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Welcome! 

Domestics:

• Fire Exits

• Alarm

• Toilets 



PHASS

PHASS - Partnership on Health and Safety in Scotland. 

Brings together key stakeholders committed to improving workplace 

health and safety in Scotland

Organising partners - HSE, Scottish Government and NHS Health 

Scotland 



Today’s aims and objectives

Inform you on new and existing Scottish initiatives

Share experience from large and small employers on managing the ‘big 

3’ causes of occupational ill health:  

• Work-related stress and mental ill health

• Musculoskeletal disorders

• Occupational lung diseases. 

Gather views on what more support is needed 



Programme

10-11.45 - Morning plenary session - main room

12-1 - Seminar session 1 – seminar rooms

1-1.45 - Lunch

1.45-2.45 - Seminar session 2 – seminar rooms

3-3.45 - Plenary panel discussion – main room – and close





Daniel Kleinberg

Deputy Director

Health Improvement Division

Scottish Government 



HSE’s Health and Work Strategy

David Snowball
Acting Chief Executive, HSE



Health – the ‘onion ring’



http://www.notimetolose.org.uk/


Learning the hard way …

Benjamin Franklin



An unwanted quiz – occupational ill health in 

Scotland ...

Q1: What causes an estimated 1,200 deaths each year ?

Q2: What’s the most common cause of occupational ill 

health ?

Q3: Over a quarter of working days lost are due to   ??



The search for relevant evidence





HSE’s role as a regulator …  





Health: prevent – support – promote

prevent

work-related

ill health

employer support 

on health

promote general 

worker health

occupational health /

Legal duty

Social policy 

agenda

Business

benefits



Senga Cree

Health & Work Support Pilot Lead 

Scottish Government 



Health & Work Support Pilot-Fife and Dundee 



What is the Health & Work Support Service 

2 year trial

• new single access channel (telephone, online, web chat) 

• integration and alignment of current health and work services 

behind the single gateway

• Fast access to support. 

• Improvement work with affiliated services to encourage 

referrals to Health & Work Support (includes marketing and 

awareness tests of change)

• Evaluation

• Predictive Analytics 



    

Health & Work Support 

Access Point

• Brings existing services 

together

• Provides a single point 

of contact

• Supports self-referral

• Offers better links to 

wider support (eg 

money/debt advice, 

housing support, JCP)

Those at risk of falling 

out of employment due 

to  health conditions 

and/or disability (at 

work or absent from 

work)  

Those recently 

unemployed or 

economically inactive 

due to (mainly 

acquired) health 

conditions or disability 

(up to 6 months)

Predictive 

Analysis, Risk 

Assessment 

and Triage

Predictive 

Analysis, Risk 

Assessment 

and Triage

Predictive 

Analysis, Risk 

Assessment 

and Triage

Health & Work Support

Core Specialist Team

Healthy Working 

Lives

Working Health 

Services Scotland

(What was previously)

Fit for Work

New recently 

unemployed

(up to 6-months)

Integration and Alignment of

Core Health and Work Services 

MSK Services

Mental Health 

Services

Relationship/

Family Advice

Mediation

Housing Advice

Health and 

Disability 

Support

Employability

Fair Work

Financial/

Legal Advice

Jobcentre Plus/

Work Coach

Employees  

Continuous improvement 

work with affiliated 

services to pull people to 

Health & Work Support

Revised Scottish Health & Work Support Pilot Schematic



Aims and Outcomes 

Make it easier 
for those that 
need support 
to get the help 
they need 

Support 
people to 
move into and 
remain in 
sustainable 
employment

Reduce health 
related 
absenteeism, 
job loss and 
improve levels 
of productivity



Policy Context

Delivering 
Employability 
and related 

Services

Halving the 
Disability 

Employment 
Gap

Creating a more 
joined-up, 

person-centred 
employability 

system

24



Why launch the Health & Work Support Service? 

• Already much potential early intervention support in 

place.

• Support landscape is not always easy to navigate.

• Aims to provide a more streamlined route into and 

through the networks of health and work support 

available.

• Identify what works well/less well and where there may 
still be gaps in provision.



Who is Health & Work Support for?

• Those struggling to stay at work or absent from work with a 

health condition/disability or,

• Recently unemployed (up to six months) due to health 

conditions/disability.

• Employers in the Fife or Dundee City area who require 

general or specific advice and support on health, disability 
and work issues.



Referral into the Gateway:

Self referral

Employer referral

Affiliated Services 

Eg JCP, Health, Housing, Justice



Service Provision 

• Triage and Assessment

• Case Management 

• Physiotherapy 

• Counselling/talking therapies

• Occupational Therapy

• Workplace assessment

• Employer-focused advice and guidance on health and 

work matters, including health and safety advice, risk 

assessment, employment law and health policy 

development



Evaluation – Theory of Change Outcome Framework 

Service Client Economic 
The HWS pilot provides a service 

that: 

The HWS pilot helps: If the HWS pilot were to be rolled 

out across Scotland, would it:

1. offers integrated Core Services, 

and appropriate signposting to 

affiliated services, enabling easy 

referral to health and employability 

services and a seamless experience 

of service provision for clients 

6. people into sustained fair work 10. reduce the disability employment 

gap 

2. referrers are aware of, and 

therefore make referrals to or contact 

with the HWS service

7. people to increase their health and 

wellbeing 

11. lead to sustainable growth

3. quickly responds to its clients and 

where needed refers to an appropriate 

stream of support for the client 

8. people to reduce and manage their 

absence from work 

12. be an effective use of public 

resources

4. clients feel appropriate support has 

been provided and complete the 

support programme recommended 

9. employers to support their 

employees to stay in fair work 

5. clients and referrers are satisfied 

with their experience of engaging with 



Improvement Programme 

• Improvement Programmes will take place in Fife and 

Dundee over 9 months (starting October 2018)

• Participants will learn how to apply improvement 

methodology in practice and will deliver an improvement 

project (focussing on Health & Work Support)

• Occupational therapists, physios, and also staff from GP 

practices, Healthy Working Lives and Jobcentre Plus 

will take part

• Approximately 25 participants in each Improvement 

Programme (50 in total across Fife and Dundee)



Predictive Analytics

There are two research questions to this work: 

1) Which factors/characteristics have the greatest predictive power 

(quantified) in respect of identifying which individuals with (or who 

acquire) disabilities and/or health conditions are more and/or less 

likely to fall out of work and into long-term unemployment(6 months 

plus)?

2) Which interventions have the best outcomes for individuals with (or 

who acquire) disabilities and/or health conditions at risk of moving 

between employment and unemployment/inactivity? 



Predictive Analytics

To look at the technical feasibility of developing a predictive 

analytics tool 

• Assessing the feasibility of linked administrative data to be 

used for predictive risk modelling

• The predictive accuracy that could be achieved from the 

predictive risk model

• Looking at what predictor variables support the best 

predictions of risk 



Predictive Analytics 

Identify areas of learning from other countries where 

predictive analytics tools have developed in the public 

sector. 

To review the legal, ethical, and operational feasibility.

Based on the linked data, identifying a range of new analysis 

that can aid the understanding of, and policy response to, 

employability in the context of health and/or disability 

problems. 



Predictive Analytics 

Establish 
and test a 
Predictive 
Tool

Publish 

and

recommen

dations



Contacts

Health & Work Support Lead- Senga Cree

senga.cree@gov.scot

Health & Work Support Improvement Lead- Kathryn 

Paterson 

Kathryn.Paterson@gov.scot

Health & Work Support Statistician Lead 

Emma.nash@gov.scot

mailto:senga.cree@gov.scot
mailto:Kathryn.Paterson@gov.scot


Rebecca Norris

Psychologist, on behalf of 

Healthy Working Lives



Summary

Using the Work Positive Risk Management Tool to 

implement the HSE Management Standards Framework

Support for the HSE Management Standards Framework 

from recent analysis of data from the Work Positive tool



Work Positive Development

Stress risk management toolkit

Developed by HEBS and HSA pre Standards

Evaluated in 2004

Updated in 2005 to align with HSE Standards (funded by HSE)

One of HSE’s recommended psychosocial risk management tools

Full online tool introduced in 2011

Analysis in 2017. After 10+ years of data for analysis



Question set

HSE indicator tool (Questions 1-35) across 6 

Management Standards

Additional questions across existing Standards 

(mapping)

Rewards and Contribution measure

Impact monitoring questions



Pattern of association

Description
Demands Control Support

Relation-

ships
Role Change

Sickness 

presence

Reduced 

perform
Time off

Consider 

leaving

Health 

impact
Morale

Survey Average Scottish Workplaces 3.44 3.32 3.6 3.99 4.04 3.03 3.75 3.87 4.74 4.13 3.62 2.89

Survey Average Company X 3.49 3.6 3.72 4.19 4.13 3.14 3.74 3.76 4.85 4.11 3.69 2.95

HSE Data (2010) 3.18 3.67 2.67 2.8 3 2.5 N/A N/A N/A N/A N/A N/A

Sector comparison (where available)

Department A 3.85 3.6 3.77 4.25 4.28 3.31 4.06 4.21 4.89 4.37 3.61 3.32

Department B 3.38 3.45 3.58 4.15 3.88 2.86 3.71 3.86 4.85 4 3.6 2.86

Department C 3.61 3.81 3.89 4.28 4.43 3.37 3.82 3.76 4.88 4.19 3.88 3

Department D 3.06 3.23 3.11 3.55 3.44 2.76 3.71 3.36 4.67 3.79 3.5 2.27

Department E 3.24 3.59 3.71 4.11 4.1 3.05 3.18 3.05 4.77 3.82 3.32 2.55

Department F 3.43 3.64 3.44 4.53 4.32 3 4.25 4.5 5 4 4 3

Department G 3.85 4.01 4.11 4.67 4.62 3.85 4.14 4 4.71 4.57 4.43 4.43

TOTALs

Above Company X Average Score - Work 

dimensions

Above Company X Average Score - Impact indicators

Equal to or less than Company  X Average Score

Impact indicatorsWork Dimensions
Example data comparison - Company X

Key:



Analysis:

Hazards/Impacts

Is there a positive 

correlation between 

reported 

psychosocial risks 

and reported impact 

of pressure at 

work?



Data analysis

Undertaken by IOM 

(Institute of Occupational Medicine)

Assessment data since 2011 

Over 14, 000 complete data sets

Public, Private and Voluntary sector 

Micro, Small, Medium and Large



Outcome 1: Positive association

There are significant associations between:

ALL measured categories of psychosocial risk 

(Demands, Control, Support, Relationships, Role, Change, Rewards and 

contribution) 

and 

ALL impact indicators 

(Sickness presence, Sickness absence, Retention, Health impact of 

pressure at work, Performance at work, Morale at work, Safety concerns, 

Health concerns)



Outcome 2: Relative associations 

Strongest: Demands and Change

Weakest: Role



Strongest questions
DEMANDS

Q3 – Different groups at work demand things from me that are hard to combine

Q22 – I have unrealistic time pressures

SUPPORT

Q33 – I am supported through emotionally demanding work

Q56 – Senior managers are supportive of employees

RELATIONSHIPS

Q34 – Relationships at work are strained

CHANGE

Q28 – Staff are always consulted about change at work

Q32 – When changes are made at work, I am clear how they will work out in practice

Q39 – The pace of change (whether too fast or too slow) is a source of pressure for me



Outcome 3: Relative risk

Size:

Micro and Large workplaces tend to score lower 

(more risks) in all categories compared with SMEs

Sector:

Average scores were highest (fewer risks) for 

Voluntary sector and lowest (greater risks) among 

Public sector



Outcome 4: Length of questionnaire



Conclusion 1

Support for the HSE Management Standards Framework 

from recent analysis of data from the Work Positive tool –

psychosocial risk management is good for business

Using the Work Positive Risk Management Tool to 

implement the HSE Management Standards Framework – a 

free risk management toolkit based on the HSE 

Management Standards framework



Conclusion 2:

In context of wider wellbeing strategy

• Wellbeing strategy aligned with Organisation goals

• Organisational commitment, communication and awareness

• Effective and sustainable risk management approach

• Good early intervention and support

• Robust and evidence based absence management practices

• Line managers are key / ensure competence 

(CIPD/HSE competency framework)

• Building resilience and improving wellbeing

• Supporting healthy lifestyle choices at work

• Flexibility / Life-Work Balance



Shirley Windsor

NHS Health Scotland



Promoting 
Mentally 

Flourishing 
Workplaces 
in Scotland





Addressing Mental Health & Wellbeing is 

important in the workplace

• Poor mental health significantly impacts on our quality of life

• Approx 1 in 6 adults in Scotland experience a common 

mental health problem - most are in employment

• But only 1 in 3 access treatment

• Most people who died through suicide were employed

• 1 in 4 women experience mental health issues in 

pregnancy and one year after (1 in 10 fathers 

experience postnatal depression) 

• As does income…………….





• 11.7 million days are lost to poor mental health

• Economic cost est at £10.8 billion 

• Business costs incurred due to:

• Sickness absence

• Reduced productivity (presenteeism)

• Staff turnover/replacement

= £1,300 for every employee in UK workforce



Current workplace mental health activities

External 
Supports/Tools

Internal & 
formal 

Supports/Tools

Raise awareness 
through 

training/culture 
change



Feedback from employers

• Increased number of employers responding to mental 

health issues – training, open conversations, employee 

assistance programmes 

BUT

• Where stress in top three causes of absence:

• 1 in 3 employers do nothing

• Less than 50% of employers think their organisation:

• encourages openness about mental health 

• is effective at supporting people with mental health   

issues

• actively promotes good mental wellbeing



thriving at work

Struggling at work 

Off work due to ill health



But what more could we do to have a 

consistent and collaborative approach in 

Scotland 



Mentally Flourishing 

Workplaces in 

Scotland:

MFW Collaborative

: MFW Charter

: MFW Standard



And in so doing, will work towards a 

Vision where:

Employees:

• Will have “good work” that 

positively supports their mental 

wellbeing

• Will know where and how to 

access support for their mental 

wellbeing whether in workplace 

or in community

• With long term mental health 

issues are supported to return to 

employment or remain in 

employment

Employers:

• Provide an environment that 

support the mental wellbeing of 

their employees, both as 

prevention but also where poor 

mental health is 

caused/worsened by work

• Are aware of, and access, timely 

supports to reduce the impact of 

poor mental health among their 

employees



Seminars



Panel Discussion 



Panel Discussion
Chair – George Dodds - Director of Health and Work, NHS Health 

Scotland 

Panel:

Prof. Martie van Tongeren - Professor of occupational and environmental 

health at the University of Manchester.   

Prof. Karen Walker-Bone - Associate Professor in Occupational Rheumatology, 

University of Southampton

Dr Alastair Leckie Consultant in Occupational Medicine and Director of NHS 

Lothian’s occupational health and safety service 

Senga Cree - Health & Work Support Pilot Lead Scottish Government 

Rebecca Norris - Director Health and Wellbeing Consultants

Shirley Windsor - Organisational Lead Public Mental Health  NHS Health 

Scotland

Dr David Snowball - Acting Chief Executive, HSE



Closing remarks

George Brechin
HSE Non-Executive Director and 

Chair of PHASS


