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The Forensic Services Performance Report is presented for Q1
2025/26.

This report captures activity conducted across SPA Forensic Services
and aligns to the Forensic Strategy 2025 - 30 and the Forensic
Services Forensic Services Performance Framework 2023-24.

The report demonstrates Forensic Services delivery over the past
quarter through the following:

e Progress updates on Forensic Service commitments laid out in
the annual business plan.
e Qualitative performance data.
e Reporting of targets against those set out in the Memorandum
of Understanding with Police Scotland and COPFS.
FORENSIC SERVICES PERFORMANCE REPORT - Q1 2025/26
Report appended.
FINANCIAL IMPLICATIONS
There are no financial implications in this report.
PERSONNEL IMPLICATIONS
There are no personnel implications in this report.
LEGAL IMPLICATIONS
There are no legal implications in this report.
REPUTATIONAL IMPLICATIONS
There are no reputational implications in this report.
SOCIAL IMPLICATIONS
There are no social implications in this report.

COMMUNITY IMPACT

There are no community implications in this report.

Forensic Services Committee
Q1 Forensic Services Performance Report
7 August 2025
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https://spi.spnet.local/forensics/Forensic%20Strategy/Forensic%20Services%20Strategy%202025-2030.pdf?web=1
https://spi.spnet.local/forensics/Documents%20and%20Toolkits/Forensic%20Services%20Performance%20Framework%202023-24.pdf#search=framework
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9. EQUALITIES IMPLICATIONS
9.1 There are no equality implications in this report.
10. ENVIRONMENT IMPLICATIONS

10.1 There are no environmental implications in this report.

RECOMMENDATIONS

Members are invited to discuss the information provided in this report.

Forensic Services Committee
Q1 Forensic Services Performance Report
7 August 2025

OFFICIAL




R Forensic Services Report roueni ey
2025/26: Quarter 1

%/
!\E

OFFICIAL



OFFICIAL Contents FORENSIC | SEIRBHISEAN

SERVICES | FOIREANSACH

Executive summary 3 Our People — Short and long-term absence 11

Balanced Scorecard summary 4 Quality compliance 12

Business Plan compliance 3 Overview — Search & Recovery Scenes 13

Performance Framework status 6-7 Overview — Laboratory delivery 14

Our People — Health and Safety 8 Delivery of the Memorandum of 15
Understanding

Our People — FTE / Working days lost 9-10 Internal performance status 16

OFFICIAL



OFFICIAL Executive Summary s |t

Our performance continues to remain stable however there are some areas were there are challenges that required sustained improvement.
Although full investment into the Operating Model has not been available, recruitment activity has resulted in the budgeted establishment
being reached, therefore careful decision making is required to manage the staff budget and recruitment decisions for the rest of the financial
year. Resourcing is actively discussed before recruitment is approved by management to ensure the right staff are being recruited to ease
pressure points.

The Operating Model design included a work stream to change the legacy volume crime unit from the one site in Dundee to split the work with
SCC. The new workflow and staff training has been more extensive than anticipated and due to resource challenges, this has resulted in an
increase in active work as capacity temporarily drops. In addition, the implementation of direct submissions of cases from crime scene to the
lab, without the previous intervention and subsequent delays which contributed to extended timelines, has, as expected increased the
demand. This is a way to significantly improve crime to investigation and detection by removing 2-6 months delay in lab submission. This has
a significant benefit to Police Scotland and the forensic investigation into acquisitive crime. The benefits to be realised outweigh the short to
medium term impact on delivery which has increased from 21 days to an average of 61 days. As this new processing is embedded further
efficiencies will be realised and workflow optimised.

Within Scene Examination there has been an overall improvement from Q4 to Q1 with compliance against targets. Attendance within 24
hours, or an agreed/scheduled appointment (96%) and timeliness of attendance for Serious Crime (Grp 1, 2 and 8) (90%) remain above the
90% target. Timeliness for Group 3 and Groups 4-7 have improved through Q1 at 88% and 89% respectively against a 90% target.

The number of absences remain stable overall, with changes in numbers within certain categories. This is encouraging given the amount of
change SPA FS has undertaken in the previous year.
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SERVICES | FOIREANSACH

Our Partners

Develop the 5-year demand Q
Forecasting plan

Roll out the Performance

Framework across the management Q
team and refresh the associated
reporting

Deliver a Joint Biometrics Strategy Q
and plan with PS

Started / issues in need of attention

Our People
Develop an inclusivity programme Q

Further development & delivery of the Q
leadership program

Embed the management structure O
Our Processes

Develop a long-term Digital & O
Data plan

Develop an extended accreditation O
plan

Complete and develop the Quality O
Improvement plan

Our Resources

Develop an FBC and secure funding

for the long term sustainable model for O This slide indicates the top 3 activities
drug driving to be delivered within 2025-26.
Transition towards a centralised O

purchasing model

Develop an FBC and secure funding O
for a new Core Operating System
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SERVICES | FOIREANSACH

Refreshed plan for

2025 - 26
Started / issues in
need of attention
Our People 4 4 0
Our Resources 1 4 0 0
Our Processes 1 7 (] 0
Our Partners 0 7 0 0
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Performance Framework status

FORENSIG | SEIREHISEAN
SERVICES | FOIREANSACH

Strategic Outcome 1

Our people are
supported
through a positive
working
environment,
enabling them
to provide excellent
forensic
services

Strategic Outcome 2

Forensic Services are
sustainable,
adaptable and
prepared for future
challenges

Absence rate

Reporting of injuries,
Diseases and Dangerous
Occurrences Regulations
2013 - HSE

Management Training

Compliance to Business
Plan

Compliance to Operating
Model — budget constraints
withstanding.

Phase 4 in progress

@ 0 ® ©

®@ 0 @ ©
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Absence rates are within the
expected range for LTA and 0.2%
above the target for STA

No RIDDORs reported in Q1.

Ongoing and on track.

No current emerging issues.
Refresh to be carried out for
2025-26.

No additional Op model FTE
budget available in 2025-26.
Continued resource planning and
recruitment to self achieve.

Issues in need of attention

The status of key
aspects of our
Performance
Framework is
positive with the
majority assessed
as green/on track.
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Performance Framework status

FORENSIG | SEIREHISEAN
SERVICES | FOIREANSACH

Strategic Outcome 2

Forensic Services are

sustainable, adaptable

and prepared for future
challenges

Strategic Outcome 3

Forensic Services deliver
high-quality, ethical
services; and leads to
advance forensic science

Strategic Outcome 4
Forensic Services work
collaboratively with
partners to serve the
needs of the public and
Criminal Justice in
Scotland

All performance data

Capital and Revenue
plan (Inc. efficiencies)

Compliance to UKAS
ISO17025

Partnership working

Public Confidence in FS

@ @ 0o 0 O

@ © e o ¢

@ @@ 0@ O O

Overall performance is good.
Areas for improvement are
highlighted in the internal
performance status (slide 15)

2024-25 came in on target.
Plans for 2025-26 are ongoing

2025-26 has concluded.
Accreditation dates for 2025-26
have been circulated

Biometrics Joint Strategy and
Plan are in draft format for
review.

Customer survey information is
being reviewed.

Issues in need of attention

Performance data has
been assessed as amber
as there are internal
areas of Forensic
Services which are being
managed and monitored
closely, as noted later in
this report.

The assessment against
the Performance
Framework provides
assurance that the key
internal processes to set,
deliver, monitor, and
report on our strategic
priorities are effective.
We strive for continuous
improvement, as set out
in our Business Plan for
2024-2026.
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Our People - Health and Safety

FORENSIC | SEIRBHISEAN
SERVICES | FOIREANSACH

All staff in Forensic Services are encouraged to
report near miss incidents before any situation
becomes an accident.

92% of all forensic staff have completed the
IOSH certificated working safely external
course launched in Mar-25 and completed in
May-25. This is a 7-hour course covering basic
H&S, and the responsibilities of both the
employer and employee to H&S in the
workplace. This concludes phase 1 of training
which forms part of the H&S Improvement
group action plan.

The introduction of a local exhaust ventilation
(LEV) system remains a challenge in SCC due
to the building infrastructure. A gold group of
SPA FS and PS Estates are continuing to
complete actions to resolve the issues.
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Accident/Near Miss statistical trend

Incidents
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Risk Status: Low

Reporting of Injuries,
Diseases and
Dangerous
Occurrences
Regulations - Zero in
Q1.

The regulations
require the reporting
to HSE of deaths at
work, major injuries
caused by accidents
at work, some work-
related diseases,
dangerous
occurrences and gas

incidents.




OFFICIAL Our People - FTE o e

Forensic Services Staff levels The FTE within the full Operating Model is
605 652.5 FTE. The 2025-26 budget did not
o - —o-mmmmmmmmmmmmmmmmmmmmmm b m—m,m m include any increase in headcount to realise
the additional potential in the organisational

change as per the full business case.
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Forensic Services has a working staff
establishment figure of 602 FTE.

No of Staff FTE
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o Proactive decision making within turnover

and subsequent recruitment is on-going to

Apr24 May24 Jun24 Jul24 Aug24 Sep24 Oct24 Nov24 Dec24 Jan25 Feb25 Mar-25 ensure that resourcing the services to meet
------ 2024-25 FTE 2025-26 FTE = = = Target (602 FTE] demand and compliance are optimised.

565
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OFFICIAL Our People - Working days lost SERVICES | SOREANSACH

The number of gvgilable hours equates to the fuII-timg equivalent for 2025-26 Q1 monthly average days lost
that month multiplied by the number of working days in the month.
The number of working days lost relates to sickness absence days VIRAL INFECTION [N
logged in the People & Development management system. RESPIRATORY
PSYCHOLOGICAL DISORDERS
Working days lost as % of available hours NERVOUS SYSTEM DISCORDERS
7.00%
6.3% MISCELLANEOUS
6.00% 5 3% MENOPAUSE
>.46% INFECTIOUS DISEASES

O e e e e L L

HEADACHE/MIGRAINE

4.00% GENITO-URINARY/GYNAECOLOGICAL

3.00% EAR/EYE

DIGESTIVE DISORDER

% Working days lost

2.00% CARDIAC / CIRCULATORY / METABOLIC

Target — 5% / Stretch target 3.75%

. ______________________________|
MUSCULO-SKELETAL [ s

.|

|

1

|

]

1.00% CANCER

0 20 40 60 80 100 120 140 160 180

0.00%
Number of days lost

Q1 2024-25 Q2 2024-25 Q3 2024-25 Q4 2024-25 Q1 2025-26

Working days lostby % = ====- Intermediate Target = ====- Stretch target STA mLTA

The number of working days lost has increased by 7% from Q4 to Q1. ‘Miscellaneous’ has been the significant category increased
across these periods; however further granular reason detail is unavailable.
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orricial ~ Our People - Short and long-term absence PORERNG | SEREHSEAY

Long term absence as % of available hours 2024-25 Psychological disorders
4.0% 350 3.5% "
3.5% 2 300 3.0% §
2 3.0% 3.0% S 250 2.5% =
= 2.5% g 200 K R 2.0% g
Eo 2.0% 3% 2.4% g 150 27 R . S o 27 1 15% X
< 15% RUIEE = e e e B L0% o
D\% 1.0% Z 50 0.5% o
0.5% 0 0.0% E
0.0% LA SN A S S S S S S
Q1 24-25 Q2 24-25 Q3 2024-25 Q4 2024-25 Q1 2025-26 @Q} W @Q’\\ s N S A %0\\ o & @Q}
Working days lost by % ====- Intermediate Target (3%) ====- Stretch target (2.7%) Total = = -Time lost as % of available hours Previous year Ml\j:rz_g:fizyzo
Short term absence as % of available hours LTA remains within the upper and lower targets set with a 0.3%
0% . increase from Q4 to Q1 which is likely to be a STA transferring into
0, . % 0 .
g 2% ) 0% / e TR— - the >28day absence. 40% of all current absence is due to
5 2% ST SESSEssTIIIIIIIIIIIIIIIIIIIII It psychological disorders.
E" 1.5% 1.9%

g 1.0% STA has seen a reduction of 0.4% from Q4 to Q1. Respiratory and
X 05% digestive disorders remain the highest categories of absence in this
0.0% data set. Cancer has been added to the category absence list as
Ql 24-25 Q2 24-25 Q3 2024-25 Q4 2024-25 Q1 2025-26 . . .

seen in the previous slide.
Working days lost by % ===<- Intermediate Target (2%) ====- Stretch target (1.75%)
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Quality Compliance - Q1 2025-26 SERVICES | FOMEANSACH

Forensic Services Feedback - Q1-4 2024-2025, Q1 2025-

2026
il >
) 6
Complaint 1
1
o 2
B : mQ1-2025-2026
2
Negative Feedback 5 Q4-2024-2025
2
0 Q3-2024-2025

I 2 Q2-2024-2025

23
Positive Feedhack 29 mQ1-2024-2025

30
. 16

0 5 10 15 20 25 30 35
Number reported to FS

UKAS confirmed the maintenance of
Forensic Services accreditation to ISO
17025 on 28 May 2025. This is the 27th
consecutive year of UKAS accreditation at
Forensic Services.

Planning for the 2025-2026 assessment
programme is well underway ahead of our
re-assessment to ISO 17025.

As previously reported, progress on the
UKAS requirements regarding GENG -
‘Reference to accreditation and multilateral
recognition signatory status by UKAS-
accredited bodies’ is with full
implementation of the GENG6 requirements
now being implemented after further
discussions with COPFS.

In Q1 2025-2026, there was another significant number of reported instances of Positive Feedback, with 27 reported. This feedback was
from various partners including Police Scotland and COPFS, as well as from members of the public who attended the Dumfries Scene
Attendance recruitment day. There were two complaints relating to Scene Examiner availability, and three negative feedback reported this
period by Police Scotland relating to the timeliness and availability of scene attendance. All negative feedback and complaints are reviewed,
documented and actions identified for improvement action where necessary and required.
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OFFICIAL Overview — Search & Recovery Scenes eSSBS,

SCENE EXAMINATION REQUESTS SCENE EXAMINATIOM ATTENDANCES

1800 Average Requests 1,240 : 1800 Average Attendances 1,070
The trend in the number

g e of scene attendance 1,600
U 1,400 1,317 requests continues to
LEBM be explored with Police
: 1198
200 1,305 Scotland.

1,187

1,400 22-23

Further work is ongoing
internally to streamline

600 the end-to-end process
for attendance.
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In Q1, there has been a notable trend increase in requests for scene attendance, principally Group 1 - Crimes of violence, Group 2
(sexual Crime) and Group 8 (Non-crime - incidents related to death) previously below the monthly average of 563 to nearer 600
attendances per month. Request cancellations made by the Forensic Services Tasking Unit in Q4 averaged at 14% dropping to 12% in
May and June which has contributed to the slight rise in attendances.

Attendance within 24 hours, or an agreed/scheduled appointment increased from 88% in Q4 to 90% (on target) for Q1.

Timeliness of attendance for Serious Crime (Grp 1, 2 and 8) remains static at 96% compliance (above the 90% target). Timeliness for
Group 3 and Groups 4-7 have improved through Q1 at 88% and 89% respectively against a 90% target.
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OFFICIAL Overview - Laboratory delivery SERVICES | FOIREANSACH

Laboratory case demand stabilised between Q4 and Q1 and is within the range of expected demand. Output remains a challenge primarily
due to the case processing changes from one site to two sites within the legacy volume crime unit and introduction of direct submissions. This
change is significant with Senior analysts being trained to report the more factual casework. Thus, eventually alleviating the pressures on the
Scientists and allowing for an interim career path for those wanting to progress to being an expert witness in court.
CASE DEMAND CASE OUTPUT CASELOAD
4K
Rolling Demand 2,202 Expected 2,600 Rolling Output 2,270 Capacity 2,600 sk gy
oo o
3K 3K 4K 4,531 9 Py o @
> 403 .................Ea.ea'a@.z-ﬁftﬁm ..................... 24977383 Capacity 2,600 Wy
2,000 Q1 2025-26 04 2024-25
2K 2,185 Z 2 023 31% Within Due Date
1,870 ’ 2 35‘ ‘
. Cverdue
1" 1K * 64% 69%
+ =t =t =t =t =t [l u u u u u CIK
The demand graph above represents the The output graph above represents the The above graph represents the number of cases currently
actual average monthly demand level at predicted monthly capacity level at 2,600 open and being worked on in Forensic Services.
2,315 cases. The blue shaded area cases and the actual output achieved
indicates the expected natural variation including outsourced activity. The pie chart represents the % of cases which meet our
trend. Any point out with these boundaries internal targets and those which have passed their delivery
will be reviewed and any business risk The data shows that demand and output are date. Delivery dates are calculated from the priority of the
highlighted. broadly in balance across the organisation. case which is assigned by COPFS or Police Scotland.
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oFfiCIAL Delivery of the Memorandum of Understanding

FORENSIG | SEIREHISEAN
SERVICES | FOIREANSACH

Seven-day custody
requests from customer

COPFS - urgent delivery
requests

COPFS - all delivery
requests

PSoS - Priority 1 delivery
requests

PSoS - Priority 2 delivery
requests

PSoS - Priority 3 delivery
requests

95%

85-95%

80-95%

75-85%

75-85%

65%

99Y%
= (162;
<:> 86%

(256)

@ 72%
(1,834)

N\ 91%
i (763)
b 26%
V (891)
74%
NV (1,715)

00 OC00

99%
(138)

86%
(292)

78%
(1,772)

86%
(726)

36%
(772)

80%
(1,929)

O
O
O

O
@

99%
(162)

86%
(256)

72%
(1,834)

91%
(763)

26%
(891)

74%
(1,715)

O

O
O

O
@

O

Urgent and priority demands from COPFS and Police Scotland are being met. The priority 2 case work is being actively
managed and is primarily as a result in the changes in timeliness within the legacy VCU which has been highlighted in the

executive summary.

Priority 3 is primarily drugs and PM Tox case work which saw a slight drop in timeliness due to a couple of major cases,

Operations Vair and Errand, seeing 155 and 65 productions respectively being submitted in Q1.

OFFICIAL

Issues in need of attention

Measured in calendar
days

COPFS

Seven-day custody:
typically, fewer than five
days to complete.

Other COPFS requests:
customer determined.

Police Scotland:

Priority 1: 7 days or less
to complete.

Priority 2: 8 -60 days to
complete.

Exception - VCU case target
is 21 days

Priority 3: 60-150 days to
complete.
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Internal performance status SO [ FSRes

Search and Recovery
Scenes

Biology

Volume Crime Unit
Drugs

Fingerprints

Chemistry & Documents

Drug Driving Section
4 & 5A turnarounds

Criminal Toxicology
Postmortem Toxicology

Firearms

0000000000
0000000000
9000000000
9000000000
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This chart details the performance
of all areas across Forensic
Services and how we assess
internally against the RAG status

key. Issues in need of attention

+ Scene examination incident response within 24 hours is now compliant to target.
Serious case categories remain compliant & over target. The remaining less serious
case categories have improved and are no more than 2% below target compliance.

* Volume crime (DNA analysis) team is in the middle of the transition of the work from
one site to two site. Training of staff in the second site has been delayed and therefore
the service delivery has taken a dip. This is being actively monitored by managers with
improvement actions in place.

* Drugs output is consistently exceeding demand each quarter. The RRA case load is
remains constant, however resources are being diverted to COPFS casework to
ensure these levels remain constant and the RRA and COPFS instructed work remain
balanced.

« Criminal Toxicology (Drug driving) performance remains strong and is compliant
with the 6-month statutory time limit. Further details are reported in Op Hitch.

+ Postmortem Toxicology are experiencing resource challenges in Q1 with a 50%
capacity in the technical staff. There is a predicted improvement in staff absence for
July. Despite this regular contact with COPFS and Pathologists ensure prioritisation is
optimised.

* Firearms demand is stable and within expected range. Output has decreased as staff
training and the improvement plan continues to be actively managed.
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