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1. INTRODUCTION 
 
The People and Organisational Development Directorate Plan 2016-17, contains a number of key outcomes for each of 
the three functions within the Directorate: 
 

 Human Resources and Organisational Development (HROD) 

 Health, Safety and Wellbeing (HSW) 

 Training and Employee Development  (TED) 
 
Progress against functional performance indicators are closely monitored throughout the year by individual functions 
and departments. This progress is formal reported on a quarterly basis within this report. 
 
For easy of reading, the POD KPIs have been reported in functional groups. 
 
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. 
 
 
2. PERFORMANCE OVERVIEW: HUMAN RESOURCES - ORGANISATIONAL DEVELOPMENT (HR-OD)  
 

WORKFORCE PROFILE 

 DACO Flexi Duty Day RBC Control RDS Volunteers Support TOTAL 

TOM 9 246 412 3190 169 2573 383 928 7910 

CURRENT 9 259 331 3047 203 2892 367 843 7951 

 
It should be noted that due to the work currently being undertaken on structures, the current staffing figures shown 
above may vary between roles. 
 
 

 
 
 

  

HR-OD KPI's  
Employment Category     

WDS Control RDS Volunteers Support TOTALS 

Number of new starts 5 0 50 12 31 98 

Number of retirements 28 1 11 0 6 46 

Number of resignations 11 2 43 7 9 72 

Number of dismissals 0 0 1 0 0 1 

Number of ill health retirements 4 0 2 1 1 8 

Number of employees on long term sickness absence 
(28 days and over) 

63 8 84 3 27 185 

Number of days lost to short term sickness absence  3923 296 2120 0 1062 7401 

Number of formal grievances 13     13 

Number of formal disciplines 3    1 4 
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2.1  Number of new starts  
 

The table opposite shows the number of new 
starts to the Service in Quarter 1 compared to 
Quarter 4.  There has been a small number of 
new Wholetime Duty System group (WDS) 
employees employed in this quarter and these 
are due to the first round of inter-Service 
transfers.  This exercise commenced in May/June 
2016, whereby the SFRS welcomed external 
transferees from across UK Fire and Rescue 
Services into the SFRS.  These new Firefighters 

are fully competent in role and have transferred into the West SDA and East SDAs.  The SFRS has interviews staged with 
five additional potential new recruits and this concludes the process of exploring transfer requests from across the UK.  
An induction course is scheduled in October 2016 for those successful from this process.  As reported in Quarter 4, the 
RDS group continues to be an ongoing area of steady turnover and the recruitment of support employees remains the 
same.  
 
The outcomes of review of the process used for RDS recruitment is underway and more improvements will be delivered 
in Quarter 2. 
 
In this first quarter, the current RDS campaign was well underway and with new recruits due to join the Task and Task 
Management courses in Invergordon, Portlethen and Cambuslang in August/September 2016. 
 
The Resourcing Function will continue discussions around service delivery requirements to ensure sufficient crewing of 
RDS stations with Service Delivery DACOs and LSOs, to identify additional approaches to reduce the time taken from 
attraction to commencing training for RDS applicants.  The main focus of this group will be to consider how the Service 
can facilitate locally delivered Task and Task Management courses outwith the National Training Centres to increase 
capacity and throughput of new recruits.    
 
The recruitment of Support Staff remains under a controlled budgetary process, and the amendments to be made to 
the Structure Change Control Process to align with the HR/Payroll System has been approved and will be implemented 
in Quarter 2. 
 
Going forward, the Service will open a Wholetime Firefighter Recruitment campaign in Quarter 2.  Based on workforce 
planning data, financial analysis and Service Delivery requirements the Service are seeking to recruit approximately 100 
new Firefighters from this campaign to start on stations in spring 2017, and place a further 100 in a holding pool for 
consideration when future vacancies arise in the following year.  Service data indicates that around 100 existing 
wholetime uniformed employees can retire in the year 2017/2018.   
 
A targeted promotional campaign will be launched alongside this wholetime campaign to raise awareness of these 
vacancies among key target groups, using platforms such as social networking circles, social media, open/information 
days, and a newspaper campaign.  For the purposes of this campaign, relevant imaging will be considered and our target 
audience is women, minority ethnic people, LGBT and young people.  An update in this regard will be reported on in 
quarter 2. 
 
The Workforce Planning function will continue to work very closely with Finance and Contractual Services colleagues to 

ensure that structures, budget and service delivery needs are managed effectively and forecasting the likely needs and 

pressures to maintain a high level of service. 

  

 Q4 2015-16 Q1 2016-17 +/- 

Wholetime Duty System 
(WDS) 

26  5 -21 

Control 0  0 0 

Retained Duty System (RDS) 34  50 +16 

Volunteer Duty System (Vol) 1  12 +11 

Support 35  31 -4 

TOTAL 98 98 - 
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2.2 Number of resignations /retirements/ill health retirements 
 

  Q4 2015-16 
 

Q1 2016-17 
 

+/- 

  
Number of 
Retirements 

Number of 
Resignation 

Number of Ill 
Health 
Retirements 

Number of 
Retirements 

Number of 
Resignation 

Number of Ill 
Health 
Retirements 

Number of 
Retirements 

Number of 
Resignation 

Number of 
Ill Health 
Retirements 

WDS 50 7 3 28 11 4  +22  +4  +1 

Control 4 0 0 1 2 0  -3  +2  - 

RDS 9 36 3 11 43 2  +2  +7  -1 

Vol 0 2 0 0 7 1 - +5  +1 

Support 1 10 0 6 9 1 +5  -1 +1  

TOTAL 64 55 6 46 72 8 -18 +17   +2 

 
The above table shows the number of retirements and resignations from the Service and for this quarter, we have 
introduced labour turnover rates to enable a clearer analysis of leavers in the Service. 
 
It can be seen that with the wholetime group, the number of retirements has decreased by 22 employees, for 
resignations it has increased by 4 employees and for Ill Health retirements it has increased by 1 employee.  It should be 
noted that wholetime firefighter retirement generally follows a pattern of completion of 30 years’ service (and at least 
50 years old) at which point the pension can be accessed in most cases, although it should be noted that there is no 
requirement to retire after 30 years’ service or at a particular age. 
 
Within the RDS group, the number of resignations has increased by 7 employees and this high turnover area remains 
under scrutiny as indicated in the required management actions at 2.1 above.  
 
The introduction of a SFRS exit interviews scheme will allow for consistent monitoring and analysis of leaving reasons to 
identify any possible improvements in services to the employees and remove the legacy exit interview arrangements.  
This remains a planned action for 2016. 
 
HR/OD have been working with managers and Heads of Function of Support Staff to identify opportunities to retain the 
services of employees in the support staff group and recruit new staff in key areas.  Specific actions and support to ICT, 
FCS and Corporate Communications have taken place to attract people to the Service.  Many of the adverts are currently 
live and will be reported in the next quarter for key posts that require to be filled.  An example of this is the work we 
have carried out in ICT.  We have recently succeeded in recruiting to a number of critical (and challenging to resource) 
roles within ICT.  
 
During the initial stages of identifying advert detail, the Resourcing Team collaborated with colleagues in Corporate 
Communications and a number of Recruiting Managers to create adverts that emphasised the importance of the role 
and key skills required while highlighting the positive working environment that successful candidates would join.  
 
As a result, the Service has succeeded in filling seven out of the eight roles identified as priority for the Head of Service.  
These are Business Analyst, Senior Business Analyst, Project Manager, Junior Project Manager, ICT Application and Web 
Developer, ICT Infrastructure Architect and ICT Systems Designer.  
 
The Resourcing Team continue to work closely with recruiting managers to recruit to the last role of Senior Application 
and Web Developer. 
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2.3 Number of employees on sickness absence 
 

 
(Absence % are calculated on the Work Days Lost / Work Days Available x 100) 

 

It must be noted that during this first quarter the Service experienced system issues which has resulted in a backlog of 
absence input data and this will be reflected in the next quarter. 
 
The above table has now included both RDS and Volunteer employee groups as this data became available from the 
Itrent System in early Spring.  The overall number of employees absent from work due to sickness has increased in this 
quarter by 8.71%, which includes the new staff groups of RDS and Volunteer.  The high increase within the Day Duty 
group has increased the overall percentage will be further investigated to identify any remedial action required or 
whether or not this has been as a direct result of the loss of Sharepoint services in this quarter and will be reflected 
quarter 2. 
 
Overall, we have seen improvement in the Service Delivery Group of 0.58%, Control has improved by 0.59% and Support 
Staff has improved by 0.06%. 
 
The overall fall in absence is positive in the Service Delivery group, which sees a percentage reduction of 0.58%.  The 
Service will therefore continue with the ongoing good practice currently in place between Managers and their front line 
HRAs to improve attendance rates within the Service Delivery Areas and Directorates, the detail of which was provided 
within the Q4 Performance Report. 
 
The local HRAs have provided positive feedback on the established practices in line with the SFRS Attendance 
Management Policy & Procedure, which allows them to better support line managers with the effective management 
of short and long-term absence within their areas of responsibility.  This also involves Health & Wellbeing being called 
upon at an earlier stage, utilising dedicated Health & wellbeing Practitioners, who maintain close contact throughout to 
hopefully facilitate an earlier return to work by employees. 
 
Great progress has also been made by the Working Group, chaired by the Head of HR/OD, in strengthening processes in 
relation to absence, such as ensuing that open absences are closed as soon as possible after the employee returns to 
work so they do not falsely remain open and therefore contribute to absence percentages.   In addition, the 
categorisation of absences has been improved so a more consistent and accurate picture can be provided. 
 
The Employee Self-Serve (ESS) within the HR Payroll system went live in this period and this now enables employees to 
see their own absence data.  Work is continuing within Finance and Contractual Services (FCS) to enable the switch on 
of absence data to reporting managers within the HR Payroll system. This will enable absence triggers to be 
automatically sent to managers if an employee reaches an absence trigger as set out in the Managing Attendance Policy.  

  Q4 2015-16 Q1 2016-17 

Employee 
Category 

Number of 
employees 
sick during 
the period 

Total 
days 
lost 

Average 
days lost 

per 
employee 

Absence 
% 

+/- Number of 
employees 
sick during 
the period 

Total 
days 
lost 

Average 
days lost 

per 
employee 

Absence 
% 

+/- 

Service 
Delivery 

820 6250 1.9 4.55% -0.13% 710 4835 1.6 3.96% -0.58% 

Flexi Duty 24 259 1.0 2.01% -0.09% 20 270 1.0 2.21% 0.20% 

Day Duty 10 135 0.5 1.48% -3.06% 45 2569 7.4 16.04% 14.56% 

Control 60 723 3.5 9.99% -2.08% 58 572 2.8 9.31% -0.59% 

Support 198 2567 3.2 6.21% -0.54% 177 2486 3.0 5.72% -0.06% 

RDS - - - - - 361 7726 2.67 3.09  

Volunteer - - - - - 3 164 0.58 0.7  

TOTAL 1112 9934 10.10 4.85% -4.82% 1371 18458 18.48 3.82% 13.53% 
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2.4  Employees on long/short term absence 
 

  Long Term Long Term Short Term Short Term 

  Q4 2015-16 Q1 2016-17 Q4 2015-16 Q1 2016-17 

Employee 
Category 

No 
Employees 

No of Days 
Lost 

No 
Employees 

No of Days 
Lost 

No 
Employees 

No of Days 
Lost 

No 
Employees 

No of Days 
Lost 

WDS East 10 441 11 402 296 1476 208 1059 

 North 15 759 5 215 131 658 137 590 

 West 24 858 23 758 392 2059 357 1818 

Support All 29 1469 27 1424 189 1099 171 1062 

Control All 7 299 8 276 54 424 54 296 

Day 
Duty 

All 2 72 21 1222 8 63 13 327 

Flexi All 2 111 3 140 22 148 17 130 

RDS All - - 84 5606 - - 296 2120 

Vol. All - - 3 164 - - 0 0 

TOTAL  89 4009 185 10207 1092 5927 1253 7401 

 
The total number of employees on long-term absence (over 28 days) in the quarter has increased overall by 96 
employees as we have now included both RDS and Volunteers.  Without this addition, the total increase between quarter 
1 and the previous quarter would have been an increase of 9 employees. 
 
In further analysis, it can been seen that within the Day Duty group, the number of people has increased by 19 which 
contributes to the high increase of overall absence in this category as evidenced in 2.3 above.  
 
In relation to the management of long-term absence, local HRAs work very closely with line managers and Health & 
Wellbeing Practitioners, similar to short-term absence.   To assist this, collective information is maintained to track the 
current progress of employees who are classed as absent on long-term sick leave and this is updated monthly by the 
HRAs. 
 
A report has been compiled which specifically examines long term absence within the Service and it showed that 55 
employees on long term absence have 28 days and over absence, but are less than three months in duration with a 
much lesser number still absent beyond a 12 month period.  Of the smaller group of employees, 7 are being progressed 
through the IQMP process (referral to an Independent Qualified Medical Practitioner to request an opinion as to 
whether the employee is a candidate for an ill-health retiral from the Service) with a further 10 potential retirements, 
depending on further medical information being obtained from their GPs and Specialists. 
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The total number of employees on short-term absence in the quarter has increased overall by 161 employees as we 
have now included both RDS and Volunteers.  Without this addition, the total increase between quarter 1 and the 
previous quarter would have been an increase of on in the Day Duty group by 4 employees. 
 
However, due to the number of working days available in the Day Duty group within this quarter, the number of days 
lost has increased by 264. 
 
Upon examining the data, the overall picture is encouraging and shows a reduction in days lost across Wholetime, Flexi 
Duty and Support Staff categories.   The numbers of Control Staff absent on sick leave have remained static from Quarter 
4 to Quarter 1, however, the days lost has reduced suggesting that although the same amount of staff are reporting sick, 
the length of absence has reduced.  
 
The HRA for Control across Scotland has carried out an analysis which showed that when an employee returned to work 
from absence, e-forms were not being completed timeously thus affecting the stats and making absences look longer 
than they actually were. Managers have been reminded to complete these forms as soon as employees return to duty 
and at the same time as they carry out the Return to Work Interviews, and this will be monitored in quarter 2 to assess 
the impact. 
 
In addition, an HRA held a bespoke Workshop for Control Managers to consider looking at hypothetical difficult absence 
cases, whilst she provided advice and actions. The feedback on this Workshop was positive and it is now being 
considered for use within other Service areas.  
 
The table below provides information relating to staff on modified/alternative duties by role. 
 

 Control RDS Support WDS 

    FF CM WM SM GM AM 

Q1 0 21 1 0 7 11 1 3 1 

Q2 - - - - - - - - - 

Q3 - - - - - - - - - 

Q4 - - - - - - - - - 

 
There has been an overall increase in staff, by 16 employees returning to modified duties from sick leave as a 
rehabilitation programme to return to full duty / going onto modified duties as an alternative to taking sick leave, where 
there is medical evidence to support this. (91 employees from the previous quarter of 75 employees). 
 
The only group of staff showing a reduction in modified duties (albeit very slightly) is that of Watch Managers whilst our 
RDS colleagues have shown the highest increase in employees utilising modified duties during Q1. 
 
The HRAs, as with short and long term absence, assist managers to support employees who are on modified duties by 
liaising with Health & Wellbeing Practitioners and agreeing actions to assist in returning the employee to full duties 
within a reasonable timescale (which is determined on a case by case basis but should not be any longer than 3-6 
months). 
 
With regards the management of employees on modified duties, normally this would involve looking for suitable 
alternative work for them, altering a working pattern or the removal of certain aspects of the work they carry out, e.g. 
full operational duty. With this in mind, finding modified duties for RDS staff in particular can be problematic, however, 
often this would involve the member of staff being assigned to carrying out office duties/equipment and appliance 
checks etc.   Therefore, the management of modified duties is just as important as managing actual absence as the main 
aim is to have as many staff as possible safe, fit and healthy and carrying out their full contractual duties. 
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2.5 Absence reasons 

 
Q1 2016-17 

 Working Days Lost % 

Musculoskeletal 6376 7.4 

Psychological 2258 6.9 

Respiratory 1204 2.8 

Stomach / Bowel 786 1.7 

Soft Tissue / Blood 
Disorder 

985 2.0 

Surgical Procedure 2012 3.6 

Cardiovascular 213 0.6 

Hearing / Eye / Vision 223 0.2 

Neurological 80 0.03 

 
The table above has been adjusted to show the 9 highest percentages of working days lost within each of the main 
illness categories within the Service.  It can be seen that musculoskeletal remains the main absence reason and 
psychological illness is also high with 2258 working days being lost in quarter 1. The increase in psychological illnesses 
continues to be closely monitored by the HRAs in conjunction with their Managers and Health & Wellbeing Practitioners 
through case management. For all other illnesses outwith the above table, this comprises of a variety of absence reasons 
such as toothaches, mouth disorders, cuts and bruises all being recorded as less than 80 days lost within this first quarter. 

 
2.6 Number of grievances  
 

Service Delivery Area 

Total 
number of 
new cases 

in Q1 

 
 
 

Uniformed  

 
 
 

Support  
Cases on-

going as at 
31.06.16 

Cases concluded in Q1 
 

Up to 4 
weeks 
(policy 

timescales) 

Between 4 
and 12 
weeks 

Over 12 
weeks 

North  1 1 0 0 0 0 0 

East 2 1 1 0 2 1 0 

West  1 1 0 0 1 0 0 

TOTAL 4 3 1 0 3 1 0 

*On-going cases may include those carried over from previous quarters. 

 
 



 

POD Performance Q1 2016-17 Page 9 of 19  Version 0.1 060916 
Staff Governance Committee 
 

 

 
 

 
There were 4 new grievance cases arising in Q1. Three of the four cases were related to Uniformed employees and 
one to a member of support staff. There are no obvious trends in terms of the nature of the grievances arising.  The 
information shows that two of the cases for this quarter are based in the East SDA, and one each in the North and 
West respectively. Of the 5 cases concluded within Q1, 40% were upheld and 60% were not upheld.  

  
The number of grievances arising during Q1 for 2016-17 in comparison to Q4 2015-16 remains the same, however the 
line chart shows a decrease in comparison to Q1 2015-16 (the comparable quarter from the previous year). 
 
2.7  Number of disciplinary cases  
 

*On-going cases may include those carried over from previous quarters. 

 

 
 

 

 

         Service Delivery Area 

Total 
number of 
new cases 

arising in Q1  

 
 
 

Uniformed  

 
 
 

Support  
Cases on-

going as at 
31.06.16 

Cases concluded in Q1 
 

Up to 4 
weeks 
(policy 

timescales) 

Between 4 
and 12 
weeks 

Over 12 
weeks 

North 4 4 0 2 0 1 0 

East 2 2 0 2 0 2 0 

West 7 7 0 11 0 2 2 

TOTAL 13 10 0 15 0 5 2 
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The majority of the discipline cases arising within Q4 relate to Code of Conduct issues (see pie chart above). For Q1, this 
accounts for 42% (5) of all new cases. All new discipline cases arising in Quarter 1 2016-17 were related to uniformed 
employees. 

 
The line chart this quarter shows an increase in new cases arising in comparison to Quarter 4 2015-16 but a decrease in 
comparison to Q1 2015-16 (the comparable quarter from the previous year). The majority of new cases are within the 
West SDA and these account for 54% of all cases arising within Q1.  
 
Of all cases concluded within Q1, none have reached conclusion within the current policy guidelines of up to 4 weeks.  
These guidelines are to be reviewed in due course as part of the on-going policy review process to determine their 
suitability in practice. 
 
3 PERFORMANCE OVERVIEW: HEALTH, SAFETY AND WELLBEING (HSW)  
 

HSW KPIs  Q1 2015-16 Q1 2016-17 % +/- 

Number of accident/injuries  88 57 -35 

Number of RIDDOR reportable injuries 14 8 -43 

Number of near miss 68 71 +4 

Number of acts of violence  15 15 - 

Number of vehicle accidents 78 73 -6 

Number of equipment and property 
damage 

36 11 -69 

SFRS incidence rate  10.58 77.24 -32 

 
3.1  Accidents/ injuries 
 

 
 
To support the newly established Directorate Health and Safety Improvement Plans directorate health and safety (HS) 
events this financial year have been separated from the Service Delivery Area (SDA) HS events thereby limiting the 
comparison data above.  
 
Directorate accident/injuries accounted for 35% (20 of 57) of the SFRS total, of these 65% (13 of 20) occurred to SFRS 
staff during attendance at TED organised training events.  
When analysing Directorate staff only accident/injuries, Finance and Contractual Services recorded 57% (4 of 7) of the 
SFRS total, the most significant of these was a fall from height involving a communications Engineer. The remaining 
three Directorate accident/injuries were evenly spread across Response and Resilience (R&R), Prevention and 
Protection and People and Organisational Development. 

2015/16 2016/17 % +/- 2015/16 2016/17 % +/- 2015/16 2016/17 % +/- 2015/16 2016/17 % +/- 2015/16 2016/17 % +/-

Accident/Injuries 28 11 -61% 30 13 -57% 30 13 -57% 20 88 57 -35%

RIDDOR Reportable 

Injuries
6 3 -50% 3 1 -67% 5 1 -80% 2 14 8 -43%

Near Misses 15 23 53% 24 11 -54% 29 29 0% 8 68 71 4%

Acts of Violence 2 0 -100% 4 4 0% 9 11 22% 0 15 15 0%

Vehicle Accidents 14 14 0% 21 23 10% 43 31 -28% 5 78 73 -6%

Equipment and Property 

Damage
9 2 -78% 15 1 -93% 12 4 -67% 4 36 11 -69%

Quarter 1 Quarter 1 Quarter 1 Quarter 1 Quarter 1
Performance Indicator

North SDA East SDA West SDA Directorates SFRS
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21% (14 of 85) of all accident/injuries reported during Q1 2016-17 were caused by manual handling or body 
movements. The most comon effect of accident injuries is sprians/strains accounting for 35% of all injuries reported. 
The main injury sites are the back and knees and the man staff grouop effected are opertational staff with injuires 
more likelt to occur at operational incidents. 
 
Health and safety have published SFRS Manual Handling Arrangements during Q1 2016-17, and the team are workign 
closely with both Response and Resillience and Asset Management to ensure suitable and sufficient assessment are 
undertaken.The newly formed musculoskeletal injury prevention group continue to explore key lines of enquiry such 
as muscle strength and fatigue. 
 

Activity Undertaken Q1 2015-16 Q1 2016-17 % +/- 

Operational 32 16 -50% 

Non-Operational 29 17 -41% 

Training 27 24 -11% 

Total 88 57 -35% 

 
When analysing the 16 accident/injuries at Operational Incidents; 31% (5 of 16) occurred at FDR fires, 31% (5 of 16) 
secondary fires and 31% (5 of 16) special services. The remaining 7% (1 of 16) occurred at a False Alarm Good Intent 
incident. 
 
Operational related accidents/injuires occurred due to manual handling or body movements, being hit by equipment 
or contact with sharps whilst gaining access to properties during the devloping stage of incidents. There has been a 
number of events reported relating to blood contamination with blood ingress over the top of short cuff gloves that 
were being worn. As a result R&R are to consider a review of PPE provided for special service operational incidents, HS 
event investigations have identified various types and styles of glove in use across SFRS which have not prevented 
blood contamination to firefighters during the treatment of a casualty. 
 
In relation to non operational accidents/injuires 65% (11 of 17) related to Firefighters with the main cause being slips, 
trips and falls on wet surfaces or raised edges and cuts from kitchen knives and scissors. That said the most significant 
non operational accident/injury occurred within Finance and Contractual Services this resulted in a fractured wrist and 
minor injuries when the IP lost footing when carrying empty containers within vehicle workshops 
 

30% (7 of 24) of all training related accident/injuries related to manual handling or body movement, that 
said the most significant injury during training this quarter related to open water drills when the IP was 
struck in the face by a ground monitor sustaining a broken nose as the crew attempted to move it.  
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3.2 Number of RIDDOR reportable injuries by workforce category   
 

14% (8 of 57) of the total number of 
accident/injuries that occurred were reported 
to the Health and Safety Executive (HSE) 
under the Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations 
(RIDDOR), this represents a 2% (14 of 88) 
reduction when comparing with the same 
quarter previous year.  

 
3 of the 8 RIDDOR reportable events occurred during training, of these 2 were station based training with the most 
significant injury being a fractured nose due to being hit by a ground monitor during opeen water drills, the other 
related to reddening of the skin during a Carbonaceous Fire Behaviour Training course at the National Training Centre. 
A further 2 occurred as a result of operational activities,with one IP sustaining a dislocated shoulder as a result of 
slipping and falling at a heathland fire, the other staff member sustained a knee injury due to one leg falling through a 
hole on the floor whilst traversing through a smoke filled derelict building 
 
2 RIDDOR reports related to non-operational activities with 1 IP sustaining a back injury opening a jammed l.ocaker 
and another tripping on lino sustaining a back injury. Finally the reaming reportable event occurred within Finance and 
Contractual Services (FCS) was caused by a trip and fall that resulted in a fractured wrist to a FEW Technician, when IP 
lost footing when carrying empty containers within vehicle workshops. 
 

5 of the 8 events reported to the HSE were over 7 day absences, the 3 specified injuries reported were a 
fractured nose, a fractured wrist and a dislocated sholulder . 
 
We will work with Human Resources to provide specific health and wellbeing interventions and support to staff absent 
from work due to work related accidents. 
 
3.3 Number of near misses 

 
46% (33 of 71) occurred during non 
operational activities, 27% at operational 
incidents and 27% during training.  
 
20% (18 of 62) of near misses recorded 
involved breathing apparatus/BA cradles. 
However a number of these events were 
attributed to the awareness briefing that 
was issued on 10 June 2016. 8% (6 of 71 
related to Hydraulic Rescue Equipment 
(HRE), primarily due to tool defects. 

 
Service Delivery Health,Safety and Wellbeing Liaison Officers have been asked to promote the content of an 
Awareness Briefing issued by the Health and Safety Department – Near Miss Event Reporting issued on 25 May 2016 
through the Health and Safety Sub National Q1 reports. 
 
Health and Safety Department continue to work with R&R and the BA project team to ensure that a BA events are 
coordinated to identify area of risk. 
  

Workforce category Q1 2015-16 Q1 2016-17 % +/- 

Uniformed 14 7 -44 

Support  0 1  

Total 14 8 -33 

SFRS Q1 2015-16 Q1 2016-17 % +/- 

North SDA 15 23 -53 

East SDA 24 11 -54 

West SDA 29 29 - 

Directorates - 8 - 

Total 68 71 +4 
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3.4 Number of acts of violence totals as a percentage of incidents 

 
When considering the number of acts of 
violence as percentage of incidents 
attended, we see a decrease in the 
percentage calculation.  A firefighter was 
subjected to an AOV every 1629 incidents 
attended during the quarter, an increase 
when compared to every 1513 incidents 
during the same quarter previous reporting     

year. 
 
3.5 Number of acts of violence (AOV) resulting injury  
 

Of the 15 AOVs reported 87% (13 of 15) 
occurred at operational incidents, 6 of the 13 
operational AOVs occurred at secondary fires 
and a further 4 at FDRs. The majority (70%) 
occur during the initial stage of the incident 
with the most common cause being verbal 
threats or missiles (stones and masonary) 
being thrown at crews and/or appliances. 
 

One of the physical events resulted in a Firefighter being punched at an FDR resulting a minor lip injury.  
 
3.6 Number of vehicle accidents 
 

Analysis of the activities undertaken when 
vehicle accidents occur shows 55% (40 of 73) 
related to operational incidents, of these 50% 
occurred whilst travelling under blue lights. 
Unwanted Fire Alarm Signals are the most 
common type of incident being attended 
when operational related vehicle accidents 
occur accounting for 37% of the total number 
reported. Of the operational related vehicle 
accidents 83% (33 of 40) were attributed to 
SFRS actions, 10% (4 of 40) were caused by a 

third party. The remaining 7% (3 of 40) have yet to be determined and are subject to ongoing investigations. 45% (18 
of 40) occurred at slow speed, with 78% (14 of 18) moving forward and 22% (4 of 18) reversing. Despite vehicle 
marshalls being in place 66% of the time accidents still occured. 
 
Vehicle accidents at non-operational incidents accounted for 41% (30 of 73). 60% (18 of 30) involved hitting something 
fixed or stationary in a known way, of these 50% (9 of 18) involved hitting objects such as trees/pillars and gates, 39% 
(7 of 18) involved hitting cars and 11% (2 of 18) involved other objects. 
 
The SFRS driver safety group are activley working on the production of a Drivers Handbook, a Management of Road 
Risk Policy, a Road Traffic Collision Protocol, a standardised vehicle design for futire SFRS appliances and an 
Immedicate Action Protocol. All documents are ploanned for publication in Q2 2016-17. All the aforementioned 
document will be formally launched via SFRS Corporate Communcations and supported by a safe driving at work 
awareness campaign focussing on the importance of wearing setabelts. 
 

Year 
Total Operational 

Incidents 

Total 
Number of 

AOVs 
AOV % 

Q1 2015-16 22699 15 0.07 

Q1 2016-17 24436 15 0.06 

Type of AOV Q1 2015-16 Q1 2016-17 +/- 

Physical 0 5 +5 

Verbal 6 4 -2 

Missile 9 11 +2 

Total 15 15 - 

SFRS Q1 2015-16 Q1 2016-17 % +/- 

North SDA 14 14 - 

East SDA 21 23 +10 

West SDA 43 31 -28 

Directorates - 5 - 

Total 78 73 -6 
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3.7 Number of equipment and property damage  
 

When analysing the equipment damage HS 
events, 3 were found to be vehicle defects, 
these included: 
A fuel tank that fell off a moving fire 
appliance 
An air leak on a fire appliance which was 
determined as being road worthy by FEW and 
when driven caused damage to the wheel 
arch and the rear tyre from the tyre rubbing 
on the wheel arch due to low air pressure  
 A prop shaft failure on an ARP 

 
Other equipment damage HS events included the failure of a combi-tool during a resistance test performed by a Fleet 
Equipment Workshop technician and a lightweight portable pump that caught fire after use. 
 
When analysing property damage 2 events were of a consequence of vehicle accident damage within SFRS premises. 
Of these, the most significant involved a contactors vehicle striking a communications mast and a defective door found 
in CFBT unit in a Training and Employee Development East location. 
 
When analysing the POD Directorate HS events, the most significant event was caused by heat damage to a 
communication device on a BA set, which occurred during a hot fire-training event.   
 
The Health and Safety Department continues to work with our business partners and reduce the duplication of 
equipment defects and property damage reports within the HSMS that are not health and safety related. 
 
3.8   Medical assessments 
 

Note: Medicals due includes the total number of overdue medicals and the number of due medicals in the reporting period 

 
The data shows a significant improvement in the West SDA due to a targeted programme, however there has been a 
decrease in the East SDA and North SDA.  We have progressed with the delivery of a targeted programme to ensure 
medical assessment compliance rates reach 100% across all SDA’s by the end of Q2 16-17. 
 
  

Service Delivery Area Q1 2015-16 Q1 2016-17  +/- 

North SDA 9 2 -78 

East SDA 15 1 -93 

West SDA 12 4 -67 

Directorates - 4 - 

Total 36 11 -69 

Service 
Delivery 

Area 

Q1 2015-16 Q1 2016-17 

Medical 
Assessments  

Due 

Medical 
Assessments 
Undertaken 

Medical 

Compliance 
Rate 

Medical 
Assessments 

Due 

Medical 
Assessments 
Undertaken 

Medical 

Compliance 
Rate 

% +/- compliance 

West SDA 697 299 81 110 88 96 +15 

East SDA 340 41 85 848 716 84 -1 

North SDA 503 147 91 389 43 83 -8 

Total 1540 487 85.5 1347 847 88 +2.5 
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All 847 medical assessments undertaken in the reporting period were categorised as Fit. However, there was a number 
of review/follow up actions required for the following reasons:  

 Audio: 11 operational required a functional hearing assessment.  

 Lung function: 17 operational staff recorded a lung function below their predicted levels and were 
subsequently offered advice and where required a review. 

 Blood pressure: 62 operational staff received blood pressure reviews following their medical assessment.  
 
3.9 Management referrals 
  

 
In SFRS, there were 227 management referral appointments attended at Health and Wellbeing during the reporting 
period.  This is an increase of 5 (2%) when compared to the same period in the previous reporting year. When considering 
the data at SDA level, the number of referrals attended in the West SDA increased by 32 (33%). The East SDA data shows 
a 53% decrease, (66 to 31) and the North SDA a 13% increase (59 to 67). 
 
31% of those who did not attend or cancelled their health and wellbeing appointment cited operational commitment 
as the reason, a further 31% cited conflicting medical appointments as the reason, and 21% cited staff availability as 
the reason. 
 
We will continue to monitor the reasons for cancellations at HW appointments and ensure the process is followed 
through line manager communication. We will further analyse the reasons for DNA’s, by following up with managers 
and employees alike, to establish more specific reasons for DNAs. 
 
77.5 % of all management referrals made during the reporting period related to musculoskeletal and mental health with 
47.5% relating to musculoskeletal injuries and 30% mental health. Of the 47.5% musculoskeletal cases, 32% of those 
cases were due to upper limb, 32% lower limb, 7% neck and 15% lower back. Of the 30% mental health, 45% were due 
to work related stressors, 43% non-work related and 12% were a combination of both. 
 
59% of the musculoskeletal referrals were made from the West SDA, 31% from the North SDA and 11% from the East 
SDA.  65% of all mental health related referrals made during the quarter were from the West SDA, 18% were from the 
North SDA and the remaining 18% from the East SDA.  
 
 
 
  

Service 
Delivery Area 

Q1 2015-16 Q1 2016-17 

Scheduled Attended 
Attendance 

Rate (%) 
Scheduled Attended 

Attendance 

Rate (%) 

West SDA 127 97 76 164 129 79 

East SDA 88 66 75 47 31 66 

North SDA 70 59 84 70 67 96 

Total 285 222 78 281 227 81 
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Of the 227 management referral 
appointments undertaken during the 
reporting period, 131 people were categorised 
as unfit for work, 71 were categorised as fit 
with modified duties and 103 fit for work. 2 
staff were referred to external counselling 
services and 12 to external physiotherapy 
services. 2 staff were referred to HW (Fitness) 
and 7 Specialist/GP reports were sought. 
 
We will continue to develop our analysis of 
management referral outcomes to record 
detailed information including; mental health 
and musculoskeletal referrals; specifically    
work related and non-work related stress and 
injury site. 

 
We will analyse the underlying reasons for non-attendance at Health and Wellbeing appointments and work with SDAs 
and Directorates to improve this. Lost appointments during this quarter equated to 63 working hours of contact time 
being lost, the equivalent of 9 working days.  
 
 
3.10 Management referral reviews 
 

Service Delivery 
Area 

Q1 2015-16 Q1 2016-17 

Scheduled Attended 
Attendance 

Rate (%) 
Scheduled Attended 

Attendance 
Rate (%) 

West SDA 211 164 78 253 174 69 

East SDA 168 134 80 133 94 71 

North SDA 56 49 87.5 86 77 89.5 

Total 435 347 80 472 345 73 

 
The data shows an attendance rate decrease of 7% across SFRS, an increase of 20% is shown in the West SDA and a 
53.5% increase in the North SDA. The East SDA shows a decrease of 21%. 23% of management referral reviews related 
to musculoskeletal injuries and 23% were mental health related. 10% of the musculoskeletal referrals were made from 
the North SDA, 3% from the East SDA and 10% from the West SDA. Further analysis shows of the mental health reviews 
23% were work related, 57% non-work related and 20% a combination of both. Of the musculoskeletal cases, 37% were 
lower limb, 18% neck, 12% lower back and 25% upper limb. 
 
We will continue to work to our service delivery programmes across each SDA with the aim of reaching 100% medical 
assessment compliance during Q2.   
 
A Manual Handling/Musculoskeletal Injuries Reduction Working Group has been established to identify any trends and 
underlying causal factors, with the aim of reducing these across SFRS 
 

 
West 
SDA 

East SDA North SDA Total 

Fit 49 19 35 103 

Fit With Modified 
Duties 

40 14 17 71 

Unfit 85 35 11 131 

HW Review - - - - 

Health Surveillance 
Programme  

- - - - 

Counselling - 1 1 2 

Referral To Fitness - - 2 2 

Physiotherapy 2 - 10 12 

Referral To IQMP - - - - 

Specialist Report  - - 7 7 
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Lost appointment during this quarter equated to 63 working hours of contact time being lost, the equivalent of 9 
working days.  
 
3.11  Fitness assessments 

The number of fitness assessments undertaken decreased by 49% (1011 to 519) compared to the same reporting 
period in the previous year. 
 

Note: Fitness assessments due includes the total number of overdue fitness assessments and the number of due fitness assessments 
in the reporting period. *figures do not include due assessments within City of Aberdeen and Aberdeenshire and Moray LSO areas 

 
Due to gaps in legacy service provision a condensed programme of assessments was required to reach the target 
compliance rate. There is now a need to align those assessed to a rolling three yearly programme. In order to align and 
effectively schedule the programme of work, there may be a requirement to undertake a higher number of 
assessments in any given quarter that are actually due. 

We will continue to work to our service delivery programmes across each SDA with the aim of reaching 100% fitness 
assessment compliance during Q2.   
 
762 assessments were attended by individuals in Firefighter, Crew Manager and Watch Manager Roles during Q1. Of 
these 762 were assessments were undertaken 20 individuals attended but could undertake the assessment due to 
health contraindications and have been referred to Health and Wellbeing (Occupational Health) and/or their GP. 
 
In relation to fitness assessment outcomes; 61.2% of individuals (454 of 742) attained a result equal to or above the 
optimal standard, 37.3% (227 of 742) attained an aerobic fitness level between the minimum and optimal standard 
and 1.5% (11 of 742) did not attain the minimum aerobic fitness standard and were subsequently temporarily 
removed from operational duty. 
 
When analysing the staff group/duty systems of those staff who did not attain the minimum fitness standard we see 
that 8 individuals were Retained Duty System, 1 was a Volunteer whilst 1 and 2 were Wholetime employees. Despite 
accounting for approximately 45% of the operational workforce individuals from Volunteer and RDS staff groups 
accounted for 90% of individuals removed from duty within the reporting period. The failure rate of individuals within 
Volunteer and RDS staff groups was 3.3% and 2% respectively compared to just 0.6% for Wholetime employees 
 
6 of the 11 were Firefighters, 3 were Crew Managers and 2 were Watch Managers. 1 individual has since returned to 
full operational duties whilst 10 are being supported through individualised development plans by Health and 
Wellbeing. 

20 assessments were attended by individuals in the role of Station Manager or above during Q1. 1 individual attended 
their appointment but could not undertake the assessment due to health contraindications and have been referred to 

Service 
Delivery 

Area 

Q1 2015-16 Q1 2016-17 

Fitness 
Assessments  

Due 

Fitness 
Assessments 
Undertaken 

Fitness 
Compliance 

Rate 

Fitness 
Assessments 

Due 

Fitness 
Assessments 
Undertaken 

Fitness 
Compliance 

Rate 

% +/- 

West SDA 509 369 93 % 164 199 99% +6% 

East SDA 442 109 82% 385 294 95% +13 

North SDA 509* 385 86% 95 289 99% +13% 

Total 1486* 856 87% 644 782 98% +12% 



 

POD Performance Q1 2016-17 Page 18 of 19  Version 0.1 060916 
Staff Governance Committee 
 

 

Occupational Health and/or their GP. 75% (15 of 19) attained a result above the optimum standard for their role and 
21% (4 of 19) attained a result between the minimum and optimum standard for their role. 
 
Comparison to the same period of the previous reporting year is not possible, however when considering results for 
Firefighter to Watch Manager roles to Q4 2015-16 there was an increase of 2.7% (58.5% to 61.2%) in those attaining an 
aerobic fitness score above the optimum standard. This improvement came as a result of a reduction of 2.7% (40% to 
37.3%) in those attaining a result between the minimum and optimum fitness standard. The percentage of individuals 
removed from operational duties as a result of failing to attain the minimum aerobic fitness standards was unchanged at 
1.5%. 
 
Similarly when comparing Senior Officer fitness outcomes we see a decrease of 17% (96% to 79%) in those attaining an 
aerobic fitness score above the optimum standard. This was a result of an increase of 17% (4% to 21%) in those attaining 
a result between the minimum and optimum fitness standard. No senior officer has been removed from duty as a direct 
result of failing to attain the minimum aerobic fitness standard for their role. 
 
Formal arrangements to support individuals attaining an aerobic fitness level between the minimum and optimum 
fitness standard will be developed to ensure all individuals receive appropriate support to develop and maintain their 
fitness for role. 
 
775 cardiovascular risk assessments were undertaken, this assessment consider the known risk factors of cardiovascular 
disease and quantifies the risk of an individual suffering a cardiovascular event (e.g. heart attack or stroke) over a 10-
year period. Cardiovascular risk was able to be quantified for 732 individuals. Where CV risk could not be quantified 
support and guidance was provided to individuals to improve their lifestyle and reduce risk based on known risk factors.  
 
94.3% (690 of 732) of operational employees were identified as being at low risk of suffering a cardiovascular event. 
5.1% (38 of 732) were identified as being at moderate risk while 0.6% (4 of 732) were identified as being at high risk of 
suffering a cardiovascular event. All individuals who have been identified as being at low or moderate risk have been 
provided with advice and guidance to either maintain or reduce cardiovascular risk whilst those identified as being at 
high risk have been referred to their GP to undergo further assessment and treatment if required. We undertake 
regular reviews with these individuals and support interventions to improve health and reduce cardiovascular risk. 
 
3.12 Time taken to offer first health and wellbeing appointment 
 

A health and wellbeing appointment with a 
member of the Health and Wellbeing team 
was offered to staff within 10 days of the 
request being made in 90% of the cases.  
 
We will continue to reduce the time taken to 
offer first appointment to no longer than 16-
20 days through liaising with Central Staffing 
in the West SDA on staff availability to attend 
appointments. 

 
 
  

Number of days Q1 2015-16 % Q1 2016-17 % 

1-5 Days 93 46 158 90 

6-10 Days 13 7 11 6.5 

11-15 Days 21 10 4 2 

16-20 Days 32 16 2 1 

20+ Days 43 21 1 0.5 

Total number of 
appointments 

202 
 

176 
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3.13 Time taken to offer first case conference (from HR request) 
 

Of the 10 case conferences arranged during 
Q1, 80% (8 of 10) were arranged within 5 
days. 9 of the 10 case conferences held 
during Q1 related to employee fit for role the 
remaining 1 related to a referral to IQMP. Of 
these, 2 returned to work on restricted 
duties, a further 2 remain absent from work. 
 
With regards to the IQMP case, further 
information was required prior to referral.  
 
 
 

 
3.14 Time taken to process medical retirements (from HR request to paperwork sent To IQMP) 
 

We will continue to aim to process all IQMP 
cases in less than 40 days through earlier 
communication with HW colleagues, to ensure 
all information required is requested at the 
earliest stage possible.  Cases, which exceeded 
60 days, related to delays in obtaining GP 
records and/or specialist reports. In order to 
expedite this process arrangements have been 
made with Finance to use an SFSR P-Card for 
such reports. 

 
 

Number of 
days 

Q1 2015-16 % Q1 2016-17 % 

1-5 Days 9 82 8 80 

6-10 Days 2 18 0 20 

11-15 Days 0 0 0 0 

16-20 Days 0 0 0 0 

20+ Days 0 0 2 0 

Total  11  10  

Number of days Q1 2015-16 Q1 2016-17 

20-40 Days 6 4 

41-60 Days  1 0 

61-80 Days 0 1 

80+ Days  0 2 


