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SPA People Committee 
27 August 2026 
 
Item 3: Bi-annual Joint Thematic Report – Health, Safety and Wellbeing 
Report 
Presenter: Dawn MacLean, Health and Safety Manager and Damian 
Shannon, HR Lead - Wellbeing 
Appendix: Appendix A – Health, Safety & Wellbeing Report August 2026 

Appendix B – Health and Wellbeing Action Plan 
 
Purpose 
The purpose of this report is to  

• Demonstrate the criticality of health, safety, and wellbeing to the 
delivery of strategic outcomes  

• Outline progress made in relation to relevant strategic commitments  
• Assess the impact in improving performance, mitigating strategic risks, 

and delivering recommendations from audits/inspections 
 

Recommendation  
For Discussion  
 

Strategic Alignment  
Strategic 
outcome(s) 

2030 Vision Three Year Business Plan 2024-27  
People Strategy 2024-27 - SO1 
Health and Safety Strategic Plan 2024-2027 

Risk 
alignment 

O2B0001  
O1C0001  

Prior 
governance 

People Board – 20 August 2026 
Health and Safety Board – 20 August 2026 

Stakeholder 
engagement 

Police Scotland/SPA officers and staff; SPA Forensics; SPF; 
Unite & Unison 

 
Implications  
Community  Data & Privacy  Environmental  
Equalities & 
Human Rights  Financial  Health, Safety & 

Wellbeing 
✓ 

Legal  ✓ Workforce ✓   
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Report Detail 
1.1   Background 
 
1.2 Attached at Appendix A is the combined report for Health, Safety and 

Wellbeing, providing an update on the previous six months following the 
last report to SPA People Committee members in February this year.  

 
1.3 The report now integrates ill health retirement (IHR) and injury on duty 

(IoD) information which was previously reported six-monthly through a 
standalone update. 

 
1.4   Further Detail 

 
1.5 The Health, Safety and Wellbeing report at Appendix A, details the 

continuous work in relation to meeting our strategic commitment, 
strategic delivery, risk/accident/incident/near miss, audit 
recommendations, and impact. 

 
1.6 The report also provides updates on current and emerging health, 

safety and wellbeing issues and updates regarding the development of 
policy and practice. 

 
1.7 Ill Health Retirement (IHR) and Injury on Duty 
 
1.8 This section provides an updated position covering the period 1 

January 2026 to 30 June 2026. 
 
1.9 Applications for retirement on the grounds of ill health (IHR) are 

determined under the Police Pensions (Scotland) Regulations 2015. 
Applications for injury on duty (IOD) awards are considered under the 
Police (Injury Benefit) (Scotland) Regulations 2007. 

 
1.10 IHR Activity: January–June 2026 
     

 IHR Approved 
by SPA 

Redeployment   
 

January  7 0   
February  15 0   
March 7 0   
April 2 0   
May  3 0   
June 14 1   
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TOTAL 48 1   
 
1.11 Across the six-month reporting period, the Scottish Police Authority 

approved 48 officers for ill health retirement, with one officer 
redeployed to suitable alternative employment.  During the reporting 
period, there were no instances where the Director of Human Resources' 
recommendation differed from the final decision made by the Scottish 
Police Authority.   

 
1.12 IHR Process Duration 
 
1.13 For officers approved for IHR between 1 January 2026 and 30 June 

2026, it took an average of 10.1 months to complete the full process. 
This is broadly consistent with the 10.4 months reported in the 
previous reporting period. 

 
1.14 The average time from referral to Selected Medical Practitioner (SMP) 

appointment was 7.0 months, compared with 6.6 months reported 
previously. 

 
1.15 Timescales continue to be influenced by factors including the time 

required to obtain supporting medical evidence, requests for specialist 
reports and SMP capacity. Whilst engagement continues with Optima 
Health and ongoing improvement activity, reducing overall process 
duration remains important from both an officer wellbeing and 
workforce planning perspective. 

 
1.16 IHR Deep Dive Analysis: Q4 2025/26 and Q1 2026/27 
 
1.17 Following the deep dive analysis reported previously, a further review 

was undertaken of 39 approved IHR cases to identify demographic 
trends, primary medical drivers and opportunities for organisational 
learning. 

 
1.18 The profile of cases reviewed remained broadly consistent with the 

previous analysis: 
 

• 56.4% male and 43.6% female 
• Average age: 48.1 years 
• Average service: 21.6 years. 

 
1.19 This remains broadly consistent with the previous review, suggesting 

that IHR continues to most commonly affect officers in mid-to-late 
career following significant periods of operational service. 
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Category Count % 

PTSD, anxiety, depression and trauma-
related mental health conditions 

16 41.0% 

Musculoskeletal, chronic pain and 
rheumatological conditions 

14 35.9% 

Neurological, progressive and functional 
neurological conditions 

6 15.4% 

Other serious or complex physical 
health conditions 

3 7.7% 

Total 39 100% 

 
1.20 Trauma-related mental health conditions remained the most significant 

driver of IHR, accounting for 41.0% of cases reviewed, compared with 
36.4% in the previous review. Many cases reflected the cumulative 
impact of traumatic operational experiences over extended policing 
careers. 

 
1.21 Musculoskeletal and chronic pain conditions included osteoarthritis, 

long-term back and spinal conditions and fibromyalgia. Neurological and 
progressive conditions included Multiple Sclerosis, Parkinson's Disease, 
Functional Neurological Disorder and Long COVID. 

 
1.22 Overall, these three categories accounted for 92.3% of all cases 

reviewed, demonstrating that the vast majority of IHR cases continue to 
be associated with trauma-related mental health conditions, 
musculoskeletal conditions and neurological or progressive illnesses. 

 
1.23 Organisational Learning and Improvement Activity 
 
1.24 Many of the cases reviewed involved lengthy periods of duty 

modification, workplace adjustments and attendance management 
intervention before ill health retirement became the appropriate 
outcome.  This reflects the organisation's commitment to supporting 
officers to remain in service wherever this is reasonable, sustainable 
and aligned to operational requirements. 

 
1.25 The review also highlighted the importance of ensuring that support 

arrangements remain purposeful, subject to regular review and 
progress towards clear outcomes. Trauma-related psychological 
conditions remained the most common driver of IHR, reinforcing the 
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importance of early intervention, effective wellbeing support and a 
trauma-informed approach. 

 
1.26 Learning from both IHR reviews has informed wider organisational 

improvement activity relating to attendance management, duty 
modifications, Occupational Health engagement and ill health retirement 
pathways. This work aligns closely with HR Case Team organisational 
learning and the Duty Modifications Action Plan. 

 
1.27 A key area of progress has been the development of draft Attendance 

Support Guidance, currently out for consultation. The guidance provides 
an end-to-end framework covering attendance management, duty 
modifications, Occupational Health involvement, capability processes 
and Ill Health Retirement pathways. 

 
1.28 Alongside this, Attendance and Health Oversight Meetings have been 

introduced to strengthen oversight of complex and long-running cases, 
while wider activity through the Duty Modifications Action Plan continues 
to focus on governance, progression, Occupational Health processes and 
understanding the impact of duty modifications on organisational 
capacity and deployability. 

 
1.29 Collectively, these actions seek to support a more consistent 

organisational approach whilst ensuring cases progress appropriately 
and do not remain within attendance management processes without 
clear direction, review or outcome. 

 
1.30 IoD Activity: January – June 2026 
  

 IoD Approved 
by SPA 

 

 
January  5   
February  5   
March 4   
April 4   
May  3   
June 3   
TOTAL 24   

 
1.31  During the reporting period, the Scottish Police Authority approved 24 

injury on duty awards. There were no instances where the Director of 
Human Resources' recommendation differed from the final decision 
made by the Scottish Police Authority. 

 
1.32 A review of approved cases identified recurring themes including 

assaults on officers, officer safety training injuries, musculoskeletal 
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injuries and cumulative traumatic exposure resulting in PTSD or 
Complex PTSD. These themes align closely with those identified through 
the IHR review and continue to inform wider wellbeing, prevention and 
workforce planning activity. 

 
1.33 Next Steps 
 
1.34 The findings confirm that the key themes identified in the previous 

reporting period remain consistent. 
 
1.35 Trauma-related psychological conditions, musculoskeletal conditions and 

neurological or progressive conditions continue to account for the 
majority of IHR cases reviewed. 

 
1.36 Over the coming period, focus will remain on implementing the 

Attendance Support Guidance, progressing the Duty Modifications Action 
Plan and joint improvement activity with Optima Health, strengthening 
oversight of long-term attendance and duty modification cases, and 
ensuring organisational learning from both IHR and IOD outcomes 
continues to inform workforce planning, wellbeing and prevention 
activity. 
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2. Strategic alignment detail  
2.1 Strategic alignment to strategic police plan and other key 

enabling strategies  

Strategic 
alignment 

Wellbeing 

2030 Vision Three Year Business Plan 2024-27 Thriving 
Workforce 

Year two / three milestones – Wellbeing 

4.22 Evaluate and provide evidence-based assessment 
on our wellbeing support for colleagues. 
 
Key Deliverables 
 

• Report on delivery of the recommendations from 
the 2024 HMICS Frontline Focus inspection. 

• Conduct a scoping exercise and implement a 
bench marking framework of ongoing reflection 
and iterative improvement via Oscar Kilo and the 
Blue Light Wellbeing Framework. 

• Deliver Year Three activity from the health & 
wellbeing action plan (Appendix B) 

 
People Strategy 2024-27 
 
SO 1: We prioritise wellbeing and keep our people safe, 
protected and well-equipped 
 
Health and Safety 
 
2030 Vision Three Year Business Plan 2024-27 Thriving 
Workforce 
Year two milestones – Health and Safety 

4.07 - Commence and embed new learning and 
development approaches, while continuing to maximise 
opportunities to reshape training, support colleague 
learning, improving skills and knowledge of our 
workforce. 
4.13 - Enhance our approach to performance 
management and internal governance to enhance 
accountability at all levels 
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4.20 - Commence procurement of the enabling 
technology platform for corporate and back-office 
support to reduce reliance on manual processes and 
deliver innovation and automation. 
4.29 - Further develop our Performance Framework to 
include the impact of organisational culture 
 
Health and Safety Strategic Plan 2024-2027 
 

 

2.2 One of the Chief Constable’s priorities in the 2030 Vision Business Plan 
is a Thriving Workforce and the wellbeing of officers and staff.  

 
2.3 This report is delivered on an actions within Year 2 and Year 3 of the 

Three-year Business Plan under a Thriving Workforce. This incorporates 
the Health and Wellbeing Action Plan (Appendix B) as one of its 
deliverables. 

 
2.4 In addition, the report is aligned People Strategy 2024-27 Outcome 1 

and with the Health and Safety Strategic Plan 2024-2027,  
 

2.5 Alignment to risk register and risk appetite  

Risk 
alignment 

O2B0001 - Health & Safety and Fire Non-Compliance – 
above appetite and tolerance 
O1C0001 – Officer/Staff Wellbeing - above appetite 

 
2.6 The risks associated with not providing appropriate health, safety and 

wellbeing provision is threefold; there is a threat of legal non-
compliance, financial implications directly or indirectly and an 
employer's moral obligation to ensure that officer and staffs’ health, 
safety and wellbeing is at the forefront of all we do. 
 

2.7 While there are no financial implications arising directly from this report, 
there will be a need for future investment to allow for the completion of 
audit recommendations, development of the findings from certificate of 
assurance and the further integration and mainstreaming of health, 
safety and wellbeing across the organisation in a meaningful way. The 
alternative is that we continue to sit above tolerance in terms of risk. 
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2.8 Prior governance 

Prior 
governance 

People Board – 12 August 2026 

Health and Safety Board – 18 August 2026 

 
2.9 At the People Board on 12 August 2026, members approved this paper 

to progress to the SPA People Committee for discussion.  
 
2.10 At the Health & Safety on 18 August 2026, members approved this 

paper to progress to the SPA People Committee for discussion.  
 
2.11 Stakeholder engagement  

Stakeholder 
engagement 

Police Scotland/SPA officers and staff; SPA Forensics; 
SPF; Unite & Unison 

 
2.12 The Health and Safety and Wellbeing teams are there to assist, advise 

and support Police Scotland and the workforce at all levels to ensure the 
needs of the organisation and the individuals within it are understood 
and met. 
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3. Implications detail  
Community  Data & Privacy  Environmental  
Equalities & 
Human Rights  Financial  Health, Safety & 

Wellbeing 
✓ 

Legal  ✓ Workforce ✓   
 

3.1 Legal - There are legal implications associated with this paper. Police 
Scotland requires to be compliant with the Health & Safety at Work etc. 
Act 1974 and various others. There is direct correlation between an 
individual’s wellbeing and their working environment. We must do 
everything reasonably practical to provide a safe and healthy workplace 
for our people. 

 
3.2 Workforce - There may be issues in relation to Human Resources such 

as the link between RIDDORs and the number of lost working days. 
Having a robust Health and Safety Management System in place with 
appropriate resources can help the organisation in terms of challenges 
around physical resources and cost savings. Also, health and wellbeing 
resources and expertise will be required to achieve the plan, this is 
considered within the HR restructure.  

 
3.3 Health, Safey & Wellbeing - The Health and Safety Strategic Plan and 

Health and Wellbeing Action Plan must be fit for purpose to ensure legal 
compliance, workforce safety, and operational effectiveness. Robust, 
integrated plans enable the organisation to identify and manage both 
physical and psychological risks inherent in policing, reduce preventable 
harm, and support workforce resilience. When effectively governed and 
aligned to operational risk, these plans provide assurance that the 
organisation is meeting its statutory duties, safeguarding its people, and 
sustaining its ability to deliver policing services safely and effectively 
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Health, Safety & 
Wellbeing Report

August 2026

Appendix A
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1a. H&S Strategic Commitments - Overview

3

Of the 20 areas of improvement 
identified, under the 7 key 
objectives within the H&S 
Strategic Plan, 16 have been 
completed or are now BAU.  Of 
those left outstanding, only 2 
are likely to be carried into the 
upcoming 2027-2030 plan due 
to funding implications, research 
and procurement processes. 

Discussions have already begun with the Health and Safety team on our strategic focus for the 2027-2030 Strategic 
Plan.  It is hoped that the first iteration will be brought to this committee in the coming months for approval.

The overall objective will be to gain traction on the good work that has already been achieved.  In addition to that we 
plan to embed a strategy for building a plan to enhance the reputation of the department, emphasising the benefits 
of collaborating with the H&S team in the early stages of planning for risk.

We also would like to put forward a proposal for the need for comprehensive H&S training at all levels of the 
organisation to ensure consistency of behaviours and processes and enhance workforce engagement.

H&S Strategic Plan 2027-2030

0

2

4

6

8

10

12

14

16

18

Complete/BAU In Progress Carry forward

Strategic Plan Workplan - Progress - YTD

https://spi.spnet.local/policescotland/org-support/hs/Documents/Health%20and%20Safety%20Workplan%202025-2026.pptx
https://spi.spnet.local/policescotland/org-support/hs/Documents/Health%20and%20Safety%20Workplan%202025-2026.pptx
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1b. H&S Strategic Commitments – 2026-2027
St
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7

H&S Objective/Key 
Area

Vision 
2030 
Milestone

Action Lead Due Resources Progress to date

4 - Utilise 
technologies already 
available within PS 
and explore new 
developments to 
enhance the current 
health and safety 
management 
system*

4.20 Explore ways of utilising the current 
technologies available through PS whilst 
identifying, where possible, the use of 
external packages designed for health 
and safety compliance such as Safety 
Culture

H&S 31/03/27 Assistance from colleagues in 
ISO/Digital/Finance/
Procurement/
Portfolio Management

Work will continue to identify 
possible solutions, and this 
key objective is likely to take 
us into the new Strategic 
Plan 2027-2030 as funding 
will need to be allocated 
through Reform or 
Transformation budgets

5.1 - Develop Health 
and Safety Training 
across all roles and 
responsibilities

4.13 Continue to identify training needs and 
development for all; exploration of H&S 
for Senior Leadership training in line with 
ISO 45001

H&S Ongoing H&S Learning Development 
WG to produce content with 
assistance from L&T and LTD  

Training continues to be 
adapted and changed.  
Collaboration with OD to 
assess plan for H&S to be 
embedded and delivered 
throughout promotion 
lifecycle

6.2 - Improve data 
capture to affect 
positive change in 
the reduction of 
harm

4.32 Drive Accident, Incident and Near Miss 
reporting through various engagement 
opportunities and with new form format; 
utilisation of identified new enhanced 
systems to improve data capture as 
described above

H&S 31/07/26 H&S with support from various 
colleagues across the force 
inc YSM/SCoPE 
Management/APU

Testing has taken place with 
the H&S team – minor 
amendments are being made 
with plans to role out the new 
form in 2-3 months

*Objective 4 is split into 2 parts in the tracker hence the numbers in the previous slide

https://spi.spnet.local/policescotland/policing-our-communities/Documents/Vision%20and%20Plan/Three%20Year%20Business%20Plan.pdf
https://spi.spnet.local/policescotland/policing-our-communities/Documents/Vision%20and%20Plan/Three%20Year%20Business%20Plan.pdf
https://spi.spnet.local/policescotland/policing-our-communities/Documents/Vision%20and%20Plan/Three%20Year%20Business%20Plan.pdf
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1c. Wellbeing Strategic Commitment 

One of the Chief Constable’s priorities in the 2030 Vision Business Plan is a Thriving Workforce and the wellbeing of officers and staff. 
This is reinforced with two of the three elements of the People Strategy (PS), outcome 1:

‘We prioritise wellbeing and keep our people safe, protected and well-equipped’ with supporting 
commitments:

• 1.1- We have a co-ordinated approach to health, safety and wellbeing which meets the full needs of our people; and 

• 1.3 - Our people have the uniform, equipment and skills they need to keep themselves and the communities they serve safe.

Our priorities are delivered though our 3-year business plan, and this year’s priority deliverables for wellbeing are:

People Strategy 
Outcome 3-year business plan – year two milestone Key deliverables for the Wellbeing Team

PS1.1

4.22 Evaluate and provide evidence-based 
assessment on our wellbeing support 
for colleagues.

Report on delivery of the recommendations from the 2024 HMICS 
Frontline Focus inspection.

Conduct a scoping exercise and implement a bench marking framework of 
ongoing reflection and iterative improvement via Oscar Kilo and the Blue 
Light Wellbeing Framework.
Utilise World Health Organisation (WHO-5) wellbeing score index within 
Your Voice Matters to check subjective wellbeing of the workforce.

Deliver year two activity from the health & wellbeing action plan

Strategic Delivery

Please see Appendix B for key activity updates against the outlined action plan for the period.

5
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Strategic & 
Organisational Risk
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2a. Strategic People & Organisational Risks – Wellbeing 

Target date September 2026.

• Recent alignment of the risk controls and actions with the wellbeing action plan was presented at the May HR 
Leadership Board and the board was content with the approach taken. 

• Post Board a further full risk review has been completed, and the progression of the controls and actions remains the 
focus of the wellbeing function.

• Progress against the controls and actions continues.

• The risk remains static at present.

7



OFFICIALOFFICIAL

2b. Strategic People & Organisational Risks – Health and Safety

8
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2c. Estates Compliance

Overview
• 48 Fire Risk Assessments (FRA) have been completed in Q1, and key focus is to close the number of actions 

(1243) assigned to “Responsible Person” as highlighted in the Health and Safety Policy. Key issue being 
identified during FRA is the lack of records to evidence fire drills being carried out – fire drills must be 
completed and recorded in the fire book on site.  Any gaps in this area should be identified by the H&S team 
during this year's Certificate of Assurance (see slide 25)

• A review of the provision and use of work equipment is being undertake with Health and Safety and Estates 
Compliance with a view to implementing a strict standard for all electrical appliances and equipment used 
within Police Scotland.

Planned Preventative Maintenance Statistics
Priority: Open:  Complete: Total:  % Complete:
Statutory  7  336  343  97%
Mandatory 16    517      533  96%
Routine 19    656 675  97%
Total  42 1509  1551  97%

• 8 tasks known to be completed pending paperwork.

• 11 tasks with valid mitigation due to attendance 

requirement or pending CE’s

• 15 tasks with future appointment.

• OCS PPM Team - continue to work through sub-

contractor paperwork and follow up on completion 

of PPMs

• Fortnightly meeting held by Estates Compliance Lead 
9
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H&S Accident, Incident
& Near Miss statistics
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3a. Health & Safety Dashboard 

11
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3a. Health & Safety Dashboard 

12
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3a. Health & Safety Dashboard 

13
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3a. Health & Safety Dashboard 

14

Report monitoring – Q1 2026-2027
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3b. Health & Safety – RIDDOR statistics 

15

The number of RIDDORs for assault have seen a slight increase of 3 in comparison 
to Q1 last year.  This is despite a 12.2% decrease in the number of assaults reported 
to Health and Safety.
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3c. H&S Report Monitoring: Accident reporting

16
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3d. Updated H&S Reporting form

17

New SCOPE Accident/Incident/Near Miss report
The new AINM report has finally launched.  

The new accident form will collect the same data as the original form; however, the new one is designed to enhance 
the quality of information recorded, whilst making it a more efficient process. 

Communications were sent in the lead up to the ‘go live’ date with user guidance on how to use the system.  This 
also included a section for line managers that stipulates their responsibility in providing an adequate response to 
preventing a recurrence.

The system is designed to be more intuitive and take less time to complete, therefore we hope to collate far richer 
data that can allow the health and safety team to support continuous improvement and reduce harm.  We also hope 
that simplifying the process will encourage more participation and engagement from officers and staff.  Whilst it is 
too early to determine if it has already had a significant impact, we are closely monitoring progress and will continue 
to communicate the importance of providing this information.
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4a. HMICS Wellbeing on the Frontline 
HMICS Recommendation Owner Status Update 

Recommendation 1 - Police Scotland should develop a wellbeing plan that has 
appropriate governance, structure and activity, reflecting the People Strategy, 
and delivered equitably across the organisation

Health and 
wellbeing 

Closure confirmed by HMICS

Recommendation 2 - Police Scotland should implement effective actions to 
understand and address organisational stressors, including those caused by 
perceived unfairness in application of process/ procedures. 

Health and 
wellbeing 

Closure confirmed by HMICS

Recommendation 3 - Police Scotland should demonstrate flexibility in the 
deployment of resources across the entire organisation to reduce the impact of 
low resourcing levels on the wellbeing of frontline officers and staff. 

RDU Revised target date tbc

Recommendation 4 - Police Scotland should ensure that its Estates Strategy 
promotes parity and ensures an appropriate standard of facilities are provided 
across its estate.

Estates Closure confirmed by HMICS Oct 2025

Recommendation 5 - Police Scotland should conduct wellbeing impact 
assessments when developing new and existing strategies, policies and 
procedures. 

Health and 
wellbeing 

Target date September 2026, wellbeing working with audit and assurance on the 
collation of evidence. Further meeting with HMICS to take place to discuss progress. 
Updates include: 
 
• Wellbeing are working with Committee Services in relation to the inclusion of 

wellbeing as an active consideration in our strategic governance and decision-making 
framework.

Recommendation 6 - Police Scotland should ensure that wellbeing training is 
provided to all line managers to ensure a supportive, proactive and preventative 
approach. Existing training should be reviewed and amended to reflect the new 
People Strategy. 

Health and 
wellbeing 

Target date September 2026, wellbeing working with audit and assurance on the 
collation of evidence. Further meeting with HMICS to take place to discuss progress. 
Updates include: 

• The approach to leadership, talent and performance is currently under review, this 
review aims to design a structured, future-focused leadership pathway. Wellbeing 
are working with LT&P colleagues to ensure wellbeing is a consistent theme within 
this rather than the fragmented provision at present. It is proposed that the initial 
outputs from this work will be delivered by April 2026. 

Recommendation 7 - Police Scotland should promote a culture and embed a 
process of carrying out and evidencing frequent conversations with line 
managers, which includes a discussion on wellbeing.  

Health and 
wellbeing 

Target date September 2026, wellbeing working with audit and assurance on the 
collation of evidence. Further meeting with HMICS to take place to discuss progress. 
Updates include: 
 
• Leadership, Talent and Performance have been undertaking a review of My Career, a 

process which consists of 4 stages review, propose, progress and ultimately national 
launch. Wellbeing is key feature of the current ‘pilot’ phase and the progress/pilot 
phase is due to commence in Q2 26/27. 

• Wellbeing will be an ongoing focus of My Career with support i.e. toolkits, being 
developed for line managers to ensure they understand the importance and the role 
they play in having this vital conversation. 

19
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4b. BDO Internal Audit – Dangerous Goods

20

Dangerous Goods

Findings and recommendations were received on 8th May 2025.  An action plan has been developed, based on 
the 19 recommendations.  This has formed the foundation for the work required from the Dangerous Goods 
Working Group.  Significant progress has been made to meet requirements for closure on policy, guidance and 
risk assessments in relation to DGs, including a report from an external Dangerous Goods Safety Advisor that 
provides further recommendations on how to meet the BDO advice.  We are now at the stage where we are 
working to develop a proof of process with a division, productions and procurement to support. It is likely that 
further funding will be required to support what is necessary to comply with the regulations but also to receive 
external consultancy advice in the future, given that this is a gap internally.
Progress updates are being made regularly via 4 Action.
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4c. BDO Internal Audit – HS Management System

21

HSMS

Findings and recommendations were received in August 2025.  An action plan has been developed, based on 
the 26 recommendations, 2 of which were specific to SPA Forensics.  The Health and Safety Team continue to 
work with the Audit Management team to progress the agreed actions.

4Action is being updated to reflect progress with allocated actions and timescales.
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Policy Update
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5a. Health and Safety Policy Update

23

Local consultations have concluded for the 
COSHH, Accident Incident and Near Miss 
Reporting, and PUWER SOPs. Due to Policy 
Support staffing and capacity issues, only one 
SOP at a time can progress to mandatory 
consultation. The COSHH SOP concluded 
mandatory consultation during September, 
and yet we are still awaiting the outcome of 
the consultation to publish it.  This delay is 
also having an adverse effect on the 
Dangerous Goods BDO recommendations. 
Mandatory consultation is complete on First 
Aid SOP, and we await comments to come 
back from Policy Support.

There is currently no date for the 
commencement of mandatory consultation 
for the Accident Incident and Near Miss 
Reporting SOP.  Due to the current backlog, 
the PUWER SOP has not yet been submitted 
to Policy Support.

Following a review of the document, the Risk 
Assessment SOP will be re-issued for local 
consultation shortly, after which it will join the 
queue of document waiting to undergo  
mandatory consultation.  Due to the above, 
work in progress has been paused to allow 
existing work to be resolved. 
 

Key Area 2.1 – Review Health and Safety Policy

Complete In progress Local 
Consultation

Mandatory 
Consultation

Health and 
Safety Policy

Control of Noise 
at Work SOP

Control of 
Substances 
Hazardous to 
Health (COSHH) 
SOP

Fires Safety 
Policy/SOP

Risk Assessment 
SOP

Accident 
Incident Near 
Miss Reporting 
and Investigation 
SOP

PEEP NG Health and 
Safety SOP

First Aid SOP 
and First Aid 
Needs 
Assessment 

Workplace 
Inspection NG

Provision and 
Use of Work 
Equipment 
(PUWER) SOP 
and assessment
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5b. Health Surveillance

24

Health Surveillance – response to HSE

The SPA received correspondence from Scottish Government, dated 17th June 2026, on behalf of 
the Health and Safety Executive (HSE).  They were seeking assurances that Police Scotland were 
adhering to the Management of Health and Safety at Work Regulations r.(6) in relation to 
appropriately risk assessing the need for Health Surveillance.  This is a focus of the HSE’s 
Strategic Plan 2022-2032.

A response has been provided to Scottish Government outlining our current position in terms of 
delivering our proof-of-concept audio health surveillance alongside Optima Health, and our 
commitment to extending the provision where applicable.
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6a. H&S Certificate of Assurance 2026/27
The Health and Safety Certificate of Assurance (CoA) Process is a thematic health and safety audit undertaken 
by all divisions and departments in a rolling programme running throughout 2026/27. 

The 2026/27 thematic audit will examine divisional/departmental compliance with the Fire Safety SOP and will 
be undertaken by a member of Health & Safety Department in partnership with staff from your 
division/department. 

The CoA audit will review fire safety compliance across a selection of buildings within your division/department, 
which will include the following:

• The Divisional/Departmental HQ
• A station with a custody centre (where relevant)
• A station with a production store (where relevant)
• A smaller police station/building

Divisions and business areas will be contacted shortly.
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6b. H&S Certificate of Assurance – 2025/26
The audit theme for the 2025/26 Certificate of Assurance process is Health and Safety Leadership. Those with 
divisional/departmental H&S leadership responsibilities were asked to submit responses and provide 
supporting evidence on questions relating to their understanding of their health and safety responsibilities, 
stakeholder engagement, compliance management and continuous improvement. 

The division/department has a four-week period to submit audit responses and supporting evidence, which are 
then analysed and scored to highlight the divisional risk exposure level (Limited, Moderate or High). The audit 
findings are discussed in detail during the feedback stage after which actions or recommendations are 
uploaded to 4Action to monitor the completion of any remedial activity that is required. 

The H&S Advisors will be on hand to support divisions/business areas through the process and can also provide 
information on when the process is scheduled to start for an area.

It has been a much more successful return than last year’s iteration and we thank everyone for their cooperation 
in the process, given the other commitments.  However, if we can gain a clearer insight into where the gaps are 
we can make actions to resolve them for the long-term benefit to the wider force.

Since the inception of this iteration of the CoA process in 2024, recurring themes have emerged.  Most 
notably, limited written evidence to showcase health and safety as being a consideration. 
Of the 63 recommendations that have so far been actioned, 60% relate to having inadequate 
documentation or no evidence at all.

It is difficult to qualify why that might be, however not having necessary policies, SOPs and guidance in place as 
well as limited H&S training opportunities are obvious factors.  Alongside that, it may be that current processes 
are outdated and therefore priority needs to be given to digitising the health and safety management system to 
ensure that compliance is achievable and effective.  We have offered to take part in Digital Division pilot 
projects to support this ethos.
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6c. Certificate of Assurance – Statistics

2025-2026 – Leadership – Progress Update

Risk Exposure Level

• High – 7
• Moderate – 5
• Limited - 16

Div/Dept Returned Never submitted

41 35 6*

No of recommendations Not started In progress Complete/Verified
35 13 4 18

*Department automatically received a high-level exposure score for non-submission
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6d. Certificate of Assurance – Statistics

*More than one theme can be allocated to a recommendation where appropriate

2025-2026 – Leadership – Progress Update
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H&S Training
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7a. Health and Safety Training Q1 2026-27

31
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8a. Wellbeing Activity Overview 
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VIVIP EAP CONTACTS
Q1 (April & May data): 304

PHYSIO REFERRALS 
Q1:269

MEDICALS & 
APPOINTMENTS 

FITNESS FOR TASK: 519
PRE ASSESSMENT:342

OPTIMA HEALTH 
REFERRALS 

Q1: 1360 
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MEDICALS AND APPOINTMENTS 

Fitness for Task Pre Placement

Immunisation Delivered Q1 – 125 

Specialist interventions delivered 
in Q1 (April & May data)

• Telephone counselling - 492
• Virtual counselling - 194
• Face-to-face counselling - 223
• Eye Movement Desensitisation& 

Reprocessing - 56
• Cognitive Behavioural 

Therapy(CBT) - 29

Clinical Outcome in Routine 
Evaluation – Outcome Measure 
(CORE-OM) clients with improved 
score

• Average in Q1 (April & May 
data) 78%

Mental Health Assessments Q1

• Your Wellbeing Assessments - 29
• Resilience Assessments - 68

TRiM Referrals June 26
• No. referrals – approx 192
• No. officers/ staff – approx 230

Lifelines Scotland attendance

• 5,163 attendances in 25/26, up 
1,476 year on year

• 106 trained facilitators
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8b. Wellbeing Projects, Opportunities and Progress Made 

Key Projects 

• TRiM review and CPD day 
delivered, re-energising trauma 
support capability, with critical 
incident support to the fore. 

• Probationer Hep B vaccination 
programme achieved 100% 
uptake in first cohort

• Financial Wellbeing Month 
aligning with the new financial year 
and supporting officers/staff  
following recent PECSS training 
requirements & vetting changes.

Key Opportunities

• National Police Wellbeing Service 
(Oscar Kilo) collaboration presents 
a credible external benchmark and 
strategic opportunity.

• Health surveillance audio proof of 
concept is innovative and appears 
to be ahead of  current UK policing 
practice.

• Further Occupational Health 
focus areas include
Neurodiversity, Modified Duties, 
Driver Medicals process review, 
Substance Misuse and 
Psychological Screening. 

Progress Made

• New wellbeing structure 
embedded around three portfolios: 
Mental Health, Wellbeing Services, 
Strategic and Workforce

• Lifelines Scotland expanded 
significantly, with rising attendance 
and stronger reach.

• WHO-5 data collection expanded 
across the probation period, 
improving early insight.

• Engagement with Leadership, 
Talent and Performance to embed 
wellbeing conversations into 
leadership products



Health and Wellbeing Action Plan
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HWB Goal HWB Objective Time scales RAG 
Status 

HWB Action HMICS Linked 
Rec.

Update 

Improve workforce Mental 
Health and reduce suicide

Impact statement: Our 
people are valued and we 
have reduced the stigma 
of mental ill health

Measure: WHO 5 
wellbeing score improves, 
Benchmarking Framework 
Output.

Develop MH 
informed 
workforce

Q3 – 2026/27 
for action plan 

and then 
ongoing. 

Develop and implement an overarching workforce mental 
health and suicide prevention action plan. 

HMICS 1 & 7 Suicide Prevention focus includes link to SIPR and good practice in this space and oversight of National 
Police wellbeing Service 'Stay Safe from Suicide' project. 
No further progress on the trauma-related training review led by the Trauma-Informed Strategic 
Oversight Board. Timeline reviewed accordingly. 

On going Develop and deliver the Lifelines Scotland Facilitators 
programme to expand the reach of the project, target to 
reach the whole workforce with crucial resilience, self-care, 
supporting colleagues and post trauma support training 
through a Police Scotland/SPA and peer support lens.  

HMICS 6 The Lifelines Scotland Facilitators programme delivery continues with c 5,163 attendances at the 
crucial resilience, self-care, supporting colleagues and post trauma support training.  There are 106 
trained facilitators within the organisation with work to be undertaken by the recently restructured 
wellbeing team to ensure more facilitators are active. Memorandum of understanding to support 
facilitator delivery for 2026/27 nearing completion. Lifelines Scotland have secured Scot Gov funding 
for the development of a digital dashboard to support project delivery and management, internal DPIA 
currently being completed.

On going Deliver an effective and evaluated HWB Champions 
network. Build on the existing Wellbeing Champions 
Network to foster a supportive, connected work 
environment, where 2 way communication is valued.

HMICS 2 Continuous Improvement Plan in development for the HWB Champions network. 

Reduce the 
impact of 
exposure to 
trauma 

Q4 – 2026/27 
for tracker then 

on going

Scope out and develop a systematic approach to managing 
wellbeing to ensure that following injury, assault or 
exposure to trauma in the workplace, consider the 
development of trauma tracker, using PTEC (Police 
Traumatic Events Checklist from PCUK)

HMICS 2 Strategy and Analysis colleagues to commence a testing of methodology. Project aims to develop a 
Trauma Tracker Power BI dashboard which harvests data from the STORM system. 

Q3 – 2026/27 
and then 
ongoing

Deliver effective and evaluated Trauma Risk Management 
service building on the existing programme. 

Procurement process has commenced for the TRiM Evaluation, quick quote is live. Continuous 
improvement plan in place for operational aspect of TRiM, this includes the release of a TRiM 
education package, develop of a digital monitoring solution and further assessor training 2 further 
cohorts to be trained this year. Timeline to be revisited to align with a wider approach evaluation. 

Develop 
understanding of 
impact of 
operational 
pressures

Q4 – 2026/27 Develop innovative approach to wellbeing and resilience 
assessments, Approach to be informed by a full review and 
evaluation of the existing measures in place. 

HMICS 2 Linked to health surveillance and exploration of a more structured psychological surveillance 
programme. Optima Health to present good practice within this Quarter. Timeline reviewed 
accordingly. 

Q3 – 2026/27 
and then on 

going

Collaborate with Health & Safety to develop understanding 
and utilise the data and insights and connect agendas 
particularly in relation to the impact on wellbeing of 
"undesirable circumstances".  

HMICS 2 Health surveillance (audio) focus with health and safety at present; proof of concept proposal has had 
board approval to proceed. We are working with Optima Health and internal colleagues on the roll out 
of the programme. 

Reduce mental 
health stigma

Q3 – 2026/27 
and then on 

going

Work to ensure people can access the right help at the right 
time, through the development of a cohesive 
communication and engagement strategy for health and 
wellbeing. 

Our strategic and workforce HR manager has commenced work on the overarching wellbeing 
communications and engagement plan, currently in draft. Communications and Engagement Group 
has been convened to gather HR wide input to this area. 

Q3 – 2026/27 
and then on 

going

Produce a series of lived experience pieces with clear sign-
posting and call to action

As above, lived experience part of this plan. 

Undo

Mitigate

Prevent 

Ways of 
working 

Mental Health Portfolio  
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HWB Goal HWB Objective Time scales RAG 
Status 

HWB Action HMICS 
Rec.

Update 

Continuous improvement 
of the delivery and 
effectiveness of wellbeing 
services and corporate 
functions

Impact statement: Our 
service are effective  and 
good quality, we get the 
right help to the right 
people at the right time

Measures: we monitor and 
take action on feedback 
from our service users

Deliver 
efficient and 
effective OH 
service

Ongoing Develop and implement the My OH portal Launch complete Sep 24, on going development for medicals processes. 

Q4 – 2026/27 Improve operational delivery and uptake wellbeing and resilience 
assessments

133 and 247 officers and staff have completed the Your Wellbeing Assessments and Resilience Assessments 
respectively. Linked to health surveillance and exploration of a more structured national psychological 
surveillance programme. Optima Health to present good practice within this Quarter. Also working with SCD 
on a proof-of-concept psychological support project. Timeline reviewed accordingly.

Q4 – 2026/27 Develop person centred, sustainable, equitable and preventative 
neurodiversity offering 

Probationary Governance holding a workshop in September to support the review of the probationer 
neurodiversity offering. Wide officer and staff proposal developing, the approach has 3 focus areas, self 
management, line manager referral and probationer support. Update to be provided at the Neurodiversity 
SOB. Timeline reviewed accordingly. 

Ongoing Continuous review and development of the IHR/IOD processes to 
include a deep dive in conjunction with SPA.

HR colleagues working closely with SPA on outcomes of the deep dive. 

Ongoing Develop management information KPIs for performance 
management of OH supplier, implement feedback loop

Monthly and Quarterly oversight at present. Areas of work include Neurodiversity, Adjusted Duties, Driver 
Medicals (45+), Substance Misuse, Psychological Screening, Injury on Duty Reviews 

Deliver 
efficient and 
effective EAP 
service

Ongoing Develop and implement the Employee Assistance Programme 
particularly the new stepped care model of support. 

Monthly and Quarterly oversight at present. Areas of focus include management of complaints process, 
ongoing vetting of counsellors to support face to face provisions, Vivup partnership with Optima Health. 

Ongoing Define and promote line management EAP referral pathway LM online referral form process now implemented, this can be found on the YWM intranet pages. 

Ongoing Develop management information KPIs for performance 
management of EAP supplier, implement feedback loop

SLA breaches being explored with procurement leads, focus on the continued vetting of counsellors to 
increase face to face provision. Feedback loop (survey) developed and launched for EAP and OH. 

Operate a well 
governed and 
safe service

Ongoing Conduct annual Business Continuity Plan review Review taking place of HR approach to BCP moving forward. 

Ongoing Manage, monitor and report on HWB risk with a clear/defined 
process for raising/reporting risks. 

Monthly risk review, risk aligned with HWB action plan. 

Q3 – 2026/27 Review wellbeing investigation / grievance process and guidance HWB Sergeant to link in with Superintendent Robertson, SSD who is setting up a Short Life Working Group to 
discuss the Investigation Wellbeing Guidance and the provisions within. SIPR involvement within this area. 

Q4 – 2026/27 Give consideration to potential to the development of a Workforce 
Wellbeing Network to include the TRIM team, Wellbeing Champs, 
Wellbeing SPOCs, Lifelines facilitators, H&S colleagues. 

HMICS 2 Background work on WB champs impact needed first, as above. 

Ongoing Manage external stakeholders and partners via an external 
partners wellbeing group/forum inc MoUs & delivery plans.

Partner forum has now met twice, this will be progressed by HR Manager for strategic and workforce 
portfolio. 

Q3 – 2026/27 
on going

Impact on wellbeing is considered and included in board papers HMICS 5 Corporate Committee Services currently undertaking a review of governance/committees, seeking to 
introduce wellbeing as a theme, link to HMICS recommendations. Timeline reviewed accordingly. 

Wellbeing Services Portfolio  
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HWB Goal HWB Objective Time scales RAG 
Status 

HWB Action HMICS Linked Rec. Update 

Set strategic direction 
for health and wellbeing 
which is equitable, 
evidence informed and 
evaluated 

Impact statement : Our 
people receive an 
evidence informed, 
consistent service

Measure: Benchmarking 
Framework Output. 

Set strategic, 
evidence informed 
direction for WB 
nationally, to be 
delivered locally

Q4 - 2026/27 
and then on 

going

Conduct scoping exercise and implement bench marking framework of 
ongoing reflection and iterative improvement via Oscar Kilo and the 
blue light Wellbeing framework

HMICS 1 & 2 The National Police Wellbeing Service (Oscar Kilo) Collaboration. Wellbeing team 
currently working with colleagues from Oscar Kilo on the development of a contract 
of services, with funding secured for year 1 of the collaboration. An assessment 
(benchmarking) against the Oscar Kilo Workforce Prioritisation Guidance will form 
part of year 1 activity. PS Wellbeing to now sit on NPCC Health and Safety Wellbeing 
Board and the NPCC Trauma Support Board. Timeline reviewed accordingly. 

On going Adopt and implement 'theory of change' methodology for individual 
streams of work with a focus on prevention which is informed by the 
people plan.

HMICS 1 Theory of change complete. Action plan developed as a result of ToC methodology.  

Q3 2026/27 
and then on 

going

Work closely with our Strategic HR Leads on the development of the 
health and wellbeing aspect of the national corporate people plans. 
Providing Divisions and Departments with clarity on national health and 
wellbeing priorities and activities to be delivered and reported upon 
locally. Leaders are held to account through the governance structure in 
place to support the plan.  

HMICS 1 Wellbeing monthly meeting with SHRL to ensure collaboration continues. Timeline 
reviewed accordingly. Wellbeing attendance at extended leaders forum to present on 
Wellbeing and Occupational Health to support activity. 

Ongoing Review health and wellbeing governance boards structures and 
reporting of wellbeing actions to ensure equitable programme is 
delivered and leaders are held to account.

HMICS 1 Health and wellbeing now a standing item on the Finance and People Board 

Messaging on 
wellbeing is 
consistent and clear

Q3 – 2026/27 
and then on 

going

Work to ensure people can access the right help at the right time, 
through the development of a cohesive communication and 
engagement strategy for health and wellbeing. 

HMICS 7 Our strategic and workforce HR manager has commenced work on the overarching 
wellbeing communications and engagement plan, currently in draft. Communications 
and Engagement Group has been convened to gather HR wide input to this 
area. Timeline reviewed accordingly. 

Q3 – 2026/27 Develop and implement a quality assurance procedure and process 
within HWB for all communications and messaging. 

HMICS 7 Will align with above. 

Ongoing Proactively manage organisational engagement opportunities, 
developing generic messaging for delivery by our advocates i.e. 
Wellbeing Champions, Lifelines Facilitators and TRiM team. 

Prototype slide deck developed and delivered to International Academy guests, SPF, 
LGBT, 2nd line managers CPD. Timeline reviewed accordingly. 

Q3 – 2026/27 
and then on 

going

Work with Corp Communications on monitoring the reach and impact of 
health and wellbeing communications

Will align with above. 

Evaluate initiatives 
to understand what 
works and how 
these are 
implemented 
equitably

On going Use Kirkpatrick model of evaluation of learning to demonstrate 
effectiveness in changing behaviour across all aspects of the health and 
wellbeing programme. 

Organisational Development evaluation and impact project currently underway with 
the approach within wellbeing to be an extension of this. 3 areas have been identified 
in relation to KPI’s for wellbeing, reach, outcomes and WHO- 5 index. Timeline 
reviewed accordingly. 

On going Upskill HWB team on evaluation planning and delivery HMICS 2 HR Manager attending HR CPD Course - CIPD Data Analysis and Storytelling which will 
assist us in the upskilling of the wider wellbeing team. 

On going Develop pulse survey to check subjective wellbeing HMICS  2 & 7 WHO 5 index included in 2026 YVM survey. Index also now being used within 
Probationer training (0,6,13weeks) with a plan to monitor the latest intake through 
their Police Scotland journey. 

Strategic and Workforce Portfolio  
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HWB Goal HWB Objective Time scales RAG 
Status 

HWB Action HMICS Linked 
Rec.

Update 

Develop a workforce who 
prioritise wellbeing

Impact statement : Our 
people's wellbeing is 
protected by systems, 
culture and conditions 
which are designed to 
help people to thrive.

Measure: WHO 5 scores 
increase

Police Scotland 
learning products 
contain consistent 
wellbeing messages

On going Work with Leadership, Talent and Performance (L,T&P) and 
Learning, Training and Development (LTD) to ensure that Police 
Scotland/ SPA’s approach to managerial development in health 
and wellbeing is both effective and tailored

HMICS 6 HR Manager with oversight for this area. Wellbeing are working with LT&P colleagues 
to ensure wellbeing is a consistent theme within the ecosystem this rather than the 
fragmented provision at present. Timeline reviewed accordingly. 

On going Influence HWB content in leadership and line manager 
programmes to include PMDP, PLDP and YLM. 

HMICS 6 Wellbeing conversation toolkit in development for inclusion across all programmes. 

On going Influence HWB content in probationer training and build on the 
latest introduction of Lifelines Scotland to the training. 

HMICS 6 Lifelines inc in Mod 2 of Prob Training and being recorded on Scope. Working with 
probationer training to review unit 5 to incorporate improved HWB messaging. 

Ongoing Influence HWB content in learning programmes such as tutor 
cops, detective training, roads policing etc etc

HMICS 6 Wellbeing are working with LT&P colleagues to ensure wellbeing is a consistent theme 
within this rather than the fragmented provision at present

Collaborate across 
silos to improve 
wellbeing

On going Work with Health & Safety and Your Safety Matters colleagues 
to take a data led approach to wellbeing and early intervention

HMICS 2 On going collaboration, as above for dev of trauma tracker and  health surveillance. 
Timeline reviewed accordingly. 

Ongoing Work with RDU and Estates, identified as organisational 
stressors,  to drive wellbeing as a priority within the strategic 
plans and delivery. RDU and Estates to lead on HMICS 
recommendations.

HMICS 3 & 4 RDU and estates owners of recommendations. Estates recommendation closure 
confirmed by HMICS Oct 2025

Q3 – 2026/27 and 
then on going

Work in partnership with the Policy team to mitigate wellbeing 
impact, implement a wellbeing aspect to board papers

HMICS 5 HWB policy review underway and in draft. HR Manager with oversight for this 
area will be progressing work in this space. Wellbeing contribution to other guidance 
and policy such as substance misuse, menopause. Corporate Committee Services 
currently undertaking a review of governance/committees, seeking to introduce 
wellbeing as a theme, link to HMICS recommendations. Timeline reviewed 
accordingly. Timeline reviewed accordingly. 

Q2 – 2026/27 and 
then on going

Work with leadership and talent My Career colleagues to host 
and evidence wellbeing conversation. Consideration within My 
Career Pilot Phase.  

HMICS 7 Leadership, Talent and Performance have been undertaking a review of My Career, a 
process which consists of 4 stages review, propose, progress and ultimately national 
launch. Wellbeing is key feature of the current ‘pilot' phase, due to commence in Q2 
26/27. Wellbeing will be an ongoing focus of My Career with support i.e. wellbeing 
conversation toolkits, being developed for line managers to ensure they understand 
the importance and the role they play in having this vital conversation. Timeline 
reviewed accordingly. 

Strategic and Workforce Portfolio  
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