment process will be instigated in due course; with a view to the post being filled in
November 2020 when the allocated budget phasing commences. A detailed action plan
which will outline all the recommendations encapsulated within the Training Review work
packages (not just the 56 contained within the Strategic final report) is currently being
developed to support the incoming member of staff and to assist in the formation of any
Programme, Project and Work Stream plans and schedules

3.5

Whilst the greater weight of the work within the identified key projects of: Decentralised
Training Model, Maintenance Phase Training, Trainee Firefighter Programme and Driver
Training will require to be deferred: pending the appointment of the Programme Manager;
a number of allied recommendations, which will be captured within the action plan
described above, are being commenced during this intervening period.

3.6

For example: the ‘Risk Profiling’ recommendation continues to be considered alongside
the wider organisational work being undertaken within the Service Delivery Modelling
Programme (SDMP) so that any interdependencies that are identified can be covered
within the scope of the SDMP.

3.7

Work is also underway with key business partners to progress tasks through short-term
working groups: resourced from BAU and supported via Service Delivery; in order to
quickly realise some shorter-term benefits.

3.8

This has become possible due to some additional, limited staff capacity becoming
available due to the COVID-19 pandemic; due to staff working from home. Some
examples of this work include:
•
Training for the redeployment and operational readiness of day-duty staff;
•
Training for the re-engagement of former operational staff;
•
An initial revision of the Firefighter Development to Competence pathway;
•
The production of lighter versions of core-skills e-learning packages to ease remote
accessibility; and
•
Initial light review of National Training Standards.

3.9

Whilst it is recognised that fuller finalisation of these workstreams, together with further
governance and scrutiny may, in some cases, be required at a later stage: it is anticipated
that these elements of work will provide some immediate interim benefits that will also
assist in evaluating these processes and also provide significant progress towards the
realisation of the final versions of each product.

4
4.1

Recommendation
The SGC are asked to note the contents of this report and the progress being made: based
on the timing of the approval of the finance business case for a Programme Manager, the
complexity and scale of the work streams contained within the Training Report
recommendations and the restrictions and challenges, aligned to the COVID-19 pandemic,
which are currently being experienced.
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5
5.1
5.1.1

Key Strategic Implications
Financial
Additional finance has now been approved for the employment of a Programme Manager.

5.1.2

It is anticipated there will be a financial impact dependant on which recommendations are
formally progressed and what phasing may be applied in relation to the prioritisation of
implementation.

5.1.3

More detailed financial information will be submitted either through individual Project
Dossiers or through the service business case process on a recommendation by
recommendation basis.

5.2
5.2.1

Environmental & Sustainability
Whilst the full extent of any environmental benefits are not known at this stage, it is
anticipated there will be a reduction in travel for SFRS staff attending training events (due
to training being delivery closer to the point of need) therefore contributing to lowering the
SFRS carbon footprint.

5.2.2

Benefits may also be evident in relation to the use of pre-employment strategies and the
increased use of E-Systems within the training environment.

5.3
5.3.1

Workforce
There may be a requirement to alter staff numbers (up/down) within the Training cadre.
Furthermore, there may be a requirement, linked to decentralisation, to redistribute staff to
operate in different areas across the service.

5.4
5.4.1

Health & Safety
The SFRS requires, under the Health and Safety at Work Act 1974, to provide suitable
and sufficient training to all staff. This report is written on the basis that Firefighter safety
remains a key priority of the SFRS and is considered across all recommendations.

5.5
5.5.1

Training
It is anticipated there will be significant implications for both the Training Function and for
Service Delivery personnel. This will form two parts: namely, the impact on existing
resources and capacity (positive/negative) relating to the implementation of
recommendations and the impact on the relevant Directorate(s) in respect of managing
the significant implementation plan associated with a Programme of Change.

5.5.2

Further impact analysis will be conducted once all approved recommendations are fully
scoped, this will include the requirement for an impact analysis in relation to individual
Project Dossiers, interdependencies and transformation programmes.

5.6
5.6.1

Timing
Flowing from the forthcoming recruitment of a Programme Manager in November 2020 it
is anticipated that the recommendations will be delivered as part of continuous
improvement plan. The first three years of which will be introduced as per individual Project
Dossiers.

5.6.2

Further updates on timescales will be included within a more detailed programme of work
on completion of the initial planning process.

5.7
5.7.1

Performance
As an interim, performance will be monitored by existing performance management
systems in order to measure the impact of individual recommendations, however, it is
anticipated that new performance measures will be developed and introduced at
appropriate timescales within the individual project delivery plans.
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5.8
5.8.1

Communications & Engagement
An Executive Board has been constituted with representation from all key stakeholders.
Ensuring the development and delivery of a communications and engagement plan will fall
within the scope of this Board’s remit.

5.9
5.9.1

Legal
No adverse legal implications are anticipated at this stage, other than the potential for
those listed in 5.11.1

5.10
5.10.1

Information Governance
An impact analysis has not yet been completed. Information governance will be considered
for each work package and will form a part of the overarching governance structure being
followed. Project support is being facilitated through the Corporate Governance team.

5.11
5.11.1

Risk
Any failure to meet service requirements under the Health and Safety at Work Act 1974
may lead to prosecution of the service.

5.11.2

The service is at risk if the performance levels currently associated with the provision of
operation training are not managed or maintained within agreed tolerance levels.

5.12
5.12.1

Equalities
An impact analysis has not yet been completed. Where required, Employee Impact
Assessments (EIA) will be conducted within each Project and workstream as they move
towards full implementation.

6
6.1

Core Brief
Not Applicable.

7
7.1

Appendices/Further Reading
Not Applicable.

Prepared by:

Paul King, Deputy Assistant Chief Officer

Sponsored by:

John Dickie, Assistant Chief Officer, Director of Training, Safety and Assurance

Presented by:

John Dickie, Assistant Chief Officer, Director of Training, Safety and Assurance

Links to Strategy and Corporate Values
This report links to the following Strategic Objectives: “We will embed inclusive learning and
development arrangements so that we have the organisational capability to deliver high quality
innovative services” & “We will engage with our people, and other stakeholders, in an open and
honest way, ensuring all have a voice in our Service.”
This report links, in the main, to the organisational values of Safety and Teamwork.
Governance Route for Report

Meeting Date

Strategic Leadership Team
Staff Governance Committee

29 May 2020
4 June 2020
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1
1.1

Purpose
The purpose of this report is to provide further analysis to help inform the development of
the Mental Health Action Plan in support of the newly established Mental Health Board.
It should be noted that the periods analysed, used the data contained within the KPI
reporting periods Q1 and Q2 2019/2020.

2
2.1

Background
Following the creation of the Mental Health Strategy and associated action plan, a Mental
Health Board has been established to support the development and implementation of
objectives contained within the strategy and action plan. In addition, a Wellbeing Group
has recently been established to support the organisational response towards sustaining
employee wellbeing throughout the COVID-19 pandemic.

2.2

This report provides an analysis of absences and referrals for mental health reasons
across quarters one and two in 2019/20. It also contains information on the support being
provided by SFRS to its employees, and whether it can be identified that this support has
had a direct impact on more employees reporting absent or willing to report absent with
a mental health reason. The data has been gathered from a range of sources including
the i-Trent HR / Payroll system, HROD records and Health and Wellbeing referral data.
Therefore, whilst this report only focuses on these two quarters, work will be carried out
to determine how the POD Directorate can improve our processes and systems to help
enable us to provide a full year’s data for a future report.

2.3

Attached as Appendix A, is a summary overview of the data that was analysed over these
reporting periods.

2.4

The Service provides a range of Occupational Health and Wellbeing support both within
the Service by the Health and Wellbeing Team as well as through external agencies: This
support includes:
• Self and / or management referral process to the HW Team
• Employee Counselling Services through OH Assist
• Online tools available via a dedicated iHub page on a range of matters that can
affect mental health e.g. bereavement, addiction
• A Post Incident Support and Trauma Service through the NHS Rivers Centre

2.5

In addition, many of the Service Delivery Areas also provide support through partnerships
with local bodies.
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Main Report/Detail
The findings are undernotedQuarter 1 (Table 1, attached as Appendix 1)
A total of 91 employees were recorded in this period as being absent both on a short and
long-term basis with a mental health reason. However, this included multiple absences
for the same employees some of which progressed into quarter 2. This reduced the
number of employees to 85. It is this number that has been analysed further.
Quarter 2 (Table 1)
A total of 127 employees were recorded in this period as being absent both on a short
and long-term basis with a mental health reason. However, as above following further
analysis, this reduced the number of employees to 106. It is this number that has been
analysed further.

3.2
3.2.1

Quarter 1 and Quarter 2
The total number of employees across both quarters was 191, and this was further
analysed as follows:

3.2.2

From all the records analysed across both quarters, there was no evidence to support a
direct correlation to individual previous absences, which could then have linked them to
being absent with a mental health reason.

3.2.3

As shown in Appendix B, Overview of Mental Health Absences, within quarter 1, from the
85 employee records, 50 identified as having previously been absent in the past 12
months with common absences such as back ache, ear ache, stomach problems and
these employees have since reported absent with a psychological reason. 23 employees
in quarter 1 have already been absent in the past 12 months with a mental health reason
and 12 had never been absent in the previous 12 months.

3.2.4

From the average percentages in this diagram, it could be suggested that, in light of the
support provided, 59% of those having previously been absent with a common absence
and 14% of those who had never been absent in the previous 12 months, felt able to
subsequently report a mental health reason for their absence.

3.2.5

In quarter 2, from the 106 employee records, 60 identified as having previously been
absent in the past 12 months with common absences such as back ache, ear ache,
stomach problems and these employees have since reported absent with a mental health
reason. 24 employees in quarter 2 have been absent in the past 12 months with a mental
health reason and 22 had never been absent in the previous 12 months.

3.2.6

Similarly, from the average percentages in this diagram, it could be suggested that, in
light of the support provided, 57% of those having previously been absent with a common
absence and 20% of those who had never been absent in the previous 12 months, felt
able to subsequently report a mental health reason for their absence.

3.3.7

The data has evidenced that there was mix of both self-referrals and management
referrals over both quarters. All employees who had not already self-referred had
received a management referral, which is in line with policy and demonstrates that all
were provided with some form of support from the Service.

3.3.8

Using the same data across both quarters, it was established that 71 employees selfreferred in Q1 and 64 in Q2. As self-referrals are done on a confidential basis, it is not
possible to ascertain if these employees were absent in either of these reporting periods.
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3.3.9

From the total number of employees across both quarters, the data received has
evidenced that 16 were absent with a perceived work-related reason and 86 were absent
due to personal reasons. The remaining data comprised of a mixture of both live cases
or the employees had since left therefore the data was not readily available.

3.3.10

Consideration was given to identifying any correlation across Directorates, locations and
roles at the time of absence however no specific trends were identified. The most notable
area with a consistently high percentage of mental health absences is within Control.
Additional support has been provided to the Control Function and will continue as
required.

3.3.11

In comparison to the data within Table 1, we can evidence that from the Labour Force
Survey 2018, the dataset for Public Sector Percentage of Occurrences for mental health
reasons was 10.2% and 8.1% for the Private Sector. Therefore, as at quarter 2, 2019/20,
the Service was below the national average, at 2.6%. It is interesting to note that for the
whole of 2019/20, 17% of our workforce had been absent during this period and 1.5% of
those absent, were due to a mental health reason. In terms of working days lost for
2019/20, 3.9% days were lost to sickness absence and from that, 0.7% of days lost were
due to a mental health reason. These figures are well below the national average, as per
the dataset in 2018.

3.3.12

Table 2, shows a further breakdown of the average percentage for the relevant staffing
group and it is interesting to note that most groups increased except for Day Staffing and
Flexi. The Control group increased significantly and from further analysis, it was evident
that the increase was due to a further 5 employees reporting absence in the second
quarter.

3.3.13

In conclusion, there is evidence that demonstrates that all staff who were absent are
receiving support. However, from the data available, it is not possible to determine how
effective the support was in relation to the impact on employees returning to work at the
earliest opportunity. In addition, at this stage, there is not enough evidence to suggest
that more employees feel more able/willing to report absent with a psychological reason.
However, the analysis undertaken could suggest that it may have had an impact.

4
4.1

Recommendation
The Staff Governance Committee are invited to note the contents of the report.

5
5.1
5.1.1

Key Strategic Implications
Financial
Outwith the scope of this analysis.

5.2
5.2.1

Environmental & Sustainability
Outwith the scope of this analysis.

5.3
5.3.1

Workforce
Identified within the report.

5.4
5.4.1

Health & Safety
Robust health safety and wellbeing arrangements promote workforce wellbeing. Effective
and robust arrangements will ensure that staff receive the support they need at the
appropriate time.

5.5
5.5.1

Training
Outwith the scope of this analysis.
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5.6
5.6.1
5.7
5.7.1

Timing
The information contained in this report will be used to inform the Mental Health Action
Plan and the newly formed Wellbeing Group.
Performance
Outwith the scope of this analysis.

5.8
5.8.1

Communications & Engagement
Outwith the scope of this analysis.

5.9
5.9.1

Legal
Outwith the scope of this analysis.

5.10
5.10.1

Information Governance
Outwith the scope of this analysis.

5.11
5.11.1

Risk
Outwith the scope of this analysis.

5.12
5.12.1

Equalities
No information report only.

6
6.1

Core Brief
Not Applicable

7
7.1

Appendices/Further Reading
Appendix A – Analysis of Mental Health Absences
Appendix B - Overview of Mental Health Absences

Prepared by:

Gillian Clark, HROD Manager

Sponsored by:

Geri Thomson, Deputy Head of People and Organisational Development

Presented by:

Geri Thomson, Deputy Head of People and Organisational Development

Links to Strategy and Corporate Values
Mental Health Strategy
Governance Route for Report

Meeting Date

Staff Governance Committee

4 June 2020
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APPENDIX A
ANALYSIS OF MENTAL HEALTH ABSENCES
Table 1
QUARTER 1
Short Term
Control
Day Duty
Flexi
Support
WDS
RDS
Total Days
No of Employees

Days %
12
15
0
197
219
131
574
46
0.6

Total No of Employees

QUARTER 2
Long Term
Days % Short Term
Control
175
Control
Day Duty
339
Day Duty
Flexi
115
Flexi
Support
363
Support
WDS
572
WDS
RDS
588
RDS
Total Days
2152
Total Days
No of Employees 45
0.6 No of Employees
85

Days
60
20
15
191
319
140
745
75

Total No of Employees

Table 2
QUARTER 1
Control
Day Duty
Flexi
Support
WDS
RDS

%
3
2.1
1.2
2.5
1
0.8
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QUARTER 2
Long Term
Control
Day Duty
Flexi
Support
WDS
RDS
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%
5.8
1.5
1.5
2.8
1.2
1.1
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%

1

Long Term
Control
Day Duty
Flexi
Support
WDS
RDS
Total Days
No of Employees

Days
146
184
164
589
424
1266
2773
52

%

Final Total

191

2.6

0.7

106
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APPENDIX B
OVERVIEW OF MENTAL HEALTH ABSENCES
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•
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QUARTER 2

QUARTER 1

• Quarter 1
• 1.2% of workforce absent
• 59% had previous absence not
MH
• 27% had an existing MH
• 14% had no previous absences
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1
1.1

Purpose
The purpose of this report is to:
• Provide an update on the respiratory protective equipment (RPE) face fit testing pilot
conducted within the West Service Delivery Area (WSDA); and
• Outline the impact of COVID-19 on the roll out of a Scottish Fire and Rescue Service
(SFRS) wide face fit testing programme.

2

Background

2.1

Health and safety improvement groups have been implemented across the Scottish Fire
and Rescue Service (SFRS) to drive legislative compliance. One identified area for
improvement was the statutory obligation to provide Face Fit Testing (FFT) when
Respiratory Protective Equipment (RPE) is used as a means of protection.

2.2

A paper was presented to the National Health and Safety Board (NHSB) on 15 November
2018 outlining a FFT delivery option. The options presented in the NHSB were:
1. The recruitment of three inhouse fixed term contract staff to carry out 6 FFT per
day over a two-year period. Identified associated costs were £259,353.58;
2. Outsourcing FFT to an external provider at a cost of £663,430.00. Proposed
programme was 6 FFT per day over a two-year period; and
3. Replacement of disposable RPE with personal issue self-contained breathing
apparatus masks.

2.3

The NHSB supported the paper in principle, a subsequent capital bid for option 1 was
submitted to Finance and Contractual Services for consideration. This option required a
financial investment of £259,353.58.

2.4

During the Senior Management Team Capital Bid Workshop on 21 January 2019, a
discussion took place around the feasibility of delivering a RPE face fit testing pilot utilising
existing SFRS staff. It was agreed that the West Service Delivery Area (WSDA) would
implement and manage a FFT pilot utilising WSDA area trainers during Q3 of 2019-20. It
was also agreed that the outcome of the pilot would be assessed by the WSDA to ascertain
if this delivery model was a viable, scalable option.

2.5

The requirement to undertake RPE face fit testing is defined in the following pieces of
legislation:
• Health and Safety at Work etc. Act 1974;
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•
•
•
•
•
•

Management of Health and Safety at Work Regulation 1999;
Control of Substances Hazardous to Health (COSHH) Regulations 2002;
Control of Asbestos Regulations 2012;
Control of Lead at Work Regulations 2002;
Ionising Radiations Regulations 1999; and
Confined Space Regulations 1997.

2.6

All the above place statutory duties on the SFRS to control exposure to harmful substances
via the provision and use of appropriate respiratory protection. More specifically the
requirement to undertake FFT is explicit within the Approved Codes of Practices
associated to the legislation outlined above.

3

Main Report/Detail

3.1

Preparations for the WSDA RPE (FFT) pilot commenced during Q2 2019-20, with eight
SFRS trainers successfully passing a certificated “Train the Trainer” FFT course on the 20
August 2019. RPE FFT was subsequently carried out in a series of identified stations
within the WSDA during Q3 2019-20.

3.2

A total of 295 FFT were carried out between September and November 2019, across
selected Wholetime and Retained Stations and the SFRS National training Centre, with
each face fit tester, on average, completing 3 FFT per week. The approximate cost of
delivering the pilot was £3,166.

3.3

The completion of the pilot confirmed the feasibility of training and utilising internal staff to
conduct FFT across the SFRS. However, it should be noted that whilst the pilot
programme was completed within the defined timescales, it proved challenging to fulfil the
commitment due to training related demands. Therefore, the impact of any scalable
solution must be considered locally within each SDA.

3.4

At present FFT is required for 6939 firefighters, 3673 Wholetime and 3266 Retained. Using
the pilot programme as an example, and the assumed figure of 295 FFT every quarter per
Service Delivery Area (SDA), FFT for operational staff across SFRS could be completed
within 7.2 months. That said, some preparatory actions would be required in relation to
the identification and training of testers, the procurement of equipment and associated
consumables and the development of a delivery programme. Coupling the actions with
other factors such as sickness absence, operational demands, geographical differences
and scheduled leave, a timescale of 15-18 months is more realistic.

3.5

Separate to the Pilot Programme, FFT for approximately 100 support staff such as Fleet,
Asset Resource Centres (ARC) and Training fire ground technicians were initiated and
carried out by an external provider. However, this programme has been interrupted by the
COVID-19 pandemic. Prior to stopping the programme, 60 support staff members were
tested with 100% pass rate.

3.6

The prevalence of COVID-19 over recent months has significantly increased demand for
disposable respiratory protection across all front-line services. As such, sourcing and
securing delivery of FFP3 disposable respirators has become increasingly difficult.
Therefore, the risk of using difficult to replenish stock for an SFRS wide FFT programme
must be balanced against the need to comply with the statutory duties and the risk to health
should current stock be depleted.

3.7

A FFT paper was presented to SLT on 15 May 2020 and the following decisions made.
• A service wide FFT Programme will be carried out following the model of the WSDA
Pilot. The associated cost of the programme is £24,384.88, although this may alter
due to supplier costs at the time of purchasing the required respirators;
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•
•

•

The pace of the service wide FFT Programme will be measured, ensuring it is
aligned to the ability to replenish stock. This is essential to manage the significant
risk to health, should current stock be depleted and supplies issues continue;
During COVID-19 presumptive qualitative ‘assurance tests’ will be undertaken for
all type, models and size of disposable respirator used. As such, 136 FFP3
respirators will be released from current stock, 100 will be used to FFT operational
staff, and 36 will be used to FFT new recruits currently undertaking their Firefighter
Foundation Training Programme; and
There is a longer-term aspiration to become a Fit2FIt accredited centre, allowing
the delivery of FFT training in house.

4

Recommendation

4.1

This report is for information only, noting the SLT decision outlined within this report, in
particular the risk based approach adopted during the COVID-19 pandemic.

5

Key Strategic Implications

5.1
5.1.1

Financial
The financial implication of replicating the WSDA pilot programme across the remainder
of the SFRS is £24,384.88.

5.2
5.2.1

Environmental & Sustainability
FFT will have an environmental impact due to fuel usage associated with travel, and waste
generated by single use non-recyclable disposable respirators. The impact will be
determined in conjunction with Asset Management’s sustainability team.

5.3
5.3.1

Workforce
Robust health and safety arrangements promote workforce wellbeing and specifically
contribute to our commitment to improving safety.

5.4
5.4.1

Health & Safety
Ensuring a good seal when using any respiratory protection is essential to ensuring the
protection of staff. SFRS currently utilises the highest level of recommended disposable
respirator FFP3 for COVID-19.

5.5
5.5.1

Training
Training requirement will be determined in line with the chosen option.

5.6
5.6.1

Timing
Progression of the recommended action should be implemented immediately.

5.7
5.7.1

Performance
The introduction of FFT may positively influence respiratory related sickness absence.
Implementation of a service wide FFT programme would increase compliance with
statutory requirement and the completion of SFRS health and safety improvement plans.

5.8
5.8.1

Communications & Engagement
Representative bodies were fully engaged with regarding the WSDA FFT Pilot. Further
engagement and communication will occur through scheduled weekly meeting and the
NHSB.

5.9
5.9.1

Legal
The introduction of any option contained within this paper will improve compliance with
statutory obligations and legal compliance.
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5.10
5.10.1

Information Governance
Engagement with Information Governance Team will occur, if required, prior to
commencement of the FFT programme. Names of those involved in the WSDA pilot have
been withheld.

5.11
5.11.1

Risk
There is a risk to staff health if a service wide FFT programme was not implemented. Any
confirmation of work related ill health could result in civil and criminal action. That said,
COVID-19 significantly impacts the practicalities of delivering a service wide programme
at this time due to limited supplies of disposable respirators. If the service were to embark
upon a service wide programme during COVID-19, there is a risk that supplies would be
depleted thereby exposing staff to a greater risk. Therefore, an interim, proportionate
approach is required.

5.12
5.12.1

Equalities
None noted. Disposable respirators are one size and fully adjustable to fit the wearer.

6

Core Brief

6.1

Not Applicable

7

Appendices/Further Reading

7.1

Not Applicable

Prepared by:

Karen Lockhart, Head of Health and Safety

Sponsored by:

John Dickie, Assistant Chief Officer, Director of Training, Safety and Assurance

Presented by:

Karen Lockhart, Head of Health and Safety

Links to Strategy and Corporate Values
Strategic Plan 2019-2022: Outcome 3 - We are a great place to work where our people are safe,
supported and empowered to deliver high performing innovative services. Objectives 3.3 We will
care for our people through progressive health, safety and wellbeing arrangements.
Safety Value: Safety of ourselves and others is something we take very seriously. Whether that
be on the incident ground, in the office or as we go about our business in the community, safety is
always at the core of what we do.
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Staff Governance Committee

4 June 2020
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SCOTTISH FIRE AND RESCUE SERVICE
Staff Governance Committee
Report No: C/SGC/18-20
Agenda Item: 11.3
Report to:

STAFF GOVERNANCE COMMITTEE

Meeting Date:

4 JUNE 2020

Report Title:

HEALTH, SAFETY AND WELLBEING POLICY AND MANAGEMENT
ARRANGEMENTS FORWARD PLANNING SCHEDULE
Board/Committee Meetings ONLY
For Reports to be held in Private
Specify rationale below referring to
Board Standing Order 9

Report
For Information only
Classification:
A

B

C

D

E

F

G

1

Purpose

1.1

The purpose of this report is to provide the Staff Governance Committee (SGC) with an
update regarding ongoing work in relation to the development and review of the Scottish
Fire and Rescue Service’s Health, Safety and Wellbeing (HSW) Policy and associated
management arrangements.

2

Background

2.1

The Safety and Assurance Function are responsible for the developing and reviewing the
SFRS HSW Policy as well as a series of health and safety management arrangements to
support the implementation of the commitment and responsibilities outlined within the
policy.

2.2

This report shows progress made against the 2019-2024 forward planning schedule up to
and including quarter 4 2019-20 (Q4), See appendix A.

3

Main Report/Detail

3.1

The development of Warehousing and Storage management arrangement has been
delayed due to the additional workstreams generated by the COVID-19 Pandemic. It is
anticipated that this will be issued for consultation during Q2 2020-21.

3.2

The review and revision of the SFRS Health, Safety and Wellbeing Policy was delayed
due to impending structure changes. It is anticipated that the revised Policy will be issued
for consultation during Q2 2020-21

3.3

The Dynamic Risk Assessment (DRA) and Analytical Risk Assessment (ARA)
Management Arrangement had not been scheduled for review this financial year, however
due to the number of significant events which identified insufficient ARA as a contributory
factor a review was undertaken. The Management Arrangement includes a check sheet
to improve hazard identification on the incident ground. Implementation has been delayed
due to due to the additional workstreams generated by the COVID-19 Pandemic.
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4

Recommendation

4.1

The report is provided for information only.

5

Key Strategic Implications

5.1
5.1.1

Financial
There are no implications that require to be noted at this time. However, any financial
implications identified during development of policy or associated management
arrangements will be considered by the relevant risk owner.

5.2
5.2.1

Environmental & Sustainability
There are no implications that require to be noted at this time. However, any environmental
& sustainability implications identified during development of policy or associated
arrangements will be considered by the relevant risk owner.

5.3
5.3.1

Workforce
Robust health and safety management arrangements has the potential to impact positively
on the workforce. Specific action relating to workforce will be considered by the risk
owners and progressed via the appropriate governance route.

5.4
5.4.1

Health & Safety
Health and safety requirements will be outlined within the HSW policy and associated
management arrangements.

5.5
5.5.1

Training
Each management arrangement outlines the training requirements required to promote
effective implementation.

5.6
5.6.1

Timing
Appendix A outlines the timescales. Implementation will be agreed with each risk owner
through their annual health and safety improvement plan.

5.7
5.7.1

Performance
It is anticipated that the introduction of the health and safety management arrangements
will enhance health and safety performance across the SFRS.

5.8
5.8.1

Communications & Engagement
The implementation of management arrangements is undertaken in partnership with
business partners through the SFRS annual health and safety improvement plan.

5.9
5.9.1

Legal
If health and safety arrangements are not fully implemented, there is a risk that the SFRS
may not be compliant with its legislative responsibilities.

5.10
5.10.1

Information Governance
A Data Protection Impact Assessment (DPIA) has not been completed for this overview
paper, however where applicable a DPIA will be completed for the policy and associated
arrangements outlined with this paper.

5.11
5.11.1

Risk
If health and safety arrangements are not fully implemented, there is a risk that the SFRS
may not be compliant with its civil and criminal legislative responsibilities.
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5.12
5.12.1

Equalities
An Equality Impact Assessment has been completed for the HSW Policy and all associated
management arrangements. This assessment will be reviewed as the HSW Policy and
associated management arrangements are developed or reviewed.

6

Core Brief

6.1

Not Applicable

7

Appendices/Further Reading

7.1

Appendix A – Health, Safety and Wellbeing Policy and Management Arrangements
Forward Planning Schedule.

Prepared by:

Karen Lockhart, Head of Safety and Assurance

Sponsored by:

John Dickie, ACO Training, Safety and Assurance

Presented by:

Karen Lockhart, Head of Safety and Assurance

Links to Strategy and Corporate Values
Strategic Plan 2019-2022: Outcome 3 - We are a great place to work where our people are safe,
supported and empowered to deliver high performing innovative services. Objectives 3.3 We will
care for our people through progressive health, safety and wellbeing arrangements.
Safety Value: Safety of ourselves and others is something we take very seriously. Whether that
be on the incident ground, in the office or as we go about our business in the community, safety is
always at the core of what we do.
Governance Route for Report

Meeting Date

Report Classification/ Comments

Staff Governance Committee

4 June 2020

For Information Only

National Health and Safety Board

11 June 2020

For Information Only
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APPENDIX A

Health, Safety and Wellbeing Policy and Management Arrangements Forward Planning Schedule 2019-2024
Title

Date Out for
Consultation

Approximate Timescale
for Implementation

Governance Route

NEW 2019-20

1

Young Persons Management Arrangement

May-19

Sep-19

2

Joint Investigation Protocol

May-19

Sep-19

3

Dynamic Risk Assessment (DRA) and Analytical
Risk Assessment (ARA) Management Arrangement

Sep-19

June 20

5

Safe Working at Height Management Arrangement

Sep-19

Mar-20

6

Working with Volunteers Management Arrangement

Nov-19

Jan-20

7

Warehousing
Arrangement

8

Mobile
Elevated
Arrangement

9

Health, Safety and Wellbeing Policy

•

and

•
•
•

Training, Safety and Assurance
(TSA) DMT for noting
NHSB for approval
R&R DMT for noting
NHSB for approval
R&R DMT for noting
NHSB for approval
TSA DMT for noting
NHSB for approval

Storage

Management

Nov-19

March-20

•
•
•
•

Platforms

Management

Dec-19

Jan-20

•
•

R&R DMT for noting
NHSB for approval

Dec-19

Mar-20

•
•
•
•

TSA DMT for noting
NHSB for noting
SGC/EPF for noting
Full Board for approval
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10

Health Safety and Wellbeing Policy Statement

Dec-19

Mar-20

•
•
•
•

R&R DMT for noting
NHSB for noting
SLT/SGC/EPF for noting
Full Board for approval

•
•

TSA DMT for noting
National Safety and Assurance
Board (NSAB) for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval

NEW 2020-21
1

Containers/Demounts Management Arrangement

Jul-20

Oct-20

2

Ladders Management Arrangement

Sep-20

Dec-20

3

Lift Trucks Management Arrangement

Oct-20

Jan-21

4

Generators Management Arrangement

Dec-20

Mar-21

•
•
•
•
•
•

May-20

Aug-20

•
•

TSA DMT for noting
NSAB for approval

•
•
•
•
•
•
•
•
•
•

TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval

REVIEW 2020-21
1

Event Report Investigation Manual

NEW 2021-22
1

Pressure Systems Management Arrangement

Apr-21

Jul-21

2

Confined Space Management Arrangement

Jul-21

Oct-21

3

Radiation Management Arrangement

Sep-21

Dec-21

4

Organised Events Management Arrangement

Oct-21

Jan-22

5

New and Expectant
Arrangement

Dec-21

Mar-22

Mothers

Management
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REVIEW 2021-22
1

Manual Handling Arrangement V1.0

Mar-21

Jun-21

2

Stress Management Arrangement V1.0

Oct-21

Jan-22

•
•
•
•
•

TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
SGC/EPF for noting

•
•
•

TSA DMT for noting
NSAB for approval
SGC/EPF for noting
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval

REVIEW 2022-23

1

HS Representatives Management Arrangement
V1.0

Jan-22

Apr-22

2

HS Audits Management Arrangement V1.0

Feb-22

May-22

3

First Aid Management Arrangement V1.0

Jun-22

Sep-22

4

Business Partner
Arrangement V1.0

Management

Jul-22

Oct-22

•
•
•
•
•
•

5

Construction Design and Management(CDM)
Management Arrangement V1.0

Jul-22

Oct-22

•
•

TSA DMT for noting
NSAB for approval

6

Management
of
Arrangement V1.0

Jul-22

Oct-22

•
•

TSA DMT for noting
NSAB for approval

7

Asbestos Management Arrangement V1.0

Aug-22

Nov-22

8

Control of Substances Hazardous to Health
(COSHH) Management Arrangement V3.0

Aug-22

Nov-22

•
•
•
•

TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval

9

Dangerous Substances and Explosive Atmospheres
(DSEAR) Management Arrangement V1.0

Aug-22

Nov-22

•
•

TSA DMT for noting
NSAB for approval

Engagement

Contractors

Management
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10

Premise Inspection Management Arrangement V1.0

Oct-22

Jan-23

11

Workplace Transport Management Arrangement
V2.0

Dec-22

Mar-23

•
•
•
•

TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval

•

TSA
DMT
for
NSAB for approval

noting

•

TSA
DMT
for
NSAB for approval

noting

•
•

TSA DMT for noting
NSAB for approval

•
•
•
•
•
•

TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval
TSA DMT for noting
NSAB for approval

REVIEW 2023-24
1

Lifting Operations and Lifting Equipment (LOLER)
Management Arrangement V1.0

Feb-23

May-23

2

Display Screen Equipment (DSE) Guidance V1.0
and Display Screen Equipment (DSE) Procedure
V1.0

Apr-23

Jul-23

4

Personal Protective Equipment (PPE), including
Respiratory
Protective
Equipment
(RPE)
Management Arrangement V4.0

Jun-23

Sep-23

5

Lone Working Management Arrangement V1.0

Jul-23

Oct-23

6

Electricity Management Arrangement V1.0

Sep-23

Dec-23

7

Noise Management Arrangement V1.0

Sep-23

Dec-23

8

Vibration Management Arrangement V3.0

Sep-23

Dec-23

9

Safety
Signs
and
Arrangement V1.0

10

Impounding
and
Arrangement V4.0

11

Legionella Management Arrangement V2.0

Signals

Management

Oct-23

Jan-24

•
•
•
•

Inspection

Management

Dec-23

Mar-24

•
•

TSA DMT for noting
NSAB for approval

Dec-23

Mar-24

•
•

TSA DMT for noting
NSAB for approval
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REVIEW 2024-25
1

Liaising with HSE Management Arrangement V1.0

Jan-24

Apr-24

•
•

TSA DMT for noting
NSAB for approval

2

Premises Fire Safety Management Arrangement
V1.0

Jan-24

Apr-24

•
•

TSA DMT for noting
NSAB for approval

3

Provision and Use of Work Equipment (PUWER)
Management Arrangement V3.0

Jan-24

Apr-24

•
•

TSA DMT for noting
NSAB for approval

4

Risk Assessment Management Arrangement V3.0

Jan-24

Apr-24

•
•

TSA DMT for noting
NSAB for approval

On target
Complete
One month overdue
More than one month overdue
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Scottish Fire and Rescue Service
Strategic Risk Register
Updated as at December 2019

Risk Ref. No.

Risk Description

Summary Risk Assessment

Date
Identified

Very High
High
Medium
Low

Governance and Scrutiny Arrangements
Consequence of Risk

Report No. C/SGC/14-20
Agenda No. 13

Current Risk Assessment

Previous Risk
Rating

Existing Controls
Committee Level

Executive Board Level

Probability

Impact

Risk Rating

National Health and Safety
Board

4

4

16

Staff Governance Board

4

4

16

Risk Appetite
Impact Assessment

Actions Still Required

Responsible Officer

• Outcome1: Our collaborative and targeted prevention and protection activities improve community safety and wellbeing, and support sustainable economic growth.

Outcome 2: Our flexible operational model provides an effective emergency response to meet diverse community risks across Scotland.

Outcome 3: We are a great place to work where our people are safe, supported and empowered to deliver high performing innovative services.

SR3.1
CR5.3

SR3.2
CR2.6

Promote compliance with health,
safety and welfare legislation

Sufficiency of capacity and
resources to meet demand for
training

Feb-17

- An annual SFRS Health and Safety(HS) Improvement Plan supported by
bespoke Directorate/SDA HS improvement plans is created each year to address
aspects of legislative compliance . Through regular engagement with business
partners the improvement plan is progressed and monitored through the National
Exposure to employee safety, potential impact upon safety Health and Safety Board
Staff Governance
of communities, potential fine or penalty imposed on
Committee
Service
- A 3-year Clinical Governance Action Plan is in place which aims to continuously
improve the quality of services provided and safeguards the high standards of
clinical care. Year 1 of the action plan is complete.

Failure to deliver on Service Redesign implementation
could result in political / reputational or financial risk to
Directorate and Service.

- Refined TNA process with the aim of improving the services ability to pre-plan
and prioritise the organisation training requirements.

Adverse scrutiny whether internal or external.

- Training Exception Form introduced for ad hoc training not contained within
TNA, detailing stakeholders prioritisation in terms of training.

Oct-17
Potential impact upon core training programme to
accommodate other training needs. Impact upon learning
path for staff.

16

→

Legal and
Regulatory
Compliance

- Embed innovative working practices, policies, procedures and
systems ensuring legislative compliance and best practice.(Ongoing)

Head of HS

16
Staff Governance
Committee

- Training delivery model utilising both National and Local Instructors to support
areas of risk critical training where possible.

→

- TED Review Implementation Plan (Q4)
Legal / Regulatory

Head of TED
- Implementation of TED Review recommendation (Q1 2020/21)

- Recommendations of TED Review approved at SLT 26/08/2019.

- Review of Working Together Framework being carried out.
- Revised Terms of reference for the EPF agreed and implemented. Terms of
reference for the PAG being produced. Quarterly meetings between HROD, Rep
bodies and their Equality Reps in place to promote positive working and aim to
resolve emerging issues and risks.
SR3.5
CR6.1

Maintenance of positive employee
relations within collective bargaining
arrangements

Feb-17

Impact upon staff morale and service provision, impact
upon Service resilience

- The standardisation of uniformed terms and conditions in June 2018 reduced
the risk rating from 16 to 12. Negotiations on standardised RDS terms and
actions have concluded and further action is being considered with the aim of
reaching an agreed position. Two year pay deal agreed for Support Staff up until
March 2021.

- Review and develop an updated Working Together Framework and
Action Plan that reflects future requirements for negotiation and
consultation by Q4
12
Staff Governance
Committee

Staff Governance Board

3

4

12

→

Financial

- Review the SFRS approach to Bullying, Harassment and
Discrimination and progress action plan to address the culture of
bullying & harassment suggested within the 2018 staff survey results by
Q2 2021/22

- A project plan has been implemented that incorporates a range of activities to
support the review of resourcing processes and will provide regular updates in
accordance with governance arrangements.

SR3.6
CR6.2

Feb-17

Impact upon staff morale and service provision, impact
upon Service resilience, impact upon the health, safety
and wellbeing of staff, adverse internal and external
scrutiny, potential litigation and ET awards or penalty
incurred, negative impact upon reputation of Service.

- A 3 year Positive Action Strategy and action plan developed for implementation
in Q4 2019/20, to support attraction and retention of underrepresented groups
across SFRS in order to enhance the diversity of the workforce and the benefits
which this brings.

Head of POD

- Comparison of Ts and Cs across the organisation to assess and
address any risk or gaps by Q2 2020/21

- Bullying, harassment and discrimination policies, procedures are being reviewed
and supporting toolkits developed and implemented that support expected
behaviours, culture change and the SFRS values.

Development of a
positive/transparent working culture
aligned with SFRS values

- Complete the standardisation of terms and conditions on RDS specific
aspects, including implementation by Q4

9
Staff Governance
Committee

Staff Governance Board

3

3

9

→

Reputational

- Review Workforce Planning and Resourcing Processes and develop
relevant guidance documents and toolkits that promote and ensure that
recruitment and selection processes and practice are consistent, fair
and transparent by Q4 2020/21

Head of POD

- Develop and progress initiatives and actions aligned with the Positive
Action Strategy to improve the attraction and retention of
underrepresented groups within SFRS - for roles across all employee
groups by 2021/22

- Total Reward and Recognition Framework including SFRS Recognition Scheme
are being reviewed/developed, along with continuation of the Edenred Benefits
Framework.

- Introduction of recognised Employee Networks related to protected
characteristics and identification of senior employee champions

- National and local actions against Staff Survey are being progressed.

- SFRS and Directorate/SDA Health and Safety Improvement Plans

SR3.7
CR2.1

Development of a safety culture
within the Service

Feb-17

- Health and Safety Engagement protocol
Increased risk of serious injury or death, general impact
upon the health, safety and wellbeing of staff, impact upon
- Development of an in-house Health and Safety Management Information
the safety of communities, impact upon key performance
System
indicators, negative internal and external scrutiny,
prosecution under H&S legislation, unnecessary costs,
- Development of a corporate resilience and wellbeing strategy
impact on reputation and staff morale, impact on service
delivery
- Management Arrangements Development Programme

- Develop and implement an action plan to support the SFRS Mental
Health Strategy by (Q4)

9
Staff Governance
Committee

National Health and Safety Board

3

3

9

→

Legal and
Regulatory
Compliance

- Implement the Lifelines Project in line with Tri Service Collaboration by
(Q4 2021-22)
- Implement and embed the Post Incident Support Service by (Q4 201920)

Head of HS
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Risk Ref. No.

Risk Description

Date
Identified

Governance and Scrutiny Arrangements
Consequence of Risk

Current Risk Assessment

Previous Risk
Rating

Existing Controls
Committee Level

Executive Board Level

Probability

Impact

Risk Rating

2

4

8

Risk Appetite
Impact Assessment

Actions Still Required

Responsible Officer

• Outcome1: Our collaborative and targeted prevention and protection activities improve community safety and wellbeing, and support sustainable economic growth.
- Review of pre-employment procedures to ensure legislative
compliance by 2021

8
SR3.9
CR7.3

Prevention of insider threats to the
Service

Feb-17

Service interruption, negative publicity and scrutiny,
financial fine and penalties

- Work is ongoing to review Employment policies and procedures

• Outcome 4: We are fully accountable and maximise our public value by delivering a high quality, sustainable fire and rescue service for Scotland.

Staff Governance
Committee

Staff Governance Board

→

Operational

Head of POD
- Implementation of PVG and review of associated employment policies
by Q4 2019/20

114
Step 1:

Probability

Each risk will be assessed based on the likelihood of it occurring within the organisation.
The table below gives some assistance in making this assessment.

Criteria for Evaluating Risk
Probability

Description

Numerical Value

Plain English

Very Low – Where an occurrence is
improbable or very unlikely

1 in 20,000

Low - Where an occurrence is possible
but the balance of probability is against

1 in 2,000

3

Medium- where it is likely or probable
that an incident will occur

1 in 200

Will probably happen at some point in the
future

High- where it is highly probable that an
incident will occur

1 in 20

4

Has happended in recent past and will
probably happen again

Very High- where it is certain that an
event will occur

1 in 2

5

It's already happening and will continue to
do so

1

2

Step 2:

Impact

Never happended and doubt it will

Has happended before but unlikely

Each risk will then be considered in terms of the impact it may have upon the achievement of key service priorities.
Risks may impact upon a number of different categories but it is the highest impact area that will be chosen in relation to the
impact assessment.

RISK ASSESSMENT
Impact

1

Political
Effective Strategic Decision making, full
engagement by Board and SLT and meeting in
full the expectation of Scottish Government
and Local Communities

Operational

No negative impact on our ability to deliver the service.

Financial

Legal& Regulatory Compliance

Reputational/Stakeholder Confidence

Rumours, with potential for local
no impact on our ability to deliver a balanced budget no adverse reputational damage to the service
public/political concern

Minor reduction in Board engagement,
There will be a very minimal impact on our ability to deliver
minimal impact upon achievement of strategic
the service.
objectives and no adverse comment from SG

our ability to deliver a balanced budget will be
realised with minimal adjustments

Potential unexpected external scrutiny of our
Some negative Local press interest or Local
activities due to non compliance. Some adverse
public/political concern.
media attention received.

Question raised over effectiveness of strategic
decision making, noticeable impact upon
There will be a reduction in the ability for us to deliver our
service delivery, critisim by external bodies,
services and there may be minor service disruption.
partners and sG

Limited damage to reputation.
Prolonged adverse media attention. Critcism of
action required to ensure delivery of a balanced
Extended negative local press interest. Some
our service as a result of srutiny by external
budget. Potential adverse impact on service delivery.
regional public/political concern.
bodies. Potential legal action.

Ineffective Board engagement, challenge over
strategic decision making of SFRS, failure to
Service disruption for an extended period. Major
delvier against agreed priorities and SG
consequences.
critisism and threat of intervention

insufficient finances available to support service
delivery

Inneffective governance arrangements
Loss of credibility and confidence in the
identified resulting in Government intervention service. National negative press interest.
in the management of the service.
Significant public/political concern.

Failure to deliver against SG prorities, failure
of Board and SLT to engage, intervention by SG Failure to deliver our services
and external monitoring bodies

failure to live within our means

failure of the service

2

3

4
Full Public Inquiry. International negative press
interest. Major public/political concern.

5

Step 3:

Risk Assessment Matrix

The outcome of the probability and impact assessment will then be used to determine the overall risk assessment and
prioritisation of the risk.
The table below maps your assessment and allows you to sense check each risk against each other - does the assessment feel
right when compared to other risks

Probability
5

5

10

15

20

25

4

4

8

12

16

20

3

3

6

9

12

15

2

2

4

6

8

10

1

1

2

3

4

5

1

2

3

4

5
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Step 4:

Risk Appetite

The initial risk assessment identifies the level of risk based upon the controls in place at the time of the assessment.
Risk Appetite considers the level of risk the service is prepared to accept and is set annually by the Board.
Risk Appetite uses your initial impact assessment in Step 2 and maps this against the table below. The outcome will be a box shaded green
or red.
Example: you picked operational as the impact category in step 2 with an assessment of 3. Using the table below look at the operational
category column and go down to three and it will be green.
If your impact assessment was 5 it would be red. The box for risk appetite is either red or green and no numbers are necessary.
RISK APPETITE

Impact

Averse (1)

Minimalist (2)

Political

Operational
Financial
Defensive approach - aim to maintain or protect
existing ways of working, rather than to create or
Minimal tolerance for taking any
innovate. Priority for tight management controls and The key objective is to operate in line with
decisions or actions that could result in
oversight with limited devolved decision making
the agreed budget profile. Only willing to
increased parliamentary scrutiny or
authority. Resources withdrawn for all non-essential accept the low cost option
criticism of the Service
activities. General avoidance of system/technology
developments
Only tolerant of making decisions that
Innovations are always avoided unless essential.
Only prepared to accept the potential for
contradict or challenge national or local
Decision making authority held by the SLT. Resources
very limited variance in budget lines.
governments where there is no chance
allocated to core business. Only essential
Minimising cost is the primary concern
of significant repercussions for the
systems/technology developments
Service

Legal & Regulatory Compliance

Reputational/Stakeholder Confidence

Avoid anything which could be
challenged, even unsuccessfully

Minimal tolerance for any decisions that
could lead to increased scrutiny or
criticism of the Service

Want to be very sure the Service would
win any challenge

Only tolerant of risk taking where there
is no chance of significant repercussions
for the Service

Cautious (3)

Only tolerant of making statements or
taking decisions that impact on the
political arena where the Service has
the support of key political stakeholders

Tendency to stick to the status quo. Innovations
generally avoided unless necessary. Decision making
authority generally held by SLT. Resources are
generally allocated to core business.
Systems/technology developments limited to those
which are essential, unless low risk

Prepared to accept the potential for some
variance in budget lines and the potential for Limited tolerance for sticking our neck
some minor underspend/overspend. Value out. Want to be reasonably sure the
for money is the primary concern, with an
Service would win any challenge.
emphasis on quality as well as price

Only tolerant of risk taking where there
is limited chance of significant
repercussions for the Service

Open (4)

Appetite to take decisions which may
expose the Service to additional
parliamentary or political scrutiny, but
only where appripriate steps have been
taken to minimise any exposure

Innovation supported as long as there is a
commensurate improvement in management control.
Responsibility for non-critical decisions may be
devolved. Resources are allocated to capitalise on
potential opportunities, not just to deliver our
current practises. Systems/techology developments
considered where these will enable delivery.

Prepared to take some financial risk by
investing in new projects or activities (
recognising that this could result in
Challenge will be problematic but the
overspend / underspend ) as long as
Service is likely to win it. The gain will
appropriate controls are in place. In
outweigh the adverse consequences.
assessing value for money, quality
considerations are weighted more than price

Appetite to take any decisions which
may expose the Service to additional
scrutiny, but only where appropriate
steps have been taken to minimise any
exposure

Appetite to take decisions which are
likely to expose the Service to
additional political, media and
parliamentary scrutiny where the
potential benefits to the Service
outweigh the risks

Innovation pursued, desire to break the mould and
challenge working practices. High levels of devolved
authority, management by trust rather than tight
control. Resources are allocated to areas of work
where there are guarantees of success - investment
capital type approach. New technologies viewed as
a key enabler of operational delivery.

Prepared to take financial risks by investing
Chances of losing are high and
for the best possible reward, accepting that
consequences serious. But a win would
this brings the possibility of
be seen as a great coup.
underspend/overspend.

Appetite to take decisions which are
likely to expose the Service to
additional scrutiny, if the potential
benefits outweigh the risks

Risk Seeking (5)

(Red highlighted Section indicates the risk appetite level determined by the Board and SLT)
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1
1.1

Purpose
The purpose of this report is to provide Staff Governance Committee (SGC) with an update
regarding ongoing work in relation to POD policies and procedures.

2
2.1

Background
The POD directorate is responsible for the development, implementation, review and
quality assurance of a wide range of people policies and procedures for the SFRS. The
report is the next in a series of regular updates in this regard.

3
3.1

Main Report/Detail
Following the latest review of the rolling policy programme of work to reflect current and
anticipated priorities and timescales the format of the POD Policy Review Schedule format
was updated. The POD Policy Review Schedule remains under regular review due to work
on the standardisation of uniformed terms and conditions of employment and also for any
revised priority work arising from transformation or legislative changes. The POD Policy
Review Schedule, as at 30 March 2020, is attached as Appendix 1.

3.2

The Disciplinary Policy and Procedure and Grievance Policy and Procedures have been
updated to reference the use of anonymised confidential information from case and
personal records for monitoring purposes, in line with our commitment under Equality
Legislation. Further amendments were made in Q4 to the policy, specifically to the appeals
process, however this was not progressed through governance due to COVID-19 and will
be carried forward into Q1 2020-21.

3.3

The Discipline Policy is also being reviewed to reflect proposed changes to Appeals Panels
and consultation will progress with the Representative Bodies in Q1 2020-21.

3.4

A revised Employment and Criminal Convictions Policy and Detached Duty (Interim) Policy
has been published. During Q4, work also commenced on progressing a number of new
and revised policies through the governance process and include Business Travel and
Reimbursement of Expenses, Dental/Optical, Flexible Working, Pensions Discretion,
Political Restrictions, Redundancy Modification Order and Secondment.

3.5

Due to the Services’ focus on the COVID-19 pandemic, a decision was taken to postpone
the launch of the Employee Recognition Scheme to an appropriate future date. The
Communication and Engagement Team are required to support its introduction and
consideration will now be given to appropriate timing for this taking account of current
circumstances and priorities.
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3.6

Workshops to support a review of the Bullying and Harassment (Dignity and Integrity at
Work) policy, continued in quarter 4. Work commenced to scope the role of Ambassador
and external training providers have been contacted regarding suitable training required
for these roles. Engagement also commenced with the Communications and Engagement
Team on the policy review, both in terms of publicising it’s aims, how it will be taken forward
and how best to promote the role of Ambassador.

3.7

The Special Leave Policy will be updated in Q1 2020-21 to reflect the legislative changes
from 6 April, in relation Statutory Parental Bereavement Leave and Pay.

4
4.1

Recommendation
This report is for information only.

5
5.1
5.1.1

Key Strategic Implications
Financial
Where a policy has financial implications for the SFRS, financial information is collated
and presented to all relevant parties prior to approval and implementation. This will also
be detailed within the SFRS Business Case process.

5.2
5.2.1

Environmental & Sustainability
There are no implications that require to be noted.

5.3
5.3.1

Workforce
Employee implications are detailed within each separate policy.

5.4
5.4.1

Health & Safety
Where applicable, matters relating to health and safety are clearly outlined within each
separate policy.

5.5
5.5.1

Training
Briefing sessions take place with Managers and HR Business Partners where required.

5.6
5.6.1

Timing
All policies follow a review schedule in line with the HROD Quality Management System
and once approval is reached, the policies are live on the SFRS iHub.

5.7
5.7.1

Performance
All policies partake in a quality assurance process to ensure compliance. Where
applicable, SFRS performance relating to matters of policy will be measured and reported.

5.8
5.8.1

Communications & Engagement
POD has a governance process in place, which involves consultation with the relevant
Trade Unions, Service Delivery Area colleagues and POD practitioners during the review
process. This will be reviewed taking into account the findings of the SFRS Internal
Communications Review and the impact this may have on the POD Consultation and
Engagement process in the future.

5.9
5.9.1

Legal
All policies comply with employment legislation, are responsive to case law and aim to
follow best practice.

5.10
5.10.1

Information Governance
A DPIA is not required. In relation to GDPR, all policies and procedures which involve
personal data, will have a Privacy Risk Assessment (PIA) completed and these will be
available on the SFRS iHub.
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5.11
5.11.1

Risk
There are no implications that require to be noted.

5.12
5.12.1

Equalities
An EIA is not required. Each policy has its’ own Equality Impact Assessment and these
are available on the SFRS iHub.

6
6.1

Core Brief
SGC are provided with the revised POD Policy Review Schedule detailing a summary of
ongoing work in relation to POD Policies. The latest version of the POD Policy Review
Schedule, as of 30 March 2020, is attached as Appendix 1.

7
7.1

Appendices/Further Reading
Appendix A – POD Policy Review Schedule

Prepared by:

Mary Corry POD Business Manager

Sponsored by:

Rachael Scott, Deputy Head of POD

Presented by:

Mary Corry POD Business Manager

Links to Strategy and Corporate Values
Strategic Plan 2019-22 Outcome 3: People
Governance Route for Report

Meeting Date

POD DMT
Staff Governance Board
Staff Governance Committee
Employee Partnership Forum

13 May 2020
3 June 2020
4 June 2020
20 August 2020
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HROD POLICY REVIEW SCHEDULE - MILESTONE DEADLINES

APPENDIX A

KEY:

POLICY OUT FOR PEER REVIEW
POLICY WITH POD DMT
POLICY OUT FOR FIRST CONSULTATION
POLICY OUT FOR FINAL CONSULTATION
POLICY AWAITING FINAL ISSUE

POD POLICY

NEW OR REVISED DATE POLICY TO APPROX TIMESCALE
BE ISSUED FOR FOR IMPLEMENTATION
CONSULTATION

NEXT REVIEW
DATE

Employee Recognition Scheme

New

Aug-19

Jun-20

Jun-25

New

Oct-19

Jun-20

Jun-24

Time off for Trade Union Duties

Revised

Feb-20

Jun-20

Nov-24

Discretionary Policy - LGPS

Revised

Feb-20

Jun-20

Jan-25

Political Restrictions Policy

New

Feb-20

TBC

Jan-25

Business Travel/Reimbursement of Expenses Policy

Revised

May-20

Jul-20

Jan-25

Family (Maternity, Paternity, Adoption, Parental and Shared Parental) Leave

Revised

May-20

Sep-20

Mar-25

Reimbursement of Dental/Optical Costs

New

Jun-20

Jan-21

Jan-26

Discipline Policy and Guidance Documents

Revised

Jun-20

Jan-21

Jul-25

Recall to Duty

Revised

Jun-20

TBC

Jul-25

Support Staff Handbook

Revised

N/A to POD DMT
& Rep Bodies
Sep-20
only

As required

Ill Health Retiral Process/Referral to IQMP

Revised

July--20

Sep-20

Apr-25

Performance Management (Capability)

Revised

Aug-20

Dec-20

Dec=25

Uniformed Managers In-Development to Competent

Revised

Aug-20

Nov-20

Nov-25

Attendance Management Policy and Handbook

Revised

Sept-20

Jan-21

Jan-26

Secondary Employment (includes inscope driving)

New

Sept-20

Jan-21

Dec-25

Dignity and Integrity at Work Policy and Handbook
(Bullying and Harassment)

Revised

Sept-20

Jan-21

Mar-25

Development Centres

Revised

Sept-20

Dec-20

Dec-25

Menopause Policy

New

Nov-20

Apr-21

Jan-26

Recognition of Prior Learning

New

TBC

TBC

TBC

Flexible Working

Revised

TBC

TBC

Feb-25

Substance Misuse Policy
Market Allowance Policy
Consultation and Negotiation
Working Together Framework
Purchase of Additional Annual Leave

New
Revised
Revised
Revised
Revised

TBC
TBC
TBC
TBC
TBC

Apr-21
TBC
Apr-21
Apr-21
Summer 2021

Jan-26
Mar-21
TBC
TBC
Q1 2021/2022

Physiotherapy Policy

New

TBC

Jan-22

TBC

Working Hours (Day Duty) Policy

Revised

TBC

TBC

TBC

ARA Policy

Revised

TBC

TBC

Sep-20

Overtime Policy

Revised

TBC

TBC

Sep-20

Detached Duty Policy (Final Review)

Revised

TBC

TBC

TBC

TOIL (Uniformed) Policy

Revised

July-24

TBC

TBC

Transfer of Uniformed Employees Policy

Revised

July-24

TBC

TBC

Relocation

Revised

TBC

TBC

TBC

Post Incident/Trauma Support Services

120
Secondment

Revised

TBC

TBC

TBC

Dual Contracts
RDS Annual Leave and Public Holiday Policy
RDS Payment for Work Activities

New
New
New

TBC
TBC
TBC

TBC
TBC
TBC

TBC
TBC
TBC

Recruitment and Selection

Revised

TBC

TBC

TBC

Employment and Criminal Convictions

Revised

TBC

TBC

Jun-24

Reservists

Revised

TBC

TBC

Jun-25

Job Evaluation

Revised

TBC

TBC

Jun-25

Redeployment

Revised

TBC

TBC

Jun-25

No Smoking

Revised

TBC

TBC

Jun-25

Pay Protection (Support Staff)

Revised

TBC

TBC

Jun-25

Induction Process

Revised

TBC

Process and checklist
implemented

Jun-25

Further/Higher Education (Qualification) Policy

Revised

TBC

TBC

Jul-23

Career Break

Revised

TBC

TBC

Jun-25

Death in Service

Revised

TBC

TBC

Jun-25

Grievance

Revised

TBC

TBC

Jul-25

Flexi-Time Scheme (Support Staff)

Revised

TBC

TBC

Jun-25

Quality Policy

Revised

TBC

TBC

Jun-25

Attendance During Adverse Weather and Disruptive Conditions

Revised

TBC

TBC

Jun-25

Whistleblowing

Revised

TBC

TBC

Jun-25

Temporary Promotions Procedure

Revised

TBC

TBC

Jun-25

Code of Conduct

Revised

TBC

TBC

Jul-25

Firefighter Modern Apprenticeship Framework

Revised

TBC

TBC

Jul-23

Retirement & Re-engagement (Uniformed)

Revised

TBC

TBC

Jun-25

ID Cards Policy and Procedure

Revised

TBC

TBC

Jun-25

Exit Interviews Policy and Procedure

Revised

TBC

TBC

Jun-25

Volunteer Policy

Revised

TBC

TBC

Jun-25

Appraisal Policy and Procedures

Revised

TBC

TBC

Jun-25

Special Leave

Revised

TBC

TBC

Jun-25

Transfer Request Policy

Revised

TBC

TBC

TBC

Firefighter Fitness Standards and Assessments Policy/Procedure

Revised

TBC

TBC

TBC

Flexi Time (Day Duty only) Policy

Revised

TBC

TBC

TBC

Management of Health conditions Policy

New

TBC

TBC

TBC

Health Surveillance Policy

New

TBC

TBC

TBC

Pre Placement Policy

New

TBC

TBC

TBC

Drivers Health Assessment Policy

New

TBC

TBC

TBC

Health and Wellbeing Policy

New

TBC

TBC

TBC
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