[image: ]
[bookmark: _Hlk198554262]FSR Milestone 1 Readiness Review
FSR Milestone 1 Readiness Review

Template for the readiness review against the Forensic Science Regulator milestone requirements for 
FSA-INC 100 – Milestone 1

Introduction
In progression towards compliance to the Forensic Science Regulator (FSR) Code of Practice (the Code) Version 2 the FSR has developed a milestone approach.  This approach identifies a pathway created to assist forensic units to achieve full compliance to the Code.
Milestone 1 is required to be completed by 6th April 2027 and relates to the minimum scope and competency requirements of a forensic unit as has been defined by the FSR.  In order that the FSR can assess a forensic units’ state of compliance with this milestone the FSR has worked with UKAS to develop a readiness review process (FSR Notification 01-2026).  
The assessment process involves two key stages.  
· Stage 1: UKAS to complete a review of the forensic units’ processes and documentation against the requirements of Milestone 1 and the Code, V2 as detailed in the template in Appendix 2.  This review has been closely developed alongside the FSR such that UKAS can complete an independent review and provide a Readiness Review Report to FSR and the forensic unit outlining the compliance status of the unit against the defined clauses within the core Code, V2 and specific requirements, section 90.  

· Stage 2 will be completed by the FSR who will subsequently notify the forensic unit of their state of compliance against Milestone 1.

It is important to note that the process completed by UKAS is a review of the forensic unit against the core Code and specific requirements section 90 for FSA-INC 100.  It is not an assessment and therefore will make no formal findings requiring close out actions or final assessment as to whether a forensic unit is compliant with Milestone 1 or the Code V2.  Compliance to Milestone 1 will be considered and reported by the FSR.
Should a forensic unit consider itself ready to apply for full compliance to the Code V2 for FSA-INC 100 prior to 6th April 2027 it may do so without a need to complete the requirements of the Milestone approach as detailed above.  In this case the forensic unit should complete an Extension to Scope (AC2) application and submit this to UKAS for processing, ensuring this is completed in a timely manner to allow assessment prior to the compliance deadline. Dependent on the current status of the Forensic Unit in terms of its compliance to ISO/IEC 17020:2012 and the number of technical activities / site locations that UKAS has subjected to previous assessment, there will be variations in approach and effort required to move applications forward. Your Assessment Manager and the related Technical Focal Point at UKAS will support applications and liaise with forensic units as required.

Timescale
UKAS has worked closely with the FSR to establish an efficient and effective review process to assess compliance against Milestone 1. With respect to the work required by UKAS this will involve a total of approximately 2.5 days.  Initial work will involve a desk-based review completed at UKAS and using the information provided by the forensic unit in a Review Template (Appendix 2).  If sufficient detail is provided, in an appropriate format to allow timely review (as detailed below), this will be followed by an onsite review and clarification of the supplied information.  Note: the onsite review will not involve any witnessing of processes but rather a review and dip check of the forensic units’ management system to demonstrate implementation of the described processes and state of development. 
Given the number of forensic units who will need to complete a Milestone 1 review, the technical resources available to allow UKAS and the FSR to complete their reviews, and the timescales involved, UKAS is implementing a booking system to efficiently manage the process.  Forensic units are invited to complete Appendix 1 at their earliest convenience to request a booking slot for their review.  This request can be made as soon as consideration has been given by the forensic unit as to when they will be ready for their review and does not require submission of Appendix 2 at the booking stage.  However, Appendix 2 and the associated documents must be received by UKAS at least 4 weeks prior to the requested booking date for the on-site review to take place.  Should documents not be received as required by UKAS then this may risk the booked slot for the on-site review and the forensic unit therefore missing their Readiness Review prior to the Milestone 1 compliance deadline of 6th April 2027.

Requirements on Forensic Units
Prior to submission of the Review Template, it is the responsibility of the forensic unit to review the requirements of Milestone 1 and complete a full gap analysis of these against the Code V2 and relevant section 90 specific requirements and ensure they have taken appropriate action to address those requirements.
The Review Template provides the format for forensic units to document the actions that they have taken to review their systems for compliance with the requirements of Milestone 1 and to provide confirmation and/or evidence to UKAS of the documents within their management system that demonstrate compliance with these.  Please clearly detail in the template the actions and/or information demonstrating compliance and signpost where this can be located within the supplied documentation.  Failure to clearly present this information may result in a requirement to extend the required time for the review and delay completion of the assessment process, possibly resulting in failure to meet the compliance deadline.
The clauses detailed in the Template are the areas within the Code and Specific Requirements that UKAS require demonstration of compliance to be able to review forensic units against the requirements of Milestone 1.




Instructions for completing the Review Template
The Review Template identifies the overarching requirements and clauses of the Code that require assessment for Milestone 1.
In completing this, the forensic unit will need to identify the documentation and/or supporting information required to meet the area defined and clearly describe both how the requirements are met and signpost both the relevant attached document and location within that document (either by page or paragraph number as appropriate) that the information can be found. 
The Review Template along with supporting documentation (which should be provided in an associated zip file at the time of submission), shall be provided to UKAS no later than 4 weeks prior to the scheduled date of the on-site review. 
The completed Template and associated documentation can be submitted to UKAS either via the UKAS portal or through the dedicated email milestone@ukas.com. 
If insufficient reference is made, such that the information cannot be readily identified within the documentation provided, this may result in the Review Template being returned to the forensic unit for further clarification, which will lead to delays in the review, possible rearrangement or cancellation of the allocated on-site review date and could lead to the review not being completed by the date specified.
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The following table shows available dates for booking of the on-site review.  Please select your preferred week for your on-site review in order of preference using the table at the bottom of this page.  UKAS will review these dates on a first come and availability basis considering the requirement for an initial desktop review prior to the visit and with acceptance that submission of required documentation to allow the desktop review element of the Readiness Review being a minimum of 4 weeks in advance of the proposed site visit.  Please send your completed form via email to milestone@ukas.com.  UKAS will acknowledge receipt of your request and notify you of your booking date as soon as possible.  Booking confirmation will be sent along with a quotation of work, acceptance of which will confirm the booking slot subject to the outlined conditions.  Whilst UKAS will endeavour to align preferred dates, given the expected volume of applications there may be a need to move dates accordingly.  
	Mon
	Tues
	Weds
	Thurs
	Fri
	Mon
	Tues
	Weds
	Thurs
	Fri
	Mon
	Tues
	Weds
	Thurs
	Fri

	August 2026
	September 2026
	October 2026

	
	
	
	
	
	
	1
	2
	3
	4
	
	
	
	1
	2

	
	
	
	
	
	7
	8
	9
	10
	11
	5
	6
	7
	8
	9

	17
	18
	19
	20
	21
	14
	15
	16
	17
	18
	12
	13
	14
	15
	16

	24
	25
	26
	27
	28
	21
	22
	23
	24
	25
	19
	20
	21
	22
	23

	
	
	
	
	
	28
	29
	30
	
	
	26
	27
	28
	29
	30

	November 2026
	December 2026
	January 2027

	2
	3
	4
	5
	6
	
	1
	2
	3
	4
	4
	5
	6
	7
	8

	9
	10
	11
	12
	13
	7
	8
	9
	10
	11
	11
	12
	13
	14
	15

	16
	17
	18
	19
	20
	14
	15
	16
	17
	18
	18
	19
	20
	21
	22

	23
	24
	25
	26
	27
	21
	22
	
	
	
	25
	26
	27
	28
	29

	February 2027
	March 2027
	April 2027

	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	
	
	
	1
	2

	8
	9
	10
	11
	12
	8
	9
	10
	11
	12
	
	
	
	
	

	15
	16
	17
	18
	19
	15
	16
	17
	18
	19
	
	
	
	
	

	22
	23
	24
	25
	26
	22
	23
	24
	25
	
	
	
	
	
	

	
	
	
	
	
	
	30
	31
	
	
	
	
	
	
	


Please note: Availability will change as bookings are made – if your booking dates are no longer available when requested UKAS will supply you with an up-to-date booking availability by return in order that you can supply additional dates. 
If there are specific days on a chosen week you cannot accommodate the onsite visit, please indicate this by crossing out the relevant day in the above calendar.

Booking request:
	TO BE COMPLETED BY THE FORENSIC UNIT AND RETURNED TO UKAS

	Name of organisation:
	
	
	Dates requested for on-site visit in order of Preference
	W/C date (as picked from the available dates above)

	Accreditation No (if applicable):
	
	
	1st
	

	Contact name:
	
	
	2nd
	

	Position:
	
	
	3rd
	

	Contact email:
	
	
	
	

	Contact number:
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	TO BE COMPLETED BY THE FORENSIC UNIT

	Name of organisation:
	

	Accreditation No (if applicable):
	

	Date submitted to UKAS
	Click or tap to enter a date.


Declarations:
I the undersigned declare that the organisation indicated above has completed and attached an appropriate gap analysis along with completed readiness review template and associated documents to reflect compliance with the requirements of the Forensic Science Regulator Milestone 1 for FSA-INC 100. 

Authorisation of Senior Accountable Individual: 
Position: 
Date: Click or tap to enter a date.

I the undersigned have reviewed the information recorded in this Readiness Review Template (Overarching information; Parts A and B) and can declare that it is accurate and that there is sufficient detail included to facilitate the completion of a desk based and site assessment by UKAS to review compliance with Milestone 1 for FSA -INC 100 and associated Specific Requirements. 

Readiness Review Template Completed by:
Position:
Date: Click or tap to enter a date.


Overarching information
In addition to the specific information to be provided in Parts A and B below the forensic unit must provide the following information covering all CSI staff, at all geographical locations within the legal entity and reflecting attendance at all incident types (volume, serious and major).  Please check the relevant boxes below to show this information has been provided within the return of Parts A and B.  Please also ensure all documents and systems are available for review during the on-site review.
	
	Provided with Parts A and B

	+ Gap analysis against the requirements of FSR CoP Section 22, FSA-INC-100 and 90.2 of the FSA Specific Requirements
	☐
	+ Clarification of whether the technical scope meets the minimum scope as defined for Milestone 1 (01-2026 FSR Notification)
	☐
	+ Quality Manual
	☐
	+ Organogram
	☐
	+ Structure of ISE including roles and responsibilities at all CSI hubs
	☐
	+ Overarching training procedure
	☐
	+ Training records with examples from all hubs and for all roles involved in ISE
	☐
	+ Training packages delivered to staff
	☐
	+ Training and understanding of scientific basis for methods used
	☐
	+ Training and authorisation in the completion of reports at crime scenes 
	☐
	+ Training in Investigative Opinion and Professional Judgement, the authorisation process and how competence is maintained
	☐
	+ Initial competence procedure and evidence of known outcome assessment including scenarios used
	☐
	+ On-going competence procedure and evidence of what mechanisms are in place to monitor against
	☐
	+ Any PT/ILC undertaken and associated results / reviews
	☐
	+ Any internal audits undertaken including output of improvements / non-conformances
	☐
	+ CPD records and examples of areas completed 
	☐
	+ Competence framework that includes technical competence staff are authorised for as well as other aspects (e.g. scene management, scene coordination etc)
	☐
	+ On-going management and review of types and complexities of the incident scenes attended
	☐
	+ Evidence of staff awareness of management of risks of activities and limit of use
	☐
	+ Process for review of reports
	☐

 
PART A
	
FORENSIC SCIENCE REGULATOR – CODE OF PRACTICE Version 2
Section 22 Core Code requirements
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	Description
	Description of how the forensic unit meets the requirements (included detailed location within the attached document)
	Attached document (detailing the precise filename for the attached document and relevant locations with it)

	22.1.1
	Competence is defined by the Regulator as the skills, knowledge and understanding required to carry out a role evidenced consistently over time through performance in the workplace. It is the ability to apply knowledge and skills to achieve intended results.

	
	

	22.1.2
	The forensic unit shall determine and document the requirements for achieving initial competence and demonstrating ongoing competence for each role, including the competencies required for reporting findings.

	
	

	22.1.3	
	The forensic unit shall determine the appropriate competence framework for each role; this should include consideration of the following:
a. education;
b. qualification;
c. training, including statement/report writing and courtroom skills;
d. technical knowledge;
e. skills and experience;
f. an understanding of the requirements for compliance with the Code, the implications of non-compliance, and any mitigations necessary to address non-compliance;
g. the nature of the competence assessment;
h. the frequency of reassessment of competence
i. whether observation of any testing or examinations are required, and if so, the frequency of this; and
j. including material, where relevant to give awareness of:
i. relevant policies and agreements (such as an SLA);
ii. potential threats to confidentially (e.g. security of notes at scenes) and the actions to take to preserve confidentiality;
iii. the distinction between evidence of opinion and evidence of fact; and
iv. issues around cognitive bias and conflict of interest and how to mitigate these and/or how the SOPs seek to control them.

	
	

	22.1.4
	The forensic unit shall have processes in place to address the following:
a. Remedial actions when competence has lapsed or not been demonstrated.
b. Remedial actions required should there be an event which undermines the credibility of a practitioner or the forensic unit. Such events include, but are not limited to, the following:
i. judicial criticism;
ii. complaints;
iii. criticism by a professional body; and
iv. criticism by the Regulator.

	
	

	22.2.3	
	Forensic units shall ensure that all practitioners who provide reports have a sufficient level of skill, experience, knowledge and, where appropriate, qualifications relevant to the type of evidence being adduced, to give credibility to the reliability of the work undertaken and the conclusions drawn. Practitioners shall also ensure that they are able to explain their methodology and reasoning, in a way that is comprehensible to a lay person and not be misleading. Such explanations should be concise.

	
	

	22.2.4	
	The forensic unit shall consider whether any issues, other than performance against the criteria listed in section 22.2.3, would call into question the credibility of a competent practitioner and take appropriate action. Relevant issues include, but are not limited to, the following:
a. adverse judicial comments;
b. an active compliance notice issued under section 6 of the Act (i.e. one which has not been discharged through a completion certificate relating to any step or steps raised in the compliance notice); 
c. adverse findings by the Regulator issued by a route other than by a compliance notice under section 6 of the Act (e.g. issued as section 9 guidance to Crown Bodies); and
d. adverse findings by professional, or other regulatory bodies.

	
	

	22.2.5	
	Forensic units shall ensure that all practitioners who provide evidence, including opinion based on their practical experience and/or their professional knowledge, are additionally able to provide, where available (also see the list included in the Criminal Practice Directions 2023 (direction 7.1.2) [11]):
a. an explanation of their methodology and reasoning; 
b. reference to a body of up-to-date specialist literature relating to the field of expertise and the extent to which this supports or undermines their methodology and reasoning; 
c. an assessment that any database they have relied on is relevant and sufficient in size and quality to justify the nature and breadth of inferences drawn from it, that the inferences are logically sound and that alternative hypotheses in the investigative opinion mode and alternative propositions in the evaluative opinion mode have been properly considered;
d. a demonstration that their methodology, assumptions and reasoning have been considered by other practitioners and are regarded as sound or, where challenged, the concerns have been satisfactorily addressed;
e. an assessment of the extent to which their methodology and reasoning are accepted by other practitioners, together with details of any outstanding concerns; 
f. relevant information to support claims of expertise, as well as anything that may adversely affect credibility or competence (e.g. adverse judicial findings) [17]; and
g. the statement of understanding and truth in expert reports for the CJS in England and Wales, as required in the Criminal Practice Directions 2023 (direction 7.2) [11].

	
	

	22.2.6	
	The broad range of case circumstances encountered in any discipline of forensic science means that a particular practitioner will have more relevant skill, experience, and expertise in some cases than in others. In order to demonstrate the competence of experts, a system shall be in place that addresses the following:
a. The competence of each expert in each discipline in which they claim expertise, which is thereafter monitored at appropriate intervals. 
b. complying with their obligations under Criminal Procedure Rules Part 19.4 (b) and (f) [11]: experts should remain up to date with their knowledge of the scientific literature relevant to their field. 
c. Experts should participate in regular evaluation of their expertise [20] [21] through, for example, proficiency tests that are representative of the complexity encountered in casework.

	
	

	22.3.1	
	The manner in which competence is developed, achieved, demonstrated and maintained shall be documented, and the forensic unit shall have a policy for retention of training materials, training, and competence assessment records in line with the policy for retention of case files.

	
	

	22.3.2	
	If continuous professional development is to be used as part of formal competence assessment, then adequate records shall be kept to evidence that.

	
	

	22.3.3	
	Competence records shall be kept in sufficient detail to provide evidence of suitable training and formal competence assessment. These records shall include, but not be limited to:
a. academic and/or professional qualifications;
b. internal/external courses attended;
c. relevant training/retraining received from the forensic unit;
d. any subsequent remedial action from any substantive complaints, errors, or adverse judicial comments; 
e. any substantive accolades or commendations pertinent to skills and experience;
f. tasks for which the practitioner has been assessed as competent and authorised to carry out; 
g. date(s) on which competence and authorisation were confirmed; and
h. date(s) on which competence and authorisation lapsed or were removed.


	
	

	END SECTION 22 REQUIREMENTS





PART B
	
FORENSIC SCIENCE REGULATOR – CODE OF PRACTICE Version 2
Section 90 Specific Requirements (this shall also take into account the requirements of FSA-INC 100 in terms of all crime types and all locations of deployment within the legal entity)


	Clause
	Description
	Description of how the forensic unit meets the requirements (included detailed location within the attached document)
	Attached document (detailing the precise filename for the attached document and relevant locations with it)

	90.2.1

	Incident scenes present a wide variety of circumstances and require the effective application of professional judgement (section 31.4.9). Forensic units shall ensure that this is reflected in all relevant procedures and shall ensure through competence assessment and casework review that practitioners are competently using professional judgement.

	
	

	90.2.2

	All decisions arising from the use of professional judgement shall be based on information and/or knowledge held by the practitioner at the time the decision was made.

	
	

	90.2.3
	Decision making and 
examination activities may differ between practitioners; therefore, competency assessments shall be designed so that practitioners can demonstrate the achievement of expected outcomes through the use of professional judgement.

	
	

	90.2.4
	The assessment of competence shall cover the range of methods or examinations that the practitioner requires for their role. The competence framework will define the requirements to demonstrate that competence has been achieved. These requirements should reflect the level of uniformity of approach required as well as the complexity of the methods/examinations.

	
	

	90.2.5
	Initial or baseline competency assessments shall be defined by the forensic unit and shall include assessment at an incident scene with known outcomes.

	
	

	90.2.6
	The forensic unit shall retain records to demonstrate the competence of practitioners. The forensic unit shall ensure that there is an appropriate programme for the management of ongoing competency that is risk and needs based, taking into account: 

	
	

	
	a. the complexity of incident scenes attended
	
	

	
	b. the frequency of attendance at relevant incident scenes
	
	

	
	c. the experience of the practitioner
	
	

	
	d. the types of reporting undertaken
	
	

	
	e. the inherent risks in the activities being performed
	
	

	
	f. any identified training needs
	
	

	90.2.7
	The forensic unit shall define the types of reports, including oral reports, that may be produced by practitioners and the competency requirements to produce each type. Competency requirements should also include the provision of investigative opinion taking account of guidance issued by the Regulator (section 31.4.1; opinions and interpretation). Where reporting includes opinion provided in court proceedings the practitioner shall be considered an expert witness and shall be authorised by, or on behalf of, the SAI to report opinions (section 22.2; competence required for reporting). 

	
	

	90.2.8
	Assessment of ongoing practitioner competency shall include: 
	
	

	
	a. Demonstration of an understanding and awareness of the methods the practitioner is authorised to carry out
	
	

	
	b. Demonstrating an understanding of the scientific basis for the method
	
	

	
	c. Knowledge of any limitations to the method and considerations around sequence of use
	
	

	
	d. The ability to explain how the methods will be used or adapted in a variety of operating environments
	
	

	
	e. Demonstration of ability to identify and manage contamination risks
	
	

	
	f. Periodic witnessing of a sample of activities at a live operating environment to cover the end-to-end process, i.e. including tasking activities, scene examination and reporting
	
	

	
	g. Review of casework records, outputs and performance data
	
	

	END SECTION 90 SPECIFIC REQUIREMENTS
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