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1. INTRODUCTION BY CHIEF OFFICER
AND CHAIR

KIRSTY DARWENT
Chair
Scottish Fire and Rescue Service Board

ALASDAIR HAY CBE QFSM
Chief Officer
Scottish Fire and Rescue Service

We are pleased to present our 2017-18 Health, Safety and
Wellbeing Annual Report which gives an account of our
performance during the reporting year including our key
areas of work.
We are pleased to report improvements across many
of our risk areas such as accidents/injuries reportable
to the Health and Safety Executive (HSE), vehicle
accidents and medicals and fitness compliance. Of
equal importance is our commitment to continually
improve through initiatives and actions and to address
those areas which require further improvement, such as
situational awareness and behavioural safety.
Whilst we have reported on steady progress in health,
safety and wellbeing since our inception in April 2013,
we must work together with our internal and external
business partners to ensure our success is built upon,
as we enter a period of transformation and service
redesign.
You will be aware that during 2017-18 we publicly
set out our transformation vision and communicated
the need to build a modern flexible and efficient fire
and rescue service to meet the changing needs of our
communities. We cannot ignore the very real emerging
risks such as terrorism, climate change, emergency
medical response and changing demographics. We
must transform to meet these risks and build a modern
fire service for the people of Scotland now and in the
future.
Our transformation vision will deliver safer ways of
working and introduce new technologies, both
of which necessitate highly trained and equipped
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firefighters. Our focus on health, safety and wellbeing
matters is very much part of our transformation journey
and we are committed to ensuring the solid foundation
built over the past years, continues to develop creating
a safer working environment for all.
We are proud of our success and have sought to
better understand it’s position in relation to other fire
and rescue services. Benchmarking data gathered
shows that we are strong performers in the national
fire and rescue service context, a position that we wish
to maintain and improve upon over the forthcoming
year. It is essential that we continue to develop our
benchmarking data gathering and build national
relationships, thereby maximising the learning
opportunities available through our fire and rescue
service network.
An exciting year lies ahead for us all with fresh
challenges and many opportunities. It is therefore
essential that we ensure a collegiate approach to
working and a continued focus on our health, safety
and wellbeing.
Finally, we acknowledge that success does not happen
without effort. The commitment, effort and excellent
partnership working by many staff across the SFRS is
evident. All involved should be proud that this has
resulted in a safer working environment for all.

2. EXECUTIVE SUMMARY
This report contains Health, Safety and Wellbeing data
which allows a comparison over a three year period
where available, to include 2015-16 and 2016-17.
Where there is evidence of any notable trends, this is
also reported upon.
In order to enhance our arrangements for the
management of health, safety and wellbeing we
have, following full consultation with our business
partners, harmonised and implemented the following;
Construction Design Management, First Aid, Vibration,
Asbestos, Premises Fire Safety and the Control of
Substances Hazardous to Health.
We have reviewed our counselling and post incident
support services along with our physiotherapy and
rehabilitation services. Revised services were proposed
and accepted by Senior Leadership Team (SLT), the new
service provision will be implemented during 2018-19.
Work has commenced on the development of a new
electronic health and safety management system. The
system called TASS (Think, Act, Stay Safe) is being
developed in-house by our ICT team and will be
launched during 2018-19.
A clinical governance audit has been conducted
and an associated 2 year action plan developed.
Implementation of the actions will commence during
2018-19.
We continue to work towards a healthy working
lives award, this will continue throughout 2018-19.
Local Health and Safety Implementation Groups will
continue to manage and deliver local campaigns and
events, under the guidance of the HWL Corporate
Group. Themes of upcoming events in 2018-19 include
physical activity and weight management and nutrition
and hydration.
It is pleasing to note that the number of accident/
injuries for the reporting year continues to decrease,
with a 5% reduction compared to the previous
reporting year and a 22% decrease from 2015-16.
When considering the data as an accident/injury rate
however, we see an 8% increase. This in part is due
to a reduction in our head count, as well an extended
period of adverse weather. In order to prevent further
reoccurrence of this, we have introduced a number
of actions including engagement with our business

partners to revise Generic Risk Assessments and the
associated risk control measures and a number of local
actions to enhance hazard awareness of firefighters.
During 2017-18, 14% of all SFRS accidents/injuries were
reported to the HSE, which is a 4% decrease when
comparing to 2016-17. All of these were attributable
to slips, trips and falls, with injuries being sustained
to the wrist, ribs and foot. This reduction is attributed
to actions undertaken by the Manual Handling and
Musculoskeletal (MSK) Injuries Reduction Group in
relation to manual handling injures.
We will continue to work to reduce MSK related injuries
throughout 2018-19. As such, a movement screen will
be introduced to routine fitness assessments during
2018-19, in order to ensure that those with limitations
in functional movements are identified and supported
to reduce injury risk. Resources to raise awareness of
sedentary activity as a risk factor for musculoskeletal
injury as well as other health conditions, will also be
developed during 2018-19.
Improvements are seen in relation to training related
accident injuries, in particular Carbonaceous Fire
Behaviour Training, acts of violence and vehicle
accidents. However, we will continue to work with
colleagues in Training and Employee Development
(TED) to promote safety standards and with Service
Delivery Areas (SDA) in relation to reducing slow speed
forward manoeuvres.
That said, further work is required in the promotion and
reporting of near misses where a 33% reduction is seen
this reporting year. Further action is also required in
relation to reducing slips, trips and fall and improving
situational awareness, thereby reducing preventable
accidents.
There has been a 4% decrease in new management
referrals made across the SFRS during the reporting
year, when comparing to 2016-17. MSK referrals remain
the most common reasons for a referral to health and
wellbeing, although there has been a 4% reduction
when comparing to the previous reporting year. This is
followed by mental health or stress, the recording and
analysis of data in this category has been developed
over the reporting year and we see that major life
events is the main reason for stress referrals to health
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and wellbeing. We delivered stress and resilience
awareness sessions to all Operations Control staff, with
the aim of supporting individuals manage their personal
and any potential work related stressors and support a
better understanding of coping mechanisms, including
where and how to seek help when required. We will
continue to develop our recording systems to allow
more detailed analysis by staff group, thereby informing
future targeted interventions.
Our medical and fitness compliance rates reached
100% across SFRS. We will continue to maintain
this figure through our targeted 3 year programme.
Moving forward, we will issue and evaluate the results
of a lifestyle survey, which allows us to identify the
differences in health and fitness between staff groups
and develop targeted interventions to improve health
and fitness.
Attendance at health and wellbeing management
referral appointments is 77% and review appointments
72%. This has resulted in 132 clinical delivery days
being lost during the reporting year. In order to improve
attendance we will introduce of a text reminder service
and an online management referral module scheduled
for 2018-19.
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3. HEALTH, SAFETY AND WELLBEING
FUNCTIONAL PLAN 2017-18
Our 2017-18 Health, Safety and Wellbeing (HSW) Functional Plan sets out our commitment to further enhance our
HSW services. Our focus continues to be on people, processes and systems with the overall objective of continuing
to improve firefighter safety and fitness. Our achievements against our 2017-18 objectives are detailed below:

Objective Progress:

Achieved

Objective
Harmonisation and Consolidation
of HSW Management
Arrangements within the SFRS

Partially Achieved
RAG

Not Achieved

Progress
Task: Develop HSW management arrangements on the
basis of risk
• Management arrangement for Construction Design
Management issued
• Management arrangement for Asbestos issued
• Management arrangement for Fire Safety Management
issued
• Management arrangements for the Control of Substances
Hazardous to Health issued
• Management arrangement for Lone Working has been
drafted and following consultation, will be implemented in
2018-19
• Management arrangement for Lifting Operations and Lifting
Equipment has been drafted and following consultation,
will be implemented in 2018-19
• Management arrangement for Pre Placement has been
drafted and following consultation, will be issued in 201819
• Management arrangement for Routine Medical Assessment
(including statutory health surveillance) has been drafted
and following consultation, will be implemented in 2018-19
• A revised Management Referral Form has been
implemented. The development of associated
management arrangements will continue throughout 201819
• A Hepatitis A Vaccinations Protocol has been developed.
The development of associated management arrangements
will continue throughout 2018-19
• A Hepatitis A vaccination programme has been
implemented for all relevant swift water rescue staff
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Objective
Harmonisation and Consolidation
of HSW Management
Arrangements within the
SFRS(continued)

RAG

Progress
• A wider review of SFRS Immunisation arrangements
has been undertaken. The revised document,
following consultation, will be implemented in 201819
• A Counselling and Post Incident Support User
Intelligence Group (UIG) has been established with a
variety of SFRS partners to determine the future needs
of Counselling and Post Incident Support Services.
This exercise will continue to be progressed during
2018-19, with a view to new service providers being
in place by quarter 4 of 2018-19
• A review of existing Physiotherapy and Rehabilitation
arrangements has been undertaken, along with an
options appraisal outlining potential future delivery
models. Further consultation is planned during
2018-19
• The National Fire Chiefs Council published best
practice guidance for the assessment of firefighter
fitness across UKFRS. This guidance recommended
the introduction of a fireground fitness assessment,
as well as assessments of muscular strength
and endurance. A pilot is currently underway to
determine whether these assessments are suitable for
implementation across SFRS. Following a decision
and where necessary, all associated management
arrangements will be reviewed and revised
• The SFRS HSW Policy has been reviewed, revised
and consulted on. The revised policy will be
published in 2018-19
• A significant event audit programme is now in place,
with audits being undertaken by the health and safety
department on completion of significant event action
plans
• An SFRS Office Handbook has been issued.
Associated Directorate Handbooks will be finalised
and issued in 2018-19
• Management Arrangement for First aid issued (carried
over from previous reporting year)
• Management Arrangement for Vibration issued
(carried over from previous reporting year)
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Objective
To enhance the HSW culture
within the SFRS and develop/
propose arrangements /
initiatives to mitigate associated
risk

RAG

Progress
Task: Introduce arrangements for functional screening
No progress due to other priorities and workload demands
Task: Compete a research study on the association
between movement ability and musculoskeletal injury
A research study investigating the association between
movement ability, lifestyle, physical characteristics and
musculoskeletal injury has been completed. The outcomes
showed associations between movement ability, time spent in
sedentary activity and incidence of musculoskeletal injury.
Recommendations based on the outcomes of the pilot study
have been presented to National Health and Safety Board.
As a result, we will introduce a movement screen to routine
health and wellbeing assessments in 2018-19 and raise
awareness of sedentary activity as a risk factor, not only for
musculoskeletal injury, but also cardiovascular and metabolic
disease.
Task: Produce guidance on the prevention and
management of common musculoskeletal conditions
Guidance documents have been developed and published
on the SFRS intranet, detailing how individuals can prevent
common musculoskeletal injuries and how these can most
effectively be rehabilitated where they should occur. These
documents cover the most common musculoskeletal injuries
suffered, based on SFRS data including those to the lower
back and upper and lower limbs
Task: Develop safety culture improvement proposals with
support from service delivery and directorate colleagues
Proposals have been developed and will be considered for
implementation in 2018-19
Task: Establish a Safety Risk and Compliance Group
A group has been established and chaired by the Director
of People and Organisational Development. However, this
group has recently been postponed pending the outcome of
other work streams which may impact on the safety culture
Task: Develop an in-house Electronic Health and Safety
Management Information System (EHSMIS)
A bespoke in-house EHSMIS was scoped out by the Health
and Safety Department and is currently being developed by
ICT. The new system has been named TASS, Think, Act, Stay
Safe. This will be rolled out across SFRS in 2018-19
Task: Develop an SFRS Corporate Wellbeing and Resilience
Strategy
No progress due to other priorities and workload demands

Health, Safety and Wellbeing Annual Report 2017-18

6

Objective
To enhance the HSW culture
within the SFRS and develop/
propose arrangements /
initiatives to mitigate associated
risk (continued)

RAG

Progress
Task: Produce a range of health and wellbeing resources
Mental Health - A mental health series has been developed
which provides information on a range of common mental
health conditions, including; depression, anxiety, posttraumatic stress disorder, bereavement, obsessive compulsive
disorder, phobias, schizophrenia, self-harm, suicidal feelings,
bipolar disorders, eating disorders and personality disorders.
These documents will be published on the SFRS intranet
during 2018-19
Managing Pack Pain - Developed and published on the SFRS
intranet
Upper Limb Disorders - Developed and published on the
SFRS intranet
Task: Undertake a lifestyle survey
A lifestyle survey has been developed and will be undertaken
during Q1-2, 2018-19
Task: Scope the introduction of fireground fitness
assessments
SLT paper developed for consideration in 2018-19
Task: Develop internal HSW protocols
Notification of sickness absence protocol
Employee identification card and badge protocol
Task: Develop a POD risk matrix
A POD risk matrix has been developed and forwarded to all
POD functions to consider in the identification of Directorate
and organisational control measures
Task: Progress the Healthy Working Lives Bronze Award
The HWL Corporate Group carried out a review of the HWL
model within SFRS. As a result, HWL was integrated into the
remit of the SDA Health and Safety Implementation Groups.
Work has progressed on the development and delivery
of local campaigns with support from the HWL Corporate
Group, this will continue into 2018-19
Task: Publish an SFRS Health Promotion Calendar
This activity is linked to achieving the HWL Bronze Award
above and will continue to be progressed during 2018-19
Task: Clinical Governance Arrangements
A clinical governance gap analysis has been undertaken
which has informed the development of an associated action
plan for progression throughout 2018-19 and 2019-20.
Clinical leads have been identified for each of the seven pillars
of clinical governance; clinical audit, clinical effectiveness,
risk management, person centric involvement, education and
training, information management and staff management
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Objective
To enhance the HSW culture
within the SFRS and develop/
propose arrangements /
initiatives to mitigate associated
risk (continued)

RAG

Progress
Task: Introduce an Electronic HW Management
System (carried over from previous reporting year)
The E-HWMS (COHORT) went live in July 2017, with
Health and Wellbeing staff now able to access this webbased portal regardless of their location.
Task: Develop and publish an SFRS Fitness Booklet
(carried over from previous reporting year). Booklet
drafted and will be published during 2018-19
Task: Work with TED to introduce HW fitness as an
assessed module on future courses.
Firefighter foundation course not included in assessed
fitness module

Continue to support and
contribute to the maintenance
and enhancement of firefighter
safety

Task: Implement the actions stemming from the
Balmoral Bar report
All HSW actions have been completed, including the
development of an SFRS policy on the Management of
Risk at Operational Events. It is anticipated the policy
will be adopted across SFRS in 2018-19.
Task: Develop a programme of thematic reviews
No progress due to other priorities and workload
demands
Task: Health and Wellbeing recruitment frequently
asked questions
A Health and Wellbeing FAQ’s have been developed
and are available to prospective candidates to access
via the SFRS Internet site

Improve partnership working and
engagement

Task: Implement business partner arrangements for
HSW
Business partner arrangement developed and
implemented for health and safety
Task: HSW staff newsletter
No progress due to other priorities and workload
demands. This will be progressed in 2018-19
Task: HSW staff engagement day and supporting
development days
HSW Staff Engagement day held in June 2017
A number of supporting development days were
delivered including E-HWMS, Tech One training,
clinical governance, functional movement screen and
Mindfulness
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4. ACTIVITIES UNDERTAKEN IN SUPPORT
OF BUSINESS PARTNER OBJECTIVES/
INITIATIVES
The activities noted below were led by other
Directorates/Service Delivery Areas (SDAs) and were
supported by the HSW Function throughout 2017-18.
• Development and support to deliver the actions
contained within Directorate and Service Delivery Area
(SDA) Annual Health and Safety Improvement Plans.
Progress against these plans is monitored through
quarterly reports to the SFRS National Health and Safety
Board. These quarterly reports provide the necessary
information to allow ongoing scrutiny of progress of
the health and safety performance through analysis of
pro-active and reactive measures and the allocation of
resources accordingly, to enhance safety.
• Supported business partners with the completion of
work packages derived from the Driver Safety Group:
• Development and issue of SFRS workplace transport
management arrangements
• Development of an SFRS drivers handbook and
associated management arrangements
• Development and implementation of vehicle
procurement /lease /hire and modification
arrangements, that support compliance with
the Provision and Use of Workplace Equipment
Regulations (PUWER)
• Development of an SFRS Road Traffic Collision
Protocol
• Development of a suite of health and safety
arrangements to enable the pilot of the Ultra-High
Pressure Firefighting Systems to be undertaken safely
• To promote safe working practices across SFRS support
services, the HS Department have developed health
and safety training matrices for all non-operational staff.
The matrix is currently being considered by Training and
Employee Development for implementation.
• Supported the development of management
processes between ICT and Property Services to
ensure all requirements of Construction (Design and
Management) Regulations are fulfilled with regard to
notifiable and non-notifiable work
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• Supported two wholetime recruitment campaigns in
2017-18 delivering medical and fitness assessments for
prospective candidates
• Continued to deliver fitness training within the
Firefighter Foundation Training Courses delivered at
Cambuslang and Portlethen. Steps have also been
taken towards embedding fitness training as an
accredited module within the Firefighter Foundation
Training Programme, that will enhance the credit rating
of this course
• Supported the implementation of the SFRS Leadership
and Development Framework through delivery of
presentations within both supervisory and middle
managers induction programmes
• Supported structured Human Resource/Health and
Wellbeing business partner meetings in support of the
Managing Attendance Policy
• Supported the implementation of a personal issue
water bottle for unformed staff, as well as the
development of an associated General Information
Note Hydration guidance
• Development of Premise Inspection Management
Arrangement
• Development of Management of Contractors and
Visitors Management Arrangement
• Development of Noise at Work Management
Arrangement
• Delivery of Stress Resilience Session to Operations
Control managers
• Participation in the NFCC Occupational Health (OH)
Network Group to contribute to the progression of the
national OH agenda

• Significant health and safety event investigations carried
out during the reporting year include:
1. Road Traffic Collision (Cowcaddens) 30 November
2017
2. Firefighter Injury (Bishopbriggs) 10 July 2017
3. Donibristle Industrial Estate (Dunfermline) 22 July
2017 firefighter injury
4. Victoria Road (Glasgow) 30 November 2017
firefighter injury
5. Ultra High Pressure Firefighting System - Near
Misses (Aberdeen Central 20 April 2017 and
Portlethen 04 June 2017 and 17 August 2017
6. BA set failure McDonald Road 25 November 2017
• The following awareness campaigns/communications
were actioned:
• Spring Seasonal Briefing - 29 March 2017
• Tyre Safety Checks - 30 May 2017
• Manual Handling - 16 June 2017
• Minibuses/personnel carriers and trailers - 28 August
2017
• Adverse Weather Advice - 17 October 2017
• Bonfire Night - Firefighter Safety - Reporting of Acts of
Violence - 20 October 2017
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5. DIRECTORATE/SERVICE DELIVERY
UPDATE
Finance and Contractual Services
Throughout 2017-18, the Finance and Contractual
Services Directorate which incorporates Asset
Management, Finance and Procurement (F&P) and
Information Communication and Technology (ICT) have
fully embedded the management of health and safety
(HS) within the business processes of the sections. HS
is now a standing agenda item within all of our meetings
and is incorporated into any staff engagement process
that we initiate.
The introduction of this standing HS agenda item within
management meetings, has resulted in the further
development of specific HS improvement plans for
F&P and ICT Monitoring of the improvement plans
within meetings on a regular basis, have all ensured
increased levels of ownership and awareness within the
Sections. Specific areas of progress have related to the
development of specific risk assessments for identified
activities, a review of driving licence requirements, the
identification of staff requiring further HS training and
the enhanced focus upon associated documentation,
adding value to our HS responsibilities.
Asset Management have been working in full partnership
with HS in order to spotlight or target and drive down
some key areas of improvement. The comprehensive
audits carried out last year have been completed and
reviewed for our high risk areas, such as the four vehicle
workshops facilities. As a result of these audits a new
workshops health and safety handbook has been
produced, and now implemented across all four (4) of
the vehicle workshops. Additionally, we have noticed
that the culture within workshops has changed over
the past 24 months with regards to health and safety in
the workplace, this refocus has delivered a reduction in
accident/injuries and near misses. The workforce within
stores and workshops are being provided further training
on key risk areas such as manual handling and situational
awareness.
As a result of this strong partnership focus, we have
continued to develop and support the health and
safety groups within fleet and property as well actively
contributing to the SFRS Driver Safety Group. Some
of the early indicators of this success are a decrease in
vehicle accidents as a result of the wider implementation
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of the SFRS Management of Road Risk (MORR) Policy.
Together, we have produced a new driver’s handbook
which is currently being published and will be
distributed during 2018-19 within the driver’s pack. This
driver’s handbook will further enhance and support the
MORR Policy.
We have also included health and safety as a critical
partner with regards to the pre-acceptance testing of
any new appliances or key items of Personal Protective
Equipment (PPE) & Operational Equipment.

People and Organisational Development
Throughout 2017-18, the People and Organisational
Development (POD) Health and Safety Committee
continue to work in partnership with the Health and
Safety (HS) Department to progress actions contained
within the bespoke Directorate Health and Safety
Improvement Plan.
The primary focus in 2017-18 has been the development
of arrangements across all three functional areas to
standardise the approach to the management of health
and safety through the development of risk assessments
and safe systems of work, supported by health and safety
training needs analysis. This has seen a18% reduction in
POD health and safety events during the reporting year.
Within Training and Employee Development (TED), the
introduction of site specific operating arrangements
and the continued review of all training safety events
has contributed to a reduction in the level of occurrence
of health and safety events. The effectiveness of these
measures continues to be monitored through the TED
Health and Safety Improvement Group and in particular
our Carbonaceous Fire Behaviour Training Action Group.
Looking ahead, the POD HSW Committee will continue
to identify areas for improvement during 2018-19, with a
view to further reducing our health and safety events and
enhancing our legal compliance.

Prevention and Protection
During the reporting year 2017-18, a restructure of
the Prevention & Protection (P&P) Directorate meant
a change in staff responsibilities. This new structure
has been embedded to ensure the health and safety
arrangements and Directorate Health and Safety
Improvement Plan were progressed as planned.
Regular meetings are undertaken following the
Directorate Health and Safety Improvement Plan using
the quarterly performance report to map our progress
against the action plan as required by SFRS governance
committees.
Areas of completion include; delivery of a presentation
on HS statutory obligations to line managers,
development of safe systems of work (SSoW),
identification of all Fire Investigation (FI) equipment used
that requires a Provision and Use of Work Equipment
(PUWER) assessment, development of a Directorate
Office Handbook, LCMS for both Display Screen
Equipment (DSE) & Stress all completed by all P&P
Directorate staff. Other areas of progress include the
allocation of accident reporting investigation courses to
P&P staff.

Response and Resilience
Response & Resilience (R&R) Directorate have made
steady progress against its Directorate Health and Safety
Improvement Plan during the reporting year, working
in close partnership with the HS department to do this.
Each R&R function has been reporting at a monthly
meeting against their improvement actions, with strong
progress made in many areas.
As the Service undergoes a safe and planned
transformation, identifying emerging risks and providing
timely solutions has resulted in positive changes to
working practices. This ensures we continue to maximise
the safety of firefighters and the public moving in to the
next reporting period.

Strategic Planning, Performance and
Communication
A small number of minor accidents/injuries were
recorded within the Strategic Planning, Performance
and Communications Directorate (SPPC) which did not
identify any underlying trend or issue.
SPPC have made some improvements in the delivery
of the Directorate Health and Safety Improvement Plan
including delivery of training to the management team
on statutory obligations and the identification of health
and safety consideration for reception staff operating
at non-HQ premises. There remains a requirement
to improve and hasten the progress against the
Improvement Plan and this will be managed through the
SPPC Health and Safety Group

North Service Delivery Area
The North Health and Safety Improvement Group is
well supported by the key directorates and Local Senior
Officer (LSO) areas and is committed to developing the
positive health and safety culture predominant across the
SFRS. The group members have developed a supportive
working relationship which ensures cross directorate
engagement and focus for priority health and safety
matters.
The group meets on a quarterly basis and has achieved
significant progress in the delivery of the North SDA
Annual Health and Safety Improvement Plan throughout
the North SDA, which is reflective in this report. The
end of year review shows a reduction of incidents in
particular, 25% reduction in RIDDOR, 54% reduction in
acts of violence and a 5% reduction in vehicle accidents.
There is also better use of the SFRS electronic health and
safety reporting system which proves we are creating a
positive safety culture within the North SDA.
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East Service Delivery Area

West Service Delivery Area

The East Health and Safety Improvement Group has
good cross directorate support, ensuring a positive
health and safety culture is promoted across the Service
Delivery Area (SDA) in line with national direction. This
support has been enhanced over the last year with
increased representation and participation from Unison
and Fire Brigade Union colleagues. Group members
have a supportive working relationship which has
enabled priorities to be established and monitored
through the quarterly meeting schedule.

The West Health and Safety Improvement Group
have continued to develop the SharePoint site to
further improve the focus of health and safety through
the effective management of the action log and
associated tasks. Priorities through the year included the
management of works highlighted through local traffic
management plans, highlighting behavioural safety
to reduce injuries and low speed manoeuvre vehicle
accidents, controls and investigation outcomes. Under
reporting of near miss incidents has been highlighted
and work is continuing to promote effective reporting.
The West Health and Safety Improvement Plan for 201718 had a total of 32 logged actions, 27 of which have
been completed. The remaining 5 are being progressed
through the appropriate Directorates; for example, the
training packages for manual handling and force entry
methods.

Significant progress has been made against the 201718 Improvement Plan. Key Performance Indicators
as evidenced in this report with a 12% reduction in
reported accidents/injuries, a 32% reduction in RIDDOR
reportable injuries, a 25% reduction in reported acts of
violence and a 4% reduction in vehicle accidents. These
positive outcomes reflect the positive health and safety
culture which exists across the East SDA and provides
a strong platform for continual improvement in the year
ahead.
The 2017-18 Health and Safety Improvement Plan is in
place providing clear lines of focus for the group and
will build on the good work carried out in the previous
year, through a cross directorate/ representative body
partnership approach, further embedding health and
safety across all areas of the SDA.
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Success throughout the year in respect to promoting
health and safety across the West has been evidenced,
in terms of the health and safety boards across the
SDA now displaying all the correct documents,
the audit of Personal Protective Equipment (PPE)/
Periodic Inspection and Testing (PIT) records to ensure
compliance and the sharing of good practice for
reducing the potential for acts of violence occurring.
.

6. PERFORMANCE DASHBOARD

Accident
/Injury

Injury
Rate

RIDDOR

Near
Miss

Acts of
Violence

Vehicle
Accidents

5%

8%

4%

8%

26%

14%

OH New
Management
Referrals

4%

OH New
Management
Referral
Reviews
(Attendance)

Medical
Compliance
Outcomes

4%

7%

Fitness
Compliance
Outcomes

-7%
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Outcomes

-7%
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Management
Time to
offer first
appointment
(1-20 days)

Business
Management
Time to
process
IQMP cases
(20-40 days)

91%

12%
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7. PERFORMANCE OVERVIEW
The purpose of this section is to report upon, analyse and identify trends within the SFRS Health, Safety and Wellbeing
for financial year 2017-18. A three year trend analysis is also included where relevant and available.
The statistics are taken from the SFRS E- Health and Safety Management System and E-Health and Wellbeing
Management System.
The percentage variation is highlighted using a Red, Amber, Green (RAG) system; red if a negative value, amber if there
has been no movement to an existing numerical value and green if a positive value or a continuation of a zero value.

All Accidents / Injuries
The total number of accidents/injuries for the reporting year was 258, when comparing this to
the previous reporting year’s figure, we see a 5% decrease (272 to 258) and a 22% decrease
(331to 258) from the 2015-16 figure.
However when considering the data as an accident/injury rate we see an 8% increase in our
accident /injury rate compared to the previous reporting year. Further analysis of accidents/
injuries is contained within this report.

Year

Total RAG Change Headcount1 Accident/Injury Rate2 RAG Change

2015-16 331			

+5%

8315

39.8			+6%

2016-17 272			

-18%

7877

34.5			-13%

2017-18 258			

-5%

6938

37.3			+8%

Notes:
Number of SFRS Staff
1. Source: SFRS Workforce Planning
2. Calculated as Total injuries/ headcount x 1000

Table 1: Accident/Injury rate

The reduction in the total number of accident/injuries is offset against the reduction in our head
count, hence the increase in our accident injury rate. A lack of situational awareness and poor
hazard perception remain a consistent feature in accident/injuries. We also note the impact of an
extended period of adverse weather with an increase in slip related accident injuries recorded in
quarter 4.
A number of mitigating actions options preventing recurrence have been introduced including:
• Service Delivery Areas considering local action to enhance firefighters situational awareness of
hazards
• The introduction of local traffic management plans incorporating gritting arrangements across
SFRS premises
• Business partner engagement with Directorates to identify and revise Generic Risk
Assessments and associated risk control measures
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UK Fire and Rescue Service Comparison
2015-16 saw the introduction of benchmarking against other UK Fire and Rescue Services (FRS).
We continue to carry out this benchmark exercise. However, due to different FRS responding
this year to our benchmarking data request, we are unable to make a direct comparison year on
year to the same FRS.

Graph 1 UK FRS Injury Rate
Notes:
Injury rates calculated as Performance indicator total/ headcount x 1000 employees.

In comparison with the fifteen (15) UK FRS that provided data, we can see that the SFRS holds
a strong position sitting second in the table in relation to both the total number of overall
accident/injuries and the non RIDDOR injury rate.
When considering the RIDDOR reportable injuries indicator, we see that the SFRS performance
reduces to fourth position.
We will continue to gather injury rate data in conjunction with as many other UK Fire and Rescue
Services as possible, to benchmark additional health and safety performance indictors in the
coming year.
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Accident/Injuries by Service Delivery Area and Directorates
Service Delivery Area data indicates an increase in all accident/injuries in 2 of the 3 SDAs
when comparing to the previous reporting year with only the West SDA showing a decrease
in accident /injuries.
LSO Area

2015-16

2016-17

2017-18

North SDA		

77

43

53

Aberdeen City

5

3

7		+133%

Dundee, Angus, Perth and
Kinross

31

22

21 		

-5%

Aberdeenshire and Moray

20

9

10 		

+11%

Orkney, Shetland and
Western Isles

3

1

1		0%

Highland

18

8

14		+75%

East SDA		

86

86

92

+7%

City of Edinburgh

33

24

12

-50%

Mid and East Lothian and the
Scottish Borders

17

27

19

-30%

Fife

21

10

25

+150%

Falkirk and West Lothian

7

19

22

+16%

Stirling and Clackmannanshire

8

6

14

+133%

West SDA		

90

62

49

-21%

City of Glasgow

23

21

17

-19%

East Ayrshire, North Ayrshire
and South Ayrshire

17

8

9

+13%

East Renfrewshire,
Renfrewshire and Inverclyde

12

6

4

-33%

East and West Dunbartonshire
and Argyll & Bute

11

7

6

-14%

North Lanarkshire

8

7

2

-71%

Dumfries and Galloway

9

5

4

-20%

South Lanarkshire

10

8

7

-13%

Total

253

191

194

+2%

Finance and Contractual

15

12

10

-17%

People and Organisational
Development

64

60

45

-25%

Prevention and Protection

5

2

1

-50%

Response and Resilience

9

7

5

-29%

Strategic Planning, Performance
and Communications

0

0

3

+300%

Total

93

81

64

-21%

RAG

% Change
+23%

Directorates

Services

		
Table 2 - Accident/Injuries by SDA and Directorate
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Graph 2 - Accident/Injuries by Service Delivery Area

When considering the data at Local Senior Officer (LSO) level we see a welcome reduction
across 9 of 17 LSO areas. (53%).
• North SDA shows a 23% increase (43 to 53) in the total number of accident/injuries
recorded when comparing to the previous reporting year. The most notable increases were
in Aberdeen City and the Highlands LSO areas increasing by 133% (3 to 7) and 75% (8 to
14) respectively, although it should be noted that numerically the numbers are small. The
majority of North SDA events were preventable with sufficient situational awareness e.g.
avoiding tripping over equipment and preventing the incorrect storage of equipment.
We will continue to work with our North SDA business partners through the health and safety
improvement groups and Regional Improvement Groups (RIGS) to further analyse events and
address root causes of events to prevent recurrence.
• The East SDA has shown a 7% increase (86 to 92) when comparing to the previous year,
whilst there was a significant decrease in the number of accidents/injuries occurring the
City of Edinburgh, with a 50% (24 to 12) reduction. This improvement is attributed to fewer
manual handling and impact related accident/injuries brought about by an enhanced
and pro-active approach to health and safety being created by the HSWLO for this area.
However, the Fife area has seen a 150% increase and Stirling and Clackmannanshire a
133% increase. The increase in Fife is attributed to slips, trips and falls and manual handling,
whereas the increase in Stirling and Clackmannanshire is attributed to a potential exposure
to hazardous substances at one operational incident.
• The West SDA shows a 21% decrease (62 to 49) in the total number of accident/injuries
recorded when comparing to the previous reporting year. The most notable improvements
were in North Lanarkshire Area with a 71% (7 to 2) decrease. It should be noted that the
numerical values are low. This improvement is attributed to the ongoing governance and
scrutiny of health and safety by the SDA management team, the West SDA Health and safety
Group and the newly formed RIGS.
We will continue to work with our SDA business partners through the health and safety
improvement groups and RIGS to further analyse events, and discuss local and national
actions to address root causes of events, to prevent recurrence including the promotion of
compliance with SFRS policies and procedures and in particular periodic inspection and
testing and PPE checks.
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In relation to Directorate accident/injuries, the largest number of these occur within the
People and Organisational Development (POD) Directorate and in particular the TED
Function. These events accounted for 70% (45 of 64) of the total Directorate accident/
injuries. 46% (16 of 35) of TED events occurred during Compartment Fire Behaviour Training
(CFBT). That said, there has been a notable 25% (60 to 45) reduction in the total number of
accident/injuries occurring within POD when comparing to the previous year, this is primarily
due to a reduction in CFBT related injuries.
We will continue to work with our business partners within POD through the SFRS manual
handling/musculoskeletal (MSK) injuries reduction group and the Real Fire Training Working
Group to promote safety standards within the training environment.
Performance improvements are attributed to the development and introduction of bespoke
Directorate Health and Safety Improvement Plans and the introduction of associated
improvement groups to drive health and safety at a local level.
When considering the uniformed accident/injury data in the context of head count, we note
that 1 injury is reported for every 30 uniformed members of staff in comparison to 1 injury for
every 28 uniformed members of staff during 2016-17.

Graph 3 All accidents/injuries by staff group
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Health and Safety Executive (HSE) Reportable Accidents/Injuries
When considering those events reported to the HSE under the Reporting of Injuries Diseases
and Dangerous Occurrences Regulations (RIDDOR) 2013, we note that 14% (35 of 258) of all
SFRS accidents/injuries are reported to the HSE, a 4% decrease when comparing to 2016-17.
RIDDOR
Total
RAG
% Change
Accidents/Injuries				
2015-16

42		 -11%		

2016-17

48		 +12%

2017-18

35		 -27%
Table 3 - RIDDOR reportable injuries

When considering the data by staff group, 94% (33 of 35) of RIDDOR reportable events
related to uniformed staff, whilst 6% (2 of 35) were to support staff. This is consistent with the
previous reporting year.

Graph 4 – All accidents/injuries by staff group

There were 4 RIDDOR specified injuries during the year compared to 6 during 2016-17. All
4 were attributed to fractures to the wrist, as well as fractures to the ribs and foot. All were
caused by slips, trips and falls, which is consistent with accidents causations within the SFRS.
Over 7 day accidents/injuries accounted for 89% (31 of 35) of all RIDDOR injuries reported to
the HSE, a comparative percentage to the previous reporting year. 97% (30 of 31) of the over
7 day absences were to uniformed staff, with 58% (18 of 31) of over 7 day reported events
occurring whilst undertaking training, and 34% (11 of 31) occurring at operational incidents.
32% (10 of 31) of over 7 day accident/injuries reported to the HSE were associated with slips,
trips and falls representing a 7% reduction. A further 26% (8 of 31) of over 7 day accident/
injuries were associated with manual handling and /or body movements, this is consistent
with the previous reporting year.
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We will continue to promote the principles of good manual handling through the work
being undertaken by the musculoskeletal risk reduction group, in particular we will roll
out an enhanced movement functional screening process which will consider the range
of movements carried out by firefighters. This will lead to the informing of best practice for
ongoing training and also improved lifting and moving procedures to minimise injury.
In relation to slips, trips and falls, we will also continue to promote the implementation of
premise gritting regimes and situational awareness in the operational environment.

Uniformed Staff Accidents/Injuries by activity
91% (235 of 258) of all injuries during 2017-18 were sustained by uniformed staff. This is
consistent with the previous years reported data.
Further analysis indicates that 45% (105 of 235) of all accidents/injures to uniformed staff
occurred during operational activities, when comparing to the previous reporting year this
represents a 5% increase in this category. 46% of the total operational accident/injuries
reported occurred whilst attending Fire FDRs, 24% occurred at special services, 16% of
the injuries occurred as a result of False Alarms, 13% at secondary fires and the final 1 % as a
result of other out duties. The most notable improvement is a 3% reduction in secondary fire
accident injuries.

Graph 5 - Uniformed Staff Accidents/Injuries by Activity

When considering events which occurred during non-operational activities, data shows
these events accounted for 20% (48 of 235) of the total events reported. This represents a
2% decrease in this activity category, when compared to 2016-17. 73% (35 of 48) of those
reported were attributed to a lack of situational awareness e.g. walking into objects, and
equipment poorly stowed.
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35% (82 of 235) of all accident/injuries reported during 2017-18 occurred during training,
representing a 3 % decrease in this activity. In relation to the training related accident/
injuries, 40% (33 of 82) occurred whilst undertaking BA related training, representing an 11%
decrease from the previous reporting year.
Swift Water Rescue training accounted for 18% (15 of 82) of the training injuries this year,
an increase of 4% from last years recorded events of 14% (13 of 94). Carbonaceous Fire
Behaviour Training recorded 23% (19 of 82) of training injuries, a 9% reduction compared to
the 2016-17 figure of 32% (31 of 94).
We will continue to engage with business partners to promote health and safety within the
station environment and to enhance health and safety standards in the training environment,
through a review of risk assessments and methods of work.

Operational Accident Injury Rate
When considering uniformed staff across the SFRS, in 2017-18 we see a firefighter is injured
every 978 incidents attended compared to 1 every 920 in 2016-17 and 1 every 727 in 201516.
Year

Accident/
Incidents1
Injuries		

Incident Accident
Injury Rate2

2015-16

122

88,710

1.375

+10%

2016-17

99

91,074

1.08

-27%

2017-18

105

90,001

1.16		

-+7%

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

RAG

% Change

Table 4: Operational Accident Injury Rate

In the North SDA, a firefighter is injured every 969 operational incidents attended, compared
to every 1000 in 2016-17 and every 449 in 2015-16. In the East SDA, a firefighter is injured
every 442 incidents attended compared to every 627 attended in 2016-17 and every 609
in 2015-16. Finally, in the West SDA a firefighter is injured every 1384 incidents attended
compared to every 1274 in 2016-17 and every 1073 in 2015-16.
We will continue to work with our business partners within the RIGS and the Health and
Safety Implementation Group to identify and address root causes.
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Operational Accident/Injuries by Phase of Incident
The profile of operational accident/injuries recorded has returned back to the predicted risk
profile with most events occurring within the development phase.

Graph 6 - Operational Accident/Injuries by Phase of Incident

7 of the 10 events occurring during the mobilising phase are attributable to the increase
in slip, trips and fall due to periods of inclement weather. Within the returning phase, lack
of situational awareness was a significant factor in all events e.g. tripping over obstacles,
hoses etc. It is clear from the data that poor hazard perception and a lack of dynamic risk
assessment continue to be contributory factors.
Examples of contributory factors are as follows:
•
•
•
•

Not adhering to SFRS procedures particularly PITs and PPE checks
Not adhering to firefighting techniques as per the training standards
Insufficient DRA/ARAs that fail to recognise the risk factors
Continuing failure to assess and identify the presence of asbestos at operational incidents
resulting in insufficient application of Personal Protective Equipment (PPE) when required
• Slips, trips and falls due to lack of situational awareness across all SDAs

The Health and Safety Department has worked with our business partners this year to
enhance firefighters awareness of asbestos containing material by developing an asbestos
awareness LCMS module, due to be launched in 2018-19.
The Health and Safety Department continues to work in partnership with Operational
Assurance to promote compliance with SFRS policies and procedures.
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Five Most Common Causes of Accidents/Injuries to All Staff
2015-16

2016-17

2017-18

Manual handing

60

Slips, trips and falls on a level

39

Slips, trips and falls on the
same level

57

Slips, trips and falls on a level

49

Body movement whether
or not a load is involved

38

Impact (moving object)

32

Exposed to high/low ambient
temperature or fire

38

Exposed to high/low ambient
temperature or fire

38

Exposed to high/low ambient
temperature or fire

29

Body movement whether
or not a load is involved

35

Manual Handling

32

Manual Handling

28

Hit by moving, flying
or falling objects

34

Hit by moving, flying
or falling objects

31

Body Movement whether or
not a load is involved

27

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

Note: Impact (moving object) as a category, was not represented in previous years as this is a
renamed category encompassing hit by moving, flying or falling objects detailed in previous
years.
The most common cause of injury within the SFRS in 2017-18 is slips, trips and falls,
accounting for 22% (57 of 258) of all events reported during 2017-18. This represents an
increase of 14% when comparing to the previous reporting year. This increase is attributed
to slips on ice during a period of sustained adverse weather. 70% (40 of 57) of the total slips,
trips and falls reported resulted in sprains, strains and pain only.
Impact (moving object) appears in the top five causations for the first time as a reclassified/
merged category. The types of impact injuries includes being hit by falling debris, movement
of objects when effecting rescue e.g. car doors. The numbers are consistent with the previous
reporting year’s categories prior to merging year.
A welcomed reduction in the exposed to high/low ambient temperature is witnessed this
year and is directly related to the closer monitoring of CFBT accidents/injuries and improved
quality assurance around this training delivery.
Manual handling and body movement both remain in the top 5 causes of accidents/injuries
across the SFRS, accounting for 21% (55 of 258), compared to 26% (70 of 272), resulting in a
reduction of 15 events and a 5% reduction from the previous year. 96% (53 of 55) of manual
handling and body movement’s injuries were sustained by uniformed staff which is consistent
with the previous reporting year.
This reduction in manual handling and body movement accident/injuries continues for
another successive year with 32 less manual handling accidents/injuries occurring this year
that in 2015-16. When considering the causation distribution we see an 8% reduction in this
causation.
The reduction in manual handling and body movement is representative of the work that
has been undertaken by the Health and Safety Department and the MSK working group
in particular the issue of an awareness briefing, the review of fitness standards and the
development of specific manual handling training.
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Five Most Common Causes of Accidents across Activities
Operational ‘5 most common’

Non Operational ‘5 most common’

Training ‘5 most common’

Slips, trips and falls

31

Exposed to high/low ambient
temperature or fire

18

Slips, trips and falls

15

Impact (moving object)

17

Body movement

16

Manual Handling

8

Hazardous materials

10

Manual Handling

12

Impact (stationary object)

7

Manual handing

8

Slips, trips and falls

11

Impact (moving object)

7

Exposed to high/low ambient
temperature or fire

7

Impact (moving object)

8

Body movement

6

Table 6: Five Most Common Causes of Accidents across activities

Considering the statistics in the table above, there is commonality across the three activities in
relation to slips, trips and falls, manual handling and impact (moving object) featuring across
all three activities.
The most common cause of injury at operational incidents is slips, trips and falls accounting
for 30% (31 of 105) of the total reported. The causal link between these events is lack of
situational awareness e.g. slipping on grass, losing footing on verge.
Impact injuries (moving objects) accounted for a further 16% (17 of 105) of operational
accident/injuries, with 59% (10 of 17) occurring in the developing phase of incidents. The use
of hand tools and door enforcers is prevalent in respect to causation in this category.
Exposed to high/low ambient temperature or fire appears for the first time in the top five
causes accounting for 7% (7 of 105) of operational accident/injuries. 57% (4 of 7) were as a
result of burns/scalds sustained whilst fighting grass, hay and wild fires. One of these resulted
in a reportable injury to the HSE under RIDDOR as an over 7 day absence.
Within the training environment impact (moving object) is a new category within the top 5
causes of accidents/injuries. These events are associated with uncontrolled movement of
equipment e.g. ladders.
During non-operational activities, 15 employees reported slips trips and falls associated with
adverse weather, uneven surfaces and incorrect dismounting from vehicles.
We will liaise with TED to promote the development of a training programme for the use of
door enforcers and access equipment.
We will continue to work closely with TED through the CFBT group to promote safety
standards.
We will review the process for dynamic risk assessment and analytical risk assessment to
enhance situational awareness.
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Five Most Common Effects of Accident/Injuries to All Staff
In 2017-18, there were 298 accident effects, a decrease of 11% (335 to 298) when comparing
to the previous reporting year.
When considering the total effects recorded, we see that 20% (60 of 298) resulted in strains
representing a 3% increase in the effect category. A further 19% (57 of 298) resulted in pain
only, representing a 9% increase when comparing to the previous reporting year.
Bruising was reported in 15% (46 of 298) of all accidents/injuries reported, which is
comparable to the same quarter previous reporting year. Burns entered the top 5 most
common effects list this year with 9% (26 of 298) of all effects reported. Training accounted
for 62% (16 of 26) events, of these 12 events related to BA CFBT training and 2 events to BA
Search and rescue activities.
Hands and fingers remain the most common injury sites with 59% of the total reported falling
into this category, this represents a 12% increase when comparing to the previous reporting
year. Back injuries have also shown an increase of 6% when comparing to the previous
reporting year.
We will continue to work with our business partners to promote compliance with safe systems
of work and the wearing of PPE.
We will also ensure through the MSK working group, that we promote the implementation of
specific manual handling training.

2015-16

2016-17

2017-18

Strains

84

Strains

56

Strains

60

Bruise

56

Bruise

50

Pain only

57

Sprain

44

Sprain

46

Bruise

46

Laceration

44

Laceration

44

Burn-Hot

26

Pain Only

43

Pain Only

35

Laceration
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Table 7 -Five Most Common Effects of accident/injuries to all staff by year
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All Near Misses
When considering the near misses in relation to the number of RIDDOR reportable events,
we see a fairly static ratio of 5:1. There has been no change in this ratio when comparing to
the previous reporting year.

Year

Total

RAG

Change

2015-16

289		-22%

2016-17

251		13%

2017-18

168		-33%
Table 8 - All Near Misses

Operational near misses accounted for 38% (64 of 168) of the total reported, representing
an 8% increase when comparing to the previous reporting year. 42% (27 of 64) of near miss
reports related to response to FDR incidents, representing a decrease of 8%, 23% (15 of
64) occurred at special services which is a 6% increase and finally 9% (6 of 64) related to
secondary fires, which represents a 3% decrease in this category.
Operational near misses of note include, 5 events in which the water supply to firefighters
was stopped or reduced due to mechanical issues, and 7 events related to failures and
damage to BA equipment.
Near miss events occurring during training accounted for 32% (54 of 168) of the total
reported, representing a 10% increase when comparing to the previous reporting year. 33%
(18 of 54) of training related near misses occurred during initial training, representing an 11%
increase. 67% (36 of 54) related to refresher training representing an 11% decrease in this
category.
When considering the near misses in relation to the training subject, BA search and rescue
training accounted for 28% (15 of 54) of the total reported, with a further 20% (11 of 54)
attributed to core skills training.
We have issued 2 Awareness Briefings and 3 Urgent Instructions emphasising the importance
of checking components of the BA set to prescribed standards.
Non-operational near miss events accounted for 30% (50 of 168) of the total reported
representing an 18% decrease when compared to the previous reporting year. This reduction
is attributable to improvements being made to the BA cradle design as identified via the
previous reporting year’s near misses.
20% (10 of 50) of the non-operational near misses reported involved potential hazards within
SFRS premises, e.g. station doors, ceiling tiles and walls. A further 24% (12 of 50) involved
SFRS vehicles with 50% attributable to SFRS vehicles and their equipment e.g. equipment
defects, insecure loads.
We have issued an awareness briefing on the importance of securing equipment on
appliances prior to driving, driving techniques and use of equipment at operational incidents.
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All Acts of Violence
During 2017-18 a firefighter was subjected to an act of violence (AoV) every 1475 incidents
attended as opposed to 1 in every 1183 incidents in 2016-17 and 1 in every 997 incidents in
2015-16. Data shows a 31% reduction in the total number of AoVs since 2015-16.
Year

Total

RAG

Change

2015-16

89		+3%

2016-17

82		-8%

2017-18

61		-26%
Table 9 - All Acts of Violence

When considering the data by SDA, we see that a Firefighter is subjected to an AOV every
4683 incidents attended in the North SDA, compared to every 1463 in 2016-17 and every
1257 in 2015-16. In the East SDA, they are subjected to an AOV every 1357 incidents
attended, compared to every 1441 in 2016-17 and every 1078 in 2015-16. In the West SDA,
we see an AOV every 1039 incidents attended compared to every 982 in 2016-17 and every
872 in 2015-16.
87% (53 of 61) of all AoVs reported occurred at operational incidents representing a 7%
reduction in this category. 64% (34 of 53) of all operational AOVs occurred at secondary fires,
this is comparable to the previous reporting year’s figure of 65%.
51% (27 of 53) of all operational AOVs occurred at the initial stage of the incident, this is a 1 %
reduction compared to the previous reporting year. A further 25% (13 of 53) occurred during
the developing stage of operational incidents compared to 54% (43 of 80) in the previous
year, representing a 29% reduction in this category.
Non-operational AOVs accounted for 13% (8 of 61) compared to 6% (5 of 82) of the total
number of AOVs reported in 2016-17, an increase of 7% when comparing to the previous
reporting year. 3 of the 8 non-operational AOVs related to attacks towards personnel in fire
stations e.g. stones and bottles thrown into yards, at windows.

Graph 7 - Acts of violence by causation
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The most common cause of AOV reported during 2017-18 was missiles being thrown
accounting for 57% (35 of 61) of the total reported, an increase of 1% when comparing to the
previous reporting year. However, it should be noted that the number of thrown objects has
decreased by 11 when comparing to the previous reporting year.
The most common missile used in an AoV against SFRS staff were stones, bricks and masonry,
accounting for 60 % (21 of 35) of the total, representing a 12% increase when comparing to
the previous reporting year.
When analysing the AoV data by season, we see 43% of AOVs occurred during autumn
representing a 1% decrease when comparing to the previous reporting year. 26% occurred
during spring representing a 9% increase in this category. A further 16% (10 of 61) occurred
during the winter months which is consistent with the previous year. Finally, 15% of the AoV
reported occurred during the summer months, representing a 9% decrease.
Physical attacks against crews accounted for 18% (11 of 61) of all AOVs reported during 201718, representing a 6% increase in this category, however, numerically this is consistent with
the total number reported during 2016-17. Of the 11 physical AOVs, 9 events were reported
at operational incidents. 5 of which occurred during FDRs, 3 at secondary fires and 1 at fire
alarm malicious.
4 of the 11 operational related physical AOVs resulted in injuries, 3 sustaining bruising and
1 eye irritation from a laser. 3 of the physical AoVs were sustained when interacting with
members of the public who were under the influence of alcohol or drugs.
There were 2 non-operational physical AOVs reported, 1 of which resulted in a member of the
public being charged under the Emergency Services Act, following spitting on the face of a
fire officer whilst visiting the National Training Centre.
We will continue to work with business partners to promote SFRS’s zero tolerance approach
to AOVs and continue to share historical information to minimise the likelihood of acts of
violence.

SFRS Vehicle Accidents
Across SFRS, there were 230 vehicle accidents during 2017-18, a decrease of 14% (267 to
230) when compared to the previous reporting year. Operational related vehicle accidents
data shows that an SFRS operational vehicle was involved in an accident every 657
operational incidents in 2017-18 attended, compared to every 628 operational incidents in
2016-17, and every 537 operational incidents in 2015-16.

Activity

2015-16

2016-17

2017-18

RAG

% Change

Operational

165

145

137		-6%

Non-Operational

146

113

86		-24%

Training

17

9

7		-22%

Total

328

267

230		-14%
Table 10 - Vehicle Accidents Activity
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Operational related vehicle accidents remain the most common type of event occurring
across the SFRS accounting for 60% of the total reported.
When considering operational related vehicle accidents, we see 47% (65 of 137) occurred
during mobilisation, representing an 11% decrease when comparing to the previous
reporting year. 38% of mobilising accidents occurred whilst responding to a False Alarm
Equipment, representing a 10% increase in this category. A further 32% (44 of 137) of
operational vehicle accidents occurred when returning from incidents, representing a 9%
increase when comparing to the previous reporting year.
FDR related vehicle accidents accounted for 40% (26 of 65) of the total reported,
representing a decrease of 5% reported in this category.
Of the vehicle accidents associated with operational activities 29% (40 of 137) of all accidents
reported, occurred under blue light conditions.6% (8 of 137) occurred at normal road speed,
64% (88 of 137) occurred at slow speed and 1% (1 of 137) while the vehicle was stationary.
64% (88 of 137) of operational related vehicle accidents occurred at slow speed representing
an 11% increase in the category. 81% (71 of 88) of these slow speed events occurring when
moving forward compared with 77% (59 of 77) in the previous year, an increase of 4%.
Of these slow speed manoeuvres, driver assistants were not deployed in 52% (46 of 88) of
slow speed manoeuvre vehicle accidents. In a further 30% (26 of 88) the vehicle accidents
occurred despite a driver assistant being deployed. Finally in 18% (16 of 88) of the slow
speed vehicle accidents, a decision was made by staff that deployment of a driver assistant
was not necessary.
Non-operational activities accounted for 37% (86 of 230) of all vehicle accidents in 201718 compared to 42% (113 of 267) from the previous year. This represents a 5% reduction in
vehicle accidents falling into this category.
The increased scrutiny and governance of vehicle accidents by SDA management teams,
has resulted in the reduction within vehicle accidents. The Driver Safety Group continues to
develop a number of initiatives to enhance driver safety, including the implementation of a
driver handbook during 2018-19.
We will continue to work with our business partners to improve driving standards through the
ongoing review of vehicle accidents, the issuing of safe systems of work and posters for use in
appliance bays and the co-ordination of the Driver Safety Group actions.
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Five Most Common Vehicle Accidents by Causation

Graph 8 - 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 75% (173 of 230) of the total vehicle
accidents reported in 2017-18, representing a 5% increase in this category.
Hit by something fixed or stationary within appliance bays during operational activities,
accounted for 9% (12 of 137) of the events reported this year, representing a 4 % increase
when comparing to the previous reporting year. 67% (8 of 12) of these events occurred
during mobilisation and 33% (4 of 12) during returning from an incident.
35% (30 of 86) of non-operational events this year were as a result of hitting something fixed
or stationary within the station, compared to 18% (34 of 113) in 2016-17 and were due to a
lack of situational awareness of surroundings. A driver’s assistant was deployed in 11 of the 30
events. Lack of situational awareness continues to be a common theme in vehicle accidents.

Medical Compliance and Outcomes
The table below shows the medical compliance rate across the SFRS.
Medical Assessment
Compliance Rate

2015-16

2016-17

2017-18

North SDA

92%

80%

97%		+17%

East SDA

53%

97%

98%		 +1%

West SDA

96%

100%

100%		 +0%

Total

84%

92%

99%		 +7%

RAG

% Change

Table 11 - Medical compliance rates

The 7% increase across the SFRS is attributed to the successful recruitment of Health and
Wellbeing Technicians in the North SDA and the implementation of a targeted 3 year service
delivery programme across the SFRS.

-7%
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We will continue to develop and implement a 3 year targeted health and wellbeing
assessment programme with the aim of maintaining 100% compliance levels.
2794 assessments were undertaken in the reporting year, representing a 57% increase when
comparing to the previous reporting year. The most notable increase was seen in the North
SDA with a 261% increase in the number of medicals undertaken (330 to 1191).
Of the 2794 medical assessments undertaken the following review/follow ups were required:

2016-17

2017-18

% Change

Hearing H3 and over requiring
follow up

9.8%
(175 of 1777)

16.6%
(495 of 2794)

++7%
7%

Lung function 80% ratio or below
requiring follow up

3.5%
(63 of 1777)

8.5%
(253 of 2794)

++5%
5%

Blood pressure greater than
140/90 requiring follow up

10%
(179 of 1777)

19.7%
(588 of 2794)

+10%
+10%

Table 11 - Medical assessment reviews

We will develop our recording systems to improve further, more detailed, trend analysis
around the 3 health factors outlined above.
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Management Referrals
There were 820 new management referrals made across the SFRS during the reporting year,
representing a 4% decrease when comparing to 2016-17. This represents a referral rate per
1000 employees of 106 compared to 107 in 2016-17 and 105 in 2015-16.
When considering the data at SDA levels we see of the 820 new management referrals made,
206 were in the North, 174 were in the East SDA, and finally 440 were in the West SDA. This
corresponds to a referral rate per 1000 employees per year of 86 in the North, compared
to 90 in the previous reporting year, 113 in the East SDA, compared to 81 in the previous
reporting year and 129 in the West SDA, compared to 128 in the previous reporting year.
42% (345 of 820) of new management referrals related to musculoskeletal (MSK) injuries,
representing a 4% reduction in this category when comparing to the previous reporting year.
A further 29% related to mental health or stress, a comparable figure to the previous reporting
year.
In respect to MSK injuries 73% (252 of 345) of the total recorded related to upper and lower
limbs and 27% related to the back and neck. With 78% (179 of 252) related to soft tissue
injuries such as muscles and tendon strain, inflammation and contusions. The remaining 29%
(73 of 252) related to fractures, dislocations and sprains. When considering back and neck
injuries, we see that 47% (44 of 93) related to soft tissue injuries to the lower back.
A total of 279 individuals accessed physiotherapy services during the reporting year. 201920 will see a revised physiotherapy service which will assist with improved data gathering in
relation to session numbers and outcomes.
SFRS guidance documents on the prevention and management of common upper and lower
limb injuries along with a back pain guide have been developed and published on the Health
and Wellbeing intranet page.
During 2017-18, the Health and Wellbeing Department undertook a study within SFRS to
investigate the association between a range of physiological and lifestyle characteristics and
injury risk. The outcomes showed that functional movement ability as well as time spent in
sedentary activity were associated with incidence and severity of musculoskeletal injury. As
a result of this study, a movement screen will be introduced to routine fitness assessments
during 2018-19, in order to ensure that those with limitations in functional movements are
identified and supported to reduce injury risk. Resources to raise awareness of sedentary
activity as a risk factor for musculoskeletal injury as well as other health conditions will be
developed during 2018-19.
When considering the 234 mental health or stress management referrals made during the
reporting year 98% (229 of 234) related to stress and 2% (5 of 234) related to mental health.
Of the 229 stress related referrals made 43% (98 of 229) were categorised as work related,
this is the same when comparing to the previous reporting year, although numerically there
were 8 fewer staff referred to the health and wellbeing department. A further 45% (103 of
229) were due to non-work related stress, representing a 3% increase in this category. Finally,
12% (28 of 229) were categorised work and non-work related stress, this represents a 5%
decrease in this category.
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Graph 9 - Stress referral reasons

Data shows the most common cause of stress during the reporting year was non-work related
major life events with 45 cases referred, accounting for 20% of all stress related referrals
made to health and wellbeing. A further 14% related to work related demands with 33 cases
referred during the reporting year.
Our data recording systems have developed over the reporting year with Q2 seeing the
introduction of staff group information. Data gathered from Q2- Q4 2017-18 is shown below:

Graph 10 - Stress referral reasons per staff group
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48% (81 of 170) of all stress related referrals made by managers during Q2-Q4 2017-18
related to wholetime staff, with the most common cause attributed to non-work related life
events, accounting for 30% (24 of 81) of the cases.
Support staff accounted for a further 28% (48 of 170), with 63% (30 of 48) being categorised
as non-work related.
In relation to the referral rates per staff group, the data shows a referral rate per 1000
employees of 21.5 for operational staff, 101 for operations control staff and 77 for support
staff.
During the reporting year, health and wellbeing staff delivered stress and resilience awareness
sessions to all Operations Control staff with the aim of supporting individuals manage their
personal and any potential work related stressors and support a better understanding of
coping mechanisms, including where and how to seek help when required.
All individuals attending a management referral are offered a referral to our counselling
services if deemed appropriate. Staff can also self-refer to the confidential service at any
time. 31% (348 of 820) of staff were offered counselling following a health and wellbeing
appointment, 38% (96 of 348) took up the offer, a further 46% (160 of 348) of staff selfreferred.

North SDA East SDA

West SDA

SFRS

Number offered counselling by HW

54

75

219

348

Number referred to counselling by HW

35

55

6

96

Number of self-referrals

26

28

97

160

Table 12- Counselling Referrals

We will continue to closely monitor mental health and stress referrals in order to assist in the
identification of underlying causal factors and where relevant, support both the employee
and the line manager in implementing appropriate solutions.
We will publish a suite of mental health resources which will be published during 201819. These will include depression, anxiety, post-traumatic stress disorder, bereavement,
obsessive compulsive disorder, phobias, schizophrenia, self-harm, suicidal feelings, bipolar
disorders, eating disorders and personality disorders.

Health, Safety and Wellbeing Annual Report 2017-18

36

Scottish Fire and Rescue Service

When considering the outcomes of the 820 management referrals, we see that 55% (448 of
820) were categorised as fit for duty, representing an 11% increase in this category. 31% (257
of 820) of staff were unfit for work, representing an 11% decrease and 14% (115 of 820) fit with
modified duties representing a 1% increase in this category.

New Management Referral Outcome

North SDA

East SDA West SDA

SFRS

Fit

116

85

247

448

Fit - Modified Duties		

36

34

45

115

Unfit

54

55

148

257

Table 13 - management referral outcomes

Fitness Compliance
There were 2439 fitness assessments undertaken across the SFRS during the reporting year,
766 in the North SDA, 600 in the East SDA and 1073 in the West SDA. This represents a 4%
(2353 to 2439) increase when comparing to the previous reporting year.

SFRS SDA

2015-16

2016-17

2017-18

North SDA

98%

99%

99%		± 0%

East SDA

83%

99%

100%		+1 %

West SDA

95%

100%

100%		

± 0%

Total

95%

99%

99%		

± 0%

RAG

% Change

Table 14 - Fitness compliance rates

We will continue to progress with a 3 year assessment programme in order to ensure fitness
compliance is maintained at 100%.
We will continue to focus on improving health and fitness outcomes through enhanced
support to individuals and the development of targeted interventions and resources.
We will implement measures to understand common lifestyle choices that may lead to ill
health and low fitness among operational employees and devise targeted interventions to
improve health and fitness across all staff groups.
We will develop a number of resources to inform individuals on methods to effectively
develop role specific fitness. These will include guidance on how firefighting activities can be
used to develop physical fitness.
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Fitness Assessment Outcomes
The average aerobic fitness for all operational staff assessed during the reporting year was
45.9ml.kg-1. Min-1. This is a small reduction of 0.3ml.kg.min compared to the previous
reporting year but still 2.2ml.kg.min greater than the 2015-16 reporting year. This should be
balanced against the fact that a higher proportion of Firefighters, Crew Managers and Watch
Managers attained the optimum fitness standard for their role in this reporting year compared
to 2016-17.

Graph 11 - Average aerobic fitness

Graph 12 - Fitness assessment outcomes Firefighter to Watch Manager
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When considering fitness outcomes over the last 3 year period, it is positive to report a 9%
increase in those attaining a fitness outcome above the optimum standard. 2355 assessments
were attended by individuals in Firefighter, Crew Manager and Watch Manager roles during
2017-18, representing a 4% increase when comparing the previous reporting year. 0.8% (19
of 2355) of individuals attended their appointments but could not undertake the assessment
due to health contraindications and have been referred to the Occupational Health Physician
and/or their General Practitioner (GP) for further assessment. Therefore there were 2336
completed assessments.
1% (21 of 2336) of those assessed did not attain the minimum required standard for their role
and were subsequently removed from operational duty. 67% (14 of 21) have now returned
to full operational duties. When considering the data by staff group/duty system we see
that 43% (9 of 21) were Wholetime employees, 52% (11 of 21) were Retained Duty System
employees and 5% (1 of 21) were Volunteers.
This corresponds to a pass rate of 99% across as 3 staff groups.

Graph 13 - Fitness assessment outcomes Senior Officer

During 2017-18, 87 assessments were attended by uniformed staff in the role of Station
Manager or above, representing a 9% increase when comparing to the previous reporting
year. 3 individuals attended their appointments but could not undertake the assessment due
to health contraindications and have been referred to the Occupational Health Physician and/
or their GP for further assessment. Therefore there were 84 completed assessments.
The most notable trend is an 8% decrease in individuals attaining a result equal to or above
the optimal standard for their role.
1% (1 of 84) of those assessed did not attain the minimum required standard for their role and
was subsequently removed from operational duty. The individual has since received support
to develop their fitness level and has since returned to operational duty. However, targeted
intervention is required amongst the senior officer group. Targeted intervention is required
amongst the senior officer group.
We will also ensure the completion of a lifestyle survey which will allow us to identify the
reasons behind differences in health and fitness outcomes between staff groups and design
targeted intervention to improve health and fitness.
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Cardiovascular Risk Assessment Outcomes
There were 2284 cardiovascular risk assessments undertaken across the SFRS during the
reporting year in comparison 2313 cardiovascular risk assessments in the previous reporting
year.
Cardiovascular risk could not be quantified for 148 individuals as the cardiovascular risk
assessment tool is not a valid assessment for individuals who are under 30 years of age or
where individuals have existing cardiovascular health conditions. Therefore, there were 2136
completed cardiovascular risk assessments.
We will enhance our recording system to capture further medical details around
cardiovascular health conditions.
The number of individuals identified as being at high cardiovascular risk has reduced year on
year since the introduction of the cardiovascular risk assessment.
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. All individuals
identified as being at high cardiovascular risk have been referred to their GP for further
assessment.
155 cardiovascular risk assessment could not be undertaken due to logistical and/or
equipment issues. Whilst in these cases cardiovascular risk assessments were not completed,
individuals did receive support to improve their lifestyle and reduce cardiovascular risk based
upon known risk factors of cardiovascular disease.
We will seek to procure additional equipment to meet the assessment demand.
We will implement measures to understand common lifestyle choices that may lead to ill
health and low fitness among operational employees and devise targeted interventions to
improve health and fitness across all staff groups.
We will publish a Health and Fitness Resource during 2018-19. This resource will provide
advice across a range of health and fitness topics to enable staff to make informed lifestyle
choices that improve and protect health and fitness.

Graph 14 - Cardiovascular risk assessment outcomes
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Business Management
The table below represents how quickly staff are seen by a member of the Health and
Wellbeing Department. As this a new indicator introduced during 2017-18, there is no
comparative data.

No.of Days

2017-18

1-5

142

6-10

266

11-15

212

16-20

125

20+
Total

78
823

Table 15 - Time taken to offer first HW appointment

Across SFRS 91% (745 of 823) employees attended an appointment within 20 days of the
initial referral, with 9% (78 of 823) waiting more than 20 days. Of those waiting more than 20
days, this was predominately within the West SDA during quarter 2.
Management referral/self-referral appointment availability are effected by the Wholetime and
Retained Duty System (RDS) recruitment campaigns. As a direct result 36.5 days’ worth of
appointments, (190) were allocated to recruitment.
The resignation of a part-time Health and Wellbeing Practitioner in the East Service Delivery
also resulted in a period of 5 months, where 50 appointments were not available.
We will continue to offer employees, the option of attending at a site near home stations/
home address where appropriate in order to support this.
We will continue to actively increase the use of telephone and video conference (VC)
technologies for consultations where appropriate and available.

Health, Safety and Wellbeing Annual Report 2017-18

42

Attendance at Health and Wellbeing Appointments
One of the main responsibilities of the HW Department is to assist the SFRS in maximising
attendance and reducing ill health. This is achieved by undertaking management referrals
and providing support and advice to employees on potential interventions. The table below
shows the attendance rate at new management referral appointments.

2015-16
Service
Delivery
Area

Scheduled

2016-17

Attended

Attendance
Rate %

Scheduled Attended

2017-18

Attendance
Attendance
Scheduled Attended
Rate %
Rate %

North SDA

281

241

86%

238

221

93%

254

206

81%

East SDA

312

226

72%

207

165

80%

253

174

69%

West SDA

499

363

73%

603

470

78%

554

440

74%

Total

1092

830

76%

1048

856

82%

1061

820

77%

Table 16 - New management referrals attendance rates

There has been a 5% decrease in the attendance rate across SFRS and a decrease across all
SDA’s. The most significant decreases are seen in the North and East SDA with 12% and 11%
reductions respectively.
We will develop our recording systems to allow more detailed analysis of staff group and local
area information associated with cancellations and non-attendances.
We will increase dialogue and communication with line managers, emphasising the
importance and need for their staff to attend appointments, highlighting the impact this has
on appointment availability across the SDA.
We will introduce an SMS text reminder service during 2018-19, with the aim of improving
attendance at health and wellbeing appointments.

Year

Total

2015-16

RAG

Change

Headcount1

Attendance Rate2

830			

-15%

8315

99.8

2016-17

856			

+3%

7877

108.6

2017-18

820			

6%

7769

103.6

		
Notes:
1. Source: SFRS Workforce Planning
2. Calculated as Attendance/ headcount x 1000

RAG

Table 17 - Attendance rates 2015-16 to 2017-18

The data shows that 1 in 10 staff are either referred or self-refer to HW. This is a slight decrease
when comparing to 2016-17 data which indicated 1 in every 9. Further detail on the reason
for the referrals can be found under section Management Referral Reasons and Outcomes
section outlined earlier in this report.
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Management Referral Reviews Attendance
1490 health and wellbeing management reviews were carried out during the reporting
year 2017-18, representing a 1% increase when comparing to the previous reporting year.
However there has been a 4% decrease in attendance at management referral review
appointments. The most significant decrease in attendance is seen in the North SDA, 13%.

SFRS SDA

2015-16
Scheduled

2016-17

Attended

Attendance
Rate %

Scheduled Attended

2017-18

Attendance
Attendance
Scheduled Attended
Rate %
Rate %

North SDA

413

349

85 %

275

247

90%

270

208

77%

East SDA

588

403

69%

584

432

74%

745

514

69%

West SDA

831

584

70 %

1070

796

74%

1043

768

74%

Total

1832

1336

73%

1929

1475

76%

2058 1490

72%

Table 18 - Management referral reviews attendance

On average, staff required 1.9 follow up sessions, following a new management referral, this
is a 0.1% increase compared with the previous reporting year.
We will engage with the North SDA management team to better understand the reasons for
cancellations and non-attendance at health and wellbeing appointments.
We will introduce an SMS text reminder service during 2018-19, with the aim of improving
attendance at health and wellbeing appointments.
We will continue to offer employees, the option of attending at a site near home stations/
home address where appropriate in order to encourage their attendance.

Health, Safety and Wellbeing Annual Report 2017-18

44

Reasons for Cancellations/Non Attendance
30% (927 of 3119) of all appointments within health and wellbeing resulted in cancellations or
non-attendance.
28% (256 of 927) of those lost appointments related to non-attendance without reason
or forgot, this represents a 6% increase in this category when comparing to the previous
reporting year.
Lost appointments due to cancellations and non-attendance resulted in 132 clinical days
being lost, representing a 16% (114 to 132) increase in the number of clinical days lost.

Graph 15 - Reasons for cancellations/non attendance
Note: Figure relate to all appointments types made within the Health and Wellbeing Department

16% (147 of 927) lost appointments were attributed to annual/other leave which represents a
4% increase in this category when comparing to the previous reporting year.
There has been a welcomed 41% decrease in the number of cancellations due to staffing/
availability area (105 to 62). Early and regular engagement with Central Staffing has
contributed towards this improvement.
We will look to further enhance our recording system during 2018-19 to allow further data
analysis on cancelled/lost appointments and identify any trends.
We will continue to develop our recording systems to identify the number of cancelled
appointments reallocated.
We will continue to give cogniscance to appointment locations and utilise telephone/video
technologies where appropriate and available.
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Time Taken To Process Medical Retirements
During the reporting year, there was a 20% decrease in the number of cases referred to the
Independent Qualified Medical Practitioner (IQMP) by the SFRS compared to the previous
reporting year. Consideration was given to re-deployment in all cases, however it determined
there were no suitable alternative roles available at that time. Thereafter, such cases were
referred to the IQMP for consideration of ill health retirement.

No. of Days to
Process IQMP

2015-16

2016-17

2017-18

RAG

% +/-

20-40

13

17

41-60

1

4

4		
0%

61-80

1

2

1		-50%

81+

1

2

0		
-200%

16

25

Total

15		
-12%

20		
-20%

Table 19 - Time taken to process ill health retirement

Whilst there was a decrease in the number of medical cases progressed to IQMP by the SFRS,
there has also been a welcomed decrease in the time taken to progress some cases.75% (15
of 20) of cases were progressed within 40 days. Those cases which took longer than 40 days
were influenced by changes in employee consultants/specialist, the timescale in receiving
GP records and consultant reports, as well as healthcare providers requiring payment in
advance of information being released.
In order to further improve the completion timescales for IQMP cases we will continue to
work with our Finance business partners to look at improved ways of paying providers.
During the reporting year, we implemented the IQMP/Ill Health Retirement Management
Arrangements. This has assisted both employees and line managers affected by the process
in understanding the various stages, whilst importantly ensuring the employee is supported
at every stage.
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8. LOOKING FORWARD 2018-19
Health, Safety and Wellbeing Functional Plan
2018-19
During 2018-19, the Health, Safety and Wellbeing (HSW)
Function will continue to work towards our objectives
for this year, with a view to increasing the effectiveness of
the HSW management requirements as follows:

Harmonise and consolidate HSW management
arrangements within the SFRS
• Lifting Operations and Lifting Equipment
• Lone Working
• Warehousing/Storage
• Mobile Elevated Work Platform
• Home Working
• Working with Volunteers
• Violence
• Safety Signs
• Gas Safety
• Young Persons

Develop HSW systems to support delivery of efficient
and effective services
• Develop in house electronic health and safety
management system
• Consider scanning and indexing of medical files
• Introduce an SMS text reminder service
• Introduce an online management referral system
• Develop HSW intranet to include blog/vlog, 		
soundbites and HW App
• Develop an HW communications strategy to 		
enhance HW visibility across SFRS

Develop a culture of compliance supported by
improved governance arrangementst
• Develop a clinical governance action plan
• Develop and facilitate completion of SFRS annual 		
health and safety improvement plan and associated 		
Directorate /SDA plans
• Undertake HS event analysis to identify trends and 		
remedial action to promote safety
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• Undertake audits of significant events to ensure 		
recommendations identified have been embedded 		
to minimise reoccurrence
• To facilitate completion of the Management of Risk at
Operational Incidents Framework (Balmoral Bar 		
Action)
• Develop a safety culture audit, undertake audit and 		
prepare results
• Develop HSW function internal business protocols
• Scope out the development and delivery of an HSW 		
Quality Management System(s)
• Develop and implement HSW business partner 		
arrangements

Continue to support and contribute to the
maintenance and enhancement of Firefighter safety
and wellbeing
• Launch revised counselling services
• Develop an SFRS corporate wellbeing and resilience 		
framework
• Develop, implement and embed FF fitness, physical 		
activity and MSK risk reduction arrangements
• Launch functional fitness training resources
• Support the SFRS contaminants group
• Develop and facilitate completion of driver safety 		
group actions
• Develop a suite of mental health resources
• Develop stress awareness resources
• Develop lifestyle tools and resources
• Launch revised post incident support services

Support Service Transformation
• Participate in the review of identified Generic Risk
Assessment, Standard Operating Procedures, Periodic
Inspection and Testing Records, Technical Information
Notes etc. affected by service redesign
• To liaise with R&R to review GRA/SOP format
• Review vaccination requirements

9. GLOSSARY OF TERMS
The following glossary is an alphabetical list of terms and or abbreviations contained within this report with
their corresponding meanings or explanations.
Terms and/ or abbreviations

Definitions and/ or meanings

Accident / Injury rate

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

Aerobic Fitness (VO2 max)

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 linked to the intensity of exercise an individual
can sustain for a prolonged duration

AOV

Acts of Violence

Audiometry

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

Autumn

September to November

Blood Pressure

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

BA

Breathing Apparatus

BM

Business Management

Cardiovascular Risk

The risk of suffering a cardiovascular event such as a
heart attack or stroke

Clinical Governance

A system that ensures accountability and the continuous
improvement of service delivery and safeguarding of
standards of care by creating an environment in which
clinical excellence can flourish		

Counselling

Professional assistance and guidance to resolve a
personal or psychological problem

Critical Incident

As defined within the Control Operating Procedure for
declaring critical incidents
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Terms and/ or abbreviations

Definitions and/ or meanings

DRA/ARA

Dynamic Risk Assessment and Analytical Risk Assessment

EHWMS

Electronic Health and Wellbeing Management System

EHSMS

Electronic Health and Safety Management System

FDR

Fire damage report

FF

Firefighter		

Functional Fitness

The necessary elements of fitness required to undertake
a specific task or tasks successfully. For example this may
refer to the physical ability to undertake role-specific
activities safely and effectively

GRA

Generic Risk Assessment		

Health Surveillance

Assessment of early signs of ill health caused by
substances or other hazards at work

HR

Human Resources

HRE

Hydraulic rescue equipment		

HSW

Health, Safety and Wellbeing		

HSWLO

Health, Safety and Wellbeing Liaison Officer		

HW

Health and Wellbeing		

HWL

Healthy Working Lives		

IC

Incident Command

IQMP

Independent Qualified Medical Practitioner

LDV

Lung Demand Valves

LSO

Local Senior Officer		

Lung Function

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
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Terms and/ or abbreviations

Definitions and/ or meanings

Management Referral

The referral of an individual to Health and Wellbeing due
to a health condition which may influence the ability of an
individual to undertake their role safely or effectively and/
or that may be made worse through work 		

Management Referral Rate

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

MoRR

Management of Occupational Road Risk		

ml/kg-1/min-1

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).

MSK

Musculoskeletal

Musculoskeletal

Referring to the musculoskeletal system including bones,
ligaments, muscles, tendons, nerves and other connective
tissues.		

NOG

National Operational Guidance

Operational Accident/Injury rate

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

Pulmonary Function

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

P&P

Prevention and Protection

R&R

Response and Resilience

RIDDOR

Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations		

RIG

Regional Improvement Group		

RTC

Road traffic collision		

SDA

Service Delivery Area

SFRS

Scottish Fire and Rescue Service		
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Terms and/ or abbreviations

Definitions and/ or meanings

SOP

Standard operating procedure

Spring

March to May

SSW

Safe systems of work

Summer

June to August

TED

Training and Employee Development		

UIG

User Intelligence Group		

Vaccination

Treatment to produce immunity against a disease

Winter		

December to February
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