
  
 

   
     
4 March 2016 

Dear Mr Fraser 

Economy, Energy and Tourism Committee Report:  

Taking the High Road - Work, Wages and Wellbeing in the Scottish Labour Market - 

Health and Safety Executive (HSE) response 

Thank you again for the opportunity to present evidence to this inquiry in September last year.   

I attach our written evidence again for ease of reference (Annex 1) updated with the latest 
figures where appropriate.  This emphasises that HSE‟s remit is to ensure that employers take 
measures to prevent a range of serious ill health conditions caused or made worse by work 
activity.  I also enclose, separately, HSE‟s submission to the Fair Work Convention for interest 
as we note that the Committee‟s report makes reference to the Convention.  

This response however concentrates on the Committee‟s recommendation in the chapter of 
the report on The impact of job and employment quality on health which says: 

We invite the HSE, in conjunction with the Scottish Government and local authorities, to 
explore how the monitoring and reporting of mental health impacts in the workplace could be 
made more effective. To that end we recommend the development of specific mental 
wellbeing performance indicators to measure organisational performance.     

We have consulted interested partners on this response.  

What is HSE already doing? 

Evidence from interventions on work-related stress show us that although our past 
interventions were well regarded (e.g. the development and introduction of the Management 
Standards for Work-related Stress in 2004) businesses have not sustained their actions when 
HSE has only maintained a limited level of activity.  

HSE is therefore now committed to renewing efforts to support employers to increase take up 
of the Standards in sectors of the economy that report higher levels of sickness absence and 
lost productivity due to work-related stress.  The evidence, informed by the Labour Force 
Survey 2014/15, highlights education and health and social care sectors as having the highest 
prevalence of work-related stress. 

What are the Management Standards for Work-related Stress? 

The Management Standards represent a set of conditions that, if present, reflect a high level 
of health well-being and organisational performance.  They: 

 Demonstrate good practice through a step by step risk assessment approach; 

 Allow assessment of the current situation using surveys and other techniques; 

 Promote active discussion and working in partnership with employees to help decide 
on practical improvements that can be made; 
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 Help simplify risk assessment for work related stress by:  

• identifying the main risk factors for work related stress; 

• helping employers focus on the underlying causes and their prevention; and 

• providing a yardstick by which organisations can gauge their performance in 
tackling the key causes of stress. 

The Standards define the characteristics, or culture, of an organisation where the risks from 
work related stress are being effectively managed and controlled.  They cover six key areas of 
work design that, if not properly managed, are associated with poor health and well-being, 
lower productivity and increased sickness absence. In other words, the six Management 
Standards cover the primary sources of stress at work. These are: 

 Demands – this includes issues such as workload, work patterns and the work 
environment. 

 Control – how much say the person has in the way they do their work. 

 Support – this includes the encouragement, sponsorship and resources provided by the 
organisation, line management and colleagues. 

 Relationships – this includes promoting positive working to avoid conflict and dealing with 
unacceptable behaviour. 

 Role – whether people understand their role within the organisation and whether the 
organisation ensures that they do not have conflicting roles. 

 Change – how organisational change (large or small) is managed and communicated in 
the organisation. 

The Standards approach is a key component of the HSE‟s „stress toolbox.‟ It was developed 
to reduce the levels of work-related stress reported/experienced by working people in Britain. 
Although a study by Cox et al, 2009 identified a number of weaknesses and limitations in the 
current version of the Standards, research suggested that there were good prospects for 
correcting these and building on them to evolve a more generic toolbox. 

More recent research1 looked at the feasibility of developing a toolbox for the management of 
common health problems in the workplace. Reliable and valid evidence identifies the two most 
common health problems at work as musculoskeletal disorders and psychological ill-health 
(stress, anxiety and depression). It was anticipated that the tool could bring together work on 
work-related stress (ie Management Standards) and musculoskeletal disorders (MSDs) and 
contribute to HSE‟s specific aim of developing the applicability of the Management Standards 
to a wider range of health issues in particular, to extend their scope to cover musculoskeletal 
disorders. 

HSE has concluded that it was not possible to develop the simple health and safety toolbox as 
envisaged, as the „model‟ moved into the „wellbeing‟ area and away from HSE‟s specific 

                                                           
1
 RR1053 Development of an intervention toolbox for common health problems in the workplace 

http://www.hse.gov.uk/research/rrpdf/rr1053.pdf 

 

http://www.hse.gov.uk/stress/standards/control.htm
http://www.hse.gov.uk/stress/standards/support.htm
http://www.hse.gov.uk/stress/standards/relationships.htm
http://www.hse.gov.uk/stress/standards/role.htm
http://www.hse.gov.uk/stress/standards/change.htm
http://www.hse.gov.uk/research/rrpdf/rr1053.pdf
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remit/responsibilities for workplace health-related issues. HSE acknowledges the work of the 
researchers and believes that others involved in this area of work are better placed to take 
forward some of the recommendations. 

Next steps  

However, what we are proposing to do - as part of a new Scottish Action Plan on Health and 
Safety2 – is to develop the scope and content of a pilot to tailor and implement the Standards 
in a specific sector in Scotland.  We will want to choose one of the sectors, mentioned above, 
that we know experiences higher levels of work-related stress. One such pilot is being 
developed for schools with Sefton Borough Council Education Authority in England.  It could 
make sense in Scotland to choose healthcare – working with a specific NHS Board.  

The pilot organisation would reap benefits from bespoke and initially free support to 
benchmark current performance and evaluate improvement.  HSE understands that such an 
opportunity could benefit the pilot organisation in meeting the requirements of Health 
Promoting Health Service (HPHS) which requires NHS boards to focus on stress risk 
management and staff mental health and wellbeing. Their learning could then be used to 
support other boards to develop robust processes resulting in a consistent approach across 
the NHS in Scotland.    

For this to be successful, commitment and agreement will be needed from the Scottish 
Government, NHS leadership, Board leadership, Trade Unions, the Scottish Centre for 
Healthy Working Lives (NHS Health Scotland) as well as resources from those working 
together on the ground.  We are currently in very tentative discussions about engaging the 
relevant partners before we can reach agreement on the target and scope of a project. 

HSE believes, however, that given the required backing at sufficiently senior as well as 
working level, a pilot project in one NHS Scotland Board - or a part of it - would provide 
valuable insights into the practical usefulness of the Standards (especially when customised 
to better fit the needs of the NHS in Scotland).  It would also offer lessons for increasing their 
take up across the NHS and in allied services which represent the largest sector of Scottish 
employment.  

We believe that the Standards already provide indicators of organisational performance in this 
area – highlighted as lacking by the Committee‟s inquiry; and a pilot project would offer an 
opportunity for refinement through practical implementation under relatively controlled 
conditions. The aim of course would be to measure the impact on levels of work-related stress 
and sickness absence attributed to it. 

We hope the Committee will take an interest in the project as it evolves and lend it your 
support as appropriate. 

Yours sincerely 

Sarah Jones 

 

                                                           
2
 The Scottish Action Plan on Health and Safety is being developed by the Partnership on Health and Safety in 

Scotland (PHASS).  Its members include the Scottish Government, Health Scotland, HSE and others.  It is hoped 

that it will form one strand of the response to the Fair Work Convention. 



4 
 

Annex 1 

Economy, Energy and Tourism Committee  

Inquiry into work, wages and wellbeing in the Scottish labour market 

Submission from the Health and Safety Executive 

Introduction 

1. HSE welcomes the opportunity to provide information to this inquiry on its role in 
preventing occupational disease and work-related ill health. 

2. HSE‟s powers and remit are derived from the Health and Safety at Work etc Act 1974.  
The Act places duties on employers and those who create risks to health and safety arising 
from the activities of people at work.   

3. The purpose of the regulatory framework that HSE is responsible for is to set sensible, 
achievable standards and to require control measures for managing exposure proportionate to 
risks to people‟s health.  Employers (duty holders) are responsible for managing the risks to 
their employees and others arising from occupation/work activity.  HSE has no powers to 
address contractual employment matters such as pay. 

4. Alongside HSE, Scottish Local Authorities are responsible for enforcing health and 
safety regulation in 61% of businesses in Scotland employing 44% of the workforce3.  

5. Although HSE‟s role does not extend to wider public health, employment policy or 
contractual matters, we recognise the important contribution that workplace health and safety 
makes to the quality of jobs.  HSE therefore works with the Scottish Government, business, 
trade unions and other organisations through the Partnership on Health and Safety in 
Scotland4 (PHASS), as well as under agreements with Scottish and UK authorities, on issues 
that cut across related responsibilities.   

6. In Scotland HSE recently met members of the Fair Work Convention and, together with 
PHASS, we will be submitting material to help define the contribution that health and safety 
makes to fair work.  HSE also enforces aspects of the Working Time Regulations and we are 
part of a UK-wide agreement to share concerns about other aspects of illegal employment 
practices with appropriate bodies. 

7. As HSE‟s statutory role in relation to health is about preventing work-related ill health 
and disease, and this session is billed as looking at work-related illness, this submission 
concentrates on that rather than addressing our work to prevent work-related injury.    We are 
ready to provide further information, as necessary. 

Background 

8. Taking effective action on work-related ill-health and cancer in particular is challenging 
– the relationship between workplace exposure and development of disease is often complex 
and depends on many factors.  To tackle this HSE draws on its expertise across GB (eg 
occupational hygiene, epidemiologists) and commissions research to help develop effective 

                                                           
3
 Estimates based on IDBR data and SIC codes 

4
 Scotland - Who we work with - PHASS www.hse.gov.uk/scotland/partnership.htm 

http://www.hse.gov.uk/scotland/partnership.htm
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interventions.  HSE has many years of experience developing and implementing a mix of 
interventions aimed at preventing exposures, including exposures to occupational 
carcinogens/carcinogenic agents.  

9. Since 2013, HSE has reinvigorated its work on occupational ill health by positioning 
itself as a „catalyst‟ to encourage and harness the efforts of all parts of the health and safety 
system to achieve a greater effect.  This was endorsed in the recent Triennial Review of HSE.  
This is important when considering occupational cancer.  As well as the complex relationship 
between workplace exposure and development of disease, many diseases have a long period 
of latency (some up to 30 years) between exposure and disease.  This means that after 
identifying the problem, and making changes to reduce exposure, there may be a long delay 
before a reduction in the number of cases and deaths is seen.   

Overall burden of work-related ill health 

10. In Scotland 3% of current Scottish workers (81,000 workers) are suffering from a work-
related illness5; this rate is statistically significantly lower than the rates in England and Wales 
(4% respectively).  The five year average rate of new cases of ill health each year is 1,500 per 
100,000 in Scotland and for total cases – people with existing conditions – it is 3,460 per 
100,000.   

11. On recognised European measures6 of both injury and ill-health, Britain as a whole has 
the third best injury rate of all and a work-related ill-health rate lower than Germany and Spain 
and lower than the overall EU rate.  Eurostat data is collected across Europe.  The sample 
size provides statistically valid comparisons between Member States but does not allow for 
regional analysis within the Member States.  Given that Scotland‟s overall health and safety 
record is not significantly different to that of GB as a whole, however, Scotland also benefits 
from one of the best health and safety records in Europe.   

12. Evidence shows that work-related ill-health is driven by occupation and the type of 
work activity and not location.  Differences between nations and regions depend on the 
industry and occupational composition in each area.   

13. The estimated cost of new cases of work-related ill health in 2013/14 in Scotland is 
£693 million (in 2013 prices)7. 

HSE’s strategy 

14. HSE‟s aims are to: 

 Reduce the numbers of workers suffering from occupational disease through the 
use of prevention and control measures in the workplace. 

 Undertake sustained activity to lead and harness the actions of others toward 
achieving this aim.   

                                                           
5
 Latest available HSE Statistics 

6
 Eurostat publications 

7
 Estimated annual cost to Great Britain of workplace injuries and illness to current workers, by country and 

region of work 2013/14, HSE www.hse.gov.uk/statistics/pdf/cost-to-britain.pdf 

 

http://www.hse.gov.uk/statistics/pdf/cost-to-britain.pdf
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 Work with other relevant bodies to identify those best placed to take action to 
reduce exposures to agents/occupations that are not solely work-related. 

 Focus its own interventions on increasing compliance with existing legal 
requirements and achieving behavioural change in workplaces.   

 Resource targeted activity, including enforcement, on Asbestos and Silica following 
the principles of HSE‟s sector prioritisation approach which targets poorly 
performing industrial sectors. 

Proactive inspection – its purpose and examples 

15. The aim of inspection is to address poor health and safety management directly at 
individual premises and with businesses by changing the behaviour of the duty holder.  Where 
HSE finds significant non-compliance and/or failure to manage risk, we remain engaged until 
we are happy that risks are under control, including taking enforcement action in accordance 
with our published enforcement policy8.  Information on enforcement action is also published 
on HSE‟s website9 but this does not distinguish between health-related enforcement action 
and injury-related.  HSE reserves proactive inspection for: 

 premises in higher risk industry sectors, based on evidence in specific sector 
strategies;  

 specific duty holders where there is good information to suggest inadequate 
management of significant health and safety risks (including intelligence from other 
regulators, adverse findings/enforcement at previous interventions, observation by 
inspectors and local knowledge, and reported injuries, ill-health and 
concerns/complaints); and 

 how effective it is in securing compliance in a particular industry sector. 

Local Authorities are encouraged to adopt this approach to targeting their inspections.   

16. On this basis, HSE is currently focusing inspections on the control of key occupational 
health risks including: 

 respirable crystalline silica (RCS) in construction, foundries, stonemasons, 
brickworks, potteries and quarries; 

 asthmagens and carcinogens in woodworking, plastics production, some food 
manufacturing and premises with welding fume;  

 handling of asbestos at waste transfer stations; 

 musculoskeletal-disorders (MSDs) in construction and some food manufacturing 
industries (especially, meat/poultry/dairy and bakeries/cakes & biscuits); 

17. In the foundry industry (molten metals), for example, HSE is working with the industry 
to address the improvements needed to bring about a reduction in the number of cases of 
work-related ill health, and to define what constitutes a “model” foundry.  

                                                           
8
 HSE Enforcement Policy Statement www.hse.gov.uk/pubns/hse41.pdf 

9
 HSE Enforcement Resources www.hse.gov.uk/enforce/resources.htm 

http://www.hse.gov.uk/pubns/hse41.pdf
http://www.hse.gov.uk/enforce/resources.htm
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18. When inspecting the control of RCS in the stone industry, inspectors assess whether 
measures, including dust extraction and/or respiratory protective equipment (RPE), are in 
place and being used properly.  They will also check that employees have received adequate 
training in the health risks, and that health surveillance is provided where appropriate. 

19. Inspections in the meat, poultry and dairy industries focus on reducing injury and ill 
health from back pain and upper limb disorders caused by manual handling and repetitive 
tasks arising from stacking and unstacking containers, moving wheeled racks, packing 
products and cutting, boning, jointing, trussing and evisceration of meat and poultry. 

Specific priorities 

20. Occupational cancer and respiratory disease: In 2012 HSE published the final in a 
series of reports outlining GB estimates10 based on research to assess the contribution of 
occupation to the overall burden of cancer.  This looked at individual occupations and 
individual cancers; it did not provide estimates by nation or region because industry and 
occupation (both past and present) are the key to determining exposures.  The same drivers 
of risk apply to respiratory disease. 

21. Specific regulation – the Control of Substances Hazardous to Health Regulations 2002 
– require duty holders to apply a hierarchy of control measures.  HSE is focusing resources 
where there are high numbers of workers who are potentially exposed and in industries with a 
high incidence rate of disease. This includes collaboration and partnership to improve 
leadership, worker involvement and competence - raising awareness and encouraging 
behavioural change through: campaigns; building capacity to control risk down supply chains; 
licensing hazardous processes or substances, if proportionate; and inspection and 
enforcement.  HSE‟s approach incorporates an understanding of: 

 barriers that stop people protecting themselves 

 triggers that will stimulate behaviour change 

 the most effective targeting of messages 

22. Shift work: Extensive evidence based on animal research suggests that disruption of 
circadian rhythms can increase the risk of breast cancer by a variety of mechanisms.  In 
humans a number of epidemiological studies provide supporting, but not conclusive evidence 
of a risk of breast cancer in female shift workers who undertake night work.  HSE has 
commissioned a Shift Work and Disease research study currently being undertaken by the 
Cancer Epidemiology Unit at the University of Oxford, who are using data from two existing 
large studies (i) The Million Women Study and (ii) EPIC-Oxford, to prospectively investigate 
the disruption of circadian rhythms, with a focus on shift working patterns (including long term 
night work) in relation to cancer and other chronic conditions in men and women. A final report 
of this work is due in December 2015.  HSE is in contact with the Scottish Government in 
preparation for its publication. The policy response may need to range much more widely than 
HSE‟s remit.  

23. Work related stress: Work related stress and associated common mental health 
problems have been in the top two causes of sickness absence at work for most of the last 
decade, according to separate annual statistics produced by HSE, CIPD and the TUC.  The 

                                                           
10

 The Burden of Occupational Cancer in Great Britain -  www.hse.gov.uk/cancer/research.htm 

 

http://www.hse.gov.uk/cancer/research.htm
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three year average for work related stress in Scotland for the years 2011/12, 2013/14 and 
2014/15 is 33,000. This equates to a rate of 1,220 cases per 100,000 workers (compared with 
a rate of 1,470 cases for England and 1,540 cases for Wales). 

24. There are no specific regulations relating to the hazards of work related stress but 
employers have a general duty to carry out a risk assessment that includes looking for 
potential work-related causes of stress. This is because: 

 stress is subjective, what stresses one individual doesn‟t negatively impact another; 

 it is difficult to prove cause and effect between problems at work and the psychological 
impact on a worker; 

 stress is often cumulative; it is a build-up of prolonged pressure without time to recover 
and that pressure can come from other sources eg home pressures, financial worries, 
illness etc. It is not usually possible to demonstrate that work is the sole cause. 

25. However, HSE produced Management Standards for tackling work related stress 
developed in partnership with Nottingham University and employers from both public and 
private sectors. NHS Scotland‟s development of the “Work Positive” tool also informed the 
Standards.  They provide a step by step guide for assessing the level of stress, identifying the 
cause (based on a model of six elements whose poor management is a good indicator of 
stress), providing advice on solutions and the necessary tools and guidance. All this is 
available free of charge on the HSE website. The tool has been adopted internationally and is 
used by employers across the world. 

26. HSE is now committed to working with those sectors of industry that experience higher 
than normal levels of stress, namely: education and health and social care.  

27. Musculoskeletal disorders (MSDs) (injury, damage or disorder of the joints or other 
tissues in the upper/lower limbs or the back) are a major cause of work-related ill health.  MSD 
injuries from work can be prevented or minimised by addressing both the physical risk factors 
(eg loads, force, posture and repetition) and psychosocial risks.  

28. The number of back disorders in Scotland is estimated at between 13,000 and 29,000 
cases. The estimated amount of upper limb disorders in Scotland was between 11,000 and 
26,000 cases11.  Construction, agriculture, postal and courier and health care had higher rates 
of total cases of MSDs compared to the average across all GB industries. 

29. As well as the general legal requirements for risk assessment, specific regulations for 
preventing and controlling MSDs in the workplace are: 

 The Manual Handling Operations Regulations 1992 which require employers to avoid, 
reduce and control the risks from manual handling tasks; 

 The Health and Safety (Display Screen Equipment) Regulations 1992, which require 
an assessment of computer workstations to protect users from potential risks.  

30. HSE is continually developing risk assessment tools, informed by industry, and 
carrying out research to provide evidence to inform future interventions and guidance. We 

                                                           
11

 Musculoskeletal Disorders in Great Britain 2014 www.hse.gov.uk/Statistics/causdis/musculoskeletal/msd.pdf 

 

http://www.hse.gov.uk/Statistics/causdis/musculoskeletal/msd.pdf
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promote our guidance and tools with those bodies best placed to bring about sustainable 
behaviour change in employers and workers; and we review it to provide industry with advice 
to inform their action on existing and new developments in working practices.   

31. In 2015-16 we are targeting proactive inspections on high priority sectors and using 
intelligence gathered to inform future interventions.  

32. Asbestos-related disease: The Control of Asbestos Regulations 2012 contain a „duty 
to manage asbestos‟.  This requires owners (or those responsible for maintenance) of non-
domestic buildings to determine if asbestos is present and, if it is, record its location and 
condition and develop a plan for managing the resulting risk.  This may involve leaving it in 
place and monitoring condition, repair, sealing/encapsulation or, if necessary, removal.  
Information on the location and condition of any asbestos-containing materials (ACMs) must 
also be passed on to workers who undertake jobs which could disturb the materials.   

33. The Regulations also require employers whose workers may disturb ACMs to assess 
risk, provide training and put in place control measures to prevent exposure or reduce it as far 
as is reasonably practicable.  Higher risk work activities (such as most asbestos removal 
work) can only be done by contractors licensed by HSE to do so.  At any one time around 450 
contractors are licensed by HSE‟s Asbestos Licensing Unit (based in Edinburgh). Of these 
around 30 have addresses in Scotland. 

34. A key group of at risk workers are trades people (such as plumbers, electricians, etc.) 
who may unknowingly disturb asbestos as they carry out their day-to-day work.    In order to 
provide information to this hard to reach group, HSE ran an award-winning behaviour change 
campaign “Beware Asbestos” across GB from October 2014 to March 2015.  The aim of the 
campaign was to raise awareness of where asbestos-containing materials can be found in 
buildings, and to provide information on how simple changes to behaviours and work practices 
can help workers avoid exposing themselves to asbestos.  The campaign included an 
innovative web-based „app‟ to allow workers to access information „on the job‟ using their 
smartphones.   

35. An HSE study of deaths from mesothelioma12 confirmed that areas associated with 
past ship building activity have higher than average mesothelioma mortality. However, 
whereas annual numbers of mesotheliomas for Britain as a whole continue to increase, 
numbers in ship building areas have tended to level off or even decrease. For example, 
although West Dunbartonshire still has the second highest mesothelioma death rate overall 
within Britain, annual deaths have been gradually falling since the 1990s. Inverclyde and 
Renfrewshire also have high mesothelioma rates whereas Perth and Kinross had one of the 
lowest across the whole of GB. 

HSE 

September 2015 (updated March 2016) 

                                                           
12

 Mesothelioma in Great Britain in Great Britain in Great Britain 2014, HSE  

www.hse.gov.uk/Statistics/causdis/mesothelioma/mesothelioma.pdf 

http://www.hse.gov.uk/Statistics/causdis/mesothelioma/mesothelioma.pdf


10 
 

HEALTH AND SAFETY EXECUTIVE (HSE) – THE CONTRIBUTION OF WORKPLACE 
HEALTH & SAFETY TO FAIR WORK 

1.  The context:  current developments in Scotland 

(a) A new Scottish Action Plan on Health and Safety 

1. In 2007/8, the Scottish Government supported a series projects put forward by 
organisations including the STUC, SCHWL, RoSPA Scotland, Scottish Chamber of Safety 
which together formed a Scottish Action Plan on Health and Safety.  A member of HSE‟s staff 
was seconded into the Scottish Government‟s Enterprise and Industry Division to co-ordinate 
delivery overseen by the Partnership on Health and Safety in Scotland (PHASS).   

2. PHASS is currently developing a new Scottish Action Plan covering non-major hazards 
industries (where there are different regulatory regimes and separate industry engagement).  
HSE welcomes this as a major contribution to further health and safety improvement in 
Scotland.  The new Action Plan will be informed by the joint Scottish and UK Governments‟ 
review of the evidence on the health and safety system in Scotland (carried out following the 
Smith Commission agreement) and is likely to address three main themes: 

 Strengthening stakeholder engagement and partnership action in poorer-performing 
sectors in the Scottish context. 

 Integrating workplace health and safety with the Scottish Government‟s agendas for 
economic growth and health and work. 

 Improving management of occupational health. 

3. HSE believes that the Scottish Action Plan on Health and Safety could therefore 
usefully form part of the broader Fair Work Framework for action.  As part of NHS Health 
Scotland‟s annual review, the Scottish Government has asked the Scottish Centre for Healthy 
Working Lives is playing a pivotal role in its development and, we understand, they will keep 
the Fair Work Convention informed.  

(b) A revised strategy for the health and safety system 

4. Your development of a Fair Work Framework for Scotland coincides with HSE‟s work 
to review and revise the 2009 strategy, “be part of the solution”, to reset and reaffirm the 
direction of health and safety in Britain.  This was HSE‟s road map to achieving a less 
bureaucratic and more effective health and safety system Britain needed. 

5. Since then there has been much progress.  Work-related death and injury rates have 
continued their downward trend.  Many industries have come together to take ownership of 
their health and safety problems and performance.  HSE undertook a substantial programme 
to review both legislation and guidance to make it easier for businesses to understand what 
they needed to do to comply with the law.  This, in turn, was aimed at improving business 
profitability and sustainable economic growth, given that the estimated overall cost to the 
Scottish economy of work-related ill-health and injury is over £1 billion. 

 

6. There are still areas however where health and safety needs to up its game.  
Responsibility for outcomes is not shared equally across the system.  Work-related ill-health 

http://www.hse.gov.uk/scotland/partnership.htm
https://www.gov.uk/government/publications/health-and-safety-in-scotland-a-review
https://www.gov.uk/government/publications/health-and-safety-in-scotland-a-review
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continues to present a huge burden to individuals and the economy and is not adequately 
addressed in workplaces.  There is too much unnecessary cost to business from the 
misrepresentation (in some cases over-egging by advisers and others) of legal requirements 
and too many SMEs are still finding it difficult to get to grips with their health and safety 
responsibilities.  This is despite the quality of advice available, especially in Scotland, through 
additional free services provided by the Scottish Centre for Healthy Working Lives and the co-
ordinated effort PHASS. 

7. HSE has just started a conversation on a revised strategy for the whole of the health 
and safety system that shifts the focus of attention onto those areas where new direction and 
motivation is most needed to make the prevention of work-related death, injury and ill 
health an integral part of good business management.   

8. It retains many of the principles of the earlier strategy including the recognition that 
responsibility for the prevention of work-related death, injury and ill-health is owned and 
shared throughout the health and safety system.  In Scotland, PHASS plays an important role 
in encouraging ownership by both sides of industry and co-ordinating practical action by a 
range of stakeholders. 

10. These timely developments – a new Scottish Action Plan on Health and Safety 
and a revised strategy for the whole health and safety system – provide a favourable 
platform for the integration of health and safety into the Fair Work agenda.  

2. Characteristics and indicators of effective health and safety management at 
work:  HSE evidence and experience 

The occupational health and safety record in Scotland 

1. Before defining what makes for effective health and safety management it is worth 
repeating why it is necessary. 

2. As the joint work to follow-up Smith demonstrates, overall, Scotland‟s health and safety 
record is not significantly different to that of GB as a whole and hence amongst the best in 
Europe (based on comparisons by Eurostat for GB as a whole).  There is no evidence that 
employers are less compliant or that there are unidentified workplace risks in Scotland.  

3. However, measuring the occupational health and safety record across regions and 
countries is not straightforward.  Small numbers of incidents and small sample sizes in the 
main source of GB data (the Labour Force Survey) make it difficult to drill down to examine 
the record of individual industrial sectors within regions or countries.  Nonetheless, valid 
comparisons can be made using standardised rates of work-related injury to take account of 
different occupational mixes across the UK.  This shows that: 

• Scotland has the same overall rate of injury as the rest of GB;   

• The reduction in injury rates over several years shows a rate of improvement in 
Scotland broadly in line with the corresponding figures for Wales and the English regions 
(except for London).     

4. A few differences, which are not explained by different occupational mix in Scotland, 
are found within individual sectors and sub-sectors of industry e.g. a higher rate of fatal injury 
in agriculture.  The impact of Scotland‟s historic heavy engineering industries shows specific 
locations in West Dunbartonshire and Inverclyde as having higher rates of mortality 

http://www.hse.gov.uk/strategy/index.htm
http://www.hse.gov.uk/strategy/index.htm
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associated with past exposure to asbestos in shipbuilding activity.  Looking at all work-related 
ill health, in recent years Scotland has had lower rates than other parts of GB. 

5. A more detailed assessment of health and safety statistics for Scotland is at Annex 1.  
It was carried out for review of the evidence on the health and safety system in Scotland 
(mentioned above in part 1 of this submission) and has been updated to include the latest 
available statistics. 

6. An important measure of fair work will therefore be to achieve further reductions in 
rates of work-related injury and ill health.  As part of developing the Scottish Health and 
Safety Action Plan, consideration is being given to whether measures can be refined 
and improved, for example, for individual industry sectors in Scotland by enhancing 
the data source.    

Costs and benefits – making health and safety integral to good management 

7.         In the debate about fair work, HSE is keen to promote awareness of the costs of poor 
health and safety performance but also the benefits of proportionate measures to achieve 
compliance. 

8.         The estimated overall cost to the Scottish economy of work-related injury and short-
latency ill-health in 2013/14 is estimated at £1.2 billion[1].  This takes account of work related 
ill-health and injury having a much wider impact than the often devastating effect on the 
individuals affected and their families.  Alongside impact on businesses (e.g. losses to 
outputs, disturbance to production, legal and compensation costs) this figure also reflects the 
resulting demands on the NHS and other public services.    

9.         Cost benefit assessment is often carried out to assess the case for regulation or simply 
the cost of it (e.g. in impact assessments).  Avoidance of the costs of injuries and ill health 
highlighted above demonstrates at an aggregate level the potential benefits to business and 
wider society of effective health and safety management. However, it is difficult to calculate 
the benefits of effective health and safety management for individual businesses, which 
requires information on the costs of managing the particular risks posed by the business 
activity, or to use cost alone as a business case for compliance.  This is especially the case in 
relation to the benefits of preventing work-related ill health – much of which has a long latency 
period, meaning that the costs of these illnesses often do not fall on the employer.   

10.       Various studies have however attempted it.  One of the most respected remains the 
work done by Greenstreet Bergman in 2006: Six SME case studies that demonstrate the 
business benefit of effective management of occupational health and safety.  Earlier work by 
the Health and Safety Laboratory: Business Benefits Arising From Health & Safety 
Interventions is also based on case studies.   

11.       There may be scope for more work in this area perhaps by applying NHS Health 
Scotland’s capability and expertise in the economics of prevention.  

Defining what makes work fair 

                                                           
[1]

 Estimated annual cost to Britain of workplace injuries and illness to current workers, by country and region of 

work 2013/14, HSE 

http://www.hse.gov.uk/research/rrpdf/rr504.pdf
http://www.hse.gov.uk/research/rrpdf/rr504.pdf
http://www.hse.gov.uk/research/hsl_pdf/2003/hsl03-13.pdf
http://www.hse.gov.uk/research/hsl_pdf/2003/hsl03-13.pdf
http://www.hse.gov.uk/statistics/pdf/cost-to-britain.pdf
http://www.hse.gov.uk/statistics/pdf/cost-to-britain.pdf
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12. It may be helpful to return to three universally recognised characteristics of fair work to 
define what needs to be in place so that employees are not worried about risks they are taking 
and they feel that their health and safety is protected. 

13. They are leadership, worker engagement and competence.  HSE sets out very 
briefly here what they mean in the context of health and safety in individual businesses and 
more widely to improve fair work across Scottish employment.  We also offer some 
suggestions for further work in Scotland to embed these characteristics. 

(i) Leadership 

14. The culture of any organisation is influenced from the top; and the importance of health 
and safety within an organisation is dependent on the behaviours of owners, directors, board 
members and managers.  With partners, HSE has developed practical guidance and tools to 
help leaders in all types of workplaces organise their approach.  Measures are available in the 
form of checklists to demonstrate evidence of leadership. The benefits are demonstrated in 
some HSE case studies on successful leadership.       

15. The need for leadership however extends beyond individual organisations to collective 
action by industry sectors and communities.  Larger businesses in particular have a role in 
encouraging ownership and responsibility for prevention of work-related death, injury and ill-
health across their industry sector and throughout their supply chains.  There are many 
examples of engagement on health and safety within specific industry sectors.  An 
assessment of activity in Scotland (or that involves Scottish representatives) is at Annex 2. 
However, the effectiveness of such initiatives is mixed and some sectors with relatively poor 
health and safety records do not seem to be engaged collectively at all – they have not taken 
ownership.   

16. PHASS has decided to review existing engagement in some industries to offer support 
and to share potentially helpful developments from the wider health and safety system.  To 
date, PHASS has held discussions about SWITCH (Scotland Waste Industry Training, 
Competence, Health and Safety forum) and with the Scottish Farm Safety Partnership - two 
industry sectors with relatively poor records.   

17. As part of the Scottish Action Plan on health and Safety there may be merit in 
wider collaboration, for example with Scotland’s enterprise agencies and the Scottish 
Council for Development & Industry (SCDI), to assess the coverage and effectiveness 
of industry engagement on health and safety and to facilitate it where it does not exist, 
for example, in Scotland’s niche manufacturing and growth sectors. 

(ii) Worker engagement 

18. Research indicates, and it is generally accepted, that involving workers in assessing 
risks and monitoring control measures reduces work-related injury and ill health.  The TUC 
publication “The Union Effect” lists sources of evidence; an evaluation of the Workers‟ Safety 
Adviser (WSA) challenge fund in 2007 found benefits from a worker involvement initiative 
funded by government; and research into the building of the Olympic Park for the 2012 games 
highlights the value of involving the workforce.   

19. HSE has long promoted worker involvement as being central to effective health and 
safety management both from the employer‟s perspective and employees‟.  In addition to the 
statutory requirement for consultation with union and non-union safety representatives, HSE 

http://www.hse.gov.uk/leadership/
http://www.hse.gov.uk/leadership/
http://www.hse.gov.uk/leadership/casestudies.htm#success
https://www.tuc.org.uk/workplace-issues/health-and-safety/organisation/worker-involvement/union-effect
http://www.hse.gov.uk/involvement/wsa.pdf
http://www.hse.gov.uk/involvement/wsa.pdf
http://www.hse.gov.uk/research/rrpdf/rr896.pdf
http://www.hse.gov.uk/involvement/
http://www.hse.gov.uk/workers/index.htm
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views meaningful worker involvement as requiring two-way engagement and co-operation and 
we have recently revised our practical guidance.  

20. In 2010-11, HSE intensified its work on improving worker involvement in health and 
safety under the banner “Safe and sound at work – do your bit”.  This was in recognition that 
the principles needed to be applied to an increasing number of non-unionised workplaces and 
that workers themselves needed support to become confident representatives.    

21. At about the same time, HSE commissioned RoSPA in Scotland to develop some 
specific case studies of “What works in worker involvement”.  The studies were chosen to 
represent very different types of employer and workplace.  Members of the Convention 
might consider it helpful to revisit these employers – now, over five years later - to 
update the cases studies and to explore whether they are adaptable for use by other 
employers and their workforces.  

22. In addition to increasing worker involvement, Scotland‟s network of unionised safety 
representatives include many competent people, some with high level health and safety 
qualifications and professional body membership.  Members of the Convention might have 
a view on how this relatively untapped resource could be deployed to improve health 
and safety management beyond their own workplaces.  One idea being explored in the 
development of a Scottish Action Plan for Health and Safety is to develop their role – 
alongside local authority Environmental Health Officers and others with appropriate 
qualifications - within Estates Excellence13 projects. Scottish employers in sectors where union 
safety reps are most prevalent could be asked support such an initiative. 

23. Trades Unions also need to show leadership by sharing ownership of action with 
employers within industry sectors where they have reasonable membership penetration.  In 
non-unionised sectors, there is a debate to be had about how industry engagement on health 
and safety can include an effective voice for workers, who have rights to representation under 
the Health and Safety (Consultation with Employees) Regulations 1996.     

24.  In addition to their role in helping the employer to assess risk and manage health and 
safety effectively, workers‟ representatives can ensure that basic rights to welfare facilities and 
the provision of information are honoured.  The TUC/HSE Your Health, Your Safety guidance 
for workers informs employees and employers about the basic provisions – in terms of health, 
safety and welfare that - to demonstrate the mutual respect necessary for fair work.   

(iii) Competence 

25. Research into the benefits of competent health and safety advice has usually focused 
on professionally qualified advice eg „The impact of expert health and safety advice on 
company performance IOSH, (2003)‟.  All that is required by law however is for an employer to 
access advice with the experience and/or qualifications commensurate with the risk profile of 
the business. HSE guidance states clearly employers responsibilities in this area, and that 
competent advice can often be sourced in house.  Mixed compliance with the statutory 
requirement for an employer to appoint a competent person to help meet their health and 
safety duties is a source of frustration to HSE and local authorities as regulators.  It is 
sometimes ignored (when risks are woefully under-addressed) or over-implemented (incurring 
unnecessary cost).   

                                                           
13

 Estates Excellence offers free health and safety advice and training during a short intensive period to employers 

in a specific location such as an industrial estate.   

http://www.hse.gov.uk/involvement/basics.htm
http://www.hse.gov.uk/pubns/priced/hsg263.pdf
http://www.hse.gov.uk/involvement/doyourbit/index.htm
http://www.hse.gov.uk/involvement/rospa-wish.pdf
http://www.hse.gov.uk/scotland/dundee-ee-report.pdf
http://www.hse.gov.uk/involvement/1996.htm
http://www.hse.gov.uk/pubns/indg450.pdf
http://www.hse.gov.uk/pubns/indg450.pdf
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26. HSE guidance on competence has attempted to simplify decision-making.  There is 
plenty of other advice too (on where to get competent advice).  Employers need to recognise 
their own in-house deficiencies and how to address them with training and/or sources of 
practical and recognised expertise.  Use of the Occupational Safety and Health Consultants 
Register, for example, is difficult to determine but the register includes in the region of 250 
consultants in Scotland (of 1,800 or so across the whole of GB). 

27. As part of Scotland‟s first Action Plan on Health and Safety (in 2007-8), a group of 
professional organisations on occupational health and safety in Scotland (POOSH Scotland) 
conducted a mapping exercise of professional bodies who can advise employers and 
employee representatives.  It was accompanied by some assessment of the availability of 
resources in Scotland at that time which will now be out of date.  The Convention might 
want to consider a review of occupational health and safety resources in Scotland as 
well as educational and training opportunities in collaboration with Scotland’s colleges 
and the Scottish Qualifications Authority.  

28. Finally, Scotland has a network of local safety groups – affiliated to the Scottish 
Chamber of Safety and Safety Groups UK.  Membership comprises health and safety 
practitioners from businesses in a local area and is free or very low cost offering attendance at 
meetings and events that help improve competence through input from experts including HSE.  
They are relatively unsung and would benefit from a higher profile to boost membership and 
reach. 

30. In conclusion, these three characteristics - leadership, worker engagement and 
competence - (sometimes referred to as the ‘three pillars’) necessary for effective 
health and safety management present a useful way to define the contribution that 
health and safety makes to the Fair Work agenda.   

31. The Convention might want to consider how the evidence base in Scotland (in 
terms of costs, benefits and measures) on each characteristic could be updated and 
refined as part of embedding them more strongly and in more workplaces. 

HSE 

December 2015 

http://www.hse.gov.uk/competence/index.htm
http://www.oshcr.org/
http://www.oshcr.org/
http://www.hse.gov.uk/scotland/mapping.htm
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Annex 1:  The occupational health and safety record in Scotland 

Extract from Chapter 4 of the Scottish and UK inter-governmental  review of the evidence on 
the health and safety system in Scotland (carried out following the Smith Commission 
agreement)  – updated to reflect statistics published on October 2015  

1.  Measuring occupational health and safety and reaching conclusions about the comparative 
performance of countries or regions is not straightforward.  The approach taken by the 
Working Group has been to identify evidence from authoritative sources and present it 
here.  However, data is not available to answer detailed questions particularly about work-
related injury and ill-health in sub-sectors of industry or regions of Scotland.  Work 
produced for Scottish stakeholder members of PHASS has aimed to improve transparency 
and understanding of Scottish statistics, particularly as a result of concern about the rate of 
fatal injury in Scotland14.   

2. The overall conclusion of the review is that Scotland has a statistically significantly lower 
rate of work-related ill-health and does not have a statistically significant different overall 
work-related injury rate to the rest of GB.   

Injury rates 

3. The Working Group identified that the only authoritative sources of evidence on injury and 
work-related ill-health statistics are reporting under Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations 201315 (and previous versions) (RIDDOR) and 
estimates using the Labour Force Survey (LFS).  While recognising that both have 
limitations, they are statistics that are audited by the UK Statistics Authority and have been 
designated with the National Statistics quality standard. 

4. Analysis of RIDDOR data shows that the rate of fatal injury in Scotland is significantly 
higher than the rate across Great Britain as a whole. However, after adjusting for the 
different industry composition across the countries and regions of Great Britain, the rate is 
higher than, but no longer significantly different from that of Great Britain (fig 1, below). 

5. Analysis of LFS data shows that the rate of non-fatal injury in Scotland is lower than, but 
not significantly different from the rate across Great Britain as a whole. The estimated rate 
is lower than all but three English regions. After adjusting for the different occupational 
composition across the countries and regions of Great Britain, the rate in Scotland falls 
and only London remains lower (fig 2, below). 

                                                           
14

 Briefing paper for PHASS: Injury and ill health statistics for Scotland 
15

 http://www.legislation.gov.uk/uksi/2013/1471/pdfs/uksi_20131471_en.pdf  

https://www.gov.uk/government/publications/health-and-safety-in-scotland-a-review
https://www.gov.uk/government/publications/health-and-safety-in-scotland-a-review
http://www.hse.gov.uk/scotland/meetings/061014/phass-scottish-injury-stats-briefing.pdf
http://www.legislation.gov.uk/uksi/2013/1471/pdfs/uksi_20131471_en.pdf
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Fig 1:  RIDDOR reported fatal injury rates  

 

Fig 2:  LFS self-reported non-fatal injury rates 

 

6. There is no evidence to suggest that rates of reporting under RIDDOR are worse in 
Scotland; however, LFS rates are the preferred measure as there is significant under-
reporting across the whole of GB for non-fatal injuries. 
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7. Within higher risk industries such as manufacturing and construction, the non-fatal injury 
rates are again lower in Scotland than in England as a whole or Wales. No English region 
has a lower injury rate than Scotland within the Construction sector (fig 3, below). 

Fig 3. LFS injury rates per 100,000 people working in the last 12 months, by country/region 
and industry sector (rates averaged over 2008/09 to 2014/15) 

 

8. The percentage reduction in injury rates over the last five years and last ten years, by 
country/region shows a rate of improvement in Scotland broadly in line with the 
corresponding figures for Wales and the English regions, except for London (fig 4, below). 
Since the Health and Safety at Work etc. Act 1974 and the creation of HSE, fatal injuries in 
GB have fallen by 85%. Scotland has benefitted in line with that reduction. 

Fig 4. Three-year averages over time for non-fatal injuries by country/region 
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Work-related ill-health 

9. Scotland has a lower rate of self-reported work-related ill-health for both new cases and 
existing conditions compared to Great Britain as a whole (table 1, below). The difference is 
statistically significant for all cases. 

Table 1. LFS ill health incidence and prevalence rates per 
100,000 people employed in the preceding 12 months, by 
country and region (rates averaged over 2011/12 to 
2014/15) 

 

Incidence 
(new 
cases) 

Prevalence 
(all cases) 

North East 1470 4090 

North West 1580 3580 

Yorkshire and the Humber 1690 4350 

East Midlands 1840 4620 

West Midlands 1680 3540 

East 1400 3560 

London 1310 2970 

South East 1770 4190 
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South West 1750 4320 

Wales 1860 4400 

Scotland 1550 3250 

Great Britain 1610 3820 

10. The Working Group considered the impact of Scotland‟s historic concentrations of heavy 
engineering industries and concern about high rates of asbestos-related diseases in 
specific locations.  An HSE study of deaths from mesothelioma by geographical area16 
shows that areas associated with shipbuilding activity have higher than average 
mesothelioma mortality. However, whereas annual numbers of mesotheliomas for Britain 
as a whole continue to increase, numbers in shipbuilding areas have tended to level off or 
even decrease. For example, although West Dunbartonshire still has the second highest 
mesothelioma death rate overall within Britain, annual deaths have been gradually falling 
since the 1990s. This would be consistent with an earlier peak in mesothelioma deaths 
due to asbestos exposures associated with shipbuilding since such exposures are likely to 
have been eliminated or reduced earlier than those in other settings such as construction 
work. The HSE study showed that Inverclyde and Renfrewshire also have high 
mesothelioma rates.  Barrow-In-Furness in England had the highest rate within GB 
whereas Perth and Kinross had one of the lowest. 

Industry Sectors 

11. Analyses of RIDDOR fatal injury data17 and LFS non-fatal injury data18 confirm that some 
of the variation in injury rates across GB is explained by regional and country 
variation in the occupational and industry composition of the workforce. It is clear 
therefore that meaningful comparison to support understanding of the picture presented 
needs to be made on the basis of standardised injury rates. This lessens the distorting 
effect of the very different mix of occupations across regions, in particular, lower risk 
occupations in London and South East England. 

12. There is little published comparison of occupational diseases by country or region 
because of limitations of the data but, again, mainly because occupation (and exposure to 
specific agents) and not location is the key driver of risk: there is no difference in the 
causes of injury or occupational disease in Scotland compared to other parts of GB. 

13. There are some differences in Scotland within individual sectors and sub-sectors of 
industry (and historical industry) e.g. Scotland has a higher rate of fatal injury in 
farming19 that is not explained by different occupational mix.  However, small sample 
sizes and small numbers of incidents make it difficult to drill down into work-related health 
and safety statistics.  The preferred LFS measure for injury (other than fatal injury) is 
based on a sample of approximately 4,000 responding households and 10,000 individuals 
per quarter in Scotland. 

Work-related road deaths 

                                                           
16

 Mesothelioma Mortality in Great Britain by Geographical Area, 1981 – 2011 (HSE) 
17

 http://www.hse.gov.uk/statistics/adhoc-analysis/standardised-fatals.pdf 

 
18

 http://www.hse.gov.uk/statistics/adhoc-analysis/lfs-standardised-injury-rates.pdf 

 
19

 For more on the agricultural sector, see page 22   

http://www.hse.gov.uk/statistics/adhoc-analysis/standardised-fatals.pdf
http://www.hse.gov.uk/statistics/adhoc-analysis/lfs-standardised-injury-rates.pdf
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14. In response to the call for any additional evidence, the Working Group was asked to 
consider work-related road deaths.  While health and safety law applies to work activities 
on the road, there are some differences to other work activities as road safety legislation 
takes precedence.  Statistics are not collected under health and safety reporting legislation 
(RIDDOR).  Police Scotland take the lead on all road traffic accidents and, under the Work 
Related Deaths Protocol Scotland20, COPFS expects HSE to become involved only where 
there is evidence of a work-related cause and where the Road Traffic Act 1991 is not 
appropriate.   

15. The Working Group noted that ScORSA21, a partnership of Scottish organisations 
including the Scottish Government and HSE, has been established to help employers 
manage occupational road risk.  The Scottish Government Road Safety Framework to 
2020 is the basis for ScORSA‟s work.  It covers people who drive for work and quotes 
Department of Transport and HSE research.  This estimates that up to one third of all road 
traffic accidents involve someone who is driving for work purposes (including commuting) 
and that more employees are killed in „at work road accidents‟ than in all other 
occupational accidents.     

European comparisons 

16. On recognised Eurostat measures of both injury and ill-health, the UK as a whole 
consistently has some of the lowest injury rates of all Member States. The most recent 
data on fatal accidents is shown in Table 2 below and shows the UK having the lowest rate 
in Europe in 201222.  Scotland‟s overall health and safety record is not significantly 
different to that of GB as a whole, so Scotland also benefits from one of the best health 
and safety records in Europe.  Eurostat data is collected across Europe and the sample 
size allows statistically valid comparisons between the Member States.  However, it does 
not allow for regional analysis within the Member States.  

17.  Alternative international comparisons or indices of health and safety performance were 
considered, such as the Maplecroft index. The Working Group concluded that it was not 
appropriate to include it in this review as the methodology is not published or peer 
reviewed, unlike the Eurostat figures. 
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 http://www.hse.gov.uk/scotland/workreldeaths.pdf  
 
21

 The Scottish Occupational Road Safety Alliance 
22

 Eurostat publications on „accidents and ill health‟ are based on GB and Northern Ireland Labour Force Survey data 

http://www.hse.gov.uk/scotland/workreldeaths.pdf


  
 

   
     
Annex 2 General and Sector-specific Stakeholders/Groups for Scotland or GB-wide with Scottish representation (identified to 
date) [inc Major Hazards] January 2016 

 

Industry 
Sector 

Sub Sector Nature of 
grouping 

Summary 

 

All sectors All 
industries 

Main health and 
safety (health & 
safety) 
stakeholder forum 
in Scotland  

Partnership on Health and Safety in Scotland: membership from representative bodies23, 
including some directly from duty-holders in the public and voluntary sectors.   

Terms of reference are to bring together key players in workplace health & safety in Scotland 
who are „part of the solution‟ to target Scotland's resources to deliver higher standards of 
health & safety more effectively, co-ordinate effort across devolved and reserved government 
interests and promote the benefits to people, businesses, and Scotland's economy, of 
working in a safe and healthy environment. 

PHASS has provided the networking platform for a range of partnership projects including the 
development of the 2007 Scottish Action Plan on H&S24, contributing to the establishment of 
SCORSA and Health Risks at Work‟ DVD/work package to help SMEs control work related 
risks to health.  A Scottish initiative later rolled out across GB. 

All sectors   All 
industries - 
SMEs in 
particular  

Healthy Working 
Lives (HWL) 
stakeholder forum 

National Advisory & Advocacy Group:  Mission is to be the staunchest of advocates for 
HWL, ensuring collective action and commitment to support and promote health, safety and 
wellbeing in workplaces among key stakeholders.  Membership includes representatives from 
industry, NHS, DWP, Scottish Enterprise, STUC, Scottish Government; HSE; SoCOEH, and 
SCDI.  

Some of the key objectives are : 

                                                           
23

 STUC, UCATT, Scottish Hazards, FSB, SCHWL, POOSH, SCOS, HASiVSS (voluntary sector), LAs (as dutyholders), SoCOEHS (for LA health and safety regulation), Scottish Government 
(as dutyholders) and for Public Health responsibility. CBI position is currently vacant. 
24

 The Scottish Action Plan on Health and Safety – Scottish Executive (2007/08)  

http://www.gov.scot/Resource/Doc/173320/0048375.pdf
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 ensuring the delivery plans and activities of the SCHWL reflect the Strategic Business 
Plan for HWL and the needs of key external stakeholders and customers; 

 overseeing and upward reporting the collective performance of the partners against 
ambitions and collective actions articulated in the Strategic Business Plan; 

 contributing to the achievement of reserved targets by partner organisations; 

 acting as advocates and ambassadors for HWL and securing the active involvement of 
their respective agencies and stakeholders in the delivery of the HWL strategy.  

  

Public 
Services  

Local 
Governme
nt 

Employers (health 
and safety 
practitioners group 
and HSE)  

Society of Personnel Directors Scotland Health and Safety Forum, Scottish Chairs 
Group:   

Representatives - Chairs from each of the 4 regional LA health and safety groups (see 
below) plus a representative from HSE and senior Council SPDS representative.  Aims to 
promote good practice, exchange ideas, facilitate 2-way communications, etc.  It is a good 
means of cascading health & safety messages to whole LA/education network in Scotland 
and supported the work to extend Manual Handling Passport to LAs in Scotland. 

Employers (health 
and safety 
practitioners  
group)  

SPDS: 4 x regional health and safety groups (North, South, East and West) comprising 
health and safety practitioners from each LA. 

Further 
Education 

Tripartite 
stakeholder group 

(employers, 
TUs/HSE) 

Further Education Safety and Health Forum:  GB stakeholder forum to deal at a strategic 
level with health & safety issues within the FE sector.  Membership is drawn from the 
Association of Colleges, TUs, HSE and education representatives from Scotland and Wales.  

A representative from Colleges Scotland Health and Safety Development Network Steering 
Group (see below) attends FESH.  Also a representative from Scotland‟s largest teaching 
trade union EIS. 
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FESH Forum developed a tool to assist FE organisations in evaluating progress on delivery of 
the GB Strategy for health and safety. 

Employers (health 
and safety 
practitioners), 
SCHWL/HSE  

Colleges Scotland Health and Safety Development Network Steering Group: Members 
from colleges, SCHWL, HSE, FESH and Colleges Scotland.  Aims are to improve the 
standard of health & safety management by supporting health & safety practitioners in 
Scottish FE sector.  Shares good practice, encourages two way communications, delivers 
themed events. 

Holds biannual events delivered to FE health & safety community in Scotland (and estates 
personnel as appropriate) and uses an effective system (Sharenet) for 2- way communication 
with colleges. 

Higher 
Education 

Tripartite 
stakeholder group 

(employers, 
TUs/HSE) and 
industry health 
and safety 
representatives 

Higher Education Safety and Health Forum: GB-wide forum involving Universities and 
Colleges Employers Association, TUs and HSE.  Aim is to develop partnership working 
between the employer and employee representatives and to provide strategic oversight on 
matters of occupational health and safety in Higher Education.  The Chair of the Universities 
Safety and Health Association also attends.   

Has facilitated the production of a number of publications/guidance e.g. a guide to preventing 
and tacking stress in HE, which complements HSE‟s Management Standards approach. 

Statutory 
Education 

Service Providers Scottish Advisory Panel for Outdoor Education: forum of outdoor education advisors from 
the 32 local authorities in Scotland plus the independent sector, HSE and AALA. 

Produced „Going Out There‟ which is all Scotland guidance for school trips and outdoor 
learning (with Education Scotland, ADES and SG support) aiming to reduce paperwork 
around outdoor learning as a key part of Curriculum for Excellence.  A good number of LAs 
have now withdrawn their own guidance in favour of GoT. 

 

Service provider Scottish Schools Education and Research Centre: publicly funded, LA shared service, 
which provides support to schools and further education establishments in Scotland, 
principally in support of science and technology areas of the Curriculum for Excellence.  
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Produces health and safety guidance on technical and non-technical issues. 

Co-produced with HSE „whole school‟ guidance to promote proportionate health and safety 
risk management and better understanding of health and safety roles and responsibilities in 
schools.  

Police 
Scotland 

Employers (health 
and safety 
practitioners) 

Association of Police Health and Safety Advisers: is UK-wide.  Objectives are to:  

 promote policies which lead to a reduction in accidents, disease, ill health and dangerous 
occurrences within the police service; 

 raise the profile of health and safety, promote knowledge and understanding of effective 
health and safety management; 

 promote the appointment of professional safety advisers; 

 promote health and safety training.  

 

Until the reorganisation of the Police Service in Scotland, HSE participated in the ACPOS led 
Health, Safety and Wellbeing Committee (tripartite group), which APHSA also attended.  
ACPOS/APHSA led the way in introducing a programme of health and safety audits, with 
individual police forces in Scotland being audited by colleagues from other Scottish forces. 

Social Care Tripartite 
stakeholder group 

(employers, TUs/ 
Government/ 
regulators) 

Social Care Partners Forum: GB wide forum initiated (and currently chaired) by HSE and 
formed to promote an integrated approach to health and safety with quality of care, which is 
consistent and proportionate.  Remit extends to both service users and workers and has 
representatives from central and local government, regulators (including HSE), stakeholder 
bodies and Trades Unions covering England, Scotland and Wales.  Its aims are to:  

 facilitate greater understanding about the integration of good health, safety and care 
practice;  

 jointly identify, develop, share and promote good practice information on health and 
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safety issues specific to this sector; 

 identify potential areas where standardised approaches would be beneficial, agree 
wherever possible what those approaches should be and promote their 
implementation. 

 

The Care Inspectorate and Scottish Local Authorities (as employers) are represented on the 
forum. Other Scottish stakeholders were approached e.g. Scottish Care, Scottish 
Government, CoSLA, etc. but have not engaged so far. 

Scottish 
Manual 
Handling 
Forum 

Employers – 
specifically moving 
and handling 
practitioners in 
NHSS, LAs and 
the independent 
care sector 

Scottish Manual Handling Forum: aims to promote and improve musculoskeletal health 
across Scotland by; 

 promoting the exchange of information and ideas on musculoskeletal health and the 
management of musculoskeletal risk; 

 developing and promoting common standards of training in moving and handling; 

 promoting initiatives and acting as a forum for providing evaluation and audit of current 
practice in all matters associated with musculoskeletal health; 

 lobbying employers to provide musculoskeletal health advisory services to reduce 
work related musculoskeletal problems; 

 providing support and advice for members. 

 

Members are moving and handling practitioners in the NHS, LA and independent care sectors 
in Scotland. They organise study days and an annual conference. 

Representatives from the Forum worked with HSE to publish the first Manual Handling 
Passport Scheme for NHSS and then to produce a revised version extending it to Scottish 
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LAs, launched in August 2014. 

Health 
service 

Service provider Health Facilities Scotland: a division of National Services Scotland (a special Health Board) 
which provides operational guidance to the whole of NHSS on a range of healthcare facilities 
topics.  

A channel for providing health and safety information in the healthcare sector.  Much of the 
technical guidance it produces contains information on health and safety standards (e.g. 
control of risks from legionella).  Also publishes safety alerts/hazard notices.    

Health 
service 

Employers Scottish Government Directorate for Performance and Delivery - no strategic engagement for 
some time. 

Fire 
Scotland 

 New single body for Scotland – no engagement yet 

Scottish 
Prison 
Service  

 Directorate of Prisons, Health and Safety Branch - no strategic engagement 

Construct-
ion 

Building 
and 
refurbishm
ent 

Site Safe Scotland Site Safe Scotland: a free-standing group representative of most of the construction industry 
in Scotland.  It is Chaired by HSE and has been in existence for over 10 years.  It has no 
formal link to the HSE Construction Industry Advisory Committee but there is some crossover 
in information flows.  The Working Well Together strategy group is a sub-group of CONIAC 
whereas Working Well Together in Scotland is a sub-group of SSS.  The future direction of 
SSS is to become fully representative and comprehensive so that it is recognised as the focal 
co-ordinating group in Scotland.   SSS has representation from: 

 Contractors - Major contractors, Scottish Construction Safety Group, Scottish Building 
Federation, Scottish Housebuilders Health and Safety Forum, Specialist Contractors, 
Civil Engineers, Scottish Contractors, Local Authorities; 

 Professional bodies – IOSH, Association for Project Safety, RIAS, RICS;;  
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 Unions - UCATT, Unite;  

 Others – SCCF, National Construction College Scotland, CITB, Scottish Construction 
Centre. 

 

Asbestos 
removal 
and 
manage-
ment 

Stakeholder group 
(employers, TUs, 
clients, training 
providers, HSE) 

Asbestos Liaison Group: GB-wide forum, chaired by HSE.  Members work together to 
promote best standards and practice in relation to control and work with asbestos.  It has 
separate sub-groups which deal with technical, competency, training and leadership/worker 
involvement issues. 

Agriculture  Farming Scotland Farm 
Safety  
Partnership 

Scotland Farm Safety Partnership: launched in August 2014, made up of four members: 
National Farmers Union for Scotland, NFU Mutual (the UK wide farmers insurer), Scottish 
Government and HSE.  

HSE is a member of this partnership (for the England and Wales groups HSE acts in a 
supporting and advisory role).  Looking to the future the Scotland FSP would, once they have 
established a sense of direction, could broaden membership to draw in educational 
establishments and other intermediaries. 

Farm Safety Partnership – early days but it has published a leaflet promoting simple case 
studies: http://www.hse.gov.uk/scotland/pdf/farm-safety-partnership.pdf 

Forestry Large employers 
and duty holders 

Forestry Industry Safety Accord: set up in response to HSE‟s challenge to the industry to 
take ownership of, and address, their poor safety record.  Although FISA is a national 
organisation, representing the forestry industry across GB, they have a strong presence in 
Scotland where a large proportion of forestry activity takes place.  Key stakeholders in this 
group are the large employers, landowners (like the Forestry Commission) and those that 
work directly in the industry.  FISA has set itself up as a legal entity, with a clear funding and 
management structure.  HSE is an advisor to and not a member of the organisation.  

FISA has taken ownership (from HSE) of industry guidance, managing its content and 

http://www.hse.gov.uk/scotland/pdf/farm-safety-partnership.pdf
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revision.  

Aquacul-
ture 

Regulators and 
employers  

Scottish Aquaculture Industry Forum: Regulatory membership covers responsibility for 
activities at fish cages and associated moored structures as well as cages on land falls to 
HSE, whilst the MCA deals with activities on board vessels at sea which come under maritime 
law.  Members are HSE, MCA, the Northern Lighthouse Board, the Crown Estate, RNLI, 
Scottish Sea Farms, the Scottish Salmon Company and others.  SAIF meetings are held at 
HSE Offices in Inverness every six months.  An HSE diving inspector attends.  Although 
predominantly targeting the fish farm industry, there is an opportunity to contact diving 
contractors who are employed on fish farms to carry out net inspections and remove morts.  
There is overlap with diving activities as diving contractors and divers when not employed on 
fish farms take part in diving for shellfish. 

SAIF has taken over the running of the aquaculture Safety and Health Awareness Days 
(SHADs) from HSE and its other members provide 100% of the funding. 

The next SHAD is taking place on 3 September 2015 in Oban.  SHADs comprise of a number 
of regulatory organisations conducting workshops on all aspects of safety relating to the 
aquaculture industry.  HSE will be presenting a diving workshop.  All inland/inshore diving 
contractors involved in fish farms and shellfish diving in the surrounding area will be invited to 
attend. 

Waste & 
Re-cycling 

 Major employers, 
trade associations 
and TUs 

Waste Industry Safety and Health Forum: GB-wide organisation originally set up by HSE 
involving representation of major players in the industry, from LA, waste and recycling 
companies, Trade Unions, and trade associations including those representing SMEs.  WISH 
has a GB wide remit, but in practice has wider representation of E&W businesses and LAs 
than it does Scotland-specific organisations. But many of the organisations represented 
operate in both jurisdictions.    

WISH - http://www.hse.gov.uk/waste/wish.htm 

WISH is a mature organisation, and, although currently the webpages etc. are hosted by 
HSE, they will soon be launching their own webpages and taking over ownership of H&S 
guidance.   

http://www.hse.gov.uk/waste/wish.htm
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 As above but 
Scotland only 

Scotland Waste Industry Training, Competence, Health and Safety forum: set up by Zero 
Waste Scotland.  (ZWS delivers the waste and recycling agenda on behalf of SG).  HSE 
attends meetings of SWITCH in an advisory capacity, and SWITCH is a member of WISH, 
with SWITCH representatives attending WISH meetings and working groups as appropriate. 

The SWITCH Forum is made up of a similar range of stakeholder representatives to WISH, 
i.e. major employers, LAs, TUs and trade associations.  SWITCH Forum is in its infancy 
having been formed in the last 2 years, with little direct exposure to HSE‟s sector strategy for 
waste and recycling so far. 

Zero Waste Scotland - http://www.zerowastescotland.org.uk/ 

Tourism & 
Leisure 

 Cross sector 
group 

Scottish Adventure Activities Forum:  Representative grouping of service providers (e.g. 
tourism businesses, activity centres, national parks), voluntary sector (e.g. youth groups), 
sports associations, training providers.  Also includes SkillsActive (sector skills council), HSE, 
Adventure Activity Industry Advisory Committee (AAIAC) and Scottish Government.  
Representative body for the wide adventure activities industry in Scotland.  Similar remit as 
the AAIAC does UK wide though AAIAC and SAAF agree that SAAF will lead for Scottish 
matters in Scotland.  AAIAC and SAAF have cross representation and communications.  
SAPOE now have an observer at SAAF (and there is a degree of cross membership). 

SAAF is recognised by the Scottish Government as the representative body for the Sector in 
Scotland.  HSE also recognises SAAF this way.  SAAF has recently completed a report on the 
future shape of activities licensing in Scotland for Scottish Ministers. 

 Industry-led forum Visitor Safety in the Countryside Group: UK-wide forum comprising a diverse range of 
members including Historic Scotland, National Trust/Scotland, Scottish Canals, RoSPA, 
RSPB, Forestry Commission, Waterways Ireland, etc.  VSCG is aimed at creating safe 
access to the countryside without spoiling the landscape, heritage or lessening visitors‟ 
experiences.  

HSE worked with the VSCG in developing their guidance „Managing Visitor Safety in the 
Countryside‟ – principles and practice‟.  This provides guidance to owners and managers on 
assessing risks and implementing bespoke risk control measures, which are sensitive to the 
environment and the duty to conserve the natural and built environment, and which do not 

http://www.zerowastescotland.org.uk/
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unduly restrict access to important historic, cultural and recreational sites. 

 HSE chaired 
tripartite forum 

Joint Committee on Entertainments: GB-wide tripartite stakeholder forum which covers a 
wide variety of topics across the entertainments industry.  Members include GB/UK wide 
industry trade bodies (e.g. Association of British Orchestras, Association of British Theatre 
Technicians) trades unions (e.g. UNITE, Musicians Union), national broadcasting 
organisations, Scottish representatives (e.g. Scottish Theatre) and HSE.  

HSE is working with JACE members and others to develop guidance on CDM in the 
entertainment sector.  The Events Industry Forum is also a member of JACE.  In conjunction 
with others, including HSE, EIF recently produced the „Purple guide to health, safety and 
welfare at music and other events‟.  

  HSE chaired 
forum  

Fairgrounds Joint Advisory Committee: GB wide HSE led body for regulation of fixed and 
travelling fairgrounds and attractions.  Membership the same as ADSC (see below). 

  Industry-led forum Amusement Devices Safety Council: UK-wide body consisting of all the major trade 
organisations involved in the UK fairground industry, including the Showmen‟s Guild of Great 
Britain (which includes the Scottish Showmen‟s Guild).  Aim is to monitor and improve safety 
for those working on and visiting fairgrounds.  

Linked to it, is ADSC Ltd, which was set up to administer the Amusement Devices Inspection 
Procedures Scheme (ADIPS) including the registration of approved inspection bodies, 
handling complaints, etc.  Any surplus income generated is channelled back into the industry 
to promote and enhance safety standards.  ADIPS Ltd also manages the system for issuing 
Declarations of Operational Compliance (DOC) to ride controllers. 

The HSE supported industry-run ADIPS regime has significantly contributed to a reduction in 
fairground machinery accidents over the last 15 years.  HSE continues to work with ADSC 
and ADIPS Ltd to improve this system of voluntary self-regulation.  

  Industry-led forum
  

Play Scotland: Scottish play industry body which aims to influence policy, increase 
investment and promote awareness in play.  PS works to implement the Scottish 
Government‟s „Play Strategy for Scotland: Our Vision‟.  Play Scotland is represented on the 
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UK Play Safety Forum. 

HSE has worked with PS and the Play Safety Forum (PSF) in developing a HSE High Level 
Statement on health and safety in children‟s play, and supports the PSF guidance „Managing 
Safety in Play Provision‟.  HSE has also presented at PS conferences in recent years. 

 

  Scottish 
Government 
Taskforce 

Scottish Government Motorsports Taskforce: Set up to learn lessons from Jim Clark rally 
fatalities 

HSE contribution to guidance. 

 

Hospitality  HSE chaired 
tripartite forum  

Hospitality Industry Liaison Forum (HILF): GB-wide tripartite stakeholder forum comprising 
GB/UK wide trade associations, trades unions, employers and HSE, aimed at improving 
health and safety performance in identified key areas within the hospitality sector.  

 HSE chaired 
tripartite forum  

Cleaning Industry Liaison Forum (CILF): GB-wide tripartite stakeholder forum comprising 
GB/UK wide trade associations, trades unions, employers, LA representatives and HSE, 
aimed at improving health and safety performance in in the cleaning industry.  

HSE currently working with the forum to highlight issues raised by the Equalities & Human 
Rights Commission report on the cleaning industry „The Invisible Workforce‟. 

Road 
Safety 

Occupatio
n-al Road 
Safety 

RoSPA-led forum Scottish Occupational Road Safety Alliance (ScORSA): brings together employers, trade 
unions, local authorities, emergency services, safety organisations, professional and trade 
associations to provide free information and support to assist Small and Medium Sized 
businesses to raise awareness of managing occupational road risk.  ScORSA‟s aims are to:  

 Facilitate networking between businesses;  

 Encourage joint working to raise awareness in organisations of the need for action on 
work related road safety; 
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 Promote the exchange of information on new initiatives and best practice;  

 Establish a statement of common goals;  

 Promote ScORSA and best practice at partner events;  

 Contribute to the delivery of Scotland‟s Road Safety Framework to 2020 and the GB 
Strategic Framework for Road Safety; 

 Contribute to the European Road Safety Charter and the UN Decade of Action.  

 

Partners and stakeholders include: 

 Local Authorities - Argyll and Bute, Glasgow City, Scottish Borders; South Lanarkshire; 

 Emergency Services - Chief Fire Officers Association Scotland, Scottish Ambulance 
Service, Police Scotland; 

 Association of British Insurers; 

 Institute of Road Safety Officers, RoSPA, Scottish Community Safety Network, Scottish 
Chamber of Safety; 

 Scottish Centre for Healthy Working Lives; 

 Decade of Action for Road Safety, The European Road Safety Charter, Road Safety 
Scotland; 

 Freight Transport Association; 

 HSE; 
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 STUC 

Energy 

 

Offshore 

 

Main trade 
association that 
seeks to represent 
the whole offshore 
sector on the 
UKCS. 

Oil & Gas UK: Oil & Gas UK is the leading representative body for the UK offshore oil and 
gas industry. It is a not-for-profit organisation, established in April 2007 but with a history 
stretching back over 40 years. 

Membership is open to all companies active in the UK continental shelf, from super majors to 
large contractor businesses and from independent oil companies to SMEs working in the 
supply chain. 

OGUKs aim is to strengthen the long-term health of the offshore oil and gas industry in the 
United Kingdom by working closely with companies across the sector, governments and all 
other stakeholders to address the issues that affect their business. 

Main 
representative 
body specifically 
for drilling 
contractors on 
UKCS. 

IADC: Since 1940, the International Association of Drilling Contractors (IADC) has exclusively 
represented the worldwide oil and gas drilling industry. Membership is open to any company 
involved in oil and gas exploration, drilling or production, well servicing, oilfield manufacturing 
or other rig-site services. Their vision is for the drilling industry to be recognized for its vital 
role in enabling the global economy and its high standards of safety, environmental 
stewardship and operational efficiency. 

Representative 
body for sub-
contractors who 
work offshore on 
UKCS. 

OCA: The Offshore Contractors' Association is the lead representative body for offshore 
contractor companies. Based in Aberdeen, Scotland, the organisation looks after the interests 
of companies involved in a range of activities, including mechanical, electrical and allied 
services, construction, modifications and maintenance work, design and project engineering, 
fabrication and decommissioning. 

Combined, these organisations have a turnover in excess of £3 billion; a workforce of more 
than 20,000 employees and a presence on virtually every installation on the UK Continental 
Shelf. 

The OCA aims to work closely alongside industry bodies and by maintaining mutually 
beneficial links with government to ensure the voice of its membership is heard. 
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Energy –  Onshore, Chemicals, etc 

Energy Downstrea
m Oil 
Sector 

TA for UK 
refineries. Also 
cover distribution 
and retail. 

UKPIA – UKPIA represents the interest of eight member companies engaged in the UK 
downstream oil industry on a range of common issues relating to refining, distribution and 
marketing of oil products, in non-competitive areas. Includes Petroineos Manufacturing 
Scotland Ltd who run the Grangemouth refinery. UKPIA is a member of the COMAH Strategic 
Forum, the principal high-level forum for major hazard industry-regulator engagement.  

Manufactur-
ing  

Chemical & 
Pharmaceut
-ical 

UK representation 
for chemical & 
pharmaceutical 
business 

Chemicals Industries Association - UK-wide representation for chemical and 
pharmaceutical businesses.  Also a member of the COMAH SF.  HSE regularly attends 
meetings of the Scottish Cell of the CIA‟s Responsible Care initiative.  CIA also engages 
directly with Scottish Government on devolved land use planning and Consent issues specific 
to Scotland. 

Distribution 
and supply 

Chemical 
Supply 
Chain 

Presents Chemical 
Supply Chain UK 
wide 

Chemical Businesses Association - Represents the chemical supply chain UK-wide. It 
represents a wide range of businesses – from distributors and traders to manufacturers and 
blenders as well as logistics and service providers. The majority of CBA members are small or 
medium-sized enterprises. CBA is a member of the COMAH S 

Storage Bulk liquid 
inc 
hazardous 
substances 

Represents 
businesses 
undertaking 3rd 
party storage 

Tank Storage Association - UK-wide.  Represents businesses undertaking third party bulk 
liquid storage in the UK on safety, health, environmental and technical matters.  Member of 
the COMAH SF 

Energy Liquefied 
Petroleum 
Gas 

TA for LP Gas 
Industry in the UK 

UKLPG – no full title; the trade association for the LP Gas industry in the UK - UK-wide 
trade association for the LP Gas industry , representing companies who are producers, 
distributors, equipment and service providers, and vehicle converters 

Food & 
Drink 

Whisky 
Producers 

Sole body 
representing 
producers 

Scotch Whisky Association - The Scotch Whisky Association (SWA) represents the 
interests of 90% of the Scotch whisky industry. Fifteen of its member companies operate 64 
COMAH establishments in Scotland (over 40% of the total in Scotland). An SWA COMAH 
committee meeting is held quarterly and is attended by the SWA‟s COMAH members along 
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with HSE and SEPA (who form the COMAH Competent Authority in Scotland). 

Explosives Fireworks  British Pyrotechnists Association - The British Pyrotechnists Association (BPA) is the trade 
body that represents the majority of professional firework display companies in the United 
Kingdom. Most members are either micro-businesses or SMEs. 

The BPA is committed to maintaining high standards amongst its members. It has developed 
a set of qualifications for firework display operators that are accredited by City and Guilds.  

Some of its members are Scottish companies and other members of the BPA are responsible 
for putting on firework displays in Scotland throughout the year including at New Year. 

Agriculture  Agricultural Industries Confederation - The Agricultural Industries Confederation (AIC) is 
the agrisupply industry‟s leading trade association. AIC has over 250 Members with £6.5 
billion turnover at farmgate. 

HID‟s interactions with AIC principally relate to the supply of ammonium nitrate fertiliser, a 
material that can, in some circumstances, explode violently. 

AIC has worked closely with HSE to develop guidance for its members who operate across 
the UK. Its members in Scotland are represented by a number of sector specific Scottish 
committees. 

  Institute of Explosives Engineers - The IExpE‟s is a professional body whose vision is to be 
the natural professional home for all involved in Explosives and Explosives Engineering. 

It works in partnership with a range of UK based businesses and government organisations 
particularly those engaged in the defence, security and off-shore sectors. 

It‟s focus is maintaining and improving skills and competence across the sector and it‟s 
Aberdeen branch are particularly active in discussing explosives issues relevant to the North 
Sea oil and gas industries.  
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Public 
Services 

 

Governmen
t & Animal 
Health 

Crown body, duty 
holder & regulator 

Animal and Plant Health Agency (APHA) are an executive agency of Defra, with 2300 staff 
at sites across the UK. Their role is to safeguard animal and plant health for the benefit of 
people, the environment and the economy. APHA performs a number of roles involving new & 
emerging pathogen surveillance, identification and control of animal & plant endemic and 
exotic diseases, scientific research and regulatory function. APHA are important source of 
technical/scientific advice 

Biosciences 
& Higher 
Education 

One of seven 
Research Councils 
that work together 
as Research 
Councils UK and 
funded by the 
Government's 
Department for 
Business, 
Innovation and 
Skill 

Biotechnology & Biological Sciences Research Council (BBSRC) is the lead funding 
agency for academic research and training in the biosciences at universities and institutes 
throughout the UK. It also strategically funds specific institutes such as The Pirbright Institute, 
in England and The Roslin Institute, in Scotland. BBSRC has also invested heavily in 
development of six Synthetic Biology Research Centres across the UK including the 
University of Edinburgh. 

 Consists of 24 
research-
intensive, world-
class universities 

Russell Group universities -Include Universities of Edinburgh and Glasgow, and plays an 
important part in the intellectual life of the UK with social, economic and cultural impacts 
locally, across the UK and around the globe. Between them they produce more than two-
thirds of the world-leading research produced in UK universities, support over 300,000 jobs 
across the country and have a total economic output of more than £32 billion every year. Last 
year, more than 395,000 undergraduates and over 184,000 postgraduates were studying at a 
Russell Group university. 

Industrial 
Biotechnol-
ogy 

Biotechnol-
ogy 

Industry led forum Bio Industries Association (BIA) works across the UK biosciences, connecting individuals 
and organisations, from SMEs, including innovative start-ups, to multi-national companies, 
and are important in shaping the future of the sector. BIA provides a link to EuropaBio and Bio 
(US). 
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