OFFICIAL

SCOTTISH

PUBLIC MEETING - PEOPLE COMMITTEE
THURSDAY 17 SEPTEMBER 2026 @ 1300 HRS
VIRTUAL (MS TEAMS)

AGENDA

1 CHAIR’S WELCOME

2 APOLOGIES FOR ABSENCE

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

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

5 MINUTES OF PREVIOUS MEETING: 18 JUNE 2026 (attached) M Smith
The Committee is asked to approve the minutes of this meeting.

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

7 PEOPLE COMMITTEE RISK REGISTER

7.1 Risk Report Update (attached) P Mcintyre/
C McGoldrick
7.2 Risk Mitigation Spotlight: Assurance and Learning (attached) L Mcintyre

The Committee is asked to scrutinise these reports.

8 PEOPLE: WORKFORCE DEVELOPMENT

8.1 People Performance Report Quarter 1 2026/27 (attached) P Mcintyre

8.2 Leadership Framework for SFRS (attached) P Mcintyre

8.3  Corporate Business Solutions Update (attached) L McGeough/
P McGovern

The Committee is asked to scrutinise these reports.

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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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 1 2026/27
(attached)

The Committee is asked to scrutinise this report.

HEALTH, SAFETY, WELLBEING AND ASSURANCE

Health, Safety, Wellbeing and Assurance Performance Report Quarter 1
2026/27 (attached)

Health and Safety Policy (attached)

Health, Safety, Wellbeing and Assurance Annual Safety and Assurance
Report (attached)

The Committee is asked to scrutinise these reports.

AUDITS/INSPECTIONS

HMFSI Inspection Action Plan Updates (attached)

Internal Audit of Staff Development and Performance Management
(attached)

The Committee is asked to scrutinise these reports.
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 10 December 2026

Report(s) for Information only:

e People Policy Review Schedule Update (attached)

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

e Safety and Assurance Documents Forward Planning Schedule (attached)
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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

17 MINUTES OF PREVIOUS PRIVATE MEETING: 18 JUNE 2026 M Smith
(attached)

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

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

19 REMUNERATION, APPOINTMENTS AND NOMINATIONS

SUB COMMITTEE UPDATE
19.1 Draft Minutes of previous meeting — 21 July 2026 (attached) M Smith
19.2 Verbal update of last meeting — 17 September 2026 (verbal) M Smith

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

20 KEY CASE REPORT (attached) P Mcintyre

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

SCOT TS H

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

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

PRESENT:

Madeline Smith (MS), Chair Andrew Smith (Deputy Chair) (AS)
Angiolina Foster (AF) Neil Mapes (NM)

IN ATTENDANCE:

Andy Watt (AW) Deputy Chief Officer

Sarah O’Donnell (SO’D) Deputy Chief Officer (Corporate Services)
Craig McGoldrick (CMcG)  Assistant Chief Officer, Director of Training, Safety and Assurance

Lyndsey Gaja (LG) Head of People

Fiona Griffith (FG) People Manager, Strategic People Partner (Item 9.2 only)
Jim Holden (JH) Head of Safety & Assurance

Ross Robison (RR) Deputy Assistance Chief Officer, Head of Training

Stevie Campbell (SC) Area Commander, Training

Ceri Dodd (CD) Deputy Head of People (Item 9.3 & 10.1 only)

Lynne McGeough (LMcG) Head of Finance and Procurement (Iltem 21 only)
Paul McGovern (PMcG) Programme Manager (ltem 21 only)

Mhairi Wylie (MW) Chair of SFRS Board
Christopher Casey (CC) Board Support Manager
Margaret Kyle (MK) Minute Taker
OBSERVERS:

Penny Mclntyre
Gus Sproul, Fire Brigades Union (FBU)

1 CHAIR’S WELCOME

1.1 The Chair welcomed attendees to the People Committee meeting, including those
joining virtually via MS Teams and noted that those present in Perth had already spent
a busy day reviewing facilities and receiving an overview of the Leadership and
Development Framework. The Chair also welcomed observers, including Penny
Mcintyre, who would formally be joining the Service as Director of People,
Communication and Engagement on 3 August 2026.

2 APOLOGIES FOR ABSENCE

2.1 Malcolm Payton, Board Member
David Farries, Assistant Chief Officer, Director of Operational Delivery
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3 CONSIDERATION OF AND DECISION ON ANY ITEMS TO BE TAKEN IN PRIVATE

3.1 The Committee agreed that the draft minute from the previous private meeting and the
private action log would be taken in private. It was also agreed that the Key Case
Update report would be taken in private session due to the small number of individuals
involved and confidentiality and in line with Standing Orders (Item 9D). The Update on
Corporate Business Solutions report and draft minutes/verbal update of the
Remuneration, Appointments and Nominations Sub Committee would be taken in
private due to the confidential nature of the issues (Iltem 9G).

3.2 No further items were identified for private consideration.

4 DECLARATION OF INTERESTS

4.1 No declarations of interest were declared.

5 MINUTES OF PREVIOUS MEETING: 5 MARCH 2026

5.1 The minutes of the previous meeting were agreed as an accurate record.

5.2 The Committee agreed Item 9.1.2 from the minute of 5 March 2026 be incorporated into

the safety discussion at this meeting, with the expectation it may return as a substantive
item in future.

5.3 The minute of the meeting held on 5 March 2026 was approved as a true record
of the meeting.

6 ACTION LOG
6.1 CC presented the People Committee Rolling Action Log for consideration. The
Committee reviewed and approved the removal of five actions noted as complete.

6.2 The Committee noted the updated Action Log and approved the removal of
completed actions.

7 COMMITTEE STATEMENT OF ASSURANCE

7.1 The Committee considered the Annual Statement of Assurance presented which
provided assurance that the Committee had appropriately discharged its responsibilities
over the reporting period. The Committee agreed that the statement represented a fair
and accurate reflection of the activity and areas of oversight.

7.2 During discussion, it was noted that the future priorities section did not explicitly
reference the people implications of the Service Delivery Review (SDR). It was agreed
that this had not been a deliberate omission and that the statement would be amended
to include a clear commitment to consider and scrutinise the people implications arising
from SDR outcomes.

ACTION: BST
7.3 The Committee scrutinised and approved the report.
8 PEOPLE COMMITTEE RISK REGISTER
8.1 Risk Report Update
8.1.2  Committee members discussed key changes to the risk register, including reductions in

risk ratings, updates on control measures, and the integration of Al and cybersecurity
risks, with input from members on strategic alignment and reporting clarity.

8.1.3 Risk POD 24 — Skills and Capability Investment - The Committee noted that the risk
rating had reduced from 12 to 9, reflecting an increase in the Learning and Development
budget for 2026-27 and separation of developmental activity from regulatory
compliance training. Additional controls for the corporate business solutions project
were also highlighted, with updates to be reflected in future reports. It was confirmed
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that additional funding would be ring-fenced to support developmental activity, reducing
the reliance on the budget for compliance-only training.

8.1.4 The Committee accepted the rationale for the revised risk score but requested that
future reports include clearer narrative explaining the basis of risk movements.
ACTION: LG

8.1.5 Risk POD 27 — Corporate Business Solutions - The Committee noted the control relating
to approval of the Outline Business Case had now been closed following approval. Two
further controls had been introduced relating to procurement governance and system
implementation, which would be reflected in future reports. Updated controls would be
reflected in the next reporting cycle. An update on the programme would be provided
in the private session.

8.1.6 Risk POD 16 — Development Competence and SVQ Policy - The Committee noted the
relevant policy was progressing through governance and that associated control actions
were expected to be completed prior to the next reporting cycle.

8.1.7 The Committee noted that the Organisational Change Framework and supporting
Toolkit were due to be completed within the current quarter, with associated controls
expected to close.

8.1.8 The Committee highlighted the need for improved clarity and transparency within the
risk register reporting, specifically:
e Enhanced narrative to support changes in risk scores;
o Greater visibility of progress against actions, particularly where actions exceed
original timescales;
¢ Inclusion of commentary confirming whether work is underway, nearing completion
or delayed.

8.1.9 It was noted that the current reporting limitations were largely due to manual processes.
CMcG advised that, although the dashboard approach may make closed actions less
visible, substantial work had already been completed on face fit testing, including
embedding requirements into the SCBA replacement project and using pilot data from
Dumfries and Galloway to inform future plans and provide assurance on compliance.

8.1.10 The Committee discussed the increasing significance of cyber security risks, including
the potential impact of Al and that cyber risk was recognised as a key strategic risk.
Further work was underway to strengthen the strategic risk register through a Strategic
Leadership Team (SLT) workshop.

8.1.11 The Committee referenced FCS017 and requested more detail on the outcomes of a
recent cyber desktop exercise and what recommendations resulted from that exercise
and whether any of those recommendations considered Al impacts.

8.1.12 SO’D assured the Committee that cyber security remains a key strategic risk advising
that an Al policy was in development and further work was underway at SLT to
consolidate risks. SO’D also advised the cyber desktop exercise had produced
recommendations, which were currently being reviewed. Further detail would be
reported through the appropriate governance channels, including the next Audit and
Risk Assurance Committee (July 2026) with information brought back to People
Committee or a Board Strategy Day if required.

8.1.13 The Chair suggested that Al should be considered at a future Board Strategy Day,
noting its cross-cutting nature, and proposed linking this to Integrated Governance

Forum to ensure co-ordinated and organisation-wide approach.
ACTION: BST
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8.1.14 The Committee queried the delay in aligning risks to the 2025-28 strategy, noting the
strategy was already one-third of the way through its lifecycle, and sought clarity on
when alignment to the strategy will be completed. SO’D acknowledged the need to align
risks to the current strategy and advised that this would be progressed imminently
through SLT-led strategic risk work, including a workshop (mid-July) to consolidate and
align risks, supported by development of a new risk dashboard.

8.1.15 The Committee welcomed the assurance provided in that alignment of risks to the
strategy would be progressed imminently through SLT activity and confirmed this was
best taken forward at an organisational level.

8.1.16 The Committee highlighted that some risk actions were more than nine months beyond
their original due date and requested future risk reporting include additional narrative
for these items, setting out whether progress was underway, whether completion was
dependent on other activity, or whether the action had been deprioritised. SO’D agreed
to take the risk report away for future development, noting that the new risk dashboard
should provide greater flexibility in reporting.

ACTION: SO’'D

8.1.17 The Committee sought clarification on the status of the Home Fire Safety Visit App
(PPP009), including whether it was fully operational, how visits were currently being
undertaken in practice, and the impact on partner referral processes and relationships.
AW reported that this issue was being managed through governance, with scrutiny via
the Service Delivery Committee. The Home Fire Safety Visit App was largely
operational, with only partner referral functionality outstanding due to cyber security
requirements. In the interim, manual workarounds were in place, and strong partner
relationships were being maintained.

8.1.18 The Committee were content to note the updates provided and welcomed ongoing
improvements to the quality and presentation of the risk register.

8.1.19 The Committee scrutinised the People Committee Risk Register.

PEOPLE: WORKFORCE DEVELOPMENT
People Performance Report Quarter 4 2025/2026

.2  The Committee reviewed the People Performance Report, discussed KPI integration,
on-call Target Operating Model (TOM) updates, leadership training uptake, and
benchmarking, with a focus on narrative clarity and support for psychological absences.
The Committee agreed to continue embedding KPIs 46 to 49 within the People
Performance report and emphasised the need for clear narrative to interpret data trends.
LG confirmed future reports would integrate Learning and Development (L&D) updates
and provide comprehensive analysis. LG and AW clarified the revised approach to the
on-call TOM being progressed through governance and would be brought to the next
meeting (September 2026).

©©o©
— —

9.1.3 The Committee sought explanation in relation to language around “coastguard
volunteers” as opposed to “SFRS volunteers”. The Committee were advised that
Coastguard volunteers were not employees, whereas SFRS “volunteers” were
contracted and paid employees, and therefore the Coastguard ruling has no direct
impact on SFRS.

9.1.4 The Committee noted benchmarking was valuable for learning and comparison, not
performance scoring, and requested consideration of wider comparators such as other
emergency services. LG agreed to expand benchmarking to include other fire and
ambulance services and clarified that “other” in short-term absence data refers to a
combination of multiple minor categories, not a single undefined reason.

ACTION: LG
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The Committee scrutinised the People Performance Report.

SFRS People Strategy

The Committee noted that the draft People Strategy would be reframed as an SFRS
People Plan. The Plan would cover the period from approval through to the end of the
2027-28 financial year, aligning with the current SFRS strategy period. The Committee
endorsed this approach, recognising that it provided a clear short-term direction while
enabling development of a longer-term People Strategy.

AW and LG agreed that the People Plan should include explicit reference to adapting to
new technologies and Al, with further strategic focus expected once the New Director
of People, Communication and Engagement joined the Service.

The Committee stressed the importance of ongoing evaluation, including pulse surveys
and other engagement mechanisms, to ensure the plan translates into improved staff
experience and organisational culture. LG confirmed future workstreams would address
colleague engagement and progress measurement.

FG advised that consultation feedback on the draft People Plan had been broadly
positive, with strong support for its clarity, brevity and direction, while also highlighting
the importance of sustained communication and engagement to support delivery.

The Committee scrutinised the SFRS People Strategy Report.

Learning and Development Annual Overview 2025-26

The Committee noted the revised approach to Learning Needs Analysis to better inform
future planning. It was noted that a new model for 2026-27 included ring-fenced budgets
for both compliance training and leadership/strategic capability development.

The Committee noted strengthened governance arrangements, including how the
learning partners operate and a structured engagement cycle. Improved financial
performance was noted, with 96% utilisation of the L&D budget.

The Committee discussed the previous imbalance in L&D spend, with a high proportion
of budget allocated to compliance training, limiting investment in leadership and capability
development.

The Committee discussed the benefits of the revised approach in supporting
organisational priorities, particularly alignment with the organisational culture and
leadership programme.

The Committee highlighted the importance of maintaining the appropriate balance
between regulatory requirements and strategic workforce development noting these as
areas for consideration next year.

The Committee sought assurance on how the service supported colleagues in preparing
for retirement. In response the Committee noted that support was in place through pre-
retirement workshops, wellbeing resources, and guidance with opportunities for
individuals to continue contributing post-retirement, including through the On Call Duty
System. LG offered to share the iHub link which offers information on available support.

The Committee sought assurance on the Leadership Essentials programme for
Supervisory Managers and the National Fire Chiefs Council (NFCC) Supervisory and
Middle Management programmes, including attendance, completion, and overall
effectiveness. In response, it was noted that attendance challenges for Leadership
Essentials were primarily due to operational commitments and availability; however,
actions were in place to improve uptake, including enhanced scheduling, communication
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with line managers and use of reserve lists. It was further confirmed that the NFCC
programmes demonstrate high completion rates, supported by structured delivery, active
line manager involvement and cohort-based learning, which strengthens application of
learning in the workplace.

9.3.8 The Committee welcomed the delivery approach and outcomes of the NFCC
programmes, noting these were cost-effective and engaging, and emphasised the
importance of scaling the programmes, improving reporting metrics, and providing greater
clarity on overall reach and future rollout.

9.3.9 CD confirmed that further work would be undertaken to improve performance reporting
by providing clearer metrics on programme reach, planned cohorts and organisational
coverage, giving a fuller picture of progress and scale across supervisory and middle
managers.

9.3.10 AW highlighted the importance of recognising the crossover with wider organisational
priorities, particularly safety, standards, and performance, emphasising the need for a
clear, strategic approach to investment, with a focus on areas of greatest organisational
impact. Middle Managers were key for a number of reasons as they influence downwards
and were the future strategic and senior managers of the organisation. Further strategic
work across different leadership levels would be developed through the Leadership and
Management Development Framework.

9.3.11 The Committee raised concerns regarding clarity and consistency of reporting within the
Learning and Development Annual Overview, noting that the language used in section
3.1.4 (Key Improvements Achieved), particularly the final bullet point, was overly complex
and difficult to interpret for a public-facing paper.

9.3.12 The Committee also highlighted an apparent inconsistency in section 3.3.4, where the
Protection total (£231,739) did not align with the narrative describing prevention as the
largest area of spend. CD clarified that the apparent discrepancy in 3.3.4 arose from the
way figures were presented, noting that the narrative referred to aggregated totals across
multiple areas, and acknowledged that this could be clearer in future reporting.

9.3.13 The Committee scrutinised the SFRS Learning and Development Annual Overview
2025-26 Report.

10 EQUALITY, DIVERSITY, CULTURE AND FAIR WORK
10.1 Organisational Culture and Leadership Update
10.1.1  CD reported nothing significant to report since the paper was written and submitted.

10.1.2 The Committee noted the update and sought assurance on benefits realisation, employee
engagement, leadership development, and inclusive facilities. It was confirmed that a
structured approach to measuring benefits was being implemented at both workstream
and programme level, supported by improved employee insight. The supervisory
leadership pilot had been deliberately sequenced to align with wider leadership
frameworks, and progress was being made to address inclusive facilities through estates
planning and compliance activity. The programme was recognised as supporting safety,
performance, and broader cultural improvement.

10.1.3 The extended timescale for the supervisory pilot reflected the need to align it with the
wider leadership framework and incorporate learning from existing development
programmes, ensuring a coherent and strategically robust approach. In parallel, the
Committee emphasised the importance of continued investment in recruitment and the
provision of appropriate equipment and dignified facilities, recognising these as critical
enablers to support delivery, cultural change, and operational effectiveness.
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The Committee welcomed the update and investment in organisational culture and
leadership, emphasising the need to demonstrate clear benefits realisation and improved
performance. It was noted that evaluation should evidence the tangible impact on
organisational culture and workforce experience, supported by effective employee
engagement and feedback mechanisms.

The Committee scrutinised the Organisational Cultural and Leadership Report.

TRAINING
Training Function Update and Performance Report Quarter 4 2025/26
The Committee received an update from the Head of Training on key areas of activity.

RR highlighted the continued progress of the Training Standards Review (TSR) Project,
noting strong alignment between SFRS activity and the UK-wide competency framework
development led by the NFCC. Early work packages, including extrication and tactical
firefighting, were progressing, with ongoing collaboration in place to ensure strategic
alignment as both programmes develop.

The Committee noted the potential short-term impact on Incident Command competency
levels within Quarter 2, arising from recent Deputy Assistant Chief Officer appointments
and the timing of training delivery. It was confirmed that an external provider had now
been contracted to deliver Incident Command Level 4 training, with courses scheduled
for October. Competency levels were expected to recover in Quarter 3.

Overall, assurance was provided that training activity was progressing positively, with
appropriate mitigations in place to manage short-term capacity and competency impacts.

During discussions the Committee highlighted the importance of maintaining sufficient
trained driver capability in light of potential legislative changes and an area of potential
risk therefore required monitoring. Committee also highlighted the need to reflect
operational pressures, particularly for on-call staff, when planning training delivery to
ensure requirements remain achievable and the value of capturing and sharing lessons
learned, particularly from the successful BA Recovery Programme, to inform future large-
scale training delivery.

The Committee noted the reported challenges under KPI 23, specifically the volume of
training modules required within the reporting period and the impact this may have on the
on-call and volunteer staff capacity. The Committee sought assurance on how these
pressures are being considered in future training planning and delivery. RR confirmed
feedback mechanisms were in place with Local Senior Officer areas to capture capacity
constraints and operational pressures. This feedback was actively used to inform future
planning, with adjustments made where possible to balance compliance requirements
and operational demands.

The Committee acknowledged the significant improvements reflected in KPI 26, noting
the successful delivery of the Breathing Apparatus (BA) Recovery Programme and the
strong progress in core skills currency. The Committee recognised that this was a
positive outcome following a previously challenging position.

RR advised that a formal Closing Report on the Breathing Apparatus (BA) Recovery
Programme was being prepared and would progress through governance. This report
would capture the lessons learned from the programme and provide a comprehensive
overview of delivery and outcomes and subject to agreement, the closing report would be
shared with the Committee for information, recognising the scale and significance of the
programme and the value of understanding its successful delivery approach.

ACTION: RR
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11.1.9 Overall, the Committee were encouraged by the direction of progress and the evidence
of continuous improvement within the training function, while emphasising the importance
of sustaining momentum and addressing identified risks.

11.1.10 The Committee scrutinised the report with assurance as reasonable.

12 SAFETY, ASSURANCE AND WELLBEING

121 Safety and Assurance Performance Report Quarter 4 2025/26

12.1.1 JH presented Safety and Assurance Performance Report Quarter 4 2025-26 to provide
updates on key projects of works across the function to support Safety and Assurance

Key Performance Indicators (KPI's). The following key achievement areas were

highlighted in respect of compliance:

e Food Safety Regulations — JH reported training of staff for food safety compliance at
fire stations and integration of operations control into assurance processes with plans
to review the impact of end-to-end assurance in future meetings.

e Statistics in the KPIs for injuries and RIDDORs remain consistent. Since the paper
was submitted, areas for further focus had been identified, including situational
awareness and incident risk assessment, and these would be progressed over the
coming months.

e Vaccinations — Nearly completed based on a risk based approach. Water based
personnel were the main priority for vaccinations.

e Acts of Violence against Staff — continuing spike in violence against firefighters in
operational and non-operational roles. Currently working with local areas to identify
specific locations. Research project underway with Edinburgh Napier University
initiated to explore emergency services workers’ experience of violence with focus on
causation and impact. Limpada/University of Hull research was approved, funded,
and underway, with surveys, focus groups, and a final action-focused report planned
to inform SFRS and sector-wide improvements.

o Asbestos Medicals — Asbestos medical surveillance programme had recently re-
started, with numbers expected to rise as the new Occupational Health Structure was
implemented.

12.1.2  The Committee noted the integration of Operations Control into the operational assurance
framework, supporting the development of a more comprehensive, end-to-end approach
to assurance. The Committee requested future updates provide a clear view of end-to-
end assurance, including how integration had strengthened oversight across the full
operational process and any learning, insights or improvements identified through this
broader approach.

ACTION: JH
1213 The Committee agreed that this would support a better understanding of assurance
coverage and organisational performance across the full operational system.

12.1.4 The Committee scrutinised this report.

12.2  Contaminants Quarterly Update

12.2.1  The Committee received the Contaminants Quarterly Update presented by the Director
of Training, Safety and Assurance. It was noted contaminants management was now
transitioning from a programme-based approach to being embedded within business-as-
usual governance, with oversight incorporated into the National Health, Safety, Wellbeing
and Assurance Board.

12.2.2  The Committee supported this direction of travel, recognising contaminants activity as
increasingly aligned with wider health, safety, and wellbeing reporting. The Committee
emphasised the importance of maintaining visibility and focus on contaminants as a
critical staff safety issue, while integrating reporting within the broader assurance
framework.
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12.2.3 Discussion highlighted that, while considerable progress has been made - particularly
through infrastructure improvements, standard operating procedures and training, there
remains an ongoing requirement to embed consistent behaviours across the
organisation. The Committee acknowledged that cultural change was still developing,
with continued effort required to reinforce safe practices and address differing attitudes
at station level.

12.2.4 The Committee also noted positive engagement with initiatives such as the CivTech pilot,
confirming participation levels were sufficient to support the project. Overall, the
Committee were assured that progress was being made, while recognising the need for
sustained focus on behavioural change, staff understanding, and continuous
improvement in contaminants management.

12.2.5 The Committee scrutinised the report.

13 AUDITS/INSPECTIONS

13.1 HMFSI Inspection Action Plan Update

13.1.1 LG/JH presented a 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). The majority of actions are
progressing well with only one action being rated amber due to a request to extend the
due date to allow additional communications activity to take place before completion. All
other actions are reported green within the plan.

13.1.2 Fieldwork was underway for Volume 2 of the Organisational Culture Thematic Inspection,
which focuses on the conduct and management of misconduct allegations, with the report
expected in due course.

13.1.3 The Committee queried the “green” status of Action 12.1, noting the complex history and
reset of the underlying corporate systems work. SO’D clarified that the status reflects
progress against the revised HMFSI action plan, with delivery now aligned to the
Corporate Business Solutions programme and its updated timeline. The action was
therefore considered on track against current expectations.

13.1.4 The Committee welcomed continued progress against HMFSI Culture Volume 1 Action
Plan, noting that the majority of actions are on track. Members acknowledged the positive
direction of travel, particularly given the earlier development of the plan, and would
continue to monitor progress alongside the emerging Culture Volume 2 work.

13.1.5 The Committee scrutinised the report.

14 PARTNERSHIP WORKING

14.1 Employee Partnership Forum (EPF)

14.1.1 The Committee were updated on the EPF meeting, which focused on welfare support for
operational teams and included positive, constructive discussion on targeted welfare
investment.

14.1.2 The EPF also discussed welfare support for operational teams and reviewed governance
structures with plans to update the Working Together Framework in collaboration with
partners.

14.2 Partnership Advisory Group

14.2.1 LG reported that an update had been provided on the FBU “Fight for 52” maternity pay
campaign. This included constructive discussion and agreement on next steps to present
a position paper to SLT and RANSC in August and September, respectively, with further
updates to follow for the People Committee.
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14.2.2 The Committee noted the verbal update.

15 FORWARD PLANNING

15.1 Committee Forward Plan Review

15.1.1 The Committee reviewed the forward plan, identified potential topics for future risk
spotlights, and agreed on actions to improve reporting and policy review processes.

15.1.2 The Committee proposed that a potential topic for future risk spotlight discussion focuses
on near misses and learning culture, particularly the wider issue of near miss reporting.

15.1.3 The Committee agreed that a future risk spotlight focused on exploring near misses and
reporting culture and also the potential to include a workshop element at a future meeting.

15.2 Items for Consideration at Future IGF, Board and Strategy Day Meetings

15.2.1 During Risk Register discussion, the Chair highlighted some issues should be escalated
beyond Committee level ie Cybersecurity and Al (including Al policy, cyber risk, and
recommendation from desktop exercise). As this is cross-cutting and strategic, it should
probably go to a Board Strategy Day for fuller consideration.

16 REVIEW OF ACTIONS
16.1 CC confirmed that there were formal actions recorded during the meeting

17 DATE OF NEXT MEETING
17.1 The next meeting is scheduled to take place on Thursday 17 September 2026.

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

Report(s) For Information Only:

The following reports were provided for information only and were taken as read.

¢ Performance Management Framework Quarterly 2025-26 Q4

People Policy Review Schedule Update

- The Committee suggested that the Policy Review Schedule should not only show
policies being reviewed or updated but should also identify opportunities to close
or discontinue policies where appropriate, rather than simply reviewing or
maintaining all of them.

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

e Safety and Assurance Documents Forward Planning Schedule

(The meeting broke at 1515 hrs and reconvened in private session at 1530hrs).

PRIVATE SESSION

18 MINUTES OF PREVIOUS PRIVATE MEETING: 5 MARCH 2026

18.1 The minutes of the private meeting held on 5 March 2026 were approved as a true
record of the meeting.

19 PRIVATE ACTION LOG
19.1  The Committee noted there were no outstanding actions.

20 REMUNERATION, APPOINTMENTS AND NOMINATIONS SUB COMMITTEE UPDATE

20.1 Draft Private Minutes of last RANSC Meeting — 5 March 2026

20.2 The draft minutes of the RANSC private meeting held on 5 March 2026 had been circulated
to the Committee for information.

The Committee noted the draft minute.
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21 UPDATES ON CORPORATE BUSINESS SOLUTIONS PROJECT

21.1 LMcG and PMcG provided the Committee with an update on the Corporate Business
Solutions Project.
The Committee noted the report was for information only.

22 KEY CASE UPDATES 2025/26 — Q4

22.1 LG provided the Committee with an overview of employee relations and employment litigation
cases against SFRS including insight from case trends and case reviews.

The Committee scrutinised the report.
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s SCOTTISH
PEOPLE COMMITTEE — ROLLING ACTION LOG TR " YT

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 7 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 one action
categorised as Green status and one action categorised as Yellow status on the action log.

PCActionLog Page 1 of 3 03/09/2026
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7.2 Committee Statement of Assurance: It Complete (17/09/2026): Statement of
was noted that the future priorities section Assurance updated to reflect
did not explicitly reference the people discussions. Sentence added to the
implications of the Service Delivery Future Work Priorities section: “The
Review (SDR). It was agreed that this September Committee will scrutinise the people
had not been a deliberate omission and BST 2026 June 2026 | implications of Service Delivery Review
that the statement would be amended to outcomes.”
include a clear commitment to consider
and scrutinise the people implications
arising from SDR outcomes.

8.14 Risk Report Update: Future reports Complete (17/09/2026): Action
include clearer narrative explaining the LG September September | discussed with Risk team who will
basis of risk movements. 2026 2026 incorporate this into future reports.

8.1.13 | Risk Report Update: Al should be Complete (17/09/2026): Added to
considered at a future Board Strategy Integrated Governance Forum (16 July
Day, noting its cross-cutting nature, and 2026) discussion re cyber and |A
proposed linking this to Integrated BST September included.

Governance Forum to ensure co- 2026
ordinated and organisation-wide
approach.

8.1.16 | Risk Report Update: SO’D agreed to Update (17/09/2026): The current plan is
take the risk report away for future to continue development, progress
development, noting that the new risk December engagement with Directorates and testing
dashboard should provide greater 2026 from late September into early November
flexibility in reporting. SO’D S 2026. The aim is to roll-out to users over

2026 Q3 with a view to having directorates
(and hopefully everyone) fully on-board
by end of the year. The Q3 risk report
would be the new format. Work is
PCActionLog Page 2 of 3 03/09/2026
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9.14

People Performance Report Quarter 4
2025/2026: The Committee noted
benchmarking was valuable for learning
and comparison, not performance scoring,
and requested consideration of wider
comparators such as other emergency
services. LG agreed to expand
benchmarking to include other fire and
ambulance services and clarified that
“other” in short-term absence data refers
to a combination of multiple minor
categories, not a single undefined reason.

LG

September
2026

ongoing with SLT to create a Strategic
Risk Register in due course.

11.1.8

Training Function Update and
Performance Report Quarter 4 2025/26:
Breathing Apparatus closing report to be
shared with the Committee for
information.

RR

September
2026

Complete (17/09/2026): Additional and
updated benchmarking included and table
heading clarified, along with other
updates to the report format

12.1.2

Safety and Assurance Performance
Report Quarter 4 2025/26: The
Committee noted the integration of
Operations Control into the operational
assurance framework, supporting the
development of a more comprehensive,
end-to-end approach to assurance. The
Committee requested future updates
provide a clear view of end-to-end
assurance, including how integration had
strengthened oversight across the full
operational process and any learning,
insights or improvements identified
through this broader approach.

JH

September
2026

September
2026
Complete (17/09/2026): Conclusion of
Breathing Apparatus Recovery
August Programme report was circulated to the
2026 Committee via email on 28 August 2026.

(Link)

PCActionLog

Page 3 of 3

Update (17/09/2026): A presentation has
been produced on Assurance
arrangements which is included in the
agenda for the meeting on the 17
September 2026.
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SCOTTISH FIRE AND RESCUE SERVICE

People Committee

Report No: C/PC/32-26
Agenda Item: 7.1

Report to: PEOPLE COMMITTEE
Meeting Date: 17 SEPTEMBER 2026
Report Title: RISK UPDATE REPORT

SFRS Board/Committee Meetings ONLY

For Reports to be held in Private

Report . Specify rationale below referring to
Classification: For ScrUtlny Board Standinq Order 9

Al B|C | DJ|E | E |G
1 Purpose
1.1 The purpose of this report is to provide the People Committee (PC) with an update on the

current risks identified by Directorates.

2 Background
2.1 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.

2.2 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.

2.3 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.

24 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.

3 Main Report/Detail

3.1 Risk Overview

3.1.1 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.

3.1.2 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.

3.2 Alignment to Strategic Outcomes

3:2.1 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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It Bl gomia apporfundy may b ppanenced

whilst also prowiding an eccaplable laval of risk.

Ambitous Eaper o b inhovelve and 80 ke oppariunifies affenng

umcartasnty

Risk Appetite Summanry

palethialty haghar reward, whikst eccapimg grealer nsi and

Frafarence for sale oplions whene Me level of banall enc nsk =

Directorate Riski Total
Strategic Dutcomes - " m 5
Community salety and mITba-Inu improves as we deploy
Cutcome 1 targeted iniBatves to prevent emerge ncies and hamm. 3 L
Eommunifies are safer and more resilient as we espand
Cutcome 2 effectively 1o changing risks L] 2 ] |
We value and demonstate innovation across all areas of our
Outcome 3 work. 1 1
"We respond io the impaci of climaie change in Scotfand and
Outcome 4 reduce our carbon emissions. 1 i
We are a progressive organisation, uss our resources
Ourteome 5§ responsibly and provide best valwe for money to the public T 1 14
The experience of those who work Tor GFRS IMProves as we
Dubeome 6 are the bast employer we can be, M 1 14
"Community safefy and wellbeing improves as we work
Oulcome T effectively with our partners 1 1
13| 21 13 47
3.2.2 Work undertaken in relation to the 2025-28 SFRS Strategy is now shown in the table below.
Further engagement with Functions is still required to ensure the correct alignment has
been identified.
Strategic Outcomes Red | Amber | Yellow | Green | Total
Safer Communities Through Prevention 3 3
Safe and Effective Response 4 5
Investing in our People 8 3 16
Improving Performance 4 14
Innovation and Investment 7 9
Total Risk Count 12 21 14 47
3.3
Risk Appetite
3.3.1 PP

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:

Praference fof low level ol essociated nisk and uncertainty and
will paly Iook 1o accepl resh whiers || s essanial o do so Tha

Roting Appetite Rating of 4 -8

Willng 1o corsade: Wl paliilie delvory calions and |6 chatsa
Iha o ek |5 most likely & resull | SUCCESs Bnd oppodundy

Rating Appatite Rating of 10 - 12
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3.3.2

3.3.3

3.4
3.4.1

3.4.2

3.5
3.5.1

The table below provides a breakdown of information in relation to the alignment between
Risk Appetite and risks rated 15 or over:

[iskiD [miskName Risk Theme fiksk Appetite Rating Risk Rating Targat Risk RA Above or Within RA
h:su 19 [Criticad service and system talure Technalogy Open
Ennoa? Cyber Security Organisational Security Mirimalist
FOu0?  Care Funding Fnancial Minimalist
FCS036  Health and Safety compliance Campliance Minimalist
M54020 Health and Sataty Legal Compliance Compliance Minimalist
FC5022 Recruitment & Retenbon People Open
FOiOli Recruitment and Retention Semvice Deliery Birimalist
T5A018 [Training Capacity Compliance Mimimalist
T54015 [Training Facilities financial Open
PODO30 Employment Rights Act - Guarantesd Hours Provisions Senice Delivery Mimimalist
POD027 Peaple Systems & Techrology Comgliance Cautious
FC5017  Planning for and minimising Cyber disruption Crpanisational Security Hinimalist

The table below provides a breakdown of information in relation to the alignment between
Risk Appetite and risks rated below 15:

[Fisk 1D [Risk Name Risk Thema [Risk Appetite Rating [Rish Rating [Tarpet Risk [AR Abeve or Within R
FC2020  |BestValue Fararcial Oipen 12 B Withn
FCS02d  pCapital Prograrnme Paopls Chpin 12 4 Within
FCS005  fCors Funding Fanancial Minimaliss 12 B Abwren
PODEE2  [Employes Relations Case Management Poople Cautious 12 4 Abom
FCS008  fEmaronmental Maragem o Ermronmantal Ohpon 12 B ‘Within
FCS011  Fraud Detection Firarcial Minimalist 12 B Aiaire
[T54014  [Health and Satety Legal Compliance | Compliance Minimaliss _ﬂ 4 Bhen
T5A021  [Health and Safety Legal Compliance Compliance Minimalis: 12 1 Abom
FCS027T  Pecreased cost ard supply chain 1 Servive Delieny Minimalist _1! ] Ao
[SPPCODL Pritormra tion Governance Legislstion Compliance Cautious 12 B Alren
FOSOM  Prrsestrment Bad-log Famarcial O 12 B ‘Within
FCS023  [Hew Finance System Fimarcial Cautious 12 ] Abov
PODI23  Peaple [Drgarisstionsl Changs) Framessork People Oipesny 12 d Within
FODO20 |People Capacity & Wellbeing People Qpen 12 1 Within
PODS F]amaﬂldparq.m!:'uarclm-.s Compliance Minimaliss 12 g Abvren
ED00E  Ftatwiory Duties Service Delhweny Minimalisz 12 B Abov
[EPPCO1D [Satunony Framevwork Complianca Mifi mirlist 12 B Ao
FCS025  [Training for suppart staff Paopls Oipan 12 4 ‘iithin
FCS028  Miondoros Capacity Risk Paopls Oipen 12 ] Within
[E00l  [Command and Controd Mobilising Systems Service Delhweny Minimalis: 10 10 Ao
[EPPCOLE pOrpaaiati ool Sacurty Oigeniational Secinity Caitivis 10 5 Aol
PO [Building Capakilizies Paopls Oipan g 9 Eplow
PPPO0T | siness Cantinui y Mamagement System {BCME) Compliance Minimalist b 4 Ao
[EPPCOLS [Comsultation and Engagement Political and Stakholder Relationships Ambitious 5 B Below
FFHIIJ‘J [HFSV Partner Application Oigenisational Secinity Minimalist 9 1 ]
EDoos Kparaticnal fmilability Systems Sarvice Delhmny Minimaliss g & Abom
o000 Kperations Control Statfing Service Delheny Minimalist 9 B Ao
FCS018  [Recritrnent and Retention Pecple Open 8 ] Below
FCs02% h?ilé'ré- aind Maimenanis lesource Furding Complianci Minimalist 9 B A
PODNERS bupnﬂ:Su‘i Pary & Rerward Framarsore Paopls Cman g 9 Eplow
PPPO10  fOperational intelligence GETAC Data Syncing Compliance Cautious il B ‘Within
EPPCO0L Gervce Perlomnarce Managament Compliance Cautious 8 ] Within
PPPO0S  [Trained, skilled statf and legaldmegulatony compliance Poople Oipon A 4 Below
POD018  Personal Racord Files | Compliance Caurtious B 4 ‘iithin
[GPRCOLY [Parirership Woring Politicsl and Stakeholder Relationships. Open 4 B Below
Risk Spotlights

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

Separate to the formal risk spotlights, additional deep dives are also undertaken by
Committee’s but not always formally recorded as risk spotlights, i.e. cyber risk discussions.
The Committee is asked to note these additional updates, where appropriate, as part of
their risk update information.

Significant Directorate Risks

In relation to the current period Directorates reviewed their registers identifying 47 risks of
which 12 are rated at 15 or above and coloured red within the table. Appendices A and B.
to the report provide additional information on risks identified.
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3.5.2

3.5.3

3.54

3.5.5

What is the current status of each risk?
Impact
Negligible Low Medium High Very High
(1) (2) (3) 4) (5)
Rare (1) 1

2 | Unlikely (2) 1 3 2

a Possible (3) 9 13

_‘é‘ Likely (4) 6

a Almost Certain (5)

Appendix A to the report identifies 7 significant risks aligned to the PC:

Risk

Risk ID Appetite Theme | Risk Name Rating Target
FCS022 People Recruitment & Retention 12
FDIOO1 Service Delivery Recruitment and Retention 12
PODO027 Compliance People Systems & Technology 4
PODO030 Service Delivery Employment Rights Act - Guaranteed Hours Provisions 4
TSA018 Compliance Training Capacity 6
TSA019 Financial Training Facilities 8
TSA020 Compliance Health and Safety Legal Compliance 1

In relation to all significant risks, rated 15 or above, the significant changes made over the
last three calendar months are identified below:

What changes have been made to risks in this timeframe?

10
a8
T T
2
_ :
B Chuarge Crvhor Chang Cascrption Chango Chrg Shruciurs Mow Risk Incroasesd Rink
Cludrggesd

In relation to risks aligned to the People Committee risk FCS022 has had an increased
rating from 12 to 16. This represents an ageing staff profile and recognition of the
significant challenges in recruitment (i.e. Procurement staff).

In relation to all risks rated below 15, the changes made over the last three months are
identified below:

What changes have been made to risks in this timeframe?

Biomrd CHanps Sbructuns Clukmged Chwreist Chistifps Dsscriplion Ohergpe Miscreasier Rk
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3.5.6 In relation to risks aligned to the People Committee one risk rating has been decreased.
This relates to POD024 in relation to supporting strategic workforce development,
leadership capacity and future capability needs, with the rating reduced from 12 to 9.
Enhanced engagement through the Talent Development Team with Learning Partners and
HoF, together with an overall strengthening of the process and transparency of investment
decisions has enabled the risk to be reduced.

3.6 Control Actions

3.6.1 Following review, changes made to all control actions rated 15 or above, over the last three
months are outlined below:

What changes have been made to actions?
. I . . D
Estimated F‘n cEnt iosed Maw Control  Descr ||.-'|"\l|'
Complstion  Com ||: ate rviral h:m. Chang
Drate Char '.Z-‘.51|=".-.-
3.6.2 Following review, the changes made to control actions rated below 15, over the last three
months, have been identified:
What changes have been made to actions?
2
Percenta... mated Cloe rwner  Description Mew Paiform
Complete Com .|. tion ".;-.'-ii:i al ll'.n 1ge '._.':::'u;;e Control Change
'_"-E'v:'-: Date Ch

3.6.3 Without 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
IRE Delay of over 9 months from original due date

3.6.4 In relation to risks rated 15 or above, Appendix A identifies no control actions, over 9

months from original due date:
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3.6.5

3.6.6

3.6.7

How many actions are outstanding?

14 (35.8%)

25 {B4.1%)

8 On Targset or 3 months from dus date @ 3-0 months from ongenal dus dats

In relation to risks falling below a rating of 15, there are 10 control action over 9 months
from original due dates:

How many actions are outstanding?

10 (19.8%) -

8 (17.6%)
32 (62.7%)

@ On Target or 3 months from da . @39 maonths fram ongmal @ Crvar B months tro

In relation to the PC there are 3 control actions now over 9 months from their original due
date:

Risk ID Action Description Est’ Date Action Comment

POD023 | Conclude development and | 31/08/2026 Final versions of People (Organisational Change)
consultation on SFRS Framework and supporting policies approved at Corporate
People (Organisational Board in April 2025 and SLT in May 2025. Revised policies
Change) Framework and published in Q3. Framework not yet published due to
associated policies and seek associated paper that was discussed at SLT, final amends
approval via SFRS due to be concluded in the coming weeks. Update - further
governance. discussion held at SMB 23rd June, agreement reached to

publish framework asap, representative bodies to be
contacted ahead of publication.
POD023 | Develop and introduce | 31/08/2026 Work progressed during Q1/2 to develop a toolkit to support

supporting toolkit for the People (Organisational Change) Framework, using
managers in support of the experience from recent change activities and restructures.
People (Organisational Timescales extended to allow further stakeholder
Change) Framework and engagement/consultation and to ensure different types of
ensure this is effectively change captured. Engagement sessions were held with
communicated. TU's in March and the toolkit should be published in parallel

with the People (Organisational Change) Framework.
Update - further discussion held at SMB 23rd June,
agreement reached to publish framework asap,
representative bodies to be contacted ahead of publication.
Update - further discussion held at SMB 23rd June,
agreement reached to publish framework asap,
representative bodies to be contacted ahead of publication.
TSA014 Identify remaining for | 30/10/2026 Gantt charts updated for 5-year planning up to 2030/31.
improvement  within  risk 76% of GRAs are Live, 12% in Development and 12%
assessments in SFRS and Expired

develop a programme of
work to collaborate with
business partners

All control actions for these risks continue to be monitored through Directorate
management teams with updates provided quarterly, or monthly, where progress has been
made.
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3.7 Development of Risk Dashboard
Development work to allow direct input into the risk dashboard is nearing completion with

3.7.1 core testing now being undertaken. This will remove the excel spreadsheet input route,
allowing information to entered directly into the risk dashboard.

3.7.2 Development will continue throughout September and October with engagement with
Directorates to be undertaken during October into early November. The aim is to roll-out
the system to users over Q3 with a view to having Directorates fully on-board by the end
of the year and reports to Committee’s and SMB provided for Q3 information.

3.7.3 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 input of data.

3.74 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 information provided.

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.

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 SMB in advance of reporting to SLT and Committee.
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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
5111 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 Assurans:e: Sul ial/Reasonable/Limited/] fici
(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 actions within identified timescales. The 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
Prepared by: David Johnston, Risk and Audit Manager
Sponsored by: Richard Whetton, Head of Governance and Compliance
Presented by: David Johnston, Risk and Audit Manager

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:

Our organisational performance, productivity and resilience continually improve, delivered
through organisational risk, security and resilience activities.
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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 . Report .
Report Meeting Date Classification Meeting Approvals/Outcomes
People Committee 17/09/2026 For Scrutiny
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Appendix A - Significant Risks A MANAGEMENT
INFORMATION

COTTISH

FIRE AND RESCUE SERVICE

Reporting month:

2026-27 Aug

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.
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MANAGEMENT

2026-27 Aug 4\ INFORMATION

FCS019 SDDO007 FCS022 FCS026 FDIOO1 FDIO02 TSA018 TSA019 TSA020
FCS017 PODO027 PODO030

Appendix A - Significant Risks

Risk ID Risk Name Risk Previous Date Updated
Rating Risk Rating

v

FCS019 Critical service and system failure 2026-27 Ju
SDDO007 Cyber Security 2026-27 Ju
FCS022 Recruitment & Retention 2026-27 Ju
FCS026 Health and Safety compliance 2026-27 Ju
~DI1001 Recruitment and Retention 2026-27 Ju
-DI1002 Core Funding 2026-27 Ju
TSAO018 Training Capacity 2026-27 Ju
TSA019 Training Facilities 2026-27 Ju
TSA020 Health and Safety Legal Compliance 2026-27 Ju
FCS017 Planning for and minimising Cyber disruption 2026-27 Ju
PODO027 People Systems & Technology 2026-27 Ju
PODO030 Employment Rights Act - Guaranteed Hours Provisions 2026-27 Ju
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2026-27 Aug

MANAGEMENT

Ammnmnun

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 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.
Ensure delivery of the 5 30/09/2026 | 30/09/2026 | Head of DDaT | Work will be undertaken throughout On Target or 3 months from due date
recommendations identified through the 2026/2035
OC cyber risk assessment.
Ensure subject matter experts are 31/03/2027 | 31/03/2027 | Head of DDaT | Work will be undertaken throughout On Target or 3 months from due date
iInvolved in the NMS transition phase of 2026/2034
the project
Work closely with support partners to 31/03/2027 | 31/03/2027 | Head of DDaT | Work will be undertaken throughout On Target or 3 months from due date
ensure preventative maintenance is 2026/2033
carried out on at risk systems.

27/08/2026
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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 2 of Cyber Security 31/03/2027 | 31/03/2027 | Head of DDaT | Work will be undertaken throughout 2026/2037 On Target or 3
Action Plan months from due date
Ensure a Service wide priority around 31/03/2027 | 31/03/2027 | Head of DDaT | Work will be undertaken throughout 2026/2036 On Target or 3
staff Cyber Security training, and seek months from due date

assistance from other
functions/directorates i.e. People, Service
Delivery, etc, to improve completion rates
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Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
FCS022 6 There is a risk of continued challenges in PC SMB Head of 12 Open (Above

terms of succession planning, recruiting and Finance and Appetite)
retaining staff with the necessary skills and Procurement
experience required to support the Finance
and Procurement Function. This relates to
all functions, with particular impacts
apparent within the Accountancy and
Procurement Sections which is proving to
have a very buoyant job market, and
provides pay grade challenges. This can
result in the inability to support service
delivery requirements and future impacts
upon resilience and succession planning
may be experienced.

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

Following SLT agreement recruit to 31/05/2026 | 31/12/2026 Head of Work in progress as awaiting approval of OBC of CBS On Target or 3
establishment in relation to the Systems Finance and | project. Work to establish team will now progress. months from due date
Team. Procurement
Review requirements of CBS and CSR 31/03/2027 | 31/03/2027 Head of Monitoring activity in place for future financial year. On Target or 3
programmes of work against Fin and Finance and months from due date
Proc structures and align accordingly Procurement
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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 received On Target or 3
controls: Implement consistent Management | and distributed. Capital works continue to be planned and  FaalelaitgtsRigelpgNeF[=Noe 1!

post-incident hygiene measures across progressed to improve suitability across the estate.
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 3-9 months from
mitigations put in place to meet shortfall Management | capital works with feedback from existing works being used original due date
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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Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
FDIOO1 5 There is a risk that Service priorities, PC CB Head of Minimalist

requiring specialist procurement support, Finance and (Above
are unable to be supported. Market analysis Procurement Appetite)
has identified a lack of supply within the
procurement job market which, together
with higher salary requirements, has
resulted in increased challenges in
recruiting and retaining specialist
procurement expertise. Procurement
support is subject to a priority assessment
identifying specific contracts able to be
supported through the procurement section.

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

Agree Procurement workload 31/03/2027 | 31/03/2027 Head of Report presented to SMB on Priority 1 procurements based On Target or 3
prioritisation with SLT and SMB Finance and |on SFRS organisational matrix. Agreed to support Priority 1 SaglelaiiatRizelggNelb[=Ne=1i=!
Procurement |work in first instance and Directorates to review requests
for need and urgency.

Work with People Directorate to explore | 31/03/2027 | 31/03/2027 Head of Procuremnt Manager and People Advisor in progress of On Target or 3
alternative options for recruitment into the Finance and | reviewing job descriptions and meeting with specialised months from due date
Procurement field Procurement |agencies
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Risk ID | Strategic Risk Description Governance -| Governance - SLT Risk Risk Previous Target Risk
Outcome Committee Board Owner Rating Risk Appetite
Rating
FDI002 3 There is a risk that the resource funding ARAC CB Head of 8 Minimalist
allocation will be insufficient to meet Finance and (Above
changes in technological architecture and Procurement Appetite)
the use of cloud based systems. Accounting
regulations identify that associated costs
are unable to be capatalised, requiring
necessary funding to be identified through
resource based budgets. This may result in
the inabllity to replace ageing systems
within SFRS
Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
Ensure regular engagement between 31/03/2027 | 31/03/2027 Head of Current finacial year proves challenging with an On Target or 3

months from due date

Scottish Government Ministers and Finance and | unallocated savings budget impacted partially by the
SFRS Senior Leaders to communicate Procurement |reallocation of expenditure to Resource from Capital.
funding requirement, in line with changes Engagement continues between Senior Leaders within SG
to accounting regulations. and SFRS

27/08/2026
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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. (Capacity
meaning: the ability to do or produce)

Appetite)

Controls Actions Original Est Owner Comment Action Status
Due Date | Completion
Date
v
Support Central Staffing with the 31/10/2025 | 01/08/2026 Andy Scott | Data integrity checks have now been completed, with Over 9 months from
implementation of a structured validation finalvalidation of output files confirming completeness, original due date
process to ensure accuracy and consistency, and adherence to required formatting
alignment across systems and confirm standards. Targeted spot checks have been undertaken to
that data integrity checks verify that validate edge cases, providingincreased confidence that
supplied competency data is complete, competency mapping outputs are ready for integration and
consistent, and formatted correctly before final deployment.
iIntegration.
Cross-System Validation: Conduct 01/03/2026 | 01/08/2026 Andy Scott | Unchanged Data integrity checks remain ongoing, with 3-9 months from
automated and manual checks to ensure further validation of output files continuing to assess original due date
competency records match across HR, completeness, consistency and alignment with the required
training, and operational databases. formatting standards. Targeted checks are also being

undertaken to review edge cases and identify any
remaining adjustments required. This work continues to
support confidence that the competency mapping outputs
are progressing towards readiness for integration and full

testing.
Discrepancy Resolution: Identify and 01/03/2026 | 01/08/2026 Andy Scott | Discrepancy resolution remains ongoing, with the majority 3-9 months from
rectify any inconsistencies in of previously identified inconsistencies now resolved. original due date
collaboration with Operations and Remaining issues are limited in scope and continue to be
relevant stakeholders before finalising progressed through final review cycles, with further checks
updates. being undertaken to ensure mapping and data alignment

issues are fully addressed prior to implementation.
Driver training management team to 01/04/2026 | 01/11/2026 | Garry Douglas | Further engagement with trade unions is required to 3-9 months from
engage with People Team to review consider potential changes to instructor schedules. This original due date
current terms and conditions to align with represents a significant piece of work, requiring detailed
emerging service needs. discussions and, potentially, contractual amendments. It is

anticipated that this will be a complex and protracted

process.
Exception Reporting: Generate reports 01/03/2026 | 01/08/2026 Andy Scott | Exception reporting remains in place, with outputs 3-9 months from
highlighting anomalies or missing data, continuing to be refined and focused on residual anomalies original due date
with corrective actions assigned to requiring action. The volume of exceptions has reduced,
responsible personnel. Indicating progress towards improved data alignment,

although further review is still required. Reporting continues
to support targeted resolution activity and provides ongoing
visibility of outstanding issues as internal assurance work

progresses.
Review the job descriptions of non- 31/03/2026 | 01/11/2026 | Gary Douglas | A meeting has been scheduled for the Rewards team, 3-9 months from
uniformed instructors to confirm Driver Training and UNISON on 28 May to discuss original due date
contractual obligations and assess the proposed changes to the driving instructor job description,

risk if driving instructors withdraw their with a view to incorporating the ADI qualification into the

ADI qualification for delivering Cat B ERD essential criteria.

courses.

Liaise with Team C and Training Centre | 31/10/2026 | 31/10/2026 Paul Council | Potential delivery dates have been collated from supporting On Target or 3
Managers to coordinate the reallocation CFBT training centres to inform contingency planning for months from due date
and delivery of NTC CFBT courses the anticipated relocation of CFBT delivery capacity at the

during the indicative 10-12 month project NTC. However, confirmation of delivery arrangements

period. remains dependent on further communication from the

Project Manager regarding the proposed start date for
CFBT/CCU development works, particularly in light of the
current completion timescales associated with Perth and
Dreghorn Training Centres. A Subject Matter Expert (SME)
from the NTC instructional team is currently developing a
revised delivery timetable to determine the number of
training days required to support WTFFFP CFBT delivery
throughout the disruption period. As assessment is
underway to review the wider impact on TFF delivery within
the West SDA and course allocation, working to identify
suitable capacity and support arrangements.
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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 Function to | 01/12/2025 | 31/03/2027 Srah Architectural drawing are underway, and the project 3-9 months from
support and oversee tenders priced, Robertson timeline has been established to support delivery. Works original due date
planning permission granted and the are anticipated to begin across Q3 and Q4, with completion
delivery of works completed, for the new planned within the 2026/27 financial year.
welfare facility at Portlethen TC.
Liaise with Assets / Property to support 31/03/2026 | 30/06/2026 Group The issue with Planning has delayed matters. It isproposed 3-9 months from
and oversee the timeline and Commander |that the new Welfare Unit be located immediately outside original due date
delivery of works required for the new Thomas the Training Centre, on land currently identified as vehicle
welfare facility at Sumburgh Training Mortimer parking spaces. It is understood that HIAL may permit the
Centre. use of nearby parking areas to offset the loss of spaces
resulting from the proposed welfare unit. However, the
Planning Department has advised that this arrangement
must be formally confirmed, and this confirmation has not
yet been secured. There does not appear to be any
objection in principle from HIAL; however, the matter
remains unresolved due to difficulties inestablishing the
necessary contact. The Planning Department has indicated
an inclination to refuse permission should alternative
parking not be confirmed, SFRS is reluctant to commit to
Instructing works and associated expenditure until this
matter is resolved. The contractor remains ready to
progress the Building Warrant submission and place the
order to commence manufacture of thereplacement and
new accommodation, pending instruction. Further
engagement with HIAL will continue in order to secure the
required confirmation.
Work with Assets to support the 31/03/2026 | 31/07/2026 Group Delivery of new red fleet vehicles from Dundee. ARC has 3-9 months from
replacement schedule to address the Commander |commenced, with several already received at training original due date
aging fleet within the Training Function. Garry Douglas | centres. These vehicles are replacing 2022 models, which
are now being reallocated to service delivery. Discussions
are ongoing with Fleet to confirm the approach for
backfilling end-of-life vehicles to ensure training demand
can continue to be met. However, there remains a
significant risk that training requirements will not be fully
delivered due to insufficient vehicle availability.
Liaise with Property Project Manager and | 30/09/2026 | 30/09/2026 Group Following a period of inactivity on site work is now On Target or 3
SMEs to support and oversee Commander | progressing with the erection of the smoke capture system [FaalelpligERige e i[cRe 1=
the design, user requirements, planning, Sarah and the positioning of ground floor containers into their
procurement, tendering and construction Robertson permanent positions. The contractor’s revised programme
of Perth identifies completion for the CFBT at the end of August. As
Training Centre CFBT and Contaminants noted previously, permanent power supply to this facility
Control Facility. will be provided via new generators, purchased by SFRS.
The detailed design, costing and programme associated
with the new generators is still awaited from the contractor.
It is however anticipated that the new generators will be in
place for the commissioning of this facility. CCU: Below
ground works are now complete, with the installation of the
3 cabins now in place. Internal fit out works are
progressing; external works require to be progressed in the
very near future. A revised programme for the CCU works
Is still to be received. It is currently anticipated that
completion for the CCU will be in in late-June. An update
on the Utility Shed proposals, cost and programme has
been requested. Further requests remain unanswered; we
will continue to press for outline proposals as to what
provision can be accommodated on site between the new
CFBT and CCU facilities.
Liaise with the Project Manager to 30/06/2026 | 30/06/2026 Paul Council | The GPR survey, originally anticipated w/c 4 May, has now On Target or 3
support the coordination of ground been completed and the results are awaited from the months from due date
investigation works, confirming suitable Project Manager. Borehole testing remains outstanding,
below-ground conditions for the proposed with commencement and completion dates still to be
CFBT and CCU facilities. confirmed.
Work with Property, Contaminants 31/03/2027 | 31/03/2027 Thomas The implementation requirements for fire contaminant On Target or 3
Subgroup and PRP’s to oversee the Mortimer control facilities and resources across all sites have now months from due date
implementation of facilities and resources Group been fully captured, reviewed and prioritised, with work
for the management of fire contaminant Commander |requests submitted to Property to progress the highest-
control across all sites. Training priority actions. No further site-specific control actions are
being opened at this time, as the remaining requirements
are considered to be appropriately captured within this
coordinated programme of work. Accordingly, this control
action is proposed for closure.
Work with the Project Manager and 31/10/2026 | 31/10/2026 Paul Council |Feedback has been collated and incorporated into the draft On Target or 3
relevant SMEs to confirm the suitability of Project Brief, which has been submitted to the Project months from due date
the facility design meets future training Manager for review. Feedback from the Project Manager is
delivery and operational requirements at required prior to finalisation and formal submission of the
NTC. Project Brief.
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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 | Following April's successful trial in D&G LSO Area, the plan 3-9 months from
Develop strategic plan for SDB approval SA DHOF and its supporting paper have commenced their original due date
to enable SFRS to comply with this Governance journey.

change of guidance by Jan 2026.
Planning via regular meetings is ongoing.
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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
DaTS engagement with and support to 30/03/2026 | 31/08/2026 | Head of DaTS | This is dependent on the Cyber Incident Response Plan 3-9 months from
Directorates/Functions in preparing (CIRP) being redeveloped and going live. Supporting original due date
business continuity plans functions with developing and redeveloping their BCP's will

be closely aligned to the CIRP.

Redevelop Cyber incident response plan |30/01/2026 | 31/08/2026 | Head of DaTS | 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.

Delivery of 8 recommendations from 30/09/2026 | 30/09/2026 | Head of DDaT | Work will be undertaken throughout 2026/2029 On Target or 3
Cyber Desktop Exercise outcome report months from due date
Delivery of Phase 2 of Cyber Security 31/03/2027 | 31/03/2027 | Head of DDaT | Work will be undertaken throughout 2026/2028 On Target or 3
Action Plan months from due date
Redevelop Cyber incident response plan |30/09/2026 | 30/09/2026 | Head of DDaT | Work will be undertaken throughout 2026/2027 On Target or 3
and make live months from due date
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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 3-9 months from
opportunities to mitigate risk within Head of People | colleagues to develop potential use cases for Co-Pilot to original due date
current system constraints and agree streamline business processes, or automate workflows
prioritised improvements to deliver
Establish UIG, agree route to market, 30/09/2026 | 30/09/2026 Head of UIG established On Target or 3
deliver procurement process and award Finance and months from due date
contract for new Finance, People, Procurement
Inventory and Payroll system
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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

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.

(Above
Appetite)

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.

Respond to UK Government consultation | 31/08/2026 | 31/08/2026 | Lyndsey Gaja | Initial scoping meeting held. Consultation document and On Target or 3
on Guaranteed Hours provisions Head of People | questions reviewed. Discussions with NFCC on their months from due date
response on behalf of the sector.
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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
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For further help, please contact the Business Intelligence Team -
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Key Contact: David.Johnston2@firescotland.gov.uk

Risk Management Policy & Framework: RiskMgtPolicyFrameworkV3.0 (firescotland.gov.uk)
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There is no confidential information in this report — content can be shared with partners.
Data is subject to change.
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