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1. Purpose of the Report
This report provides the Accountability Board with an update on the service improvement associated with the HMICFRS inspection programme. 

2. Background
At the July 2025 JIAC meeting, the group was provided with an overview of the current situation regards service inspections by HMICFRS.
At that time, the service was in preparation for a reinspection for a Cause of Concern that had been issued. This reinspection has now been completed, and the outcome of that process is detailed below. 
The service continues to make progress on the Area’s for improvement. Delivery of these is governed via the service Change and Improvement board, where progress is discussed, including known risks to delivery.
The next round of HMICFRS inspections for the Fire Sector has begun. Whilst a date has not yet been provided for NFRS, the service is now planning for an inspection in Q1 of 26/27.

3. Re-Inspection outcome
The cause of concern received by the service from the 2024 ‘Round 3’ inspection process determined that:
 The Service hasn’t made enough progress since our last inspection to improve equality, diversity and inclusion. This was broken down by HMICFRS into 5 recommendations. These were:
1. Working with staff to develop clear EDI objectives.
2. Effective ways to show how it monitors and evaluates EDI objectives.
3. Robust processes in place to do equality impact assessments.
4. Improvements to the way it collects equality data.
5. Confidently challenge and manage inappropriate behaviour.

Following the re-inspection in June/July, HMICFRS published the outcome of their findings on 4th September 2025. HMICFRS stated that the service had made significant progress against Four of the Five recommendations.
In clear recognition of the hard work of the service, HMICFRS closed the cause of Concern. However, in the specific area of positive action, HMICFRS issued a further Area for Improvement.
This has been incorporated into the delivery process for the previously issued recommendations. The AFI’s are being delivered through our services business plans and overall improvement work. Activity is monitored through the Services relevant boards, People and Culture (PACB), Performance Assurance and Productivity (PAPB), Change and Improvement (CIB).
Improvement activity is being captured to evidence where it delivers outcomes against the AFI’s. Assessment is made on the ‘current’ and ‘expected status’ for the point HMICFRS return for their next inspection. This allows the service to understand where risk exists and prioritise activity in order to address areas of greatest need. An updated RAG assessment has been provided as appendix 1.
There are 4 current areas of identified risk which will be presented at the next CIB for further discussion.
Activity has been introduced to address these areas, however, as this has only recently been introduced, outcomes are not yet able to be evaluated sufficiently.

4. Round 4 Inspection preparation
Preparation for HMICFRS Round 4 Inspection is also underway. A HMI Ready group has been established utilising members of the Business Services team, the service liaison officer (SLO), and strategic support from ACFO Powell.
Currently meetings are being established with departments to conduct a review of current preparedness for an inspection. The HMI ready team will work with department leads to identify good practice, levels of evidence and confidence in delivery, areas for further improvement and communication needs to improve staff awareness.

5. Conclusion 
The Committee are asked to note the contents of this report and the Governance arrangements discharged by the Service Boards structure to ensuring there is sufficient scrutiny and quality assurance of actions relating to inspection recommendations. 

6. Appendix 1 

	AFI No.
	Heading
	Current 
RAG
	Expected
RAG

	1
	Senior leaders should take accountability for community risk management plan priorities. They should lead and influence cross-organisational activity, so staff understand how they contribute to the objectives. 
	 
	 

	2
	The service should make sure that consultation with the public is meaningful in influencing its future plans and informing its risk profile
	 
	 

	3
	The service should make sure it trains its staff, so that they understand how to target risk effectively and can competently carry out home fire safety visits.
	 
	 

	4
	The service should make sure it allocates enough resources to meet its prevention strategy to support cross-functional collaborative working and shared intelligence.
	 
	 

	5
	The service should make sure it quality assures its prevention activity, so staff carry out home fire safety visits to an appropriate standard.
	 
	 

	6
	The service should make sure its supporting systems provide an accurate picture of community risk, so that staff can prioritise the most vulnerable.
	 
	 

	7
	The service should make sure its response strategy provides the most appropriate response and wholetime and on-call availability, in line with its community risk management plan.
	 
	 

	8
	The service should make sure it has an effective system in place to learn from operational incidents and exercises.
	 
	 

	9
	The service should have effective measures in place to assure itself that its workforce is productive and that their time is used as efficiently and effectively as possible to meet the priorities in its community risk management plan.
	 
	 

	10
	The service needs to assure itself that it is making the most of opportunities to improve workforce productivity and develop future capacity using innovation, including technology
	 
	 

	11
	The service should assure itself that senior and middle managers are visible and inclusive and demonstrate the Core Code of Ethics through their behaviours.
	 
	 

	12
	The service should formally monitor overtime, secondary contracts and secondary employment to make sure working hours aren’t exceeded.
	 
	 

	13
	The service should assure itself that managers are appropriately trained for their role, including those involved in grievance, discipline and welfare processes
	 
	 

	14
	The service should make sure it has effective arrangements in place to manage its workforce plan, supported by the appropriate departments and roles. It should take full account of the skills and capabilities it needs to implement its community risk management plan.
	 
	 

	15
	The service put in place an open and fair process to identify, develop and support all high-potential staff and aspiring leaders.
	 
	 

	16
	The service should make sure its selection, development and promotion of staff are open and fair, and it should do more to make sure staff have confidence in promotion and selection processes.
	 
	 

	17
	The service should improve equality, diversity and inclusion (EDI) by developing effective ways to show how it monitors and evaluates EDI objectives, including understanding and addressing the effect positive action has on staff
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