OPERATIONAL RESPONSE

FUNCTIONAL PLAN
ACTION TRACKER 2023/24

Our Purpose:
HERE TO SERVE. HERE TO PROTECT.
HERE TO KEEP YOU SAFE.




Action Plan 2023/24

REPORT | STATU

BRAG

S

PROJECTED BOARD
KEY ACTIONS TO ACHIEVE
DELIVERABLE EXPECTED OUTCOMES OWNER PROGRESS COMDF:-:EION DATE
2.1 We will 2.1.1 Conduct a review of
evaluate and | relevant LPI’s:
improve the ¢ (TRO8) Attendance
effectiveness | Standard - The first
of our attendance of an appliance
Operational at all life risk incidents in
Response to 10 minutes. Based on Alert
incidents. to Attendance Times
And produce | e (DR22) The % of 999 calls
guidance to answered within 10
support the seconds
management | e (DR23) Alert to Mobile in
of assets at under 1.9 minutes
incidents for | ¢ (DO29) Average Time
flexi duty Taken to Process a Life Risk
senior Call by Fire Control oM
managers and | ¢ (JR32) Average Response
Fire Control | attendance time - Life Risk

Incidents. Based on Time
of Call to Attendance, HO
Criteria

¢ (JR34) Average
attendance time - All
Primary Fires. Based on
Time of Call to Attendance,
HO Criteria

¢ (JR36) Average
attendance time - Dwelling
Fires. Based on Time of Call
to Attendance, HO Criteria
¢ (JR38) Average
attendance time - Non

Action Complete




Domestic Property Fires.
Based on Time of Call to
Attendance, HO Criteria

¢ (JR310) Average
attendance time - Vehicle
Fires. Based on Time of Call
to Attendance, HO Criteria
e (JR312)Average
attendance time - Other
Primary. Based on Time of
Call to Attendance, HO
Criteria

2.1.2 Analyse S&P data to
produce recommendations
which enhance how
resources are used more
efficiently in relation to:

e Reliefs

Specialist Assets

e Retained

e Dynamic Cover (AURA)
Pre-Alert




Action Complete

2.1.3 Use the findings from
1.1/1.2 to produce
guidance and embed new
ways of working.




Action Complete

2.1.4 Evaluate
performance against the
guidance produced.

2.2. Redesign
of Fire
Control suite
including
investment in
new
technologies.

2.2.1 Liaise with key
stakeholders to develop
costings and estimated

timescales of completion.

SM Fire
Control

Action complete




2.2.2 Introduce new
technologies within Fire
Control to enhance the
efficiency and
effectiveness of
operational response:

o Media wall

e AURA
Pre-Alert

Jan — March update




Fire Control are continuing to test new version of AURA since returning
to Primary Control (11t March).

SM Control held a meeting with ICT and the development team on 25t
March to discuss the next release of AURA and achieve sign off /
approval on the requests they have received including features they
can implement.

Staff suggestions on how to set up AURA based on the new media wall
have come forward from FC and we have worked with the project
team to align the priorities and set the next package of work which
includes, changing the AURA opacity (how bright the AURAs are),
changing the size and scaling of appliances pins on the map along with
changing how station boundaries appear and the Merseyside boundary
overall. We are also drawing up how some new tweaks may look which
will review how main roads such as Motorways and dual carriageways
appear on the map increasing visibility and producing a mock-up of
how a new AURA status would look to encapsulate appliances in
attendance but available for redirection.

Next meeting will be held in April to review the progress against the
work package agreed.




Jan — March update

Enhanced Mobilisation

Options for delivery of the Enhanced mobilisation software changes
have been discussed with suppliers as have costs. Reduced costs have
been provided and timescales that would mean full implementation by
January 2025. A decision on this will be made by SLT (the budget is
already approved).

2.2.3 Implement redesign
of Fire Control to support
the use of new
technologies.




Jan — March update

The Fire Control refurbishment project is now complete, and Fire
Control moved back to Primary Control on 11+ March 2024.
There were some issues with the media wall which were resolved.
Action Complete




2.2.4 Fire Control Station
Manager to assure
competencies of staff in
the use of new
technologies.

Jan — March update

Fire Control Station Manager to assure competencies of staff once fully
embedded.

2.3.Expand
the skills and
knowledge of
operational
staff at
specialist
stations
through
accredited
qualification.
To ensure
effective
operational
response to
high impact
incidents
identified by
NSRA and
local
community
risk register

2.3.1 Completion of
bespoke specialist training
courses outlined in IRMP
PID phase 1.

SM Ops
Assuranc
e

Action complete




2.3.2 Review of PPE and
equipment at all Specialist
Stations in line with IRMP
PID Phase 2.




Jan — March update

Station 25 — Marine - Thorough testing of 38mm hose and dedicated
branch has been completed, including Flow Rates at various lengths,
heights and compartment firefighting in the fire behaviour unit.
Technical note and supporting report to be completed by the station
manager. It is anticipated that two Lengths of hose along with
dedicated branch and Storz adapters will be on appliance M25P1,
M25P2, M25P3 and M31P1 with Marine Grab Bag.

HydroPen demo at TDA taken place on 22" January with Operational
Crews in attendance, prototype has been left with us on trial until
April. Discussions continue.

Station 50 — HAZMAT
Meeting with EA to discuss further acquisition of equipment that they

will supply took place on 16 January with Greer Rothwell. Talks
included working towards table top and other exercises in conjunction




2.3.3 Develop maintenance
of competence training
programme for
Operational staff to ensure
specialist skills are
maintained and training
records are up to date.

with the Environment Agency as part of the Continuous Professional
Development training schedule. Further meeting scheduled in May.

Action Complete




Familiarisation Visit — Relationships in place with Cammel Lairds,
Seatruck and Svitzer, as well as array of Ships Masters of Cruise and
Military Ships that visit Liverpool Ports.

Practical Training — Venues in place including Engine Rooms, and
Accommodation Areas on Vessels via Svitzer and Cammel Lairds.

Exploring periodical vessel access to ships on lay over at Peel Ports.

Station 50 — Workshops are scheduled to begin in August with Hazmat
Lead, SM and crews at St Helens to discuss CPD Program.

Station 50 - 3 workshops have taken place with Hazmat Lead, SM and
Crews at St Helens to discuss CPD, training program to be formulated
covering -

e Table Top exercises

e Effective Command

e COMAH Site visits

e Hazard Material Advisors CPD days to be held at Station 50 and
include station personnel

e Enhanced theory and practical training to be planned with the
Environmental Agency

October - December

Wallasey - Marine — Continual Professional Development (CPD)
programme has been communicated to Watch/Crew Managers and
will be recorded on the Portal Station Page. This will be transferred to
the new Learning Management System (LMS) once up and running.
The CPD Database allows managers to plan in advance, training and
visits to ensure those on duty are gaining the most appropriate CPD
aspect.

Exercise with Seatruck scheduled for New Year and this will allow for
testing of proposed new pre-determined attendance (PDA’s).
Additional contacts have been established for training and
familiarisation venues with Boluda and Stanlow Terminals.




2.3.4 Embed maintenance
of competence training
programme into 2024-25
station plans and
periodically review by the
Operational Assurance
Team.

Jan — March update

Action complete




Jan — March update

Station 25 — Marine - Maintenance programme fully implemented and
will include:
e Theory — Presentations/Lectures
e Table Tops — Scenarios and Ships Plans
e Familiarisation Visits — Via Peel Ports Vessel Contacts
e Practical — Equipment Use/RFBT and New Long Lone Site Ship
e Procedures/Off Site Venues including access to engine rooms
and accommodation at Svitzer, Boluda, Camel Lairds and
Seatruck.

Seatruck Exercise took place on 5" Feb and it has been agreed with
Captains and Seatruck Company that this will be a quarterly exercise,
next scheduled in May.




Cross Boarder joint visits with Greater Manchester Fire and Lancashire
at locations within Merseyside, Heysham and the Manchester Canal.
Practical Exercises are being discussed.

Station 50 — HAZMAT - Maintenance programme fully implemented
and will include:
e Theory — Presentations/Lectures
e Table Tops — Scenarios in conjunction with HMA and
Environment Agency.
e  Practical — Visits to sites across Merseyside and Cross Border

Action Complete

2.4.Supportin
g our vision of
‘One Team’,
we will
enhance
knowledge,
understandin
g and
application
for station-
based staff
through
exposure of:

(a) The
leadership
message and
leadership
behaviours
(b) NFCC core
code of ethics

2.4.1 Utilise positive action
working group, POD and
station-based personnel to
identify positive action
events and opportunities
within our local
communities.

Action Complete




(c) Workforce
positive
action and
knowing our
communities
(d) ED&I
conversations
, equality
impact
assessments
and ED&I
data

(e) Coaching,
mentoring &
high potential
programme
(f) Supporting
internal staff
networks to
build staff
capability to
help support
both personal
performance
& also their
career
progression.

2.4.2 Stations to
implement a structured
calendar of events with
assistance from POD and
TRM. Events will be:

e Positive action event
within the community.

e ‘HaveaGo Day’ ata
station within each
district.

Station open day.




2.4.3 Response peer leads
will continue to work with
POD to develop coaching,
mentoring and high
potential programme for
operational personnel.
Sessions to promote
leadership message and
behaviours utilising
‘Colours’ methodology.

Jan — March

Station open days (bar station 21), have-a-go days, positive action
events now completed.

Action Complete




2.4.4 Review processes
through engagement
sessions with POD,
Command Groups,
coaches, and station
management teams.

Action Complete

Jan — March update

Further meeting planned with POD to discuss next steps.
Completed and handed back to POD.

Steps will continue through Functional Plan 24/25 via Culture and
Transformation.

Action Complete

2.5.
Implement a
structured
framework
for
familiarisatio
n, training
and
exercising
with Cross
Border
neighbouring
FRS’.

2.5.1 Fully embed
structured 4 tier approach
with Cross Border
neighbouring FRS’ to
include:

e Home and away station
visits.

e Top 12 risk scenario
training.

o EN1 exercises.

e COMAH exercises.

SM
Respon
se

Q1




2.5.2 Seek reciprocal
arrangements with Cross
Border neighbour FRS’s
using support from the

NFCC NW Ops Committee.

Action Complete

Q2




2.5.3 Capture learning
through OSHENS debrief.

Action Complete

Q3




Jan — March update

Monitoring of OA/OSHENSs debriefs has shown increase and positive
engagement of internal staff with supplying feedback following cross
border exercising.

Action Complete

2.5.4 Share learning Q4
outcomes through North
West Region Operational
Assurance Group.
Action Complete
2.6. Embed 2.6.1 Develop information Aoril - June
the use of and guidance for stations ARTE-2Une Qi
technology to | to manage performance SM Information and guidance relevant for station use sourced via S&P
support through the utilisation of Respon | utilising Planning, Intelligence and Performance system (PIPs).
stations to be | PIPS. se

more efficient
and effective
in delivering
their station
plan.

Information relevant to assist stations with targeting data led
performance.

Areas on PIPs highlighted — Overall station performance, use of dwelling
fire analysis information i.e. room of origin to target specific HFSC
advice, and station breakdown using census information to target
deprivation or under represented communities.

Action Complete




2.6.2 Provide guidance
documents, tutorials and
workshops for ‘Operational
Crews’ to enhance
knowledge and
understanding of PIPS.

Action Complete

Q2

2.6.3 Introduction of
‘Spotlight on
Performance‘sessions
between stations and
Command Group meetings
to identify and build on
good practice / identify
improvements.

Action Complete

Q3

2.6.4 Periodic review by
PMG, Operational
Assurance Team,
Command group meetings,
Station MOT and home
Station Manager. All
assurance to be recorded
for analysis and audit
purposes

Action Complete

Q4




HEALTH & SAFETY DEPT AND OPERATIONAL ASSURANCE

2.7. Continue
to enhance
our
procedures to
provide the
most current
information,
instruction
and training
for reducing
exposure to
FF
contaminatio
n from toxic
fire effluents.

Enhancement
s will support
our response
to the World
Health
Organisation’
s declaration
of the Fire
Fighter role
being
classified as
carcinogenic

2.7.1 Consolidate existing
risk-assessed
decontamination
procedures to enhance
how we reduce exposure
to toxic fire effluents
when:

e En-route to
e During
e And after fire incidents

Risk assessed procedures
to consider local, regional,
and national best practice
and take stock of academic
publications.

SM
Health
and
Safety

March 2024




and the
pending
release of the
UCLan phase
two report.

2.7.2 Complete gap
analysis and develop a
Service Action Plan to
address any
recommendations
following publication of
UCLan phase two report.
Findings will be presented
to Ops Board and Health,
Safety and Welfare
Committee.

Jan — March update
Still waiting on second part of UCLAN report.

Meeting with Training School Breathing Apparatus Instructor (BAIl) from
Training and Development Academy (TDA) to discuss standardising
input given to recruits around contamination. This will lead into input
for Compartment Fire Behaviour Training courses and Breathing
Apparatus Training.

Exploring additional Fire Hoods on station— Discussions with Station
Manager Operational Equipment — Laundry supplier engaged over
laundry arrangements and returns.

Action Complete




Jan — March update

Still awaiting 2n UCLAN report

Working through gap analysis.

Looking at ways we can create database of incidents attended by
firefighters.

Action carried over into CRMP 2024/27

2.7.3 Identify “designated
zones” on stations and TDA
to prevent cross-
contamination. Demarcate
using appropriate signage
as per UCLan
recommendation and give
input to staff. Assure
compliance via monthly
Health and Safety Audits.

Jan — March update
Continuing zoning stations. Maps ready to go out to stations for Station
Managers to create zones within their own stations.




Signage with estates to be discussed.
Looking at adding onto monthly Oshens audit.
Action Complete

2.8. Conduct
a review into
the efficiency
and
effectiveness
of the Health
and Safety
Management
System,
‘OSHENS’

2.8.1 Commence review of
provision and functionality
of OSHENS by:

e Using a SWOT/risk v
benefit analysis.

e Engaging end-users via
survey monkey.

e Liaise with Systems
support.

e Provide report with
findings to Health and
Safety Manager for
consideration.

March 2024




Action Complete

2.8.2 Explore options by:

e Establishing from
OSHENS if suitable
enhancements/upgrad
es are available.

e Contacting regional FRS
counterparts to review
what other systems are
in use in the sector —
show and tell.

e Review available
marketplace product/s
seeking practical
demonstration/s from
suppliers and liaise
with procurement for
process compliance.

Jan — March update

Meeting held with Ideagen (OSHENSs) to determine further
capabilities/costs and contractual arrangements. Meeting to be
arranged with GMFRS to showcase system.

Action Complete

2.8.3 Evaluate options by:

e Evaluating findings
from Q2 exploration
exercise.

e Delivering
departmental
presentation for all
H&S staff and seeking
their feedback,

Produce an evaluation
report for consideration of
the H&S Manager and AM
Response.

Action Complete




2.8.4 Ops Board
paper/presentation
detailing evaluation
findings, solutions, and
final recommendations.

Jan — March update

Recommendations to be taken to Operations Board at a future date
with proposed solution.

Action Complete

2.9. Evaluate
Operational
Assurance
function to
enhance how
we respond
to assure
incidents and
align with
NOG, NOL
and the
shared
learning Fire
Standard.

2.9.1 Conduct review of
Policy/Procedures/Sl’'s for
operational assurance and
debriefing. Review against
the NOL (Good Practice
Guide) with the aim of
aligning all doctrine.

Action Complete

2.9.2 Review how OA
officers are:

e Informed of and
respond to incidents.

e Monitor incidents
remotely, en-route and
whilst in attendance.

e Record and report
observations.

e Complete post incident
evaluation.




Action Complete

2.9.3 Make
recommendations for
improvements based on
findings from review and
evaluation in 9.2.
Commence work on
approved improvements.

Jan — March update

Group Manager Health and Safety reported on Operational Assurance
auditing procedures via Station Manager, Group Manager and Area
Manager Audits at Ops Board Meeting on 30" January.

Update: All Service Instructions updated and reflective of National
Operational Learning (NOL) good practice guide and accepted processes
for debriefs/serious incident reviews. Blue lights sat with strategic

level.

Action Complete

2.9.4 Embed OA officer
standardisation and
establish bespoke training
for OA officers.




Action Complete

2.10.
Undertake a
programme
of assurance
for the
progress
made against
HMICFRS
actions from
the 2022-23
action planin
relation to
Ops
discretion
and decision

logging.

2.10.1 Review progress
against how embedded
Ops discretion and
decision logging has
become by reviewing their
inclusion and use in
OSHENS, debriefs, training
and exercising.

Action Complete

2.10.2 Conduct reality test
through OAT quarterly
audit with a bespoke
tabletop scenario that will
incorporate the use of
both. Findings to be fed
back through
standardisation meeting at
end of quarter.




Jan — March update

Action Complete

2.10.3 Work with Business
Intelligence and Ops
Preparedness to collate
data on the use of decision
logging against the
requirements of service
policy Jan — March update

All trigger point incidents are challenged through Operational
Assurance Team (OAT) morning meetings and compliance can be
manually cross — referenced. All submitted copies stored securely.

Action Complete

2.10.4 Report to Ops Board Jan — March update
on assurance findings of
compliance. HMI report findings highlight improvements in this area.

Completed — March Operations Board
Action Complete

BRAG Descriptor

Action is unlikely to be delivered within

Action will be delivered by the designated Action not yet started
deadline within the functional plan

Action completed

the current functional delivery plan

STATUS SUMMARY -30.12.23




STATUS SUMMARY

Total number of work streams 39
R e 35 (90%)
0 (0%)

Action may not be delivered by the designated deadline within the functional plan 0 (0%)

Action is unlikely to be delivered within the current functional delivery plan 4(10%)

Action not yet started 0 (0%)




