OFFICIAL

SCOTTISH

Working together for a safer Scotland

PUBLIC MEETING - PEOPLE COMMITTEE
THURSDAY 18 JUNE 2026 @ 1245 HRS

LECTURE ROOM (15T FLOOR), PERTH COMMUNITY FIRE STATION,
401 OLD HIGH STREET, PERTH, PH1 1PL / VIRTUAL (MS TEAMS)

AGENDA

CHAIR’S WELCOME

APOLOGIES FOR ABSENCE

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

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.

MINUTES OF PREVIOUS MEETING: 5 MARCH 2026 (attached) Chair
The Committee is asked to approve the minutes of this meeting.

ACTION LOG (attached) Board Support
The Committee is asked to note the updated Action Log and approve

the closed actions.

COMMITTEE STATEMENT OF ASSURANCE (attached) M Smith

The Committee is asked to approve this report.

PEOPLE COMMITTEE RISK REGISTER

Risk Report Update (attached) L Gaja/C McGoldrick

The Committee is asked to scrutinise this report.

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

PEOPLE: WORKFORCE DEVELOPMENT

People Performance Report Quarter 4 2025/26 (attached)

SFRS People Strategy (attached)

Learning and Development Annual Overview 2025-26 (attached)

The Committee is asked to scrutinise these reports.

EQUALITY, DIVERSITY, CULTURE AND FAIR WORK
Organisational Culture and Leadership Update (attached)

The Committee is asked to scrutinise this report.

TRAINING

Training Function Update and Performance Report Quarter 4 2025/26
(attached)

The Committee is asked to scrutinise this report.

SAFETY, ASSURANCE AND WELLBEING

Safety and Assurance Performance Report Quarter 4 2025/26 (attached)
Contaminants Quarterly Update (attached)

The Committee is asked to scrutinise these reports.
AUDITS/INSPECTIONS

HMFSI Inspection Action Plan Updates (attached)

The Committee is asked to scrutinise this report.

PARTNERSHIP WORKING

Employee Partnership Forum (verbal)
Partnership Advisory Group (verbal)

FORWARD PLANNING
Committee Forward Plan Review (attached)
Items for Consideration at Future IGF, Board and Strategy Day meetings

REVIEW OF ACTIONS (verbal)

DATE OF NEXT MEETING
Thursday 17 September 2026

Report(s) for Information only:

e Performance Management Framework Quarterly 2025-26 Q4 (attached)

People Policy Review Schedule Update (attached)

Training Continuous Improvement Programme — Update Report (attached)
Training Function Policy Review Schedule (attached)

Safety and Assurance Documents Forward Planning Schedule (attached)

L Gaja
L Gaja
C Dodd/D Milligan

C Dodd

R Robison

J Holden
C McGoldrick

L Gaja/J Holden

M Smith
L Gaja

Chair
Chair

Board Support

Please note that the public meeting will be recorded for minute taking purposes only.

The recording will be destroyed following final approval of the minutes.
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PRIVATE SESSION

18 MINUTES OF PREVIOUS PRIVATE MEETING: 5 MARCH 2026 Chair
(attached)

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

19 PRIVATE ACTION LOG
The Committee is asked to note that there were no outstanding actions.

20 REMUNERATION, APPOINTMENTS AND NOMINATIONS
SUB COMMITTEE UPDATE
20.1 Draft Minutes of last meeting — 5 March 2026 (attached) M Smith
The Committee is asked to note the draft minutes and verbal report.
21 UPDATE ON CORPORATE BUSINESS SOLUTIONS PROJECT (attached) L McGeough/
P McGovern

This report is for information only.

22 KEY CASE UPDATES 2025/26 — Q4 (attached) L Gaja

The Committee is asked to scrutinise this report.

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

SCOTTISH

Working together for a safer Scotland

PUBLIC MEETING - PEOPLE COMMITTEE

THURSDAY 5 MARCH 2026 @ 1300 HRS

BRAIDWOOD, SUITE, SCOTTISH FIRE AND RESCUE SERVICE HEADQUARTERS,

WESTBURN DRIVE, CAMBUSLANG, G72 7NA / VIRTUAL (MS TEAMS)

PRESENT:
Madeline Smith, Chair (MS) Andrew Smith, Deputy Chair (AS)
Angiolina Foster (AF) Neil Mapes (NM)
Malcolm Payton (MP)
IN ATTENDANCE:
Craig McGoldrick (CMcG) Assistant Chief Officer, Director of Training, Safety and Assurance
David Farries (DF) Assistant Chief Officer, Director of Operational Delivery
Sarah O’'Donnell (SO'D)  Deputy Chief Officer Corporate Services
Andy Watt (AW) Deputy Chief Officer
Jim Holden (JH) Head of Safety and Assurance
Lyndsey Gaja (LG) Head of People
Ross Robison (RR) Deputy Assistant Chief Officer, Head of Training
Ceri Dodd (CD) Deputy Head of People (Item 10.1 only)
lan McMeekin (IM) Deputy Assistant Chief Officer, Head of Service Delivery (West &
Islands) (Item 14 only)
Leslie Mason (LM) Group Commander, On Call Improvement (Item 14 only)
Chris Casey (CC) Group Commander Board Support
Heather Greig (HG) Board Support Executive Officer
Debbie Haddow (DJH) Board Support/Minutes
OBSERVERS
None
1 CHAIR’S WELCOME
1.1 The Chair opened the meeting and welcomed those present, in particular Angiolina Foster to

1.2

her first meeting.

Those participating via MS Teams were reminded to raise their hands, in accordance with
the remote meeting protocol, should they wish to ask a question. This meeting would be
recorded for minute taking purposes only.

APOLOGIES FOR ABSENCE
There were no apologies.

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

The Committee discussed and agreed that the Key Case Update report would be heard in
private session due to matters relating to legal proceedings and matters relating to
confidential consultation/negotiations in line with Standing Orders (Item 9E and 9F). The draft
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minutes/verbal update of the Remuneration, Appointments and Nominations Sub Committee
would be taken in private due to the confidential nature of the issue (Item 9G).

No further items were identified.

DECLARATIONS OF INTERESTS
For transparency, the following declarations of interests were recorded:
o Neil Mapes, due to family member applying for an On Call position.

There were no other declarations or conflict of interests made.

MINUTES OF PREVIOUS MEETING: THURSDAY 11 DECEMBER 2025
The minutes were agreed as an accurate record of the meeting.

The minutes of the meeting held on 11 December 2025 were approved as a true record
of the meeting.

Matters Arising
No matters arising from the minutes of the previous meeting.

ACTION LOG
The Committee considered the Action Log noting the updates and agreed the closure of
completed items.

Members noted the updated Action Log and approved the removal of completed
actions.

PEOPLE COMMITTEE RISK REGISTER

Committee Aligned Directorate Risk

The Chair explained the reason for the risk report being taken earlier on the agenda was that
it would identify Directorate risks and controls pertinent to the business of the Committee.
The report contained information on risks rated above and below 15 and their aligned risk
appetite.

CMcG commented on the revised approach to the paper and acknowledged the work of
David Johnston to achieve this. LG noted that there had been several adjustments to control
measures/ratings since the report had been published.

The Committee commented on the limited correlation between risk appetite and target risk.
LG noted that work was ongoing to ensure alignment of risk appetite and targets, as well as
robust rationale for any variances.

The Committee queried whether risks were informing investment decision. LG noted that the
new risk (POD027) had been added following previous Committee discussions. This was
driving investment in the Corporate Business Systems Outline Business Case.

In regard to increased use of Al and associated risk, the Committee questioned the positive
and negative impact this may have on different roles within the Service. The Committee
comments were noted and would be considered further. It was noted that an Al Policy was
being developed and formed part of the DDaT Strategy.

In regard to TSA020 and the implications for the Service, CMcG advised that the recent
legislative changes regarding face mask compliance had been introduced at short notice
leading to the Service being non-compliant. However, the Service had since developed a
robust plan, including mitigations, procurement and delivery plans.
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In regard to TSA018, the Committee commented on the misalignment between the risk
description and control actions. CMcG explained the TSA’s approach to risk management
and the reason for these specific control actions being presented within this high level report.

The Committee noted that several risks referred to lack of resources, capacity or investment.
The Committee queried how the Service would be addressing these issues. LG advised that
the Strategic Leadership Team (SLT) had recently discussed the approach to strategic or
emerging risks. The SLT recognised the risks relating to capacity and technology within
certain areas of the Service and were considering the mechanism to capture these risks at a
corporate level.

In regard to risk FSC008 and FSC017, SO'D confirmed that these risks would remain
separate.

The Committee scrutinised the report.

PERFORMANCE MANAGEMENT FRAMEWORK QUARTERLY PERFORMANCE
2025/26 Q3

The PMF Quarterly Performance 2025/26 Q3 report was presented to the Committee for
scrutiny of KPIs 22-29 (Training), KPIs 46—49 (People) & KPIs 50-56 (Safety & Assurance).
The Committee noted that fuller reasons for KPI performance would be covered in
subsequent papers The report was taken as read.

This report was taken as read.

PEOPLE: WORKFORCE DEVELOPMENT AND WELLBEING

People Performance Report Quarter 3 2025/26

LG presented the People Performance Report Quarter 3 2025/26 to the Committee for

scrutiny of the People KPIs from the Performance Management Framework and the further

details within the People Performance Report. The following key areas were highlighted from

the Executive Summary:

e Update on Culture Action Plan later on agenda.

o Corporate Services structure review update was provided at the earlier RANSC meeting.

¢ Information on the development to competent ratio for Wholetime staff would be included
within future reports.

The Committee commented on the high absence rates within Operations Control (OC) and
queried the support available to this staffing group. LG reminded the Committee of the recent
risk spotlight and presentation from Area Commander Jacqui MacDonald on this issue. DF
commented on the OC Enhancement plan and the improvements due to introduction of the
new mobilising system. JH commented on the wellbeing support of OC and recent
engagement with the University of Hull regarding a research study on stress and mental
wellbeing within OC rooms.

The Committee noted that the level of OC Full Time Equivalent (FTE) regularly dropped within
Q3. LG to review and provide feedback.
ACTION: LG

In regard to support staff vacancies within the Finance and Contractual Services Directorate,
LG advised that these vacancies were across the IT, Assets, Finance and Procurement
functions. Only one vacancy was specific to the finance function.

In regard to the leadership and management development programme, the Committee
queried their impact and drop out levels. LG advised that the drop out levels were low and
noted that a presentation of evaluation findings had been provided to the Committee in
December 2025. LG to recirculate this presentation.

ACTION: LG
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In regard to grievances in directorates and disciplinary cases in Service Delivery, LG noted
that uniformed staff numbers accounted for the higher disciplinary distribution. LG advised
that further analysis would be required to understand grievance patterns, different
contributing factors, etc. LG further noted that it was not uncommon for cross organisational
investigations to be undertaken.

The Committee sought clarity on the differing definition of FTE and headcount. LG to review
for accuracy and consideration to be given to clearer narrative in future reports.
ACTION: LG

The Committee requested that information be included within future reports on the Target
Operating Model (TOM) for Watch and Crew Commanders and how this recruitment directly
impacts on firefighter numbers.

ACTION: LG

In regard to the impact of changes to On Call contracts, LG noted that the 12-month review
had commenced and would be brought to the Committee in due course. DF noted that an
update on the On Call Improvement Programme would be provided later in the agenda.

The Committee scrutinised the report.

(A Smith left the meeting at 1400 hrs)
(C Dodd joined the meeting at 1400 hrs)

10
10.1
10.1.1

10.1.2

10.1.3

EQUALITY, DIVERSITY, CULTURE AND FAIR WORK

Organisational Culture and Leadership Update

LG/CD presented the report which provided an update on the Organisational Culture and

Leadership (OCL) Programme, including programme documentation, an overview of Phase

1 projects, and HMFSI Organisational Culture within the Scottish Fire and Rescue Service

(SFRS) inspection activity. The following key points were highlighted:

¢ Values Review Options: Options were to undertake a full review and refresh or to retain
existing values.

e Inclusive Value-Based Recruitment: Improved recruitment and selection process
including the introduction of the ALICE system (Al tool) which has enabled a consistent
value-based approach to recruitment and assessment. Intake of female firefighters in the
March 2026 trainee course was noted as 15.3% with ongoing analysis through the various
recruitment stages.

e Employee Voice and Advisory Structures: Efforts being made to strengthen employee
voice through various networks, engagement with external bodies, and establishment of
an advisory panel.

e Leadership and Management Development: Continued rollout and delivery of leadership
essential programme and participation in NFCC leadership programmes at both
supervisory and middle management levels. Development of draft milestone plan.

¢ Improving Female Firefighter Experience: Areas of focus were facilities, equipment, PPE,
as well as enhancing retention and attraction.

In regard to the value review options, the Committee commented on the potential for a third
light touch review option and that consideration should be given to this. LG commented on
the importance of reviewing values, considering outcomes and measures such as throughput
and organisational performance impact. LG noted that the staffing group involved were not
static.

In regard to the leadership and management development, the Committee sought
clarification on the resource required and dedicated to this. CD advised that there were
approximately 2,000 within the supervisory cadre. CD commented on the need to understand
different delivery approaches for new and existing manager workstreams.
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10.1.4 LG confirmed that the development of the leadership framework was progressing well and
noted that it would be presented to the next meeting (June 2026).

10.1.5 Brief discussion took place on reasons for and against the Service adopting the NFCC
leadership and management framework. CD advised that a full range of options were being
considered including NFCC by the Executive Team.

10.1.6 In regard to female firefighters, the Committee queried the stages where applicants dropped
out. LG noted analysis of specific stages through the selection process had been undertaken
and would allow the Service to consider the assessment methods used to ensure fairness.
LG noted the different reasons for successful candidates not yet being placed onto a course.

10.1.7 Brief discussion on the potential to rename the Improving Female Firefighter Experience
workstream.

10.1.8 The Committee scrutinised the report.
(C Dodd left the meeting at 1421 hrs)

11 TRAINING

11.1  Training Function Update and Performance Report Quarter 2 2025/26

11.1.1 CMcG introduced RR who presented the high-level overview of the Training function activity
and performance over Quarter 3 2025/26 and highlighted the following key points:

o KPI22 (Core Skills Completed) and KPI23 (Advanced, Support & Emergency Risk
Completed): Increased across all duty groups, attributable to improved relationships
within LSO areas and planning processes.

o KPI26 (Core Skill Courses Currency): Overview of the benefits of delivering breathing
apparatus training at training venues by instructors. Current number of personnel who
still require training was less than 100. Thanks were extended to all personnel involved
in this area.

e Driver training: Significant work undertaken in recent months to update terms and
conditions for driving instructors, progressing recruitment and maintaining driver
numbers.

e KPI28 (Training Function Currency): This relates to training courses scheduled and
delivered. Noting that these can be dependent on weather conditions.

11.1.2 In regard to prioritisation of non-core skills, RR noted that these wider training elements were
captured through the PDR Pro and Workforce Pro platforms for the relevant staffing groups.

11.1.3 In regard to the new breathing apparatus regulations, RR outlined the main impact on the
training function and noted that work continued to be progressed.

11.1.4 In regard to KPI22, the Committee were reminded that all station based-training was subject
to operational activities.

11.1.5 In regard to the pilot for delivering external driving training, RR noted that it was still unclear
when the new legislation would come into force. However, the Service would continue to
deliver training to maintain resilience.

11.1.6 The Committee scrutinised the report.

12 SAFETY AND ASSURANCE

12.1 Safety and Assurance Performance Report Quarter 3 2025/26

12.1.1 JH presented the Safety and Assurance Performance Report Quarter 3 2025/26 to provide
an update on key projects of works across the function to support Safety and Assurance Key
Performance Indicators (KPIs). The following key areas were highlighted:
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e Slight increase in verbal attacks and significant decrease in physical attacks.

o Due to other significant events, opportunity to communicate risk and issues around
violence within the investigation process.

e Health and wellbeing compliance rates for medical and fithess assessment were reporting
96% and 97% respectively.

¢ Seven RIDDOR events were reported during this quarter.

12.1.2 In regard to the Firefighters Charity, JH commented on the various partnership activities
undertaken and planned including roadshows, Fire Rox, etc.

12.1.3 In regard to wellbeing champions, the Committee noted the lower numbers within the East.
JH advised that this would be a focus for the re-established Mental Health and Wellbeing
Group. CMcG reminded the Committee of the progress and positive position within the West
and North.

12.1.4 The Committee scrutinised the report.

12.2 Contaminants Update
12.2.1 CMcG presented the report to the Committee to provide an update on the management of
contaminants. The report was taken as read.

12.2.2 In regard to the airing cages installation programme, CMcG advised that this remained on
target.

12.2.3 In regard to the laundering of PPE, CMcG advised that there had been a 119% increase to
circa 53,000 items per year, since 2021 which demonstrates the Service’s focus towards
contaminants control. It was noted that the strategic stock reserves had increased by 20%.
A brief overview of the asset tracking process to record and monitor the number of washes
of individual items of PPE and its condition. Estimated lifespan of assets were five years with
the expectation of 40-55 washes, however, it is common for assets to be removed prior to
these measures being achieved.

12.2.4 In regard to CivTech Project, the Committee asked how the volunteers would be recruited.
JH advised that volunteers would be sought from a cross section of staffing groups who were
exposed to a wide range of incidents.

12.2.5 The Committee scrutinised the report.

13 AUDIT/INSPECTIONS

13.1  HMFSI Inspection Action Plans Update

13.1.1 LG/JH presented the report updating the Committee on the progress on HMFSI inspection
action plans for scrutiny. Progress updates were provided for action plans relating to HMFSI
reports on Organisational Culture — Volume 1 and Mental Health and Wellbeing Provision.

13.1.2 In regard to Organisational Culture — Volume 1, LG outlined the development of the action
plan which was presented within the appendix.

13.1.3 In regard to Organisational Culture — Volume 2, LG advised inspection outline had been
received and that the desktop exercise had commenced. LG further advised that discussions
were still ongoing with HMFSI on the practicalities of the fieldwork and interviewing personnel.

13.1.4 The Committee commented on the benefits of including links between organisational culture,
leadership and management programmes and HMFSI recommendations within future
reports. This would help the Committee’s understanding of progress and oversight.

13.1.5 In regard to the Mental Health and Wellbeing action Plan, JH advised that 21 actions
remained live however the majority were now nearing completion and were on track for being
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closed within the next reporting period. JH noted that good progress had been, and would
continue to be, made.

13.1.6 In regard to the Code of Conduct, LG confirmed that this was due for review and that
consideration would have to be given on how this was progressed. Due to the ongoing values
and behaviours work within the Service and the NFCC core code of ethics, there was a need
for alignment and clear articulation of the expected standards.

13.1.7 The Committee scrutinised the report.

(J Holden left at 1452 hrs)
(Meeting broke at 1452 hrs and reconvened at 1500 hrs)
(I McMeekin and L Mason joined the meeting at 1500 hrs)

14 PEOPLE COMMITTEE RISK REGISTER

141 Committee Risk Spotlight

14.1.1 IM, introduced LM who presented the Committee with an update on the On Call Improvement
Programme. The key areas highlighted were the development of a TOM, the impact of new
contract bandings, dual contractor arrangements, volunteer integration, and strategies to
address recruitment and retention challenges in rural and changing communities. It was
noted that the challenges facing the Service were similar to other European and UK fire and
rescue services. SFRS is seen as a leader in on-call innovation within the UK, sharing best
practice with other Services.

14.1.2 Inregard to the new flexible contracts, the Committee queried whether this was impacting on
the recruitment numbers. LM noted that new recruits, under the new banding, were still
undertaking their initial training. LM further noted that existing personnel were also utilising
the new flexibility. IM advised that there were improvements in recruitment numbers due to
flexibility, however the focus remained on meeting operational needs and productivity, rather
than just increasing the headcount.

14.1.3 In regard to Volunteers, LM confirmed that this staffing group were working to the legacy
arrangements and had a TOM. Work was ongoing to standardise their terms and conditions.

14.1.4 Brief discussion took place on the changes in population demographics across Scotland and
that this should be considered for strategic decisions and future planning. IM commented on
the benefits of a cluster-based model for the wider communities.

14.1.5 LM updated the Committee on the review of eyesight standards noting that this would help
reduce barriers to recruitment and widen the pool of candidates.

14.1.6 Inregard to joint mobilising, LM noted that this worked effectively between the Anstruther and
St Monans stations and that a pilot was ongoing within the North Highlands area.

14.1.7 Brief discussion took place on the challenges and benefits for employers to support on call
personnel.

14.1.8 The Committee welcomed the update and scrutinised the report.
(I McMeekin and L Mason left the meeting at 1540 hrs)

15 PARTNERSHIP WORKING

15.1 Employee Partnership Forum (EPF)

15.1.1 MS advised the Committee that the last scheduled meeting was stood down.

15.1.2 The Committee noted the verbal update.
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Partnership Advisory Group (PAG)

LG advised the Committee that a meeting was held on 2 March 2026 with a single agenda
item related to Attraction, Recruitment and Progression of Female Firefighters and
discussions relating to the Fight for 52 (maternity leave). SO’D noted it was agreed that the
broader work would be progressed under the auspices of organisational culture and
leadership programme.

The Committee noted the verbal update.

FORWARD PLANNING
Committee Forward Plan Review
The Committee considered and noted the Forward Plan.

It was noted that Succession and Talent Planning featured on both the forward plan for this
Committee and RANSC. Discussion to be held outwith the meeting to clarify what and where
the information would be presented.

It was suggested that future Committee meetings would alternate between online and in-
person meetings at different locations to enhance knowledge and engagement opportunities.

The Committee noted the Forward Plan.

Items for Consideration at Future IGF, Board and Strategy Meetings
The following items were noted:

- Early discussions on refresh of Target Operating Model (IGF)

- Review of Risk Appetite (Strategy Day)

REVIEW OF ACTIONS
CC confirmed that there were four formal actions recorded during the meeting.

DATE OF NEXT MEETING
The next meeting is scheduled to take place on 18 June 2026.

There being no further matters to discuss, the public meeting closed at 1545 hrs.

REPORTS FOR INFORMATION ONLY:
The following reports were provided for information only and were taken as read.

People Policy Review Schedule Update

Training Continuous Improvement Programme — Update Report
Training Function Policy Review Schedule

Safety and Assurance Documents Forward Planning Schedule
Learning and Development Update Q3 2025-26

(Public meeting broke at 1545 hrs and reconvened in Private session at 1547 hrs)

PRIVATE SESSION)

19
19.1

20
20.1

MINUTES OF PREVIOUS PRIVATE MEETING: THURSDAY 11 DECEMBER 2025
The minutes of the private meeting held on 11 December 2025 were approved as a true
record of the meeting.

PRIVATE ACTION LOG
The Committee noted that there were no outstanding actions.
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21 REMUNERATION, APPOINTMENTS AND NOMINATIONS SUB COMMITTEE (RANSc)
UPDATE

21.1 The draft minutes of the RANSc meeting on 11 December 2025 had been circulated to the
Committee and a verbal update from the meeting on 5 March 2026 was provided

21.2 The Committee noted the draft minutes and verbal update.

(A Smith joined the meeting at 1600 hrs)

22 KEY CASE UPDATES

22.1 LG presented a report to provide the Committee with an overview of employee relations and
employment litigation cases against the Service, including insight from case trends and case
reviews.

22.2 The Committee scrutinised the report.

There being no further matters to discuss, the private meeting closed at 1600 hrs.
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SCOTTISH
PEOPLE 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 the completion dates extended until approval has been sought from the Committee.

The status of actions are categorised as follows:

B Task completed — to be removed from listing
B No identified risk. on target for completion date
Target completion date extended to allow flexibility

Bl Target completion date unattainable, further explanation provided.

Actions/recommendations
Currently the rolling action log contains 5 actions. A total of 5 actions have been completed.

The Committee is therefore asked to approve the removal of the 5 actions noted as completed (Blue status). There are no actions
categorised as Green status and no actions categorised as Yellow status on the action log.
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8.3.2

Leadership and Management
Development: Update to be provided on
proposals put forward for external support
to augment internal resources.

LG

March 2026

June 2026

Update (05/03/2026): External support
to augment internal resources were
including the MTFP and budget
submission to SG. Implications of the
challenging draft budget are being
worked through at present.

Complete (18/06/2026): Additional
Organisational Development resource is
being recruited to support delivery of OCL
priorities, including leadership
development and the role of external
provision. Use of external NFCC
programmes is continuing. Pilot of
external executive leadership programme
will start in Q3. Propose to close

9.1.3

People Performance Report Quarter 3
2025/26: The Committee noted that the
level of OC FTE regularly dropped within
Q3. LG to review and provide feedback.

LG

June 2026

Complete (18/06/2026): Verbal update
will be provided at June PC meeting

9.1.5

People Performance Report Quarter 3
2025/26: In regard to the leadership and
management development programme,
the Committee queried their impact and
dropout levels. LG advised that the drop
out levels were low and noted that a
presentation of evaluation findings had

LG

June 2026

June 2026 | under the People Performance Report
item. Propose to close.
Complete (18/06/2026): Presentation
was recirculated. Propose to close.
June 2026

PCActionLog
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been provided to the Committee in
December 2025. LG to recirculate this
presentation.

9.1.7

People Performance Report Quarter 3
2025/26: The Committee sought clarity on
the differing definition of Full Time
Equivalent (FTE) and headcount, LG to
review for accuracy and consideration
clearer narrative in future reports.

LG

June 2026

June 2026

Complete (18/06/2026):

FTE = full time equivalent (based on full
time contractual hours for that staff group,
or level 5 availability contract for RDS)
Headcount = actual number of people
employed in that staff group.

As dual contract employees are counted
towards the FTE and headcount figures
for each of the staff groups they work
under, the total headcount / FTE across
all staff groups will be higher than the
total number of individual employees.
Additional wording added at 1.1 to explain
this within the Q4 report. Propose to
close.

9.1.8

People Performance Report Quarter 3
2025/26: The Committee requested that
information be included within future
reports on the Target Operating Model
(TOM) for Watch and Crew Commanders
and how this recruitment directly impacts
on firefighter numbers.

LG

June 2026

June 2026

Complete (18/06/2026): The Wholetime
TOM includes 607 Watch Commanders
and 648 Crew Commanders.

All uniformed promotional activity creates
a chain that ultimately leads to vacancies
at FF level. This is built into our workforce
planning model, which informs WTFF
recruitment plans. Propose to close.

PCActionLog
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1 Purpose
1.1 The purpose of this report is to present the People Committee (PC) and Remuneration,

Appointments and Nominations Sub-Committee (RANSC) Statement of Assurance
2025/26, outlining evidence of how the Committee supports the effective functioning of the

Board.
2 Background
2.1 The Statement of Assurance 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 Service’'s Annual Governance Statement. The statement has evolved from
previous Value Added Statements, in line with best practice, as outlined within the Scottish
Fire and Rescue Service (SFRS) Good Governance Framework.

3 Main Report/Detail

3.1 A paper outlining the governance review arrangements for the Board and its Committees
was approved at its meeting on 30 April 2026.

3.2 The Annual Statement of Assurance of this Committee will be appended to the subsequent
paper relating to the SFRS Annual Governance Statement which will, thereafter, form part
of the SFRS Annual Report and Accounts.

3.3 Further information on the effectiveness of the Board and its Committees during the year
of 2025/26 will be reported to the SFRS Board in July 2026.

4 Recommendation

4.1 The Committee is asked to approve the contents of the Annual Statement of Assurance
2025/26 as set out in Appendix A and provide feedback as necessary.

Key Strategic Implications

Risk Appetite and Alignment to Risk Register

.1 | The Annual Statement of Assurance forms a key part of the Service’s Assurance
Framework, for which the risk appetite currently sits as Cautious and supports the
mitigation of governance risk recorded within the corporate risk register.

ool
— —
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5.2 Financial

5.2.1 | The PC supported the work of the RANSC to lead negotiations on behalf of the employer
in respect of staff pay claims and terms and conditions.

5.3 Environmental & Sustainability

5.3.1 | There are no environmental and sustainability implications arising from this report.

54 Workforce

5.4.1 | The PC and RANSC review matters that relate specifically to all members of the SFRS
workforce.

5.5 Health & Safety

5.5.1 | This report highlights the contribution towards improving the Health and Safety of all staff.

5.6 Health & Wellbeing

5.6.1 | There are no Health and Wellbeing implications arising from this report.

5.7 Training

5.7.1 | There are no training implications arising from this report.

5.8 Timing

5.8.1 | 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 2025/26.

5.9 Performance

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

5.10 Communications & Engagement

5.10.1 | This report provides an opportunity for PC members to review the contents and provide
feedback prior to its submission to the Board on the arrangements for reviewing the
effectiveness of the Board and its Committees.

5.1 Legal

5.11.1 | Production of this report is consistent with SFRS Committee arrangements and generally
accepted principles of good corporate governance as described in the SFRS Good
Governance Framework.

5.12 Information Governance

5.12.1 | DPIA completed Yes/No. If not applicable state reasons.
No DPIA was required for this paper as it contains no personal information.

5.13 Equalities

5.13.1 | EIA completed Yes/No. If not applicable state reasons.
Covered by the SFRS Corporate Governance Arrangements 2026 EHRIA.

5.14 Service Delivery

5.14.1 | There are no service delivery implications arising from this report.

5.15 Prevention

5.15.1 | There are no direct prevention implications arising from this report.

6 Core Brief

6.1 Not Applicable.
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7 Assurance (SFRS Board/Committee Meetings ONLY)
71 Director: Richard Whetton, Head of Governance, Strategy and
Performance
7.2 Level of Assurans:e: SubstantialReasonable/Limited/nsuffici
(Mark as appropriate)
7.3 Rationale: Effective governance arrangements relating to the Board and

its Committees have been embedded in SFRS governance
structures for a substantial number of years and are reviewed
regularly. The annual Statement of Assurance allows for the
Committee to outline evidence of its effectiveness.

8 Appendices/Further Reading

8.1 Appendix A — PC/RANSC Annual Statement of Assurance 2025/26

Heather Greig, Board Support Executive Officer / Madeline Smith, Chair -
Prepared by: People Committee & Mhairi Wylie, Chair - Remuneration, Appointments and
Nominations Sub-Committee

Madeline Smith, Chair - People Committee & Mhairi Wylie, Chair -

HEEISETEE (7 Remuneration, Appointments and Nominations Sub-Committee

Presented by: Madeline Smith, Chair - People Committee

Links to Strategy and Corporate Values

This paper supports delivery of the SFRS Strategy 2025-28, particularly Outcome 4 on
organisational performance and resilience, by strengthening the governance frameworks that
enable effective leadership, scrutiny, and accountability. The annual statement of
assurance reinforces the Service’'s Corporate Values by promoting integrity, openness, and
continuous improvement through clear, transparent, and compliant governance arrangements.

Governance Meeting EEEL

Classification/ Meeting Approvals/Outcomes
Route for Report | Date

Comments
RANSC July 2026 For Information - | Feedback received and report

Circulated to RANSC | noted.
by email — 25 May
2026

People Committee | 18 June 2026 | For Decision
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Working together for a safer Scotland

People Committee
&
Remuneration, Appointments and Nominations Sub-Committee

Annual Statement of Assurance

2025/26

1 Purpose

The purpose of this statement is to give an overview of the work of the People Committee
(PC) and Remuneration, Appointments and Nominations Sub-Committee (RANSC) over the
period April 2025 — March 2026, in their roles as a Committee/Sub-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 PC and RANSC provide assurance, strategic advice and direction on matters affecting
employees, training, safety and assurance and to ensure that arrangements support the
strategic aims and ethos of the SFRS, are affordable and provide best value.

3 Summary of the Committee’s Work During 2025/26

Throughout the reporting period, the Committee and Sub-Committee have been keen to
ensure that it focusses discussion, scrutiny and analysis around key aspects of work.
Highlights of the work during the review period 2025/26 included:

e Spotlights, including risk related spotlights, on the following subjects: Training Service
Asset Management Plan (TSAMP), On Call Improvement Programme Update and Rural
Firefighting.

e Continued monitoring of People, Training and Safety and Assurance performance and
development through scrutiny, consideration and challenge of the reports and indicators
provided.

o A workshop was held in October 2025 which focussed on the future vision for training,
e-learning systems, the key indicators and measures within the Performance
Management Framework specifically related to the work of the Committee, the
governance pathway for the scrutiny of progress of the Culture and Leadership
Programme. The workshop also provided an opportunity for initial input to the People
Strategy.

e The Committee obtained updates around the volume of calls received through the
confidential reporting line and scrutinised the analysis of themes, the messaging and
approach taken.
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¢ We continued to monitor and take assurance from the Service around managing staffing
levels, training relating to operational delivery and maintaining the safety and wellbeing
of staff and the management of associated risks. This has included updates in relation
to work in response to internal audit and HMFSI, Mental Health and Wellbeing, On Call
and volunteer services, absence rates within Operations Control, leadership and
management development, improvements to address resource challenges and BA
competence.

¢ Regular updates on the Contaminants work continued to be provided to the Committee
agenda and progress on the management of contaminants.

o The Committee continued to receive updates in relation to organisational culture and
leadership and the work around the cultural action plan and HMFSI Organisational
Culture inspection report. Assurance was provided that the reset and review strategy
would inform the future direction of the Service’s culture and leadership activity and
deliver a renewed focus in this area.

¢ The Committee scrutinised the draft Annual Health and Safety Report for the 2024/25
year prior to the report being taken to the Board.

o The Committee continued to receive updates on the Service’s learning and development
approach, provision and impact.

e The Committee and Sub-Committee received an overview of the upcoming changes to
employment legislation and the impact these would have on the Service.

o RANSC continued to lead negotiations on behalf of the employer around pay and terms
and conditions, in respect of uniformed and support staff pay claims.

¢ RANSC continued to review the appropriateness of SLT objectives and the progress
made against them.

o Updates received around the Pensions Remedy and the challenges and complexities
involved.

The Committee/Sub-Committee reviewed their Terms of Reference (ToR) in February 2026
to ensure its focus and responsibilities remained current and relevant. The proposed
amendments to the ToR were subsequently agreed by the Board in April 2026.

4 Future Work Priorities of the Committee

The business which comes before the PC 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 PC after each meeting. The business of the PC is set out in the ToR. These will
be kept under review as necessary throughout 2026/27.

Reviews of the People, Training and Safety and Assurance Quarterly Performance Reports
and Committee Forward Plan feature regularly on the PC agenda and these enable future
work priorities to be set. Work will continue in 2026/27 to support a review of the assurances
received and accounting for the Performance Management Framework (PMF) and SFRS
Strategy.

Work will continue to seek developing assurance on efforts to increase diversity within the
Service, ensuring that it reflects the communities it serves. This includes understanding and
taking assurance from the work to continue our journey around culture, leadership and
management, and diversity, around both our workforce and work practices in everything we
do, specifically around the work outlined within the Cultural Action Plan and efforts to address
attracting, developing and retaining talent and aligning with professional standards, sector
advocacy and a commitment to fair, inclusive and supportive workplaces.

The Committee will also continue to seek assurance around the progress of work connected
to contaminants, the continuous improvement programme within Training and the ongoing
work around Safety and Assurance.
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5 Actions to Improve the Committee’s Governance Arrangements

A workshop to discuss the purpose and effectiveness of the Committee/Sub-Committee was
held in February 2026 to obtain the Committee members views in relation to current practices
and to review the existing ToR. Overall, the conclusion was that the PC had the right skills
and experience, was well led and well supported by People and TSA colleagues, met with
appropriate frequency and provided good assurance to the Board. The Committee will
consider reducing formal meeting time and increasing workshop time to provide more
opportunity for horizon scanning. The use of assurance maps will also assist in determining
areas of business that require future focus.

The success of any organisation is critically related to the commitment and skill of its
employees, and 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 PC and its RANSC seeks to assist the Chief Officer,
the Strategic Leadership Team, People, Communications and Engagement and TSA
Directors, and their teams, 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 PC
and RANSC continue to operate in this capacity and as felt necessary report matters to the
Integrated Governance Forum for discussion amongst other Committee Chairs.

Madeline Smith Mhairi Wylie
Chair of the People Committee Chair of the Remuneration, Appointments and
June 2026 Nominations Sub-Committee

June 2026
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Report No: C/PC/16-26
Agenda Item: 8.1

Report to: PEOPLE COMMITTEE
Meeting Date: 18 JUNE 2026
Report Title: RISK UPDATE REPORT - JUNE 2026

SFRS Board/Committee Meetings ONLY

For Reports to be held in Private
Specify rationale below referring to

Report Classification: | For Scrutiny Board Standing Order 9

A| B | C | D]|E E | G
1 Purpose
1.1 The purpose of this report is to provide the People Committee (PC) with an overview of the

current risks highlighted by Directorates.

Background

2.2

23

24

The purpose of the risk register is to inform decision making through Scrutiny and
Assurance processes, providing additional awareness of the risks we face, and the actions
required to minimise these risks.

The Audit and Risk Assurance Committee (ARAC) is responsible for advising the Board
and the Accountable Officer on the adequacy and effectiveness of the Service’s
arrangements for risk management and has oversight of the Strategic Risk Register.

The Strategic Leadership Team (SLT) has responsibility for the identification and
management of risk and will ensure that Risk Registers present a fair and reasonable
reflection of the most significant risks impacting upon the organisation. The SLT will
champion the importance of risk management in supporting the achievement of the
Service’s strategic outcomes and objectives.

Risk Registers are prepared in consultation with the Board and SLT and are managed
collectively by the SLT, with each Directorate Risk allocated to an identified Head of
Function. These Responsible Owners provide information on the current controls in place
and identify additional actions still required.

Main Report/Detail

wwlw
— —

3.2
3.2.1

Risk Overview

The risk register is a management tool that provides assurance to the Service, and its
scrutiny bodies, that the significant risks of the organisation have been identified, managed
and are subject to ongoing monitoring and review.

Appendix A provides details of all risks above the risk rating of 15, as previously agreed by
the Service, with Appendix B providing a summary of risks falling below 15 together with
details on the position of control actions.

Alignment to Strategic Outcomes
The table below identifies the alignment between the 2022-25 Strategic Outcomes and the
current Directorate Risks with each risk aligned to a single outcome:
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Strategic Outcomes Directorate Risks [Total
\VH H M

Community safety and wellbeing improves as we deploy

Outcome 1 targeted initiatives to prevent emergencies and harm. 3 6
Communities are safer and more resilient as we respond

Outcome 2 effectively to changing risks. 5 2 10|
\We value and demonstrate innovation across all areas of our

Outcome 3 work. 1 1
'We respond to the impacts of climate change in Scotland and

Outcome 4 reduce our carbon emissions. 1 1
\We are a progressive organisation, use our resources

Outcome 5 responsibly and provide best value for money to the public 7 4 14|
The experience of those who work for SFRS improves as we are

OQutcome 6 ithe best employer we can be. 9 4 14
Community safety and wellbeing improves as we work

Qutcome 7 effectively with our partners 1 1

10 22 15 47|

SDC/Report/RiskUpdateReport
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3.2.2 Aligned to the development of the risk dashboard, all risks will be realigned to the new
2025-2028 Strategic Plan.
3.3 Risk Appetite
3.3.1 Following agreement of the Services risk appetite statements an alignment to current
Directorate risks was undertaken. The tables below provide information on each of the
stated risk appetite definitions and a summary of risk alignment to stated risk appetite:
Minimalist Preference for low level of associated risk and uncertainty and
will only look to accept risk where it is essential to do so. The Rating Appetite Rating of 1 -3
creation of opportunity is not a key driver.
Cautious Preference for safe options where the level of benefit and risk is . 5 .
limited but some opportunity may be experienced Batinaippetiefitatingloffig
Open Willing fo consider all potential delivery options and to choose
the one that is most likely to result in success and opportunity Rating Appetite Rating of 10 -12
whilst also providing an acceptable level of risk.
Ambitious Eager to be innovative and fo take opportunities offering
potentially higher reward, whilst accepting greater risk and
uncertainty.
Risk Appetite Summary
& 10
‘ I I [+ ] . ‘ —
’ Pecple Compliance Service Delivery Financial l»un.:::-\u a:;_».u ol der Organisational Security Environmental Technology
3.3.2 The table below provides a breakdown of information in relation to the alignment between
Risk Appetite and risks rated 15 or over:
Risk ID Risk Name Risk Theme Risk Appetite Rating |Risk Rating [Target Risk |RR Above or Within RA
FCS019 Critical service and system failure Technology Open 12 Above
SDD007 Cyber Security Organisational Security  [Minimalist 12 Above
FCS026 Health and Safety compliance Compliance Minimalist 6 Above
TSA020 Health and Safety Legal Compliance Compliance Minimalist 1 Above
PPP0O09 HFSV Partner Application Organisational Security Minimalist 4 Above
TSA018 Training Capacity Compliance Minimalist 6 Above
TSA019 Training Facilities Financial Open 8 Above
Employment Rights Act - Guaranteed Hours
POD030 Provisions Service Delivery Minimalist 4 Above
POD027 People Systems & Technology Compliance Cautious 4 Above
FCS017 Planning for and minimising Cyber disrupti|Organisational Security  |Minimalist 10 Above
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3.3.3 The table below provides a breakdown of information in relation to the alignment between

Risk Appetite and risks rated below 15:
Risk ID Risk Name Risk Theme Risk Appetite Rating |Risk Rating | Target Risk | RR Above or Within RA
FCS020 Best Value Financial Open 12 8 Within
FCS024 Capital Programme People Open 12 4 Within
FCS005 Core Funding Financial Minimalist 12 8 Above
PODO022 Employee Relations Case Management People Cautious 12 4 Above
FCS008 Environmental Management Environmental Open 12 8 Within
FCS011 Fraud Detection Financial Minimalist 12 9 Above
TSA014 Health and Safety Legal Compliance Compliance Minimalist 12 4 Above
TSA021 Health and Safety Legal Compliance Compliance Minimalist 12 1 Above
FCS027 Increased costand supply chain Service Delivery Minimalist 12 6 Above
SPPC004 Information Governance Legislation Compliance Cautious 12 8 Above
FCS021 Investment Backlog Financial Open 12 8 Within
FCS023 New Finance System Financial Cautious 12 ) Above
POD023 People (Organisational Change) Framewor|People Open 12 4 Within
POD020 People Capacity & Wellbeing People Open 12 4 Within
FCS022 Recruitment & Retention People Open 12 12 Within
POD026 Remedial Pensions Exercises Compliance Minimalist 12 &) Above
SD006 Statutory Duties Service Delivery Minimalist 12 8 Above
SPPCD19 Statutory Framework Compliance Minimalist 12 6 Above
FCS025 Training for support staff People Open 12 4 Within
FCS028 Workforce Capacity Risk People Open 12 8 Within
SD001 Command and Control Mobilising Systems [Service Delivery Minimalist 10 10 Above
SPPCD18 Organisational Security Organisational Security Cautious 10 5 Above
POD024 Building Capabilities People Open 9 &) Below
Business Continuity Management System
PPP0O0O7 (BCMS) Compliance Minimalist 9 4 Above
Political and Stakeholder
SPPC015 Consultation and Engagement Relationships Ambitious 9 6 Below
Development to Competent Policy
POD016 Arrangements Service Delivery Minimalist 9 4 Above
SD003 Operational Availability Systems Service Delivery Minimalist £ 6 Above
0DO001 Operations Control Staffing Service Delivery Minimalist 9 6 Above
FCS018 Recruitmentand Retention People Open 9 6 Below
FCS029 Repairs and Maintenance Resource Fundin|Compliance Minimalist 9 6 Above
POD025 Suport Staff Pay & Reward Framework People Open Z) &) Below
Operational Intelligence GETAC Data
PPP010 Syncing Compliance Cautious 8 6 Within
SPPC001 Service Performance Management Compliance Cautious 8 5 Within
Trained, skilled staff and legal/regulatory
PPP00S compliance People Open 8 4 Below
PODO18 Personal Record Files Compliance Cautious 6 4 Within
SPPC016 IRS FARDAP Technology Minimalist 5 5 Above
SPPC013 Partnership Working Political and Stakeholder R{Open 4 8 Below

3.3.4 Whilst risks rated 15 or above fall above our stated appetites, the alignment between risks
rated below 15 and risk appetite shows a closer relationship.

3.4 Risk Spotlights

3.4.1 All Committee’s and the Senior Management Board will consider risks for future spotlights
and following these discussions, identify whether required levels of assurance on progress
have been provided.

3.4.2 Aligned to these spotlights, SLT will be asked to consider a programme of Directorate risk
register reviews, allowing scrutiny of all registers and associated control actions over the
financial year. This additional oversight would allow discussion of new areas of risk that
could impact the Service or consideration of areas not currently reported.

3.5 Significant Directorate Risks

3.5.1 In relation to the current period Directorates reviewed their registers identifying 47 risks of
which 10 are rated at 15 or above and coloured red within the table.

SDC/Report/RiskUpdateReport
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3.5.2

3.5.3

3.54

What is the current status of each risk?

Impact
Negligible Low Medium High Very High

(1) (2) (3) (4) (5)
> Rare (1) 1 1
= Unlikely (2) 3 2
8 [rossible (3) 9 14
0
E Likely (4) 6

Almost Certain (5)

In relation to risks aligned to the People Committee, Appendix A to the report identifies 5
risks rated 15 or above and categorised as significant:

Risk ID

Status

Risk Description

Risk Owner

TSA018

Treat

There is a Directorate risk, of an inability to maintain or improve our training delivery due to insufficient
capacity being available within the Training Function to meet current demand, which could result in
current and future negative impact on currency in operational skills & capacity, associated legal and
regulatory compliance and financial and reputational cost.

(Capacity meaning: the ability to do or produce)

Head of Training

TSA019

Treat

There is a Directorate risk, of an inability to maintain or improve our training delivery due to the limited
finance/budget available for capital investment, condition and location of our Training Estate and
therefore lack of access to appropriate facilities, which could result in current and future negative
impact on currency in operational skills & capacity, associated legal and regulatory compliance and
financial and reputational cost.

(Facilities meaning: infrastructure, buildings, training centres, welfare)

Head of Training

TSA020

Treat

There is a risk that SFRS do not have established procedures in place for quantitative FFT testing of
SCBA facemasks by January 2026, as required following changes in HSE guidance communicated
through NFCC. Face Fit Testing (DCOL)

Head of Safety and
Assurance

PODO027

Treat

There is a risk that SFRS is unable to evidence effective process controls and / or unable to provide the
full range of required people reporting due to system limitations and a high reliance on manual/ off-
system working, resulting in a reduced team capacity for strategic priority work, poor employee
experience, a negative impact on the ability to make evidence based decisions, increased errors and
non-compliances.

Head of People

PODO030

Treat

There is a risk that the guaranteed hours provisions in the Employment Rights Act could have a
significant detrimental impact on the resilience and affordability of the on-call fire service, due to the
proposed requirement to offer guaranteed weekly hours, provide notice of shifts, and pay
compensation for cancelled or curtailed shifts, resulting in significantly increased costs to the Service
and compromising the resilience and sustainability of the on-call emergency service.

Head of People

Risk Previous Risk

Rating [Target |Rating

Risk Appetite

Minimalist

Open

Minimalist

Cautious

Minimalist

In relation to these risks, the following changes have been identified following review are
highlighted in the table below:

Board Change

What changes have been made to risks in this timeframe?

4 4
2
- : :

Description Change Owner Change Org Structure

Changed

The new risk identified above relates to POD030:

Name Changed

New Risk

There is a risk that the guaranteed hours provisions in the Employment Rights Act
could have a significant detrimental impact on the resilience and affordability of
the on-call fire service, due to the proposed requirement to offer guaranteed
weekly hours, provide notice of shifts, and pay compensation for cancelled or
curtailed shifts, resulting in significantly increased costs to the Service and
compromising the resilience and sustainability of the on-call emergency service.

SDC/Report/RiskUpdateReport
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3.5.5

3.5.6

For risks rated below 15 Appendix B identifies 14 risks aligned to PC:

Risk|D |Status |Risk Description Risk Owner Risk R4 Targg Previous R'glRiskAngtite
There is a risk of continued challenges with recruiting and retaining staff with the necessary skills and
experience reguired to support the Finance and Procurement Function. This relatesto all functions, with

Head of
rosoo2 | Treat particular impacts apparent within .tne Accountancy and Procurement Semlonswnlcn is proving to have a Finance & 12 | 12 12 Open
very buoyant job market, and provides pay grade challenges. This can result in the inability fo support Procurement

service delivery requirements and future imp acts upon resilience and succession planning may be
experienced.

There is ariskto the Service where essential mandatory training for support staff is not available. This
FCS025 | Treat |could put staff at risk or the Service may suffer disruption if no suitably cerified staff are available to
address workload

Head of Asset

Management 12 4 12 Open

There is a risk that the Directorate is unable to deliver against stated commitments and objectives or
provide timeous support to wider SFRS projects and change initigtives, due to limited resources and
capacity brought about by the current financial context and competing organisational priorities. This could
PODO020 | Treat |resultin alack of ability to deliver and perform effectively as a Directorate, as an enabler to the SFRS, as | Head of People | 12 4 12 Open
well as negatively impacting the health and wellbeing of People colleagues, resulting in increased levels
of absence, reduced engagement, higher staff turnover and reduced ability to deliver against Directorate
and Senvice plans.

There is a risk to maintaining positive and harmonious employ ee relations within SFRS and of potential
legal challenge as a result of a lack of prioritisation due to capacity and inconsistent approach to
POD022 | Treat |employee relations investigations. This may result in protracted timescales for progression and conclusion | Head of People [ 12 4 12 Cautious
of cases and potential for employee discontent, negative relations with the representative bodies and
impact on absence, engagement and retention

There is a risk to maintaining positive and harmonious employee relations within SFRS as a result of
current and planned organisational change activity for which the Service does not yet have an agreed
POD023| Treat |suite of framework and accompanying policies/guidance related to the impact of change on colleagues. Head of People | 12 4 12 Open
This may result in a failure to follow legal and/or best practice requirements or to effectively achieve the
reguired organisational change, as well as the potential for employee discontent, hostile and fractious

relations with the representative bodies and impact on retention and engagement

There is arisk of a lack of clarity and discontent for employees; potential legal challenge and / or

empl oyee relations issues; increased enquiries from external stakeholders; and financial disadvantage to
PODO26 | Treat |scheme members as aresult of the concurrent remedial pensions exercises not being progressedin line | Head of People | 12 9 12 Minimalist
with planned deadlines, some of which are statutory. Thisis due to the complex and inter-related nature of
the work, along with capacity constraints at the Scottish Public Pensions Agency.

There is a risk that Service Delivery is unable to maintain an effective level of capacity and resource within
the Directorate because of challenges relating to the recruiment, promotion and retention of staff. This

could result in Service Delivery not meeting its statutory duties under Director of
SD0o6 Treat |- The Fire (Scotland) Act 2005, Operations 12 g 12 Minimalist
- The Fire and Rescue Framework for Scotland 2016, Delivery

- The Fire (Additional Function) (Scotland) Order 2005,
- Regulation 11 of the Building (Procedure) (Scotland) Act 2004

There Is  risk of not being able to demonstrate legisiative compliance because of gaps identfied nrisk || o Safety

TSA014 [ Treat |control measures, management arrangements and alignment with recognised stan dards resulting in 12 4 12 Minimalist
o A, ; and Assurance
potential criminal/civil Itigation. and reputational damage
Head of Health,
There is a risk of failure to undertake periodical examinations for asbestos as required, dueto the Safety, T
TBADZ1| Treat | .\ irement to deliver recovery activty, resulting in breach of The Contral of Asbestos Regulations 2012 | Wellbeing and | 2 || = Minimalist
(Asbestos Health Surveillance) Assurance
There is a risk of challenges with recruiting and retaining staff with the necessary skills and experience HE%G;; g)':gc:tal.
FCS018 | Treat |requiredto supportthe digital and technology services and systems used by the Service, aswell asthe a 3] a Open
P . h ) h ) Technology
availability of budget to upskill existing staff with the skills required. Thisis because of avery buoyant Services

DaTsS job market pay grade challenges and the availability of budget to provide the necessary training.

There is a risk that cutdated 'Trainee Firefighter Development to Competent Policy and Procedures’ and a
PODO16 | Treat |lack of clarity amongst employ ees and managers around process leads to incorrect application of the Head of People 2] 4 2] Minimalist
MA/SVQ process, paricularly for new apprentices

There is a risk that the organisation is unable to appropriately support strategic workforce devel opment,
leadership capacity building, and future capability needs due to the learning and Development (L&D}
budget being predominantly allocated to compliance and regulatory training because of limitations on the
available funding, and organisational capacity. This may hinder the organisation’s ability to adapt to
evolving business needs, innovate, and achieve long-term strategic goals.

POD024 [ Treat Head of People a 9 12 Open

There is ariskthe SFRS isunable to attract and retain the support staff capabilties i needs duetoa
POD025 | Treat |perception thatthe current reward framework is not attractive, resulting in a reliance on long term market | Head of People | 9 9 9 Open
alowances and a negative impact on the organisation's ability to meet its strateqic priorities.

There is a risk that SFRS is not fully compliant with Data Protection requirements due to a lack of effective
processes related to how employee data is stored, accessed and maintained in paper based and
electronic Personal Record Files resulting in potential reputational damage and/ or employee relations
issues, aswell as uncertainty over procedures

PODO18 | Treat Head of People 6 4 B Cautious

In relation to risks falling below 15 Directorates have reviewed theirs risks with the following
changes made:

What changes have been made to risks in this timeframe?

11
9
6
5
3
T e

Board Org Structure Owner Description Decreased Target Risk Appetite Theme Name
Change Changed Change Change Risk Increased Change Change Changed
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3.5.7

3.6
3.6.1

3.6.2

3.6.3

The table below provides a summary in relation to risks with a decreased risk:

Risk ID Comment

POD025 - Suport Staff Pay & Eoth Probability and Impact Decreased

Reward Framework From: 16 (4 x 4)
To:9(3x3)
"Following discussion witih HoF both probability and impact have
been raduced”

POD026 - Remedial Pensions Impact Decreased
Exercizses From: 16 (4 x 4)
To: 12{4x 3)
"Following discussion with Hof the impact has been reduced”

POD020 - People Capacity & Impact Decreased

Wellbeing From: 16 (4 x 4)
To: 12{4x 3)
"Impact reduced to 3 from 4 Additional temporary resource is in
place to support key workstreams (Advice & ER, and OD)."

FCS022 - Recruitment & Probability Decreased
Retention From: 16 (4 x 4)
To: 12(3x 4)
POD024 - Building Capabilities ~ Probability Decreased
Fram: 20 (5 x 4)
Tor12(3x 4)

"Following discussion with HoF the probability has been reduced”
Control Actions
Following review, the following changes have been made to control actions rated 15 or
above, aligned to PC:

What changes have been made to actions?

13
11 10
3

Percenta... Estimated Description Closed New Owner Perform..
Complete Completion Change Control Control Change Change
Change Date Ch..

Following review, the following changes have been made to control actions rated below 15,
aligned to PC:

What changes have been made to actions?

16
13
7
3 3 2
Percenta... Estimated Closed Description New Perform. .. Owner
Complete Completion Control Change Control Change Change

Change Date Ch_.

Without immediate action being taken on progressing identified controls, risks are likely to
remain static. Discussions with Directorates will focus on identifying actions required within
the current financial year with a RAG status incorporated within reports, aligned to the
agreed process for Internal Audit, to identify progress made. This will focus scrutiny on
priority areas, allowing responsible officers to provide assurance updates.

Green | On target or within 3 months of original due date
Amber | 3-9 months delay from original due date
- Delay of over 9 months from original due date
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3.6.4

3.6.5

3.6.6

In relation to risks rated 15 or above, Appendix A identifies no control actions, over 9
months from their original due date, aligned to the PC.
How many actions are outstanding?

2 (12.5%)

N

—14 (87.5%)

@ On Target or 3 months from due date @ 3-9 months from original due date

In relation to risks falling below a rating of 15, there are 5 control action over 9 months from
their original due date:

How many actions are outstanding?
5 (20.8%)
2 (8.3%) —
~—17 (70.8%)

@ On Target or 3 months from du... @3-9 months from original ... @Over 9 months fro...

The table below identifies the 5 control actions over 9 months from their original due date.

Risk ID Action Description Action Due Est. Date Action Comment

PODO016 | Current policy to be renewed | 31/03/2025 30/09/2026 Trade union representatives (TSA and TU)
and developed to ensure have been informally engaged. Formal
clarity and understanding of governance arrangements and a supporting
the MA/SVQ processes. cover paper are in place, with progression

through governance scheduled from May.
Formal consultation on the revised policy is
planned for June to August 2026.

POD022 | Develop proposals for 30/06/2025 30/06/2026 A working group met throughout Q3 and
structured case review and early Q4 to discuss options and develop
sharing of learning related to proposals. These were tabled at Org
ER cases to improve Learning subgroup in March (supported)
organisational learning and and the Culture Development Group on 30
consistency in terms of June. DPIA being prepared by A&ER
approach. Manager to support ER data sharing. CDG

asked for further scoping and this to be
considered in Culture Reset/Renew work -
This control will be closed and new control
created to reflect current control/mitigation
being progressed. Control to be closed.

PODO023 | Conclude development and 30/04/2025 30/06/2026 Final versions of People (Organisational

consultation on SFRS Change) Framework and supporting
People (Organisational policies approved at Corporate Board in
Change) Framework and April 2025 and SLT in May 2025. Revised
associated policies and seek policies published in Q3. Framework not yet
approval via SFRS published due to associated paper that was
governance. discussed at SLT. Date, final amends due to
be concluded in the coming weeks.
POD023 | Develop and introduce 30/06/2025 30/06/2026 Work progressed during Q1/2 to develop a
supporting toolkit for toolkit to support the People (Organisational
managers in support of the Change) Framework, using experience from
People (Organisational recent change activities and restructures.
Change) Framework and Timescales extended to allow further
ensure this is effectively stakeholder engagement/consultation and
communicated. to ensure different types of change
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captured. Engagement sessions were held
with TU's in March and the toolkit should be
published in parallel with the People
(Organisational Change) Framework.

TSA014 Identify remaining for 31/03/2025 30/10/2026 Work ongoing and managed through Gantt
improvement within risk charts and monitored through SAIGs, 75%
assessments in SFRS and of GRAs are now live, 13% in development,
develop a programme of and 12% expired.

work to collaborate with
business partners

3.7 Development of Risk Dashboard

3.7.1 Development work to allow direct input into the risk dashboard is nearing completion with
core testing now being undertaken. This will remove the excel spreadsheet input route,
allowing information to entered directly into the risk dashboard. Once initial testing is
complete user testing will be undertaken to identify any additional revisions necessary. A
demonstration of the system will be provided to Sarah O’'Donnell and Richard Whetton on
4" June.

3.7.2 Aligned to this work the system will provide the ability to create a range of registers
including Strategic, Directorate, Functional, Project and those relating to Tactical Action
Groups. Work to allow movement between these registers will also be undertaken,
minimising manual manipulation of data.

3.7.3 Following completion of this work SLT and Committee’s will be provided with a
demonstration of the system and new reporting formats. Appendix A and B have already
been automated, significantly reducing the production time for reports. Further work in
relation to visualisation of data will be discussed with SLT and ARAC to ensure scrutiny
and assurance requirements can be met.

4 Recommendation

4.1 The People Committee is asked to:

e Scrutinise the information presented within the report and consider whether any
additional assurance is required in relation to updates provided.

e Consider any additional risks, identified by Committee, that should be considered within
Directorate risk registers.

5 Key Strategic Implications

5.1 Risk Appetite and Alignment to Risk Registers

5.1.1 The report identifies risks from each Directorate together with the significant changes made
since the last update. Each Directorate will be responsible for the identification and
mitigation of any associated risk and for the update of relevant risk registers.

51.2 The report is aligned to the Services Compliance risk appetite in relation to our internal
governance, including systems of control, where the Service has a Cautious appetite.

5.2 Financial

5.2.1 The report identifies risks from each Directorate with financial implications arising from
control decisions to be managed by the relevant Directorate.

5.3 Environmental & Sustainability

5.3.1 Any implications arising from the report will be managed by the relevant Directorate.

5.4 Workforce

5.4.1 Any implications arising from the report will be managed by the relevant Directorate.

5.5 Health & Safety

5.5.1 Any implications arising from the report will be managed by the relevant Directorate.
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5.6 Health & Wellbeing
5.6.1 Any implications arising from the report will be managed by the relevant Directorate.
5.7 Training
5.7.1 Any implications arising from the report will be managed by the relevant Directorate.
5.8 Timing
5.8.1 The report is provided to the Audit and Risk Assurance Committee on a quarterly basis.
5.9 Performance
5.9.1 The risk report is used to ensure risks are identified and suitably managed by relevant
Directorates.
5.10 Communications & Engagement
5.10.1 Any implications arising from the report will be managed by the relevant Directorate.
5.1 Legal
5.11.1 Any implications arising from the report will be managed by the relevant Directorate.
5.12 Information Governance
5.12.1 DPIA completed - No. The report provides a summary of risks identified by Directorates.
Each Directorate will ensure that any relevant DPIA is completed as required.
5.13 Equalities
5.13.1 EHRIA completed - No. An assessment was undertaken in relation to the Risk
Management Policy. Any individual elements of work, which may have an impact upon
Equalities, will require to be assessed and managed by the relevant Directorate.
5.14 Service Delivery
5.14.1 Any implications arising from the report will be managed by the relevant Directorate.
5.15 Prevention
5.15.1 Any implications arising from the report will be managed by the relevant Directorate.
6 Core Brief
6.1 Not applicable
7 Assurance (SFRS Board/Committee Meetings ONLY)
71 Director: Mark McAteer, Director of Governance, Strategy and Change
79 Level of Assuranf:e: Sut ialReasonable/Limited/insufici
(Mark as appropriate)
There is room for improvement in the identification of the right
risks, their associated risk rating, controls and the completion of
79 Rationale: mitigating ac_tlons W|t.h|n |den_t|f|ed tlmesc_ales. Th? report is
based upon information received from Directorate’s and | have
confidence that the information is correctly reported based
upon these returns.
8 Appendices/Further Reading
8.1 Appendix A — Significant Risks
8.2 Appendix B — Other Risk Summary
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Prepared by:

David Johnston, Risk and Audit Manager

Sponsored by:

Richard Whetton, Head of Governance and Compliance

Presented by:

Craig McGoldrick, Director of Training, Safety and Assurance and
Lyndsey Gaja, Head of People

Links to Strategy and Corporate Values

The Risk Management Framework forms part of the Services Governance arrangements and
contributes to the Services 2025-2028 Strategy in relation to the following outcomes:
e Our organisational performance, productivity and resilience continually improve, delivered

through organisational risk, security and resilience activities.

o \We are more innovative and achieve sustained investment in our technology, equipment, estate
and fleet, making us more effective and efficient, delivered through more efficient and effective
corporate business processes.

Governance Route for | Meeting Report Classification Meeting Approvals/
Report Date Outcomes
People Committee 18/06/2026 | For Scrutiny
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Appendix A - Significant Risks A MANAGEMENT
INFORMATION

COTTISH

FIRE AND RESCUE SERVICE

Reporting month:

2026-27 Jun

Working together for a safer Scotland

Welcome

This report outlines all significant risks with a current risk rating of 15 or higher, including
details of the most recent control actions for each risk.

Click on the navigational buttons at the top of the following pages to go to a specific risk.

Key Contact: David.Johnston2@firescotland.gov.uk

Risk Management Policy & Framework: RiskMgtPolicyFrameworkV3.0 (firescotland.gov.uk)

O DY

BUSINESS
INTELLIGENCE

MANAGEMENTINFORMATION

There is no confidential information in this report — content can be shared with partners.
Data is subject to change.



mailto:David.Johnston2@firescotland.gov.uk
https://ihub.firescotland.gov.uk/download.cfm?doc=docm93jijm4n1211

Appendix A - Significant Risks

PODO030

Risk ID

FCS019
SDDO007
FCS026
PPP009
TSA018
TSA019
TSA020
FCS017
PODO027
PODO030

MANAGEMENT

2026-27 Jun AIHFI]HMA'I'IUH

FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCS017 PODO027

Risk Name Risk Previous Date Updated

Rating Risk Rating

v

Critical service and system failure 2026-27 May

Cyber Security 2026-27 May
Health and Safety compliance 2026-27 May
HFSV Partner Application 2026-27 May
Training Capacity 2026-27 May
Training Facilities 2026-27 May
Health and Safety Legal Compliance 2026-27 May
Planning for and minimising Cyber disruption 2026-27 May
People Systems & Technology 2026-27 May
Employment Rights Act - Guaranteed Hours Provisions 2026-27 May
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Appendix A - Significant Risks

PODO030

FIRE AND RESCUE SERVICE

FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCS017 PODO027

2026-27 Jun

MANAGEMENT
A INFORMATION

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
FCS019 2 There is a risk that many of our critical SDC SMB Head of Digital, 12 Open (Above
services and systems, which support the Data and Appetite)
Operations Control team functions, could Technology
fail and be unrecoverable, or be subject to Services
an increased risk of cyber attack. This is
because of the age of both the hardware
and software elements involved, much of
which is substantially beyond end of life.
Vendor or SME support contracts are
largely on a best endeavours basis
resulting in, for example, the potential of
Operations Control being unable to
mobilise resources to an incident. This risk
Is enhanced during the period of transition
to the NMS which parallel running bringing
additional challenges. The cyber risk is
enhanced due to reliance upon legacy
infrastructure and the inability to security
patch hardware.
Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
Ensure subject matter experts are 31/03/2026 | 31/03/2026 Greg Aitken | ACTION COMPLETE - new action for On Target or 3 months from due date
iInvolved in the NMS transition phase of 2026/27 will be forwarded for next update
the project
Work closely with support partners to 31/03/2026 | 31/03/2026 Greg Aitken | ACTION COMPLETE - new action for On Target or 3 months from due date
ensure preventative maintenance is 2026/27 will be forwarded for next update
carried out on at risk systems.
Ensure delivery of the 5 31/03/2027 | 31/03/2027 | Head of DaTS | Delivery of these recommendations has On Target or 3 months from due date
recommendations identified through the progressed well, with 3 of the 5 fully
OC cyber risk assessment. delivered and the remaining 2 progressing
well.

01/06/2026
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MANAGEMENT

2026'27 Jun AlHFﬂHMAﬂﬂH

FCS019 SDDO007 FCS026 PPP009 TSAO018 TSAO019 TSA020 FCS017 PODO027

Appendix A - Significant Risks

PODO030

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
SDDO007 5 There is a risk of SFRS being unable to ARAC SMB Head of Digital, Minimalist
maintain adequate levels of Cyber Security Data and (Above
to avoid a cyber breach. This may result Technology Appetite)

because of a lack of staff awareness, Services
education and adherence to the policies
and processes in place. This may result in
the failure of access to or stability of
systems, affecting SFRS activity.

Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
Delivery of Phase 1 of Cyber Security 01/03/2028 | 30/03/2026 Greg Aitken | ACTION COMPLETE - new action for 2026/27 will be On Target or 3
Action Plan forwarded for next update months from due date
Ensure a Service wide priority around 31/03/2026 | 31/03/2026 Greg Aitken | ACTION COMPLETE - new action for 2026/27 will be On Target or 3
staff Cyber Security training, and seek forwarded for next update months from due date

assistance from other
functions/directorates i.e. People, Service
Delivery, etc, to improve completion rates
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MANAGEMENT

A\ WrormaTION

FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCS017 PODO027
PODO030

2026-27 Jun

Appendix A - Significant Risks

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
FCS026 1 There is a risk that deficiencies in the ARAC SMB Head of Asset 6 Minimalist

suitability of the property estate, including Management
arrangements for effective contaminant
control, will result in non compliance with
Health and Safety requirements. This may
lead to HSE enforcement notices following
anticipated inspections across the SFRS
Property, Fleet, and Equipment Estate if
mitigations and a clear action plan are not in
place. This risk has been set as a more
targeted element previously and builds
upon risk FCS021.

(Above
Appetite)

Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
Standardised post-incident hygiene 31/03/2027 | 31/03/2027 | Head of Asset | Towels procurement completed and 15.000 towels orderd. On Target or 3
controls: Implement consistent Management months from due date

post-incident hygiene measures across
the estate, including towel provision and
access to showering facilities, to reduce
exposure risks and support firefighter
health and safety. Regarding access to
shower facilities we will determine
feasible solutions, prioritised by service
need subject to available funding. An
action plan will be put in place for those
solutions identified annually across the
estate with actions carried out fed back to
update GRA108 data.

Use data from GRA 108 to record 31/03/2026 | 31/03/2027 | Head of Asset | Information from GRA 108 will be used to build future On Target or 3
mitigations put in place to meet shortfall Management | capital works with feedback from existing works being used [RaalelaiialsRigelpgNe[S[=Ne 211!
in welfare facilities. We will determine to update GRA 108 upon satisfactory completion
feasible solutions, prioritised by service
need subject to available funding. An
action plan will be put in place for those
solutions identified annually across the
estate with actions carried out fed back to
update GRA108 data.
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FIRE AND RESCUE SERVICE

FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCS017 PODO027

PODO030

2026-27 May

MANAGEMENT
A INFORMATION

HFSV system is available, allowing for
the recording of partner referrals for a
HFSV and onward referrals for
householders to access wider support.

with a small number of partners. An issue registering
multiple-domain names has been identified. This requires
to be resolved by DaTS prior to a full launch taking place.

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
PPP009 1 There is a risk SFRS can not accept, record SDC SMB Head of 4 Minimalist
and report on partner referrals for Home Prevention (Above
Fire Safety Visits (and reciprocal referrals Appetite)
for support) due to the partner element of
the App not being live - due to failing cyber
security testing. There are reputational risks
as partners have been advised they could
register as a HFSV referrer since February
2025. Without a secure Partner app there
are data security issues should there be a
cyber security attack which as led to the
delays.
Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
Engage with DaTS to ensure the full 31/01/2026 | 30/06/2026 C Barlow The system has been released to support a soft launch 3-9 months from

original due date

01/06/2026
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F IRE AMD RESCUE SERVICE

FCS019 SDDO007 FCS026 PPP009 TSA018 TSAO019 TSA020 FCS017 PODO027

PODO030

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
TSAO018 2 There is a Directorate risk, of an inability to PC SMB Head of 6 Minimalist
maintain or improve our training delivery Training (Above

due to insufficient capacity being available
within the Training Function to meet current
demand, which could result in current and
future negative impact on currency in
operational skills & capacity, associated
legal and regulatory compliance and
financial and reputational cost.

Appetite)

(Capacity meaning: the ability to do or

produce)
Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date

Support Central Staffing with the 31/10/2025 | 01/05/2026 Andy Scott | Data integrity checks continue during April, with further 3-9 months from
iImplementation of a structured validation review of output files to confirm completeness, consistency, original due date
process to ensure accuracy and and correct formatting prior to integration. Additional
alignment across systems and confirm assurance activity was undertaken to verify that
that data integrity checks verify that competency mapping outputs align with agreed data
supplied competency data is complete, structures and are suitable for final implementation.
consistent, and formatted correctly before
iIntegration.
Cross-System Validation: Conduct 01/03/2026 | 01/05/2026 Andy Scott | Cross-system validation activity will progress during April, On Target or 3
automated and manual checks to ensure including continued automated and manual comparison of [FyglelatialsRigelgaNe[F[=Ne 1 (=
competency records match across HR, competency records across training, HR, and operational
training, and operational databases. data sources. This work has supported identification of

remaining variances and provided assurance that outputs

are moving toward full system alignment ahead of delivery.
Discrepancy Resolution: Identify and 01/03/2026 | 01/05/2026 Andy Scott | Discrepancy resolution remains ongoing throughout April, On Target or 3
rectify any inconsistencies in with identified inconsistencies reviewed and addressed in  [RpglelaliatsRigelggRe(S[=Re (=
collaboration with Operations and conjunction with relevant stakeholders. This activity has
relevant stakeholders before finalising focused on resolving outstandingmapping and data
updates. alignment issues to support final validation and ensure

competency records are accurate prior to implementation.
Driver training management team to 01/04/2026 | 01/11/2026 | Garry Douglas | Ongoing discussions are underway with Trade Unions, On Target or 3
engage with People Team to review however there are complexities around the creation of the  [FyglelatialsNigelgaNe[Fl=Ne =1 (=
current terms and conditions to align with schedules that could havemajor contractual challenges that
emerging service needs. need to be discussed in depth prior to agreement and

Implementation.
Exception Reporting: Generate reports 01/03/2026 | 01/05/2026 Andy Scott | Exception reporting progressed during April, with anomaly On Target or 3
highlighting anomalies or missing data, and missing data outputs further refined to support final months from due date
with corrective actions assigned to corrective action. Reporting continues to be used to
responsible personnel. highlight outstanding issues requiring resolution, providing

visibility and control as assurance activity moves toward

completion.
Look at costing and timeline to put 01/11/2026 | 01/11/2026 | Garry Douglas | Several drivers are now progressing through the ADI On Target or 3
additional staff onto ADI instructor pathway; however, a current constraint is that PVG checks [FaalelaitgtsigelpgNeF[=Noe 11!
pathway to increase output of Category B can only be progressed once the qualification is confirmed
courses. as an essential criterion. Driver Training is exploring

options to address this and enable candidates to complete

the qualification.
Review the job descriptions of non- 31/03/2026 | 01/11/2026 | Gary Douglas | Driver Training is awaiting confirmation of a meeting date On Target or 3
uniformed instructors to confirm with the Trade Unions to agree revisions to the essential months from due date
contractual obligations and assess the criteria, making the ADI qualification mandatory. In the
risk if driving instructors withdraw their interim, all staff are being encouraged to work towards
ADI qualification for delivering Cat B ERD achieving their ADI on a voluntary basis until a formal
courses. agreement is in place.
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FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCS017 PODO027
PODO030

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
TSA019 2 There is a Directorate risk, of an inability to PC SMB Head of 8 Open (Above
maintain or improve our training delivery Training Appetite)

due to the limited finance/budget available
for capital investment, condition and
location of our Training Estate and therefore
lack of access to appropriate facilities,
which could result in current and future
negative impact on currency in operational
skills & capacity, associated legal and
regulatory compliance and financial and
reputational cost.

(Facilities meaning: infrastructure, buildings,
training centres, welfare)

Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
v

Liaise with Assets / Property Functionto [01/12/2025 | 31/03/2027 Srah A project manager has been appointed to lead the welfare 3-9 months from
support and oversee tenders priced, Robertson facility upgrade works at Portlethen Training Centre. Initial original due date
planning permission granted and the design proposals have been discussed, with a focus on

delivery of works completed, for the new maximising available space to deliver more than 10

welfare facility at Portlethen TC. individual dignified changing rooms. An on-site meeting

with the project manager is scheduled for 21st April. The
project is scheduled for completion before the end of the
2026/27 financial year, with tenders to be progressed
through RFM. On reviewing the due date, considering the
expected completion date for the project, a revised due
date of 31/03/27 is proposed.

Liaise with Assets / Property to support 31/03/2026 | 30/06/2026 Group Due to year-end financial pressures, limited progress has On Target or 3
and oversee the timeline and Commander |been made on the Sumburgh Training Centre works. Now  [RaalelpligERigelagReli[cRe 1=
delivery of works required for the new Thomas that the new financial year has commenced, Property and

welfare facility at Sumburgh Training Mortimer the design team/contractor will refocus on progressing the

Centre. project. The project manager will continue to engage the

contractor to secure a realistic and achievable programme
and cost for delivery of the works. It is anticipated that by
the end of April, a clearer position will be available on the
full project scope, cost and programme. The current
proposal remains that the new accommodation will be
delivered via a contractor based in the Shetland Islands.

Liaise with Property Project Manager and | 30/09/2026 | 30/09/2026 Group Belowground works for the CFBT facility are nearing On Target or 3
SMEs to support and oversee Commander | completionwith final concrete pour to new smoke capture months from due date
the design, user requirements, planning, Sarah system base and CFBT perimeter now being progressed.

procurement, tendering and construction Robertson Initial delivery of smoke capture system and CFBT

of Perth containers has commenced with further units anticipated as

Training Centre CFBT and Contaminants site space allows. Delay to the installation of the CFBT

Control Facility. containers in place has been experienced due to delayed

discussions with Network Rail in approving use of a crane
on site. This matter is being progressed, with full
agreement anticipated within a few weeks. Completion of
the CFBT facility is anticipated in mid/late June.
Confirmation has been received from Property that a
generator will provide the power supply to the CFBT facility
and will be connected at point of commissioning. The
facility will not receive a direct supply. CCU: Below ground
works are progressing well, with the installation of a
gasmembrane. Power for this facility will be accommodated
from the existing site direct power supply network. It is
currently anticipated that completion for the CCU will be in
mid-June. Now that instruction to incorporate the Utility
Shed into the project requirements has been provided,
detailed assessment of the available solution can be
progressed.We await the designer’s initial proposals for
review and consideration.

Work with Assets to support the 31/03/2026 | 30/04/2026 Group Training and appliance familiarisation is now underway, On Target or 3
replacement schedule to address the Commander | with a handover date to be confirmed. Nine new appliances [aalelaitatigelgaNeF[=Ne =1 (=
aging fleet within the Training Function. Garry Douglas | will be introduced to replace the older fleet and enable
some newer appliances to be reallocated into service
delivery. Fleet is yet to provide an update on the location
and timescales for replacement of the white fleet vehicles.

Work with Property, Contaminants 31/03/2027 | 31/03/2027 Thomas The BA set washer has been installed at Invergordon and On Target or 3
Subgroup and PRP’s to oversee the Mortimer staff have been familiarised with its use. The contaminants [RalelaligERigelgaReli[cRe 1=
Implementation of facilities and resources Group group are exploring the options for an effective use of

for the management of fire contaminant Commander |these assets, enabling all training venues to have access

control across all sites. Training to their most local BA setwasher; a suitable frequency for

machine washing of BA sets is to be identified and a
process for movements of setsfrom sites without set
washer will be planned.
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FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCSO017 PODO027
PODO030

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
TSA020 6 There is a risk that SFRS do not have PC SMB Head of Safety Minimalist
established procedures in place for and Assurance (Above

quantitative FFT testing of SCBA facemasks Appetite)
by January 2026, as required following
changes in HSE guidance communicated
through NFCC. Face Fit Testing (DCOL)

Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
31/03/2026 | 31/03/2027 Teresa Kelly | Draft robust plan going through governance for approval. On Target or 3
Develop strategic plan for SDB approval SA DHOF months from due date

to enable SFRS to comply with this
change of guidance by Jan 2026.
Planning via regular meetings is ongoing.
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FCS019 SDDO007 FCS026 PPP009 TSAO018 TSAO019 TSA020 FCSO017 PODO027

Appendix A - Significant Risks

PODO030

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
FCS017 3) There is a risk where SFRS fails to ARAC SMB Head of Digital, Minimalist
appropriately plan for and minimise the Data and (Above
Impact of a cyber attack on the Service. Technology Appetite)
This may be due to insufficent planning of Services

controls and response plans, aligned to the
Increasing technological advances made by
cyber criminals. This may result in
prolonged interruption to Service
operations, unplanned additional funding
requirements, negative press coverage and
increased external scrutiny of Service

operations.
Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date

Redevelop Cyber incident response plan |30/01/2026 | 31/08/2026 | Walter Wilson | This was not delivered by the due date. It was decided that 3-9 months from
a dependency to this going live was to carry out a Cyber original due date
desktop exercise with SLT and HoF. This exercise took
place on 6 May. As a result we now have a number of
recommendations to action, which will directly impact the
CIRP. It is therefore essential that we action these
recommendations prior to making the new CIRP live.

DaTS engagement with and support to 30/03/2026 | 31/08/2026 | Craig Dundas | This is dependent on the Cyber Incident Response Plan On Target or 3
Directorates/Functions in preparing (CIRP) being redeveloped and going live. Supporting months from due date
business continuity plans functions with developing and redeveloping their BCP's will

be closely aligned to the CIRP.
Delivery of Phase 1 of Cyber Security 30/03/2026 | 30/03/2026 | Walter Wilson | ACTION COMPLETE - new action for 2026/27 will be On Target or 3
Action Plan forwarded for next update months from due date
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FCS019 SDDO007 FCS026 PPPO009 TSAO018 TSAO019 TSAO020 FCSO017 PODO027
PODO030

2026-27 Jun

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
PODO027 5 There is a risk that SFRS is unable to PC SMB Head of People 4 Cautious
evidence effective process controls and / or (Above
unable to provide the full range of required Appetite)
people reporting due to system limitations
and a high reliance on manual / off-system
working, resulting in a reduced team
capacity for strategic priority work, poor
employee experience, a negative impact on
the ability to make evidence based
decisions, increased errors and non-
compliances.
Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
|dentify process improvement 31/03/2026 | 30/09/2026 | Lyndsey Gaja | People team will be participating in an initiative via DaTS On Target or 3
opportunities to mitigate risk within Head of People | colleagues to develop potential use cases for Co-Pilot to months from due date
current system constraints and agree streamline business processes, or automate workflows
prioritised improvements to deliver
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FCS019 SDDO007 FCS026 PPP009 TSA018 TSA019 TSA020 FCS017 PODO027
PODO030

2026-27 Jun

Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
PODO030 1 There is a risk that the guaranteed hours PC SMB Head of People 4 Minimalist

(Above
Appetite)

provisions in the Employment Rights Act
could have a significant detrimental impact
on the resilience and affordability of the on-
call fire service, due to the proposed
requirement to offer guaranteed weekly
hours, provide notice of shifts, and pay
compensation for cancelled or curtailed
shifts, resulting in significantly increased
costs to the Service and compromising the
resilience and sustainability of the on-call
emergency service.

Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date

Explore, via the NJC, the potential for an |[31/12/2026 | 31/12/2026 Chief Officer | Agreement on guaranteed hours to be explored On Target or 3
agreement with the recognised TUs to months from due date
disapply the guaranteed hours provisions
of the ERA
Participate in and support UK level 31/12/2026 | 31/12/2026 Chief Officer | Ongoing participation and engagement being undertaken On Target or 3
engagement between the NJC, HMCLG months from due date

and Devolved Administrations to seek an
exemption to these legislative provisions
for on-call Firefighters.
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How to navigate your way around this report:
You can use the navigational buttons on the left-hand/top of each page to return to the home page, go to the next page, return to the previous page, go to the
Help page, or go to the About page.

How to interact with the report:

Power Bl reports and dashboards are very interactive; this means you'll be able to interrogate the data yourself to look into certain periods or areas.
 Look out for the hint buttons on pages, which tell you how you can interact with the dashboard:

®

* You can view the details of data that make up a visualisation by hovering over a chart/visual (e.g. a point on a map or bar/line on a chart).

* You can change how a visual looks by sorting it, for example by numeric values or text data. To sort a visual, first select it and then click on the More actions
(...) button on the visual, which will bring up the sorting options. Power Bl reports retain the filters, slicers, sorting, and other data view changes that you make.
* You can use the filters on the report page to target specific areas or time periods etc. To select more than one option in a filter (for example more than 1
business area), press and hold the Ctrl button on your keyboard whilst you click on the filter selections.

Interpreting statistics and trends:

For help with interpreting the statistics within this report, identifying potential trends, or to gain a deeper understanding of what the data means, please contact
the Business Intelligence Team.

Usage:
This report uses MANAGEMENT INFORMATION. Only specific users can access the report, and you must not take screen shots of any of the pages.

For further help, please contact the Business Intelligence Team -
bi@firescotland.gov.uk

or visit the Viva Engage Power Bl Users page
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Working together for a safer Scotland

Welcome

This report outlines all significant risks with a current risk rating below 15, including details
of the most recent control actions for each risk.

Click on the navigational buttons at the top of the following pages to go to a specific risk.
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Appendix B - Other Risks

Overview

Finance, Digital and Infrastructure

People, Communications and Engagement

Risk ID

-CS005
-CS008
-CS011
-CS020
-CS021
-CS022
-CS023
-CS024
-CS025
-CS027
-CS028
PODO020
POD022
PODO023
PODO026
SD006
SPPC004
SPPCO019
TSA014
TSAO021
SDO001
SPPCO018
FCS018
FCS029
ODO001
PODO0O16
POD024
PODO025
PPPOO07
SD003
SPPCO015
PPP005
PPP0O10
SPPCO001
PODO018
SPPCO016
SPPCO013

Risk Name

Core Funding

Environmental Management

Fraud Detection

Best Value

Investment Backlog

Recruitment & Retention

New Finance System

Capital Programme

Training for support staff

Increased cost and supply chain

Workforce Capacity Risk

People Capacity & Well