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ECONOMY, ENERGY AND FAIR WORK COMMITTEE  

SCOTLAND’S CONSTRUCTION SECTOR INQUIRY   

SUBMISSION FROM THE HEALTH & SAFETY EXECUTIVE (HSE)  

  

Introduction  

  

i. HSE is the GB regulator for work-related health and safety.  We conduct our regulatory 

activity in accordance with the principles of good regulation (targeted, proportionate, 

consistent, transparent and accountable) in line with the UK Regulators’ Code which 

requires us to take a risk and evidence-based approach to enable economic activity on 

a level playing field and with regard to economic growth (similar to the Scottish 

Regulators’ Strategic Compliance Code).  

  

ii. We have published a high-level GB-wide plan for the construction sector.    

      http://www.hse.gov.uk/aboutus/strategiesandplans/sector-plans/construction.pdf  

  

iii. HSE evidence confirms that risks and causes of work-related injury and ill health are the 

same across all nations.  Any differences in the rate of injury by nation and region are 

explained by the composition and occupation of the workforce in each sector and 

across the whole economy.  The estimated overall annual cost to the Scottish economy 

of workrelated ill-health and injury across all sectors is over £1 billion.  In this 

submission, we have used selected template questions to highlight only a few areas of 

HSE’s work that are most relevant to the Committee’s inquiry.  If the Committee is 

interested, HSE would be pleased to offer more detail on the implementation of 

this Plan in  

 Scotland.      

  

Economic impact of the sector   

  

1. How important is the construction sector in Scotland as an economic enabler?   

  

1.1 Construction is a high hazard industry employing – even with recent falls in the 

workforce – a significant number of people in Scotland. Compliance with health and safety 

standards should not be seen as a regulatory burden: it offers significant opportunities and 

benefits including, reduced costs; reduced risks; lower employee absence and turnover 

rates; fewer accidents; lessened threat of legal action; improved standing among suppliers 

and partners, better reputation for corporate responsibility and among investors, customers 

and communities and increased productivity from a healthier, happier and better motivated 

workforce.  Failure to manage health and safety effectively presents a significant risk to the 

Scottish construction industry from the human and financial cost of work-related injury and 

occupational disease.  

  

1.2 The diversity of the Scottish construction industry presents many opportunities for the 

Scottish economy, such as the relatively new areas of construction activity and technology 

involved in decommissioning of obsolete offshore, and building new renewable energy, 

http://www.hse.gov.uk/aboutus/strategiesandplans/sector-plans/construction.pdf
http://www.hse.gov.uk/aboutus/strategiesandplans/sector-plans/construction.pdf
http://www.hse.gov.uk/aboutus/strategiesandplans/sector-plans/construction.pdf
http://www.hse.gov.uk/aboutus/strategiesandplans/sector-plans/construction.pdf
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installations requires flexible and proportionate regulation.  Under the GB-wide regulatory 

framework, HSE applies a mix of goal-setting and permissioning approaches depending on 

the level of risk.  HSE’s construction and energy specialists will implement a proportionate 

strategy to regulate the planning and control of work-related risks from this activity and 

developments in its underlying technology.  

  

1.3 As part of HSE’s Construction Sector Plan, we will continue to promote compliance 

with the Construction (Design and Management) Regulations 2015 which provide a 

costeffective regime that applies to the whole construction process on all construction 

projects, from concept to completion.  The Regulations set out what each duty holder 

should do to comply with the law to ensure projects are carried out in a way that secures 

health and safety.  HSE believes that effective compliance with the health and safety 

regulatory regime can also support quality improvement and better financial management.    

    

  

2. What are the causes of the sector’s productivity challenges? Can you suggest 

possible solutions?   

  

2.1 The cost of work-related injury and ill health is one of the significant barriers to 

improving productivity and a more inclusive economy.  There have been reductions in 

injuries over several years, but the majority of fatal incidents involve small businesses, and 

nearly half of all reported injuries occur in refurbishment activities.  Risks on larger projects 

can be substantial but, generally, large projects are better at controlling risks than most 

small projects, where there can be a lack of awareness of even basic health and safety 

standards.  Developments in the management of health risks have not kept pace with safety 

improvements.  The sector has a statistically significantly higher rate of occupational lung 

disease and musculoskeletal disorders than the average for all industries.   

  

Skills   

  

9. Does the sector’s skills planning model allow it to realise its full potential, in 

terms of attracting talent, meeting skill shortages, preparing for technological 

change?  

  

9.1 Concerns about skills shortages generally in the industry are well-documented.  HSE’s 

work since the Grenfell Tower tragedy to implement changes being considered in Scotland, 

as well as England and Wales, has confirmed that additional skills and competences will be 

required within the sector, for example, to improve management of building compliance with 

design specification; in technical areas such as fire risk assessment; and in construction 

work itself, for example, in the correct fitting of materials to maintain their non-combustibility.  

HSE is keen to work with all governments to develop a strategy for safety-critical skills 

development in the context of improved arrangements for the safety of high rise buildings.     
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Procurement     

  

11. How do public procurement practices and procedures impact on the sector?   

  

11.1 HSE has a major interest in the role of procurement in construction work for its 

potential to incentivise health and safety but also, as we have found, because it can 

involve disproportionate demands, add costs and even undermine safety.  

    

11.2 The substitution of products, for example, that are not approved by the client or 

designer, perhaps due to cost or availability, may affect design integrity and 

introduce safety risks.  HSE supports the Scottish Government’s work to look at this 

issue as part of their response to Grenfell Tower fire.    

  

11.3 However, in this submission we would like to alert the Committee to the work we 

have done to look in depth at ‘blue tape’ - the rules that businesses or business 

intermediary bodies impose in the name of health and safety.  This affects a 

significant percentage of firms across all sectors, equating to just over one hundred 

thousand Scottish businesses1.  In the construction sector, the use of conformity 

assessment schemes (commonly known as accreditation) is of particular concern.  

Such schemes arose with good intent as a tool for suppliers to demonstrate 

organisational competence to contracting customers.   

  

11.4 A number of scheme operators established an operating framework for conformity 

assessment known as Safety Schemes in Procurement (SSIP) including standard 

prequalification questionnaires.  A guiding principle of mutual recognition was 

intended to save suppliers accredited under one SSIP scheme the time, effort and 

money involved in accrediting to further schemes.  HSE supports SSIP because 

research shows that accreditation schemes can deliver significant savings to 

businesses.    

  

11.5 However, serious concerns have arisen about how schemes are working in practice 

such as:   

  

11.5.1 Failure to take a proportionate approach in applying pre-qualification 

questionnaires - public procurers applying them to all suppliers, regardless of their 

size, or the nature of the risks their activities.  This is despite guidance in, for 

example, Publicly Available Standard (PAS) 91 that advises application of the 

exemptions in health and safety legislation from paperwork for firms employing fewer 

than five people.    

  

11.5.2 Significant burdens on the sector are created when SME suppliers feel 

the need to hire health and safety consultants to get them over the ‘hurdle’ of 

completing the questionnaire; ‘parallel universe’ questionnaire responses that secure 

a ‘pass’ from the accreditation scheme without relation to health and safety 

standards on the ground.  

  

                                            
1
 https://www2.gov.scot/Topics/Statistics/Browse/Business/Corporate/KeyFacts   

https://www2.gov.scot/Topics/Statistics/Browse/Business/Corporate/KeyFacts
https://www2.gov.scot/Topics/Statistics/Browse/Business/Corporate/KeyFacts


HSE   EEFW/S5/18/C/34 

4  

11.5.3 In some cases, failure to audit responses robustly – giving rise to 

meaningless or false reassurance.  All schemes, bar one, carry out only a desktop 

audit of questionnaire responses.  Trained auditors competent in construction health 

and safety should ensure sound evaluation.  But evaluation of responses from 

businesses whose activities lie wholly or partly outside the sector will depend on 

competence of auditors.  Spot-check site audits (done by those with appropriate 

sector competences) are an essential adjunct to desktop ones.  

  

11.5.4 The existence of too many schemes, and a widespread failure to apply 

the principle of mutual recognition.  We found examples where contracting bodies 

required construction SMEs to hold five or more accreditations, essentially identical 

as far as health and safety is concerned.  We heard evidence that some public 

sector procurers will not grant mutual recognition to suppliers who have previously 

accredited to another scheme.  This is costly and time-wasting for businesses, since 

the health and safety questions that schemes ask (at least those within the SSIP 

framework) are identical. The increase in schemes also creates inconsistency – for 

example, when those outside SSIP don’t use standard question sets.  

  

11.5.5 The application of construction-specific schemes in the wrong context, to 

suppliers outside construction, or with limited overlap.  This can lead to a 

disproportionate approach – ‘a sledgehammer to crack a nut’.  Examples include use 

of a scheme questionnaire to assess a supplier of stationery to a Local Authority; 

and a window-frame manufacturer and installer holding multiple accreditations, but 

whose manufacturing workforce were exposed to serious manual handling risks 

resulting in ill-health absences.  

  

12. Do you have any suggestions on opportunities to enhance procurement 

practices across the sector?  

   

12.1 The impacts described here add unnecessary cost if procurement practice 

undermines, rather than raises, standards of health and safety in this higher-risk 

sector. Some quite pointless practice has evolved, fuelling arguments that health and 

safety is a bureaucratic exercise, and leading to a perception that this is government 

‘red tape’.  

  

12.2 HSE has therefore produced new guidance  

http://www.hse.gov.uk/competence/accreditation-schemes.htm to help duty holders, 

explaining that accreditation is not the only way to demonstrate organisational 

competence, and may be ‘over the top’ for smaller low-risk businesses.  HSE would 

welcome support from influencers within the sector to increase the take up of the 

guidance.    

  

12.3 In the context of our research, and the impact on the sector, the Procurement Reform  

(Scotland) Act 2014 and the Scottish Government’s overarching guidance 

https://www.gov.scot/publications/health-and-safety-sustainable-procurement-guidance/ on 

‘buying goods, services or works where health and safety requirements is considered 

relevant and proportionate’ seems helpful.  HSE is in contact with the Government to 

http://www.hse.gov.uk/competence/accreditation-schemes.htm
http://www.hse.gov.uk/competence/accreditation-schemes.htm
http://www.hse.gov.uk/competence/accreditation-schemes.htm
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https://www.gov.scot/publications/health-and-safety-sustainable-procurement-guidance/
https://www.gov.scot/publications/health-and-safety-sustainable-procurement-guidance/
https://www.gov.scot/publications/health-and-safety-sustainable-procurement-guidance/
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suggest further defining ‘relevant’ by way of practical examples and to offer views based on 

the evidence outlined above on what further guidance may be useful for contracting parties.   

  

  

  


