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Introduction

The following pages set out Greater Manchester Fire and Rescue Service’s (GMFRS) Performance Framework, an explanation of how our Key Performance Indicator’s (KPI) are measured and how we are performing. Performance against these KPIs is scrutinised every quarter at the Performance Board.

KPIs measure areas of performance that are important to us and are essential in helping us understand how well we are serving our communities. They set expectations to help managers to monitor and adapt to changing situations to assist in achieving our objectives.  At GMFRS, we are committed to continually improving our performance through Service Excellence.

‘Our aim is to improve performance year on year, but where we are unable to achieve this, we aim to be better than the three year mean’.

The document illustrates our performance across all our Corporate KPI’s and where appropriate, analysis of any KPI’s which are classified as being an exception, or where the target/forecast has not been achieved, along with root cause analysis and details of any actions taken to improve performance.
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Performance Framework

The Service sets targets for a range of key performance indicators (KPIs) which help us to monitor and measure our performance in achieving success and meeting our priorities. The below graphic illustrates our key priorities and how the respective KPI’s fit within the overall performance framework. 
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Explanation of performance measures and XmR charts

KPI’s are monitored either by using an XmR chart, comparing current performance against that achieved in the previous quarter, any forecast/target for the quarter/YTD, or against a pre-determined standard, for example, the response KPI is measured against an average time.  

XmR Charts
 
What are they?
An XmR chart is a type of process control chart used to monitor and provide insights to a process over time.
They are made up of the following components:
1) The data we want to measure plotted in time series
2) Central Control Line - this is the average value of the dataset used to create the Control Chart and acts as the baseline value for the process/measure. This value, along with the Upper & Lower Control Limits, remains fixed unless a consistent run of low/high points suggest a recalculation of the control limits. 
3) Upper and Lower Control Limits (UCL & LCL) – these are our ‘Natural Process Limits’ and tell us how much natural variation there is in the data
XmR chart example:
[image: ] 1) Data plotted in time series
3) LCL- Lower Control Limit
3) UCL- Upper Control Limit
2) Central Control Line



Why use them?
XmR control charts offer two major advantages over other reporting methods:
· We can quickly identify exceptions that fall outside of the normal random variation that occurs within any process or measure
· We don’t waste time trying to fix or explain a problem that isn’t there
The control limits are calculated in such a way that we can expect 99% of data points to fall between them. In other words, we know that any time they are exceeded something exceptional has occurred and therefore requires further investigation.
By clearly highlighting these exceptions, XmR charts allow us to focus on the signals that indicate something significant has changed (positively or negatively, planned or unplanned). Conversely, they also mean we avoid spending time investigating changes in the data that are likely to be caused by the natural variation in the process/measure. 
How to read XmR charts

There are three common signals we look for in an XmR chart that indicate a need for further investigation/intervention:

Rule 1) 	Special Cause or Outlier – A point outside the Control Limits
Rule 2) 	Long Run – At least 8 consecutive points running on one side of the Central Line
Rule 3) 	Short Run – At least 3 out of 4 consecutive points closer to a Control Limit than to the Central Control Line

[image: ]
An exception report is generated if one or more of these rules are triggered.  
[bookmark: KPI_Index_Page]Key performance indicators and direction of travel

This section provides an overview of the performance direction of the KPI’s.  Each KPI is shown within its strategic priority along with a ‘direction of travel’ indicator based on the trend over the last 12 months.
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	Provide a fast, safe and effective response
	DoT
	Page

	n/a
	All incidents
	
	11

	n/a
	All incidents breakdown
	
	12

	Corp 1.0
	Average Response Time to ‘life risk’ Emergencies
	
	13

	Corp 1.1
	 % of appliances crewed and available
	
	14

	Corp 1.2
	Maintenance of competencies (% completed) - MoC3
	n/a
	15-17

	Corp 1.3
	Maintenance of competencies (% completed) - MoC6
	n/a
	17

	Corp 1.4
	Maintenance of competencies (% completed) - MoC12
	n/a
	17-18

	Corp 1.5
	Firefighter fitness
	
	19

	Corp 1.6
	% of statutory medicals in date
	
	20-21
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	Helps reduce the risks of fire and other emergencies
	DoT
	Page

	Corp 2.0
	Number of Fire Deaths
	
	22-23

	Corp 2.1
	Number of Injuries from Fire
	
	24-25

	Corp 2.2
	Deliberate Primary Fires
	
	26

	Corp 2.3
	Deliberate Secondary Fires
	
	27-29

	Corp 2.4
	Hostilities towards GMFRS personnel/property
	
	30

	Corp 2.5
	Accidental Dwelling Fires
	
	31-32

	Corp 2.6
	All Special Service Calls
	
	34-35

	Corp 2.7
	Number of Safe and Well visits completed
	
	36-37

	Corp 2.8
	Princes Trust - % completion rate 
	n/a
	38
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	Help protect the built environment
	DoT
	Page

	Corp 3.0
	Fire Safety Activities
	
	39

	Corp 3.1
	Number of audits completed of which;
	
	40

	Corp 3.1a
	 % Satisfactory
	n/a
	41

	Corp 3.1b
	 % resulting in formal enforcement
	n/a
	41

	Corp 3.1c
	 % resulting in advice
	n/a
	41

	Corp 3.2
	Number of businesses receiving advice 
	
	42

	Corp 3.3
	FADA (False alarm due to apparatus – non-domestic)
	
	43-44
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	Use our resources transparently and sustainably and deliver most value 
	DoT
	Page

	Corp 4.0
	% Reduction in our Carbon Footprint
	n/a
	45

	Corp 4.1
	Progress against annual savings plan
	n/a
	46
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	Develop a culture of excellence, equality and inclusivity
	DoT
	Page

	Corp 5.0
	% of Workforce; Male
	
	47-49

	
	% of Workforce; Female
	
	47-49

	Corp 5.1
	% of Workforce; Ethnic minority group
	
	50

	Corp 5.2
	% of Workforce; LGB Plus sexual Orientation
	n/a
	51-52

	Corp 5.3
	% of Workforce; Trans
	n/a
	51-52

	Corp 5.4
	% of Workforce; Non-Binary
	n/a
	51-52

	Corp 5.5
	Absence levels (%) All staff
	
	53-57

	Corp 5.6
	% Apprentices from current workforce
	
	58-59

	Corp 5.7
	Number of RIDDOR reportable accidents
	
	60

	Corp 5.8
	All on duty accidents
	
	61

	KPI ref
	Integrate our services in every locality with those of partner agencies
	DoT
	Page

	Corp 6.0
	Level of engagement in Local authority safeguarding assurance exercises
	
	62

	DoT positive
	DoT negative
	n/a = New KPI for 2021/22 or n/a
	↔



Executive Summary  

This report presents the Service's performance against our KPIs as at the end of quarter three 2021/22. Overall, we are making good progress on our performance. Of the 35 Corporate Key Performance Indicators (KPIs), 56% (13) have a positive direction of travel and 44% (10) have a negative direction of travel. 
It is important to note that 12 measures do not currently have a direction of travel as they are either new for 2021/22 or it is not appropriate to measure them in this way, but these are monitored as part of our performance management process.



 Summary of exception reports 

This report is not a true exception report, in that, a supporting narrative has been provided alongside the majority of KPIs, not just those which fall outside the upper or lower control limits.  The rationale for this is that some of the KPIs are new for 2021/22 therefore do not have upper or lower controls limits and/or targets.  

The table below provides a summary of positive and negative exceptions since Q1 2021/22 along with a progress update.  For analysis and improvement actions taken please refer to the detailed information in the supporting narrative for each KPI. 

	Positive exception summary YTD 2021/22


	KPI name
	Reason for exception
	Q3 2021/22 Progress Update
	Status

	Average Response Time to Life Risk emergencies
	Q1 2021/22; Performance has been below the average line for the last 8 months.  This is known as a ‘long run’ trigger. 

Q1 performance was within the target at 7mins 15 secs, although is 14 seconds slower than Q1 last year.
	Lockdown rules have relaxed, and the volume of traffic has increased with people resuming a ‘normal’ way of life. 

Overall average response time has increased and in Q3 2021/22 was 2 seconds adverse to the target, although this remains within the upper and lower control limits (UCL and LCL).
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	% of appliances crewed and available
	Q1 2021/22; Performance has been above the average line for the last 8 months.  This is known as a ‘long run’ trigger. 

Q1 performance is 99.99%, which is better than the target of 99%.
	Performance is operating within the upper and lower control limits (UCL and LCL).
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	Accidental Dwelling fires
	Q2 2021/22; During August and September there were fewer incidents than the lower control limit (LCL).  This is known as a Special Cause or Outlier – A point outside the Control Limits.
	Performance is operating within the upper and lower control limits (UCL and LCL).
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	Negative exception summary YTD 2021/22


	KPI name
	Reason for exception
	Q3 Progress Update
	Status

	Maintenance of Competence; MoC 3 
	Q1 2021/22; The target of 95% was not achieved. At the end of the reporting period MoC 3 performance was 91.50%.

	The target has not been achieved for the 3rd consecutive quarter. Q3 performance was 91.06%. Sickness absence continues to impact on the ability for MoC 3 training to be completed during the required timescales, along with a number of system issues identified during Q3 2021/22.

The system issues have been escalated to the AM Training and the PIT are currently awaiting an update.
	[image: ]

	Statutory Medicals
	Q2 2021/22; The target of 99% was not achieved for the second consecutive quarter.
	The target of 99% was not achieved in Q3, although the direction of travel is positive.
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	SSCs
	Q3 2021/22; The upper control limit (UCL) was exceeded in November 2021 and the direction of travel is negative. 
	During Q3 2021/22 all lockdown measures had been lifted meaning more people returning to a ‘normal’ way of life which may have attributed to the increases seen. 
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	FADA
	Q3 2021/22; The upper control limit (UCL) was slightly exceeded in November and the direction of travel is negative.

	The COVID-19 pandemic impacted on the reduction in attendance at FADA non-domestic during 2020/21 and part of 2021/22 due to commercial premises being closed during periods of local and/or national lockdown.
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	Sickness absence


	Q1 2021/22; The target of 3.5% was not achieved at the end of Q1 (4.65%) and the upper control limit was exceeded in June.
	Sickness absence has continued to increase in Q2 (6.01%) and Q3 (7.05%) and is higher than the upper control limit.
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	Workforce Diversity;
%Male/Female 
	Q1 2021/22; The Female population of the workforce is showing a long-term reduction; 14.52% in Q1 2021/22.
	At the end of Q3 2021/22 the overall female population has continued to reduce and is 14.81%.
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	Workforce Diversity;
% Ethnic Minority Group
	Q1 2021/22; The ethnic minority population of the workforce is showing a long-term reduction with Q1 performance at 4.49%.
	At the end of Q3 2021/22 the ethnic minority population has increased slightly (4.67%) and is showing a positive direction of travel. 
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The number of incidents that GMFRS attend with one or more pumping appliances. Includes fires, special service calls, false alarms and collaborative work undertaken with other emergency services. For example, missing person searches on behalf of the Police and gaining entry incidents at the request of the Ambulance Service.

This is not a KPI but provides an overview of the volume and types of incidents attended.
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GMFRS attended 7,571 incidents (fires, false alarms, and special service calls) during Q3 2021/22, an increase of 19.89%, 1,256 more incidents when compared with Q3 2020/21.  The increase is associated with Special Service Call and False Alarm incident types which have increased by 57.24% (688) and 19.49% (570) respectively when compared to Q3 last year.
Year to date there have been a total of 23,303 incidents attended compared to 21,556 during the same period in 2020/21, 1,747 (8.10%) more incidents.  The increase is associated with Special Service Calls.  
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Incidents attended by GMFRS consist of a myriad of different types. The breakdown below, whilst not an exhaustive list, aims to illustrate how activity captured within ‘All incidents’ is split by the different types of incidents. The chart figures represent the count and percentage each activity contributes to the quarter’s activity.
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No. of Fires; type not yet known
Number of Fires; type not yet known; 14 (0.18%)
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	FALSE ALARM incidents made up 46% of the Service’s activity in Q3 2021/22 and comprised; 72% Fire Alarm due to Apparatus (domestic and non-domestic), 24% Good Intent False Alarm, and 4% Malicious False Alarm.
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	SPECIAL SERVICE incidents are made up of a number of different activities. During Q3 the top 5 SSC types are; 593 (31%) Road Traffic Collisions (RTCs), 312 (17%) Effecting entry/exit, 120 (6%) Flooding, 110 (6%) No action (not false alarm), 107 (6%) Lift Release.
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	SECONDARY FIRE incidents are typically anti-social behaviour fires. These mainly involve loose refuse and/or wheelie bins. During Q3, ‘Loose refuse’ continued to account for the largest proportion of deliberate secondary fires, 487 out of 1,016 (48%) and ‘Wheelie Bins’ accounted for the second highest proportion (320/31%).
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	PRIMARY FIRE incidents encompass Accidental Dwelling Fires at 42% (402) and are shown later in the report under Corp 2.5, and Deliberate Primary Fires under Corp 2.2.
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GMFRS 1st appliance average response time to 'life risk' emergency incidents was 7 minutes 32 seconds in Q3 2021/22, which is slightly adverse to the target of 7 minutes 30 seconds and 25 seconds slower than the 7 minutes 7 seconds recorded during Q3 2020/21.  

In March 2021 the government started to lift restrictions and announced the government’s four-step roadmap offering a route back to a more normal life.  The move to step 4 took place in July 2021 meaning all legal restrictions were lifted.  As people have returned to the workplace and resumed a more normal lifestyle, this has led to more traffic on the roads and the increase in average response time during 2021/22 when compared to the same period last year. 

At GMFRS our response planning standard is for the 1st appliance to arrive at life risk emergencies within 10 minutes on at least 80% of occasions.  

Our performance during Q3 was 87%.  
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99.40% of appliances were crewed and available during Q3 2021/22 which is a marginal increase of 0.33% compared to Q3 last year. The target of 99% has been achieved in all 3 quarters of 2021/22. 

In December, there was a higher number of appliances off the run than October and November, largely due to an increase in cases of self-isolation and sickness over the Christmas period.
It is worth noting that the upper and lower control limits in the above XmR chart have been adjusted to be more reflective of performance since the reduction to 50 pumps on 02.10.19.
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At the end of the reporting period MoC 3 completion rate achieved 91.06% which is slightly adverse to the target of 95% and a marginal improvement of 1.05% compared to Q2 2021/22.  
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For the 2nd consecutive quarter, Bolton were the only Borough to achieve/exceed the target at the end of Q3 2021/22 with a 96% completion rate.  Performance across the 9 remaining Boroughs ranged between 87.93% and 94.67%. 

A breakdown of MoC 3 performance by Borough can be found in the table below; 

[image: ]

[bookmark: _Hlk94773027]What are the reasons for an exception report?

This is a negative exception as the Q3 target of 95% has not been achieved at the end of the reporting period.

[bookmark: _Hlk94773033]Analysis

Analysis of Q3 performance identified a number of reasons for not achieving the MoC 3 target, which are; 
· long term sickness absence
· long term modified duties
· COVID isolation (not included in sickness absence figures)

In addition to the reasons above, the PIT also identified a reporting issue at the end of Q3 where the training booked up on the skills matrix was not passing through to MiLearning which is where the performance portal extracts the data from.  This meant the performance portal MoC report was not up to date and accurate at the point of reporting performance at midnight on 31st December.  
The issue was highlighted to the OIT who raised it with the software providers of the MiLearning and Skills Matrix systems, who carried out further investigations.  They informed us the issue did not affect all MoC records but some MoC 3, along with some MoC 6 and MoC 12 training items.
Following the update from the software companies, the PIT asked for the MoC 3 data to be provided using the skills matrix, however, once it was sent through the PIT identified that any staff moves/leaves etc. post 31st December 2021 had been taken into account and therefore the data did not provide a true representation of MoC 3 performance at the end of the Q3 reporting period.
There are currently no timescales for a resolution therefore in the meantime an Ops Alert has been sent out to all operational colleagues.  Additionally, a message has been sent to each user’s MiLearning account to inform them of the situation and to request they utilise the Skills Matrix when monitoring training. 
[bookmark: _Hlk94773040]Actions taken to improve performance

· Sickness absence continues to be monitored 6 weekly at People Management Group (PMG) to ensure appropriate actions are put in place to support staff returning to work.
· The PIT, Area Performance Reps and HR MI Analysts worked together to develop an exception report to support analysis of MoC performance and to further understand the reasons for non-completion during the required reporting dates.  The report was piloted at the end of Q3 and received positive feedback from the Area Performance Reps and SMs who advised they could now easily identify those who had not completed their MoC training.  
· MoC exception reports will become BAU and will be distributed at the end of each reporting period to all Area performance reps, SMs and WMs for all 3 MoC frequencies.
· [bookmark: _Hlk94694771]Due to repeated MiLearning reporting issues across all 3 frequencies, the PIT have asked the AM Service Delivery to escalate this to the AM Training to ensure the current issues are resolved in a timely way and preferably before the end of the next reporting period.  
[bookmark: Corp1_3]MoC 6 performance is reported twice a year; at the end of Q2 (30th September) and at the end of Q4 (31st March).  In between reporting dates performance is regularly monitored and scrutinised to ensure the target of 97% will be achieved by the end of the reporting period. 

The chart below demonstrates the progress made and will be reported at the end March 2022.
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[bookmark: Corp1_4]MoC 12 performance is reported annually at the end of Q2 (30th September). In between reporting dates performance is regularly monitored and scrutinised to ensure the target of 97% will be achieved by the end of the reporting period. 

The chart below demonstrates the progress made and will be reported at the end September 2022.
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In Q3 2021/22, firefighter fitness performance was 100%, which is better than the target of 99% and an improvement of 2.97% compared to the 97.03% reported in Q3 2020/21.  

The lingering effects of COVID-19 and long COVID on individuals’ respiratory functions which can impact on fitness levels continue to be an area of concern. 

For those members of staff who were diagnosed with COVID-19, we introduced a return-to-work process, which ensured they were fit and safe to return to work. For operational staff this may have included a fitness test to ensure they were safe to wear breathing apparatus. Employees also receive a further consultation with an Occupational Health Practitioner after three months to check for any impact of long COVID symptoms. We are currently developing a pathway to support those suffering symptoms of long COVID.   

At the end of Q3, 2 individuals required a fitness test upon returning to work post injury, they achieved a pass and are on full duties. 7 individuals completed a return-to-work COVID fitness test, 6 returned to full duties and 1 individual is returning to full duties under a fitness support plan.
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The % of statutory medicals in date in Q3 2021/22 was 94.96%, a marginal decrease of 0.14% compared to the 94.82% reported in Q2 2021/22, and a slight increase of 0.84% compared to Q3 last year with a positive direction of travel. 

What are the reasons for an exception report?

This is a negative exception report as the target of 99% has not been achieved for the 3rd consecutive quarter.

Analysis

· Following the change to the new provider (PAM) in September 2021 and a number of initial challenges which created a backlog of appointments.  Individuals who are due their appointment are receiving appointment dates that are only days away from their actual due date. 
· In the run up to Christmas there were many cancellations, although not all of them were last minute and these were rebooked immediately. The change of dates has made individual's Stat Meds even more overdue, and this also uses up later appointments that others whose medicals are due later could have used, resulting in a knock on effect further on in 2022.
· Long term sickness absence, long term modified duties and COVID isolation have also impacted on the ability to book/attend appointments before the due date.

Actions taken to improve performance

· The Occupational Health (OH) and Wellbeing team are taking a proactive approach in rebooking everyone who is due their medical up to the end of January 2022. 
· At the end of Q1 2022/23, the first appointment dates should be prior to the scheduled renewal date.
· To support improvements in attendance at appointments, the Health and Wellbeing team will be reintroducing the reminder emails a week prior to booked appointments to make sure they are attended. 
· Individuals will now be booked in for two separate appointments and receive two text messages confirming both parts of the medical. An Ops Alert went out to all GMFRS staff in November 2021, to ensure they were interpreting the appointment confirmation of their Stat Med appointment correctly. 
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Sadly, there was 3 fire related fatalities in Q3 2021/22, all of which occurred in accidental dwelling fires in Wigan Borough. 2 were chip pan related and 1 carelessly discarded smoking materials (CDSM).
2 properties had smoke alarms fitted; 1 activated but did not raise the alarm as the occupants did not respond, 1 did not activate with the reason for this currently unknown, and 1 property did not have a smoke alarm fitted.
Out of the 10 fire related deaths year to date, 6 occurred in Wigan Borough between June and December 2021, all in different wards, 4 of which involved chip pans and alcohol was a contributory factor.  All 4 individuals were not known to GMFRS or other agencies.  
Wigan Borough Management Team have recognised they need to expand the usual approach to post incident activities and are working with Wigan Council to develop an awareness campaign specifically focussed on; ​
· cooking fire safety
· cooking left unattended​
· cooking under the influence of alcohol​
[bookmark: _Hlk93916034]This joint campaign is currently in the initial development stages and our Digital Campaigns Development Officers will be linking in with their Wigan Council counterparts to establish the campaign content.​

Prevention education has already started as a result of initial post-incident reassurance activities, but will be augmented by a Wigan pilot using;
· existing cooking fire safety and alcohol fire safety leaflets ​
· blending into the National Cooking Fire Safety Campaign in February, followed by a      GMFRS campaign in March and April

Wigan operational crews have already linked in with local partners, including sports teams and the 7 Service Delivery Footprint teams (Place Based Teams) to identify any potential opportunities for the promotion of fire safety messages and updates will be provided in due course.​

Work is also underway to explore whether the Kitchen Fire Safety Unit (KFSU) can be recommissioned, and the use of Local Authority networks and Licensed Premises (pubs) to promote the safety messages, specifically not cooking under the influence of alcohol.​

A breakdown of the 10 fatalities from fire YTD can be found in the table below, along with property type, age, gender, and cause;
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*A slight injury is defined as; a person attending hospital as an outpatient (not precautionary check). A serious injury is defined as; at least an overnight stay in hospital as an in-patient.

There have been 25 injuries as a result of fire in Q3 2021/22, 30 less than the 55 recorded in Q3 last year.  20 of the injuries sustained in Q3 this year were slight in nature and 5 serious and were associated with 21 unique incidents.  2 incidents involved multiple casualties. 

The majority of injuries (23) in Q3 continue to be sustained in dwelling fires, with 21 accidentally caused.  We consistently promote home safety messages around safety cooking practices and carelessly disposing of smoking materials using a variety of media to help reduce injuries from fire and accidental dwelling fires.

Year to date there have been 118 injuries from fire, 18 less than YTD last year, and a reducing trend.  (Refer Appendix A, page 66).

The data quality issues referred to in the Q2 performance report were highlighted to the IRS improvement project lead and are being addressed in a variety of ways, for example, clearer guidance is being developed in the various training packages available and an additional option in IRS to choose ‘victim went to hospital for a precautionary check’; all of which will support more accurate recording of the casualty type.   
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There have been 292 deliberate primary fires in Q3 2021/22, 40 less than Q3 last year and a reducing trend.  

The majority (158) continue to involve road vehicles; 102 of which were cars and 35 motorcycles; 113 involved buildings; 57 non-residential, 49 dwelling and 7 other residential; 20 were outdoor; 18 involved outdoor structures, 1 outdoor equipment and machinery and 1 grassland, woodland and crops.

Year to date there have been 1,010 deliberate primary fires, a decrease of 15 compared to year-to-date last year.
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There have been 1,016 deliberate secondary fires (DSFs) attended in Q3 2021/22, 75 fewer than Q3 last year.  The majority 487 (48%) continue to involve ‘loose refuse’, with the second highest proportion involving ‘wheelie bins’ (320/31%).  A number of consistently problematic areas exist within some Boroughs, in particular Stockport, Salford, Wigan, Manchester, Oldham and Bolton during Q3. 

Brinnington and Central ward, Stockport Borough was the busiest ward in Greater Manchester in Q3 with 34 incidents; 19 of which were in December with the majority involving a homeless person known to the FRS and other agencies. Stockport Rough Sleepers Task and Target Group are made aware of all incidents. The main individual has been offered accommodation, and has previously declined, but is now engaging with Stockport Homes who are hopeful to accommodate him in the near future. A meeting is to take place on 13/01/22, with all partners present as a way forward.

There have also been a number of wheelie bin ASB related incidents around Northumberland park. All DSF forms have been completed and passed to GMP who have been undertaking Operation Valiant in the area to reduce crime and other related ASB incidents. 
Little Hulton ward, Salford Borough had the 2nd highest volume of incidents in Q3 with 32.  There were further attendances in/around Peel Park; Kenyon Way/Briar Hill/Parkway which are all in close proximity of the park and issues on Longshaw Drive/Haysbrook Avenue. The local partners have been notified and are well aware of the issues. This has been discussed in the NRF (Neighbourhood Resilience Forum) meetings for Little Hulton, Walkden and Worsley. The people involved are mainly youths both male and female. 

There was one address where the occupier was suspected as being a victim of cuckooing and the housing team are looking to relocate the individual. The garden of the property was being used to store wood which was then being used by the youths to build bonfires. This has now been removed by the local authority. 

There is a new Neighbourhood Inspector who is keen to crack down on ASB. He has stated that he will increase patrols in the area. G61 SM has also contacted Louise France from the Prevention education department and she will be making contact with the youth workers with a view to attending Peel Park and the “Den” at Ellesmere park to provide some education to the local youths.  

Abram ward, Wigan Borough was 3rd busiest in Q3 with 24 DSFs.  Pemberton and Leigh West wards also continue to be problematic.  Operation Bluefin continues to address ASB/Fire setting within the Borough.  Meeting frequencies have been amended to weekly to discuss any emerging themes which is having a positive effect.

Quarter 3 includes the bonfire period which as the chart below shows November 2021 had the lowest volume of incidents in at least the last 4 years;
[image: Chart, line chart, histogram

Description automatically generated]
Our Bonfire campaign was launched on 15th October and is a multi-agency initiative aimed at preventing, tackling, and protecting against anti-social behaviour, criminal damage and harm reduction during the Halloween and Bonfire period across Greater Manchester.

The main focus this year is on preventing ASB, specifically deliberate fire setting, in 14 wards in GM (chosen due to the high level of seasonal incidents over the last three years), delivering firework safety information and encouraging people to attend organised events (where possible). Bonfire campaign partners include GMFRS, GMCA, GMP Police and the ten Greater Manchester Local Authorities

For GMFRS, young people are a priority, and we aim to reduce the number of deliberate primary and secondary fires, attacks on firefighters, malicious calls and water related incidents. Fire safety at home messages continue to be promoted on social media.
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There have been 28 hostilities towards firefighters reported during Q3 2021/22, an increase of 3 (12%) when compared to Q3 2020/21. 12 out of 28 hostilities involved 'verbal abuse', 11 ‘objects thrown at firefighters/appliances’, 3 ‘other actions of aggression’, 1 ‘physical abuse’ and 1 ‘harassment’.  

There was a further incident in Stockport Borough involving a homeless person already known to the FRS and other services.  He is also responsible for deliberate fire setting in the Borough and inciting other members of the homeless community. (see deliberate secondary fires, pages 27-29).

Year to date there have been 67 hostilities towards firefighters, a reduction of 4 compared to the same period last year.   The majority of hostilities (63%/42 out of 67) continue to be ‘verbal abuse’ which is comparable to that seen at a national level.  The Home Office Fire and Rescue Workforce and Pensions report, England, April 2020 to March 2021 published on 21st October 2021 states ‘the majority of incidents involving an attack involved verbal abuse (65%, 603 incidents).
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There were 402 Accidental Dwelling Fires (ADFs) attended during Q3 2021/22, 37 less than Q3 last year.  94% (377 out of 402) ADFs in Q3 sustained fire damage confined to the room of origin and 87% (350) had a smoke alarm fitted.  

Analysis of the data shows that the majority of ADFs continue to be cooking related; 207 out of 402 (51%) in Q3 2021/22, which is comparable to the national trend. The most recent Home Office Detailed analysis of fires attended by FRSs report, England, 2020/21, published on 30th September 2021 states ' cooking appliances were the largest ignition category for accidental dwelling fires, accounting for 46 per cent of these fires’.

Year to date there have been 1,188 Accidental Dwelling Fires, a reduction of 63 (5.04%) when compared to YTD last year, with the long- and short-term trend a reducing one. 

In order to reduce accidental fires in the home during Q3 2021/22 our Comms and Engagement team supported the Stoptober campaign which is aimed at improving health and reducing the number of smokers, therefore limiting opportunities for smoking related fires. 
We also supported national campaigns on social media which included smoke alarm testing, candle fire safety week and; 
· Hanukkah (28th Nov to 6th Dec); Fire safety messages for Hanukkah were posted on our social media channels, linking to our updated Hanukkah and fire safety webpage. 
· Diwali (4th Nov)
· Alcohol Awareness Week (15th-21st Nov) 
· Electrical Fire Safety Week (22nd-28th Nov)
· Christmas and New Year's eve (throughout December) with a 'Fire Kills' theme for the month and drinking and fire safety messages on social media.
Additionally, we supported a number of water safety campaigns. ‘Don’t drink and drown’ Manchester water safety partnership led on this, supporting the Royal Life Saving Society (RLSS) water safety campaign. This highlighted the dangers of drinking and drowning, in the run up to Christmas which included events in Manchester city centre. 

Since face to face Safe and Well visits resumed in September 2021, we have steadily seen an increase in the volume of home safety advice provided to the residents of Greater Manchester.

   




[bookmark: Corp2_6][image: A picture containing text, clipart

Description automatically generated][image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%]

[image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%]

A total of 1,890 special service calls (SSCs) have been attended during Q3 2021/22, which is 688 (57.24%) more than the 1,202 attended during Q3 the previous year. Increases can be seen across the majority of SSC types with the most significant increases associated with ‘Effecting entry/exit’ and ‘RTC’ incidents, (168 and 152 more respectively than Q3 last year). 
Year to date 2021/22 there have been 5,151 SSCs attended, an increase of 1,471 (39.97%) compared to YTD the previous year.
What are the reasons for an exception report?
This is a negative exception report as the upper control limit (UCL) was exceeded in November 2021 and the direction of travel is negative.  
Analysis

The table below provides a view of the top 5 SSC types in Q3 2021/22 and the variance to the same quarter last year;   
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It is worth noting that during Q3 2020/21 Greater Manchester was subject to further lockdown restrictions because of the COVID-19 pandemic.  In contrast to this, during Q3 2021/22 all lockdown measures had been lifted meaning more people returning to a ‘normal’ way of life which may have attributed to the increases seen. 
In relation to the increase in RTCs when comparing year to date 2021/22 to year to date 2020/21, the Department for Transport (DfT) monitor the use of the transport systems during the coronavirus (COVID-19) pandemic and provides statistics on transport use by mode.  Their transport use during the coronavirus (COVID-19) pandemic - GOV.UK (www.gov.uk) report published in January 2022, shows car usage as a mode of domestic transport in Great Britain during Q3 2020/21 was on average 76%, and during Q3 2021/22 this increased to 91%.
Actions taken to improve performance

· During quarter 3 2021/22 our Road Safety Development Officer delivered a Safe Drive Stay Alive (SDSA) event in conjunction with partners.  SDSA is an award-winning, performance-based road safety intervention, now delivered on a national scale across much of the UK. In Greater Manchester it is delivered in collaboration by GMFRS, Greater Manchester Police (GMP), North West Ambulance (NWAS) and Salford Royal NHS Foundation Trust (SRFT). Funded by Safer Roads GM and the GM Mayors Office.
· SDSA in Greater Manchester has been running since 2014 and has been successful in attracting increased numbers of colleges and youth groups year on year, due to its positive reputation and cognisance of leading research into young driver behaviour.
· Due to COVID 19, performances in 2020 and March 2021 were cancelled. Instead, a shorter film version lasting 50 minutes was made available to schools and colleges, so their students would not miss out on these vital road safety messages. 
· Safe Drive returned to face to face delivery last September, October and November 2021 at the Middleton Arena, delivering to over 9,000 young people aged 16 – 25 years old from schools, colleges, and groups across Greater Manchester. 
· We run a competition twice a year and to take part we ask students to make a pledge, below are some examples from last year;
“I will not exceed the speed limit, will wear my seat belt and ensure all other passengers and drivers are wearing them, will not drive under the influence of alcohol or drugs or if I’m tired, will discourage others from driving if they do not seem fit for driving, will not get into a car with such a driver, will ensure those on the road are not harmed including pedestrians and cyclists, I will make sure there are no distractions such as mobile phones and I will make sure my car is safe to use”
“I will always make sure I’m going the right speed and wearing my seat belt and make my passengers safe and comfortable. I will not drink and drive and put me and anyone else on the roads in danger”
· Twitter and Instagram accounts are also used to promote Safe Drive and our Road Safety messages.  We have received a number of messages from both Tutors and students, thanking the team for another great performance.
Thornleigh Sixth Form – We took a group of our Sixth Form Student to @SafeDriveGM yesterday. It was excellent and so powerful. Thank you for sharing your stories #SafeDriveGM
Rivington & Blackrod Sixth From – Thought provoking for our Year 12 Students today at the Safe Drive Stay Alive event at the Middleton Arena. Students listened to all the emergency services and their first hand experiences #SafeDriveGM.
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[image: ]Face to face visits resumed on 27th September 2021 
Telephone S&W assessments introduced during late March 2020
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In Q3 2021/22, 2,138 Safe and Well telephone assessments were made to homes across Greater Manchester. During the period of the COVID pandemic, GMFRS worked to balance keeping households safe from fire whilst limiting the exposure of our operational staff to the public and/or the COVID-19 virus. 

Following the lifting of COVID restrictions in line with the government roadmap, the delivery model of our Safe and Well visits was reviewed, which included a review of booking processes and direct question sets, to take account of the ongoing prevalence of the COVID-19 virus and variants in our communities.
 
Direct visits have been reintroduced in a phased approach. Prevention advisors were first to recommence direct visits followed by Operational crews in September 2021, with control measures put in place to protect the public and staff from the ongoing transmission of the COVID-19 virus, while at the same time addressing fire risk.  A breakdown of visits by staff group in Q3 can be found in the table below;
[image: ]
Q3 has been involved in finalising the development of the Home Fire Safety Assessment (HFSA) and conducting approximately 80 hours of User Acceptance Testing on the HFSA App, HFSA SharePoint site and High Risk Case Recording Solution.
The prevention training team have delivered a 3 hour training programme via MS Teams to the whole operational workforce in 9 weeks which has covered the NFCC Person Centred Framework, HFSA App and HFSA Site.
Prevention Managers have conducted approximately 50 hours of delivery to over 80 partners in Greater Manchester presenting the new online home safety check and new HFSA approach by GMFRS.
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[bookmark: _Hlk85537146]During quarter 3, the Prince’s Trust team successfully delivered face to face programmes in 3 locations; Bolton, Manchester, and Stockport. A total of 27 young people were recruited, with 24 (88%) completing the programme.  Of those who completed the programme, 18 (78%) have achieved positive outcomes including apprenticeships, full time employment and education. 
Recruitment of team members has continued to prove difficult due to the uncertain situation around potential lockdowns. National research by Prince’s Trust is continuing to reflect a trend in young people who are choosing to remain in either their existing education provision, or chose an educational opportunity that provides remote learning only.
During the quarter, the total number of hours spent supporting local communities is 1,199 hours across Community Project homeless groups, fire fighters charity, school groups, foodbanks, and the elderly community.
[bookmark: _Hlk62735155][bookmark: _Hlk78379203]
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This is a new measure for 2021/22 and includes all activities undertaken for example; appointments, emails (outgoing only), hearings, letters, phone calls, site visits and tasks, to name a few. During Q3 2021/22 there were 5,525 fire safety activities recorded, a decrease of 65 (1.16%) compared to Q2 2021/22.

Whilst this is a new measure for 2021/22 data for previous years is available.  

The key areas of focus for the protection team are captured in the KPIs on pages 40 to 44.





[bookmark: Corp3_1][image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%][image: A picture containing text, clipart

Description automatically generated]

[image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%]3,240


[bookmark: _Hlk85535422][bookmark: _Hlk71460498]There have been 602 audits completed in Q3 2021/22, an increase of 312 (107.59%) compared to the 290 audits undertaken in Q3 last year.  
The number of audits carried out in October and November is comparable to the number carried out in September, with a decrease in activity in December, attributed to less people being available due to the Christmas period and the number of people isolating due to COVID-19. The outcomes of these audits remains relatively stable which is to be expected and in line with current capacity.
In addition to carrying out proactive audits from the Risk Based Inspection Programme (RBIP), the protection team continue to deal with reactive work in the form of complaints, post-fires, Automatic Fire Alarms (AFAs) and Intelligence led work.  
Following the 2021/22 KPI review a target was introduced for this KPI based on 14 level 3 FSOs  required to carry out 15 audits per month and 15 Level 4 FSOs required to carry out 10 audits per month.  This equates to 4,320 per year (1,080 per quarter). All the factors above, in addition to the under establishment of the teams has led to this target not being achieved during 2021/22. 
	[bookmark: Corp3_1a]
Corp 3.1a; % of audits satisfactory, b; % resulting in formal enforcement and 
c; % resulting in advice
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[bookmark: _Hlk85535518]508 businesses received advice in Q3 2021/22 which is a decrease of 104 (17%) compared to Q3 the previous year.  

Advice to businesses was undertaken as normal throughout the quarter, however the figures were lower during the months of October and November (143 each) due to the volume of activity during the fireworks selling period.  The figures increased in December (222) which can be attributed to the pre-Christmas engagement strategy and increased availability from pre-programmed auditing.

YTD 5,651 business received advice, an increase of 2,677 (90%), when compared to YTD last year.
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There have been 1,135 FADA in non-domestic properties during Q3 2021/22, which represents an increase of 24.45% (223) more than Q3 2020/21.  Year to date there have been 3,125 FADA, an increase of 202 (7%) when compared to the 2,923 attended during YTD last year.
What are the reasons for an exception report?

This is a negative exception due to the upper control limit (UCL) being slightly exceeded in November and the direction of travel is negative.

Analysis

The COVID-19 pandemic impacted on the reduction in attendance at FADA non-domestic during 2020/21 and part of 2021/22 due to commercial premises being closed during periods of local and/or national lockdown.  The chart above shows the volume increasing from July 2021 onwards when lockdown restrictions were eased. 
The majority of FADA year to date 2021/22 continue to be in the following property types;
· 843 (27%) Hospitals/Medical care
· 336 (11%) Residential Home
· 328 (10%) Retail
· 250 (8%) Education
· 238 (8%) Offices and Call centres
Actions taken to improve performance

· The new process implemented on 1st August 2020 where Operational Crews are required to leave an AFA01 form after every attendance at an FADA was refined during Q1 2021/22 to include the option of ‘posting the form’ where crews are unable to leave the form with a responsible person.  
· An internal KPI has been developed to support effective monitoring of this; '% of Automatic Fire Alarm (AFA) incidents attended where advice provided' with a target of 100%.  Of the 1,135 FADA attended during Q3, 1,076 (94.80%) had an AFA01 form left, an improvement of 2% compared to Q2.
· The Upper (UCL) and Lower (LCL) control limits in the XmR chart have been updated to reflect the changes to the AFA Policy implemented in 2019, which are aimed at driving a reduction in attendances to these types of incidents.  The performance improvement team have been monitoring this during 2021/22, and a further review of the UCL and LCL will be undertaken at the end of the fiscal year.
· A further review of the AFA policy is being undertaken with a number of proposals to reduce the number of attendances at AFAs. The recommendations are currently awaiting approval.
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[bookmark: _Hlk94010929]The % reduction in our carbon footprint for Q3 2021/22 was 27% when compared to the 2018/19 baseline.  In real terms, our carbon footprint when measuring Co2 in tonnes has reduced by 2.87% when compared to our carbon footprint in Q3 2020/21. 

The main reasons for this are a significant increase in electricity consumption and business mileage via vehicles, including detached miles. This is likely due to workplace restrictions being eased to allow greater travel, whilst detached miles are likely to have increased as a result of the recent increase in COVID-19 cases leading to increasing instances of detachments
 
The carbon reduction targets set for the organisation via the Greater Manchester 5-Year Environment Plan are widely known to be stretching and current carbon footprint YTD figures are around 130 tonnes above the YTD target.
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This is a new measure for 2021/22 and whilst it has been agreed it will be reported 6 monthly at the end of Q2 and Q4, an update has been provided by the Finance team.  
The 2021/22 savings target of £2.857m has been achieved.  A further £1.5m savings target has been put forward in the Medium-Term Financial Plan (MTFP) split across two financial years; 
· 2022/23 target of £788k which has been identified and is on track 
· 2023/24 is the remaining £711k which have not yet been identified, however, the Service is working with Finance to progress this.
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[bookmark: Corp4_3]The overall workforce percentage, male and female has shown a marginal reduction of 0.07% when comparing Q3 2021/22 to Q3 the previous year, although a slight improvement of 0.31% compared to the previous quarter.  

At the end of Q3 2021/22 6.59% of firefighters were women compared with 6.41% at the end of Q3 last year.  This number continues to steadily increase from a low of 1.83% in April 2015.

What are the reasons for an exception report?

This is a negative exception due to the long-term decreasing trend in the overall female population of the workforce.

Analysis

Reductions are mainly due to a higher intake of ethnic majority male apprentices due to an acceleration in recruitment numbers and less time to invest in attraction strategies.
This latest recruitment and selection campaign has not been as successful as previous campaigns in terms of gender diversity but has been more successful in securing an ethnically diverse appointment pool. We have options available to move us forward and deliver gender diversity for our future 2022 courses. 

Actions taken to improve performance

· With national lockdown restrictions lifting in England, this provides the opportunity to do more to enhance the candidate experience and utilise a blend of assessment and selection methods to enable us to select the very best talent, as we take on high volumes in the next 18 months. 
· Moving forward our focus will continue to be on candidate experience, whilst streamlining our approach to virtual events. Along with continuing to Equality Impact Assess our changes to reduce barriers to Underrepresented groups for the future. This main activity will include;  
· Attraction campaigns: progression of our digital comms strategy with the Comms & Engagement team (outreach work virtually via social media), roll out of new branding, videos and media, targeted online advertising campaign, LFB collaboration, armed forces covenant scheme bronze award, the start of face-to-face attraction activity. 
· Taster days and support: establishing new online open days, recruitment talks, fitness coaching, application writing and interview technique sessions. 
· Selection: Reviewing the virtual assessments (Situation Judgement Test and Behavioural) to align to the NFCC leadership framework and the new GMFRS Vision, Mission and Values. Also enhancing candidate experience. Reviewing the practical assessment (National Firefighter Selection tests and Bleep test) formats. Consideration to the continuation of virtual assessments in the future. 
· Induction: focus on retention. pre-apprenticeship support, induction refresh, including more involvement from the Workforce Strategy and Talent team.
· Workforce engagement: Transparency in process has always been a key to Firefighter recruitment activities and changing perceptions of what positive action is and how (and why) we need to achieve greater diversity in our workforce. As part of the Firefighter Attraction Strategy, we will continue to engage our front line in our recruitment events and activities. Including involving front line crews in our virtual (inclusive of candidate information / taster days).
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In Q3 2021/22 the overall proportion of staff from an ethnic minority group was 4.67% which shows a marginal increase of 0.06% when compared to Q3 last year and is equal to Q2 2021/22.  

[bookmark: _Hlk63336582]The proportion of firefighters from an ethnic minority group was 4.98% in Q3 2021/22, an improvement of 0.41% compared to Q3 last year and equal to Q2 2021/22.    In relation to support staff, this figure has reduced from 4.83% in Q3 2020/21 to 3.07% in Q3 2021/22.

Refer to page 48 for a detailed view of activities being undertaken to improve diversity within the GMFRS workforce and our recruitment/retention rates.
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Description automatically generated]The above measures are new for 2021/22 and support our Equality, Diversity, and Inclusivity (ED&I) strategy and associated action plans.
During Q3 2021/22 we have completed our Stonewall Workplace Equality Index submission and will receive our results in February 2022 (Q4). This will influence our next 2022/25 EDI Strategy and embed EDI priorities as stated in our Fire Plan 2021-25 and the ADP 2022.
We believe our commitment to improving opportunities for progression, and development across the GMCA for all employees of all genders and backgrounds, serve as an opportunity to lead by example, showing we are taking EDI inequality seriously. Our EDI strategy and leadership, culture and people development strategic plan underpin this work.  Offering and encouraging leadership development to all groups that are underrepresented within GMCA, through our Equality, Diversity and Inclusion (EDI) Active Groups; EDI Strategic Group, Stonewall Working Group, EDI Working Group, Equality Impact Assessment Working Group and Staff Network Chairs and Senior Sponsors Group: We will continue to align our offer to the whole of GMCA, inclusive of CA Senior leadership Team and support the development of the CA Equality Strategy.
The Staff Networks within GMCA include:
· Rainbow Staff Network for employees who identify as: Lesbian, Gay, Bi, Trans, Queer and Questioning, Intersex. Ace+.
· RISE Staff Network for employees supporting Race and Faith equality in the workplace.
· GM Women’s Success and Support staff network for all Women and Allies in the workplace. 
· Disability employee staff network for employees supporting equal access in the workplace for physical and hidden Dis-abilities.
· EDI Single Point of Contact (SPOC’s) for members who are active allies, shaping equality across the service.


Our ambition remains, to develop a reputation for being a fair and progressive employer for everyone, attracting a wider pool of diverse talent for all of our vacancies. With the benefit of enhancing our productivity, innovation and creativity that can only come from having a diverse workforce that feels included, valued and engaged in a culture committed to tackling inequality.
The organisation continues to examine its systems, practices, requirements, and organisational culture and created ED&I strategies to reduce barriers to inclusion. To this effect the previous two-year strategy is in the process of being renewed. Our EDI Strategic Group is currently developing and renewing the 2022/25 EDI Strategy and Annual Action Plan (AAP), maintaining the focus on Our Organisation, Workforce and including Our Communities and Our Partners in line with the previous Strategy and AAP. 
To assist with embedding inclusion into the organisations culture GMCA and GMFRS have invested in the appointment of a full time EDI co-ordinator and have approved the appointment of a Full time EDI trainer for 18 months (Interviews and appointment in Q4) these additional resources will enable us to continually develop best EDI practice for the organisation.
Our External EDI Audit carried out by JSA Associates final report will be available in Q4 and our HMICFRS report demonstrated improvements in Ensuring fairness and promoting diversity: Good for 2021-2022 (2019: Inadequate). Recommendations will factor in influencing further improvements for 2022 – 2025.
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The overall level of sickness absence for Q3 2021/22 is 7.05% which is significantly higher than the target of 3.5%, an increase of 2.95% when compared to Q3 2020/21, and an increase of 1.04% when compared to Q2 2021/22. 

What are the reasons for an exception report?

This is a negative exception report as the and the upper control limit was exceeded again in Q3 and the target of 3.5% was not achieved.  

Analysis

As per the table below, increases in both uniformed and support staff have been observed;

[image: ]
Uniformed absence - The level of sickness absence for Q3 2021/22 is 7.08% which is adverse to the target of 3.5%, an increase of 2.95% when compared to Q3 2020/21, and an increase of 1.11% compared to Q2 2021/22.  The increase is associated with both long- and short-term sickness absence (LTS/STS).  

The top three reasons for sickness are COVID-19, Musculo skeletal injuries and Viral infections, which make up 72.15% of LTS & STS instances, however in terms of time lost, there was much more time lost for Mental Health than Viral infections, contributing to 80.06% of time lost for (COVID-19, Musculo skeletal and Mental Health). All four of these absence reasons have seen an increase in both time lost, and instances compared to Q2 2021/22.

Mental Health and Musculo skeletal injuries remain the 2 most common causes responsible for long-term sickness. They make up 72.73% of all LTS instances and 80.02% of time lost. Compared to Q2 2021/22, LTS increased by 1912.32 hours and 9 instances. COVID-19 and Musculo Skeletal are the 2 most common causes responsible for short-term sickness. They make up 61.42% of all STS instances and 65.08% of time lost for Uniformed staff. Compared to Q2 2021/22, STS increased by 6937.08 hours and 138 instances.

Support staff absence - The level of sickness absence during Q3 2021/22 is 6.82% which is adverse to the target of 3.5%, an increase of 2.90% when compared to Q3 2020/21, and an increase of 0.50% when compared to Q2 2021/22. The increase from the previous quarter is associated with short term sickness; long term sickness has reduced slightly.  

Overall, the top 3 reasons for sickness are COVID-19, Mental Health and Viral infections which make up 69.23% of LTS & STS instances and 83.24% of time lost. There has been a significant increase in COVID-19 absences compared to Q2 2021/22.  Mental Health and COVID-19 are the 2 most common causes responsible for LTS and make up 90.00% of all LTS instances and 92.36% of time lost. Compared to Q2 2021/22, LTS reduced by 349.34 hours and 3 instances. COVID-19 and Viral Infections are the 2 most common causes responsible for short-term sickness. They make up 56.34% of all STS instances and 51.88% of time lost for Support staff. Compared to Q2 2021/22, STS increased by 883.02 hours and 29 instances.

In December 2021, there was another sharp spike in cases of COVID-19 relating to the emergence of the Omicron variant. For most, symptoms of this variant were very mild, likened to a cold or a sore throat, however this variant was easily transmissible. In Q3 2021/22 we saw the re-introduction of mask wearing in shops and other public spaces, however there were no restrictions on venue capacity or hospitality. The Prime Minister announced a Booster Campaign in December for a third Booster injection to help reduce the need of hospitalisation when contracting COVID-19. 

More than 36 million (BBC) boosters have been administered across the UK so far, however the uptake of the booster dipped over the Christmas holiday and has remained low thereafter.

COVID-19 is only captured as sickness absence where the employees have exhausted self-isolation or household-isolation, or if they have tested positive for COVID-19. The figures provided DO NOT include any of the employees who are in self-isolation, but felt well enough to work from home. Sickness for COVID-19 includes employees who have been confirmed as positive with COVID-19, are suffering from long COVID or have had a COVID-19 vaccination reaction. 

A breakdown of overall sickness absence by staff group, sickness absence excluding COVID absence and COVID-19 sickness absence only can be found in the tables below;
[image: ]

Since April 2020, the COVID pandemic accounted for:
· 16.75% of all occurrences of sickness absence in Q1 2020/21 of which Support staff = 13.79% and Uniformed 17.24%. 
· 11.90% of all occurrences of sickness absence in Q2 2020/21 of which Support staff = 0.00% and Uniformed 13.17%. 
· 28.85% of all occurrences of sickness absence in Q3 2020/21 of which Support staff = 9.76% and Uniformed 31.82%. 
· 26.90% of all occurrences of sickness absence in Q4 2020/21 of which Support staff = 19.57% and Uniformed 28.15%
· 24.75% of all occurrences of sickness absence in Q1 2021/22 of which Support staff = 18.97% and Uniformed 25.72%.  
· 27.43% of all occurrences of sickness absence in Q2 2021/22 of which Support staff = 21.54% and Uniformed 28.29%.  
· 39.16% of all occurrences of sickness absence in Q3 2021/22 of which Support staff = 30.77% and Uniformed 40.44%.  

Actions taken to improve performance

· For those members of staff who were diagnosed with COVID-19, we introduced a return-to-work process, which ensured they were fit and safe to return to work. For operational staff this may have included a treadmill test to ensure they were safe to wear breathing apparatus.
· Employees also receive a further consultation with and our Occupational Health Practitioner after three months to check for any impact of long COVID symptoms. 
· We are currently developing a pathway to support those suffering symptoms of long COVID.  
· Sickness absence is discussed and reviewed in depth at the 6 weekly PMG meetings. Senior Management constantly review complex cases and instances staff are off. In these meetings there is a case by case review and the required actions such as attendance monitoring and capability to help employees back to work. Complex support and alternate ways of work through the use of modified duties are discussed and provided to employees.
· The Health and Wellbeing Team continue to monitor those suffering from "Long COVID" and ensure they are accessing the necessary support or modified duties. 
· For those returning to work following a COVID related absence, a consultation with an occupational health professional is undertaken, to ensure individuals are safe to return particularly where physical fitness is essential.  Sometimes they will request a treadmill test to be undertaken, to ensure fitness for wearing breathing apparatus. 
· A further consultation will also take place twelve weeks later to check for any longer-term ongoing symptoms. In Q3 2021/22, there were 4 individuals absent due to Long COVID; 2 Uniformed and 2 Support.
· The implementation of new ways of working, extended periods of consultation with employees over change, and lack of appropriate support for employees during periods of change contributes to both Mental Health and Musculo Skeletal Disorders. It is also now generally accepted that risk factors for work-related Musculo Skeletal injuries include both physical and psychosocial factors. Psychosocial factors most commonly associated with Musculo Skeletal injuries are those relating to the work environment or work tasks, such as demands, repetitiveness, job control, job satisfaction, role clarity or social support at work.





























[bookmark: Corp5_6][image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%][image: A picture containing text, clipart

Description automatically generated][image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%]
[image: !PowerBiTiles Pro Desktop!
PLEASE DO NOT REMOVE ANY OF THIS TEXT
#%23_%]N/A
N/A
10.20%


This is a new KPI for 2021/22, which measures the number of employees undertaking a ‘new start’ apprenticeship with the organisation, inclusive of new and existing staff, as a % of the total workforce.
An apprenticeship is a government funded programme that provides substantive training in a professional or technical route, transferable skills and competency in Maths and English for all ages to an individual who is employed by an organisation.  Apprenticeships are available across all sectors and at all levels, inclusive of degree level.  
The Public Sector Reporting Target is 2.3% employees to be an apprentice. This is an annual target and might be adjusted slightly as most Local Authorities are not meeting the target, however as you can see year on year, GMFRS have exceeded the target.  
	
	As at 31st March;
	
	
	

	% Apprentices from current workforce
	2018
	2019
	2020
	2021
	Q1 2021/22
	Q2 2021/22
	Q3 2021/22

	
	2.71%
	9.97%
	13.48%
	13.95%
	14.95%
	10.32%
	*10.20%


*this figure has reduced due to Firefighters completing their 3 year apprenticeship in 2021

Figures from the Local Government National Public Sector Target Report show that the current average for Fire Authorities in terms of % of staff being Apprentices is 1.8%.
All of our Firefighter apprentices who started their apprenticeship in 2020/21 were funded through Levy Transfers from other employers as we were in co-investment, this has allowed us to rebuild our Levy Pot and begin to focus on strengthening our non-firefighter apprenticeship offer. 
The % Apprentices completion rate is the number due to complete from the 2018 Cohort onwards as this is the measure for Ofsted EFSA. Our completion (those who have completed their End Point Assessment) rate YTD stands at 78.31%. To date, 4 apprentices (2.12%) have gained an overall distinction in their End Point Assessment. Although the overall distinction rate is disappointing, the level of distinctions gained in individual elements is more promising with 85 distinctions being gained in the Knowledge Test, 20 in the Professional Discussion and 29 in the Practical Assessment. 
There have been no further End Point Assessment results in Q3 2021/22, however the majority of those who were previously delayed will be undertaking their assessments in January and February 2022 alongside those who were due. The causes to delays in End Point Assessments were Covid-19 shielding, a break in learning, outstanding functional skills due to frequent or long term absence, support or development needs or sickness on the day of the EPA.
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Injuries that happen whilst in the workplace that resulted in over seven-day absence are no longer reported to the HSE unless it is related to an identifiable external event that has caused the injury. 
No accidents were classified as RIDDOR reportable accidents during this period.
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42 'on duty' accidents occurred during Q3 2021/22 which is 8 less than the 42 recorded in Q3 last year.  The KPI definition for this measure is currently under review as the figure above does not include all reported accidents, for example, RIDDORs, hostilities towards firefighters and near misses which are reported as separate KPIs. 

The Q3 2021/22 Safety, Health and Well-being Performance report which is presented to the Joint H&S committee provides a summary and detailed breakdown of all accident types which I have attached for information.  




All accident data/trends are reviewed at the Quarterly JHCS meetings, where information is discussed in detail. 
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This a new measure for 2021/22 and is the first Corporate KPI associated with GMFRS safeguarding activity (for adults and children) and is part of a wider piece of work to ensure that corporately, GMFRS has oversight on key aspects of safeguarding activity and developments with the opportunity to monitor and address areas that may require improvement. 

The KPI measures GMFRS engagement in Quality Assurance processes managed by Local Safeguarding Partnerships (for adults and children) across all 10 Local Authorities with an annual target of 100%.  Assurance activity has been undertaken and submitted in five of the ten boroughs of GM. Completion rate stands at 35%. In Q4, Prevention Managers will be liaising with Safeguarding Partners where there has been no involvement in assurance activity, though there is an expectation based on previous years that requests for input will continue into Q1 2022/23.

GMFRS has completed a corporate Section 11 Self-Assessment based on Manchester and Wigan Local Authority templates. Where necessary, additional information can be added to this document to reflect projects and arrangements that are bespoke to local authority areas. Areas of development identified will be collated into an action plan, aligned to Prevention Department / Functional Plan in Q1 2022/23.  GMFRS Safeguarding Quarterly Activity Report (detailing numbers, types, source, and destination of referrals) Q3 will be published in Q4.
Appendix A; Equality, Diversity, and Inclusivity (ED&I)
The Equality, Diversity, and Inclusion (EDI) Strategic Group purpose; ‘are responsible for delivering the ED&I Strategy and Action Plan which is embedded within directorates and teams across the organisation. The group acts as a scrutiny panel to support us in improving diversity, inclusion and equality performance and outcomes.’

A number of internal measures have been developed for 2021/22 to further support the ED&I strategy and associated action plans.  Please find below the agreed suite of measures which provide a view of ED&I across GMFRS;
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As you can see from the above table, there has been an improvement across most measures when comparing Q3 2021/22 to Q3 2020/21, with the exception of ‘% of apprentices gender; male/female’. 

The reduction in Apprentices Gender (-1.47%) is due to a higher intake of majority ethnicity male apprentices due to an acceleration in recruitment numbers and less time to invest in attraction strategies.  However there has been an increase for Apprentices BAME (1.92%) compared to the same quarter last year.

[bookmark: _Hlk85721620]The tables below provide a view of protected characteristic by staff group at the end of Q3 2021/22;
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This latest recruitment and selection campaign has not been as successful as previous campaigns in terms of gender diversity but has been more successful in securing an ethnically diverse appointment pool. We have options available to move us forward and deliver gender diversity for our future 2022 courses. 

With national lockdown restrictions lifting in England, this provides the opportunity to do more to enhance the candidate experience and utilise a blend of assessment and selection methods to enable us to select the very best talent for GMFRS as we continue to deliver against our Firefighter recruitment Strategy over the next three years. 

Moving forward our focus will continue to be on candidate experience, whilst streamlining our approach, including removing barriers, to ensure that we run inclusive, modern and fit for purpose assessment and selection processes to attract the next generations of Firefighters. 

As well as continuing the delivery against our Firefighter Attraction Strategy, main activity will include;  
· Continued attraction campaigns, including digital and face to face events.
· Delivery of taster days throughout the year, and planned practical ‘have a go’ sessions 
· Continuous review of our methods of assessment and selection, to create, innovate and improve
· Support our workforce in engaging with Wholetime recruitment, including improved information sharing.
Greater Manchester Fire and Rescue Service; Q3 2021/22
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Appendix B; long and short term trends

Corp 2.1 Number of Injuries from Fire 
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Corp 2.2 Number of Deliberate Primary Fires
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Corp 2.3 Number of Deliberate Secondary Fires
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Corp 2.4 Hostilities towards Firefighters
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Corp 2.5 Accidental Dwelling Fires
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Corp 2.6 Special Service Calls
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Corp 3.3 FADA (non-domestic)
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There has been no change this Quarter in "Number of RIDDOR accidents”
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There has been 7 more "All On Duty Accidents” this Quarter. An 20% percent increase
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Seriety, Healire-Wellsdihg Peroymance:

Safety Performance Incident Types

Incident Definition — An incident is an undesired event that has caused or could have caused
damage, death, injury, or ill health. An incident can be categorised into a ‘near-miss or ‘accident’
RIDDOR & Top 5 Incident Types

RIDDOR _ For the 3" quarter there were 72
Reportable Incident reported incidents.

October — 24
November — 29
December — 19

Hostilities to Staff

No RIDDOR reportable injuries

for Quarter 3.
Incidents Involving
Vehicles

Damage to Equipment

Incident Locations

___ Categories Bolton Borough -7
Hostilities to Staff Bury Borough )
Traveling In / On Vehicle GMCA Waste Site -1
Struck By / Against FSHQ -0
Manual Handling LTSC -0
Near Miss Manchester Borough — 21
Slip, Trip, Fall Oldham Borough -6
Stepping On / Off Rochdale Borough -5
Harmful Substance Salford Borough -7

Stockport Borough -4
Tameside Borough -7

Trafford Borough -4
) ) TDC -2
Investigation Status Wigan Borough -6

Outstanding investigations By Borough.

Investigation Being At the time of the reports generation there are 9 outstanding
Conducted investigations (Awaiting Investigation & Being Conducted)

Tameside Borough -2 Manchester Borough -2
Bolton Borough -1 Bury Borough -1
Rochdale Borough -1 Salford Borough -1
Wigan Borough -1
Incident Closed 20
Total | 72

A monthly report has now been generated to Station Mangers with the incident status so they can follow up on
outstanding investigations.

In addition, a monthly incident sign-off report has been generated to notify the respective Group Manager of
incident requiring their attention for approval,
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On Duty Injuries
This section gives details of the accidents that have occurred during the quarter.
October — 9 Injuries

November — 2 Injuries
December — 9 Injuries

Manual handling incidents contributed to the most
injuries over the quarter with

e 8reported Injuries
Operational staff accounted for most of the

L Slips, Trips & Fall was 2" over the quarter with
reported injuries.

e 5reported injuries

Operational Staff — 17 Reported Injuries Other injuries did not provide any trends
GMFRS Support Staff — 1 Reported Injury o  Struck By / Against — 3 Injuries
C_ontractor — 1Reported Injury e Stepping On / Off — 2 Injuries
Visitor — 1 Reported Injury e Traveling In/ On Vehicle — 1 Injury
Manchester Borough reported the most injuries e Hearing — 1 Injury

over the quarter with 5 incidents.
Trafford & Wigan Boroughs reported the next highest with 3 reported injuries each for Quarter 3.

TDC, Bolton & Stockport Boroughs all reported the next highest with 2 reported injuries each for
Quarter 2.

The rest of the Boroughs (Oldham, Rochdale & Tameside) reported one incident each for the
quarter.

These injury figures don’t reveal any significant trends within Boroughs that indicate they may have
an issue.

Manual Handling Summary

e HPV the hose required making up. After making up one length of hose FF informed CM they had
injured themself. FF had dislocated the little finger, stubbing it against the hose. FF retired off
duty & has gone to the walk in centre at Trafford General Hospital.

e During an RTC demonstration at Nicholls sixth form college. whilst performing a door removal FF
took the weight of the door & felt a slight twinge in their lower back.

e Building fire, FF Kirk was rolling 70mm hose up at the close down of the incident & felt a twitch in
their back muscle resulting in pain today.

e Carrying out a watch circuit in the gym. When picking up the slam ball, FF felt a pain in the back.

e FF was assisting NWAS with the removal of a bariatric (approx 26stone in weight) patient from
her room to the ambulance. This resulted in the back pain to the FF.

e During off site training while disconnecting the Hose reel from G22 Cheadle appliance two FF's
cut their fingers on the coupling pin while disconnecting.

e CM forced access into the premise through a composite door with the door ram. Whilst doing this
he felt a slight twinge in his shoulder, but nothing serious. During the following night shift he
experienced discomfort & a stiffing of his shoulder & retired off duty at 0730hrs.

e FF was in the gym & had warmed up adequately before carrying out deadlifts with a 60kg weight
on the bars. at this time they didnt notice any pain or feel anything out of the ordinary. They
continued their shift. When at home the pain increased to the point they attending hospital.

Sllp/Trlp / Fall Summary
Whilst doing PT under the covered wash on the station yard FF twisted his left ankle whilst
performing tyre stepovers.

e En-route to an incident on blue lights, the appliance driver applied the brakes, which has caused
FF to fall forward as they were slightly leaning forward to pick up his helmet & bang their head.

e Bury Training Site Security Guard slipped on the ice (area not gritted) causing knee to buckle.

e Loose aluminium roof sheeting on top of Chill Factor because of high winds. FF whilst in the
process of dragging the piece of roofing it got caught in the wind and moved enough to knock FF
off balance & struck their knee on the aluminium ridge of the roof.

e  Prior to turning out, FF Smith had donned his flood gear/dry suit, but whilst walking to his flood
boots, slipped on the appliance bay floor & landed flat on his back. The appliance bay floor was
still wet following be squeegeed.
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Near Miss Overview

9 reported near misses for Quarter 3.

e October — 3
Distress To e November - 5
Wearer
e December - 1

Reporting Boroughs

Bolton -1 Salford -3

Top 3 Near Biological GMCA -1 Stockport -1

Miss = WEEE Oldham -1 Tameside -1
Categories Rochdale -1

N

These incident figures don’t reveal any Boroughs
that indicate they may have an issue.

Appliance
Traveling
In/On

Hostilities Towards Staff

_Type of Hostility Affecting | No’s | 21 reported incidents of hostilities to staff
Missiles Thrown Operational 9 for the 3" quarter.
Verbal 822:2::822: g 20 incidents affected Operational Staff with
Aggressive Behaviour Support Staff 1 1 affecting GMFRS Support Staff
Physical Attack Operational 1 Boroughs Affected
] ) _ i Manchester —11 Tameside -1
This reporting quarter includes the bonfire Salford -2  Bury -1
period where hostilities are usually Rochdale —2  Bolton -1
increased. Oldham -2  Stockport -1
Vehicle Incidents
There were 19 vehicle incidents 19 Incidents involving operational appliances & one
for Quarter 3. involved a Brigade car / van whilst performing support
Manchester Borough — 5 staff prevention duties.
\T/\(;;}mesge Borch]ugh _‘2" e Eighteen Appliance incidents
'gan boroug - e One involved a private vehicle
Bolton Borough -2 o _ .
Salford Borough ) Nine incidents occurred whilst the appliance was
Rochdale Borough -1 responding under an emergency response.
Oldham Borough -1 Five incidents could be considered occurring during
Bury Borough -1 slow manoeuvring of the vehicle.
Trafford Borough -1

Two incidents occurring whilst driving the appliance at
normal road speeds.

There were two reversing incidents.

One incident occurred whilst a FF was traveling in his
own vehicle to another Station after being detached.

To help reduce the frequency of vehicle incidents the Driver Training School is now made aware of all
reported incidents involving GMFRS vehicles.
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Training
During Quarter 3 the Health, Safety and Fitness team have delivered or supported the following
training.
Name No. of Description
courses
delivered
New starter 6 Microsoft teams’ session delivered to new starters
inductions (GMCA and non-operational FRS staff )
FF Apprentice 0 One day session delivered to FF apprentices at TDC
Health and
Safety
Analytical Risk 13 Sessions designed to provide participants with
Assessments knowledge and skills to carry out ARA

Auditing

In Oct 2021 self-assessment audit forms were sent out, with a request that they be completed
by each Station Manager who manages a fire station.

Group Managers were asked to co-ordinate the collation of the findings from their SM’s, and to
then review all self-assessments before returning to the Health and Safety team inbox.

All self-audit forms have now been returned and a report has been written to outline the results
and any recommendations. This report will be circulated this quarter.

Fithess 89 Fitness tests in statutory
medicals were carried out in Q3.
1 was referred to the Fitness

Results of Treadmill Test  Adviser and is now under a
fithess support plan.

20 firefighters were
advised to complete
treadmill tests following

Number | % COVID-19 absence.
Above 42 112 | 97.39 2 fitness tests were carried out o EE aced
36 - 42 3 2.61 on individuals post-operations. S Were placed on
support plans..
Total 115 100 2 fiFne_sg, tests were (_:arried out
on individuals returning from
injury.

1 fitness test was carried out for
a new starter.
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Occupational Health

Occupational Health Contract
New provision with PAM commenced 1% September 2021.

People Asset Management (PAM) are delivering OH, Counselling and Physio with referrals via their
own portal system (OHIO). A replacement OHP started in December 2021 — Dr.Hampapur Giridhar
who has settled well in the clinic at Agecroft working alongside the Technician — Michael Bassett

Health Assured continues to be our EAP provider.

Physiotherapy
In Q3 there were 76 new physio (PHIL) referrals, Q3 - PHYSIO
31 of which have been escalated to Face to
Face therapy m Back m Lower Limb  m Upper Limb

HLower Body mUpperBody ™ Disc Problems

Unfortunately there were 25 non attendances for W Other

Physio consultation calls and F2F physio
sessions costing £653 in total. 8%15%
31% ' 18%

2%,

Statutory Medicals

. By the end of Q3 there were 54 overdue
Statutory Medicals Q3 statutory medicals. However, 46 of these had

medicals booked in and 5 were long term

gg sick/maternity.
‘318 This number is largely due to individuals
29 - o cancelling appointments and rebooking for
0 later dates
SEECI
¥ < 02 & Unfortunately, there were 20 stat med non-
o@ é@ﬁ\ Q@’ attendances/late cancellations in Q3 costing

@ £4357.20 (averages £217.86 per stat med)
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Wellbeing

COVID RELATED CHANGES
Track and Trace

e Changes to guidance for self-isolation and testing routinely updated in line with
government guidance uploaded to insideGMCA

e T&T team monitor for any outbreak or clusters using data from Sickness Absence
reports.
Return to Work — Pre Christmas changes

¢ Individuals that have had Covid -19 Duty/Line manager complete RTW questionnaire
before individual returns to operational duties.

o If fully recovered return to operational duties. If still slow recovery modified duties and
support from Fitness team is advised.

e Wellbeing & Occupational Health monitor Long covid individuals that have been absent
for 13 weeks (This is after diagnosis from doctor confirming long — covid)

Toolkit available inside GMCA Covid absence tab.

COUNSELLING

Counselling via PAM Q3 New PAM Counselling
In Q3 there were 12 employees referred for Referrals
counselling with a total of 53 sessions

(Wellbeing/EMDR/CBT) arranged

Counselling via Healthwork

There is a small number of employees 2
continuing their therapy with Healthwork.
In Q3 a total of 95 sessions were arranged 0

October November December

Unfortunately, overall there were 9 Non-

attendances/late cancellations costing £530 ™ Green Book M Grey Book
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CRITICAL INCIDENT STRESS MANAGEMENT (CISM)
The Critical Incident Stress Management Policy was launched on 1 December 2021.
The team delivered CISM awareness sessions to 211 Crew/Watch Managers at the Red Tour

Development Days in November, to give them a better understanding of the process, benefits and
applications of the policy/provision.

L . : Area Events
Critical Incident Stress Defusing Manchester 3
Since the launch there have been 12 events gldhl?m g
for which a Defusing session was arranged: foc pprt
following 10 operational incidents, and two Tameside 2
non-incident related distressing events. Trafford 1

Wigan 2
Critical Incident Stress-Debrief

Area Events
Since the launch there have been four events Manchester 1
for which a Stress-Debrief was arranged. Stockport 2
Following one operational incidents, and Salford 1
three non-incident related distressing events.

It is encouraging to see that managers are conscious of applications of the CISM support outside of
operational incidents, moving away from support only being offered following fatal incidents.

EMPLOYEE ASSISTANCE PROGRAMME

A total of 360 calls were received within the last 12 months: 15%

1 January 202 to 31 December 2021.

- 306 of these were counselling call, accounting for 85%
of all calls. Common reasons for calls are Partner,
Anxiety and Service Enquiries. There has been a trend
recently of GPs directing individuals to their EAPs due to
long NHS waiting lists, resulting in an increase in service
enquiries.

- 54 of these were advice calls, accounting for 15% of all
calls. Divorce & Separation (Legal) was the most
common reason, followed by Childcare and Civil.

85%
HCounselling HlLegal

The online portal has received a total of 299 hits within the current reporting period.

In terms of formal counselling engagement there has been:

- 5referrals for face-to-face counselling, with a total of 17 sessions being delivered

- 17 referrals for structured telephone counselling, with a total of 109 sessions being delivered
- 23 referrals for online counselling, with a total of 138 sessions being delivered

- 4 referrals for online CBT counselling, with a total of 10 sessions being delivered
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Seffety, HealtheeRvelbe NGERELfOnmaneces

Utilisation Summary

Face to face counselling cases gy 5
Face to face counselling sessions o {7
Telephone counselling Cases | — 17

Tedephone counselling sessions 108

Online CET cases gy 4
Online CBT sessions ps 10
Online counselling cases e ——— 73

Online coumselling sessions 138

Therapy outcomes

Improvements have been seen in all workplace outcomes, with reductions in presenteeism and
workplace distress, and increases in work engagement and life satisfaction.

3.3
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Presenteeism Work Engagement Life Satisfaction Workplace Disfress
Before After Before After Before After Before After
32 19 3.1 35 31 38 27 15

1 Strongly Disagree, 2 Somewhat Disagree, 3 Neutral, 4 Somewhat Agree, 5 Strongly Agree
Before After

. Health Assured Porifolio -
Benchmarking
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Saffety, Ll

Learning From Incidents

FF was setting up a training drill under air as a BAI lighting cribs.

FF heard a hissing sound but presumed this was from the blow torch he was using to light the cribs for
training.

Once withdrawn from the BA hazard it became clear this was coming from the cylinder area of the set.
WM immediately took over the set & started the distress to wearer process.

Hazards

Loss of air form BA set.

BA set 571 was sent into the BA department on the 20/10/21. Permission was given to open the box, to
enable the charging of the set, so not to lose data from the Bodyguard.

At the start of the examination, | opened the cylinder valve (attached to set) to check the air content. | was
immediately aware of a very noticeable / audible leak, coming from the cylinder valve/handwheel.

At the same time, | also found the ratchet/locking mechanism on the cylinder defective, as it was not
engaging into place, enabling the user to close the cylinders contents, without the need to "pull up" on the
handwheel.

The cylinder also had several deep scratches on its body. These could possibly have gone through the top
layer of resin.

Continuing with the examination | also found evidence of water having been in the LDV We are seeing this
occurring quite regularly, since the new guidelines of facemask cleaning regarding Covid - 19.

The masks are not being thoroughly dried, & any surplus water can find its way down to the LDV depending
on how it is being stowed.

There is potential that when the set has worked hard, the water inside the LDV could freeze, potentially
damaging the Air Transfer Block/ Balance Piston. Please Note, this has not caused a leak on the set.

Full examination was carried out referring to the DTW/2 checklist, and full SCBA test on Sabre Posi check
was carried out. Result: Pass.

In conclusion.

The cylinder valve on cylinder (BRBC-1634) is leaking, & it is a high probability that this is the leak that has
been reported. Due to this, & the previously mentioned defects on the cylinder, this cylinder will now be
immediately taken out of operational use.

It will be sent to C.T.S for a full service/overhaul, & repair, when advised to do so by the Investigating
officer.

The LDV has been stripped, cleaned, & had new ATB, Tail clip, & Spacer fitted.

The set was again given a full SCBA test where, again, it passed. BA set 571 was in good condition. Had no
signs of leaks. Passed its SCBA tests.
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Setety, Lealtee-WellbHhe Perofmancs:

During a training exercise at G39 Ashton a distress to wearer occurred involving FF & his BA set 184. The
initial cause of which being the LDV becoming detached from the wearer’s facemask twice whilst under air
& whilst negotiating a horizontal restricted access.

BA procedures were adhered to throughout the drill including horizontal restricted access procedure with FF
removing his set to negotiate the restricted access.

This was completed in a non IDLH atmosphere/clean air.

The drill involved rescuing a sewer worker (50kg dummy) in a tunnel (G39 tunnel hazard). FF had
successfully negotiated the restricted access to locate the casualty & began to extricate him along the
restricted access. FF removed his set to do this entering the space feet first & dragging his set & the dummy
along with him toward the egress point.

Whilst performing this motion, dragging the dummy & his set out of the hazard, FF LDV disconnected from
his facemask. He quickly reconnected this to his facemask & continued to exit however a short time later
this happened again. FF again reconnected his LDV, redonned his BA set & made his way towards the exit
with the casualty followed by FF negotiating the restricted access.

On exiting & coming from under air FF explained what happened & that his LDV disconnected with minimal
force applied to his medium pressure hose when extricating the casualty. Following this | inspected the
facemask & LDV with no obvious damage & minimal contaminants present in the seal, these being from the
LDV becoming disconnected in the restricted access. | then tried to remove the LDV without pressing the
release clips which | could do easily.

Hazards

Loss of air form BA set.

Following testing of 184 by BA depo & discussions as part of the initial investigation at Leigh tech BA depo.
The combi spring within the Lung Demand Valve (LDV) in this case wasn't seating in place properly with the
usual click.

This set was tested by BA depo as part of its 12-month testing by them only a few months ago and as part
of Drager recommended scheduling a few components are changed within that schedule.

The LDV combi spring is not something at present that we change or is noted within the 30-point routine test
to check the effectiveness of the securing to the face mask by the LDV.

As shown in the investigation there is no significant click when the LDV 184 clips into face mask 184 & with
gentle force frees off from the mask.

This is not the case when we tested a different LDV with 184 face mask and we get a click showing the
engagement of the lugs as an integral part of the combi spring.
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On the change of watch checks.
Blue Watch were testing the nearside hose reel when the end of the hose reel branch fell off.

Hazards

Potential for hose branch to fail during use.

Investigation was completed on the night by SM, he reported that the grub screw had worked loose over a
period, between routine maintenance of the hose reel branch.

The defective branch has been sent to LTSC for further investigation.

Actions taken were that NWFC and the duty GM were informed, and a general circulated sent out the
following night (4th December) to all stations to check the grub the grub screws were secure on all hose reel

branches.
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Internal ED&I measures

Q3 

2020/21

Disclosed

Q4 

2020/21

Disclosed

Q1 

2021/22

Disclosed

Q2 

2021/22

Disclosed

Q3 

2021/22

Disclosed *DoT

% Apprentice Gender; male 87.68% n/a 87.89% n/a 88.48% n/a 89.41% n/a 89.16% n/a 

% Apprentice Gender; female  12.32% n/a 12.11% n/a 11.52% n/a 10.59% n/a 10.84% n/a 

% of Apprentices from current 

workforce; Ethnic Minority

5.91% n/a 5.38% n/a 5.35% n/a 7.65% n/a 7.83% n/a



Sexual orientation by occupational 

group;

n/a 71.28% n/a 71.92% n/a 75.57% n/a 76.58% n/a 76.52%



Support functions n/a 81.04% n/a 81.11% n/a 83.83% n/a 85.11% n/a 85.44% 

Uniformed FF n/a 69.34% n/a 70.10% n/a 74.09% n/a 74.96% n/a 74.82% 

Religion by occupational group n/a 73.49% n/a 74.13% n/a 77.17% n/a 78.09% n/a 78.30% 

Support functions n/a 82.90% n/a 83.33% n/a 85.88% n/a 86.64% n/a 87.74% 

Uniformed FF n/a 71.63% n/a 72.30% n/a 75.55% n/a 76.48% n/a 76.50% 

Disability by occupational group n/a 66.42% n/a 67.20% n/a 71.08% n/a 72.33% n/a 72.40% 

Support functions n/a 77.32% n/a 77.41% n/a 80.00% n/a 81.30% n/a 81.99% 

Uniformed FF n/a 64.26% n/a 65.17% n/a 69.42% n/a 70.63% n/a 70.57% 

Starters; % from under-represented 

groups 

0.00% (0) n/a 0.12% (2) n/a 0.12% (2) n/a 0.31% (5) n/a 0.00% (0) n/a n/a

Leavers; % from under-represented 

groups 

0.18% (3) n/a 0.18% (3) n/a 0.06% (1) n/a 0.12% (2) n/a 0.06% (1) n/a n/a

Mandatory EDI training; % completed 

by occupational group

80.01% n/a 81.61% n/a 83.32% n/a 83.10% n/a 39.09% n/a n/a

Support functions 43.87% n/a 47.78% n/a 52.94% n/a 55.30% n/a 33.33% n/a n/a

Uniformed FF 87.18% n/a 88.32% n/a 88.98% n/a 88.30% n/a 40.19% n/a n/a
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Bi Gay Lesbian

Heterosexual/

Straight

Prefer not 

to disclose

Other

Total 

Disclosed

Not 

Disclosed

Male

Other

Prefer not 

to disclose

Total 

Disclosed

Not 

Disclosed

Yes No

Information 

refused

Prefer not 

to disclose

Total 

Disclosed

Support 

Functions

1.15% 0.77% 1.53% 73.95% 7.28% 0.77% 85.44% 14.56% 41.36% 0.31% 1.35% 52.00% 48.00% 0.74% 41.43% 0.43% 1.84% 44.44%

Uniformed FF 0.73% 0.15% 0.51% 64.28% 8.78% 0.37% 74.82% 25.18% 5.06% 0.00% 0.00% 8.43% 91.57% 0.00% 1.12% 0.00% 0.00% 1.12%

Total GMFRS 0.80% 0.25% 0.68% 65.83% 8.54% 0.43% 76.52% 23.48% 37.78% 0.28% 1.22% 47.70% 52.30% 0.66% 37.45% 0.39% 1.66% 40.17%

8.91%

3.37%

8.37%

Occupational 

Group

Sexual Orientation Gender Identifier  Gender Reassignment 

Female
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Buddhist Christian Hindu Jewish Muslim

No 

Religion

Sikh

Prefer not 

to disclose

Total 

Disclosed

Not 

Disclosed

Total 

GMFRS

0.00% 47.13% 0.38% 0.00% 1.15% 29.12% 0.00% 6.13% 87.74% 12.26% 100.00%

0.44% 35.51% 0.07% 0.07% 1.24% 28.62% 0.07% 7.47% 76.50% 23.50% 100.00%

0.37% 37.37% 0.12% 0.06% 1.23% 28.70% 0.06% 7.25% 78.30% 21.70% 100.00%

Religion by Occupational Group

Other

Support Functions 3.83%

Uniformed FF 3.00%

Total GMFRS  3.13%
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Physical 

disability

Hidden 

disability 

Other 

disability

No 

disability

Prefer not 

to disclose

Total 

Disclosed

Total 

GMFRS

0.00% 3.45% 3.83% 72.80% 1.92% 81.99% 100.00%

0.00% 1.68% 0.73% 64.13% 4.03% 70.57% 100.00%

0.00% 1.97% 1.23% 65.52% 3.69% 72.40% 100.00%

Uniformed FF 29.43%

Total GMFRS  27.60%

Disability by Occupational Group

Not 

Disclosed

Support Functions 18.01%
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Number of Injuries from Fire - (last 2 years)
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Deliberate Primary Fires - (last 4 years)
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Deliberate Primary Fires - (last 2 years)
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Deliberate Secondary Fires - (last 4 years)
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Deliberate Secondary Fires - (last 2 years)
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Fire Fighter Hostilities - (last 4 years)
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Fire Fighter Hostilities - (last 2 years)
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Accidental Dwelling Fires - (last 4 years)
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Accidental Dwelling Fires - (last 2 years)
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All Special Service calls - (last 4 years)
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All Special Service calls - (last 2 years)
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FADAs (False Alarm due to Apparatus) - (last 4 years)
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FADAs (False Alarm due to Apparatus) - (last 2 years)
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Key;

Performance has improved/is within target and/or the control limits

Target is not being achieved and/or performance is outside the control limits
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There has been 1256 more Incidents this Quarter. An 19.89% percent increase
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There has been 1256 more Incidents this Quarter. An 19.89% percent increase

Year to Date 2021/2022 Previous year to 202072021
Quarter 3 Date Quarter 3

23303 7571 21556 6315
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There has been a 28.4 second Increase this Quarter in "Average Response Time to Life Risk" That's 6.64% percent
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There has been a 0.32% Increase in " % of appliances crewed and available” this Quarter.

Year to Date 2021/2022 Previous year to 2020/2021
% of appliances crewed Quarter 3 Date Quarter 3

and available 99.11% 99.07%

Targets: 99%.
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Borough

Bolton Wigan Bury Oldham Rochdale Manchester Salford Trafford Stockport Tameside

Q3 2021/22
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There has been a 2.87% Increase in "Firefighter fitness (Acceptable to Excellent)” this Quarter.

Year to Date 2021/2022 Previous year to 2020/2021
Firefighter fitness Quarter 3 Date Quarter 3
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There has been a 0.49% Decrease in " % of statutory medicals in date” this Quarter.

Year to Date 2021/2022 Previous year to 2020/2021
% of statutory medicals Quarter 3 Date Quarter 3
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There has been no change this Quarter in "Number of Fire Deaths”

Year to Date 2021/2022 Previous year to 2020/2021
Quarter 3 Date Quarter 3
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Borough Month

Property 

Category

Age Gender Cause Ignition Source

Smoke 

Alarm

Comments

Manchester May Dwelling 86 Female Accidental Other Yes



A joint investigation which is now being progressed by GMP to enable several working hypotheses into 

the cause of the fire.



Wigan June Dwelling 37 Female Accidental Cooking appliance Yes



Chip Pan; there were 2 female occupants in the property both of which are believed to have been 

under the influence of alcohol, 1 sustained serious injuries and the other sadly died from her injuries.



Manchester July Dwelling 63 Female Not known Not known Yes



A GMP led multi-agency investigation is underway to determine the cause of the fire.



Bury July Dwelling 30 Female Accidental Naked flame No



One female set alight by self or by others, accelerant used. Awaiting outcome of Coroners inquest to 

confirm the cause.



Stockport July Dwelling 38 Male Deliberate Naked flame Yes This was a late fire call.  GMP attended first to a concern for welfare and then contacted the FRS.

Wigan August Dwelling 70 Male Accidental Cooking appliance No



Chip Pan; the fire is believed to have been caused by a chip pan on a lit hob being left unattended.



Wigan August Dwelling 63 Female Deliberate Cooking appliance Dont Know



Disposable BBQ; the female lit a BBQ in the bedroom which is believed to be a deliberate suicide.  We 

are awaiting the outcome of the Coroners inquest to confirm.



Wigan November Dwelling 49 Male Accidental Cooking appliance Yes Chip Pan; this was a late fire call - unattended cooking involving a chip pan

Wigan December Dwelling 72 Male Accidental Cooking appliance No Chip Pan; this was a concern for welfare by the Police - unattended chip pan

Wigan December Dwelling 71 Female Accidental Smoking materials Yes CDSM
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There has been 30 fewer "Number of Injuries from Fire" this Quarter. An 54.55% percent decrease

Year to Date 2021/2022 Previous year to 2020/2021
Number of Injuries Quarter 3 Date Quarter 3

from Fire 118 136 55
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There has been 40 fewer "Deliberate Primary Fires” this Quarter. An 12.05% percent decrease

Year to Date 2021/2022 Previous year to 2020/2021
Deliberate Primary Quarter 3 Date Quarter 3

Fires 1010 292 1025 332
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There has been 75 fewer "Deliberate Secondary Fires” this Quarter. An 6.87% percent decrease

Year to Date 2021/2022 Previous year to 2020/2021
Deliberate Secondary Quarter 3 Date Quarter 3

Fires 4236 1016 4385 1091
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There has been 3 more "Fire Fighter Hostilities™ this Quarter. An 12.5% percent increase

Year to Date 2021/2022 Previous year to 2020/2021
Quarter 3 Date Quarter 3

66 27 70 24
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There has been 37 fewer "Accidental Dwelling Fires” this Quarter. An 8.43% percent decrease

Year to Date 2021/2022 Previous year to 2020/2021
Accidental Dwelling Quarter3 | Date Quarter 3

Fires 1188 402 1251 439
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There has been 688 more "All Special Service calls” this Quarter. An 57.24% percent increase

Year to Date 2021/2022 | Previous year to 2020/2021
All Special Service Quarter3 | Date Quarter 3
calls 5151 1890 3680 1202
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SSC type Q3 2020/21Q3 2021/22 Variance % diff

RTC 441 593 152 34%

Effecting entry/exit  144 312 168 117%

Flooding 77 120 43 56%

No action (not false alarm) 55 110 55 100%

Lift Release 46 107 61 133%
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Visit completed by; Q3 2021/22

Operational Crews 1,591

Prevention staff 547

TOTAL

2,138
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There has been a 8% Decrease in "Princes Trust - % completion rate” this Quarter.
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There has been 1400 more "Fire Safety Activities” this Quarter. An 33.94% percent increase

) Year to Date 2021/2022 Previous year to 202072021
Number of Fire Safety Quarter 3 Date Quarter 3

Activities 16190 5525 11132 4125
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There has been 312 more "Audits Completed” this Quarter. An 107.59% percent increase
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There has been 312 more "Audits Completed” this Quarter. An 107.59% percent increase

Year to Date 2021/2022 Previous year to 202072021

Result of Audits Quarter3 | pate Quarter 3
1784 602 590 290

No Outcome Recorded

1(0.17%) | Advice Provided:
/91 (15.12%)

Enforcement Action:
T 74 (12.29%)

- Satisfactory: 436 (72.43%)
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There has been no change this Quarter in "Number of Businesses Receiving Advice"

Year to Date 2021/2022 Previous year to 2020/2021
Number of Businesses Quarter 3 Date Quarter 3

Receiving Advice 5651 508 2974 612

2142
1753
541

2020/21-Q1 2020/21-Q2 2020/21-Q3 2020/21-Q4 2021/22-Q1 2021/22-Q2 2021/22-Q3
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There has been 223 more "FADAs (False Alarm due to Apparatus)” this Quarter. An 24.45% percent increase

Year to Date 2021/2022 Previous year to 2020/2021
FADAs (False Alarm Quarter3 | Date Quarter 3

due to Apparatus) 3125 1135 2923 912
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There has been no change this Quarter in "% of Workforce; Female”

Year to Date 2021/2022 Previous year to 202072021
% of Workforce Quarter 3 Date Quarter 3
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There has been a 0.17% Decrease in "% of Workforce; Female Support Staff” this Quarter.

% of Workforce Year to Date 2021/2022 | Previous year to 2020/2021
Quarter 3 Date Quarter 3
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There has been a 0.18% Increase in "% of Workforce; Female Uniformed Staff” this Quarter.

% of Workforce Year to Date 2021/2022 | Previous year to 2020/2021
Quarter 3 Date Quarter 3
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There has been a 0.03% Increase in "% of Workforce; Ethnic minority group” this Quarter.
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There has been a 9.29% Decrease in " % of appliances crewed and available” this Quarter.

Year to Date 2021/2022 Previous year to 2020/2021
Absence levels (%) All Quarter 3 Date Quarter 3
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Sickness Absence
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Current 
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Q3
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Q3

2021/22

Absence levels (%) Uniformed Staff 3.40% 5.87% 3.50% 2.95% 3.11% 4.12% 4.38% 4.55% 5.96% 7.08%

Absence levels (%) Support Staff 2.78% 6.14% 3.50% 2.80% 1.62% 3.92% 4.31% 5.29% 6.32% 6.82%
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There has been a 10.2% Increase in "% Apprentices from Current Workforce" this Quarter.
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