
NOTICE OF MEETING  

A MEETING of the HEALTH & SAFETY PANEL will be held as a Hybrid Meeting in 
the COUNCIL CHAMBERS, OLD VIEWFORTH, STIRLING and by 
MICROSOFT TEAMS on MONDAY 5 SEPTEMBER 2022 at 2.00 p.m. 

In accordance with Section 43 of the Local Government in Scotland Act 2003 the 
Chair has agreed that this meeting will be conducted in such a manner as to allow 
remote attendance by Elected Members. 

Please note that the meeting will be broadcast live at: 
https://stirling.public-i.tv/core/portal/home 

A recording of the meeting will also be made available following the meeting. 

JULIA MCAFEE 
Chief Officer – Governance 
Clerk to the Council

30 August 2022 

B U S I N E S S 

1) APPOINTMENT OF CHAIR AND VICE CHAIR (Pages 1 – 4)

2) APOLOGIES AND SUBSTITUTIONS

3) DECLARATIONS OF INTEREST

4) HEALTH & SAFETY UPDATE
Report by Head of People & Community Wellbeing (Pages 5 – 12)

5) OCCUPATIONAL HEALTH ACTIVITY REPORT
Report by Head of People & Community Wellbeing (Pages 13 – 18)

6) TRADE UNION/WORKFORCE UPDATE – JTUC (Verbal Update)

(For further information, please contact Lesleyann Burns Support Officer on burnsle@stirling.gov.uk 
or David McDougall Governance Officer on mcdougalld@stirling.gov.uk)  



 
 
 



Stirling Council  Agenda Item No. 1 

Health & Safety Panel   Date of 
Meeting:  5 September 2022 

Not Exempt 

Appointment of Chair and Vice Chair 

Purpose & Summary  
Council, at its meeting on 19 May 2022 appointed elected members to the Health & Safety 
Panel.   

The Health & Safety Panel is now asked to appoint a Chair and Vice Chair.  

Recommendations  
The Health & Safety Panel appoint: 

1. a Chair of the Panel; and

2. a Vice Chair of the Panel.

Resource Implications  
None identified.  

Legal & Risk Implications  
The Health & Safety Panel is established under Appendix 6 – Terms of Reference and 
Delegations to Panels - of the Scheme of Delegation.   

1. Background
1.1. The Health & Safety Panel is the principal forum for consultation between the

Council, Services and Trade Unions on all corporate health and safety issues 
and any health and safety issues referred from Services. 

2. Considerations
2.1 The following Elected Members have been appointed to the Panel: -

2.1.1 Councillor Douglas Dodds; 

2.1.2 Councillor Danny Gibson; 
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2.1.3 Councillor Gerry McGarvey; and  

2.1.4 Councillor Jim Thomson. 

 

3. Implications  

Equalities Impact 

3.1 The contents of this report were assessed under the Council’s Equality 
Impact Assessment process.  It was determined that an Equality Impact 
Assessment was not required.  

Fairer Scotland Duty 

3.2 The contents of this report were considered in terms of the Fairer Scotland 
Duty and were determined not to be of strategic importance. 

Climate Change, Sustainability and Environmental Impact 

3.3 None.  

Other Policy Implications 

3.4 None.  

Consultations 

3.5 None. .  

 

4. Background Papers 
4.1 Statutory Meeting of Stirling Council, 19 May 2022 – Minutes. 

 

5. Appendices 
5.1 None.  
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Author(s) 

Name Designation Telephone Number/E-mail 

Karen Swan  Committee Officer  swank@stirling.gov.uk  

 

Approved by 

Name Designation Date 

Julia McAfee Chief Officer – Governance  24 August 2022 

 

Details of Convener(s), Vice Convener(s), 
consulted on this report: 

N/A 

 

Wards affected: N/A 

Stirling Plan Priority Outcomes: 

(Local Outcomes Improvement Plan) 

N/A 
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Stirling Council  Agenda Item No. 4 

Health & Safety Panel  Date of 
Meeting:  5 September 2022 

Not Exempt 

Health & Safety Update 

 

Purpose & Summary  
This paper provides an organisational Health and Safety (H&S) update for the period 21 
February 2022 to 1 August 2022. 
 

Recommendations  

The Health & Safety Panel is asked to:  

1. note the ongoing work in relation to H&S risk assessment improvement and 
maintenance; 

2. note the process and timeline to secure a new contract with a provider for a lone 
working system; 

3. note the end of COVID spot checks on Council premises as of 31 May 2022, and the 
transition to ensure virus control measures are mainstreamed into Council H&S risk 
assessments, monitored as part of the routine H&S audit programme, commencing 
September 2022; 

4. note changes to reporting COVID-positive cases for RIDDOR purposes, with internal 
reporting to the H&S team only required for those staff working in health and social 
care;  

5. note the progress made against H&S improvement plans;  

6. note changes to Scottish Fire and Rescue’s (SFRS) practice in relation to automatic 
fire alarms, from April 2023, and note ongoing work to ensure the Council is 
equipped to respond accordingly; and 

7. note the incident trends and work to continually improve incident reporting and 
management. 

  

Resource Implications  
There are no financial implications arising from this report.  
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Legal & Risk Implications  
The Health and Safety at Work Act 1974 is the primary piece of legislation covering 
occupational health and safety, though the nature and span of the Council’s activities 
demands compliance with a much broader range of legislative duties. 

Specific to this update, The Management of Health and Safety at Work Regulations 
(MHSWR) 1999 require the Council to put in place arrangements to control health and safety 
risks. One of the procedural elements considered essential in meeting legal requirements is 
the assessment of the risk to employees, contractors, customers and any other people who 
could be affected by Council activities. Risks must be recorded and any risk assessment 
must be ‘suitable and sufficient'.  

 

1. Background  
1.1 The Council’s Strategic Risk Register includes a risk (SR07) that the Council 

fails to comply with H&S legislation, including the requirement to ensure the 
consistent and effective management of H&S across the Council.  The 
quarterly reporting of H&S information to management via the Operational 
Governance Board (OGB) forms part of the effective planning, organisation, 
control, monitoring and review of the preventive and protective measures that 
arise from risk assessment responsibilities, and is intended to help the 
Council manage and mitigate risk SR07. 

1.2 H&S risk assessment documents must be version controlled and held in 
designated, service-level Sharepoint repositories. Schools, Learning and 
Education (SL&E) maintain their risk assessment records on a dedicated 
Google Drive.  

1.3 An eLearning module on risk assessment is available on MyLO, 
complemented by a half-day training session delivered monthly by the H&S 
Team. 

1.4 Where lone workers are identified by the Council, service-led controls need to 
be in place, including adding relevant employees to the corporate lone worker 
system, so they can be issued with a specific device, and provided with 
details of the Lone Working Guidance. 

1.5 The H&S Team started a programme of spot checks on Council premises in 
October 2021 to ensure managers were complying with COVID safety 
measures.  These checks helped to prepare employees in the event that the 
Health and Safety Executive (HSE) carried out unannounced checks as part 
of COVID controls in workplaces.  176 checks were undertaken by the H&S 
team, between October 2021 and May 2022, with a high (>85%) compliance 
level in each check, and a 6% improvement on overall compliance, 
throughout the course of all checks.  
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1.6 Throughout the pandemic, in keeping with HSE guidance on the Reporting of 
Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013, 
the H&S Team asked for H&S Corporate Incident Forms (CIFs) to be 
submitted for employees who tested positive for COVID, in order to maintain 
further assurance of the COVID control measures the Council had in place.  
To ensure that the Council has maintained full records and a consistent 
approach to recording absences for RIDDOR purposes throughout the 
pandemic and up to the point where HSE guidance changed, the H&S Team 
contacted managers in relation to outstanding incident forms. Recognising 
this was a retrospective gathering of data, we took feedback from managers 
and streamlined the exercise to clear this backlog, by creating an online 
electronic form, which made the process easier and less time-intensive to 
complete. 

1.7 The Incident Reporting and Investigation Guidance, additional flow charts and 
‘how to’ videos together are detailed on the Source’s H&S Incident page.  
This directs services to what is required at service level with incident 
reporting, and the critical timelines for reporting so the Council does not 
breach HSE defined deadlines.  

 

2. Considerations 
H&S Risk Assessments  

2.1 All Services have made good progress in getting H&S risk assessments 
uploaded to SharePoint.  Regular reviews of risk assessments, supported by 
the H&S team, continue and risk assessments remain a fixed agenda point at 
Bi-Partite and service H&S Meetings.  

2.2 Services continue to identify employees who are required to undertake the 
monthly risk assessment training delivered by H&S to help build risk 
assessment development and review resilience skills within services.  During 
year 2021, 93 employees at all levels completed the Introduction to Risk 
Assessment training delivered by H&S Officers, via Teams.  The H&S team 
has delivered this course to 49 employees to date in 2022.  

2.3 Completion of the mandatory Risk Assessment eLearning training for Line 
Managers is sitting at approximately 40%. Addressing this as part of a wider 
piece of work, Organisational Development (OD) colleagues are working with 
services to improve training compliance, including review of the eLearning 
suite of products deemed mandatory for all employees with specific modules 
for line managers to complete.   

2.4 The review of risk assessments has identified a number of interdependencies 
with the Council’s New Ways of Working (NWOW) initiative.  Work is ongoing 
to ensure a planned systematic approach for services operating out of 
Council premises, incorporating where appropriate, the new hybrid workstyle 
where employees will operate from premises or sites wholly or partially, 
combined with homeworking so it is proportionate and able to meet service 
delivery and maintain employee welfare so all H&S considerations are 
planned, reviewed and implemented.  
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Lone Working System Usage 

2.5 Usage of the lone working system across Council for identified service users 
in July 2022 was 56%, an improvement on July 2021 which was 37% usage. 
Work continues with services to improve the monthly usage of the system.   

2.6 Weekly usage reports for specific teams go to all identified managers so 
conversations can take place with service employees to help address any 
user issues, or usage problems in services.  Services highlight to H&S where 
a device issued previously, is no longer required for use or the employee 
leaves or changes role, so the online portal can be revised to more accurately 
reflect lone worker data so usage percentages accurately reflect employees 
in services on the system. 

2.7 Information, including a short information video developed by the H&S team, 
has been circulated to all line managers in services to their respective team 
members, outlining the steps required to use the system on a monthly basis, 
as stated in the Council’s lone working guidance.  Additional videos, provided 
by our current supplier of the system, are available on the H&S SharePoint 
tile with links provided to services.  These detail the use and actions required 
when using each of the two state of the art physical devices and one new 
smartphone app currently provided to help our identified H&S Lone Workers. 

2.8 The previous, four-year contract with our current supplier was extended by 
two years, to 31 March 2023.  The H&S team will work with procurement 
colleagues from September 2022 to ensure a lone working system is in place 
for an implementation date of 1 April 2023, ensuring the lessons learned and 
any user difficulties experienced are lessened within any new contract, so 
training, issuing of new devices and support is in place and ready to launch 
on time.  

2.9 This will also be informed by a specific lone working survey initiated by H&S 
Team during September 2022 to all current users of the system via their line 
managers, so their experience and input helps inform future system 
requirements following survey outcome.  

Post-COVID Checks and Ongoing Assurance 

2.10 The COVID spot checks undertaken by the H&S team during the pandemic 
highlighted common themes for overall improvement in H&S practice but the 
exceptional efforts of Council staff in maintaining control measures during this 
difficult period, is acknowledged.  The support of Trade Union Side (TUS) 
representatives during the undertaking of spot checks, is also noted. 

2.11 With the end of COVID restrictions a number of months ago, and to reflect the 
latest Scottish Government advice on safer work places and public settings, 
the Council’s H&S guidance and risk assessment template have been 
updated to include general virus control measures.  Spot checks for COVID 
control measures ceased with effect from 31 May 2022, and general virus 
control measures have continued, with a new H&S audit programme 
commencing September 2022 with a specific section checking that good 
practice virus controls are maintained. 
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2.12 From 1 April 2022, to adhere to the latest HSE guidance on RIDDOR, the 
Council has only required the ongoing reporting of COVID positive staff 
absences from line managers in health and social care, this being the only 
staff group still subject to testing.  Again, to reflect feedback and ensure data 
protection compliance, this information is captured via a simplified, online 
form.  This arrangement will be reviewed as and when government guidance 
changes for staff working in health and social care. 

2.13 New, bespoke safety signage is currently being erected across Council 
premises to support good practice and recommended controls in line with 
current Scottish Government guidance 

H&S Improvement Plans 

2.14 All services have their plans in place and managing them with support and 
guidance from H&S team.  These plans are ‘live’ and services ensure the 
plans are updated monthly to demonstrate H&S improvements.  These are 
also discussed at service level H&S meetings, with a focus on any overdue 
actions. 

2.15 Figure 1 extract, indicates the action overview for all Council services at this 
time. 

 

Figure 1 Extract. 

 
2.16 Red/Amber/Green (RAG) Status reports are sent out monthly by H&S Team 

to managers: 

 Completed Actions (Green). 
 Planned Actions (Amber). 
 Overdue Actions (Red). 

SFRS Automatic Fire Alarm (AFA) Response 

2.17 The SFRS held a 12-week public consultation in late 2021 on three options to 
safely reduce the number of fire alarm calls and to reduce their attendance at 
false alarms.  Option A, was subsequently identified as the protocol to be 
taken forward by SFRS: 

2.17.1 There will be a ‘call challenge’ to all AFAs from non-domestic 
premises, unless exempt, meaning no response would be mobilised, if 
questioning confirms there is no fire, or no signs of fire. 

2.17.2 The automatic exemption applied to hospitals, is increased to a pre-
determined attendance (PDA) of two appliances regardless time of 
day, subject to periodic review. 
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2.17.3 Sleeping risk premises are exempt from call challenging.  Residential 
Care Homes to receive a PDA of two fire appliances regardless of 
time of day, and all other sleeping risk premises to receive a PDA of 
one fire appliance between 0700-1800hrs, and two fire appliances out-
with these hours. 

2.18 This change, anticipated to reduce attendance rates by up to 57%, will come 
into effect on the 1 April 2023 and will bring Scotland into line with most other 
UK Fire and Rescue Services. 

2.19 Considerations for the Council will include: identifying training for appropriate 
employees in hours and out of hours to respond to fire alarms, establishing 
updated new guidance and procedures to respond to a ‘call challenge’ from 
SFRS against an alarm at any one of our premises, etc. Work continues as 
part of the accommodation strategy being developed as part of New Ways of 
Working.  

Health & Safety Incident Statistic Summary: Feb – Jul 2022 vs 2021 Equivalent 

2.20 The incident statistics are collated using our in-house, incident reporting 
database, with service incident data being discussed at service level H&S 
meetings to help identify any trends.  

2.21 The incident database is undergoing some essential maintenance to realign 
with updated service structures, so a detailed analysis of statistics will be 
available at next meeting. 

2.22 Data indicates that: 

 COVID positive cases were higher in this period of 2022 than the same 
period in 2021, which mirrored the national trend in relation to COVID 
cases in the first quarter of 2022. 

 Slips, trips and falls have increased in 2022, as have physical assaults, 
and reported injuries to employees. We anticipate the increase is in part 
due to lower figures in 2021 as a result of home-working, but incident 
data is being reviewed to identify where there may be other factors we 
must act upon. 

 Near Miss incident reporting has reduced slightly in 2022.  Service 
teams are generally feeding back to employees reporting near misses 
and incidents on actions taken, which is vital so they are made aware of 
any improvements taken as a result, and to assure them that reporting 
is acted upon. 

 RIDDOR reports to the HSE have reduced in 2022.  

2.23 Incident reporting, investigation and trend analysis continues to be a standing 
agenda point at service level H&S meetings where service reported incidents 
are discussed and updates provided by service on any actions taken to 
reduce a reoccurrence.   
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3. Implications  

Equalities Impact 

3.1 This is a routine report previously assessed under the Council’s Equality 
Impact Assessment process where it was determined that an EqIA was not 
required. 

Fairer Scotland Duty 

3.2 The contents of this report were considered in terms of the Fairer Scotland 
Duty and were determined not to be of strategic importance. 

Climate Change, Sustainability and Environmental Impact 

3.3 Not applicable. 

Other Policy Implications 

3.4 Following consideration of the policy implications of this report no relevant 
issues have been identified. 

Consultations 

3.5 Not applicable. 

 

4. Background Papers 
4.1. Not applicable. 

 

5. Appendices 
5.1. Not applicable. 
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Author(s) 

Name Designation Telephone Number/E-mail 

Norman McLeod Health & Safety Team 
Leader 

07717545407 

mcleodn@stirling.gov.uk 

 

 

 

Approved by 

Name Designation Date 

Kate Hudson Head of People and 
Community Wellbeing 
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Details of Convener(s), Vice Convener(s), 
Portfolio Holder and Depute Portfolio 
Holders (as appropriate) consulted on this 
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N/A 

 

Wards affected: All 

 

Stirling Plan Priority Outcomes: 

(Local Outcomes Improvement Plan) 

Healthy - People are healthy and live active, 
full and positive lives within supportive 
communities 
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Stirling Council  Agenda Item No. 5 

Health & Safety Panel  Date of 
Meeting:  5 September 2022 

Not Exempt  

Occupational Health Activity Report 

 

Purpose & Summary  
This report provides information relating to Stirling Council’s Occupational Health (OH) 
provision. 

 

Recommendations  
The Health & Safety Panel is asked to: 

1 note the uptake of Occupational Health provision from April to July 2022. 

 

Resource Implications  
The contracted cost of the Occupational Health contract is approximately £62,875 per 
quarter.  Services are charged for additional usage in excess of contracted levels. 

 

Legal & Risk Implications  
The provision of an Occupational Health service ensures risks are identified, employee 
health is monitored and managed, and Health and Safety in the workplace is promoted and 
maintained.  

 

1. Background  
1.1. Stirling Council provides comprehensive Occupational Health (OH) Services 

to employees.  The services provided include all aspects of job-related health 
surveillance, pre-employment screening, medical referrals and reviews, 
counselling, physiotherapy, and other employee wellbeing interventions 
including, but not restricted to, cognitive behavioural therapy and stress risk 
assessments. 
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2. Considerations 
Health Surveillance 
2.1. Figure 1 indicates health surveillance annual contracted provision, as 

compared to the actual usage in each of the last 3 years, and highlights the 
referrals made from April to July 2022.   

 

     Figure 1 
 

2.2. There have been 357 Health Surveillance appointments from April 2022 to 
July 2022.  This is a decrease of 4% compared to the same period in 2021.  
People Asset Management (PAM) have resumed face to face Health 
Surveillance appointments which increases appointment duration.  

2.3. From April 2022 to July 2022, 46 Health Surveillance appointments were not 
attended.  This figure takes into account individuals with multiple 
appointments. 

2.4. The most common reason for non-attendance is due to the employee 
forgetting their appointment and failure to notify of employee absence.   

2.5. Non-attendance figures continue to be monitored each month, and discussed 
with individual managers and at service meetings.  The Health and Safety 
and HR Team are working together to finalise a process for managing non-
attendance at Health Surveillance appointments.  

Occupational Health Services 

2.6. Figure 2 indicates Occupational Health annual contracted provision, as 
compared to the actual usage in each of the last 3 years, and highlights the 
referrals made from April to July 2022. 
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    Figure 2 

2.7. There have been 1252 referrals to OH between April 2022 and July 2022 
which is comparable to the same period in 2021-22.  Though within this there 
have been fluctuations for example a decrease in physio referrals (15%) and 
an increase in Fit4Jobs (12%).   

Wellbeing Programme 

2.8. The Council launched an employee wellbeing programme in December 2021.  
The programme aims to provide colleagues with a range of support and 
awareness around matters which directly impact on Stirling Council 
employees.  Sessions are mainly run via MS Teams, and where possible, 
these are recorded to enable employees to watch back at their own 
convenience.   

2.9. The summer wellbeing programme two financial wellbeing sessions, held for 
Facilities Management staff, delivered by the Council’s Advice Services and 
Welfare Reform Team.  A total of 89 employees attended across the two 
sessions.  Andy’s Man Club also have planned sessions for housing staff and 
this will be extended to other areas in due course. 

2.10. Maggie’s Cancer Centre is running a session for managers in August 2022, 
discussing the different challenges when employees and managers are 
preparing for an employee to return to work. 

2.11. From April to July 2022, 26 different sessions have been offered using both 
internal services and partner agencies, and a total of 182 employees have 
attended sessions.  However since the programme began in December 2021, 
there have been 99 sessions using both internal services and partner 
agencies, and a total of 778 employees have attended. 

2.12. The wellbeing programme will continue to offer sessions, with upcoming 
activity designed around menopause and mental health support, and further 
financial wellbeing sessions. 
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3. Implications  

Equalities Impact 

3.1. The contents of this report were assessed under the Council’s Equality 
Impact Assessment process.  It was determined that an Equality Impact 
Assessment was not required. 

Fairer Scotland Duty 

3.2. The contents of this report were considered in terms of the Fairer Scotland 
Duty and were determined not to be of strategic importance. 

Climate Change, Sustainability and Environmental Impact 

3.3. No sustainability or environmental impact identified. 

Other Policy Implications 

3.4. Information within the report reflects the implementation of the Health and 
Safety, Supporting Attendance and Attendance Capability Policies. 

Consultations 

3.5. HR and Health and Safety work jointly in the preparation of this report. 

 

4. Background Papers 
4.1. Health and Safety Policy.  Supporting Attendance Policy.   

 

5. Appendices 
5.1. None. 
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