
NOT PROTECTIVELY MARKED

SFRS Board/Report/HealthSafety Page 1 of 5 Version 0.5: 18/11/2016
and WellbeingAnnualReport2015-16

EXECUTIVE COVER SHEET

Report No: B/POD/04-16

Agenda Item: 14

Report to: THE BOARD OF SCOTTISH FIRE AND RESCUE SERVICE

Meeting Date: 15 DECEMBER 2016

Report Title: HEALTH, SAFETY AND WELLBEING ANNUAL REPORT 2015-16

Report
Classification:

FOR NOTING

Prepared by: Dorileen Forbes, Health and Wellbeing Manager

Sponsored by: Karen Lockhart, Head of Health, Safety and Wellbeing

Presented by: Diane Vincent, Director of People and Organisational Development

Links to Strategy

POD Strategy – annual Health, Safety and Wellbeing reporting arrangements

Governance Route for Report Meeting Date Comment

Senior Management Team 28/09/2016 Noted

POD Directorate Management Team Meeting 12/10/2016 Noted

Strategic Leadership Team 21/11/2016 For approval

Staff Governance Committee 06/12/2016 For noting

Employee Partnership Forum 01/12/2016 For noting

SFRS Board 15/12/2016 For approval

1 Purpose

1.1 The purpose of the report is to present the Health, Safety and Wellbeing (HSW) Annual
Report 2015-16 to the SFRS Board.

2 Summary
Main
Report
Ref:

2.1 The report provides analysis of the key areas of performance during the reporting
year and details the intended risk reduction approaches on key themes such as
driver safety and musculoskeletal injuries.

N/A

SCOTTISH FIRE AND RESCUE SERVICE

The Board of Scottish Fire and Rescue Service



NOT PROTECTIVELY MARKED

SFRS Board/Report/HealthSafety Page 2 of 5 Version 0.5: 18/11/2016
and WellbeingAnnualReport2015-16

3 Recommendation
Main
Report
Ref:

3.1 The Board is invited to note the content of this report and provide ongoing
support to the following groups:
 Driver Safety Group
 Manual Handling/Musculoskeletal Injuries Reduction Working Group

4 Key Strategic Implications
Main
Report
Ref:

4.1
4.1.1

Financial
None. In support of our commitment to effective budget management the report
shall be issued in PDF format.

4.2
4.2.1

Legal
The Scottish Fire and Rescue Service (SFRS) is required by legislation to
produce an annual Health and Safety report.

4.3
4.3.1

Performance
Refer to main report.

Section
3

4.4
4.4.1

Environmental & Sustainability
In support of our environment commitment the report shall be issued in PDF
format.

4.5
4.5.1

Workforce
The annual report contains a number of initiatives and priorities which will allow
the HSW Function to continue to work with our Business Partners and improve
SFRS’s health, safety and wellbeing performance in support of employee and
specifically Firefighter safety.

4.6
4.6.1

Health & Safety
The HSW Annual Report contains a section on “Our progress against our
priorities” and how this has impacted on out performance during 2015/16. It
also details priorities in the “Looking Forward” section, focussing on health,
safety and wellbeing prevention, promotion, policy harmonisation and
consolidation and developing a culture of compliance supported by improved
governance arrangements.

4.7
4.7.1

4.7.2

Engagement
Consultation has taken place via the internal committees as detailed above and
it will be tabled for noting at both the Employee Partnership Forum and the Staff
Governance Committee prior to the full SFRS Board meeting in December
2016.

The report will be issued to all stakeholders following Board approval.

4.8
4.8.1

Timing
The HSW Annual Report will be accessible from SFRS intranet/website
thereafter following the Board meeting on 15 December 2016.
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4.9
4.9.1

Equalities
Equality Impact Assessment not required at this time.

4.10
4.10.1.

Risk
If health and safety arrangements are not fully implemented, there is a risk that
the SFRS may not be compliant with its civil and criminal legislative
responsibilities.

5 Core Brief

5.1 The Director of People and Organisational Development presented the Health, Safety and
Wellbeing Annual Report for 2015-16 to the Board. The report provides analysis of the key
areas of performance during the reporting year and details the intended risk reduction
approaches on key themes such as driver safety and musculoskeletal injuries.

6 Appendices

6.1 Health, Safety and Wellbeing Annual Report 2015-16.
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HEALTH, SAFETY AND WELLBEING ANNUAL REPORT 2015-16

1 PURPOSE

1.1 The purpose of the report is to present the Health, Safety and Wellbeing Annual Report
2015-16 to the SFRS Board.

2 BACKGROUND

2.1

2.2

2.3

2.4

This report is submitted to the SFRS Board with a view to advising them of the Health,
Safety and Wellbeing Annual Report for the period covering 2015-16. This paper has
previously been to the Senior Management Team on (SMT) on 28 September 2016,
Strategic Leadership Team (SLT) on 21 November 2016, Employee Partnership Forum
(EPF) on 1 December 2016 and Staff Governance Committee (SGC) on 6 December 2016
for approval.

This is the third Health, Safety and Wellbeing Annual Report since the inception of the
Scottish Fire and Rescue Service. The data detailed in this report, is presented to enable a
direct comparison between the reporting years of 2014-15 and 2015-16, however any
notable trends evident over the previous 3 year period are also detailed, where relevant.

The Scottish Fire and Rescue Service is required by legislation to produce an annual Health
and Safety report.

The report compliments the Health, Safety and Wellbeing Policy and Corporate Standards.

3 DISCUSSION

3.1

3.2

3.3

3.4

Since the inception of SFRS in 2013, the overall accident rate has seen a decrease. Whilst
in 2015-16 there has been an increase in the total number of accidents, there has been a
reduction in the number of RIDDOR reportable events to the HSE. This indicates that the
consequences of accidents have lessened.

When considering the accident/injury rate, we see a 6% increase from 35.7 to 39.8 when
compared to 2014-15. However, when we compare the rate to 2013-14 data, we note a 2%
decrease over the 3 year period.

The total number of accidents/injuries for the reporting year was 331, when comparing this
to the previous reporting year’s figure we see a 5% increase, however the 3 year trend
shows a 9% decrease from the 2013-14 data.

RIDDOR reports have reduced by 2%, representing 13% of the total number of
accident/injuries reported. This is a continuing reduction in RIDDORS as a percentage of
total accidents from 15% in 2013-14 and 14% last year. In total, 1732 working days were
lost as a result of RIDDOR reportable injuries across the SFRS in 2015-16.

SCOTTISH FIRE AND RESCUE SERVICE

The Board of Scottish Fire and Rescue Service
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3.5

3.6

3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

When considering near misses in relation to RIDDOR reportable events, we see a ratio of
1:7 which is a decrease on the previous year’s ratio figure of 1:8. Operational near miss
reports accounted for 39% of the total near misses reported. 63% occurred at FDRs, 24% at
special services and 8% at Secondary Fires.

A Firefighter is subjected to an act of violence (AOV) every 997 incidents attended, whereas
a Firefighter was subjected to an AOV every 988 incidents attended during 2014-15.
Overall, there has been a 3% increase in the total number of AOVs when compared to
2014-15. This is a reverse in trend from the decrease in the previous reporting year. Verbal
assaults account for 39%, physical attacks against crews accounted for 12%, whilst thrown
missiles accounted for 47% of the reported AOV’s.

Across SFRS there were 328 vehicle accidents during the reporting year, an increase of 6%
and a continuing increase of 9% from 2013-14. When looking at vehicle accidents overall,
48% occurred at slow speed, a decrease of 13% compared to the previous year. 18%
occurred during slow/low speed manoeuvres in appliance bays/station grounds, and vehicle
marshals were known to be in place for 22% events.

In order to enhance safety performance the Health, Safety and Wellbeing function have
developed and initiated targeted risk reduction approaches on driver safety and
musculoskeletal injuries.

Health and Wellbeing assessment compliance rates continue to improve across SFRS. The
fitness compliance rate increased by 13% with an overall improvement in the fitness levels
of our operational staff.

The medical assessment compliance rate improved in two out of the three Service Delivery
Areas (North SDA and West SDA), whilst the overall SFRS rate remained static when
compared to the previous reporting year at 84%.

The management referral rate per 1000 employees in the 2015-16 reporting year was 105.
This represents a reduction of 9% compared to the previous reporting year and 4%
compared to the 2013-14 reporting year. There were 378 musculoskeletal related referrals
made during the reporting year and 210 mental health related referrals.

In relation to management reviews, 1336 sessions carried out during the reporting year, this
is a 16% decrease when compared to the previous reporting year. On average staff
required 1.6 follow up sessions following a new management referral, this is unchanged
from the previous reporting year.

In relation to our Business Management performance, we can report that in relation to the
time taken to offer employees their first health and wellbeing appointment, 60% are offered
an appointment within 5 days.

The number of cancellations received by Health and Wellbeing during the reporting year
equated to 699 hours of health and wellbeing time, which accounted for 87 working days of
contact time lost.

4 RECOMMENDATION

4.1 The Board is invited to note the content of this report and provide ongoing support to the
following groups:
 Driver Safety Group
 Manual Handling/Musculoskeletal Injuries Reduction Working Group
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I am very pleased to present our third Health, Safety and Wellbeing Annual Report, detailing 
our performance and key areas of work during 2015-16. 

By continuing to take a collaborative approach with our business partners we have delivered 
a substantial programme of work over the reporting year.  Our performance over the past 12 
months demonstrates areas of positive performance as well as providing us with focus on areas 
that require continued improvement.

We have implemented the restructure of the Health and Safety Team to align to the ‘Plan Do 
Check Act’ model, enabling a closer working relationship with our Directorate and Service 
Delivery business partners.

We have fully implemented the recommendations of the Best Value Service Review of 
Occupational Health and Fitness Services, which has seen the termination of the remaining 
contracted services and the establishment of a fully in-house Health and Wellbeing Team from 
April 2016.

We have continued with our ‘Working Together’ approach with the representative bodies and 
trade unions and are pleased to note the positive and productive relationship this has fostered. 
We will continue to manage change positively and further progress our programme of policy 
harmonisation to ensure our management arrangements continue to be business enabling. 

I hope you find the report both useful and informative and I would like to finish by taking the 
opportunity to thank you for your continued engagement and support throughout the year. 

Karen Lockhart

Head of Health, Safety and Wellbeing

Introduction
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Health, Safety and Wellbeing 
The statistical data detailed in this report is presented to enable a direct comparison between 
the reporting years of 2014-15 and 2015-16, however any notable trends evident over the 
previous 3 year period are also detailed, where relevant.

Since the inception of SFRS in 2013, our overall accident rate has seen a decrease. Whilst 
in 2015-16 there has been an increase in our total number of accidents , there has been  a 
reduction in the number of RIDDOR reportable events to the HSE. This indicates that the 
consequences of accidents has lessened.

In order to enhance our safety performance we have developed and have initiated targeted 
risk reduction approaches on driver safety and musculoskeletal injuries. We have also initiated 
work with our Directorate and SDA colleagues to address compliance issues identified 
as a result of a compliance audit carried out in SFRS in 2015. This work has resulted in the 
development of improvement plans progressed through formal engagement arrangements 
with our business partners, which we will continue to progress throughout 2016-17. The 
harmonisation of health and safety management arrangements, as part of SFRS health and 
safety management system will continue in 2016-17.

It is very pleasing to report that the Fitness Compliance Rate continues to increase year on 
year, with a 13% improvement noted over the reporting year, whilst the Medical Compliance 
Rate also reported improvements in 2 out of the 3 Service Delivery Areas.  It is also very 
positive to report that when analysing Fitness Assessment Outcome data, we have seen an 
overall increase in the fitness level of our operational staff. 
 
In order to continually improve our performance, we have implemented more outcome 
focussed performance indicators which have enabled us to identify trends earlier and provide 
evidence based direction for our intervention programmes.  In doing so, we have established 
a number of key areas of focus for 2016-17, such as the establishment of a Manual Handling/
Musculoskeletal Injuries Reduction Working Group.

There is a welcomed improvement in the time taken to offer employees their first health 
and wellbeing appointment with 60% being offered an appointment within 5 days. In 
order to improve upon this figure, we will make more use of telephone consultations where 
appropriate. Moving forward, the implementation of the new web based Health and 
Wellbeing management information system, allowing access to a greater pool of staff with 
potential availability, should also result in an improvement in waiting times. 

During this year, 80% of all cases referred to the Independent Qualified Medical Practitioner 
were processed in less than 40 days, which is of benefit to both the affected employee and 
the organisation for a number of reasons. The implementation of harmonised arrangements 
for the ill health retirement/IQMP process in 2016-17 should result in an more cases being 
processed within 40 days.

Executive Summary
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Performance Dashboard
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The purpose of this section is to provide further details on the performance 
indicators shown in the dashboard on page 5.  Analysis has been undertaken 
between our performance over the reporting years of 2014-15 and 2015-16, 
however trend analysis over the previous 3 years is also included where relevant.  
An overview of our performance is detailed in the forthcoming chapter.

Performance Overview

All Accidents / Injuries 
The total number of accidents/injuries for the reporting year was 331, when 
comparing this to the previous reporting year’s figure we see a 5% increase (314 to 
331) but a 9% decrease from the 2013-14 figure.

When considering the data as an accident injury rate we see a 6% increase 
from 37.5 to 39.8 compared to year 2014-15.  However, when we compare the 
accident/injury rate to 2013-14 we see that the figure decreased by 2% (40.6 to 
39.8). Further analysis of accidents/injuries is contained within this report.

Year Total RAG Change Headcount1  Accident/Injury Rate2 RAG Change

2013-14 364    8964  40.6  

2014-15 314   -14% 8373  37.5     -8%

2015-16 331   +5% 8315  39.8   +6%

Notes:  
1. Source: SFRS Workforce Planning       
2. Accident/Injury per 1,000 staff

Table 1: All Accident/Injuries

Graph 1: Accident/Injury rate by Year
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Accident/Injuries by Service Delivery Area
Service Delivery Area (SDA) data indicates a an increase in accident/injuries when 
compared to the previous reporting year in 2 of 3 SDA areas

Graph 2 - Accident/Injuries by Service Delivery Area

The North SDA shows a 37.5% (56 to 77) increase in the total number of accidents/
injuries recorded when comparing to the previous reporting year, however, on 
looking at the 3 year trend we see that the increase from the 2013-14 figure is much 
smaller at 8%.

The East SDA achieved a decrease in accident/injuries of 9% (94 to 86) and an 
overall decrease from the year 2013-14 of 3%.

The West SDA shows a 22% increase (74 to 90) in the current year however, over 
the 3 year period, there is a decrease from the 2013-14 figure of 18%. 
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24 13 23 +77%

24 16 17 +6%

20 14 12 -14%

15 11 11 0%

9 6 8 +33%

10 7 9 +29%

8 7 10 +43%

270 224 253 +13%

  

28 27 33 +22%

16 24 17 -29%

18 13 21 +62%

20 19 7 -63%

7 11 8 -27%

0807

Accident/Injuries by Local Senior Officer Area
Looking at all accident/injuries, we see that although an increase of 13% (224 to 
253) was reported in the current year, the 3 year trend shows a decrease of 6% (270 
to 253) from the 2013-14 figure.

Table 2 - Accident/Injuries by Local Senior Officer (LSO) Area

2013-14 2014-15 2015-16 RAG % Change

North SDA

15 4 5  +25%

33 24 31  +29%

15 12 20  +67%

3 1 3  +200%

5 15 18  +20%

Aberdeen City

Dundee, Angus, Perth and 
Kinross

Aberdeenshire and Moray

Orkney, Shetland and 
Western Isles

Highland

LSO Area

East SDA

City of Edinburgh

Mid and East Lothian and the 
Scottish Borders

Fife

Falkirk and West Lothian

Stirling and Clackmannanshire

West SDA

City of Glasgow

East Ayrshire, North Ayrshire 
and South Ayrshire

East Renfrewshire, 
Renfrewshire and Inverclyde

East and West Dunbartonshire 
and Argyll & Bute

North Lanarkshire

Dumfries and Galloway

South Lanarkshire

Total
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When considering this data by Local Senior Officer (LSO) Area we see a decrease in 
24% (4 of 17) LSO Areas. 

Within the North SDA, although all LSO areas recorded increases this year, it is 
positive to note that Aberdeen City has seen a decrease in events of 67% (15 to 5) 
from the 2013-14 data. Aberdeenshire and Moray data shows an increase of 67% 
(12 to 20) during the current reporting year. Highland LSO area saw an increase 
of 20% during the reporting year, with much of this being attributed to the RTC at 
Inverness. It is worthy of note that Highland LSO Area has shown a year on year 
increase since 2103-14 increasing from 5 to 18 over the 3 reporting years.

Within the East SDA, the most notable change relates to Falkirk and West Lothian 
LSO area. Data shows a 63% decrease (19 to 7) in the total number of accidents/
injuries reported when comparing to the previous reporting year. However the 
most significant increase within the East SDA is seen within the Fife LSO area with a 
62% increase (13 to 21). It is worthy of note that the when comparing the East SDA 
2015-16 data to the 2013-14 data, there is very little deviation with the exception of 
Falkirk and West Lothian LSO area who show continued improvement.

In the West SDA both East Ayrshire, North Ayrshire and South Ayrshire, and 
East Renfrewshire, Renfrewshire and Inverclyde have both seen year on year 
improvements over the 3 reporting years. Whilst City of Glasgow recorded a 77% 
increase (13 to 23) during 2015-16, however when compared with the total number 
reported during 2013-14 we see the current year’s total is consistent with the 2013-
14 figure.

We will provide a monthly report on health and safety events to each LSO area to 
enable them to monitor trends and statistics and identify and implement corrective 
actions where required.
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Accident/Injuries by Directorate
The largest number of Directorate Health and Safety events occurred within People 
and Organisational Development (POD) in particular within Training and Employee 
Development (TED).  47% of TED events were skin reddening/burns due to real 
fire training.  Data shows a 6% (54 to 51) decrease in this Function from the last 
reporting year and looking at the 3 year trend, we see a decrease of 23% from 
2013-14.

There has been a 25% (20-15) reduction in accident/injuries in Finance and 
Contractual Services over the previous 3 reporting years.  The 3 year statistics for 
Strategic Planning, Performance and Communications show a 100% decrease from 
5 accidents to zero. Response and Resilience who last year showed an increase of 
175% (4 to11), recorded a decrease of 18% (11 to 9) in 2015-16, and Prevention and 
Protection continued their 3 year trend with a further decrease of 18% (11 to 9) in 

Graph 3: Accident/Injuries all staff by year

Graph 4: All Accident/Injuries by Staff Group
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Injuries to uniformed staff increased by 3% (286 to 294) and accounted for 89% 
(294 of 331) of the total number of accidents/injuries during the reporting year. 
This ratio is consistent with the previous 2 years where uniformed staff accounted 
for 91% (286 of 314) and 90% (327 of 364) accidents recorded respectively. When 
comparing this reporting years figure to 2013-14 figure we see a10% reduction in 
accidents to uniformed staff.

The rise in the current year is accounted for by an increase of 6% (240 to 255) in 
minor accidents, as RIDDOR accidents in both categories show decrease year on 
year.

In relation to RIDDOR reportable injuries we see a 24% reduction when comparing 
2015-16 to 2013-14.  Specifically we see the most significant decrease (23%) in the 
number of people absent from work for over 7 days. 

Injuries to support staff increased by 32% (28 to 37) and accounted for 11% (37 
of 331) of the total, this ratio being consistent with 9% (28 of 314) of the total 
accident/injuries the previous year and 10% (37 of 294) the year before.

There were 3 RIDDOR (over 7 day absence from work) injuries, an increase of 300% 
(0 to 3), with no RIDDORS involving support staff previously being reported since 
2013-14.

There was an increase of 26% (27 to 34) in the number of minor injuries sustained 
by support staff, however there has been a reduction of 8% from year 2013-14.
Injuries, causations and effects are analysed further later in this report.
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All RIDDORS 
RIDDOR reports have reduced by 2%, and this year represent 13% (42 of 331) of 
the total number of accident/injuries reported.  This is a continuing reduction in 
RIDDORS as a percentage of total accidents from 15% in 2013-14 and 14% last year.

RIDDOR  Total RAG % Change
Accidents    
      

2013-14 51 N/A N/A  

2014-15 47  +1% 

2015-16 42  -2%

Table 3 – RIDDORS

93% (39 of 42) of RIDDOR reportable events related to uniformed staff whilst 7% (3 
of 42) were to support staff. 

There was 1 RIDDOR specified injury, during the year which was a fractured leg, 
sustained by an instructor at swift water training. 

Over 7 day absences accounted for 98% (41 of 42) of all RIDDORS. 93% (38 of 41) 
of these were to uniformed staff. The most common causation was manual handling 
at 29% (11 of 38) and body movement 21% (8 of38). Combining both accounts for 
50% (19 of 38) RIDDORs for uniformed staff.

7% (3 of 41) RIDDOR reportable injuries were to support staff, of which 67% (2 of 3) 
occurred as a result of manual handling.

The support staff RIDDORs were
• A back injury while pushing and pulling a small load
• Twisted ankle due to lost footing on external stair
• Injury to finger when trapped in vehicle jack

In total 1732 working days were lost as a result of RIDDOR reportable injuries across 
the SFRS in 2015-16, resulting in a cost to SFRS of £3,822.89 for salaries and Health 
and Wellbeing appointment costs.

We will work with Directorates to support their implementation plans through 
newly established health and safety improvement groups.
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Uniformed Staff Accident/Injuries by Activity
Overall we see an increase in the total number of uniformed staff accidents/injuries 
of 3% (286 to 294) from the previous year. The 3 year trend however shows an 
overall decrease of 10% on the 2013-14 figure. Further analysis of 2015-16 events 
indicates that 41% (122 of 294) of all accident to uniformed staff occurred during 
operational incidents, an increase of 7% on the 2013-14 figure. 28% (81 of 294)  
occurred during non-operational activities, a decrease of 3% from year 2013-14, 
and training accident/injuries accounted for 31% (91 of 294) total, a decrease of 4% 
from year 2013-14. 

When looking at yearly accident statistics for uniformed staff themselves, we see 
good reductions in accidents at non-operational activities of 21% (103-81) and also 
in training activities of 20% (114 to 91) on the 2013-14 figure, while accidents to 
uniformed staff at operational activities have increased by a lesser amount of 11% 
(110 to 122) since 2013-14.

Graph 5: Uniformed Staff Accidents/Injuries by Activity

Comparing current statistics to the previous year, it is noted that injuries at 
operational events have increased by 15% (106 to 122) over the current reporting 
year.

The most common type of injury across all operational activities was strains and 
sprains 43% (53 of 122).
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Of the 122 operational accident/injuries, 29% (35 of 122) occurred as a result of 
manual handling/body movement. This is a decrease of 5% on the previous year. 
Manual handling was the most common cause of injury across fire damage reports 
(FDRs) and secondary fires. The main cause at special services was impact injuries, 
which accounted for 27% (33 of 122) of the operational total. 

The most common injuries sustained at non-operational events were strains and 
sprains which were recorded in 31% (25 of 81) events. Injuries occurring during 
non - operational activities have increased by 5% (77 to 81). The most common 
causes of injury sustained during non-operational activities were manual handling 
and body movement accounting for 30% (24 of 81), followed by impact 28% (23 of 
81). Slips trips and falls have reduced by 7% to 12% (10 of 81), this reduction may be 
attributed to a Health and Safety ‘Slips, Trips and Falls’ promotional campaign.

It is positive to note a decrease in training injuries of 12% (103 to 91) in the current 
year. The most common injuries sustained were sprains, strains and pain only at 81% 
(22 of 27). Injuries to the back accounted for 36% (8 of 22) of sprains, strains and 
pain only. Main causes identified were handling hose 18% (4 of 22) and ladders 
14% (3 of 22).

The most common causes of injuries sustained during training were manual 
handling and body movement. In 2014-15 this accounted for 32% (33 of 103) of 
training injuries, in the current year this is 30% (27 of 91), a decrease of 2%.
Injuries resulting from exposure to hot/cold have increased by 4% (22% to 26%). In 
the current year, 62.5% (15 of 24) occurred at initial training and the most common 
site of injury were hands/wrists/forearms accounting for 46% (11 of 24).

We will continue to support HSWLOs to monitor and investigate all accident/
injuries to staff and implement risk control measures where necessary.
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Operational Accident Injury Rate
When considering uniformed staff injuries in the context of the number of incidents 
attended, we see that a Firefighter is injured every 727 incidents compared to every 
802 incidents in 2014-15.

This is an increase in the Incident Accident Injury Rate of 10% from 1.25 in year 
2014-15 to 1.375 in the current reporting year.

Year Accident/ Incidents1 Incident Accident RAG      % Change
 Injuries  Injury Rate2

2013-14 110 83,912 1.19  

2014-15 106 85,006 1.25                 +5%

2015-16 122 88,710 1.375                 10%

Table 4: Operational Accident Injury Rate
Notes:  
1. Source: SFRS Performance Data Team      
2. Accident/Injury per 1,000 staff

A Firefighter is injured every 449 operational incidents attended in the North SDA, 
every 684 in the East SDA and every 1073 in the West SDA. Therefore a Firefighter 
is more than twice as likely to sustain an injury in the North SDA as the West SDA. 
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Operational Accident/Injuries by Phase of Incident
44% of all operational accidents occur during the developing phase of an incident. 
This represents a 10% increase when comparing to the previous reporting year. 

Graph 6: Operational Accident/Injuries by Phase of Incident 

Graph 7a: Operational Accident/Injuries by Phase 2014-15

Graph 7b: SDA Operational Accidents/Injuries by Phase2015-16
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The North SDA had an overall increase in operational accidents/injuries of 133% 
(18 to 42). A large increase in mobilising accidents is noted, increasing from 1 to 12. 
However it should be noted that 67% of the mobilising accidents/injuries occurred 
within the North SDA and were directly related to the Inverness appliance RTC. 

The East SDA saw a decrease of 59% in accidents/injuries occurring whilst 
mobilising (17 to 7). Of the 7 that did occur 4 we directly related to the St Monans 
appliance RTC.  

The West SDA saw a 23% increase (22 to 27) in accidents/injuries during the 
developing phase of incidents. 12 of the 27 were as a result of manual handling and 
body movements.
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5 Most Common Causes of Accidents/Injuries to All Staff  
29% (95 of 331) of all accidents/injuries reported during 2015-16 were caused by 
manual handling and body movement; a further 15% (49 of 331) were caused by 
slips, trips and falls, with 11% (38 of 331) due to exposure to high/low temperature 
or fire.

Table 5i: 5 Most Common Causes of Accidents/Injuries to All Staff

There has been an increase of 2% in manual handling and body movement 
accidents/injuries from 27% in 2014-15 (85 of 314) to 29% (95 of 331) in 2015-16.

91% (86 of 95) were sustained by uniformed staff and 9% (9 of 95) by support staff. 
86% (82 of 95) resulted in strains, sprains and pain only. 

Of the 49 slips, trips and falls reported, 76% (37 of 49) related to uniformed staff 
and 24% (12 of 49) were to support staff. 69% (34 of 49) resulted in strains, sprains 
and pain only and 29% (14 of 49) resulted in bruises. 31% of the uniformed slips, 
trips and falls occurred outdoors and related to conditions underfoot, including 
slipping on grass, moss or standing water and dismounting appliances.

2013-14

Manual handing

Slips, trips and falls on a level

Hit by moving, flying 
or falling objects

Body movement whether  
or not a load is involved

Exposed to high/low ambient 
temperature or fire

2014-15

Slips, trips and falls on a level

Body movement whether 
or not a load is involved

Manual Handling

Exposed to high/low ambient 
temperature or fire

Hit by moving, flying  
or falling objects

71

52

47

44

39

51

49

36

34

34

2015-16

Manual handing

Slips, trips and falls on a level

Exposed to high/low ambient 
temperature or fire

Body movement whether  
or not a load is involved

Hit by moving, flying  
or falling objects

60

49

38

35

34

Table 5ii: 5 Most Common Causes of Accidents across Activities

Operational ‘5 most common’

Manual handing

Slips, trips and falls 

Impact (vehicle interior)

Body movement 

Impact (moving object)

Training ‘5 most common’

Exposure to Hot/cold

Manual Handling

Impact (stationary object)

Slips, trips and falls

Body movement

60

49

38

35

34

24

19

11

9

5

Non Operational ‘5 most common’

Slips, trips and falls

Manual Handling

Impact (moving object)

Body movement

Impact (stationary object)

22

21

16

12

11

5 Most Common Causes of Accidents across Activities

There is similarity with the causes of accidents across all activity types within SFRS. There 
is correlation with causations, however activities vary between operational and training 
environments due to the nature of tasks being performed.

20

18

15

15

10
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5 Most Common Effects of Accident/Injuries to All Staff
There were 393 accident effects (injuries) reported from the 331 accidents reported 
during 2015-16.

When considering the total accident effects recorded, we see that 43% (170 of 
393) of all accident/injuries effects were sprain, strain or pain only. Whilst strains 
remain the most common effects of accident/injuries we see an increase of 11 when 
comparing the previous reporting year. Pain only has seen a reduction of 20, this is 
somewhat counterbalanced by an increase of 15 in bruising injuries.    

10% (40 of 393) of all accidents/injury effects reporting within SFR during 2015-16 
resulted in back injury. Knee injuries were the second most common effect (5%) of 
accident/injury effects.

2013-14

Strains  153

Pain only 114

Sprain 111

Bruise 97

Laceration 76

Table 6: 5 Most Common Effects of Accident/Injuries to all staff by year

2014-15 2015-16

Strains  73

Pain only 63

Sprain 47

Bruise 42

Laceration 41

Strains  84

Pain only 56

Sprain 44

Bruise 43

Laceration 43
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All Near Misses
When considering the near misses in relation to the RIDDOR reportable events we 
see a ratio of 1:7 which is a decrease on the previous year’s ratio figure of 1:8. 

Year  Total RAG Change

2013-14 281  

2014-15 372  +32%

2015-16 289  -22%

Table 7 – All Near Misses

Operational near miss reports accounted for 39% (114 of 289) of the total near 
misses reported. 63% (72 of 114) occurred at FDRs, 24% (27 of 114) at special 
services and 8% (9 of 114) at secondary fires. 

36% of all operational near misses related to vehicles particularly RTCs. A further 
11% related to BA sets in particular loss of communication.

Non-operational near misses accounted for 30% (88 of 289). 32% related to 
BA sets, in particular lung demand valves which were in response to an urgent 
instruction on low pressure pneumatic hose. A further 23% related to vehicles 
mainly loose or poor stowage or equipment and RTCs.

Training near miss events accounted for 30% (87 of 289) of the total reported, with 
BA near misses being the most common cause followed by HRE near misses during 
RTC training.

We will issue a Near Miss Awareness Brief in Q1 to highlight the importance of 
reporting.
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All Acts of Violence
A Firefighter is subjected to an AOV every 997 incidents attended, whereas a 
Firefighter was subjected to an AOV every 988 incidents attended during 2014-15.

A Firefighter is subjected to and AOV every 1257 incidents attended in the North 
SDA, every 1078 in the East SDA and every 872 in the West SDA. When comparing 
to the previous reporting year we see an improvement in the North and East SDAs 
and an increase in frequency of AOVs in the West SDA.

Overall, there has been a 3% (86 to 89) increase in the total number of acts of 
violence (AOVs) when compared to 2014-15.  This is a reverse in trend from the 
decrease in the previous reporting year.

Year  Total RAG Change

2013-14 89 N/A N/A

2014-15 86  -3%

2015-16 89  +3%

Table 8 - Acts of Violence

90% (80 of 89) of all AOVs reported occurred at operational incidents, with 
56% occurring at secondary fires. 54% of all operational AOVs occur during the 
developing phase of an incident of these, AOVs at secondary fires accounted for 
56% (45 of 80), an increase of 7%. Of AOVs at operational incidents, 54% (43 of 80) 
took place at the developing phase.

Non-operational AOVs accounted for 10% (9 of 89) of the total number of AOVs 
reported. 6 of the 9 reported occurred whilst undertaking community safety 
activities.
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Acts of Violence: Causation

2013-14 2014-15 2015-16 RAG % ChangeCausation

27 46 35  -24%

15 6 11  +83%

47 34 42  +24%

0 0 1  -

89 86 89  +3%

Verbal

Physical

Thrown (Missiles)

Vandalism

Total 

Table 9 - Acts of Violence Causation

Verbal assaults account for 39% (35 of 89) of the total number of AOVs occurring 
during the reporting year, a decrease of 14% from the previous reporting year. 
Thrown missiles accounted for a further 47% (42 of 89), an increase of 7% when 
comparing to the previous reporting year.

Physical attacks against crews, accounted for 12% (11 of 89) of all AOVs reported. 
This is an increase of 5% when comparing to the previous reporting year, however 
there remains a 5% decrease when comparing to the number reported during 
2013-14.

Graph 8: Acts of Violence Causation
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Of the 11 physical AOVs, 6 occurred during FDRs with 3 crew members being 
pushed, 1 punched, 1 kicked and 1 spat upon. A further 2 were pushed, 1 at a false 
alarm and 1 secondary fire. Finally other physical attacks included laser pens being 
shone at crews, threatened with knives and a screwdriver and a vehicle being 
driven at a crew member at a special service RTC.

2 AOVs resulted in minor injuries to crew members. The most common type of 
missile used in an AOV against SFRS staff were stones, bricks and masonry (62%) 
followed by bottles (21%). On 2 occasions during November, fireworks were 
thrown at Firefighters.

When analysing data by season we see 33% (29 of 89) of AOVs reported during 
2015-16 occurred during autumn, 19% (17 of 89) during spring, 27% (24 of 89) in 
summer and 21% (19 of 89) in winter. 

We will continue to work with HSLOs to encourage reporting of AOVs and 
partnership working with Police Scotland.
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Vehicle Accidents Activity
Across SFRS there were 308 vehicle accidents during the reporting year, an 
increase of 3% (300 to 308) when compared to the previous reporting year.

Table 10 - Vehicle Accidents Activity

2013-14 2014-15 2015-16 RAG % ChangeActivity

136 147 165  +12%

131 142 146  +3%

33 19 17  -11%

300 308 328  +6%

Operational

Non-Operational

Training

Total 

Operational activities accounted for 50% (165 of 328) of vehicle accidents during 
2015-16. This represents an increase of 12% from (147 to 165). Of these, 58% (95 of 
165) occurred whilst mobilising to incidents with the most common type of incident 
being FDR 51% (84 of 165).  24% (40 of 165) of motor vehicle accidents occurred 
when returning from an incident.
 
Of the motor vehicle accidents occurring at operational activities 42% (70 of 
165) occurred under blue light conditions most commonly on urban roads 70% 
(49 of 70) .  42% (69 of 165) occurred at slow speeds , with 59% (41 of 69) of 
these,  occurring when  moving forward and 38% (26 of 69) whilst reversing. 
Vehicle marshals were reported to have been in place in 30% (21 of 69) of these 
manoeuvres.

Non-operational activities accounted for a further 45% (146 of 328) of vehicle 
accidents. This is an increase of 3% (142 to 146).

Training activities accounted for 5% (17 of 328) of the total number of vehicle 
accidents. This is a decrease of 11% (19 to17) when compared with 2014-15. 47% (8 
of 17) training vehicle accidents occurred in appliance bays and 24% (4 of 17) were 
slow speed reverse manoeuvres with marshals in place at 75% (3 of 4) events.
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5 Most Common Vehicle Accidents by Causation

Table 11 - 5 Most Common Vehicle Accidents by Causation

The most common cause of vehicle accidents throughout SFRS continues to be 
“hitting something fixed or stationary”, which accounted for 66% (216 of 328) 
of the total vehicle accidents reported, an increase of 6% (203 to 216) from the 
previous year.

There was a small increase from 18% (55 of 308) in year 2014-15 to 19% (61 of 328) 
in 2015-16 of vehicle accidents involving SFRS vehicles being hit by another vehicle 
whilst moving forward. However 59% (36 of 61) of these accidents were the fault 
of a third party. Again the most common type of road for this type of event is urban 
roads accounting for 72% (44 of 61).

Vehicle repairs costs available for the current year are £48,095.

2013-14

Hit something fixed or 
stationary in a known way

Hit something fixed or 
stationary in an unknown way

Hit by a vehicle moving forward

Hit by moving, or falling object 
in a known way

Hit by a reversing vehicle

2014-15 2015-16

107

36

34

13

8

Hit something fixed or 
stationary in a known way

Hit something fixed or 
stationary in an unknown way

Hit by a vehicle moving forward

Hit by moving, or falling object 
in a known way

Hit by a reversing vehicle

168

35

49

12

5

Hit something fixed or 
stationary in a known way

Hit something fixed or 
stationary in an unknown way

Hit by a vehicle moving forward

Hit by moving, or falling object 
in a known way

Other known kind of accident

205

11

61

16

14

Graph 9: Most Common Vehicle Accidents by Causation
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SFRS Motor Fleet Insurance Information

Table 12: SFRS Motor Fleet Insurance Information

Activity

2015-2016

Open

Closed

Totals

2014-2015

Open

Closed

Totals

2013-2014

Open

Closed

Totals 

Claim numbers

164

172

336

58

224

282

13

234

247

Claim cost

£954,050

£63,157

£1,017,207

£282,805

£120,943

£403,748

£183,052

£143,618

£326,670

Please note these figures above include major RTCs at Haddington in 
2014-15 with estimated costs of £159,000 and major RTCs in 2015-16 at 
Anstruther, with estimated cost of £100,000 and at Inverness, estimated 
costs of £543,000.
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Medical Assessments
During the reporting year, the number of medical assessments undertaken 
increased by 33% (1482 to 1977) .

-7%

Medical Assessment 
Compliance Rate

Table 13 - Medical Assessments

2013-14 2014-15 2015-16 RAG % Change

no data 84% 84%  0%

no data 89% 53%  -36%

no data 75% 92%  +17%

no data 93% 96%  +3%

SFRS

East SDA

North SDA

West SDA

Graph 10: SFRS and SDA Medical Assessment Compliance Rates
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There were 1976 medical assessments undertaken in the 2015-16 reporting year.  
Medical Assessment Compliance represents the percentage of staff who hold an in 
date medical assessment (required on a 3 yearly basis).

The current compliance rate for medical assessments for operational and control 
staff is 84% (5845 of 6950). This represents the percentage of operational and 
control staff who currently hold an in date medical assessment. This is unchanged 
from the previous reporting year (84%, 6047 of 7174).

There has been significant improvement in the compliance rate within the North 
SDA (+17%) due to improved contractor management with our external service 
provider. The decrease shown in compliance rate within the East SDA is directly 
related to staff resignations and recruitment challenges. We have progressed with 
the appointment of 1.5 Technicians (Occupational Health) in the East SDA, 1 in the 
West SDA and 2 in the North SDA. 

These new staff members will focus on the delivery of a targeted service delivery 
programme aimed at reaching 100% medical assessment compliance across all 
SDAs.

-7%
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Medical Assessment Outcomes
There are 3 potential outcomes following a medical assessment, these are recorded 
as;

• Fit
• Fit with restrictions
• Unfit

All 1976 medical assessments undertaken in the reporting year were categorised 
at fit, however there were a number of follow up actions required for the following 
reasons:

• Audiometry: 28 operational staff were below H3 and required a functional
 hearing assessment
• Lung Function: 34 recorded a lung function below their predicted levels   
 and were subsequently offered advice and where required a review.
• Blood Pressure: 59 operational staff received blood pressure  
 reviews following their medical assessment

*This data does not include assessments outcomes from the Highland and Western 
Isles Orkney and Shetland LSO area from quarter 1 and 2 of the reporting year or 
from the Aberdeenshire and Moray and City of Aberdeen LSO areas for quarter 2 of 
the reporting year. 

-7%
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Management Referrals
The Health and Wellbeing Department undertake management referrals to support 
the promotion of a healthy workforce and assist the SFRS in maximising attendance 
and reducing ill health by providing advice on potential interventions and support 
measures. 

Year Total Headcount1 Referral Rate2 RAG Change

2013-14 975 8964 109  

2014-15 975 8373 116  +6%

2015-16 830 7878 105  -9%

Notes:  
1. Source: SFRS Workforce Planning       
2. Referral per 1,000 staff

Table 14 - Management Referrals

830 management referrals were made during the reporting year this is a reduction 
of 145 referrals in comparison with both the 2013-14 and 2014-15 reporting years. 
The referral rate per 1000 employees in the 2015-16 reporting year was 105.  This 
represents a reduction of 9% compared to the previous reporting year and 4% 
compared to the 2013-14 reporting year.

We will report on reasons for referrals and subsequent number of reviews linked to 
referral type and overall outcome from the start of the 2016-2017 reporting year.

Graph 11: Management Referral Rate by Year
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Management Referrals Classification
The classification of management referrals are aligned to the criteria set out in the 
ICD-10 (International Classification of Diseases) system.  

71% of all management referrals made during the reporting year related to 
musculoskeletal injury or mental health.

Musculoskeletal 
378 musculoskeletal related referrals were made during the reporting year, 
representing 46% of all referrals. 

Mental Health
210 mental health referrals were made in the reporting year, representing 25% of all 
referrals.
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Management Referral Outcomes
Referral outcome data was only collated from Q2 of the reporting year onwards, 
there have been 608 new management referrals in this period.  

Of these, 164 people were categorised as unfit for work, 90 were categorised as fit 
for work with modified duties and 354 were categorised as unfit for work. 

21 people were referred to external counselling services, 27 people were referred 
to external physiotherapy services, 1 person was referred to the Independent 
Qualified Medical Practitioner and fifteen 15 reports were requested form 
specialists.

We will establish a cross-directorate working group to identify and where 
necessary develop policies, procedures and practices to support the reduction of 
musculoskeletal injuries across the SFRS.

Graph 12: Management Referral Outcomes

We will continue to develop our analysis of management referral outcomes to 
record detailed information including; mental health and musculoskeletal referrals; 
specifically work related and non-work related stress and injury site.
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Management Reviews

Number of Review  
Sessions Undertaken

Table 15: Management Reviews by Year

There were 1336 Health and Wellbeing management review sessions carried out 
during the reporting year, this is a 16% (1586 to 1336) decrease when compared to 
the previous reporting year and a 19% reduction (1652 to 1336) compared to the 
2013-14 reporting year. On average staff required 1.6 follow up sessions following a 
new management referral, this is unchanged from the previous reporting year.

We will report on reasons for referrals and subsequent number of reviews linked to 
referral type and overall outcome from the start of the 2016-17 reporting year.

2013-14 2014-15 2015-16 % Change

1652 1586 1336 -16%

Graph 13: SFRS and SDA Fitness Compliance Rates
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Fitness Assessments

2441 fitness assessments were undertaken in the 2015-2016 reporting year.  
Fitness Assessment Compliance represents the percentage of staff who hold an in 
date fitness assessment (required on a 3 yearly basis).

Across SFRS there has been a significant 13% (82% to 95%) improvement in fitness 
assessment compliance. All 3 SDAs show an improvement in fitness compliance 
when comparing the same quarter of the previous reporting year. This is largely 
attributable to large improvements in the North (+20%) and West SDA’s (+14%). 

We have progressed with the recruitment of 2 fitness technicians in the East SDA 
and 1 fitness technician in the North SDA. These new staff members will focus 
on delivery of targeted service delivery programmes aimed at reaching and 
maintaining 100% fitness assessment compliance.

Table 16: Fitness Assessment Compliance Rate

Fitness Assessment 
Compliance Rate

2013-14 2014-15 2015-16 RAG % Change

no data 82% 95%  +13%

no data 80% 83%  +3%

no data 78% 98%  +20%

no data 85% 99%  +14%

SFRS

East SDA

North SDA

West SDA

Fitness Assessment Outcomes
The average aerobic fitness (VO2max) of all operational staff assessed in the 
reporting year was 43.7ml.kg-1.min-1. This represents an increase of 0.2 ml.kg-1.min-1 
compared to the previous reporting year. 

The current SFRS Fitness Standards and Assessment Procedure was introduced 
on 30th November 2015 and superseded the previous SFRS Firefighter Fitness 
Standards and Assessment Procedure.

The SFRS Interim Firefighter Fitness Standards and Assessment Procedure outlined 
minimum and optimum aerobic fitness standards that were applied equally across 
all roles. The adoption of the current SFRS Firefighter Fitness Standards and 
Assessment procedure outlines separate minimum and optimum aerobic fitness 



Health, Safety and Wellbeing Annual Report 2015-16

35

standards for those in Firefighter, Crew Manager and Watch Manager roles and for 
those in the roles of Station Manager and above. Therefore the following data is 
divided to present outcomes of fitness assessments undertaken between 1st April 
2015 and 29th November 2015 and 30th November 2015 and 31st March 2016.

During the period between 1st April 2015 and 29th November 2015, 1845 
assessments were completed. 57% (1042 of 1845) had a level above the optimum 
standard of 39.6ml.kg-1.min-1, 42% (783 of 1845) had a level between the 
minimum and optimum standard while only 1% (20 of 1845) did not meet the 
minimum standard of 33ml.kg-1.min-1 and were temporarily removed from duty. 

By the end of the reporting year 35% (7 of 20) of those removed from full 
operational duties had returned to full operational duties following a period 
of support by the Health and Wellbeing Department, 15% (3 of 20) have been 
prevented from undertaking further assessment due to medical reasons identified 
through referrals made following their fitness assessment, while 10% (2 of 20) of 
these individuals have since retired from the SFRS. 

We will continue to provide individualised support to all employees whose aerobic 
fitness is below the optimum fitness standard for their role.

When analysing the staff group and duty system of those staff who did not attain 
the minimum fitness standard in this period we see that 13 individuals were 
Retained Duty System Staff, 5 were volunteers and 2 were wholetime staff.  11 of the 
20 were in firefighting roles, 5 were crew managers and 4 were watch managers.

In comparison to assessments undertaken in the 2015-2016 reporting year, the 
percentage of individuals attaining an aerobic fitness level above the optimum 
aerobic fitness standard in this period reduced by 9%, while the percentage of 
individuals attaining an aerobic fitness level between the minimum and optimum 
aerobic fitness standards and those below the minimum aerobic fitness standard 
have increased by 8.5% and 0.5% respectively.
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Graph 14: Fitness Assessment Outcomes 01.04.15 – 29.11.15

  It is not possible to provide role specific analysis for those assessments undertaken 
within the Aberdeenshire and Moray and City of Aberdeen LSO Areas, due to 
the fact that these services were delivered by external contractors who did not 
record outcome data.  Therefore the breakdown of assessment outcomes for the 
period between 30th November 2015 and 31st March 2016 does not include 
assessments undertaken in these areas.

During the period from 30th November 2015 to 31st March 2016 443 fitness 
assessments were undertaken by individuals in Firefighter, Crew Manager and 
Watch Manager roles. 59% (259 of 443) attained an aerobic fitness level above the 
optimal standard of 42.3 ml.kg-1.min-1, 40% (178 of 443) attained a level between 
the minimum and optimum fitness standard and 1% (6 of 443) did not attain a level 
above the minimum standard of 35.6ml.kg.min and were temporarily removed 
from duty. By the end of the reporting period 1 of these individuals had returned to 
full operational duties following a period of support by the Health and Wellbeing 
Department.

When analysing the staff group and duty system of those staff who did not attain 
the minimum fitness standard in this period, we see that 3 were Retained Duty 
System employees,  2 were volunteers whilst 1 was a wholetime employee.  3 of 
the 6 were in firefighting roles whilst the remaining 3 were watch managers.
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Graph 15: Fitness Assessment Outcomes 30.11.15 – 31.03.16

During the period between 30th November and 31st March, 32 assessments were 
undertaken by those in Senior Officer Roles (Station Manager and above). 91% (29 
of 32) attained a result above the optimum standard of 36.8 ml.kg-1.min-1 while 9% 
(3 of 32) attained a result between the minimum and optimum fitness standard. No 
individuals attained a result below the minimum aerobic fitness standard of 31.4ml.
kg-1.min-1. 

Graph 16: Fitness Assessment Outcomes (SO)
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We will continue to provide individualised support to all employees whose aerobic 
fitness is below the optimum fitness standard for their respective role.

In future, we will look to benchmark role specific fitness assessment outcomes 
against past performance and analyse trends within and between different staff 
groups; including duty system, role, gender and age to identify improvement 
actions that promote development and maintenance of role specific fitness. 

Cardiovascular Risk Assessment Outcomes
Cardiovascular Risk Assessments for operational employees were introduced 
on 23rd September 2015. This assessment considers known risk factors 
of cardiovascular disease and quantifies the risk of an individual suffering a 
cardiovascular event (heart attack or stroke) over a 10-year period. Identifying this 
risk and the contributory factors to this risk allows individualised support to be 
provided to improve health and reduce cardiovascular risk. 

During the period from 23rd September 2015 to 31st March 2016 605 
cardiovascular risk assessments were undertaken by operational employees. 
96% (581 of 605) of operational employees were identified as being at low risk 
of suffering a cardiovascular event. 2.5% (15 of 605) were identified as being at 
moderate risk while 1.5% (9 of 605) were identified as being at high risk of suffering 
a cardiovascular event.

All individuals who have been identified as being at low or moderate risk have been 
provided with advice and guidance to either maintain or reduce cardiovascular 
risk whilst those identified as being at high risk have been referred to their GP 
to undergo further assessment and treatment if required. We undertake regular 
reviews with these individuals and support interventions to improve health and 
reduce cardiovascular risk.
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Graph 17: Cardiovascular Risk Assessment Outcomes

All 9 individuals who were identified as being at high risk of suffering a 
cardiovascular event over the next 10 years were male and over 50 years of age. 
Cardiovascular risk is closely associated with age and gender with males being at 
greater risk than females within the general population.

When analysing the staff group and duty system of those staff who were identified 
as being at high risk of suffering cardiovascular event in the next 10 years in this 
reporting period we see that 5 individuals were Retained Duty System Staff, 1 was 
a volunteer and 3 were Wholetime staff.  6 of the 9 were in firefighting roles while 
the remaining 3 were in Crew Manager, Watch Manager and Area Manager roles 
respectively.

This would indicate that there may be greater risk in RDS and Volunteer sections of 
the workforce. A similar trend was identified when analysing individuals removed 
from duty following fitness assessments.
 
We will identify how we can most effectively support all employees to improve their 
health and fitness for role for the entire duration of their career. 
We will look to identify why measures of health and fitness may be worse among 
RDS and Volunteer employees and how these staff groups can be supported to 
ensure they possess the health and fitness necessary to undertake their roles safely 
and effectively.
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Time Taken to Offer First Health and Wellbeing Appointment 
60% (419 of 701) of appointments were offered within 1-5 days, this is a 9% 
improvement in comparison with 2014-15 figures. 12% (87 of 701) took in excess of 
20 days, again this is a 3% improvement in comparison with 2014-15 figures. There 
is no Q4 data available for the East SDA in 2015-16.

Year 1-5 days 6-10 days 11-15 days 16-20 days 20+ days Total

2014-15 430 159 65 64 125 843

2015-16 419 79 56 60 87 701

Table 17: Time Taken to Offer First Appointment 

Of the 87 appointments which took 20+ days to offer a first appointment, these 
occurred during the months of June and September. During this time there was an 
increase in the number of referrals received, as well as staff attendance at various 
meetings/development days and using annual leave, resulting in a reduction of 
appointments available.

We will develop and implement a Business Management Protocol in 2016-17, as 
part of a suite of protocols being developed.

We will continue to work with Resourcing Team and Health and Wellbeing 
colleagues to establish the requirements of RDS campaigns in advance, therefore 
minimising the impact on our ability to offer Health and Wellbeing appointments in 
less than 15 days. 

We will also do this through the implementation of the new web based Health and 
Wellbeing management information system, allowing access to a greater pool of 
staff with potential availability. 

We will also make greater use of telephone consultations where appropriate.
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Reasons for Cancellations 
14% (101 of 699) appointments were cancelled due to staffing/availability in each 
area.

46% (325 of 699) appointments were cancelled due to operational commitments.

15% (105 of 699) appointments did not take place due to non-attendance.

There is no Q4 data available for the East SDA in 2015-16.

Sickness

Staffing/Availability Area

Training

Other Medical Appointment

Forgot

Operational Commitments

DNA’s

TOTAL

Table 18: Reasons for Cancellations

2014-15 2015-16

no data 63

no data 101

no data 48

no data 42

no data 15

no data 325

no data 105

no data 699

Please note this data recorded from Q2 2015-16 so no comparison available for 
2014-15

We will aim to reduce the number of non-attendance at appointments through 
greater communication protocols between line managers and HR stressing the 
importance of attending HW appointments or cancelling in advance.

We will aim to reduce the number of appointments cancelled in the West SDA, 87% 
(88 of 101), due to staffing/availability through greater communication protocols 
with the Central Staffing team.
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Time Taken To Offer First Case Conference 
72% (25 of 35) case conferences were offered within 5 days. This is a 12% decrease 
in comparison with 2014-15 figures, with 28% (10 of 35) being offered within 6-20 
days.

Year 1-5 days 6-10 days 11-15 days 16-20 days 20+ days Total

2014-15 40 6 2 0 0 48

2015-16 25 8 0 2 0 35

Table 19: Time Taken to Offer First Case Conference

Please note this data recorded from Q2 2014-15, therefore no full year comparison 
available.

We will aim to increase the offer of between 1-5 days to 95% through the 
implementation of a Business management protocol across HR.

Reason for Case Conferences 
56% (13 of 23) case conferences were held to determine the employee’s fitness for 
role.

22% (5 of 23) case conferences were held to determine acceptance of a service 
injury and a further 22% (5 of 23) were held to discuss an employee’s sickness 
absence.

Service Injury

Referral To IQMP

Sickness Absence

Employee Fit For Role

TOTAL

Table 20: Reasons for Case Conferences

2014-15 2015-16

no data 5

no data 0

no data 5

no data 13

no data 23

Please note this data recorded from Q2 2014-15, therefore no full year comparison 
available.
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Outcomes of Case Conferences 
77% (17 of 22) case conference outcomes focussed on an employee’s ability to 
return to work.

14% (3 of 22) case conference outcomes focussed on service injuries with a further 
9% (2 of 22) focusing on ill health retirement cases.

Service Injury Agreed

Service Injury Not Agreed

Service Injury 
further information required

IHR progressed

IHR not progressed 

IHR 
further information required

Employee Return to work 
on full duties

Employee Return to work 
Restricted Duties

No return to work

TOTAL

Table 21: Outcomes of Case Conferences

2014-15 2015-16

no data 0

no data 2

no data 1

no data 1

no data 0

no data 1

no data 6

no data 8

no data 3

no data 22

Please note this data recorded from Q2 2014-15, therefore no full year comparison 
available.

We will continue to record the outcome of case conferences in order to compare in 
the next reporting year 2016-17.



Health, Safety and Wellbeing Annual Report 2015-16 Scottish Fire and Rescue Service

44

Time Taken to Complete Independent Qualified Medical Practitioner (IQMP) 
Process
81% (13 of 16) cases took no longer than 40 days to process. This is a 3% decrease 
in comparison with 2014-15 figures. One case took more than 80 days to progress. 
This was due to further medical requested by an external consultant prior to the 
release of a final medical report required by the IQMP.

Year 20-40 days 41-60 days 61-80 days 80+ days  Total

2014-15 16  1 1 1 19

2014-15 13  1 1 1 16 

Table 22: Time Taken to Complete IQMP Process

Please note this data recorded from Q2 2014-15, therefore no full year comparison 
available.

We will aim to process 90% of all IQMP cases in less than 40 days through the 
implementation of harmonised arrangements for the ill health retirement/IQMP 
process.
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Our progress made against our 2015-16 objectives is detailed below. 

Our Progress against
Our Priorities

ProgressPriority

• Management Guidance and procedures for Display  
 Screen Equipment issued and supported by an LCMS  
 training module to enable self-assessment by designated  
 DSE Users

• Health and safety arrangements for Analytical Risk  
 Assessment and Dynamic Risk Assessment were issued  
 and rolled out through a series of workshops to support  
 Incident Command implementation by Response and  
 Resilience

• An Event Reporting and Investigation Manual was  
 published in Q3,which harmonised a series of procedural  
 arrangements which included event reporting,  
 investigation and management; a protocol for joint  
 investigations with representative bodies and  
 classification of service injuries as a single source  
 documents for business partners. This was supported by  
 training modules in LCMS

• The following harmonised arrangements were 
 developed and consulted upon with business partners for  
 implementation in 2016-17
 - Generic Risk Assessment, Manual Handling, Personal  
 Protective Equipment/Respiratory Protective Equipment.

• In addition, harmonised arrangements currently in  
 development for implementation in 2016-17 include: 
 - Provision and Use of Work Equipment, Stress and Noise  
 at Work
 
• Health Surveillance assessment protocols have been  
 developed and implemented during the 2015-16  
 reporting year for respiratory health, audiometry,  
 cholesterol and hand arm vibration.

• A protocol for the assessment of blood pressure is in the  
 final stages of development and will be implemented in  
 2016-17.

Continue the harmonisation 
of HSW policies, procedures, 
standards and management 
guidance

RAG

Objective Progress: Achieved Partially Achieved Not Achieved
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ProgressPriority

Continue the harmonisation 
of HSW policies, procedures, 
standards and management 
guidance (continued)

RAG

• The Pre-placement Health and Wellbeing procedure will  
 be developed and produced in 2016-2017.

• Development of management arrangements for Ill Health  
 Retirements and referral to the Independent Qualified  
 Medical Practitioner, which included consultation with  
 representative bodies, for implementation 2016/17.  

Implement HSW audit 
arrangements to establish and 
measure health and safety 
management

• During the year, the Health and Safety Department carried  
 out seven (7) legislative compliance audits within the  
 SFRS. The outcomes of these audits have been  
 encompassed in Directorate health and safety  
 improvement  plans for progression in 2016 -17 

Develop and implement 
functional and departmental 
reviews of roles and 
responsibilities to ensure HSW 
structure is implemented to 
deliver HSW strategy  

• The Health and Safety Department continues to align  
 roles and responsibilities to the principles of Plan, Do,  
 Check and Act, enabling the department to develop  
 and review SFRS health and safety management system  
 and improve partnership working between Health and  
 Safety Department and the Directorate/Services

• Health and Wellbeing have implemented  
 recommendations made by the Best Value Service review  
 of Health and Wellbeing Service Provision. This has  
 included the appointment of 8 staff across the Health  
 and Wellbeing department. Four Health and Wellbeing  
 Practitioner (Occupational Health), two Health and  
 Wellbeing Technicians (Occupational Health) and two  
 Health and Wellbeing Technicians (Fitness) have been  
 appointed in 2015-16. The remaining vacancies including  
 three Health and Wellbeing Technicians (Occupational  
 Health) and one Health and Wellbeing Technician (Fitness)  
 will be appointed in Quarter 1 2016-17.

• A matching process has been concluded with new Health  
 and Wellbeing (HW) staff appointed as identified in the  
 HW structure.

• Termination of external HW contracts concluded. This  
 resulted in 2 external contracts’ being terminated on 31st  
 March in the North SDA following the recruitment of in- 
 house HW staff. 

• Specialist services review commenced for the provision of  
 physiotherapy and counselling/support services.

• Implement resource arrangements; accommodation  
 requirements reviewed and identified in line with Strategic  
 Intent.

• Case presented to Digital Steering group for use of  
 mobile devices.
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ProgressPriority

• The SFRS Fitness Standards and Assessment Procedure  
 was implemented on 30th November 2015 following  
 consideration of research undertaken by the University  
 of Bath in conjunction with Firefit and the Chief Fire  
 Officers Association into the Physical Demands of  
 Firefighting (Firefighter, Crew Manager and Watch  
 Manager) and Senior Officer (Station Manager and above)  
 roles.

• Health and Wellbeing have introduced role specific  
 fitness training into the 13 week Whole-time Trainee  
 Course to improve knowledge of the physical fitness  
 requirements of the firefighting role and to develop, and  
 inform how to train for, role specific fitness.

• A functional fitness training pilot has been undertaken  
 in the East SDA to inform how individuals can be best  
 supported in developing and maintaining role specific  
 fitness.

• A SFRS Health and Fitness Booklet has been developed  
 to help inform individuals of the lifestyle choices that  
 will influence health and fitness and includes guidance on  
 nutrition and hydration, weight management and,  
 physical activity and exercise. This booklet is in the final  
 stages of development and will be published in 2016-17

• Healthy Working Lives Corporate Group established.  
 Employee survey issued and findings collated into SFRS  
 action plan for implementation 2016/17.

• Local SDA groups established for implementation of local  
 action plans as well as health and wellbeing initiatives and  
 events.

Improve the culture of SFRS 
through cultural audit actions, 
Healthy working lives, fire fighter 
fitness and health surveillance

RAG

• Subnational health and safety forums continue to develop  
 supported by standardised reporting criteria, highlighting  
 improvement actions for areas of non-compliance and  
 making recommendations for areas of best practise.

Work with our Business Partners 
to monitor and review health and 
safety performance

• HW Management Information System (COHORT) rollout  
 delayed due to new web-based system being  
 implemented by the provider during 2016-17. 

Continue to develop HSW 
business arrangements
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Health and Safety Department

During the reporting year the Health and Safety Department developed and published the management 
guidance and procedure for the completion of dynamic risk assessment / analytical risk assessment (DRA/
ARA) in the operational environment and the new Event Reporting and Investigation Manual.  This included 
a collaborative approach working closely with both Response and Reliance and Training and Employee 
Development colleagues to develop training materials, which were published on LCMS prior to going live to 
improve the knowledge and understanding of both operational personnel and support staff and to ensure a 
harmonised approach across all Directorates. 

The Health and Safety Department undertook a level 3 health and safety compliance audit during the 
reporting year. The outcome of this audit contributed to a review of health and safety delivery and has 
resulted in the development of SFRS health and safety management  arrangements which reflect the 
principles of Health and Safety Executive guidance document HS (G) 65 “Successful Health and Safety 
Management”. These arrangements will be rolled out in each Directorate in 2016-17. 
During the reporting year consultation was undertaken on:

• Risk Assessments 
• Manual Handling Assessments 
• Personal Protective Equipment assessments 

Health and Safety Department will continue to work together with our business partners to develop local 
health and safety arrangements.

Health and Safety Department continued to work with HS event investigation teams and lead investigators 
to establish causation, lessons to be learned and make recommendations, which are progressed through 
operational Assurance Forums. 

In addition to the HSW priorities the three Departments all worked to deliver objectives to enable 
SFRS to meet its strategic aims. During the reporting year 15/16 the Departments have:
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Significant investigations during the year include

• Draeger PSS7000 Breathing Apparatus (LDV) 
• Hydraulic Ram Failure (Duns) 
• St Monans RTC 
• Storm Frank, Water rescue near miss (Daily) 
• Inverness RTC 

Throughout the reporting year the Health and Safety Department have issued the following awareness 
campaigns:
 
• Vehicle accidents, slow speed manoeuvring Newsreel article
• Slips trips and falls Newsreel article and awareness briefing
• Event Reporting and Investigation Manual awareness briefing
• E-zine articles for healthy working lives, Event Reporting and Investigation Manual, Health, Safety and  
 Wellbeing Policy and HSW annual report
• Closure of legacy AOV and Near Miss recording line.
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Health and Wellbeing Department

The alignment of medical and fitness assessment to Training and Employee Development training delivery 
has progressed over the reporting year. A pilot to scope the delivery of medical and fitness assessments 
for Senior Officers following Incident Command Training Courses has been undertaken. This approach 
has proved successful and will be adopted from Q1 2016-2017. 

The development of an holistic approach to health and wellbeing assessment through the introduction 
of individual health and wellbeing assessments has been progressed through the pilot to align medical 
and fitness assessments to Training and Employee Development training courses and will be further 
developed and implemented in 2016-17. 

Health and Wellbeing and Training and Employee Development will continue to work together to identify 
appropriate methods of aligning medical and fitness assessments to training courses delivered by Training 
and Employee Development for all other operational staff in 2016-17.

Over the Reporting year, a number of targeted Health and Wellbeing Awareness Campaigns have been 
delivered. These have included awareness campaigns on the following:

• Physical Activity and Exercise
• Cardiovascular Health
• Healthy Eating 
• Cancer Awareness
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Business Management

The termination of external HW contracts during the year also resulted in the transfer of employee’s 
medical files to the SFRS HW department. This required consent from affected employees, as well as 
liaising with the external providers, SFRS ICT Department and Information and Governance Manger, to 
ensure a secure transfer of both electronic and manual records, in line with SFRS’s document management 
processes.
 
The recruitment of additional HW staff across the East and North SDA saw the requirement for a review of 
accommodation and office requirements in these locations. The decommissioning of HW sites in the East 
SDA also highlighted the requirement to securely transfer medical files from these locations to the HW 
Department in McDonald Road.  

During the reporting year, a meeting was held with the supplier to progress the implementation of the 
HW electronic management information system (MIS) in 2016-17. A document scanning specification was 
also devised as part of this project, whereby paper based medical records will be scanned into the HW 
MIS.  
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The priorities for the Health, Safety and Wellbeing Function for 2016-17 are detailed under the 4 key 
themes as shown below: 

Health and Wellbeing Prevention: Introduce a holistic ‘person centric’ health and wellbeing services 

• Scope the introduction of Functional Fitness Arrangements 
• Review of Counselling and Critical Incident Support Arrangements
• Conduct a review Physiotherapy/rehabilitation arrangements
• Establish group to review Manual Handling and MSK injuries
• Align HW Assessments with TED Training Delivery 
• Develop a POD Risk Matrix
• Introduce an Electronic HW Management System
• Develop and introduce an SFRS Fitness Booklet
• Work with TED to introduce HW/fitness as an assessed module on future courses

Health and Wellbeing Promotion: Increase health promotion activities via healthy working lives 

• Achieve HWL Bronze Award
• Health Promotion Calendar 
• Develop business partnering arrangements for HSW
• Ensure arrangements are made to embedded HSW Managers into CFOA Networks
• Develop arrangement for communication and engagement with HSW Staff, monthly and quarterly 

Policy Harmonisation and Consolidation:

• Preplacement process
• Health surveillance process
• Vaccination programme 
• Stress at work
• Traffic management
• Safe working at height
• First aid at work
• Vibration at work 
• IQMP process

Looking Forward
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Develop a culture of compliance supported improved governance arrangements

• Develop harmonised audit arrangements, including thematic reviews
• Develop clinical governance arrangements
• Implement clinical protocols
• Implement business management protocols
• Improved performance management and reporting
• Support the reduction of long and short term absences
• Progress the procurement and implementation of an electronic HS Management Information  
 System
• Develop arrangements for ensuring health and safety investigations are progressed to the   
 Operational Assurance Board
• Development of arrangements for the management of Driver Medical Assessments
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During the reporting year there were no interventions from the Health and Safety Executive.

Regulatory Performance
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The following glossary is an alphabetical list of terms and or abbreviations contained within this report with 
their corresponding meanings or explanations.

Glossary of Terms

Terms and or abbreviations

Accident Injury rate

Aerobic Fitness (VO2 max) 

Audiometry

Autumn

Blood Pressure 

BM

BVSR

DRA/ARA

GRA

HR

HSW

HSWLO

HW

HWL 

IC

Definitions and or meanings

The total number of reported accident injuries/
divided by total number of employees multiplied 
by 1, 000 to give the accident injury rate per 
employee

The maximum amount of oxygen that an individual 
can take in and use during maximal exercise. This is 
expressed as the volume of oxygen in millilitres that 
one can use, per kg of body weight per minute. 
This is closely link to the intensity of exercise an 
individual can sustain for a prolonged duration.

The testing and measurement of hearing acuity for 
variations in sound intensity and pitch.

September – November

A measure of the force that the heart uses to pump 
blood around the body 

Business Management

Best Value Service Review

Dynamic Risk Assessment and Analytical Risk 
Assessment

Generic Risk Assessment

Human Resources

Health, Safety and Wellbeing

Health, Safety and Wellbeing Liaison Officer

Health and Wellbeing

Healthy Working Lives

Incident Command
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IQMP

LDV

LSO

Lung Function

Management Referral Rate

ml/kg-1/min-1 

NOG

Operational Accident Injury rate

R&R

RIDDOR

SDA

Independent Qualified Medical Practitioner

Lung Demand Valves 

Local Senior Officer

These are tests which measure how much air the 
lungs can hold ( Vital Capacity-VC and Forced 
Vital Capacity -FVC)and determines obstructive 
lung disease, how quickly the air moves in and 
out of the lungs and how well the lungs move 
oxygen between the lungs and the blood (Forced 
Expiratory volume in one second-FEV1) along with 
the ratio of FEV1 to FVC determines restrictive lung 
disease 

The total number of  management referrals divided 
by total number of employees multiplied by 1, 000 
to give the management referral rate per employee

The unit of measurement used to express the 
volume of oxygen in millilitres being used per 
kilogram of bodyweight per minute during an 
activity. This is the unit of measurement for VO2max 
(Maximum Oxygen Uptake).

National Operational Guidance

The total number of reported accident injuries/
divided by total number of incidents multiplied by 
1, 000 to give the accident injury rate per incident 
attended

Response and Resilience

Reporting of Injuries Diseases and Dangerous 
Occurrences Regulations 2013

Service Delivery Area
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SFRS

Spring

Summer

TED

Winter

Scottish Fire and Rescue Service

March - May

June - August

Training and Employee Development

December - February
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