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* Benchmarks are based 20% reduction in RIDDORs and 30% reduction in lost time injuries, but our aspiration is to have zero lost time injuries.
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Thames Water Health and Safety Performance Triangle 2014/15

Current Month YTD Year End
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Health, Safety & Wellbeing 2013/14 

Refreshed 

Policy 

Collaborative 

H&S Hub 

Health & 

Wellbeing Maturity 

Model 

Emotional 

Resilience 

training 

ZC Card 

Visible Lead & Lag 

indicators 

Refreshed 

Vision 

Competence for 

Directors & 

managers 

Health 

Performance 

Indicators 

Health Performance Indicators 

(HPIs)

Minimum standards of OH risk management and well 

being yet to be achieved in a number of areas

Mostly compliant occupational health risk management and well being 

with plans to achieve minimum standards

Can evidence full compliance with minimum OH risk management and 

wellbeing.

Evidence of OH risk management at all levels and throughout the 

supply chain

Evidence of strategic OH management at all levels extending 

to peer groups and the local community

Workplace
Limited awareness of practical health risk 

management
Meeting minimum standards in most areas Health is considered in all aspects of safety

Ill health prevention strategy integration with 

business operations and supply chain

Evidence of an existing health and well being 

strategy throughout the culture and management 

systems of the business

Health Risk Assessment
Health risks not detailed adequately in risk assessments 

including COSHH, Musculoskeletal hazards

Health risk included in all risk assessments including COSHH and 

controls implemented for physical health risks e.g. respiratory, 

ǾƛōǊŀǘƛƻƴΣ ƴƻƛǎŜΣ ǎƪƛƴ ŜǘŎΧ

Psychological health risks are also included in risk assessments and effective 

controls are place

Ill health prevention strategy which includes occupational health 

credentials assessed during selection of supply chain

Physical and psychological health risks are considered as part 

of organisational changes e.g. shift patterns, work location, 

organisational restructuring etc.

5%

Hierarchy of control (collective 

vs. personal)
Individuals provided with PPE, but suitability not checked

Individuals provided with the correct PPE but inadequately trained in 

use and maintenance

Individuals provided with the correct PPE and adequately trained in use and 

maintenance and involved in the selection procedure

Clear evidence that collective protective measures are 

considered first i.e. engineering controls, substitution with less 

hazardous material.  PPE is last resort

Managers & employees actively engaged in monitoring 

individual health where task specific health hazards exist i.e. 

physical and/or psychological hazards.  Evidence of action 

taken and records kept.

7%

Health Surveillance Limited statutory health surveillance programme in placeHealth Surveillance introduced but only major issues addressed Comprehensive health surveillance in place for all of identified hazards
Can evidence how health surveillance trends are used to 

demonstrate effectiveness of control measures

Health surveillance trends used in review of management 

system

7%

Health Auditing HSE audits do not include health Health is included in HSE audits Key performance measures include health topics
Health performance indicators( HPI's ) used in business 

decisions

Continuous improvement plans include health related 

objectives

5%

Worker No assessment of fitness to work Developing fitness to work processes Has evidence of 'fitness to work'  programme

Clear evidence of an established fitness to work 

programme including clear measurement and 

performance review

Strategic approach to continuous improvement 

including full supply chain engagement

Fitness to Work No formal process for assessing fitness to work 
Pre placement assessments for fitness to work are conducted.  (This 

may include 'with/for cause' drug & alcohol testing)

Safety critical roles clearly identified via risk assessment (e.g. confined space 

workers, heavy plant drivers, working at height etc.) and full program of 

periodic fitness for work medical assessments in place (this may include both 

random and with/for cause drug & alcohol testing program) 

Program outcomes are monitored, results used to inform 

proactive activities to promote worker health improvement.  

Policy/ framework in place for managing workers who no longer 

meet the fitness for work standards for their specified safety 

critical role due to health issues. 

Fitness to work program (including medical standards and key 

outcomes) reviewed regularly and any actions/changes 

communicated with workers and supply chain. 

5%

Attendance Management 

policy/training

No attendance management/sickness absence 

management policy is in place

Attendance management/sickness absence management policy is in 

place

Wider management are trained in sickness absence management policy and 

procedures and are competent in its application e.g.  Return to work 

interviews are conducted following periods of sickness absence

Metrics are produced from sickness/ill health records

Action plans with targets and objectives set and regularly 

measured to demonstrate improvement; 

communicated with workers and supply chain.

5%

Management of ill health Sickness/ill health issues are not managed
Largely reactive or inconsistent approach to management of sickness 

absence/ill health issues e.g. work related or long term only
Consistent but still largely reactive approach to all sickness/ill health issues

Proactive case management approach to sickness/ill health 

issues with early referral to OH. Phased return to work 

programmes are implemented with input from OH/medical 

specialists as appropriate

Access to early intervention such as physio, counselling etc.

7%

Wellbeing Few if any wellbeing initiatives undertaken
Occasional wellbeing initiatives and campaigns 

undertaken

Evidence of regular wellbeing activities that integrate 

occupational and general health improvement

Well being initiatives available to organisation and 

supply chain 

The majority of workers are considered 

ambassadors for health and well being strategies 

within the workplace and wider community

Health Promotion
No wellbeing activities undertaken, i.e. wellness days, 

poster campaigns
At least 1 wellbeing events/campaigns delivered per year At least 2 wellbeing campaign/poster campaign per year

All wellbeing events/ campaigns structured and aligned to HWB 

plan. 1 well being campaign delivered per quarter, open to 

supply chain participation

Support of external health and well being initiatives, 

campaigns extend to families of staff members and 

stakeholders

7%

Health Education & Training
 No structured education programme, wellbeing not 

discussed in key HS&E meetings

Basic education programme in place but in its initial stages with 

events at local level only

Developed education programme with co ordination at a company wide level. 

Wellbeing Champions in place, evidence that health priorities such as obesity, 

ageing workforce are being considered

Comprehensive education programme in place that considers 

works and non works related health, well being on the agenda 

for all Board, senior management and H&S meetings. Supply 

chain is engaged in HWB education programme and have a HWB 

plan that aligns with business.

Strategy in place to provide information that extends to local 

community and staff family environment. Improvement of 

public health considered as part of the CSR role of the 

organisation.

5%

Health Communication
Health risks not included in inductions or health and 

safety communications
Health risks are covered in company and site inductions Supervisors and managers trained on the management of health risks

All personnel have received appropriate training in the 

management of health risks including the supply chain

Can evidence that behaviour's have been influenced from 

training on health risks, e.g. worker surveys, audit , 

inspections  

5%

58%

H&S Culture 

Survey 
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Health, Safety & Wellbeing 2014/15 
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Health, Safety & Wellbeing 2015/16 
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