!d Leicestershirg LEICESTERSHIRE
County Council FIRE and RESCUE SERVICE

Appendix 1 — Progress against the Internal Audit Plan 2024-25 as at 9 July 2024

Audits marked (*) may be utilised by the external auditor in their annual assessment of the likelihood of material misstatementin the
Authority’s financial accounts so the detailed scope will be subjectto the External Auditors (EA’s) approach

ToE - terms of engagement
HI — high importance recommendation

Institute of Internal Auditors definitions: -

e The first line of defence — functions that own and manage risk
e The second line of defence — functions that oversee or specialise in risk management, compliance
e The third line of defence — functions that provide independent assurance, including internal audit.
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Leicestershire
County Council

Work completed (to at least draft report issued stage or complete for the financial year)

LEICESTERSHIRE
FIRE and RESCUE SERVICE

No. Category Auditable Potential assurance Position at 09/07 Summary of High | Opinion
area requirements.... Importance
recommendations
24/1 | Various Completion of Completion of any All four reports finalised as
any residual residual work on 23/24 | follows:
work on 23/24 audits
audits Key Financial Systems Recs N/A Substantial
& Balances
Key Financials Payroll N/A Substantial
Key Financials Pensions N/A Substantial
Key Financials ICT Controls N/A Substantial

V6T
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Work in progress

Leicestershire
County Council

LEICESTERSHIRE
FIRE and RESCUE SERVICE

No.

Category

Auditable area

Potential assurance
requirements....

Position at 09/07

Summary of High
Importance
Recommendations

Opinion

25/2

Governance

ICT System and
Process
Connectivity

A high-level review to
ensure that all key ICT
systems and processes
within the service and/or
outsourced by the service
are able to seamlessly
connect/communicate
where required/desired.

Note: This work
commenced in 23/24 but
will continue into 24/25

Testing nearing
completion

N/A

N/A

25/3

Internal
Control

Key Financial
Systems —
Reconciliations
and Balances

Key reconciliations and
other agreed in scope
processes are undertaken
accurately and promptly.

(Note, where applicable
this will include follow up of
any recommendations in
the Auditors Annual
Report).

Terms of Engagement
issued — work cannot be
started until December
2024

N/A

N/A

G6T
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25/4 | Internal Key Financials Payroll Starters, leavers, Terms of Engagement N/A N/A
Control Payroll and variations to pay are issued — work cannot be
valid and accurately started until December
accounted for 2024
25/5 Internal Key Financials To provide assurance Terms of Engagement N/A N/A
Control Pensions regarding operational issued — work cannot be
processes for Fire Fighter | started until December
Pensions. Topic area(s) 2024

will be risk assessed and
then selected from the
following:

e Starters, leavers,
and variations to
pension are
accurately
accounted for in
respect of
pensionable
adjustments
required.

e Contribution
banding, pensions
increases, and
dependants’
pension
requirements are
correctly applied.

961
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County Council

LEICESTERSHIRE
FIRE and RESCUE SERVICE

e To review the
validity and
accuracy of
calculations with
regard to payments
for new pensions
and lump sums

25/6

Internal
Control

ICT Controls

Robustness and integrity
of the ICT infrastructure
and associated
applications that either
directly or indirectly
contribute to the
production of the financial
statements or associated
management decision
making

Terms of Engagement
issued — work cannot be
started until December
2024

N/A

N/A

L6T
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25/7 Internal Counter Fraud: Ensure relevant data is All preparatory work
Control National Fraud extracted at 30 September | required at this stage has
Initiative 2024, uploaded in October | been completed ready for
2024 and assessment of Autumn upload, namely:
output reports commenced
in Feb 2025 with the e Officers who will require
overall objective of results access to the portal.
being correctly interpreted
and investigated on a risk- | e Draft specification for
assessed basis and have payroll reflecting
due regard for a changes required for
segregation of duties agency staff)
(report of resultant findings
in Q1/2 of 25/26)  Reminded of the
requirements about
fairer processing
notices.
25/8 Internal Contract Further follow up of key e Testing has
Control Procedure Rules | areas that previously commenced and the

and associated
Policies and
Processes

resulted in partial
assurance reporting. To
allow timely reporting to
committee this coverage
will be split into four parts
to include:

e Centrally held

first two
recommendations in
respect of centrally held
signed contracts and
staff training have not
been addressed



http://www.leicestershire-fire.gov.uk/index.shtml
http://www.leicestershire-fire.gov.uk/index.shtml

H Leicestershire LE|CESTERSH|RE
County Council FIRE and RESCUE SERVICE

signed contracts
(due April 2024)

e Training for all staff
with authority to
procure goods or
services/in a
procurement (due
March 2024)

e Monitoring and
reporting training
levels to
management for
further action where
required (due
September 2024)

66T

e Periodic
benchmarking/mark
et testing for value
for money if
purchasing multi-
items from a single
supplier (due
December 2024)
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25/9 | Governance Procurement Policies and procedures in | e Testing has
place have due regard for commenced and has
legislative requirements indicated readiness
and timeliness and concerns
appropriateness of
decision making (Key
focus being Transforming
Public Procurement
requirements and
associated governance
and training)
25/10 | Risk Addressing To provide assurances to e Terms of engagement
Management | Implications of management that: agreed and testing is
Pensions well underway
Judgements: 1. accurate salary

information is
provided to the
Scheme
Administrator for the
production of
Remedial Service
Statement;

2. Salary and service
data is being
collated for RDS
firefighters eligible
for the 2nd option
exercise
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(Relates to
Sargeant/McCloud Age
Discrimination Remedy &
Matthews 2nd Option Data
Collection)
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Audits not started

LEICESTERSHIRE
FIRE and RESCUE SERVICE

No. Category Auditable area Potential assurance Position at 09/07 Summary of High Opinion
requirements.... Importance
Recommendations
25/11 | Governance People Plan Actions detailed within the | Not started N/A N/A
people plan are
implemented in
accordance with timetable
to move the service
forward in implementing
the people strategy.
25/12 | Various Contingency - Emerging issues affecting Not started N/A N/A

Emerging Issues

the service e.g. New
Legislation, further follow
up of areas identified
through National Fraud
Initiative work, Major
Projects, Whistleblowing,
Ad hoc advice etc

10
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Areas of the original plan that will not be undertaken and associated rationale/associated substitute job(s)

None currently

11
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Appendix 2

Statutory & constitutional requirements and working arrangements

Section 112 of the Local Government Finance Act 1988 requires that any combined fire
authority ‘...shall make arrangements for the proper administration of its financial affairs’
and to ensure that ‘...one of its officers has responsibility for the administration of those
affairs’. Within the Constitution of the CFA (the Constitution) approved by the CFA at its
meeting on 20" June 2018, Part 2 - The Constitutional Framework sets out under Article
9.4(f) — Functions of the Treasurer, that ‘The Treasurer will ensure an efficient and
effective internal audit of the CFA's activities is maintained’. Further detail is contained in
Financial Procedure Rule 23.1.

A further statutory requirement for the CFA to have an effective internal audit function is
contained within the Accounts and Audit Regulations 2015.

Article 5 of the Constitution explains the composition and functions of the Corporate
Governance Committee (the Committee) including at 5(f) that the Committee has a
function to ‘Monitor the adequacy and effectiveness of the Internal Audit Service’, and
specifically to ‘Monitor progress against the (Internal Audit) plan through the receipt of
periodic progress reports...consider major internal audit findings and recommendations
and monitor the response to implementation of (those) recommendations.’

The CFA’s internal audit function is outsourced to Leicestershire County Council's
Internal Audit Service (LCCIAS) led by the Head of Internal Audit Service (HoIAS).
Additionally, in November 2017, Leicester City Council delegated its internal audit
function to the County Council.

LCCIAS plans and undertakes audits and provides reports to the Treasurer. Most
planned audits undertaken are ‘assurance’ type, which requires undertaking an
objective examination of evidence to reach an independent opinion on whether risk is
being mitigated. Other planned audits are ‘consulting’ type, which are primarily advisory
and guidance to management. These add value, for example, by commenting on the
effectiveness of controls designed before implementing a new system. An opinion isn’t
formed in these circumstances. Unplanned ‘investigation’ type audits may be
undertaken.

To enable it to fulfil its monitoring function, the HolAS provides the Committee with a
summary report of work undertaken in the period prior to the meeting. Each audit has a
designated reference number to assist with tracking progress from planned to complete.
Audits are categorised so that the HolAS can meet a requirement of the Public Sector
Internal Audit Standards to form an opinion on the overall adequacy and effectiveness of
the CFA’s control environment (the framework of governance, risk management and
internal control). The HolAS opinion informs the Annual Governance Statement.

Where applicable an individual ‘opinion’ on each audit assignment is also reported i.e.
based on the answers and evidence provided during the audit and the testing
undertaken, what assurance can be given that the internal controls in place to reduce
exposure to those risks currently material to the system’s objectives are both adequate
and are being managed effectively (see table overleaf). There are usually four levels of
assurance: full; substantial, partial; and litle/no. An assurance type audit report
containing at least one high importance (HI) recommendation would normally be
classified as ‘partial assurance. Consulting type audits might also result in high
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importance recommendations.

All internal audit recommendations are assessed in terms of risk exposure using the
CFA’s Risk Management Framework. If audit testing revealed either an absence or poor
application of a key control, judgement is applied as to where the risk would fall (in
terms of impact and likelihood), if recommendations to either install or improve control
were not implemented. If material risk exposure is identified, then a high importance (HI)
recommendation is likely. It is important that management quickly addresses those
recommendations denoted as HI and implements an agreed action plan without delay.

The Committee is tasked with considering major internal audit findings and (HI)
recommendations and monitoring the response to implementation of (those)
recommendations. Progress against implementing HI recommendations will be reported
to the Committee and will remain in its domain until the HoIAS is satisfied, based on the
results of specific re-testing, that the HI recommendation has been implemented.

LEVELS OF ASSURANCE
OUTCOME OF THE AUDIT ASSURANCE RATING

No recommendations or only a few minor | Full assurance
recommendations
A number of recommendations made but | Substantial assurance
none considered to have sufficient
significance to be denoted as HI (high
importance)

Recommendations include at least one HI | Partial assurance
recommendation, denoting that (based

upon a combination of probability and A HI recommendation denotes that there
impact) in our opinion a significant is either an absence of control or
weakness either exists or potentially evidence that a designated control is not
could arise and therefore the system’s being operated and as such the system is
objectives are seriously compromised. open to material risk exposure. It is

important that management quickly
addresses those recommendations
denoted as HI and implements an agreed
action plan without delay.

Alternatively, whilst individually none of
the recommendations scored a HI rating,
collectively they indicate that the level of
risk to is sufficient to emphasise that
prompt management action is required.

The number and content of the HI Little or no assurance
recommendations made are sufficient to
seriously undermine any confidence in

the controls that are currently operating.
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Status of Report: Public

Meeting: Corporate Governance Committee

Date: 23 July 2024

Subject: Procurement Annual Report

Report by: Callum Faint, Chief Fire and Rescue Officer

Author: Judi Beresford, Assistant Chief Fire Officer Support
For: Information
Purpose

1. The purpose of the report is to inform the Corporate Governance Committee of
procurement related activity and compliance for the financial year 2023/24.

Recommendation

2. The Committee is asked to note the summary of procurement activity in
2023/24, as required by Rule 19.2 of the Contracts Procedure Rules 2018.

Executive Summary

3. The Combined Fire Authority (CFA) agreed an updated set of Contract
Procedure Rules in December 2018, this included a requirement at Rule 19.2
for the Corporate Governance Committee to receive an annual report on the
following procurement activity:

I. EU Contract Procurement over the preceding 12 months.
i. Compliance with these rules, including a summary of waivers.
ii. Any changes to these rules.

Background

4. Leicester City Council, led by its Head of Procurement, continued to provide
strategic oversight and support at an additional charge to the CFA. This will be
reviewed in light of the decision to bring the Section 112/Treasurer role in

house.
5.  Significant procurement activities for this reporting period are:

l. Replacement Fire Appliances x 7. The tender and procurement
exercise concluded in 2022 through the NFCC framework for vehicles
resulting in a5 year contract with Emergency One. This is year 2 order
to the value of £2.2m.
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I Major refurbishment of Eastern Fire Station and Market Bosworth FS
for 2023/24 reporting period, which is ongoing but estimated
collectively at £1.95m and were tendered through JCT terms and
conditions tender processes.

ii. Replacement of officer vehicles x35 (Ford Kuga) of the Crown
Commercial Services (CCS) framework to the value of £868,500 plus
an additional £107,000 for the blue light uplift.

V. Electric Toyota vans x 11 purchased via the CCS framework at a cost
of £247,000.

6. There have been no Procurement Policy Notices issued since the last reporting
period (July 2023).

7. No breaches of the Contracts Procedure Rules have been identified and there
has been no legal action taken against the CFA because of procurement
activities.

8. There have been no complaints received in this reporting period.

Waivers

9. The Contract Procedure Rules require a summary of waivers to be presented.
During the financial year 2023/24 there have been no waivers.

10. A delegated powers certificate was recorded for the procurement of Personal

Dosimeters as these are specialist equipment used inthe detection of
hazardous materials/chemicals purchased via a single specialist supplier for a

cost of £66,760.

Report Implications/Impact

11.

12.

13.

Legal (including crime and disorder)

I.  The Contract Procedure Rules form part of the Constitution of the CFA,
therefore, this report satisfies the Constitution requirements in relation to
reporting and procurement procedures.

II.  Each procurement process will need to follow due process in
accordance with internal and legislative requirements.

Financial (including value for money, benefits and efficiencies)

Contracting activity on the procurement plan is a statement of intent and is
subject to the necessary funding being available. The plan provides a strategic
approach to achieving value for money through major procurement activities.

Risk (including corporate and operational, health and safety and any impact on
the continuity of service delivery)
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Ineffective procurement can lead to an inability to achieve value for money,
efficiency, and effectiveness, is open to fraud and loss of reputation.

14. Staff, Service Users and Stakeholders (including the Equality Impact
Assessment

Procurement is used to drive wider social value, i.e. to bring about
improvements in economic, social, and environmental wellbeing.

15. Environmental

There are no environmental implications arising from this report.

16. Impact upon Our Plan Objective

An effective procurement contributes to the Finance and Resources Strategy of
achieving value for money and increased efficiency and effectiveness.

Officers to Contact

Callum Faint.
Chief Fire and Rescue Officer.
Callum.faint@Ieics-fire.gov.uk
07581188884
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Status of Report: Public
Meeting: Corporate Governance Committee (CGC)
Date: 23 July 2024

Subject: Sickness Analysis — April 2023 to March 2024

Reportby: Callum Faint, Chief Fire and Rescue Officer (CFO)

Author: Mark Wilkinson, Performance Co-ordinator
For: Information Only
Purpose
1. The purpose of this report is to present the Committee with an update on

sickness analysis for the period April 2023 to March 2024.
Recommendations

2. The Committee is asked to note the sickness analysis for the period April 2023
to March 2024.

Executive Summary

3. Sickness performance data is provided on a quarterly basis for both wholetime
and support members of staff. The sickness analysis looks at performance
against previous years for both number of days/shifts lost and the number of
days/shifts lost on average per person. The analysis provided breaks sickness
down between short term and long term sickness and the reasons for being sick.
Covid-19 data has been included in short term and long term sickness since
April 2022.

Report Detail

4. The overall sickness has increased for wholetime staff and for support staff
when comparing against last year. Overall, the total number of days/shifts lost
for wholetime has increased by 2.9% and support has increased by 44.9%.

5. Wholetime sickness — Overall, there were a total of 2,964.29 days/shifts lost to
sickness between April 2023 and March 2024, 1,101.21 days/shifts were lost to
short term sickness and 1,863.08 days/shifts lost to long term sickness. During
the same period last year, there were a total of 2,881.34 days/shifts lost to
sickness, which included 1,317.69 days/shifts lost to short term and 1,563.65
days/shifts lost to long term sickness.

There are several stations, including Market Harborough, Castle Donington and
Birstall, that have recorded only minor levels of sickness. The stations showing a
high number of days/shifts lost per person were Wigston and Western.
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On wholetime short term sickness, there were 187.87 days/shifts lost in the first
quarter, 261.82 days/shifts lost in the second quarter, 272.77 days/shifts lost in
the third quarter and 378.75 days/shifts lost in the fourth. Of the 1,102.21
days/shifts lost in total, 258.55 days/shifts lost were recorded as other (viral, flu
or cold), 195.38 days/shifts lost were recorded as muscular skeletal and 167.49
days/shifts lost were recorded as not known/other. There have been 432 periods
of short term sickness recorded April 2023 to March 2024, compared to 524 last
year.

On wholetime long term sickness, there were 461.91 days/shifts lost in the first
quarter, 451.58 days/shifts lost in the second quarter, 543.05 days/shifts lost in
the third quarter and 406.54 days/shifts lost in the fourth quarter. Of the 1,863.08
days/shifts lost in total, 708.31 days/shifts lost were recorded as all mental
health/stress, compared to 362.06 days/shifts lost last year. Muscular skeletal
had 433.80 days/shifts lost in total, compared to 493.14 days/shifts lost last year.
There have been 87 periods of long term sickness recorded, compared to 66
last year.

Support sickness — There has been an increase in the number of days/shifts lost
for support staff when compared against the previous year. Overall, there were a
total of 1,343.53 days/shifts lost to sickness April 2023 to March 2024, with
398.49 days/lost to short term sickness and 945.04 days/shifts lost to long term
sickness. During the same period last year, there were a total of 927.35
days/shifts lost to sickness, which included 345.59 days/shifts lost to short term
sickness and 581.76 days/shifts lost to long term sickness. The fourth quarter
has seen a significant increase in both short term sickness and long term
sickness. The total number of days/shifts lost on average per person is at its
highest since 2017/18.

On support short term sickness, there were 47.72 days/shifts lost in the first
guarter, 103.12 days/shifts lost in the second quarter, 95.29 days/shifts in the
third quarter and 152.36 days/shifts in the fourth quarter. Of the 398.49
days/shifts lost in total, 169.55 days/shifts lost are recorded as not known/other.
There have been 139 periods of short term sickness recorded, compared to 132
last year.

On support long term sickness, there were 135.45 days/shifts lost in the first
guarter, 163.43 days/shifts lost in the second quarter, 229.93 days/shifts in the
third quarter and 416.23 days/shifts in the fourth quarter. Of the 945.04
days/shifts lost in total, 712.92 days/shifts lost were recorded as all mental
health/stress. This means that 75.44% of all long term sickness is mental
health/stress. This has increased from the figure recorded last year of 37.47%.
There have been 24 periods of long term sickness recorded, compared to 19
last year.

The impact Covid-19 has on the Service has reduced considerably. Only 81.13
days/shifts were lost for wholetime and 16.00 days/shifts were lost for support
staff between April 2023 to March 2024.

Cleveland Fire and Rescue Service collates and analyses sickness data on
behalf of all Services within England. Their annual summary has recently been
released and it shows that despite the increase in sickness within LFRS, the
numbers still compare very favourably against the national picture.
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e Wholetime and Control sickness: 7.47 days lost on average, which is
second best out of the 30 Services who submitted data. The national
average is 9.93 duty days sickness absence per staff member.

e Support Staff sickness: 10.26 days lost on average, which is 24t of 37
Services who submitted data. The national average is 9.77 duty days
sickness absence per staff member.

e Overall combined sickness: 8.16 days lost on average, which is second
out of 30 Services who submitted data. The national average is 9.56 duty
days sickness absence per staff member.

Report Implications / Impact

Legal (including crime and disorder)

The timely production of relevant performance information and the achievement
of continuous improvement is a statutory duty as described in the Local
Government Act 1999.

Financial (including value for money, benefits and efficiencies)

None arising from this report.

Risk (including corporate and operational, health and safety and any impact on
the continuity of service delivery)

Effective performance management including the reporting, monitoring and
analysis of performance indicators enables proactive control measures to be
implemented to reduce risk and demand.

Staff, Service Users and Stakeholders (including the Equality Impact
Assessment

Any identified action plans will be developed and delivered by relevant
managers and staff.

Environmental

None arising from this report.

Impact upon Our Plan Objectives

Active monitoring of performance indicators allows us to assess the
effectiveness of delivering our corporate objectives, influencing changes to
strategies and policies where necessary.

Background Papers
None.

Appendices
None.
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Officers to Contact

Callum Faint, Chief Fire and Rescue Officer
callum.faint@leics-fire.gov.uk

0116 2105555

Chris Moir, Planning Manager
chris.moir@leics-fire.gov.uk

0116 2105555
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Status of Report: Public

Meeting: Corporate Governance Committee
Date: 23 July 2024
Subject: His Majesty’s Inspectorate of Constabulary and Fire and Rescue

Services Improvement Plan and Culture Report Recommendations

Report by: The Chief Fire and Rescue Officer

Author: Station Manager Matthew Walters - Business Assurance
For: Information
Purpose

1. The purpose of this report is to inform the Corporate Governance Committee (CGC)
of how the Service is progressing with the implementation of the Improvement Plan,
which was developed in response to the inspection by His Majesty’s Inspectorate of
Constabulary and Fire and Rescue Services (HMICFRS) during May / June 2022. An
updated plan, detailing the progress made so far, is attached as Appendix A to this
report.

2. The report also informs the Committee how the service is progressing with the
HMICFRS Cultural Report recommendations following its publication in March 2023.
An updated plan, detailing the progress made so far, is attached as Appendix B to
this report.

Recommendation

3. The Committee is asked to note the progress of the Improvement Plan and the
Cultural Report Recommendations.

Executive Summary

4. The HMICFRS inspection was completed in June 2022 with the inspection report
issued in January 2023. The report identified good progress for the Service, with it
being graded good in nine areas and requires improvement in two others.

5. At a lower level the report identified 13 areas for improvement (AFI'S). In response,
the Service has produced an Improvement Plan addressing these areas and self-
identified six other areas where it wants to improve; these have been called Service
Improvement Initiatives (Sll). There were four outstanding areas from the 2021
inspection that are also being addressed to close. This has resulted in a total of 76
tasks to complete.

17
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6. Following a number of high-profile events and media articles, the Home Secretary
commissioned HMICFRS to undertake a spotlight review into Fire and Rescue
Service culture. Data was used from previous inspections and a small number (10) of
Services were interviewed; this did not include Leicestershire.

7. The HMICFRS Culture Report was completed and published in March 2023 with a total
of 35 Recommendations, of which 20 were aligned to Fire Services to complete. The
remaining sit with national bodies or central government to deliver.

8. Progress up to 1 June 2024 is presented below and shows out of the 76 tasks, 38 have
been completed, 37 are in progress and one is yet to start.

Background

9. HMICFRS has now reviewed its judgement and criteria levels where a fifth grading
has been introduced. The additional grade of adequate had been added for this
round of inspections. The five areas are.

. Outstanding

II. Good
.  Adequate
\A Requires Improvement
V.  Inadequate

10.Following inspection, HMICFRS produced a report detailing the findings, which
focussed at a strategic level on three areas — Effectiveness, Efficiency, and People.
These three pillars make up the 11 judgement criteria.

11.In the last inspection in 2022, Leicestershire Fire and Rescue Service was graded as
Good for Effectiveness, Requires Improvement for Efficiency and Good for People
(of the 11 areas, LFRS was rated as good in nine and requires improvement in two).

12.In the previous inspection in 2018, the Service was graded as Requires Improvement
for Effectiveness, Requires Improvement for Efficiency and Requires Improvement
for People (of the 11 areas LFRS was rated as good in four and requiring
improvement in seven).

13.Within the report, HMICFRS had recommended that 13 AFI's are considered. In
addition to these, the Service self-identified an additional six other SII's and four
outstanding areas to complete from the 2021 Inspection. The Improvement Plan was
produced to put in place tasks to address the areas highlighted within the report.
There are 76 Tasks in total.
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14.The table below indicates the number of AFI's for each pillar and the number of tasks
to be undertaken within the Improvement Plan that required attention. It details the
number of tasks undertaken for completion of the SIl's and AFl's from 2021.

HMICEFRS Pillar / Service | Areasforimprovement | Tasksto be undertaken.
Initiative

Effectiveness 7 24
Efficiency 3 12

People 3 17

Sl N/A 16
AF12021 4 7

15.Since the Improvement Plan was published in March 2023 the Service has been
working hard to complete the tasks required. The table below shows the position in
April 2024.

HMICEFRS Pillar | Total Tasks Tasks Tasks In Tasks still to
/ Service Completed progress start
Initiative

Effectiveness 24 19 5 0
Efficiency 12 9 3 0
People 17 8 8 1

Sl 16 4 12 0

AFl1 2021 7 4 3 0

16.Below is a brief overview of how the Improvement Plan has progressed since
January 2023:

.  Home Safety Check backlog has been addressed with a plan now in
place to monitor going forwards. Aligned to that the Service has
evaluated the partner referral process and is now delivering training to
partners on how to complete a partner referral thus reducing and
streamlining workloads.

II. A new evaluation tool has been produced so all prevention activities are
evaluated to show that the Service is targeting its prevention work
against the highest risks within communities.

lll. A suite of Fire Protection reports are available on Power BIl. This
provides an overview of all Fire protection activity, including Building

3
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Regulation Consultations and management of Unwanted Fire Signals
which were areas for improvement from the last inspection.

The Service debriefing process has been reviewed to make it more
robust and aligned to the new debriefing procedure. Operational
Learning is changing to Organisational Learning so the Service can learn
from operational and non-operational incidents/ events.

The Community Risk Management Plan 2024- 2028 has been approved
and a review of response times has taken place.

All Business continuity plans have been reviewed and work is continuing
on a new mobilisng system which will be in place for the end of 2024.

A new Digital Transformation Role has been created to look at how the
Service can streamline its processes and systems to make it more
efficient.

A review of the working time directive has taken place with a new
system for reporting and monitoring working hours. This is to support all
staff in making sure they have a work life balance.

Equality Diversity and Inclusion network groups have been restructured
with a new impetus on re-invigorating staff networks.

Critical incident training has been included into the Trauma Risk Incident
Management process to add further support to crews attending traumatic
incidents.

Leadership programmes are now in place to support staff looking to
progress throughout the organisation.

17.Following the HMICFRS Culture review a report was published with 35
recommendations. Below is a table of the 20 assigned to FRS to complete and
progress to date.

Number of Started In Progress | Completed Still to
Recommendations Start
20 20 10 10 0

18. Progress with the Culture Report recommendations since March 2023 is detailed

below:

A review of DBS checking and monitoring has taken place and there is
now a 3-year rolling programme for all staff to have completed a DBS
check.

A confidential reporting line “Say So” has been established and embedded
within the organisation.

All the Senior Leadership Team (SLT) has completed 360 feedback with a

rollout to all service personnel in 2025 to align to their personal development
discussions.
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IV.  Core Code of Ethics training has been implemented with over 72 workshops
delivered to 566 Staff.

V.  Work continues on Fire Standards and the requirements to meet the Leading
the Service and Leading and Developing People Fire Standards.

VI.  An independent culture review has been actioned and completed with the
outcomes published internally and externally. Work continues on the
recommendations within the report.

VII.  Equality Impact Assessments (EIA) have been reviewed and a procedure is

now in place for all new Policies and Procedures to have an EIA attached.

VIIl.  The Service has completed the NFCC direct entry scheme and has appointed

two successful candidates to the Station Manager role.

Report Implications/Impact

19.

Legal (including crime and disorder)

The HMICFRS inspection programme is the Governmental check that Fire and
Rescue Services are carrying out their statutory duties as laid out in the Fire
and Rescue Services National Framework contained within the Fire and
Rescue Services Act 2004. By embracing the inspection process and by
detailing an Improvement Plan, the Service is committed to showing progress
and diligence in its function in carrying out these duties.

20.Financial (including value for money, benefits, and efficiencies)

21.

The costs of delivering the Improvement Plan is factored into the agreed 202 3-
24 budget. Senior officers are responsible for improvements within their specific
areas and any requirements for additional resources to deliver the Improvement
Plan will need a business case to be created and approved by SMT.

Risk (including corporate and operational, health and safety and any impact on
the continuity of service delivery)

There is reputational risk to the Service if it fails to achieve improvement in
areas that are identified in the Improvement Plan and the recommendations
from the culture report This could lead to negative media reporting and lower
community confidence in the Service.

22.Staff, Service Users and Stakeholders (including the Equality Impact

Assessment

The actions contained within the Improvement Plan and culture report
recommendations may require prioritisation against other work-streams. In
some areas, it may increase workload for departments.

23. Environmental
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None arising from this report.

24.Impact upon Our Plan Objectives

Delivery of the Improvement Plan will positively contribute towards the aims
and objectives of the Our Plan CRMP 2024- 20

Appendices

Appendix A — HMICFRS Improvement Plan
Appendix B — HMICFRS Culture Report Recommendations for LFRS
Appendix C- LFRS HMICFRS Report 2021 Inspection

Officers to Contact

Callum Faint
0116 210 5760
callum.faint@leics-fire.gov.uk

Matthew Walters
07800709948

Matthew.walters@leics-fire.gov.uk
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HMICFRS

Improvement Plan 23/24

Progress Against Current AFI
asks

Complete
On Target

Behind
Target

Yet to Start

Progress Against SIl
Tasks

AFI/SII| Pillar| Areas For Improvement

8
g

AFIL g The service should put in place a plan to address the backlog of home safety
g checks received from partner referrals.
b
8
2

AFI2 @ |The service should provide training to partners to make sure they are receiving
'§ quality home safety check referrals.
b
a
g

AFI3 < The service should make sure it quality assures its prevention activity, so staff
§ carry out home safety checks to an appropriate standard.
b
a
&

afia | 2 The service should evaluate its prevention activity, so it understands what
§ works.
b
a
g

AFIS < The service should make sure it allocates enough resources to respond
'g:,; effectively and in time to statutory building control consultations.
b
8
3

afs | 2 The service should make sure it has an effective system for learning from
§ operational incidents
=
b}
a
g

a7 | 8 The service should review its response standard to ensure it is based upon an up-|
'§ to-date assessment of risk
=
w

Progress Against 2021
AFI Tasks

e,

Status of Completion

T
areetEnd Progress Comments
Date AFI Progress
Mar-24 7 tasks all completed 7 0 o 0
3 tasks
Mar-24 2 completed 3 0 0
1 in progress
2 completed
1in progress
Apr-24 3 0 0
3 tasks in progress
Apr-24 0 0 0
Sep-23 3 tasks all completed 3 0 0 0
Mar-24 2 tasks in progress 0 0 0 O
3 tasks all completed
Nov-23 3 0 0

Criteria 1

Criteria 2

Criteria 3

Criteria 4

Criteria 5

Criteria 6

Criteria 7

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

Partially Comp

Fully Compliar

Non Complian

| X4



>
3 . . .
c
arig | 8 The service should assure itself that a.II processes in place to support ACO Service Delivery Dec-23 5 tasks all completed 5 0
& |performance management are effective
b
g The service should make sure it has appropriate business continuity 5 tasks
AFI9 | 8 [arrangements in place which are regularly reviewed and tested that take AM Service Assurance Mar-24 4 completed 4 1
£ |account of all foreseeable threats and risks 1in progress
g The service needs to assure itself that it is maximising opportunities to improve 2 tasks
AFI10| & |workforce productivity and develop future capacity through use of innovation, |AM Business Support Jul-24 2 in progress 0 2
£ |including the use of technology.
4 |The service should monitor secondary contracts to make sure working hours are 5 tasks
ARl & v s AM POD Jun-24 1 completed 1 5
2 [not exceeded. .
o 4in progress
3 task:
AFI12 % The service sh(?uld fully evaluate personal development discussions to ensure AM POD 3 cE:)SmSpIeted 3 0
O [they are effective to manage staff development and performance.
8 tasks
K] N . . B -
AF13| S The serv@e should p.ut in place an o!)?n and fair process to identify, develop and AM POD 4 Fomp\eted 4 3
Q |support high-potential staff and aspiring leaders. 3in progress
1 behind progress
Total | AFl Progress 36 16
Staff networks are valued and listened to, and we found evidence that staff have 6 Tasks
Sl a good understanding of EDI. Nevertheless, the service is aware that it has more |EDI 2 completed 2 3
to do to reflect the diverse communities it serves. 4 in progress
o |Even though the prevention plan is good, it isn’t communicated well. Firefighters
}; told us they feel HSCs are all about quantity to meet service targets. And the 1 task
Si2 E senior leadership team told us they are about quality, not targets. The service Service Assurance 1in progress 0 1
é should examine ways to make sure its HSC message is clear and engages the prog
£ |workforce.
o
>
2
g 3 tasks
Sl 3 8 |Review of quality and accuracy of Risk Information. Ops Risk 1 _completed 1 2
> 2 in progress
CU
@
The service has introduced a new electronic system for recording staff 6 Tasks
Si4 competence. It should be evaluated to make sure it is effective and delivers the 1 complete 1 4
benefits anticipated. 4 behind progress
ACO Service Delivery
Total |SII Progress 4 10
7 Tasks
AFls 21 AFls outstanding or ongoing from pre our 2021 inspection Various 4 complete 1 6

3in progress

Criteria 8

Criteria 9

Criteria 10

Criteria 11

Criteria 12

Criteria 13

Totals

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

¢cec
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The service should put in place a plan to address the backlog of home Projected
i itic i i i ality Assurance by Owner sampling by Bus Ass SM
safety checks recelved from partner referrals, WorkAssignedTo | EETE o | Prosress Description of work needing to be done Evidence of Compliance Quality Assurance by pling by Bu:
Overall AFI1 vmgress- Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
Community Safety DM & TL to monitor monthly and provide
monthly reports to districts.
During July- August 2023  plan of action was devised to ensure all
remaining outstanding partner HSC referrals has a interation of
enagagement recorded. As of 1t September this was achieved
with all Partner referral assigned to CEs and Response with an
This has been rectified and we can now produce separate reports | interation.
Task1 |Reporton and action plan to deal with backlog of HSC from GM Community Mar-24 to show the number outstanding. Using this information both | As of 315t December 2022 this total had been reduced to 539. End
partner referrals Safety Community Educators and Crews are working through this list. [ of June 2023 outstanding HSCs with no interaction for CEs - 67
Crews - 76 total 146.
Until a permanent report is available a manual reporting process
implemented to monitor outstanding HSCs for CEs & Crews to Planin place to report on backlog of HSC
support managers. Completed QA check - reporting process has from parters, evidence of evalation of intial
Permanant reporting structure live, Power B Workload developed to sufficient point and trianing plan details the move to Power Bi reporting
management training and communication to Response GM and rolled out to DM's and reference holders. for DM's and community safety to check and
DM comoleted. 26/04/24 BenBee Close this task. 20/05/24 | Matt Walters monitor progress
Additional filters applied to management report to filter between
inital and follow up HSC jobs. SM Community safety
Design CFRMIS monthly reports to cover all categories of HSC to | communicated to station on update of report change. Report
Task2 |Devise:and putin place a permanent reporting structure for al GM Community sep23 show number outstanding, number requested and number allows managers to view number of HSCs outstanding with
HSCs Safety records of attempts to engage. Completed QA check - both CFRMIS
The report has the ability to break down data displaying reporting reports have been checked, detail
information by priority levels, attempts using filters by populating is possible and these reports are used to
in to excel spreadsheet. develop the oversight for managers on their
26/04/24 BenBee workload. Close.
Include HSC performance reporting into monthly Power Bl to oM Community Discuss inclusion of CFRMIS data in monthly Powergl and KPIascpects available onfve server, workload aspects currently in
Task3 [ensure SLT and TMT are aware of performance and resource Nov-23 test version. Going through feedback and testing prior to going Reports ar elive and can be used to plan
safety Management Information reports with Planning and Performance
reauirements live. 26/04/24 Ben Bee work. Close.
Review CE locations to maximise time management and Schools analysis from CFRMIS records for schools visited in 22/23
effectiveness, recruit CE to fill vacant positions academic year. from data analysis 30% of school visits audience
Taska | Review resource requirements of CEs to cope with High Priority GM Community Dec23 Recruit Community safety admin staff to reduce burden of admin | figures were below 25 students per year. To improve effiency Catching up with the backlog and continuing
demand safety tasks for CEs schools with small group will be visited every other year the incoming work has been significantly
Resilience arrangements within department and then response | combining year groups to ensure all students continue to receive challenging and the CE's have done
where CE absence or vacancies high input. 26/04/24 BenBee excellently. Close.
Data cleanse and review current list of partner agencies.
lity check of referrals, ali k from referral to HSC
OQ:;:‘: eck ofreferrals, aligning risk from referral to 22.11.23 Data Cleanse and Partner agency list review completed,
B data shared with CFRMIS co-ordinator to update system.
22.11.23 QC form d leted, dand
Review partner referral process to ensure high-quality referrals GM Community Review HSC risk matrix and scoring model A form design completed, process agreed an
Task 5 Mar-24 responsibility of Community safety to be process owner. QC
are being submitted and train partners where necessary. safety
: ) monthly completion to be included on CS Dept plan. .
Create training package to deliver HSC referral process & risk Serveral trianing sessions have taken place Evidence of data clense of partner list to
o 22.11.23 Training package complete ]
identification and more ar eplanned in. The data cleanse prioritise partner agenices. Documents of the
14.12.23 Risk & Score review completed
process has allowed us to identify our process . Powerpoint of the training and
New staff On boarding (Partner agencies) - LFRS introduction highest refering partner agencies to documents of Quality assurance referal
dicital content and Promot Card 26/04/24 Ben Bee prioritise who to train first. Close. 20/05/24| Matt walters from
We have achieved the desired outcome so
ICT capacity pl identifies this project letion by end this can be closed. It is stil of note that the
Ensure the system for input, output and both live and historic data capacity planning identifies this project as completion by end 5o gy dashboard has the ability to view workload
Task 6 o ICT Manager Mar-24 of March 2024. Clarify progress against this timescale given. system s not the most efficient or effective
(for performance over time) i fit for purpose eBlve management enabling to view overdue Partner referall HSC
Replacement Mobilisation System and SSRI project priorities management tool and this is a separate
26/04/24 BenBee piece of work. Close.
Inthe last three years there has been an
increase in the timescales being met for HSC
& to bring back! e timescales (67 6 |as of 15t September-23 il HsC . N of 20% - 15% of that rise being in the last 12
Community Educators and Response to complete al HSC where s Community to bring backlog into service procedure timescales (67 in next 6 | As of 1t September-23 all HSC request from partner agencies has months. At 89% now this i sufficently high
Task7 | Sep-23 weeks). Performance reporting as per Task 2 would then assist in|had an attempt to engage or has been completed where access
individual can be accessed as per the procedure timescales Safety ) ! § o say we have achieved this considering this
monitoring our prgoress against the service set timescales. has been gained in line with procedure timescale.
was the period of catching up with the
backlog as well as BAU. As of 26 April there
were 198 outstanding jobs, none of which
26/04/24 BenBee were P1. Close.
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The service should provide tra

g to partners to make sure they are receiving

quality home safety check referrals.

Work Assigned To

Projected

P
Completion Date | 0B'¢*®

Description of work needing to be done

Evidence of Compliance

Upload Evidence
Link

Quality Assurance by Owner

Sampling by Bus Ass SM

Overall AFI2 Pweress- Date QA Actioned | QA Actioned By QA Comment Date QA Actioned QA Actioned By QA Comment
Develop a schedule for partners to receive training on HSC
referral process ! X § Referral & Fire safety awareness training for professional partners
) : Fire safety awareness presentation to report high fire risk cases to : ng for pro CLICK HERE to
Train partners on how to complete HSC referrals & assess risk correctly  |SM & TL Community completed. schedule in place for continuious training.
Task 1 Aug-24 partner agencies aining. upload your A small number of trianing sessions have
(continuous training) safety Review of all existing partners on CFRMIS, currently there are 147 | V€W Of partner referral completed, to prioritise training totop | ;. o been undertaken with several more booked Training sessions booked in for May 2024-
partners listed. S referrers, followed by training evalaution. in - this progress needs to continue but the SM BA will look in 3 months and sign off
26/04/24 Ben Bee action can be closed. 20/05/24 | Matt walters once further training has been completed
Task2 | Review procedure to refict raining and referral process GM Community ar2a Update procedure following review of referral process and Procedure updated to reflect training and referral process. EIA & 75“‘2: :E:fr“’ Update evidence of compliance with
Safety training implementation Procedure sent for consultation. evidence finished procedure title so it can be QA. 09/05/24 | Matt Walters sufficent evidence reflects the task
Create QA assessment form aligned to referral form to cross | ¢ peforra Quality Check form designed, timeframes and
reference and analyse data quality frequoncy establshed CLICK HERE to.
Task3  |Evaluate partner referrals TL Community Safety) Dec23 Create schedule for partner referral Quality check : upload your
Establish timeframes, frequency and Assign Lead to oversee evidence
Evaluation process
Task 4
Task 5

LZc
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The service should evaluate its prevention activity, so it understands what

Projected

Upload Evidence
inl

Quality Assurance by Owner

Sampling by Bus Ass SM

[ works. Work AssignedTo | OCCEL o | Progress Description of work needing to be done Evidence of Compliance o
Overall AFid Progress| T::‘” Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment

Putin place process for evaluation of all prevention activities to

GM Community

Discuss new evaluation template with Hiren for recording Road,
Water & Fire prevention activities

Evaluation Procedure approved, available on Sharepoint. E-
Learning Package uploaded on to Oracle (Aug).
Evaluation Procedure out for consultation, training package being

CLICK HERE to

Task1  [PutinPlace process s Mar-24 R e vome . ool salistion transfred to oracle. Starting o apply procedure to community |upload you
| zon " ) safety interventions, assigning leads to each intervention. AllCS | evidence
Evaluation of activities completed with partnerships ;
staff completed Evaluation training on Oracle, Evaluation workshop)
arranged in January for Community safety staff
Evaluation update 18/12 Have been working with Hiren to produce
Road safety school vists to be recorded on CFRMIS Evaluation plans for Road safety education activity over the past | |\
Lask2 | Evaluste benefits of Road Safety education activities and M Community Apr2a Work with LLR Road Safety partnerships i reviewing aims and | month. Hazard Express s nearly complete. It inks the abilty to use | - - =
partnerships Safety objectives and providing evaluation from that group on the QR code results and Power BI to evaluate the activity. Now | 2222404
effectiveness of Road Safety activity working on the Evaluation plan for "No more lives wasted" school | Sdence
Quarterly strategy and performance reporting to show evidence of
) . compliance with AFI 1 - 4. Dashboard data presented where
Task 3 ::g“'a's'ew""g toSLT and TMT on performance of prevention ;"f"gfy"’“”‘“""y Apr-24 relevant. When BAU then department plan to identify annually | Quarterly update report to SLT. updates provided to TMT members | upload you
what area of prevention activity is o be audited. Consider internal evidence

audit once in place.
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The service should make sure it allocates enough resources to respond

effectively and in time to statutory building control consultations.

Work Assigned To

Projected
Completion Date

Progress

Description of work needing to be done

Evidence of Compliance

Upload Evidence
Link

Quality Assurance by Owner

Sampling by Bus Ass SM

Overall Afl 5 ngress- Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
Reviewed monthly report for fast four
months - all 100% except September at
A process and work flows have been established to manage the 98.35%. Report is done monthly and can be
. CLICK HERE to upload| N N
incoming Building Regulations and is available on the Fire Viewed here Evidence of showing a clear process of the
Process needs to be established to manage the workflows Protection team site. (Also uploaded) https://spcorp.lfrs.localfsites/reports/cfrmis/ management of Building Regulations with
Putin place process to ensure Building Consultations are carried associated with the management of Building Regs consultations Fire%20Protection%205tats/Forms/Allitems. evidence to show a continual review of the
Task 1 |out on time GM Fire Protection 23 recieved into the service 26/01/24. Ben Bee aspx CLOSE 01/03/24 | Matt walters process and supporting evidence
Through effective use of Uplift Grant Funding we will have a further
S members of staff who are qualified to undertake Building Reg
consultations. We have allocated additional resources to manage
As part of the process to manage Building reg consultations theprocess. 2 xInspecting Offces have been allocated 20less | (| oo |
Task2  |Regular monitoring of Building regulation consultations received | GM Fire Protection k23 resources need to be allocated to manage the process and ensure | Inspections from the RBIP to allow them to manage the
constant monitoring is in place process and pliance. Jobs are now created
and allocated to the Duty Officer with an expectation of
completion. Copy of RBIP inspection attached to show reduction
from 80 to 60 Audits for 2 x Inspecting Officers Evidence of showing allocation of resources
26/01/24 Ben Bee As above 17/03/24 | Matt Walters for the RBIP and rationale
Fire Protection produces a monthly report against agianst key
performace indicators. This includes Building Reg consultations
completed within 15 days. This is attached to the department plan
each month and can be located in FP 03, a summary of progress is
also included in FP 16, In May this was 100%, June 96%. The
progress tracker will show as Amber until we have a larger data set
Regular reporting on performance against targets for building A reporting tool needs to be in place to allow managers to monitor | 0 S\1deNCe compliance against this indicator. Update October |\ ieqe 16 yoi0ad
Task 3 N (GM Fire Protection Sep-23 2023. We have not consistantly met the required targets so will will|
compliance against targets "
continue to monitor this area until January 2024. Update
16/01/2024 Figures for the last 3 months show a 100% completion
rate against Building Reg consultations as attached in the evidence Have requested to reporting tool to cover Jan
against this task. Suggest AFI5 can now beclosed and will 24 to align aganist the comments made to
monitored as Business as usual within the FP departement plan 24- support closing this AFI
25 11/04/2024 Building regs consultations are now available on 05/03/2024- This has now been completed as
Pwer Bi to allow for pro-active monitoring of completion 26/01/24 Ben Bee As above 01/03/24 | Matt walters 3 months took this u
Task 4

€ec


file:///C:/Users/240158/AppData/Local/:u:/r/sites/BA-Public/SitePages/HMI-Evidence-2023-2024.aspx?csf=1&web=1&e=Zmrvum
file:///C:/Users/240158/AppData/Local/:u:/r/sites/BA-Public/SitePages/HMI-Evidence-2023-2024.aspx?csf=1&web=1&e=Zmrvum
file:///C:/Users/240158/AppData/Local/:u:/r/sites/BA-Public/SitePages/HMI-Evidence-2023-2024.aspx?csf=1&web=1&e=Zmrvum
file:///C:/Users/240158/AppData/Local/:u:/r/sites/BA-Public/SitePages/HMI-Evidence-2023-2024.aspx?csf=1&web=1&e=Zmrvum
file:///C:/Users/240158/AppData/Local/:u:/r/sites/BA-Public/SitePages/HMI-Evidence-2023-2024.aspx?csf=1&web=1&e=Zmrvum
file:///C:/Users/240158/AppData/Local/:u:/r/sites/BA-Public/SitePages/HMI-Evidence-2023-2024.aspx?csf=1&web=1&e=Zmrvum

This page is intentionally left blank



he sevic shoud make sure it has aneffective system for learning from Projected Upload vidence
jorc Assigned To ress srpton o work nee e mpli ity Assurance by Owner Sampling by Bus Ass SM
e e e WorkpsgnedTo | OIS prg Descrption of work needing tobe dor Evidence of Compliance e Qualty by g by
overt g progress]_OT st QA Actined | a Actoned oy ah comment oste QA Actioned | _an Actneay ah comment
oHe pr ps Crews Ops. *Sey - Hot Level 1 g by T&D. Evidenced in lesson pl CLICK HERE to
personnel on benefits o Hot Debriet and why, when an ho to complete. O roadshow Schedsle for | content with TED. upload evence
Apriuly 2024
wsept23 - e e "
D10 Level 1 command raining ia command development and g was going nrecogrised

Review Debrief process to ensure operational learning is

days at Level 1 - Complete.

#Sept 23 - IRS system ammended 11 Hasa

8 F
the user to upl ifnoa

«Hot debrief process to be moved to electronic submission via App - Jun 24
eStructured debrief process time for returns will be reduced to 14 days - Complete

« Scheduled Apr 24

“Publication of Operational Learning Review (OLR) online via Oracle (4 per year) to share local and

mpleted? B ves,a
debrief

Nov 23 - 3 Ops Learning Review (OLR) published to date, further s due Dec 23 (1 per quarter). This online document is mandatory learning with
all Ops Personnel and contains national and local learning and outputs

read rates
from Ops Risk Committee, NOL/JOL and local debrief outcomes,

field added to action tracker. Confirmation of process planned Jan 2024

assigned to either ORC, OLB or Ops Assurance dependant on risk level. With 77 new items of learning shared with LFRS in 23/24 this requires

maintain numbers. of days to close NOL/JOL currently is 166 days.

per above

AM Bee to QA evidence for sign offof this AFl end June 24

collected and shared effectively within timescales Operationsl Risk Jon-24 national learing - Complete, now BAU Nov2s ow 2
is needed to staff on correct

application of  process. to in 2023, Topics include RAAC, Gas Monitoring,

correct and knowledig i lacking - Complete, now BAU Cordon Controls

personnel Complete, now BAU +Nov 23 - Work i progress to develop Hot Debrief electronic recording, ooking to utiise Sharepoint Power Apps

+Dashboard to mnitor debrief imescales from learning idenified and action created to closure - « Control room debriefing process confirmed with SM Gale.

Complete, Ops Risk Dashboard, future plan to move to Power B their own internal actions
that are within their control. 9/11/23 DW 835

inkto fire control process -Complet links to 0PS28 process and

also structured debrief requests Feb2d - CP- D for T (in progress). Clearly defines criteria for hot and structured

debriefing. paper records, more a progress.
Task 1 be refreshed - Pl for 0124/25 which will

“Published staistcs on dashboard for debrief actions - Complete, OPs Risk Dashboard, future planto |+ Powerbi when capaciy exists CLICK HERE 1o

move to PowerBi upload evidence
« Sept 23 - Timeseale discuss to monthiy. fromincident,

« Reduction action learning to sharing actions

electroni reporting and recording system 14 days - Complete
«Nov23 -0y Powerbi

. sharing learning syster

for sharing the learning Feb2a-CP I Continued BRAG onincident
triggers etc. ata will be uploaded

~Estabiish agreed target for closure Kelto over 30

days, 60 days, 90 days, 120 days etc) - To be discussed Jan 2024 Mar24 - CP - Open debrif actions at end of March are 12 actions from 8 ncidents

Task2 | Address backlog of actions from debries Operationa Risk Mar-24

Apr2a - o - NOL/JOL to further of actions and NoL/oL

Tasks

Gec
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The service should review its response standard to ensure i

based upon

Projected

Upload Evidence

an up-to-ate assessment of risk Work AssignedTo | OCCEL o | Progress Description of work needing to be done Evidence of Compliance Lk Quality Assurance by Owner Sampling by Bus Ass SM
Overall AFI7 Prceress- Date QA Actioned | QA Actioned By QA Comment Date QA Actioned QA Actioned By QA Comment
19-Sep-23 Chris Moir [ This was an agreement made by members of
SLT following 2 meetings in August 2023.
Dr Christian Morgner produced the following report in March The CFO then informed the members of the
2023: Reviewing Research on Standard Response Time for Life CFA on 23rd August 2023 prior to the public
Threatening Injuries. consultation commencing. No negative
comments have been received from the
Dr Christan Morgner to undertake an academic 'Lit Review' review |What is the issue? members in relation to the updated lfe-risk
into the information and data currently available in relation to response times. Public consultation
effectiveness and importance of response times. This report is addressing an issue raised by the latest inspection comments and feedback have been
report of the Leicestershire Fire and Rescue Service (LFRS) considered and the final report submitted to
Following a review of this information and a the response time the CFA for review and approval.
Task 1 Review 10 min response time M/ HP 30-Nov-23 d‘a(x available, SLT have decided to amend the response time to life | ‘The service should review its response standard to ensure it is CLICK HERE to
risk in the latest CRMP. based upon an up-to-date assessment of risk’ upload evidence The recognised authorisation process (public
consultation) is being followed in line with
The CRMP public consultation is proposing the response time be [ The findings of the report alongside a review of our Community the CRMP Fire Standard. Any changes will be
updated to the following: A 10-minute lfe risk target response time Risk Model and the last 5 years of data have been factored into the approved by the CFA prior to
to Primary Domestic Dwelling fires, with all “other types” of lfe risk| CRMP 2024-2028, the proposed updated life risk response time is implementation.
jents being attended in an average of 12 minutes. included in the public consultation which commenced on 1st
September 2023 and is open for 12 weeks until 24th November 14 Feb 2024 CFA approved the CRMP 2024~
2028 and an amendment of the response
time to 10 minutes for lfe risk domestic
dwelling fires and 12 minutes for all other life|
risk incidents. CRMP evidence detials the review of the
response time and agreement of this to
05/03/24 | Matt walters change
Proposed changes are contained within the CRMP 2024-2028 and 19/09/2024 Contained within the CRMP 2024-2028.
are currently out for public consultation. 19/02/2024 Consultation open 1st September 2023 to 24
29/11/23 Public consultation closed on 24/11/23, data being November 2023.
e findings will b factored into the CRMP 2024-2028 which wil |52 0llowing whichthe consulation surmmary report willbe Feedback will be considered; reviewed and
Task2 | Communicate result of review to public and partners oM/ Hp O1-Mar-24 50 through a 12 week public consultation between September and produced. Firstly being presented to SLT and CFA, followed by CLICK HERE to approved by the CFA prior to the changes )
November 2023, public publication. upload evidence being made. more comms required following the
Summary Report compiled by Leicestershire County Council and CFA approved on 14 February 2024 without outcomes of CRMP over the next 2 months to
then reviewed and approved by both the SLT and CFA. any changes. New life risk response time the public
22/-3- CM -CRMP Portal communication completed and CRMP is standards will come into effect from 1 April MW 22/03- Internal communication and
now able to be viewed on LFRS website 3 22/02/24 | Matt Walters CRMP now placed on website
Proposed changes are contained within the CRMP 2024-2028 and 19/09/2023 Chris Moir Contained within the CRMP 2024-2028.
are currently out for public consultation. 19/02/2024 Consultation ran from 1st September 2023 to|
29/11/23 Public consultation closed on 24/11/23, data being 24 November 2023. Feedback will be
The findings will be factored into the CRMP 2024-2028 which will | analysed following which the consultation summary reportwillbe | |\ oo considered, reviewed and approved by the
Task3 |incorporate findings of review into CRMP M/ HP 01-Mar-24 &0 through a 12 week public consultation between September and | produced. Firsty being presented to SLT and CFA, followed by |~ = %" 1% CFA prior to the changes being made.
November 2023. public publication. Uploac evidence CFA approved on 14 February 2024 without
Summary Report compiled by Leicestershire County Council and any changes. New life risk response time
then reviewed and approved by both the SLT and CFA. standards will come into effect from 1 April
2024.
| Task 4

LEC
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::f:::::hr:::::Z::?::‘:;i:c : DS D iecs Coseory Work Assigned To m:;l';‘;:':im Progress Description of work needing to be done Evidence of Compliance ”""“’l:";"’e“‘e Quality Assurance by Owner Sampling by Bus Ass SM
Overall AFI 8 Progress- Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
Performance Management Processes in place for relevant dept  |GM Community Monthly targets set for successful HSC outcomes, Power Bi ability | CLICK HERE to
Task1 _|activities safety Dec-23 Process to manage the backlog of HSC to be put into place to report individual outcomes for CEs & Crews upload evidence
All Service Performance Reports being issued on time as scheduled. 19-5ep-23 Chris Moir This is an established performance reporting
Information data packs to go monthly to Station Email chain of M pack distribution, Lk HERE 1o that has been in place since April Reports added for evidence will request an
Planning and Managers, Geographical Group Managers and Head of Response. | Agenda and minutes of TMT, SLT and CGC available. 2020. end of financial year report to show full year
Management Information reports reviewed at regular intervals | Performance Monthly Performance Report to go to TMT. upload evidence on the management information pack in April
Task 2 with Dept Managers, SLT and CGC. Manager 01/12/23 Quarterly Performance Report to go to SLT and CGC. 05/03/24 | Matt walters
SLT receive all KPI data and performance statistics via the standard | Agenda and minutes of SLT performance meeting. 19-5ep-23 Chris Moir This is an established performance reporting
Performance Report. For consistency the same report is viewed by |Ad-hoc report created and distributed via email. mechanism that has been in place since April
[ TMT and CGC. 2020. Ad-hoc reports created for a range of
| Any additional analysis for specific issues is viewed via ad-hoc (CLICK HERE to subjects are created and shared with the
reporting either through Power BI dashboards or by specific upload evidence requester.
Planning and reports being created by the Data Co-ordinator. Evidence of reports show until November
Review what Performance Management Information is needed and| Performance request one for year end in Aprilto show a
Task 3 when should it be reported to SLT Manager 01/12/23 05/03/24 [ Matt walters full year
Review of the risk and resource methodology document tobe | R&RM document circulated by ACFO Service Delivery to LT
reviewed now the CRMP risk analysis has taken place and the members for review and comment by the end of July 2023.
CRMP document has been approved by the CFA for public Following feedback document will be updated as required.
consultation.
Area Managers have reviewed the document and a number of
changes have been hightlighted as requiring updating. Thisisin | CLiCK HERE to
progress and will be completed by Dec 315t 2023 upload evidence
PW 15/01/24-This has been extended due to the extension of the
CRMP
[ This will be published Ay 024
Review risk and resource methodology document in line with ACFO Service Now published 17/06/24
Task4 | CRMP work Delivery 31/12/23
The service has now produced a risk and resource methodolos As above
Task5  |2020-24 which pruvi:es detial and reasoning on how the serv?cye Current version is version 3, review and potential updated version | gii -4 gecource Methodology 2024-2028 has been placedin | CHICKHERE S
required. upload evidence
delivers, prevention, protection and response activities under AFI task 4 evidence
ACFO Service
Delivery 31/12/23
Task 6
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threats and risks. -ompletion
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i e e
D
Schedule of review, updating, testing and validating to be complete thisaction.
created T | CLICK HERE to upload.
Task 1 pt Resilience Mar-24| Programme of testing agreed. our evidence =
reng e e o
. .
:
17/04/2024. Thisis the last of the outstanding BC plans. ICT specific. plans. Two Department Plans (ICT and.
disaster receovery plans are the responsibility of the ICT Department. Finance) require updating and allexcept
s i e i eroetmin e o
e | st -
st
J—

which are not covered by the contractual arrangements.

Coporateriska  Assessment of current plans and procedures

Resiience, Fire
Control & ystel

CLICKHERE to upload
vour evidence

Task2 Mar-24 The &C trol

2 new mobilising system Vear.

complete loss of a control room and associated server. Partil loss of

in future. Other than the one falure, all other processes worked well

and START phones. CRR have submitted to Fie Control a draft business.

delver full BC lan. CRR currently await response on the BA from

Business Continuity Incident and Testing

Extensive evidence has been caputed
incluidng a detailed C ncident and testing
log. The last entry on the log i the

vidence folder i January 2024. This would

esting/exercising is available from Fire: benefit from being updated with any recent
ntrol.

A4

osouns | soremeicam |Comn o - et
s moontaozs
ot st et AR poivd oy s 083
P —
[ Task 3 Review national and local threats Corporate Risk & Mar-24| i & e B
Resilience Risk Register once published 31/10/23 - The National Risk Register has been published and the LRF vour evidence
ik cesmentwarin ooy o e on oo Ak
we
e et ovmes
20/11
comorn sk g N
eprmen
i e et e o
o
e
st i ——_— :

the testing and incident arrangements for
04/04/24 s Brewer 1 ts.
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The service needs to assure itself that it is maximising opportunities to

improve workforce productivity and develop future capacity through use IR YR AT RC) Groiected Progress Description of work needing to be done Evidence of Compliance ReicadEyiaesce Quality Assurance by Owner Sampling by Bus Ass SM
cluding the use of technology. Completionlate) Here
Overall AFI10 Progress T:;‘a Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
of electronic hydrant mai and Operational Planning- Introduce a tablet based system for
system maintenance and inspection of fire hydrants.
CP 14/6/2024 - 3TC Hydrant system is now live and in use by
“Introduce app based H&S recording system (Zinc) Hydrant techs and Water manager. Ops Crews are still using paper
records until earliest Sept 2024. Thisis due to limititations of the
“Introduce electronic app based process for recording debriefs | procured system from 3TC which will not work when no cellular
Intrduction of People and Premises risk management system | data aveilable. Technician vans have been provided with dual sim
Effective Command - hosted via Oracle routers to minimise this. System works via ipad and involves direct
data entry. This will reduce input time by techs having to use
Use of tech o P following the system supports the ICT strategy of cloud based
to Self-Rostering duty systems. Notification to crewing celL.C Eventually input from paper returns from stations to
of a system that advises where rota's are amended. When changes |water manager will require no dual handiing of the data and
are made the crewing cell are informed, allowing succession manual input
k1 |Review systems interaction and processes to reduce dual inputting ‘TC;::; ':::; : nD L2 planning to take place. Supporting appliance availability. %
of data Implement an app based system for capturing learning viahot  Ueloadyour.
Manager Review of HR systems debriefs . evidence
Review of RMS process
Procure and roll out of crewing and rostering system P 14/6/24 - Hot debrief submissions trial commenced at 3
Work on a new People and Premises Risk Management System. |locations on 14/6/24. Link to MSform for completion of hot
debrief,if succesful this will be via an App on ipad and single entry
of data wil be stored on a sharepoint lst for analysis and action
tracking by Ops Assurance. This will remove the paper based hot
debrief form
Implement a app based system called Zinc for safety event
investigations
CP 14/6/24 - Zinc in use and now supported on iphone and ipad
+Evaluation project application to newly developed ICT apps [CLICK HERE to
M365 evaluation upload your
Task 2 1CT Manager Freshservice vidence
Zinc
Evaluation of ICT implementations to ensure deliverables and Oracle - FW core competance
Jul2a Power Bl ? Hiren 2
Task3

eve
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,T‘:i:: :':: ::' ::c": E':::{"" EtenduyEontiack Fo eis SR e g Work Assigned To m:;l';‘;:':im Progress Description of work needing to be done Evidence of Compliance ”""“’l:";"’e“‘e Quality Assurance by Owner sampling by Bus Ass SM
Overall AFI 11 Progress| _O" Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
WTD reviewed - commissioned Infographics to produce report, this
will form the basis as to how this is embedded in the Service. SLT
to discuss on 11.12.23
Review working time diective to ensure compliance and staff [0 1 o Allocate resources to organise a planning team to set up a working |17/01 -LB - KB presented paper to PW awaiting comments. Paper
wellbeing group - plan commenced March 2022 by previous HR Manager  |to be presented to SLT by KB 22.1.24 SLT reviewed and discussed
the options presented in the paper, decision given by SLT. Geo
Support to lead and manage this process. Meeting with KA to pass | CLICK HERE to Evidence of decisions and actions uploaded.
on information. KA now progressing the activity upload your Further evidence will be uploaded when it
Task 1 evidence 07/03/24 KB becomes available via Geo Support.
5 October 2023 - HR Manager met with ACFO Service Delivery to
Liaise with ACFO Service Delivery to establish how the monitoring discuss. FireWatch has a report that can assess individuals to Without the evidence of an effective
Implement effective system for monitoring O/, secondary HR Manager / Geo ° f ' establish f they have breached working time regulations. Random monitoing system this requires further
contracts and staff working hours Support Jun-24 vill be systemised. - S October 2023 Further meeting planned | p o o6t oco may be recommended, and it may be CLICK HERE to Evidence of decisions and actions uploaded. evidence before closing as green
with ACFO SD and AM POD to progress this on 7 December 2023. o
appropriate for Geo Support to undertake this on a weekly basis - |upload your Further evidence will be uploaded when it Placed back to Amber until evidence of
Task2 evidence 07/03/24 KB becomes available via Geo Support. 17/03/24 | Matt walters tive system in place
Using the PDD process as the platform was discussed at the POD
Managers meeting 31/10/23 and agreed that the PDD is a
development conversation, therefore not the place to conduct
Review and monitor rest periods before and afer shits HR Manager / Geo . Establish the most effectiveeficient way to eview and montor |adminisrative actons. See Minutes o POD Manager meeting. Geo
Support rest periods. Support will be monitoring the working time and rest periods
following the decision for Geo Support to lead on this CLICK HERE to
upload your
Task 3 evidence 07/03/24 KB Awaiting Geo Support plan on this.
CLICK HERE to
Review On-call impact HR Manager /Geo Su| Jun-24 \Work with Response to review On-call impact 7.12.23 - policy to review this upload your
Task 4. evidence
17/01- LB produces a report for SLT programme board and joint
Monitor and report to SLT / TMT working hours regularly HR Manager Jun-24 Establish mechanisms to monitor and report to SLT/ TMTworking | 4 i e meeting quartierly which includes monitoring of working | CLICK HERE to
hours at agreed intervals (monthly?)
hours upload your
Task 5 evidence
20/2/23 - Discussed with ICT the requirement for reporting from
. ’ ) Create a new procedure detailing the monitoring of working hours, |FireWatch,
Creation of a procedure to support monitoring of working hours. | HR Manager Jul-24 in particular l:oss with more lhagn one cumrm.g ¢ 22/2/23 - EIA drafted prior to creation of procedure.
Task 6
Task 7.

%) 24
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The service should fully evaluate personal development discussions to

ensure they are effective to manage staff development and performance.

Projected

Work Assigned To
Completion Date

Progress

Description of work needing to be done

Evidence of Compliance

Upload Evidence
Link

Quality Assurance by Owner

sampling by Bus Ass SM

‘Overall AFI 12 Progress|

Date QA Actioned

QA Actioned By

QA Comment.

Date QA Actioned

QA Actioned By

QA Comment.

Task 1

Evaluation of PDDs to ensure effectiveness and benefits delivered
across all areas of the service

L& oD Apr-24

Ongoing quality assurance ofPDDs and needs of staff
across the service. Benchmarking across other services
and aligning to NFCC products.

ATeRTeTSVE PO o T
is version 2 as version 1 was based on introducing and measuring against the core code of ethics and not
overall peformance. It allowed line managers to familiarise themselves with the content of the core code
but also how to h: hing Training sessions togive staff the theory
and skills to do this effectively. Ongoing quality assurance has led to version 3 being developed which is a
simplified version of the PDD, a one page document that is performance related and linked to the NFCC
leadership framework. This has been built in Oracle and will be launched in Sept/Oct 23. More training
sessions on coaching for new line mangers and to refresh skils and knowledge of existing ones have been
advertised. See evidence in L&OD Paper dated Jul 23.

T DEET SO U 2072775

6/11/23 - The new look PDD was shared with members of the workforce through a 'soft launch at the
staff Engagement Day. This included imediate feedback as part of an interactive session. Posters detailing
the where to find the guid d supporting i to managers for them to display.
in their departmets/stations, see uploaded evidence. This work was undertaken as part of the 'you said we
did actions post staff survey.

01/12/23 - Due to unforseen circumstances the relaunch of PDD's was delayed until today. This has been
accompanied by mandatory guidance and training, through Oracle.

This will now be continually evaluated, both completion rates and functionality, as part of BAU. To
support this we will be using the NFCC Matuiry Model, by way of the ‘Talent Management' and
Performance Management' self-assessment tools

See uploaded evidence
16/04/24 - GG - Targetted t0 68 people who pleted the new PDD to gain
feedback.18 people completed the feedback survey, which is very positive. (See uploaded evidence for
evaluation set up request and feedback report)

CLICK HERE to
upload your
evidence

18/12/23

Karl Bowden

The revised PDD process has recently be
launched. At this time PDDs are being
completed. The PDD is linked to the NFCC
framework

22/02/24

Matt Walters

No evidence of evaluation completed. Lots of
evidence of the work undertaken but limited
evaluation evidence

Task 2.

I equality of access to
across all areas of the Service

L&OoD Apr-24

Continually liasion with departments and staff to
ensure develpment needs met and appropriate support|
and interventions in place.

T E
and delivery of a 2 day leadership course for both supervisory and middle mangagers. Initial feedback has
been excellent. The online NFCC course has been procured and licenses are being used. other
interventions include nuerodiversity awareness for line mangers, presentation skills, interviewee and
interviewer training and support, coaching skils, chairing meetings, job specific courses ie PR. L&OD have

of staff for one to with one of the skilled coaches we have
procured services from. These areas includ strategies for ND.
used for developing employees.

L&OD advisor is in process of meeting with mangers to ensure we have planned effectively for staff
development needs for next FY. This has been completed (see uploaded evidence)

Career pathways are being trialled over the course of the next few months alongside some developmnt
portfolios which will be housed on Oracle and linked to PDDs. This will enable feedback and any necesarry
changes to be made before they go live April 24. See evidence in L&OD paper dated Jul 23. The feedback
from the SDLP has been very positive, demonstrating the embedding of the new skills/behaviours, across
both Grey and Green book staf. (See uploaded evidence)

The practical management skills for both supervisory and middle manager, green and grey book, have
been designed/procured and will be delivered from February 2024. See uploaded evidence.

e uploaded evidence This s all part of the Service's underpinning Command, Leadership, and
Management model.

This is now part of the on-going review/development cycle of LOD provision.

16/04/24 GG - Figures for Equality of Access (See uploaded evidence)

499 Face to Face Development Courses recorded in Oracle in 20232/24

CLICK HERE to
upload your
evidence

18/12/23

Karl Bowden

AFI 13 details the development opprotunites
being provided to all staff at all levels. The
uploaded evidence clearly demonstrates that
the service s delivering development
opportunities. 14/03/2024 The feedback
from attendees s the evaluation peice for
this work. The feedback clearly indicates an
improvement in skills, knowledge and
understanding of our employees

Vatt Walters

No evidence of evaluation completed. Lots of
evidence of the work undertaken but limited

09/05/2024- Evaluation evidence is now
placed on the dashboard to support this task

Task 3

QA PDDs and follow up outcomes,

L&O0D Dec-23

A above.

Feedback is collected via Oracle and face to face. See report in evidence

See Item 1 for details

CLICK HERE to
upload your.
evidence

18/12/23

Karl Bowden

AFI 13 details the development opprotunites.
being provided to all staff at all levels. The
uploaded evidence clearly demonstrates that
the se delivering development

22/02/24

Matt Walters

No evidence of quality assurance completed.
Lots of evidence of the work undertaken but
limited evaluation evidence

Task 4

LV
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Projected

[AFis outstanding from Sept 2021 include ELS E2.2,3.1, 4.1, £7.2 Work AssignedTo | MR e | Prosress n of work needing to be done Evidence of Compliance Upload Evidence Link Quality Assurance by Owner Sampling by Bus Ass SM
i
On
Overall Afl progress| O Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
The procedure that is currently in place for addressing repeat false
alarms will be reviewed to ensure that they are it for purpose. This | Document uploaded providing summary of actions taken. Actions
e service should ensure it has an ffective system in lace to willindicate areas of responsiilty for dentifing repeat offenders o implement both a reveiwed and new LFRS procedure tobe | |\ oo
) ’ o ’ ' p
Task 1 Ve ol GM Fire Protection | May-24 and monitoring them. It will also completed by May 2024. Additional actions to include enhanced
address repeated false alarms " y ) , ? " your evidence
ensure that appropriate actions to tackle repeat ‘offenders’ are | reporting and clearly identified actions to be taken by individual
delegated accordingly to departments (Operational Risk,
Response).
New employees are subject to DBS checks. This AFI has now been
superceded by the HMICFRS Valus and Culture Report
recommendations.
« Staff working with vulnerable people are
' o subject to enhanced checks
N . N HR Manager/ A review of the approach of Disclosure and Barring Service (DBS)
The Service should make sure it appropriately trains staff to s « NFCC guidance being considered (CLICK HERE to upload
p W Safeguarding checks on our staff will ensure that our Service, staff members and
undertake "prevention activity’ (E1.5 Sept 21) ) " 21| DBs checks are being rolled out to all employees J8 The Portal | your evidence
Manager Vulnerable people are offered an appropriate level of protection.
15/09/23 post
J5 4325 29.09.23 Community educators are now enhanced
checked as well as most staff in fire proctection. DBS discussions.
have been held in Safeguarding strategic meetings to discuss ways
to move forward with process.
Task 2 Apr-24
Operational Assurance processes (including Operational
Performance Monitoring) agreed
« Operational Assurance process is being
If d with tr for Station M:
The Operational Performance Monitoring process and form that is |7 oo - 2 MN8 for Station Managers
The Service should ensure staff know how to command fire service and above during April - Jun 2024 (CLICK HERE to upload
: GM Operational Risk completed following incidents will be reviewed to ensure learning
assets assertively, effectively and safely at incidents’ (E7.2 Sept 21) o 0883 - meeting with IC and Ops Learning to discuss review your evidence
from incidents is captured b
process for OPM's
CP 803 - OPM Procedure re-write scheduled Jan 24 with
consideration for use of effective command as main recording
Task 3 Jul-24 system, To also include themed assurance process
The Service should ensure itself that it fully exploits external
funding oppertunities and options for generating income, in
particular that it is recouping cost for use of its premises by other
. ol
'emergency services Finance Apr-24 Manny Bisla 21/08/2023: CLICK HERE to upload
See Finance Department Plan - Ref ACC-013 your evidence
The Service currently receives external funding from mobile phone
masts housed on Stations, from driver training with the Police and
Task 4 from Forge Health.
(All actions have been completed and
* Health and Wellbeing provision is being worked on by Health evidence is available on Sharepoint within
'd Wellbeing Te
The Service should ensure that staff have access to Trauma support| 1A "Health and Wellbeing’ policy is soon to be published, which |2 o oo "8 eam the Occupational Health & Wellbeing page.
b * Staff are aware of p to date Wellbeing advice, information and Health and Wellbeing Policy is being
and counceling services (P1) ' will formalise the Service's actions and responsibiltes for taftare
Health & Wellbeing " training via our intranet (CLICK HERE to upload reviewed Jan 24
Feb-24 employee wellbeing, including following traumatic incidents. The
Lead ' " * The Health & Wellbeing Policy is now complete and fullstaff | your evidence
Develop health and wellbeing policy SharePoint ‘Employee Health and Wellbeing’ site will be updated tol
reflect the new policy and what can be offered to staff access is available on Sharepoint from Oct 2022
policy * Health & Wellbeing site on the intranet is available and fully
functioning. This has been transferred into the new Sharepoint.
Task 5 24/08/23 24/08/23 05/03/24 | Matt walters
(All actions have been completed and
* Trauma Risk Incident Management (TRiM) is now in place and N . ? N
evidence is available on Sharepoint within
widely used to support staff
° the Occupational Health & Wellbeing page
* TRiM actions and interventions are reported and monitored L i
TRiM provision is currently being reviewed to
monthly via a statistical data report to the Senior Leadership Team
; be expanded into a wider strategy for trauma
* 21 TRiM Practitoners were initially trained. Of these several . "
The Service should ensure that staff have access to Trauma support support which would include critical incident
Post incident trauma training will be given to appropriate staff | stepped down due to personal or work reasons, leaving 16 active
and counceling services (P1) ) ; . defusion group sessions, and to enable the
Health & Wellbeing | within the Service. These members of staff will become points of practitioners. CLICK HERE to upload L N .
Feb-24 organisation to be considered 'trauma
' |Lead contact for post incident care. A procedure will be produced to | * There are two practitioners who have been additionally toa  [your evidence !
Create and deliver post incident trauma training and formulise this . " " informed'
formalise this. higher level and are TRiM Co-ordinators
ina SOP / procedure
* An SOP has been written for the process of reporting and
bilising TRiM Practitic - .
G ot pdate are arangefor Pracioners o atend i pracitoners evidences viewed. S0P
'y upe ® has been added but not corporate branded
MW asked AG to review this and corporate
Task 6 24/08/23 24/08/23 05/03/24 | Matt walters brand as this is a SOP on the correct templete
The certification of MHFA expired in autumn
2022 for all employees who had undertaken
* Most supervisory staff are mental health first aid trained it via the workplace. A provider was found
Mental Health First Aid( MHFA) training will continue within the ipervisary P P
. * MHFA willfeature as part of the Health and who would undertake updates free of charge
Service. This will continue to target any supervisory managers who .
Wellbeing strategy via the LLR wellbeing hub, but just prior to
The Service should ensure that staff have access to Trauma support| have not received it yet. A rolling programme of two training ' :
: . y e * This was completed and a senior manager was trained to be a commencement their funding was cut
and counceling services (P1) Health & Wellbeing sessions per year will ensure this is embedded (CLICK HERE to upload :
MHFA trainer so that provision would be in-house. Unfortunately Provision was deemed too expensive at
Lead throughout the Service and that staff will receive refresher training | your evidence
. S this manager has sunsequently eft the service. normal rate, so reduced provision was
Train staff in Mental Health First Aid Training (every 2 years) :
Nov 23-LFRS have now created in house training for MHFA sought. The decision was made in 2023 not
|AJ 10/09/2023 Replacement training and a training provider is ‘ ¢
Training to be delivered throughout 2024 to persue MHFA due to the proihibitive cost
being sought . ]
and the limitations to utilising the resources.
Alternative arrangements for in-house
training have been substituted.
20/02/24- 1 st MHFA update completed
Task 7 14/12/23 14/12/23 with 8 staff attended
Task 11
Task 12

T1G¢
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Staff networks are valued and listened to, and we found evidence that

staff have a good understanding of EDI. Nevertheless, the service is aware
that it has more to do to reflect the diverse commu

Work Assigned To

Projected
Completion Date

Progress Description of work needing to be done

Evidence of Compliance

Upload Evidence
Link

Quality Assurance by Owner

Sampling by Bus Ass SM

|

Date QA Actioned

QA Actioned By

QA Comment

Date QA Actioned

QA Actioned By

‘QA Comment

Task 1

Look to reinvigorate Staff Networks which have
devolved/lapsed

Dec-23

All networks with the exception of WOLFF have either disbanded or
lapsed due tolack of membership - i
and support start up of networks.

Paper has been submitted to SLT for consideration and will be
presented/discussed 23 October 2023.

23.10.23 - Recommendation agreed by SLT to move forward with
staff engagement. Will be discussed at next TEDIB meeting
scheduled for 14/12/2023.

First Tactical EDI Forum meeting was held in January 2024 at which
the Terms of Reference and proposal was agreed.

CLICK HERE to
upload your
evidence

Task2 | Agree service level agreement for networks with SLT

Dec-23

To ensure effective engagement from networks a Service Level
Agreement needs to be put in place to ensure support across the
organisation.

Draft SLA has been included with paper to SLT for consideration
and will be introduced once signed off.
23.10.23 - approved as part of paper discussion

upload your
evidence

18/12/23

Karl Bowden

The paper recommending a change in how
the networks are supported/managed and
changes to TEDIB was presented to SLT. The
recommendations have been agreed by SLT

to be

Task3 | Prepare and introduce a Memorandum of Understanding

EDI/CFO

Mar-24

To ensure effective staff network governance a memoradum of

from CFO to EDI Manager to be put in place to allow|
devolved responsibility and oversight of network
management/accountability.

Draft Memorandum of Understanding has been drafted and will be

discussed with CFO once decision on staff engagement has been

made.

23.10.23 - part of paper submitted for discussion

recommendation approved at SLT meeting. Memorandum will be

created and presented to Callum for sign off.

15.12.23 - draft MOU sent to CFO for consideration.

09.02.24 - email sent to CFO for update.

20.02.24 - email from ACO Beresford confirming support for

approach and will respond with required information to move

forward.

26.02.24 - email from CFO confirming he will sign once additional
provided and document ready.

CLICK HERE to

upload your
evidence

Review procedure and practices which are part of recruitment
campaigns to ensure we are inclusive of all community groups

Task 4

EDI/HR

May-24

Link in with Recruitment Lead and Community Engagement Officer
o review practices and initatives used as part of recent Wholetime
campaign to ascertain effectiveness and areas for improvement.

06/03/24 - Meeting between EDI Manager and Recruitment Lead
during which available data was discussed. Agreed that once the
final group of new WT recruits confirm uptake of contract data will
be shared with EDI Manager to support wider reconciliation and
review of processes. Data extended to incorporate need to await
full data set.
08/05/24 - data stil awaited now that campaign has closed and
last group of new recruits have started.

CLICK HERE to
upload your
evidence

Improve community engagement to understand barriers to
recruitment from across LR

Task 5

May-24

w.m the cease of joint community engagement initiatives with
estershire Police there is a need to look at undertaken service
to better understand barriers, and best
practice, from our communities.

Plan to create an independant advisor group

10/10/23- Attended Leicestershire Police inaugural Strategic IAG
and have reconnected with community leaders and stakeholders
who have expressed a desire to work with LFRS going forward.
21.10.23 - attended Navratri celebrations i the City, visiting the
Dui, Daman and wider Hindu communities.

31.10.23 - meeting with Riaz Ravat, Deputy Direct St Philips Centre,
to discuss collaborative working iitiatives

Dec 23 - meet with Clir Ravi Mahesh to discuss ongoing
collaboration with Hindu Community - joined by AM POD

Mar 24 - agreed that EDI Manager will produce and submit a
business case for creation of IAGS to AM POD for wider
consideration.

Mar 24 - following update from St Phillips for need to provide a
proposal paper for focus group facilitation it has been agreed that
this will be produced by EDI Manager for sign off by AM POD and
dates and locations identified

CLICK HERE to

upload your
evidence

Evaluate validity of equality monitoring question set to ensure
Task 6 for diverse and ensure in
completion

Jul-24

A decrease in completion of equality monitoring data during HSC's
and wider community engagementis a cause for concern and this
has been attributed to lack of confidence of staff in asking certain
questions but all the impact of these questions on our diverse
communities. Organisational consideration needs to be given to
the business need for what is included from an EDI perspective to
support positive action and identifying trends and patterns.

Community safety are working on a revised question set. A
meeting to be plannned with CS Managerand EDI manager to
discuss organisational question set to ensure coinsistancy.
Jun 23 - a revised Equality Monitoring form was signed off
following a review of newly appointed EDI Manager and this
document should be used for all audits undertaken (internal and
external) to ensure a consistent approach and organisational ability
to meet Home Office reporting requirements. A copy has been
shared with Geo Support Manager for use during recruitment
campaigns.

6/03 - Email received from CS Manager to advise work being

is of wider EDI therefore
this evaluation will now concentrate on ensuring the organisation s|
usmg a consistent form which should be incorporated in all

les. Wording for this Task has been updated accordingly.
09/04/14 ~following a meeting it was identified that work being
undertaken by some teams has not included conversations with

EDI Manager to ensure consistency in approach to equality
monitoring. Approved form was shared with Hiren Patel and Kiera
Radford for use in their respective areas,

03/05 - following numerous emails from EDI Manager regarding
organisational risk in relation to equality monitoring a response has
been received from ICT in relation to progressing with completion
of internal audit.

CLICK HERE to

upload your
evidence

Task 7
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Even though the prevention plan is good, it isn’t communicated well.

Firefighters told us they feel HSCs are all about quantity to meet service

targets. And the senior leadership team told us they are about quality, not TS PRRETeE Y
should examine ways to make sure its HSC message is

targets. The ser
clear and engages the workforce.

Projected oad Evid ) .
(S Progress Description of work needing to be done Evidence of Compliance Dplosd Evidsace Quality Assurance by Owner sampling by Bus Ass SM
Completion Date Link
Overall AFI1 Progress| On Target Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment

Corporate

Task 1 e
Communication

CFO/SLT to complete viog/blog to employees on quality v's
quanity

Jun-24

Continual communication with the workforce from the SLT and
Community Team about quality/quanity of HSC - staff engagement.
sessions/back to the floor visits/viog

Portal viog Callum (01/09/2023)

“The Service has also improved how it engages with its local
community, including seldom-heard groups. When appropriate, it
has consulted and had constructive conversations with its
communities and other relevant parties to understand risk and
explain how it intends to mitigate it. The service also reaches more
than 143,000 residents through the social networking app.
Nextdoor, and it works with organisations such as county and
district councils to reach seldom-heard communities.”

CFO Vlog on Home Safety Checks - 27.10.2023 (link in evidence
folder)

SLT back to the floor days discussions around quality v quanity take
place

HMICFRS dip sampling discusses HSC also.

CLICK HERE to upload|

your evidence

Task 2
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Review of

quality and accuracy of Risk Information.

Projected Completion

Work Assigned To o Progress Description of work needing to be done. Evidence of Compliance Upload Evidence Link Quality Assurance by Owner Sampling by Bus Ass SM
Overall AFi1 Progress| T::'M Date QA Actioned | QA Actioned By QA Comment Date QA Actioned QA Actioned By QA Comment

Task 1

we did find that staff don't understand the near-miss
procedure thatis in place for firefighter safety. This is
something the service should review.

Operational Risk

31st march 2024

Near w to be undertaken. This

procedure revi
ops staff as near miss applies to all departments.

NGV 23 - The term near miss has been renamed 1o PosTve ACTon
to encourage staff to take positive action and report events which
could have been more impactful.

A new database system currently available as a desktop solution
and shortly to include ipad integration has been introduced to
simplfy the ability to report positive actions. Analysis of returns is
undertaken by H&S and published as a quarterly statistic with a
move to utilise the PowerBI reporting system.

Nov 23 - 803 - H&S Department have visited 23 out of 40
stations/watches to brief on the changes, the recording system and
the importance of near miss reporting.

Dec 23 - 803 - H&S Department have completed 43 individual
station/watch visits to refresh knowledge of event reporting with a
focus on benefits of postive action (near miss) and the procedures
tofollow and use of Zinc. Engagement has been positive and is
evidenced in the montly positive action returns. A snapshot is.
below, however data will feature in the Q3 Ops Risk Dashboard will
be uploaded as evidence

CLICK HERE to upload
your evidence

Task 2

The quality assurance of cross-border risk information could
be improved to ensure risk information held is up to date.
Firefighters have access to that risk information, but work
needs to be done to ensure it is up to date.

Operational Risk

31st December 2024

Currency of information needs improving. Planning in progress for
 regional meeting. Process needs to be in place to share when a
new OTB SSRI is created or information is updated on an existing
SSRI

Access To TRTormation 1s avaiable and UpGated via APpTance PADS
and MDTs. IPAD is inte solution due to connectivity and
compatability with MDTs. Res Direct also contains the information
for OTB SSRI however the update procedure is manual and the
information accuracy is questionable

Regional meeting minutes will evidence ongoing work to improve
processes.

Dec 23 - 0803 - Work on this is proving challenging. The current
process involves Ops Planning WM checking every SSRI on
Resilience Direct for updates. RD allows for doc update alerts to be
made but this has proved problematic due to numbers. Ops
Planning are exploring the use of RD as the single source for OTB
risk information. Flexi officers already utilise RD, the issue is crews

CLICK HERE to upload
our evidence

accessing information on MDT. new MDT in
2024, RD accounts for ops crews. This solution would should also
be able to be extended to other non East mids services such as
Warks and Staffs whom LFRS also borders,

Further meeting scheduled Jan 24 to progress

Feb 24 - CP - OPT will download on monthly basis all OTB plans.
from RD and upload to the OTB SSRI folder on one drive. Comms to
service on the fact that only Ipad and Toughbook will access OT8
plans (and officer devices) and not via MDT. RD is the only single
source of OTB plans, however accessing RD via a mobile device is
impractical on route or at incident. The max timeframe for a OTB
plan to be out of date will be 30 days.

Task 3

Task 4.

We are also pleased to see that the service has started a project to
improve equipment and training for incidents where firefighters
support ambulance staff with lifting members of the public to
safety

Operational Risk

Apr-24.

Data analysis for incidents termed as Bariatric (IRS data)
Setting up a task & finish group to provide

Data on incidents as a result of implementation.
Task & Finish group recommendations and minutes.
Information sharing agreement with EMAS.
Training package for teams

Collaboration with EMAS.

Equipment
New mobilising protocols.
Bariatric issues are managed under OLB

Jan24 - CP - Bariatric T&F has orovided a list of actions and

CLICK HERE to upload
your evidence
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The service has introduced a new electronic system for recording staff
e : ) Projected . " . N Upload Evidence ; .
|competence. It should be evaluated to make sure it is effective and Work Assigned To ) Progress Description of work needing to be done Evidence of Compliance - Quality Assurance by Owner Sampling by Bus Ass SM
Completion Date Link
delivers the bent
Overall A1 mgress- Date QA Actioned | QA Actioned By QA Comment Date QA Actioned | QA Actioned By QA Comment
N ) ) 53 e-learning packages created in last 12 months.
A process of prioritisation for producing content in place and o e GG T T in developing
ak1 | Diital Content Designer to continue to produce interactive 180D and AST () ant number of packages have been produced or updating of " :’ g the reg! e P8 | C1ICK HERE to upload
content for the platform. new ones have taken place. The BAU of updating the system sits |- & Your evidence
Created Ops Response Training Resource Library
between IT and L&OD.
See uploaded evidence
18/12/23 Karl Bowden
Response currently ascertaining their requirment for recording | Over 4,500 on-station training events recorded in Oracle since
competence and what reporting they need. This will then be 2021, support evidence of MOC. examples uploaded to evidence |\ oo
Task2  [Development of MOC for response to meet changing requirements [ ACO Service Delivery| Jun-24 supported by L&OD designer. There is currently significant Evaluation of Oracle and Firewatch undertaken with a report being [ = =/ 1= 42
: . > M
amounts of competence recording by Crews based on their compiled to explain the rationale behind moving MOC to Fire
operational incidents and on station traini watch. Report will be completed by 15th May 12
Records and reports within Oracle. Examples uploaded to evidence
. ** Review of asigned auidences required.
GG 11/04/24 - Email notifications are now on in Oracle, which
inform the individual and line manager when refresher training.
Mandatory learning and qualifications planned, recorded and (Mandatory) is due (6, 4,3, 1 month reminders) and if it expires
Task3  |Recording and monitoring of Mandatory Non Operational Training. Lop Apr-24 M ‘g and q L ( V) ( ) o
tracked within Oracle. (see uploaded evidence)
GG 11/04/24 - Automated reports are now available from Oracle,
which can be centrally created or individually. These will be able to
provide greater information to managers at alllevels on
predetermned frequencies. (See uploaded evidence)
Records and reports within Oracle. Examples ploaded to evidence
GG 11/04/24 - Email notifications in Oracle now alert individuals
and line managers when Mandatory refresher training is due (3, 2,
1 month) and i it expires. (See Uploaded evidence)
Recording of other Non Operational learning and development
Task 4 u"dmak‘zn P 8 P! LoD Apr-24 Plan, record and track learning activities within Oracle
GG 11/04/24 - Automated reporting is now available in Oracle,
which can be created centrally or individually. These will provide
greater information to managers at alllevels at predetermined
frequencies. (See uploaded evidence)
Mondatory learming and aualifcations planned. recorded and |REsPONSe are trailing a Power Bii dasboard that willcover the
Task 5 |Recording and monitoring of Operational Mandatory training T&D Apr24 v g and d P g recording and monitoring of training. Evaluation survey has been
tracked within Oracle.
produced and a paper will be presented to SLT
R f oth ional learni I
Task g |Recording of other Operational learning and development T80 Apr-24 Plan, record and track learning activities within Oracle Records and reports within Oracle.
Task7

6G¢
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Appendix B

Recommendation

In
Progress

Complete

Not
Started

Comments

By 1 October 2023, chief fire officers should make
sure their services provide a confidential way for
staff to raise concerns and that staff are aware of
w histleblowing processes.

Yes

By 1 June 2023, chief fire officers should review the
support av ailable for those who haveraised
concerns and take any action needed to make
sure these provisions are suitable.

Yes

By 1 June 2023, chief fire officers should assure
themselv es that updates on how concerns are
being handled are shared with those whohave
raised them. The updates should be giveninan
accessible way that encourages trust and
confidence inthe service response. Consideration
should be givento creating a professional
standards function to handle conduct concernsin
service (or froman external service) to have
oversight of cases, to make sure they are
conductedin a fair and transparent way and to
act as a point of contact for all staff involved.

Yes

By 1 June 2023, chief fire officers should make sure
they provide accessible information for all staff and
members of the public on how they canraise
concerns and access confidential support
(including through external agencies). Chief fire
officers should also make sure accessible
informationis provided on how concerns and
allegations will be inv estigated in away that
ensures confidentiality andis independent of the
alleged perpetrator.

Yes

By 1 January 2024, chief fire officers should:

* immediately review their current background
checks arrangements, and make sure that suitable
and sufficient background checks are in place to

Yes

This work has been completed with a decision
being taken by the Strategic Leadership Team that
all staff will be subject to a standard check and
that risk assessed roles will be checked at

19¢



safeguard their staff and communities they serve;
and

* make sure that appropriate DBS check requests
hav e been submitted for all existing, new staff, and
volunteers, according to their roles as identified by
the Fire Standards Board.

enhancedlevel. The policy and proceduresto
support this approach have been produced. Work
is now being completed on the roll out plan

10 | By 1 September 2023, chief constables should make Yes
sure they are appropriately using their Common
Law Police Disclosure powers in circumstances
involving employees of fire and rescue services.
12 | This work has been completed with a decision Yes Effective wellbeing support is av ailable for ALL
being taken by the Strategic Leadership Team that those involvedin the process. The new policy,
all staff will be subject to a standard check and that currently out for negotiation details the support
risk assessedroles will be checked at enhanced arrangements. All support isindependent fromthe
level. The policy and procedures to support this inv estigation. Ensuring the workforce are confident
approach have been produced. Workis now being to raise concerns and trust the reporting processes
completed on the roll out plan and that action will be taken as a result:
14 | By 1 March 2024, chief fire officers should provide Yes Our policies are clear and consistent with ACAS
assurances to HMICFRS that they have guidance.
implemented the standard on misconduct Oracle houses our 10to 3 packages, asuite of short
allegations and outcomes handling. videos which support managers through the
inv estigation process.
17 | Withimmediate effect, chief fire officers should Yes
notify HMICFRS of any allegations that have the
potential to constitute staff gross misconduct that:
* involve allegations of a criminal nature that have
the potential to affect public confidence in FRSs;
» are of a serious nature; or
* relate to assistant chief fire officers or those at
equiv alent or higher grades.
18 | By 1 August 2023, chief fire officers should provide Yes
assurances to HMICFRS that all parties are
supportedinrelation to ongoing inv estigations.
20 | By 1 June 2023, chief fire officers should have plans | Yes The service largely has the leading the service and

in place to ensure they meet the Fire Standards
Board’s leading the service standard andits
leading and dev eloping people standard.

developing people standards in place. We will be
implementing a revised promotions process in the
autumn which aligns to the standard along with
transition from our existing behavioural

c9¢



competencies to those of the Leadership

Framew ork.

Leading the Service, Initial scoping of current level
of maturity and future requirements has started and
ready for next steps of Stakeholder engagement.

21 | By 1 June 2023, chief fire officers should make sure Yes
there is a full, 360-degree feedback processin
place for all senior leaders and managers (assistant
chief fire officerequivalent and above) in service.

22 | By 1 September 2023, chief fire officers should make | Yes Leadership Team. There is provision within our on
sure there is a full, 360-degree feedback process in line learning system for all employees to seek out
place for all other leaders and managers in service. 360 feedback with guidance on how to progress
The process should include gathering feedback this including a questionnaire and pro forma. We
froma wide range of sources including colleagues hav e not actioned this further as yet. It will be
and directreports. av ailable as an option for colleagues to use

through our Oracle systemin 2024 but we do not
yet hav e the capacity or organisational maturity to
role out further in a meaningful way

23 | By 1 June 2023, chief fire officers should seekregular Yes
feedback fromstaff about values, culture, fairness
and diversity, with due regard to the leading and
developing people standard. They should show
how they act on this feedback.

24 | By 1 October 2023, chief fire officers should put Yes We hav e undertaken an independent internal

plans in place to monitor, including through the
gathering and analysis of staff feedback, watch
and team cultures and provide prompt remedial
action for any issues they identify.

cultural surv ey along with further independent
review of our culture. We are in the process of
developing an action plan as an outcome of these
reviews. Additionally, we are making changes to
our staff engagement activities which will see
engagement events planned throughout the year
to gather feedback. This is will continue to forma
theme for monitoring of information. The People
Programme of work will action the survey actions
and monitor progress and cultural performance.
First People Programme Board took place October
2023 and are now scheduledin. In addition, the AM
POD uses the information for performance
management of the departmental plans

€9¢



27 | By 1 June 2023, chief fire officers should make sure | Yes Recent meetings held and this is being led by AM
their equality impact assessments are fit for purpose Community Risk with support from Safeguarding, HR
and, as a minimum, meet the requirements of the and EDI Manager. Discussions are taking place
National Fire Chiefs Council equality impact between stakeholders and at Safeguarding Board.
assessment toolkit. ElA PractitionerTraining being rolled out. EIA

Strategic aw areness training has been delivered to
SLT.

28 | By 1 June 2023, chief fire officers should review how | Yes EDI Manager is reviewing what information is
they gather and use equality and div ersity data to collected and how thisis used to improve
improv e their understanding of their staff understanding and appropriate use. A review on
demographics, including applying and meeting the equality monitoring data and questions are being
requirements of the National Fire Chiefs Council reviewed.
equality, div ersity and inclusion data toolkit.

32 | By 1 June 2023, chief fire officers should, as a Yes We are one of the pilot early adopters for the Direct
priority, specify in succession plans how they intend Entry scheme and willlook for opportunity to
to improv e diversity across all levels of the service. enhance this going forw ards however funding may
This should include offering increased direct-entry become a challenge.
opportunities. DE scheme completed and 2 successful

candidates will start with LFRS in January 2024. Our
recruitment officer will w ork with the EDI manger to
understand our data post the wholetime
recruitment and establish a strategy for
development.

33 | By 1 August 2023, chief fire officers should develop | Yes A overarching strategic planis being worked on

plans to promote progression paths for existing staff
in non-operationalroles and put plansin place to
reduce any inequalities of opportunity.

and at present we provide numerous development
opportunities for non operational employees
specifically inrelation to qualifications and
management development. We have a number of
case studies whereby people have progressedin
their career.

34

Withimmediate effect, chief fire officers should
review theirimplementation of the Core Code of
Ethics and make sure itis being applied across their
services.

Yes

¥9¢
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About this inspection

This inspection is from our third round of inspections of fire and rescue services

in England. We first inspected Leicestershire Fire and Rescue Service in

December 2018. We published a report with our findings in June 2019 on the service’s
effectiveness and efficiency and how it looks after its people. Our second inspection,
in autumn 2020, considered how the service was responding to the pandemic.

This inspection considers for a second time the service’s effectiveness, efficiency

and people.

In this round of inspections of all 44 fire and rescue services in England, we answer
three main questions:

1. How effective is the fire and rescue service at keeping people safe and secure
from fire and other risks?

2. How efficient is the fire and rescue service at keeping people safe and secure from
fire and other risks?

3. How well does the fire and rescue service look after its people?

This report sets out our inspection findings for Leicestershire Fire and Rescue Service.

What inspection judgments mean
Our categories of graded judgment are:
e outstanding;

e good,;

e requires improvement; and

e inadequate.

Good is our expected graded judgment for all fire and rescue services. It is based on

policy, practice or performance that meet pre-defined grading criteria, which are
informed by any relevant national operational guidance or standards.

If the service exceeds what we expect for good, we will judge it as outstanding.

If we find shortcomings in the service, we will judge it as requires improvement.

If there are serious, critical or systemic failings of policy, practice or performance of
the fire and rescue service, then consideration will be given to a graded judgment
of inadequate.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/national-operational-guidance/
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Overview
Question This inspection 2018/19
® e 0000 -
ectiveness improvement
Good P
Understanding fires and other risks .‘.Q Good
Good
Preventing fires and other risks ..OO Good
Requires improvement
Protecting the public through fire ‘..O Requires
regulation improvement
Good
Responding to fires and other ‘..O Requires
emergencies improvement
Good
Respondlng to major and ...Q Good
multi-agency incidents
Good
Question This inspection 2018/19
® e Q@0 e
Efficiency S improvement
Requires improvement
Making best use of resources ‘.QQ Requires
— improvement
Requires improvement
Future affordability ...O Good

Good
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Question This inspection 2018/19
0... 0000
eopie improvement
Good P
Promoting the right values and ‘..Q Requires
culture improvement
Good
Getting the right people with the .‘.O Requires
right skills improvement
Good
Ensuring fairness and promoting .‘.O Requires
diversity improvement
Good
Managing performance and ‘..O Requires
developing leaders Good improvement

HM Inspector’s summary

It was a pleasure to revisit Leicestershire Fire and Rescue service, and | am grateful
for the positive and constructive way that the service engaged with our inspection.

| am pleased with the performance of Leicestershire Fire and Rescue service in
keeping people safe and secure from fires and other risks, although it needs to
improve in some areas to provide a consistently good service. For example, the
service has a large backlog of home safety checks (HSCs) from partner referrals.
We found no effective plan to deal with this.

Across all areas of the service, evaluation is limited, and the service should identify
ways to ensure more effectively the benefits of the service’s work.

| am pleased to see that the service has made progress since our 2018 inspection.
The service took our recommendations seriously and produced a comprehensive
improvement plan to monitor progress. It has made improvements in all the areas we
identified, with 20 out of 24 areas for improvement from the first round being resolved.
This is a good example of what improvements can be made when a service focuses
on the main findings of our inspection. Areas we have seen the greatest improvement
in are protection and how the service looks after its people.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/home-fire-safety-check/
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My principal findings from our assessments of the service over the past year are
as follows:

e introduction of new values and behaviours, with improved culture;
e increased provision for staff well-being;

e improved focus on equality, diversity, inclusion, and fairness;

e improvements in protection and operational response; and

e improved work with the community and partners to drive efficiencies.

Culture is improved and there are new values

The service has made improvements to its culture, with staff telling us directly and
through our staff survey that this has improved since our last inspection. The service
also has its own strong set of values that is underpinned by the Core Code of Ethics.

Equality, diversity and inclusion is improved

The service has excellent governance arrangements for equality, diversity and
inclusion (EDI). Staff networks are valued and listened to, and we found evidence that
staff have a good understanding of EDI. Nevertheless, the service is aware that it has
more to do to reflect the diverse communities it serves.

Overall, this is a good performance by Leicestershire Fire and Rescue service, for
both the communities it serves and its staff. It should now continue to make progress
with the remaining areas for improvement whilst maintaining performance in other
areas and we look forward to seeing how it builds on this success by our

next inspection.

THZ-

Roy Wilsher

HM Inspector of Fire & Rescue Services



https://www.ukfrs.com/core-code-ethics
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Service In numbers

Response Leicestershire England
Incidents attended per 1,000 population 724 9.82

Yearending 31 December 2021

Home fire safety checks carried out by fire
and rescue service per 1,000 population 7.88 4.47
Yearending 31 March 2021

Fire safety audits per 100 known premises
Year ending 31 March 2021 2.62 1.70
Average availability of pumps 88 4% 86.4%

Yearending 31 March 2021

G Cost

Firefighter cost per person
Yearending 31 March 2021 £19.11  £25.02

Incidents attended in the year to 30 June 2021

All fires, 1,904,

False alarms, 24%
2,857, 35%

Non-fire
incidents,

3,263, 41%
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@ Workforce Leicestershire  England
;ga;eé{:gcr] ;hange in total workforce 6.13% 1.60%
Number of firefighters per 1,000 population 0.50 062

Year ending 31 March 2021

Percentage of firefighters who are wholetime o o
Year ending 31 March 2021 62.5% 64.4%

Percentage of population, firefighters and workforce who are female as at 31 March
2021

m Firefighters mWorkforce Local population

18.18%

50.24%

Percentage of population, firefighters and workforce who are from ethnic minority
backgrounds as at 31 March 2021

m Firefighters mWorkforce Local population

3.81%

5.23%

21.62%

For more information on data and analysis throughout this report, please view the
‘About the data’ section of our website.



https://www.justiceinspectorates.gov.uk/hmicfrs/fire-and-rescue-services/data/about-the-data-2021-22/

Effectiveness
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How effective is the service at keeping
people safe and secure?

0000

Good

Summary

An effective fire and rescue service will identify and assess the full range of
foreseeable fire and rescue risks its community faces. It should target its fire
prevention and protection activities to those who are at greatest risk from fire and
make sure fire safety legislation is being enforced. And when the public calls for
help, it should respond promptly with the right skills and equipment to deal with the
incident effectively. Leicestershire Fire and Rescue Service’s overall effectiveness
is good.

We are pleased with the progress that the service has made in going from ‘requires
improvement’ to ‘good’.

It has improved its understanding of protection and how it responds to fires, while
maintaining a good service to the public with its understanding of risk and planning for
major incidents. But improvements in how it evaluates and prioritises prevention
activity are required.

In 2020, the service introduced Our Plan: Corporate and Integrated Risk Management
Plan (IRMP) 2020-2024. The plan contains five clear strategies, describes how the
service will meet its aims and objectives, outlines the challenges and explains how the
service plans to meet them.

We were pleased to see the service meeting on time its inspections of high-risk
premises and carrying out effective and consistent quality assurance of its
protection activity. This is an improvement since our last inspection.

Improvements have also been made in the safe management of incidents by incident
commanders and the introduction of new mobile data tablets on fire engines so
firefighters can access risk information quickly.



https://leics-fire.gov.uk/your-fire-service/priorities-and-performance/plans-and-strategies/
https://leics-fire.gov.uk/your-fire-service/priorities-and-performance/plans-and-strategies/
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Although there are many positives in this area, the service should make sure that
operational staff have read and understood any urgent risk information or safety
flashes; learning from operational incidents should be obtained and shared effectively;
and the service should put in place a plan to address the backlog of home safety
checks (HSCs) received from partner referrals.

Understanding the risk of fire and other emergencies

0000

Good (2019: Good)

Leicestershire Fire and Rescue Service is good at understanding risk.

Each fire and rescue service should identify and assess all foreseeable fire and
rescue-related risks that could affect its communities. Arrangements should be put in
place through the service’s prevention, protection and response capabilities to prevent
or mitigate these risks for the public.

We set out our detailed findings below. These are the basis for our judgment of the
service’s performance in this area.

The service is good at identifying and understanding community risk

The service has assessed an appropriate range of risks and threats after a thorough
integrated risk management planning process. When assessing risk, it has considered
relevant information collected from a broad range of internal and external sources
and datasets.

The service is good at using risk data to create a community risk model. This shows
where incidents are more likely to occur and clearly informs how the service best
allocates its resources.

When appropriate, the service has consulted and undertaken comprehensive and
constructive dialogue with communities, as well as businesses and voluntary groups
to both understand the risk and explain how it intends to mitigate it. For example, the
service uses these engagement sessions such as ‘pop up events’ in rural locations to
generate safe and well visits and provide support to the community to reduce risk.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/safety-flashes/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/safety-flashes/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/home-fire-safety-check/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/home-fire-safety-check/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/safe-and-well-visits/
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The integrated risk management plan 2020-24 is up to date and easy
to understand

After assessing relevant risks, the service has recorded its findings in an easily
understood integrated risk management plan (IRMP) with an annual action plan.
These plans describe how prevention, protection and response activity is to be
effectively resourced to mitigate or reduce the risks and threats the community faces,
both now and in the future. The IRMP has seven clear priorities for the service up

to 2024.

The annual action plan is clear on how the service plans to meet its aims and
objectives, which are linked to the five corporate strategies.

We found the service is good at regularly reporting progress on its performance to the
combined fire authority.

However, even though the IRMP is driving service activity, there are areas of
prevention that need to be improved.

The service gathers, maintains and shares a good range of risk information

The service routinely collects and updates the information it has about the people,
places and threats it has identified as being at greatest risk. The service stores risk
information well. Buildings are given a risk rating and a risk information record

is created. We also saw how all high-rise buildings have had wall plates installed at
the entrance to the building. These display building-specific information, for instance
number of floors and number of stairs. They help firefighters formulate tactical

plans quickly.

We found all risk information records to be in date and comprehensive.
This information is readily available for the service’s prevention, protection and
response staff, which helps it to identify, reduce and mitigate risk effectively.

We were pleased to see good quality assurance in place when risk information
records are created or updated.

Where appropriate, the service passes risk information on to other organisations well.
For example, information about buildings that don’t comply with fire safety regulations
is shared with local authorities and building control teams.

The service should make sure staff read and understand urgent risk information

We found that the service sends a safety flash email to all operational staff that they
must read. For example, information about an oxygen cylinder that exploded in
another fire service.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/integrated-risk-management-plan-irmp/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/fire-and-rescue-authority/
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We were disappointed to find that not all firefighters read the safety flashes. And the
service can’t be assured that its staff have read them. The service needs to improve
the way it monitors that staff have read and understood urgent risk information.

The service is good at building understanding of risk from operational activity

The service records and communicates risk information effectively. It also routinely
updates risk assessments and uses feedback from local and national operational
activity to inform its planning assumptions. For example, the service identified an area
which needed to be made more clear following feedback from two fires where fans
were used to assist with putting the fire out. The risk to firefighters was identified early
and the service acted by removing all fans from fire engines until further training

was conducted.

The service makes good use of information from national operational learning from
other fire and rescue services. We saw a good example of sharing learning from a
fatal basement fire attended by another fire service and the establishment of effective
basement fire training for all firefighters in the service.

The service has responded positively to the Grenfell Tower Inquiry

During this round of inspections, we sampled how each fire and rescue service
has responded to the recommendations and learning from Phase 1 of the Grenfell
Tower Inquiry.

Leicestershire Fire and Rescue Service has responded positively and proactively to
learning from this tragedy. The service has assessed the risk of each high-rise
building in its service area.

It has carried out a fire safety audit and collected and passed relevant risk information
to its prevention, protection and response teams about buildings identified as high risk
and all high-rise buildings that have cladding similar to the cladding installed on
Grenfell Tower.

Research study is informing prevention, protection and response

We were pleased to find the service working with the University of Leicester on a
research report into multiculturalism and fire safety. We found this report to be a
comprehensive analysis of the distribution of residential fires in an ethnically diverse
urban area. The service has acted on its recommendations, some of which are:

e a person-centred approach to communication — providing information to members
of the public that is tailored to their needs;

e how to better work with people from ethnic minority backgrounds; and

e how to train staff to be effective.

The report is helping the service work with diverse communities to find ways to build
trust and confidence in the service in order to reduce risk.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/national-operational-learning-nol/
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Preventing fires and other risks

90 O

Requires improvement (2019: Good)

Leicestershire Fire and Rescue Service requires improvement at preventing fires
and other risks.

Fire and rescue services must promote fire safety, including giving fire safety advice.
To identify people at greatest risk from fire, services should work closely with

other organisations in the public and voluntary sector, and with the police and
ambulance services. They should provide intelligence and risk information with these
other organisations when they identify vulnerability or exploitation.

Area for improvement

The service should put in place a plan to address the backlog of home safety
checks received from partner referrals.

Area for improvement

The service should provide training to partners to make sure they are receiving
guality home safety check referrals.

Area for improvement

The service should make sure it quality assures its prevention activity, so staff
carry out home safety checks to an appropriate standard.

Area for improvement

The service should evaluate its prevention activity, so it understands what works.

We set out our detailed findings below. These are the basis for our judgment of the
service’s performance in this area.

The prevention plan aligns with the IRMP

Prevention falls under ‘Safer Communities’ in the corporate and IRMP, which is one of
the service’s five corporate strategies.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/intelligence/
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The service’s prevention plan is good: the service is targeting those most at risk.
And departmental and district plans at fire stations clearly detail how prevention
activity is provided to the communities.

The service’s teams work well together and with other relevant organisations on
prevention, and it shares relevant information when needed. Information is used to
adjust planning assumptions and direct activity between the service’s prevention,
protection and response functions. For example, the service provided post-incident
advice and support following a fatal fire in the community.

However, even though the prevention plan is good, it isn’t communicated well.
Firefighters told us they feel HSCs are all about quantity to meet service targets.

And the senior leadership team told us they are about quality, not targets. The service
should examine ways to make sure its HSC message is clear and engages

the workforce.

No effective plan to deal with the home safety check referral backlog

There is a large number of referring partners, including East Midlands Ambulance
Service and district nursing teams. The service would benefit from evaluating its
partnerships to ensure each is targeting those people most at risk.

At the start of our inspection, we found a backlog of 725 HSCs from partner referrals,
rising to over 1,000 at the end of our inspection. However, we found no plan to deal
with the backlog or action to reduce the risk.

The backlog concerns high-risk homes in the community. The service’s policy is for
staff from the community educator team to deal with high priority visits. However, the
team clearly can’t cope with the demand. We were also disappointed to find senior
managers unaware of the backlog.

Even though the service has a strong partner referral scheme, we found the service
isn’t training partners in how to complete an HSC referral to make sure partners are
assessing risk correctly. And the service isn’t carrying out any quality assurance or
equality assessments to ensure no groups of people are at more risk than others.

The service should put a plan in place to evaluate the level of risk and then act using
all available resources.

The service has adapted its prevention activities to the pandemic well

We considered how the service had adapted its prevention work during our COVID-19
specific inspection in October and November 2020. At that time, we found it had
adapted its public prevention work appropriately. Since then, we are encouraged to
find that the service has continued to conduct doorstep HSCs on a risk-assessed
basis, and to make follow-up telephone calls to ensure safety messages

are understood.
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Prevention activity is prioritised to risk

Prevention activity that is generated by the service is clearly prioritised using a
risk-based approach towards people most at risk from fire and other emergencies.
For example, the service targets those most vulnerable in their homes.

Homes containing one or more people aged 65 years or over with a disability get

a visit. The community educator team carries out visits to the highest-risk homes and
firefighters the lower-risk homes.

The service takes account of a broad range of information and data to target its
prevention activity at vulnerable individuals and groups. This includes NHS data,
demographic information, vulnerability data from the local authorities and historical
incident data. We found staff using a Microsoft Power Bl dashboard to make informed
decisions on where to conduct prevention activity and campaigns based on risk.

The service provides a range of prevention interventions in the community, such as:

e a person-centred approach to HSCs in line with National Fire Chiefs Council
(NECC) guidance;
e school education work;

e a post-incident response following each fatal fire;

e collaboration with landlords of high-risk tenants;

e attendance at community safety boards;

e road safety initiatives, including using virtual reality technology; and

e youth engagement programmes.

Prevention training has improved

In our last inspection, we identified an area for improvement that the service should
make sure it appropriately trains staff to undertake prevention activity.

Since our last inspection, we were pleased to find the service has addressed this area
for improvement. It has trained all staff who carry out prevention work.

Staff told us they have the right skills and confidence to carry out HSCs and have
received training to go the extra mile. This is when staff give extra advice on a
case-by-case basis based on risk. We found good examples of advice on hazards that
can put vulnerable people at greater risk from fire and other emergencies.

Staff are good at identifying and responding to safeguarding concerns

Staff we interviewed told us about occasions when they had identified safeguarding
problems. They told us they feel confident and trained to act appropriately and
promptly. The staff we spoke to, including on-call firefighters, were all able to tell us

the actions they would take when responding to a safeguarding concern. The service
has also provided safeguarding training to all staff since our last inspection.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/vulnerable-people/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/national-fire-chiefs-council/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/national-fire-chiefs-council/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/safeguarding/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/retained/
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The service works well with partner organisations

The service works with a wide range of organisations such as Leicestershire and
Rutland County Councils, local resilience forums (LRFS), safeguarding and
vulnerability boards, and community safety groups where organisations meet and
collaborate to prevent fires and other emergencies.

We found good evidence of the service working with organisations in the community to
educate and reduce risk, such as:

e campaigns on the increase in candle use due to the cost-of-living crisis, bonfire
awareness and Diwali; and

e supporting the private rental sector concerning vulnerable tenants.

The service is good at tackling fire-setting behaviour

The service has a range of suitable and effective interventions to target and educate
people of different ages who show signs of fire-setting behaviour. For example, the
service supports young people who have been through the criminal justice system due
to fire-setting crimes.

When appropriate, it routinely shares information with other relevant organisations as
a statutory partner on community safety boards across Leicester, Leicestershire and
Rutland to support the prosecution of arsonists. The service also supports partner
organisations by providing anti-arson letterboxes when required.

Lack of evaluation and quality assurance

In our last inspection, we found the service’s evaluation of its prevention work was an
area for improvement.

We were disappointed to find limited evidence that the service evaluates how
effective its prevention activity is to ensure it has a clear understanding of the benefits.
For example, the service has invested in a road safety education vehicle that gives
people a virtual reality experience. But there is limited evaluation and more needs to
be done to understand what effect this is having on reducing road deaths.

The service performs no quality assurance of the standard of HSCs conducted by
staff, to make sure that they are consistent across all fire stations and include all
sections of the community. For example, staff told us they don’t have the confidence
to ask equality questions at HSCs. This is disappointing as this means equality data
isn’t being collected effectively to ensure all communities get equal access to
prevention activity that meets their needs.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/local-resilience-forum-lrf/
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Protecting the public through fire regulation

0000

Good (2019: Requires improvement)

Leicestershire Fire and Rescue Service is good at protecting the public through
fire regulation.

All fire and rescue services should assess fire risks in certain buildings and, when
necessary, require building owners to comply with fire safety legislation. Each service
decides how many assessments it does each year. But it must have a locally
determined, risk-based inspection programme (RBIP) for enforcing the legislation.

Area for improvement

The service should make sure it allocates enough resources to respond effectively
and in time to statutory building control consultations.

We set out our detailed findings below. These are the basis for our judgment of the
service’s performance in this area.

The fire protection strategy is well integrated with the community risk model

The service’s protection strategy is clearly linked to the risks identified in its corporate
and IRMP. Protection falls under ‘Safer Communities’ in the plan, which is one of the
service’s five corporate strategies. The community risk model gives a broad view of
risk at a local level which informs protection activity.

Staff across the service are involved in this activity, with information effectively
exchanged as needed. We were pleased to see the service is currently training all
front-line watch managers for the Level 3 Fire Safety qualification. They undertake
low-level audits, the information from which is passed on to dedicated protection staff
who take appropriate action, as required. Information is then used to adjust planning
assumptions and direct activity between the service’s protection, prevention and
response functions. This means resources are properly aligned to risk.

The service adapted its protection activity during the pandemic

We considered how the service had adapted its protection activity during our
COVID-19 specific inspection in October and November 2020. At that time, we found it
had adapted its protection work well. Since then, we are encouraged to find that
protection activity has continued, and operational staff and specialist protection and
prevention staff are working together to reduce risk.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/watch/
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Protection activity is focused on the highest-risk premises

The service’s RBIP is focused on the service’s highest-risk buildings. We were
encouraged to see resources were in place to effectively complete the programme
ahead of schedule.

We were also encouraged to find all audits we reviewed were completed in

the timescales the service has set itself, and all the audits had the correct risk
rating applied. The service has set targets in 2023/24 to increase the number of
audits, due to more buildings being built.

We found the service carried out 2.6 fire safety audits per 100 premises in 2020/21,
which encouragingly is higher than the England average of 1.7.

All high-rise premises have been inspected

Audits have been carried out at all high-rise buildings the service has identified

as using cladding that is similar to the cladding installed on Grenfell Tower.
Information gathered during these audits is made available to response teams and
control operators, enabling them to respond more effectively in an emergency.

The service has assessed the risk of each high-rise building in its service area.

Fire safety audits are completed to a good standard

We reviewed a range of audits of different premises across the service. This included
audits as part of the service’s RBIP, after fires at premises where fire safety
legislation applies, where enforcement action had been taken and at high-rise,
high-risk buildings.

The audits we reviewed were completed to a high standard in a consistent, systematic
way, and in line with the service’s policies. Relevant information from the audits is
made available to operational teams and control room operators.

The quality assurance process is effective

Quality assurance of protection activity takes place in a proportionate way. At the time
of our inspection, an experienced fire safety officer reviews a fire safety inspector’'s
audit and completes the sign-off, with the inspector receiving feedback. The service is
enhancing this process when two new officers are qualified soon.

The service is good at collecting equality data from protection activity and evaluating it
to make sure all sections of its communities get appropriate access to the protection
services that meet their needs.

The service is good at using its full range of enforcement powers

The service consistently uses its full range of enforcement powers, and when
appropriate, prosecutes those who don’t comply with fire safety regulations.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/fire-safety-enforcement-action/
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In the year to 31 March 2021, the service issued 7 alteration notices, 184 informal
notifications, 23 enforcement notices, 8 prohibition notices and undertook 2
prosecutions. It completed 6 prosecutions in the last 5 years from 2016/17 to 2020/21.

The service has increased its protection resources

In our last inspection, we identified an area for improvement that the service should
ensure it allocates enough resources to a prioritised and RBIP.

Since our last inspection, we were pleased to find the service has addressed this area
for improvement. The protection team has increased from 9 to 16. The service now
has enough qualified protection staff to meet the requirements of the service’s RBIP.
This helps the service to provide the range of audit and enforcement activity needed,
both now and in the future.

The service aligns staff training with nationally recognised standards. We found
operational staff have received training in how to carry out fire safety checks in lower-
risk premises. They spoke highly of the training they received, and specialist
protection officers provide good support on a 24/7 basis.

The service also has a fire engineer and has arrangements to help neighbouring
services to access engineer support when this is needed.

The service works closely with other enforcement organisations

The service works closely with other enforcement agencies to regulate fire safety
and routinely exchanges risk information with them. For example, we found that
Environmental Health and Trading Standards shares information with the

service during their inspections, such as building faults. The service then takes
appropriate action.

The service responds to licensing consultations in a timely manner

The service responds to all licensing consultations on time, so consistently meets
its statutory responsibility to comment on fire safety arrangements at new and
altered buildings. We were pleased to find that, in 2020/21, the service continued to
respond to all licensing consultations within the required time frames.

The service needs to improve its response time to building consultations

The service doesn’t respond to building consultations on time, so isn’t consistently
meeting its statutory responsibility to comment on fire safety arrangements at new and
altered buildings. We are disappointed to find the service hasn’t met this responsibility
since 2016. For example, in 2020/21, the service received 684 building consultations
and responded to only 598 (87 percent) in time.
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The service works well with businesses

In our last inspection, we identified an area for improvement that the service should
ensure its staff work with local businesses to share information and expectations
concerning compliance with fire safety regulations.

Since our last inspection, we were pleased to find the service has addressed this area
for improvement. It has built good links with businesses and the private rental sector,
where we found good examples of effective collaboration.

The service proactively engages with local businesses and other organisations to
promote compliance with fire safety legislation. It uses social media and its website to
deliver messages about fire safety compliance. It has held seminars with local
businesses to promote fire safety law.

We found the service has agreed to continue its support in managing five primary
authority schemes. These schemes allow businesses to receive, through a single
point of contact in the service, professional and tailored advice on meeting fire
safety regulations.

The service is an active and valued partner at safety advisory group meetings
to ensure emergency plans are effective for small or large events, such as
sporting events.

The service has reduced its attendance to unwanted fire signals

In our last inspection, we identified an area for improvement that the service should
ensure it has an effective system in place to address repeat false alarms.

We are pleased to have found an effective risk-based approach is now in place to
manage the number of unwanted fire signals. In January 2022, the service introduced
a new unwanted fire signal procedure, which clearly describes a phased approach to
reducing unwanted fire signals through engagement and support.

The service works closely with Derbyshire and Nottinghamshire Fire and Rescue
Services as they share their mobilising system. We found a well-established call
challenge procedure for any unwanted fire signals.

The service gets fewer calls because of this work. The number of false alarms
attended in 2017/18 was 2,849 and in 2020/21 was 2,760. In the year to 31 December
2021, the service attended 2.58 false alarms per 1,000 population, which is below the
England average of 3.97 per 1,000 population.

Fewer unwanted calls means that fire engines are available to respond to a genuine
incident rather than responding to a false one. It also reduces the risk to the public if
fewer fire engines travel at high speed on the roads.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/primary-authority-scheme/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/primary-authority-scheme/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/safety-advisory-group/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/mobilisation/
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Responding to fires and other emergencies

0000

Good (2019: Requires improvement)

Leicestershire Fire and Rescue Service is good at responding to fires and
other emergencies.

Fire and rescue services must be able to respond to a range of incidents such as fires,
road traffic collisions and other emergencies in their area.

Area for improvement

The service should make sure it has an effective system for learning from
operational incidents.

Area for improvement

The service should review its response standard to ensure it is based upon an
up-to-date assessment of risk.

We set out our detailed findings below. These are the basis for our judgment of the
service’s performance in this area.

Response resources are regularly reviewed

The service’s response strategy is linked to the risks identified in its corporate

and IRMP. Response is one of the service’s five corporate strategies. Its fire

engines and response staff, as well as its working patterns, are designed and located
to help the service to respond flexibly to fires and other emergencies with the
appropriate resources. For example, we saw good examples of fire engines and
smaller tactical response vehicles being regularly moved around the service to ensure
the widest operational cover is maintained.

Improvements to policy and training concerning tactical response vehicles

In our last inspection, we identified an area for improvement that the service should
have a clear policy concerning the deployment of its tactical response vehicles.
These vehicles are smaller and have fewer firefighters than a standard fire engine.
The service told us this allows them to be more efficient when providing fire cover.

Since our last inspection, we were pleased to find that the service has addressed this
area for improvement. It has revised the mobilising procedures effectively for tactical
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response vehicles and has provided related training to fire control staff and firefighters.
This includes incident command training.

The service is continually improving its response times

There are no national response standards of performance for the public. But the
service has set out its own response standard in its IRMP. The service aims to attend
all life-threatening incidents in an average of 10 minutes. The service is just outside its
10-minute standard: in 2020/21 the average was 10 minutes 15 seconds.

Home Office data shows that in the year to 31 December 2021, the service’s response
time to primary fires was 9 minutes and 55 seconds. This is similar to the average for
significantly rural services. Primary fires are more serious fires that harm people or
cause damage to property.

We were disappointed to find the service’s reasoning for its ten-minute response time
is over a decade old; the service would benefit from revisiting this.

On-call availability could be improved

To support its response strategy, the service has 20 fire stations with 34 fire engines,
including tactical response vehicles. It doesn’t have an optimum fire engine model,
however, to maintain the 10-minute response standard to life-threatening incidents.

It has a plan in place to increase fire engine availability when levels drop to 10 across
the service.

In 2020/21 overall fire engine availability was 88.4 percent, with wholetime firefighters
at 99.1 percent and on-call at 76.9 percent.

Incident commanders are confident in their role

In our last inspection, we identified an area for improvement that the service should
ensure staff know how to command fire service assets assertively, effectively and
safely at incidents.

Since our last inspection, we were pleased to find the service has addressed this area
for improvement. It has improved how it trains incident commanders, who are now
assessed regularly and properly. They are either trained in-house or externally.

All incident commanders complete re-validation every two years and, from the files we
viewed, all were in date. This training helps the service to safely, assertively and
effectively manage the whole range of incidents that it could face, from small and
routine ones to complex multi-agency incidents.

As part of our inspection, we interviewed incident commanders from across

the service. The incident commanders we interviewed are familiar with risk assessing,
decision-making and recording information at incidents in line with national best
practice, as well as the Joint Emergency Services Interoperability Principles (JESIP).



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/fire-control/
https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/primary-fire/
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https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/joint-emergency-services-interoperability-principles-jesip/
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Control room staff are integrated into the service

We are pleased to see the service’s control staff integrated into the service’s
command, training, exercise, debrief and assurance activity. We were given examples
of how fire control staff have been involved in training and major incident exercises
with operational staff. We were also pleased to find that control staff were involved in
structured debriefs after incidents.

Control room staff can provide fire survival guidance to multiple callers

The service has an effective partnership with Derbyshire and Nottinghamshire Fire
and Rescue Services. All three services share the same mobilising system, which
means that, when necessary, they can take emergency calls for each other and
mobilise resources.

The control room staff we interviewed are confident they could provide fire survival
guidance to many callers simultaneously. This was identified as learning for fire
services after the Grenfell Tower fire.

Control has good systems in place to exchange real-time risk information with
incident commanders, other responding partners and other supporting fire and
rescue services. Maintaining good situational awareness helps the service to
communicate effectively with the public, providing them with accurate and
tailored advice.

There are good processes in place to manage risk information

We sampled a range of risk information involving short-term and long-term risks,
including what is in place for firefighters responding to incidents at high-risk, high-rise
buildings and what information is held by fire control.

The information we reviewed was up to date and detailed. It could be easily accessed
and understood by staff. Encouragingly, it had been completed with input from the
service’s prevention, protection and response functions when appropriate.

However, the quality assurance of cross-border risk information could be improved to
ensure risk information held is up to date.

Improvements to portable tablets that hold risk information

In our last inspection, we identified an area for improvement that the service should
ensure its mobile data terminals are reliable so that firefighters have good access to
relevant and up-to-date risk information.

Since our last inspection, we were pleased to find the service has addressed this area
for improvement. It has invested in new portable Toughbooks and iPads for all fire
engines and officers. These are in addition to the mobile data terminals at the front of



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/mobile-data-terminal/
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fire engines. Risk information is now also stored on these tablets. Staff told us these
improvements have made accessing risk information effective.

Operational learning isn’t effective

As part of the inspection, we reviewed a range of emergency incidents and training
events. These included large fires at domestic properties and commercial buildings.

We were disappointed to find that the debrief process lacks sufficient detail to
encompass operational learning and that feedback from incidents isn’t collected
effectively. This means when operational learning is shared, it is missing information.

We were also disappointed to find, from the files we reviewed, the service isn’t
meeting its six-week target to complete a formal debrief.

We also found a backlog of actions from debriefs that aren’t being progressed
promptly. Learning is taking too long to be shared with the workforce. This means
the service isn’t routinely improving its service to the public.

However, we were encouraged to see the service is contributing to, and acting on,
learning from other fire and rescue services or operational learning gathered from
other emergency services. Learning is then communicated to the rest of the service.

The public are informed of ongoing incidents

The service has good systems in place to inform the public about ongoing incidents
and help keep them safe during and after incidents. The service’s communication
team provides cover during the day and fire control staff have had training in
communicating to the public during the night. This includes improved social media
messaging and working well with LRFs to provide consistent messages to the public.

Responding to major and multi-agency incidents

9000

Good (2019: Good)

Leicestershire Fire and Rescue Service is good at responding to major and
multi-agency incidents.

All fire and rescue services must be able to respond effectively to multi-agency and
cross-border incidents. This means working with other fire and rescue services (known
as intraoperability) and emergency services (known as interoperability).

We set out our detailed findings below. These are the basis for our judgment of the
service’s performance in this area.




290

The service is well prepared to respond to major and multi-agency incidents

The service has effectively anticipated and considered the reasonably foreseeable
risks and threats it may face. These risks are listed in both local and national risk
registers and the service has included these in its corporate and IRMP and
management planning. For example, the service has good plans to respond to major
incidents, including severe weather conditions, and is working well with LRFs to
ensure these plans are co-ordinated and tested.

It is also familiar with the significant risks that could be faced by neighbouring fire and
rescue services that it might reasonably be asked to respond to in an emergency.
Firefighters have access to that risk information, but work needs to be done to ensure
it is up to date.

Improvements to training for major and multi-agency incidents

In our last inspection, we identified an area for improvement that the service should
ensure it is well prepared to form part of a multi-agency response to a terrorist-related
incident and that its procedures for responding are understood by all staff and are
well tested.

Since our last inspection, we reviewed the arrangements the service has in place to
respond to different major incidents, including high-rise buildings and marauding
terrorist attacks (MTAs). Although the service doesn’t have a specialist MTA team, it
has trained all its operational staff in MTAs and aligned its staff to the latest joint
operating principles.

We are pleased the service has addressed this area for improvement and now has
good arrangements in place to respond to major incidents, which are well understood
by staff.

The service works well with other fire and rescue services in emergencies

The service supports other fire and rescue services responding to emergency
incidents. For example, it can mobilise resources to any incidents in the relevant
service areas. As the service shares its mobilising system with Derbyshire and
Nottinghamshire Fire and Rescue Services, it can mobilise the other services’
resources easily.

The service has additional formal arrangements in place with neighbouring services.
It is intraoperable with these services and can form part of a multi-agency response.
For example, we found the service working well with neighbouring services to
establish a regional breathing apparatus working group.
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Cross-border exercises are carried out

We were pleased to see the service incorporating cross-border exercises into its
training programme. Fire stations have clear training plans in their district plans
that state when cross-border training takes place with neighbouring fire and
rescue services. This helps them to work more effectively together to keep the
public safe.

However, learning from these exercises could be better recorded and shared.

Principles for working effectively with other emergency services are
well understood

In our last inspection, we identified an area for improvement that the service should
ensure it is well prepared to form part of a multi-agency response to an incident and
staff know how to apply JESIP.

Since our last inspection, we were pleased to find the service has addressed this area
for improvement. The incident commanders we interviewed had been trained in and
were familiar with JESIP for working with other emergency services. This included
training packages and assessments of the command of an incident to consider how
well the principles were adhered to. We are pleased the service could provide us with
strong evidence that staff can apply and consistently follow these principles.

The service works well with its local resilience forum

The service has good arrangements in place to respond to emergencies with other
partners that make up the Leicester, Leicestershire and Rutland Local Resilience
Forum (LLR Prepared). These arrangements include planning and preparations for
major incidents under statutory regulations for COMAH sites, as well as plans to
mitigate risks identified in the community risk register.

The service is a valued partner and active member of several sub-groups, and the
chief fire officer is a member of the LLR Prepared executive board. The service takes
part in regular training events with other members of LLR Prepared and uses the
learning to develop plans for responding to major and multi-agency incidents, for
example a major power outage or a mass casualty road traffic accident.

The service keeps up to date with national learning

The service keeps itself up to date with national operational learning updates from
other fire services and joint operational learning from other organisations, such as the
police service and ambulance trusts. This learning is used to inform planning
assumptions that have been made with other partners.



https://www.justiceinspectorates.gov.uk/hmicfrs/glossary/comah-sites/
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How efficient is the service at keeping
people safe and secure?

| 0@

Requires improvement

Summary

An efficient fire and rescue service will manage its budget and use its resources
properly and appropriately. It will align its resources to the risks and priorities identified
in its integrated risk management plan (IRMP). It should try to achieve value for
money and keep costs down without compromising public safety. It should make the
best possible use of its resources to achieve better results for the public. Plans should
be based on robust and realistic assumptions about income and costs.

Leicestershire Fire and Rescue Service’s overall efficiency requires improvement.

We found that Leicestershire Fire and Rescue Service has made some progress in
efficiency since our last inspection.

There are now sufficient resources in prevention, protection and response; however,
the service should consider how these could be used more effectively to achieve
its outcomes.

The service understands its future financial risk and has made sound planning
assumptions. Encouragingly, the service has plans to move away from the day

crewing plus duty system.

The service’s arrangements for managing performance don’t always link resource use
to the IRMP and the service’s strategic priorities. There is a lack of performance
oversight in some key business areas.

We found that the service comprehensively monitors, reviews and evaluates the
benefits and results of its collaborations with other organisations. We are also pleased
to see the service generating income from its estate. These were areas for
improvement we identified in the last inspection.
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The service still needs to test business continuity arrangements in some high-risk
areas.

There are plans to improve the use of technology to improve effectiveness and
efficiency, but these aren’t fully realised yet.

Making best use of resources

L 0@

Requires improvement (2019: Requires improvement)

Leicestershire Fire and Rescue Service requires improvement at making best use of
its resources.

Fire and rescue services should manage their resources properly and appropriately,
aligning them with the services’ risks and statutory responsibilities. Services should
make best possible use of resources to achieve the best results for the public.

The service’s budget for 2022/23 is £43.4m. This is a 7.4 percent increase from the
previous financial year.

Area for improvement

The service should assure itself that all processes in place to support performance
management are effective.

Area for improvement

The service should make sure it has appropriate business continuity
arrangements in place which are regularly reviewed and tested that take account
of all foreseeable threats and risks.

We set out our detailed findings below. These are the basis for our judgment of the
service’s performance in this area.

The service has plans to support objectives, but resources can be better used

In our last inspection, we identified an area for improvement that the service needs to
show clear reasoning for the resources allocated between prevention, protection and
response activities.

We are pleased the service has addressed this area for improvement. The service’s
financial and workforce plans, including allocating staff to protection and response,
mostly reflect and are consistent with the risks and priorities identified in the IRMP.




