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FIRE ACTION

ON HEARING THE FIRE ALARM:

3. Leave the building by the nearest available exit.

- 4. Proceed to the emergency assembly point at:-

1. The front of the building in

Taylor Street

point Or
2. The rear courtyard
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Fire Action Notice


On discovering a fire:

1. Operate the nearest fire alarm call point 

2. If possible extinguish the fire using the appliances provided (without endangering yourself or others).   You should only use fire-fighting equipment where there is no risk to personal safety. Where there is doubt about the ability to extinguish a fire safely, it should be left to the Fire & Rescue Service to deal with.

On hearing the fire alarm:

3. Immediately stop what you are doing and leave the building by the nearest available exit, closing all doors behind you.  

4. Proceed to the emergency assembly point – named locations will be shown on Fire Action Notices displayed in each building.

5. Do not stop to collect personal belongings

6. Do not use lifts

7. Do not re-enter the building for any reason unless authorised to do so, by the Fire & Rescue Service or the Security Warden in attendance.

Additional points:

· Keep all fire doors closed

· Keep escape routes free from obstructions

· Make sure you are familiar with the locations of the fire alarm call points, and escape routes in your local area.
· Once at the Assembly Point report any relevant information to the Security personnel attending, for example, if you are aware of what caused the alert or that someone is in the building and hasn’t responded to the alert.
First Aid

Dressings and plasters may be obtained for minor injuries 

from first aid boxes at the following locations:

(List locations of First aid boxes)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


All University Security Wardens are qualified to administer first aid

and may be contacted by telephoning the emergency number for Security Control
Ext: 2222

(or 0141 548 2222 from a mobile telephone)

This number applies on both University campuses at all times.

When telephoning:

· State your name, department and the telephone extension or mobile number from which you are calling.

· Give your location and brief details of the casualty’s injuries.

· If you consider the injuries are sufficiently serious to warrant hospital treatment, inform Security Control that an ambulance is required.

· Remain with the casualty until the arrival of the first aider who will take charge of the situation.

Statement by Head of Department

Statement emphasising:

· The importance of maintaining a healthy and safe working environment within the department

· The need to comply with the University Health and Safety Policy plus these Departmental Occupational Health and Safety Arrangements. 

· Their personal commitment to health, safety and welfare of staff and to enforcing these arrangements.

Signature of Head of Department:

Department of XYZ

Occupational Health and Safety Arrangements

1. University Occupational Health and Safety Policy

The University’s Occupational Health and Safety Policy (OHS Policy) forms a key part of the University’s Occupational Health and Safety Management System and represents its commitment to, and plan of action for, managing health and safety requirements. The OHS Policy documentation comprises the following inter-related levels:

Level 1 – The Occupational Health and Safety Policy Statement; an outline of the Occupational Health and Safety Management System adopted; the Leadership, Responsibilities and Organisation for implementing and communicating the OHS Policy; an outline of Occupational Health and Safety Arrangements that exist for a range of University work activities and issues.  

Level 2 – Detailed Occupational Health and Safety Arrangements, issued as individual, topic-specific documents, in the form of Local Rules and Guidance documents.
Level 3 – Departmental Occupational Health and Safety Arrangements, prepared and issued by individual departments and reflective of the detailed Occupational Health and Safety Arrangements. These inform staff of relevant health and safety issues, together with the systems and procedures in place at departmental level to implement OHS Policy objectives. 
The University’s Occupational Health and Safety Policy Statement commits it to ensuring, so far as is reasonably practicable, the occupational health, safety and welfare of all its staff members and those affected by its undertaking, including students, visitors, contractors and members of the public (hereafter, collectively referred to as the University community). Each department is required to embrace the objectives of the OHS Policy and to implement its associated arrangements to ensure the objectives are fulfilled. 
A fundamental principle underpinning health and safety law is that those who create risks from work activities are responsible for protecting workers and the public from the consequences.  A similar principle is adopted by University Court. It accepts that in the course of a department’s work or research risks to health and safety may be created. However, the nature of their undertakings does not exempt departments from statutory duties, therefore, they are expected to manage the risks they create.

2. Occupational Health and Safety Management System 
The University has adopted the Occupational Health and Safety Management System advocated by the Health and Safety Executive publication ‘Successful Health & Safety Management’ (HSG65). This provides a robust framework to enable the University community, at both corporate and departmental level, to promote a positive occupational health and safety culture and to effect continual improvement.  The components of the University’s system are summarised in Addendum 1. 

3. Purpose of these Arrangements
These Departmental Occupational Health and Safety Arrangements (Departmental OHS Arrangements) are made within the context of the OHS Policy and represent departmental arrangements for achieving its objectives. 
Their purpose is:

· to outline the organisational structure for managing health and safety within 
the department; 

· to identify the types of hazards and risks that could arise from work activities, 
or other hazards/issues within the department;

· to highlight applicable legislation and University Local Rules/Guidance that 
the department needs to comply with or take cognizance of to address 
specific issues;

· to outline the procedural and practical arrangements for ensuring the health, 
safety and welfare of the University community within the department.

4. Scope of these Arrangements
These Departmental OHS Arrangements apply to all employees (including agency and visiting workers) plus research and taught students associated with the department. They apply to the following buildings and areas:

(List of buildings, laboratories, workshops, teaching areas and other relevant areas, over which the department has total or partial control)

5. Communication and Monitoring of Arrangements
All members of staff (and where appropriate, taught students and postgraduates) are required to read, sign for and implement these arrangements, which will be enforced by the Head of Department.  Hard copies are available at (named locations) and electronic copies available at (location).

6. Departmental Management Structure
The current management structure of the department is shown in Addendum 2.

7. Health and Safety Responsibilities
7.1 All members of staff and students 
The department requires that all members of staff and students adhere to these arrangements and co-operate on all health, safety and welfare arrangements established for the department.  Staff and students are also required to report hazards, other inadequacies in the working environment and accidents, without delay, to their line manager, tutor or to the Departmental Safety Convener. 

Each member of staff has a personal and legal responsibility (under section 7 of the Health and Safety at Work etc Act 1974) to take reasonable care for their own health and safety and for that of others who may be affected by their activities or omissions.  

Any member of staff or student contravening any aspect of the University OHS Policy may be subject to University disciplinary procedures (and possibly legal action).  It is also an offence for any person (including students) to interfere with or misuse anything that is provided in the interests of safety.

Although everyone has a part to play in ensuring a state of health and safety is maintained, some departmental personnel have particular duties. The following section identifies and outlines some of these key roles. Further details of these and other roles are available from the Departmental Safety Convener. Specific names and contact details are given in Addendum 3, including the Departmental Safety Committee.  If necessary, you are free to make direct contact with those involved regarding issues for which they have particular responsibility.
7.2 Head of Department 
The Head of Department has a strategic and operational responsibility for health and safety management within their areas. Duties include:

· ensuring visible leadership in occupational health and safety management, being actively involved in the continual improvement of performance and able to demonstrate how this duty is achieved;

· ensuring suitable departmental occupational health and safety structures and arrangements are established and maintained to provide effective implementation of the OHS Policy, in line with the University’s Occupational Health and Safety Arrangements and Local Rule: Departmental Occupational Health and Safety Management Arrangements;
· ensuring suitable written departmental safety arrangements are in place, communicated to all staff, signed, dated and reviewed annually;
· ensuring management arrangements for staff performance recognise the occupational health and safety duties as assigned by position or role;

· attending any specific health and safety training provided for Heads of Departments;

· ensuring the OHS Policy is brought to the attention of all new members of staff and that they are reminded of their responsibilities at regular intervals;
7.3 Staff with Managerial Roles
This category includes Principle Investigators, Academic Supervisors and others with academic of technical managerial or supervisory roles. For work-related activities within their control, their general duties include:

· understanding and demonstrating leadership in implementing the relevant requirements of the OHS Policy, Departmental OHS Arrangements and legislation;
· engaging the co-operation and commitment of those under their managerial control;

· ensuring that the risk assessment process is started for any proposed project, before applying for a research grant or adopting an experimental protocol;
· ensuring that suitable and sufficient risk assessments are carried out, either personally or by another competent person;

· ensuring that, where appropriate, written safe systems of work are provided, based on the significant findings of relevant risk assessments;

· educating their junior colleagues to become proficient in assessing the risks inherent in their own work;

· ensuring that all phases of student project work are adequately risk assessed;

· ensuring that adequate information, instruction, training and supervision, as appropriate, are provided to their staff, students and visitors etc.; (see Supervision of Students)
· monitoring health and safety performance.

Addendum 4 details those who undertake the role of Principle Investigator.

7.4 Departmental Safety Convenor (DSC)
The DSC is appointed by the Head of Department to ensure the OHS Policy is applied correctly and monitored throughout the department. They convene meetings of the Department Safety Committee, carry out health and safety inductions for new staff, co-ordinate various health and safety arrangements and are the point of contact for Safety Services within the department.  Their role is generally part-time, which they combine with another departmental post.  Again, Addendum 2 provides details.

7.5 Area Safety Convenor(s) 
Due to the size of the department and its range of work and research activities, (state number) Area Safety Conveners (ASC) have been appointed to assist the DSC fulfil their duties in an efficient and effective manner. The categorisation of areas and contact details of ASC’s are given in Addendum 5.

7.6 Departmental Safety Committee

The purpose of the Departmental Safety Committee is to assist the DSC in carrying out their functions of advising on and co-ordinating health and safety arrangements within the department. The committee is appointed by the Head of Department and comprises a representative group from the department and may include one student. See Addendum 3 for details. The Head of Safety Services is an ex-officio member and members are generally replaced on a phased basis, so that acquired knowledge is retained. Other duties include:

· undertaking regular and, as necessary, additional departmental safety inspections and compiling safety inspection reports;

· monitoring the implementation of actions arising from safety inspections and the Departmental Safety Action Plan;

· promoting a strong safety culture among staff and students within the department.

7.7 Safety Services
Safety Services is committed to promoting a positive health and safety culture throughout the University. It exists to help all departments effectively manage health and safety by providing advice and guidance on a full range of workplace activities.  Whilst it operates an open-door policy, it is preferred that any health and safety issue is discussed with your line-manager in the first instance, so that the department has an opportunity to resolve it.

7.8 Occupational Health and Safety Consultative Committee
The University has established the Occupational Health and Safety Consultative Committee (Consultative Committee) to ensure efficient and effective communication and consultation with Trades Unions’ (and other workers’) safety representatives, The committee advises the University Court on all matters relating to health and safety on campus and oversees the implementation of the OHS Policy.

7.9 Display Screen Equipment Assessor
Their general function is to co-ordinate the department’s arrangements to ensure compliance with the Health and Safety (Display Screen Equipment) Regulations. 
This includes:

· identifying and maintaining a record of all users of display screen equipment within the department;

· carrying out individual workstation assessments for all users;
· co-ordinating the implementation of additional measures to reduce identified risks;

· reviewing assessments when circumstances mean they are no longer valid;
· advising colleagues on the general use of display screen equipment, and computer workstation training needs within their departments.

7.10 Fire Safety Co-ordinator & Fire Safety Assistants
The Fire Safety Co-ordinator co-ordinates the department’s fire safety arrangements, in conjunction with the University Fire Safety Adviser, to ensure they are adequate for the fire risk profile.  Their duties include assisting the Head of Department with the preparation of personal emergency evacuation plans (PEEP) for those with special needs and for developing a network of fire safety assistants. 

Fire Safety Assistants assist the Fire Safety Co-ordinator in maintaining fire safety precautions and in the orderly and complete evacuation of the department during fire alerts.  See Addendum 3 for current list.

7.11 Laser Protection Supervisor & Radiation Protection Supervisor
These Supervisors assist the Head of Department by monitoring that all laser and radiation work within the department is carried out according to the appropriate standards.

7.12 Manual Handling Assessor
The main function of this Assessor is to co-ordinate the department’s arrangements for ensuring compliance with the current Manual Handling Operations Regulations; their main duties include:

· identifying manual handling activities or tasks where there is the possibility of risk of injury, assessing those risks and then making suitable recommendations to avoid or reduce risks for employees and others;

· advising on the general use of mechanical handling aids;

· providing information on manual handling to colleagues;

· advising on manual handling training needs within the department.

7.13 University Supervising Officer
A University Supervising Officer (USO) is a staff member, appointed by the Head of Department, to liaise on health and safety issues between the department and a particular external service provider, or group of service providers. Their responsibilities are outlined in Section 2.2 of the Safety Services document Guidance: Engaging External Service Providers.  See also Contractors and Service Providers in this document.

8. University-wide Arrangements 
A number of Local Rules, prepared by Safety Services provide detailed arrangements for managing health and safety in relation to applicable legislation and/or high risk work activities.  In addition, the Consultative Committee has approved a number of Guidance Documents, again prepared by Safety Services 
that address the health and safety issues concerning a range of topical subjects or other matters pertinent to the operation of the University.  A full list can be viewed at Safety Services.
All persons involved in any aspect of a work activity or situation mentioned in the following arrangements should familiarise themselves with the applicable legislation/documentation to ensure the department complies with such legislation, adheres to required management standards, in the case of a Local Rule, or required objectives in the case of a Guidance Document.

9. Arrangements for Managing the Health and Safety of Work Activities and other Hazards or Issues within the Department 
The following section (arranged alphabetically) highlights the types of work activities carried on plus other hazards or issues that exist within the department or the University generally. Brief information is given for each one and generally includes, where necessary: definitions, the associated hazards and risks, the groups of people who could be affected, the departmental arrangements (including systems and procedures) in place to control the risks, training requirements, general safety measures to be adhered to and applicable legislation/documentation for more detailed information and further reading.

9.1 A
9.1.1 Accidents, Dangerous Occurrences & Occupational Ill Health Reporting

All accidents, dangerous occurrences and cases of occupational ill health (hereafter, collectively referred to as incidents) that arise out of or in connection with the department’s work or premises, must be reported, on the standard University S1 Form without delay, to the DSC or line manager.  Where an incident results in a visit to hospital from the scene, likely time off work, major injury (e.g. fracture) or fatality, then such incidents must be reported to the DSC and Safety Services immediately by telephone. The DSC will investigate each incident to determine its cause and any measures required to prevent a similar occurrence.

This procedure also applies to members of staff and students involved in a University fieldwork trip or working or studying at, or travelling to another workplace (host site), as part of the department’s undertaking. If an incident occurs during fieldwork or travelling, then it should be reported to the DSC (or Head of Department, if DSC not available) by telephone, as soon as possible. If occurring at a host site, the incident should be reported to management of the host site, and also by telephone to the DSC (or, again Head of Department). A copy of the host site’s investigation report will be requested by the DSC, for attachment to the S1.

9.1.2 Asbestos at Work

Asbestos is a naturally occurring fibrous material that has been popular since the 1950s. It was used as an insulator, for fire-proofing and for protection against corrosion in both buildings and equipment. The use of all asbestos (except for very high performance materials) was eventually banned by 2000, although may still exist in older buildings and equipment.

When asbestos containing materials are disturbed or damaged they can release asbestos fibres, which if breathed in, can lead to the development of serious lung diseases over a long period of time. Individual asbestos fibres are actually too small to see with the human eye, so the existence of fibres can only be verified by sampling and testing in an accredited laboratory, by trained people. Please note, 

that asbestos containing materials which are in good condition and in a location where they are not going to be disturbed or damaged, pose no risk to health.

Estates Services is responsible for managing the risk from asbestos throughout the University, as well as for managing its disposal through licensed contractors.  They keep an up to date register of the locations and condition of all known or suspected asbestos, so that maintenance workers and contractors can be made aware of their presence. Furthermore, where possible, all asbestos containing materials on campus are labelled to clearly identify them.

If you discover a material that you suspect to be asbestos and which looks disturbed or damaged, then take the following action:

· do not further disturb the suspect material;

· evacuate all personnel from the immediate area and leave the room/location;

· lock the door, but if this is not possible then warn others against entering area;

· immediately report the incident to the Estates Helpdesk (Ex. 2164), to the DSC and to Safety Services (Ex. 2726).

Estates Services will then initiate action to have the material checked and managed or disposed of, as appropriate.

9.1.3 Auditing

A safety audit is an independent, in-depth, systematic and critical examination of a health and safety management system, for the purpose of identifying its strengths and weakness and making recommendations for improvement. The department will be included in Safety Services’ programme of audits and all members of staff are required to co-operate fully with the audit team.  The resulting recommendations will be implemented by management, so far as is reasonably practicable, so that the department’s health and safety management is continually improved.  Self-monitoring, in terms of the department’s own safety inspections, is also an important part of continuous improvement.  See Safety Inspections and Safety Action Plan.

9.2 B

9.2.1 Biological Safety

A biological agent is defined as any micro-organism (bacterium, virus, parasite, fungus), cell culture (the in-vitro growth of cells derived from multicellular organisms) or human endoparasite, including any which may have been genetically modified, which may cause infection, allergy, toxicity or otherwise create a hazard to human health.

Individuals planning to work with biological agents, human or animal tissues, or body fluids and secretions should register with Safety Services before commencing work. Registration is not necessary for students following a course of instruction. However, it is necessary for those carrying out research projects on biological material, for example, fourth year, MSc and PhD students. Those failing to register will not be permitted to carry out their work or will be required to stop work. Details can be obtained from the Safety Services web pages or from the DSC.

All work involving biological agents must be subject to a suitable and sufficient Control of Substances Hazardous to Health (COSHH) assessment and appropriate risk control measures. The transportation of infectious material is strictly regulated in terms of packaging, labelling and containment to minimise risks in the event of spillage etc.. In this  respect,  the  department  will  adhere to 

strict procedures which will also encompass the movement of material between laboratories and departments.  Please refer to Laboratory Supervisors for details.
Applicable legislation/documentation:  Guidance note for completion of the BP1 form; Guidance note for completion of the BP2 form; 

Guidance on Regulations for the Transport of Infectious Substances; The Approved List of Biological Agents; Working with substances hazardous to health (INDG136 HSE);  Control of Substances Hazardous to Health (L5 HSE).
9.3 C

9.3.1 Clinical Waste 

Clinical waste is defined as any waste which consists wholly or partly of: 

· human or animal tissue; 

· blood or bodily fluids; 

· excretions; 

· drugs or other pharmaceutical products; 

· swabs or dressings; or; 

· syringes, needles or other sharp instruments;  which unless rendered safe may prove hazardous to any person coming into contact with it; and: 

· any other waste arising from medical, nursing, dental, veterinary, pharmaceutical or similar practice, investigation, treatment, care teaching or research, or the collection of blood for transfusion, being waste which may cause infection to any person coming into contact with it. 

The main hazards from clinical waste arise due to the existence of pathogens that may have the potential to cause disease in humans, animals or affect the environment.  Good management of clinical waste focuses on ensuring that the risk of such exposure is minimised. 

To this end the department will handle, move, store and arrange for disposal of clinical waste in accordance with University procedures as provided by the Clinical Waste Service.  Some clinical waste may also be classified as radioactive waste, so will be managed in line with the requirements for radioactive waste.  Further details about the Clinical Waste Service may be found on the Safety Services web pages.  
9.3.2 Compressed Gas Safety

The legal term for gas cylinders is ‘transportable pressure receptacles’. The department utilises a variety of compressed gases for teaching, research and operational purposes in laboratories and workshops.

The main hazards are:

· impact from the blast of a gas cylinder explosion or rapid release of compressed gas;

· impact from parts of gas cylinders that fail, or any flying debris;

· contact with the released gas or fluid (such as chlorine);

· fire resulting from the escape of flammable gases or fluids;

· impact from falling cylinders;

· manual handling injuries.

The main causes of accidents are:

· inadequate training and supervision;

· poor installation;

· poor examination and maintenance;

· faulty equipment and / or design (eg badly fitted valves and regulators);

· poor handling;

· poor storage;

· inadequately ventilated working conditions;

· incorrect filling procedures;
· hidden damage.

All persons working with compressed gases are required to undergo training appropriate to the needs of their work, in order for them to work safely.

The department will ensure that any cylinders owned by the department will be examined at the appropriate intervals, by a competent inspection body, in accordance with relevant regulations, to make sure that they are safe for continued use. 

Applicable legislation/documentation: The safe use of gas cylinders (INDG 308 4/02 C250 HSE); Handle Gas Cylinders Safely (TIS No.12:2005) (BCGA) plus other Technical Information Sheets – Guidance on Compressed Gas Safety.
9.3.3 Confined Spaces

A confined space is a place which is substantially enclosed (though not always entirely), and where serious injury can occur from hazardous substances or conditions within the space or nearby (e.g. lack of oxygen). Examples include, storage tanks, reaction vessels, ductwork, enclosed drains, combustion chambers in furnaces and unventilated or poorly ventilated rooms. 

A number of people are killed or seriously injured in confined spaces each year in the UK, including those who try to rescue others without proper training and equipment. Dangers can arise in confined spaces because of:

· a lack of oxygen

· poisonous gas, fume or vapour

· liquids and solids which can suddenly fill the space, or release gases into it

· fire and explosions (e.g. from flammable vapours, excess oxygen etc.)

· residues left in tanks, vessels etc, or remaining on internal surfaces which can give off gas, fume or vapour

· hot conditions leading to a dangerous increase in body temperature.

Where an initial risk assessment identifies risks of serious injury, arising from the dangers highlighted above, then the current Confined Spaces Regulations will apply. If this is the case, the department will comply with the following key duties:

· avoiding entry to confined spaces, e.g. by doing the work from outside;

· if entry to a confined space is unavoidable, devising and following a safe system of work; and

· putting in place adequate emergency arrangements before the work starts.

Applicable legislation/documentation:  Management of Health and Safety at Work Regulations 1999 (L21 HSE); Confined Spaces Regulations 1997; Safe work in confined spaces web-version of leaflet (INDG258 HSE).
9.3.4 Contractors & Service Providers
Contractors

Contractors include individuals, sole traders, businesses, organisations or other service providers external to the University, which are engaged to carry out work on or within the premises. 

If not properly controlled, their work may expose the University community to risks to their health and safety. Similarly, work being carried out by University personnel may expose contractors to risks. Both parties owe reciprocal legal duties to ensure the health, safety and welfare of the other from the risks they generate.  

Please Note:

Since only Estates Services (plus IT Services for specified work) has the necessary competence to manage work involving construction, refurbishment, installation of services etc. then all work to internal and external fabric and services must be referred to Estates Services on a Service Request or Maintenance Request form. See next section for permissible work by the department.
Service Providers
From time to time, the department may engage external service providers for purposes such as: inspecting, maintaining or repairing stand-alone equipment; routine collections of items or equipment; hiring services or equipment for special events.  

The department has a duty to ensure that service providers are not exposed to risks to their health and safety by the way it conducts its undertaking. Similarly, service providers owe a reciprocal duty to the University community.  The department will therefore ensure that relevant information is exchanged and procedures implemented to enable all parties to conduct their work in a safe manner; the S7 Form will be used to demonstrate this exchange. To facilitate such co-operation the Head of Department will appoint at least one University Supervising Officer, who is deemed to be competent to liaise between the department and particular service providers, or a group of service providers.
University Supervising Officers will provide appropriate fire safety instructions to service providers, who will be asked to convey such instructions to his employees who are not present at the time of the initial meeting. Instruction should include all the points in the Fire Action Notice, which appears elsewhere in this document. 

Where a service provider’s work may affect the building’s fire detection system (e.g. hot work, or dust generation) then appropriate arrangements should be made beforehand, with Estates Services and the University Fire Safety Adviser as explained in section 4.1.2 of the Guidance mentioned below, to avoid inadvertent operation of the alarm system and to ensure that fire protection is maintained. At no time will any University work equipment be permitted to be used by a Service Provider.

Applicable legislation/documentation:  Contractors’ Local Rules for Safe Practice; Guidance on Engaging External Service Providers; 
9.3.5 Control of Substances Hazardous to Health

General

Substances hazardous to health include chemicals, products containing chemicals, fumes, dusts, vapours, mists, gases (including asphyxiating gases) and biological agents (e.g. micro-organism being worked on in a laboratory that may cause infection).  If the substance packaging has any of the hazard symbols (i.e. very toxic, toxic, harmful, corrosive, irritant, sensitising, carcinogenic, mutagenic or toxic to reproduction) then it is classed as a hazardous substance.  Other substances may be less obviously hazardous, such as paint, cleaning materials or dust from natural materials, like wood.
Exposure to hazardous substances can occur by inhalation, skin contact or puncture, swallowing or through the eyes.  As well as immediate ill health effects, such as streaming eyes or breathing difficulties, there can be longer-term effects like asthma, dermatitis and cancer.
In accordance with the Control of Substances Hazardous to Health Regulations (COSHH), the department is committed to preventing or reducing workers' exposure to hazardous substances by:

· identifying where hazardous substances are used;

· carrying out COSHH assessments (which will be retained for 40 years);

· providing control measures to reduce harm to health and ensuring they are used;

· keeping all control measures in good working order;

· providing information, instruction and training for employees and others;

· providing monitoring and health surveillance in appropriate cases;

· planning for emergencies. 

Those involved in working with substances hazardous to health will be required to attend either the COSHH Awareness course or the COSHH Assessors course, depending on the extent of their involvement.

Applicable legislation/documentation:  Working with Substances Hazardous to Health (INDG136 HSE); Control of Substances Hazardous to Health (L5 HSE); Guidance Notes for COSHH.  
Procurement of Hazardous Items

Those requiring to procure substances, materials or equipment that are hazardous to health or safety should adhere to the following procedure:

· prior to ordering, obtain a Material Safety Data Sheet (MSDS) or other relevant information from the supplier to ascertain the hazards;

· carry out a suitable and sufficient COSHH assessment of the use of the proposed substance or material (or general risk assessment in the case of equipment) which includes proposed risk control measures;

· ensure there are appropriate storage facilities for the substance/material, or a suitable location for equipment;

· submit a purchase order and a copy of the COSHH assessment and/or general risk assessment to the DSC (Technical Support Officer, Laboratory Superintendent etc) or deputy for approval;

· discuss with the Laboratory/Workshop Supervisor any handling or storage issues and advise of the date of arrival of the substance or material. 
Please Note: The DSC (or other local arrangement) has the authority to refuse approval of an order or receipt or handling of hazardous items, where the above procedure has not been followed.
9.4 D

9.4.1 Dangerous Substances and Explosive Atmospheres 

Dangerous substances are defined as those used or present in the department that could, if not properly controlled, put peoples’ safety at risk from fire and explosion. These include items such as, solvents, paints, varnishes, flammable gases, (e.g. liquid petroleum gas (LPG)), plus dusts from machining and sanding operations.

The Dangerous Substances and Explosive Atmospheres Regulations 2002 (DSEAR) place duties on employers and the self-employed to protect people from risks to their safety from fires, explosions and similar events in the workplace.
The department will work in conjunction with the University Fire Safety Adviser and is committed to:
· finding out what dangerous substances exist within its workplace and what the fire and explosion risks are; 

· putting in place control measures to either remove those risks or, where this is not possible, to control them; 

· putting in place control measures to reduce the effects of any incidents involving dangerous substances; 

· preparing plans and procedures to deal with accidents, incidents and emergencies involving dangerous substances; 

· making sure employees are properly informed about and trained to control or deal with the risks from the dangerous substances; 

· identifying and classifying areas of the workplace where explosive atmospheres may occur and avoiding ignition sources in those areas. 

Applicable legislation/documentation:  Dangerous Substances & Explosive Atmospheres Regulations 2002 (L138 HSE); Guidance on the Dangerous Substances and Explosive Atmospheres Regulations 2002;  

9.4.2 Data Protection & Document Retention

The department recognises that the efficient management of its records, including those relating to the management of health and safety, is necessary for a variety of functional and statutory reasons.  Health and safety records will be kept readily accessible and retrievable within a reasonable time, for examination by safety representatives, auditors or inspectors from enforcing authorities.

Where records are kept only in electronic form, the department will ensure that these are backed up to allow them to be accessed in the event of a serious computer failure.  In the case of statutory thorough examination and testing reports, these will be protected from unauthorised alteration and be authenticated only by the competent person who carried out the examination.

The department will adhere to the recommended retention periods set out by the Joint Information Systems Committee (JISC) in its Records Retention Schedule for Higher Education Institutions. Furthermore, the department will manage all documents containing personal information in accordance with the University Data Protection Policy.
Applicable legislation/documentation:  University Data Protection Policy;
9.4.3 Display Screen Equipment

Display screen equipment (DSE) includes any screen used to display letters, numerals, computer-generated graphics or pictures, but excludes portable systems having small data used for short periods, such as calculators.  A workstation assembly includes DSE, its accessories and furniture, plus the working environment.

Within the University, a ‘user’ of display screen equipment (DSE) is defined as either:

· someone who uses DSE more or less continuously as the main part of their job, or,

· someone who uses DSE sporadically for 2 hours a day or more, averaged over a week.
These definitions are likely to encompass most technical, academic and administrative staff.

The associated hazards include the prolonged/incorrect use of display screen equipment and/or poor arrangement of the workstation which can give rise to ill health effects, such as, repetitive strain injury, musculo-skeletal disorders and eye problems.

Before beginning to work at a new workstation, users should request a workstation assessment from the DSE Assessor, if one is not already planned.  Users will be given a copy of the findings of the assessment for comment and a copy will also be sent to the Head of Department. Any recommended risk control measure will be followed up within an appropriate timescale.

Users are encouraged to report, to their line manager or DSC without delay, any health issues arising from the use of display screen equipment so that early remedial action can be taken. They are entitled to a free eye and eyesight test to determine any requirement for corrective appliances (glasses) for viewing a display screen at the normal viewing distance.  If glasses are required, the department will pay up to £50 towards their purchase. Further details may be obtained from the DSE Assessor. 

Users will be required to attend Safety Services’ Computer Workstation Awareness training, where they will receive useful information and instruction to help minimise the health risks. Information on courses is available at Safety Services’ Training.
Applicable legislation/documentation:  Health & Safety (Display Screen Equipment) Regulations 1992 (L26 HSE); Local Rules for the Safe Use of Display Screen Equipment.

9.4.4 Driving at Work

General

It is recognised that in the course of their work, it is necessary for staff to travel to various locations within the UK, for example, to attend conferences, to visit host employers or simply between campuses.  Where possible, the use of public transport should be the default choice for travel. Where this is not practicable or convenient, University or private vehicles may be used, with the appropriate authorisations.  Heads of Department are responsible for ensuring that the most suitable vehicles are selected for the purpose for which they are intended.

The Head of Department will ensure that a suitable and sufficient risk assessment relating to driving at work has been carried out and that risk control measures are implemented and monitored for their effectiveness.  The risk assessment will cover issues such as driver competency, insurance, fitness to drive, use of University and private vehicles, journey planning and breakdowns; it requires to be reviewed regularly and where necessary, revised.  As part of determining fitness to drive, drivers may be required to complete a confidential medical assessment questionnaire issued by the Occupational Health Service. 

Applicable legislation/documentation:  Guidance on Driving Safely at Work
Minibuses

From time to time there may be a need for the department to hire a minibus to transport small groups, e.g. on a study trip or site visit.  In the context of University arrangements a minibus is a passenger carrying vehicle with 9 to 17 seats (including the driver’s) and a maximum weight of not more than 3.5 tonnes (4.25 tonnes including any specialist equipment for the carriage of disabled passengers).

In addition to the hazards associated with day to day driving, there will also be those associated with the size, weight and handling characteristics of the minibus, plus a significant number of passengers who could cause the driver to be distracted. Clearly an accident involving a minibus could potentially have serious consequences for a significant number of people.

The department will ensure that a risk assessment is undertaken for each journey involving a minibus. Each risk assessment will be informed by a range of relevant details including the fitness and competence of the driver, the type and condition of the vehicle, the nature of the trip, time of year and proposed route etc.. Staff involved in driving minibuses will be required to meet statutory licencing and health requirements and must declare to their Head of Department (or designated person) if they are suffering from any medical condition or taking any medication that might adversely affect their ability to drive safely. In addition, the department will check and retain photocopies of driving licences.
9.5 E

9.5.1 Electrical Safety 

General 

The main hazards from electricity and electrical equipment are:

· contact with live parts causing shock, burns or death (normal mains voltage of 230 volts AC, can kill);

· faults which could cause fires;

· fire or explosion where electricity could be the source of ignition in a potentially flammable or explosive atmosphere, e.g. in a chemical store.

The risk of injury from electricity is strongly linked to where and how it is used. The risks are greatest in harsh conditions, for example:

· in wet surroundings - unsuitable equipment can easily become live and can make its surroundings live;

· out of doors - equipment may not only become wet but may be at greater risk of 
damage;

· in cramped spaces with a lot of earthed metalwork, such as inside a tank or bin - if 
an electrical fault developed it could be very difficult to avoid a shock;

· frequently used equipment, such as extension leads, whose plugs, sockets, connections and cable can suffer damage. 

Estates Services are responsible for the regular testing and repair of all electrical services within the University, e.g. isolators, busbars, sockets, fixed installations etc, so access to the electrical system is not permitted unless managed by Estates Services and the relevant permit-to-work issued. 

Live working

Under the Electricity at Work Regulations 1989, work on live equipment should only be carried out if there is no reasonably practicable alternative. Personnel wishing to work on live equipment must present a written case to the Head of Department, justifying the need to work live, detailing the safe system of work to be used and their competence to carry out the work, in terms of experience and technical knowledge. If the Head of Department is satisfied with the case and the risk control measures detailed, then written permission for live working may be given at their discretion. Estates Services has its own control arrangements for live working.
General Safety Measures

· All electrical equipment should be used with care and respect.

· It is sensible to visually check all electrical equipment prior to use, to ensure that all cables and connections appear to be in sound condition.

· Use reduced voltage where applicable.

· Use safety devices (e.g. residual current devices where provided or if required by the relevant risk assessment or safe system of work).

· Adapters should not be used unless absolutely necessary.  In no case should more than one adapter be used in a socket.

· Familiarise yourself with the position of isolating switches for equipment you are using.

· Isolators must never be locked in the ‘on’ position; the occasion may arise when speedy isolation is imperative.

· In the event of fire or flood never switch on lights or any electrical appliance – only Estates Services are authorised to check and restore power.

· Use only suitable extinguishers on electrical fires – i.e. carbon dioxide or dry powder.

Portable Electrical Apparatus 
All portable electrical equipment will be inspected by a competent person at regular intervals, taking account of manufacturers’ recommendations, frequency of use and service conditions.

Individuals are discouraged from bringing to the University personal electrical equipment. Where necessary, the Head of Department may approve the use of personal electrical equipment, in which case items must be included in the inspection and testing regime.  In all respects, the University Local Rule: Electrical Safety should be strictly observed.

Applicable legislation/documentation:  Memorandum of Guidance on the Electricity at Work Regulations 1989 (HRS25 HSE); Local Rules for Electrical Safety 

9.5.2 Emergency Arrangements

In event of serious and imminent danger

The department is responsible for establishing and giving effect to appropriate arrangements that are to be followed in the event of serious and imminent danger to persons within the department.  These events could include, a sudden, uncontrolled release of an inert gas or liquid nitrogen that could lead to an oxygen 

depleted atmosphere; a sudden, uncontrolled release of a flammable liquid or gas that could lead to an explosive atmosphere; an accidental release of a biological agent likely to cause severe human illness; an electrical short circuit or overload causing fire or explosion; a significant spillage or leakage of a chemical or hazardous substance.  Arrangements will be communicated to individuals by line managers or supervisors in charge of areas to which they apply.
In the event of a serious incident, which either cannot be managed at departmental level or may impact on the whole University community, the University Emergency Management Team will convene and co-ordinate an Emergency Plan. 

In event of receipt of a suspect package

If a suspect package is delivered to the department, please adhere to the following:

· handle it as little as possible;

· place it on a flat surface, as far away from the exit of the room as practicable and from any obvious hazards, such as, gas cylinders, chemicals, sources of heat, etc.; 

· evacuate any other personnel from the immediate area and leave the room, closing (and if possible locking) the door behind you.  If it is not possible to lock the door, someone should be stationed in the vicinity of the suspect area to warn colleagues against entering the room;
· phone Security on the emergency number, 2222 (for both campuses) and also inform your Head of Department;

· when Security arrive, describe the package, what made you suspicious and where you left it.  If you have locked the door, ensure that they can gain access to the room. The matter will then be handled by Security and, if necessary, the police.

9.5.3 Engineering Control Measures

Local Exhaust Ventilation (LEV)

The department utilises a number of local exhaust ventilation (LEV) systems, which are designed to remove airborne contaminants to prevent people breathing them in and causing harm to their health.  LEV is installed based on the outcome of a COSHH assessment and should be used as instructed. With regard to LEV systems the department is committed to the following:

· ensuring that each is maintained in an efficient state, in efficient working order, in good repair and in a clean condition; 

· ensuring that each is thoroughly examined and tested by a competent person, at least once every 14 months, or as legal requirements dictate;

· ensuring that each is safe to work on by maintenance personnel;

· providing necessary training to personnel.

Microbiological Safety Cabinets

A microbiological safety cabinet (MSC) is defined as a ‘ventilated enclosure intended to offer protection to the user and the environment from the aerosols arising from the handling of potentially hazardous and hazardous micro-organisms, with air discharged to the atmosphere being filtered.’  (See Biological Safety). It is essentially an engineering control measure, as provided for under COSHH, to prevent persons being exposed to biological agents or biologically-contaminated materials
. 

The department will liaise with the University’s current provider of MSC services to arrange specific service and test regimes depending on the nature and frequency of their use.  MSC’s should only be used by those who have received appropriate training from a competent person. 

Users and those responsible should be vigilant as to the effectiveness of engineering control measures; any suspicion of fault or ineffectiveness should be reported immediately to a line manager or DSC.

Applicable legislation/documentation:  Guidance for Users of Microbiological Safety Cabinets; Control of Substances Hazardous to Health Regulations 2002 (COSHH) (L5 HSE); Guidance Notes for COSHH.

9.5.4 Events (Organising and Hosting)

From time to time, the department organizes or hosts events for interested parties, both from within and from outside the University. Examples include, schools’ events, science fairs, graduate fairs, research presentation days and conferences (insert own).  The department has a duty to conduct these events in such a way as to ensure, so far as is reasonably practicable, that visitors are not exposed to risks to their health or safety.  The hazards associated with an event may include equipment, chemicals, demonstrations, layout, location, lack of supervision, temporary structures etc. 

For each event, the department will appoint an organizing committee with one member acting as the event safety co-ordinator. The committee will adhere to the advice in the guidance referred to below and will ensure that a suitable and sufficient risk assessment is made of the event and that appropriate risk control measures are implemented and remain effective. 

Applicable legislation/documentation:  Guidance on Organising and Hosting Safe Events.
9.6 F

9.6.1 Fieldwork

Fieldwork (or more correctly a Study Trip) is defined as any practical work carried out by staff or students of the department, for the purpose of teaching and/or research, in places which are not under University control, but where the University is responsible for the safety of its staff and/or students and of others exposed to their activities. This definition will therefore include activities such as (list departmental examples). Voluntary and leisure activities are excluded.

Hazards in study trips may include, travel arrangements, remote and/or rugged terrain, extremes of weather, collecting of samples etc., leading to serious accident, or illness.

The Head of Department is required to be satisfied that the study trip organiser (usually the member of academic staff responsible for that part of the coursework) is competent to lead, has sufficient awareness of the legal obligations to those under their supervision and that the study trip meets departmental safety criteria.  The Head of Department will ensure that a suitable and sufficient assessment is made of the risks to the health and safety of the staff/students in question and of other persons who could be affected and that a safe system of work has been established for the study trip.
Staff and students involved in study trips will be fully informed of the nature of the work  and  the  associated  hazards,  through  communication  of  the  significant findings of the risk assessment carried out. This process can also serve as a preliminary health checklist, since some study trip activities may prove to be physically or psychologically challenging. The early identification of such issues will allow liaison with the Occupational Health Service (for staff) or the Student Health Service (for students) to ensure a suitable resolution.

Applicable legislation/documentation:  Guidance on Safety in Fieldwork, Universities & Colleges Employers Association.
9.6.2 Fire Safety

Fire Risk Assessments

A fire safety risk assessment involves the formal and systematic consideration of the department’s premises, its work activities, the potential for a fire to occur, the harm  fire could cause to those in and around the premises along with existing fire 

safety measures. This helps to establish whether fire safety measures are adequate or if more are required.  The initial assessment has been carried out by the University Fire Safety Adviser and a copy is retained by the Fire Safety Co-ordinator. 

The Fire Safety Co-ordinator will review the fire safety risk assessment on a regular basis. If its findings are considered to be no longer valid or there has been a significant change in the matters to which it relates, such as a change to the premises that has affected the risk or to the fire safety measures, the assessment 
will be revised. Such revision may be in conjunction with the University Fire Safety Adviser, where necessary.

Fire safety instruction is provided as part of the first-day induction of new staff and postgraduate research students. If you become aware of any matter that would increase the risk of the start or spread of fire then report it to the department’s Fire Safety Co-ordinator.

Applicable legislation/documentation:  Practical Fire Safety Guidance for Educational and Day Care for Children Premises, Scottish Government
Evacuation of Disabled Persons

The Head of Department will make provision to ensure the safe evacuation of any staff member, student or visitor with special needs or temporary mobility impairment, from all departmental areas they are likely to occupy.  The department will endeavour to instigate early discussion between each person who requires assistance, the Fire Safety Co-ordinator, Fire Safety Assistants, Human Resources (for staff), Disability Services (for students) and the University Fire Safety Adviser, to ensure that an appropriate Personal Emergency Evacuation Plan (PEEP) is developed.  In the case of students, discussion will be instigated well in advance of the student being accepted into the department.  Each PEEP will be prepared initially by the UFSA in conjunction with the afore-mentioned persons.  Any subsequent changes necessary will be made by the Fire Safety Co-ordinator and the Head of Department, although the UFSA may be contacted for guidance.

Applicable legislation/documentation:  Management of Health and Safety at Work Regulations 1999 (L21 HSE); Guidance on Evacuation of Mobility Impaired Persons from University Buildings.
Hot Work

Hot work is any process that generates flames, sparks or heat, for example, welding, cutting, grinding and power sawing. These processes can act as unintentional sources of ignition for combustible or flammable materials, leading to serious fires or explosions. 

Safer options should always be considered such as, cold cutting or cold repair techniques and replacing items rather than repairing. Necessary hot work should only be carried out by those who have received appropriate training, and if required, will be supervised by an experienced manager or supervisor who has knowledge of the particular work, the risks involved and the precautions to be taken.   All relevant safe systems of work should be adhered to.

Where it is anticipated that a hot work process, whether undertaken by students, staff, contractors or service providers could affect a building’s fire detection system, then the DSC must be informed. The DSC will then make arrangements with the Department’s University Supervising Officer (in the case of service providers), the University Fire Safety Adviser and/or Estates Services (in the case of in-house activities) to authorise appropriate action to ensure the integrity of the fire detection system and prevent false alarms. 

Applicable legislation/documentation:  Guidance on Engaging External Service Providers; Contractors’ Local Rules for Safe Practice.

9.7 G

9.7.1 Gas Safety

Under health and safety law, all natural gas appliances, pipework and flues within the department need to be maintained and checked annually by a competent person.  This process is overseen by Estates Services, which holds a database of gas appliances throughout the University.  Any work involving natural gas services, such as altering, relocating or removing appliances should be arranged through Estates Services.

The Head of Department will ensure that Estates Services receive a current list of departmental gas appliances, at least on an annual basis. Any changes to the list, for example, removal from service of an appliance, should be notified to the DSC for subsequent notification to Estates Services.  

9.8 H

9.8.1 Hazardous Waste

From time to time surplus laboratory chemicals, solvents and other substances are required to be removed from departmental premises. Many of these are regarded as hazardous waste because of their potential to cause adverse effects to humans, animals or the environment and are therefore subject to statutory requirements for their handling, transportation and disposal. 

Where applicable, suitable receptacles or containers are provided in laboratories and workshops for the safe containment and segregation of surplus substances. These should be used as appropriate. The department’s Nominated Hazardous Waste Co-ordinator will liaise with the University Hazardous Waste Service, provide necessary information on Form S15 and ensure such waste is safely transferred for safe storage until removed for disposal.  
9.8.2 Homeworking
The term ‘home worker’ applies to members of staff who have been given permission, by their Head of Department, to carry out certain types of work in the home environment.  The role and objectives of home workers should be clear, both to the individual and to their line manager.

As a minimum, the department will facilitate the undertaking of a display screen equipment assessment and give consideration to both the HSE’s Management Standards for Stress and to communications issues.

Applicable legislation/documentation:  Homeworking (INDG226 HSE); Health & Safety Guidelines for Home Working.  

9.9 I

9.9.1 Induction and Training

Staff and Postgraduate Research Students

As part of the general induction for new members of staff (including postgraduate experimental research students), information will be provided on local fire evacuation procedures, first aid provision, University OHS Policy, these Departmental OHS Arrangements and any necessary on-going health and safety training related to their specific job or responsibilities. Some work within the department may be dependent on the completion of appropriate health and safety training, for example, work with substances hazardous to health will be dependent on completing a COSHH Awareness or COSHH Assessors course.  

An awareness of the OHS Policy will be provided either, via a scheduled presentation by Safety Services, a web link or a DVD.  In all cases, the DSC will make the necessary arrangements.  Please note that only when this induction has been completed can any experimental research take place by new Phd students or new post-doctoral researchers.

The need for additional and/or refresher training may also be discussed at regular meetings or at performance reviews with line managers.  A range of training courses is available through Safety Services, for details see Safety Services’ Training.
Each individual’s health and safety training will be recorded on the University’s standard training record (S17 form).  S17 forms will be retained for safe keeping by the DSC and should be returned to the DSC following each training session (or other departmental arrangement).
KTP Associates

A Knowledge Transfer Partnership (KTP) is a partnership between the University and an external organisation (partner organisation) that allows one or more University-employed KTP Associates to work on a project, which is core to the strategic development of that organisation.

As employees of the University, new KTP Associates are required to undergo the normal departmental health and safety induction, prior to commencing with the partner organisation. Since most of a KTP Associate’s time is likely to be spent at the partner organisation, the primary responsibility for ensuring their health, safety and welfare whilst engaged in work activities on behalf of the partner organisation, lies with that organisation
Through a structured process of vetting, communication and administration, the department will endeavour to do everything reasonably practical to ensure that partner organisations fulfill their health and safety duties to KTP Associates.  It is expected that each will receive an induction into the partner organisation’s health and safety management system. Based on this induction and depending on the type of work being undertaken, other specific health and safety training may be required, which will be planned in consultation with the DSC, the partnership supervisor and partner organisation.  Such training may either be provided by the University or the partner organisation; in the latter case this should be to an approved or other competent standard.

If a KTP Associate has any concern with regard to their health, safety or welfare, then it should be discussed, without delay, with the partner organisation and with the relevant partnership supervisor, to establish a way forward.

9.9.2 Inter-Departmental Facilities
Where staff or students are required to work in a hazardous area of another department, then the originator of the activity will liaise with the responsible person in that department so as to be reasonably satisfied that adequate measures are in place to ensure the health, safety and welfare of those involved. 

9.10 L

9.10.1 Lead at Work

When lead and items containing lead are processed, worked, or recovered from scrap or waste they can create lead dust, fume or vapour.  People exposed to these can absorb lead into their bodies through inhalation; ingestion if they eat, drink, smoke or bite their nails without washing their hands and face; or absorbed 

through the skin (e.g. lead alkyls or lead naphthenate). Lead can stay in the human body, stored mainly in bones, for many years without making a person ill.
If the level of lead in someone’s body becomes too high, it can cause headaches, tiredness, irritability, constipation, nausea, stomach pains, anaemia and loss of weight. Continued uncontrolled exposure could cause more serious symptoms such as kidney damage, nerve and brain damage and infertility.  An unborn child is at particular risk from exposure to lead, especially in the early weeks before a pregnancy becomes known.  Hence, women capable of having children should make sure they follow good work practices and a high standard of personal hygiene.
If there is a possibility of people being exposed to lead at work, then the department will, in accordance with the Control of Lead at Work Regulations (CLAW): 

· assess the risks to health to determine whether or not exposure is ‘significant’ (explained in CLAW) and what precautions are needed to protect their health; 

· put in place systems of work and other measures, such as fume and dust extraction, to prevent or control exposure to lead, and keep equipment in efficient working order; 

· provide washing and changing facilities, and places free from lead contamination for eating and drinking; 

· provide information about the health risks from working with lead and the precautions that should be taken; 

· provide training to ensure the correct use of any control measures and protective equipment;

· arrange for individuals to be placed under health surveillance, where necessary.

Applicable legislation/documentation:  Lead and you (INDG305, HSE);  Control of Lead at Work (L132, HSE).
9.10.2 Lone Working
Lone workers are those who work by themselves without close or direct supervision. Within the department these may include:

· people working alone in premises or separate from others in premises, e.g. in workshops or research laboratories 

· people who work at home

· people working outside normal hours

· people working away from their fixed base e.g. involved in maintenance, cleaning, electrical repairs etc.

Working alone is not in itself against the law, and it will often be safe to do so.  However, the department will risk assess all lone worker situations, with co-operation from the individuals involved.  Some employees may have medical conditions that will increase their risks or make them unsuitable for working alone.  Those involved should inform line managers of any concerns and/or consult their GP or Occupational Health Service for advice.  It will then be ensured that measures are in place to avoid or control the risks and that lone workers are monitored, using various means, to help keep them keep healthy and safe.  Appropriate emergency response procedures will be established and staff trained accordingly.  
Applicable legislation/documentation: Working alone - health and safety guidance on the risks of lone working (INDG73 HSE).

9.11 M
9.11.1 Manual Handling 
Manual handling operations are those that involve the transporting or supporting of a load by hand or bodily force, including lifting, lowering, pushing, pulling, carrying or moving discrete objects.  Nationally, manual handling operations cause the largest proportion of over-3-day injuries reportable to the Health and Safety Executive. 

If you are either occasionally or regularly involved in such operations, then you should contact the department’s Manual Handling Assessor. This Assessor will apply a structured approach to each manual handling operation to determine if a formal assessment is required and what measures are necessary to minimise the risks to as low a level as reasonably practicable.  Any resulting assessment findings will be available to you to read, sign for and work in accordance with.  In addition, this Assessor will advise you of any necessary training requirements.
Applicable legislation/documentation:  The Manual Handling Operation Regulations 1992 (L23 HSE); Getting to grips with manual handling – a short guide (INDG143 HSE); Local Rules for Safety in Manual Handling Operations.
9.12 N
9.12.1 Nanotechnology 

Nanotechnology and nanoscience involve the creation and manipulation of materials at the sub-micron level to create products that exploit novel properties. The most likely hazards from nanopowders and nanofibres are toxic effects, catalytic effects and fire or explosion.  For most particulate materials that can become airborne, particularly those that are poorly soluble, the primary health concern is for effects on the lungs, through inhalation.  Other routes of entry into the human body systems include skin contact and ingestion.
To date, there is considerable uncertainty about the actual health effects of nanomaterials, since published information is very limited. Thus, the department’s 
policy is to ensure that, in each case, a suitable and sufficient COSHH risk assessment is carried out and then to determine a range of stringent measures to control the risk of exposure. Those involved are also advised to contact Safety Services for current advice on the subject.
9.12.2 New & Expectant Mothers
As a rule, all departmental risk assessments of a general nature will include any specific risks to females of childbearing age, who could in the future, become an expectant or new mother. However, once the Head of Department has received written notification that an individual is pregnant, has given birth in the last 6 months or is breastfeeding, action will be taken to ensure they are not exposed to any significant risk that may affect their own health and safety or that of their child. This will involve carrying out a risk assessment specific to the individual, based on the general assessment for their work and any medical advice the individual provides from their GP or midwife.  Where risks cannot be avoided by preventive and protective  measures  then,  where  reasonable and feasible, the department will alter working conditions or hours of work, identify and offer suitable alternative work or suspend from work on full pay.

Applicable legislation/documentation:  Local Rules for New & Expectant Mothers; Management of Health and Safety at Work Regulations 1999 (L21 HSE). 

9.12.3 No-Smoking Policy
The University recognises it has a legal duty to comply with the Smoking, Health and Social Care (Scotland) Act 2005, which prohibits smoking in wholly or substantially enclosed public places.  The University’s No-Smoking Policy applies to all staff, students, visitors and contractors and is outlined below:

SMOKING IS PROHIBITED - 

· within all University buildings; 

· within vehicles owned and operated by the University; 

· within leased vehicles used during University business; 

· within private vehicles used during University business if carrying passengers who do not smoke; 

· within 15 feet (4.6m) of any University building entrance, doorway, stairs or covered areas where this distance is within University property. 

Certain exemptions to the above are permissible in student accommodation and details can be obtained from Residences and Catering. Smokers are requested to take a responsible attitude to ensure that areas are kept litter free and they do not stand in close proximity to open windows.  

Heads of Departments are responsible for ensuring that all relevant persons are made aware of this OHS Policy and that its requirements are complied with.

Applicable legislation/documentation:  Health and Safety Policy; Smoking, Health and Social Care (Scotland) Act 2005.

9.12.4 Noise at Work
Employees who are exposed to loud noise at work, for prolonged periods, may be at risk of damaging their hearing.  The aim of the Control of Noise at Work Noise Regulations (CNAWR) is to ensure that workers' hearing is protected from excessive noise at their place of work and requires the department to prevent or reduce risks to health and safety from noise. To this end the department will, where necessary, work in conjunction with Safety Services and the Occupational Health Service and is committed to:

· assessing the risks to employees from noise at work, through Safety Services;

· taking action to reduce the noise exposure that produces those risks;

· providing employees with hearing protection if noise exposure cannot be reduced enough by using other methods;

· ensuring the legal limits on noise exposure are not exceeded;

· providing employees with information, instruction and training;

· arranging hearing surveillance, through the Occupational Health Service, where there is a risk to hearing.

Where hearing protection is provided for particular individuals, it is required they wear it according to information and instructions given.

Applicable legislation/documentation:  Local Rules for Noise at Work.
9.13 O
9.13.1 Occupational Health Policy
Occupational health is concerned with the impact of work and the working environment on an employee's health and the impact of an employee's health on their work.  The department will use good management practices to ensure that suitable arrangements are in place to prevent ill health and injury. It also encourages staff to care for their own health and wellbeing and to consult the Occupational Health Service (OHS) as necessary. 

The OHS provides support to Human Resources and department managers in developing healthy workplace policies and promoting environments where employees are healthy and well motivated.  It also provides an impartial and confidential support service to individual members of staff, plus postgraduates and undergraduates where the nature of their work or course work poses a risk to health. Individuals may self-refer to the OHS (Ext 4824) or request referral through their line manager.

Applicable legislation/documentation:  Occupational Health Service Leaflet.
9.13.2 Occupational Hygiene Policy
Occupational hygiene is concerned with people and their working environments. It uses scientific and engineering techniques to measure workplace exposures to agents harmful to health. The results are then used to determine the effectiveness of existing risk control measures, to evaluate risks to health, to advise on new measures to control the resulting risks and to assist design of safer processes or activities. Harmful agents include chemical vapours, dusts, heat, cold, noise, vibration, plus ergonomic and psychological hazards.

The University’s Occupational Hygiene Service is provided by an external competent occupational hygienist and falls within the remit of Safety Services. All those responsible for designing, assessing and running work/research activities, which utilise or generate agents hazardous to human health, are required to identify occupational hygiene needs. They should then notify the DSC, so that the necessary arrangements can be made for monitoring, through Safety Services.
Users and those responsible should also be vigilant as to the effectiveness of existing risk control measures designed to protect health; any suspicion of fault or ineffectiveness should be reported immediately to a line manager. 

Applicable legislation/documentation:  Guidance on Occupational Hygiene Services.
9.14 P
9.14.1 Permits-to-work
A permit-to-work is a procedure generally used to control work which is particularly hazardous, for example, work on fume cupboard ductwork/extract systems and access to roofs. It helps ensure that hazardous work is safely planned, organised, controlled and monitored. Permits-to-work apply mostly to work arranged by Estates Services.
However, in some instances work arranged by the department may involve an element of permit-controlled work, for example, access to a roof to allow inspection of the department’s research equipment, the use of a hot work process (see Hot Work) to make repairs to equipment or the servicing of a gas appliance by an authorised and competent person. Each element of permit-controlled work will be referred to Estates Services for their management control. Further details are given in the document mentioned below.

Applicable legislation/documentation:  Guidance on Engaging External Service Providers.
9.14.2 Personal Protective Equipment (PPE) 
Personal protective equipment (PPE) means all equipment (including clothing affording protection against the weather) which is intended to be worn or held by a person at work and which protects them against one or more risks to their health or safety, and any addition or accessory designed to meet that objective. Respiratory protective equipment (RPE) is a particular type of PPE designed to protect the wearer against inhalation of hazardous substances in the workplace air. Examples include respirators (filtering devices) and breathing apparatus.
The department will ensure that suitable PPE is provided to employees who may be exposed to a risk to their health or safety while at work, except where and to the extent that such risk has been adequately controlled by other means which are equally or more effective.  PPE will therefore be regarded as a measure of ‘last resort’ for controlling exposure to risk. 

Where PPE is a viable option, the characteristics which the PPE must have in order to combat the risks in question (including any posed by the type selected) will be determined through the general or a specific risk assessment process (e.g. COSHH) and compared with PPE available on the market.  The department will ensure that any PPE provided will be maintained (including replaced as appropriate) in an efficient state, in efficient working order and in good repair.  

Those who use PPE have a responsibility to do so according to manufacturer’s instructions, or specific training (where more complex forms of PPE are involved), in addition to cleaning and taking care of it.  Any defect should be reported without delay to a line manager.  Details of where to obtain PPE are available from the DSC or Area DSC.

With reference to RPE, COSHH assessors will specify suitable equipment to be worn to adequately control the inhalation exposure using, as a guide, the equipment’s assigned protection factor. Furthermore, it will be ensured that fit testing of facepieces is carried out so that equipment fits correctly and is matched to wearers.
Applicable legislation/documentation: The Personal Protective Equipment at Work Regulations 1992 (L25 HSE); Fit testing of respiratory protective equipment facepieces (OC282/28 HSE); Respiratory protective equipment at work: A practical guide (HSG53 HSE).

9.14.3 Personal Safety 
It is the University’s policy to provide, so far as is reasonably practicable, an environment in which the personal safety of staff and students is assured. Where necessary, the department will assess risks in relation to personal safety, promote an awareness of the issue and, where appropriate, provide training for staff and students.  

If you observe someone acting suspiciously inside or outside the premises, please report their whereabouts to Security Control on Ex. 3333 (0141 548 3333 from a mobile phone or outside line).  Your personal safety is paramount in such circumstances.
Applicable legislation/documentation:  Leaflet: A Sensible Approach to Personal Safety and Campus Security by Security Services
9.14.4 Pressure Systems 

A pressure system is defined as:

· a system comprising one or more pressure vessels of rigid construction, any associated pipework and protective devices;

· pipework with its protective devices (including to which a transportable pressure receptacle is, or is intended to be connected),

· a pipeline with its protective devices

which contains or is liable to contain a relevant fluid, but does not include a transportable pressure receptacle.  A relevant fluid means steam, at any pressure, gases which exert a pressure in excess of 0.5 bar above atmospheric and fluids which may be mixtures of liquids, gases and vapours where the gas or vapour phases may exert a pressure in excess of 0.5 bar above atmospheric pressure. A pressure vessel may be regarded as a vessel used, or intended to be used, to contain a relevant fluid. A protective device includes any protective control or measuring equipment which is essential to prevent a dangerous situation from arising, for example, instrumentation which has to function correctly in order to be able to protect the system.

Examples of pressure systems and equipment are:  boilers and steam heating systems; pressurised process plant and piping; compressed air systems (fixed and portable), pressure cookers; autoclaves and retorts; heat exchangers; valves, steam traps and filters; pipework and hoses plus pressure gauges and level indicators.
If pressure equipment fails in use, it could seriously or fatally injure people in the vicinity, as well as cause damage to property. The main hazards are: impact from the blast of an explosion or release of compressed liquid or gas; impact from parts of equipment that fail or any flying debris; contact with the released liquid or gas, such as steam; and fire resulting from the escape of flammable liquids or gases.

The department is committed to:

· providing safe and suitable pressure system equipment, as required;
· ensuring there is a set of operating instructions for each pressure system, including dealing with emergencies;

· fitting suitable protective devices and ensuring they function properly;

· carrying out suitable maintenance according to a maintenance program;

· making provision for appropriate training (and retraining, as required) for those operating pressure systems;

· arranging for the equipment to be examined according to a written scheme of examination;

· arranging for competent persons to prepare written schemes of examination and to carry out examinations.

All members of staff and postgraduate students who are involved in the specification, purchase, design, manufacture, installation or use of pressure systems should be familiar with and adhere to the requirements and precautions of the documents mentioned below.

Applicable legislation/documentation:  Safety of Pressure Systems (L122 HSE);

Written Schemes of Examination (INDG178 HSE).
9.15 R
9.15.1 Radiation Safety

Non-ionising radiations

Non-ionising radiation (NIR) is the term used to describe the part of the electromagnetic spectrum covering two main regions, namely, optical radiation (ultraviolet (UV), visible and infrared, including lasers) and electromagnetic fields (EMFs) (power frequencies, microwaves and radio frequencies).
It is well established that exposure to high levels of EMFs can give rise to acute ill health effects, which depend on the frequency of the radiation. At low frequencies the effects will be on the central nervous system of the body whilst at high frequencies, heating effects can occur leading to a rise in body temperature. In reality, these effects are extremely rare and will not occur in most day-to-day work situations.

All members of staff who plan to work with any form of non-ionising radiation, including lasers, must make themselves known to the department’s Laser Protection Supervisor before work commences. Those working with lasers will be required to register with Safety Services.  All non-ionising radiation workers users must be aware of and adhere to the standards contained in relevant documentation.  

Prior to any work involving non-ionising radiation equipment, the PI responsible (or their delegated nominee) must carry out a risk assessment, record the significant findings and prepare a written system of work to prioritise the control measures to minimise the risk of exposure to radiation.

Applicable legislation/documentation:  Guidance for Employers on the Control of Artificial Optical Radiation at Work Regulations (AOR) 2010 (HSE).

Ionising radiations

Ionising radiation occurs as either electromagnetic rays (such as X-rays and gamma rays) or particles (such as alpha and beta particles). It occurs naturally (e.g. from the radioactive decay of natural radioactive substances such as radon gas and its decay products) but can also be produced artificially.
Exposure can occur externally, from a radioactive material or a generator such as an X-ray set, or internally, by inhaling or ingesting radioactive substances. Wounds that become contaminated by radioactive material can also cause radioactive exposure. In view of the potential harm that could arise, strict legal requirements impose good standards of training, practice and risk control on all organizations using all sources of ionising radiation. 
All members of staff who plan to work with any source of ionising radiation will be required to register with Safety Services and make themselves known to the department’s Radiation Protection Supervisor before work commences.  All radiation workers must be aware of and adhere to the standards contained in relevant documentation.  

Again, prior to any work involving ionising radiation sources, the PI responsible (or their delegated nominee) must carry out a risk assessment, record the significant findings and prepare a written system of work to prioritise the control measures to minimise the risk of exposure to radiation.

Applicable legislation/documentation:  Ionising Radiations Regulations 1999 (L121 HSE); Local Rules for the Safe Use of Ionising Radiations.

Radioactive waste
All procedures relating to the disposal of waste are regulated and monitored by the Scottish Environment Protection Agency (SEPA).  Safety Services is responsible for managing the storage and disposal of radioactive waste produced by all University Departments.  Radioactive waste may be transferred to the waste store only by prior arrangement with Safety Services and must be accompanied by the relevant paperwork (Forms).

Applicable legislation/documentation:  Ionising Radiations Regulations 1999 (L121 HSE); Local Rules for the Safe Use of Ionising Radiations.

9.15.2 Requests for Laboratory/Workshop Support 
All requests for technical support from laboratory or workshop staff should be made on (form or departmental procedure) and accompanied by a suitable and sufficient general risk assessment, plus other specific assessments where applicable, for example, a COSHH assessment and manual handling assessment etc.  

9.15.3 Risk Assessment

General Risk Assessments

It is a legal requirement for the department to carry out an assessment of the risks to the health and safety of employees to which they are exposed whilst they are at work. In practice, this will usually mean responsible persons, as outlined below, carrying out risk assessments for different work/study activities or work situations. 

A risk assessment is simply a careful examination of what, in the workplace, could cause harm to people, so that managers and supervisors can weigh up whether they have taken enough precautions or should put in place additional sensible measures to control the risks and prevent harm. Where additional risk control measures are required, it must be ensured that these are appropriately implemented, the associated risks re-evaluated and recorded. Those directly affected by a particular risk assessment should be given a copy of the significant findings of the assessment (or a safe system of work which has been informed by those significant findings) by the manager in charge, for their perusal and signature.  

Others, who could be indirectly affected, may need to be provided with relevant information from the risk assessment.
Form S20 provides a helpful template for carrying out a risk assessment, recording and implementing its significant findings and for recording the recipients of the assessment.
Class co-ordinators will ensure that laboratory manuals for undergraduate practical work contain written safe systems of work, based on the significant findings of relevant and valid risk assessments. 

Academic staff in charge of undergraduate laboratory sessions must draw the students’ attention to relevant safe systems of work and other information.

Principal Investigators and their research staff will only be permitted to carry out research work when a suitable and sufficient risk assessment has been completed, by the PI in charge or another competent staff member, for the particular work.

Managers and supervisors will ensure that technical staff are informed of the significant findings of relevant risk assessments. 

Please Note: Since the risk assessment process is key to effectively managing health and safety risks within the department, it is likely that most, if not all employees, will be required to undertake training in the techniques of risk assessment.

Specific Risk Assessments

Where work involves any of the following, then specific risk assessments, under separate legislation (as indicated in brackets) need to be undertaken by personnel with an appropriate level of competence:

· Work involving substances hazardous to health (COSHH assessment)

· Manual handling activities (Manual Handling Operations assessment)

· Use of display screen equipment (Display Screen Equipment assessment)

· Work involving dangerous substances and/or explosive atmospheres


(DSEAR assessment)

· Work involving ionising radiations (Ionising Radiations assessment)

· Exposure to noise (Control of Noise at Work assessment)

· Exposure to asbestos (Control of Asbestos at Work assessment)

· Exposure to lead (Control of Lead at Work assessment)

Administering Risk Assessments (according to Departmental procedures)
A copy of each risk assessment, signed and dated by the person undertaking it, should be placed in the appropriate laboratory/workshop safety folder and an electronic copy added to the Risk Assessment Register (electronic location, or department’s alternative arrangements). The significant findings of risk assessments, or their corresponding safe system of work, should be readily available to all staff and students who need to work to the precautions they emphasise. 

All risk assessments will be kept for 5 years from the elimination of significant risks, or review/updating of the assessment.  However, in the case of assessments relating to health issues, such as COSHH or Noise assessments, these will be kept for 40 years after the project or work has terminated.  Assessments that are no longer relevant or have been updated should be given to the appropriate Departmental Safety Convenor for archiving or destroying.

Applicable legislation/documentation:  Management of Health and Safety at Work Regulations 1999 (L21 HSE); Five Steps to Risk Assessment (L163 HSE); Guidance on Undertaking General Risk Assessments; Control of Substances Hazardous to Health (L5 HSE); Manual Handling Operations Regulations 1992 (L23 HSE); Health and Safety (Display Screen Equipment) Regulations 1992 (L26 HSE); Dangerous Substances and Explosive Atmospheres Regulations (DSEAR) 2002 (L138 HSE); Ionising Radiations Regulations 1999 (L121  HSE);
9.16 S
9.16.1 Safety Inspections and Safety Action Plans
A safety inspection is a scheduled, general examination of a range of health and safety issues pertaining to a particular location or area of work and provides a basis for action to assist the Head of Department in improving safety management throughout the department. Its purpose is to determine whether:

· the University Local Rules are being complied with, or in the case of Guidance documents, that the particular objectives are being achieved;

· the Departmental OHSafety Arrangements are being adhered to;

· an acceptable standard of housekeeping is being maintained;

· significant risks are being appropriately controlled, as indicated in the relevant risk assessment or safe system of work. 

Safety inspections within the department will be systematic, wide-ranging and thorough and cover all areas and work activities under the control of the Head of Department.  The Departmental Safety Committee will carry out at least two safety inspections of the complete department in each calendar year (between January and May, then between September and December). A formal written report will be made of the findings of each inspection and will be available to all staff and trade union safety representatives. If you are tasked with a follow-up action, then you are requested to complete the action within the timescale allocated.

In addition to safety reports, the Departmental Safety Action Plan is a means of presenting and prioritising the longer term health and safety objectives of the department, with a view to continuously improving its health and safety management system and using its limited resources efficiently.

Applicable legislation/documentation:  Guidance on Safety Inspections.
9.16.2 School Pupils on Work Experience
From time to time, the department accepts school pupils on work experience, which is beneficial for both the department and the personal development of the pupils concerned.  It is recognised that, in general, school pupils are without training and experience, so are liable to underestimate danger and overestimate their own capabilities.  Additionally,  because of their age and specific legislation,  they may be prohibited from undertaking certain work activities or using certain equipment.

The University has a recognised procedure for preparing for school pupils, which will be followed by those responsible within the department. This includes carrying out a risk assessment relating to pupils’ proposed work activities, well in advance of the scheduled work and sending copies to parent(s)/guardian(s) and the school/organising body, prior to placement. The procedure also includes providing relevant induction, information, instruction and supervision during the placement.
Applicable legislation/documentation:  The Health and Safety (Young Persons) Regulations 1997 (OC 315/1 HSE); Guidance on Placing School Pupils for Work Experience within the University of Strathclyde.
9.16.3 Stress (Work-Related)
The term ‘work related stress’ refers to an adverse reaction that an individual has to work demands of various types and combinations that exceed their capacity and capability to cope.  Common physical symptoms include headaches, insomnia and digestive problems. Psychological and emotional symptoms include anxiety, depression, anger and loss of confidence. Stress is a significant cause of illness and disease and is known to be linked with high levels of sickness absence, staff turnover and other indicators of organizational underperformance - including human error. 

To manage stress effectively, the University has embraced the Management Standards approach, developed by the Health and Safety Executive, which is designed to simplify risk assessments for stress, encourage partnership working to address it and to provide a benchmark against which the department can gauge its performance in managing the key causes of stress. 

Managers play a key role and have access to training, advice and help to improve understanding of stress and how best to support staff. They will work with employees and key support services at the University to identify stress issues and then agree realistic and workable ways to address the issues.

If you experience stress, irrespective of its source, you are advised to speak to your manager, someone in Human Resources, the Occupational Health Service, a Trade Union representative or another relevant member of staff to discuss a way forward.
Applicable legislation/documentation:  Stress – Information for Employees.
9.16.4 Student Placements
In the context of the University, "student placement" is defined as a period of paid or unpaid work experience in industry, commerce, the public or voluntary sector (host employer) and undertaken as an integral part of a student's course.

For the purpose of health and safety management, students on placement will be treated as employees of the host employer, irrespective of whether they are paid or unpaid. Consequently, the primary responsibility for ensuring their health, safety and welfare rests with the host employer. 

Through a structured process of vetting, communication and administration, the department will endeavour to do everything reasonably practicable to ensure host employers fulfill their duties.  For this reason, the Head of Department will appoint one or more Placement Organisers, who are competent and aware of relevant health and safety legislation. Their essential role is to administer arrangements as set out in the applicable documentation below.
Applicable legislation/documentation:  Local Rules for the Safety Requirements for the Placement of Students; Placement of Students – Guidance for Staff; Placement of Students – Guidance for Students.
9.16.5 Supervision of Students
The department has a duty to provide such information, instruction, training and supervision as is necessary to ensure the health, safety and welfare of students
whilst undertaking coursework, which may include practical classes, project work, fieldwork, use of workshops outside normal hours, etc.  
Adequate arrangements will be made, in all cases, to provide appropriate health and safety induction to students, including subsequent supervision.  Those in charge of particular aspects of coursework, such as, Academic Supervisors, Principle Investigators, tutors, line-managers, laboratory supervisors and demonstrators etc., have a responsibility to clearly understand their supervisory roles and to ensure they are actively fulfilling them.  They will decide on the extent of the supervision required, in each circumstance, based on a risk assessment undertaken by themselves, or other competent person. This assessment will take account of the following:   

· the nature of the processes/activities/project/fieldwork etc. to be undertaken;

· an evaluation of risks associated with the processes/activities/project/fieldwork etc., including articles, substances, materials, equipment etc., available for use;

· an evaluation of risks associated with the workplace and working environment;

· the existence of recognised safe systems of work (or standard operating procedures) 

· the level of instruction and training provided to the students involved;

· the level of experience and competence of the students involved;

· any declared medical condition of individual students

All proposed undergraduate project work will be risk assessed for development, construction and operational phases, before work commences.  Assessments may need to include a general risk assessment, plus other specific assessments, for example a COSHH assessment etc. These risk assessments will be overseen and signed by the member of staff initiating the work but they are encouraged to include the student in the process, for training purposes.

With regard to the health and safety supervision of postgraduate experimental work, the member of academic staff responsible should satisfy themselves, that each stage of the research, before it proceeds, is based on safe working practices that have been informed by the significant findings of a suitable and sufficient risk assessment, undertaken by a competent person.
9.17 T
9.17.1 Travelling or Working off-campus
Working Abroad

The hazards concerned with travelling and working overseas can include, deep vein thrombosis during long-haul flights, civil and political unrest, infectious diseases, unreliable medical facilities, poor sanitation and food hygiene standards, poor standards of driving, higher crime rates and over exposure to the sun.

The Foreign & Commonwealth Office (FCO), Travel Advice section (www.fco.gov.uk) provides up to date information on the political stability in countries throughout the world. It also issues warnings against travelling to certain countries or parts thereof.  Prior to planning any overseas business trip, please check with the FCO that it is safe to travel to your intended destination(s).  
The University’s liability insurance cover protects the University, its staff and students from liabilities occurring in the course of University business. However, travelling against FCO advice will invalidate this cover. The cover is not intended to be all embracing and it is recommended that staff/students consider the need for additional cover in relation to, for example, certain high value personal effects or extended travel. It  is  essential  to read the information in the Travel Insurance
Information Pack issued by the Finance Office and to notify it of proposed travel, using the Travel Insurance Notification Form, included in the pack.
The planning of an overseas business trip should include being informed about health risks and accessibility to reliable healthcare, local laws, customs and political situations and contact details of UK Embassy, High Commission or Consulate etc.  It is advisable to consult your GP or Travel Clinic approximately 6 weeks before departure for immunisation advice. 

In addition, a risk assessment should be undertaken of the work being carried out, either by the host organisation or University personnel, or a collaboration of both, depending on the degree of control each has over the work. The Local Rule: Working Overseas contains checklists to remind travellers of important issues to be considered, plus and forms to capture important information. These should be used in all cases and a completed copy left with the Departmental secretary (or other nominated responsible person) for safe keeping. Details can be obtained from (local arrangements - person, electronic location etc.).
Working in the UK

A proportionate degree of planning should also be carried out for proposed work or travel within the UK, including an assessment of the risks.  Again, appropriate details should be left with the Departmental secretary (or other nominated responsible person) for information and safe keeping.  These arrangements apply irrespective of the type of employment contract that may exist (e.g. KTP Associates, casual workers, agency workers, volunteers). 

Applicable legislation/documentation:  Travelling on University Business; Travel Insurance Information Pack.   Local Rule:  Working Overseas
9.18 V
9.18.1 Vibration at Work
Hand-arm vibration

Hand-arm vibration is vibration transmitted from work processes into workers' hands and arms. It can be caused by operating hand-held power tools, such as sanders, grinders, disc cutters, powered mowers, chainsaws, brush cutters etc. or by holding materials being processed by machines, such as pedestal grinders.

Whilst occasional exposure to hand-arm vibration is unlikely to cause ill health, regular and frequent exposure can cause a range of conditions and specific diseases.  Early symptoms include any combination of tingling and numbness in the fingers; loss of strength in the hands; fingers going white (blanching) and becoming red and painful on recovery.

Whole body vibration

Whole-body vibration (WBV) is the shaking or jolting of the human body transmitted through a supporting surface (usually a seat or the floor). Among those most likely to experience high vibration exposures are regular operators of off-road machinery such as tractors, dumpers or mowers, or who stand on a structure attached to a large, powerful, fixed machine which is impacting or vibrating. 
In some cases, prolonged or excessive WBV may cause health risks including back-pain or can aggravate a previous musculoskeletal injury. In general, older people, young people and pregnant women are more likely to be at higher risk.

For both types of vibration, the department will assess the risks, take action to reduce exposure to within legal limits, provide staff with relevant information, instruction and training, and where necessary arrange health surveillance through
the Occupational Health Service. 

If you have any concerns about this matter, please speak to your line manager and/or contact the Occupational Health Service (Ext. 4824).
Applicable legislation/documentation:  Control the risks from hand-arm vibration (INDG 175 HSE); Hand-arm vibration – Advice for employees (INDG296 HSE); Guidance – Hand-Arm Vibration; Control back-pain risks from whole-body vibration (INDG242 (rev1) HSE).
9.18.2 Visitors (including Visiting Researchers) 

Casual visitors to the department will include persons who call with members of staff, either with or without an appointment, plus those invited for a one-off purpose, for example guest speakers.  All casual visitors should be made aware, by their host, of any scheduled fire alarm test for the building(s) they will visit and informed of action to take on hearing the fire alarm. Casual visitors should be escorted in operational areas at all times and provided with necessary PPE, where this is mandatory or advised by the relevant risk assessment or by displayed signage.

Those visiting the department for an extended period, for example visiting academics or researchers will be provided with the department’s normal health and safety induction, plus other information and training necessary to enable them to work safely. Where visiting researchers need to use the department’s facilities and equipment, then they will be required to undergo relevant training and/or to demonstrate an appropriate level of competence, prior to use. In addition, a risk assessment needs to be undertaken for the work involved.  Training needs should be discussed and arranged with the DSC and/or Laboratory/Workshop Supervisor.

9.19 W
9.19.1 Water Quality Management 

Legionnaires’ disease is a potentially fatal pneumonia caused by legionella bacteria, which are widespread in natural water courses such as rivers and ponds. The bacteria may also grow in manufactured water systems such as hot and cold water services and plant which use or store water. Water temperatures in the range 20°C to 45°C seem to favour growth.

Infection is caused by breathing in small droplets of water contaminated by the bacteria. Everyone is potentially susceptible to infection but some people are at higher risk, e.g. those over 45 years of age, smokers and heavy drinkers, those suffering from chronic respiratory or kidney disease, and people whose immune system is impaired. The disease cannot be passed from one person to another. 
Estates Services implement an established programme to identify potential sources of the legionella organism and to manage the University’s water systems in order to prevent its proliferation and to control the risk of exposure.

In addition, Estates Services manage the quality of stored water and water supplied from storage through a schedule of physical inspections, microbiological and chemical testing (by UKAS accredited laboratory) and disinfecting.

9.19.2 Work at Height

A place is ‘at height’ if a person could be injured falling from it, even if it is at or below ground level (unless appropriate measures are in place or are followed, as outlined in the Work at Height Regulations). For instance, an administrative assistant using a stepladder to retrieve items from shelving, would be working at height.

Falls from height remain the single biggest cause of workplace deaths and one of the main causes of major injury. The department will adhere to the following hierarchy for managing work at height:
· it will avoid work at height, where reasonably practicable;

· where work at height cannot be avoided, it will use work equipment or other measures to prevent falls;

· where the risk of a fall cannot be eliminated, it will use work equipment or other measures to minimise the distance and consequences of a fall should one occur.

Applicable legislation/documentation:  The Work at Height Regulations 2005 (as amended) – A brief guide (INDG401 HSE).

9.19.3 Work Equipment

General

Work equipment means any machinery, appliance, apparatus, tool or installation for use at work (whether exclusively or not); and “use” in relation to work equipment means any activity involving work equipment and includes starting, stopping, programming, setting, transporting, repairing, modifying, maintaining, servicing and cleaning. 

The hazards from work equipment are as many and varied as there are different pieces of equipment. However, some of the most obvious hazards include moving/rotating parts, sharp edges, hot surfaces, lack of or poorly laid out controls, energy sources (e.g. electricity, high pressure fluids) and instability.

The department provides a range of work equipment in offices and common areas that may be used by a variety of staff and students, once they have been given appropriate permission and instruction, where necessary. 

All work equipment provided in laboratories and workshops may only be used by trained and authorised personnel, or by others under supervision by an authorised member of staff.  Where the latter is the case, such work equipment will be clearly marked and should not be used by unauthorised persons. It may be possible to use some equipment in laboratories or workshops by obtaining the express permission of the Laboratory/Workshop Supervisor, providing you have received appropriate training and can demonstrate competence in using the particular equipment.  At no time will any University equipment be permitted to be used by a Service Provider or Contractor.
The Provision and Use of Work Equipment Regulations (PUWER) apply to all work equipment.  It places duties on departments to provide suitable work equipment for the particular task; information, instructions and training to those who use it; specific measures concerning dangerous parts of machinery, controls and control systems and to ensure its stability and mobility.  See also Procurement of Hazardous Items.
Where a Principal Investigator is responsible for a research laboratory or workshop, then they must be familiar with PUWER and ensure its duties are complied with in relation to the work equipment under their control.

At the end of each working day, all staff and students should co-operate in closing windows and doors and in switching off lights and accessible power supply sockets in their own work area, where it is reasonable to do so without loss of necessary services. 

(Reference can be made to Departmental arrangements/guidance for students using laboratories) 

Lifting Equipment and Lifting Operations

Lifting equipment means work equipment for lifting or lowering loads (e.g. fork lift trucks, bottle jacks, trolley jacks, vehicle hoists, tail lifts) and includes its attachments used for anchoring, fixing or supporting it (e.g. runway of an overhead travelling crane).

An accessory for lifting means work equipment for attaching loads to machinery for lifting e.g. slings, chains, eyebolts etc.  A lifting operation means an operation concerned with the lifting or lowering of a load, using lifting equipment.

Clearly, the main hazard from the use of lifting equipment is the potential for a load to fall and cause injury by virtue of height lifted, weight, nature, size and position in relation to people. 

The current Provision and Use of Work Equipment Regulations (PUWER) apply to all work equipment, including lifting equipment. In addition, the current Lifting Operations and Lifting Equipment Regulations (LOLER), place duties on the department with regard to selecting, positioning, installing, operating and inspecting lifting equipment and are designed to reduce the risks to people’s health and safety from lifting equipment provided for use at work.  The department is committed to the following:  

· selecting equipment appropriate for the intended purpose;

· positioning and installing equipment to minimise any risks;

· safely using equipment by having lifts planned, organised and performed by competent people;

· subjecting equipment to ongoing examination and inspection by competent people;
Applicable legislation/documentation:  Lifting Operations and Lifting Equipment Regulations 1998 (LOLER); Safe Use of Work Equipment (L22 HSE).
Power Presses

A power press is defined as ‘a press or press brake for the working of metal by means of tools, or for die proving, which is power driven and which embodies a flywheel and clutch’.
The varied work demands on power presses subjects their guarding mechanisms, clutches and brakes to appreciable wear and damage over quite short periods of time,  which  means  that  their  integrity  is  constantly  ‘under threat’.  Any failure  of safeguards and control systems (usually associated with poor maintenance) can lead to a risk of amputation or serious crush injury.

The Provision and Use of Work Equipment Regulations (PUWER) apply to power presses and the department is committed to adhering to the Approved Code of Practice and Guidance mentioned below, which includes the following:

· maintaining power presses, including their guards, control systems and ancillary equipment (e.g. automatic feed systems) at appropriate intervals, by competent personnel in accordance with manufacturers’ recommendations, usage and service conditions etc., so that they do not put people at risk;

· ensuring that maintenance work on power presses is carried out safely, ie machinery is shut down and isolated, and undertaken by people having the right skills and knowledge;

· designating one or more ‘appointed persons’ to inspect, test and certify as safe to  use guards and safety devices on each press, every day within the first 4 hours of each working period, and after setting, resetting or adjustment of the tools;

· providing training for ‘appointed persons’ to help them fulfil their role;

· providing adequate health and safety information and, where appropriate, written instructions to everyone using presses or supervising and managing their use;

· arranging for thorough examination of presses and safety devices by an impartial competent person at the required intervals (e.g. first time use, assembly at a new site, new location or positioned;

· maintaining any existing log of the maintenance activities performed on each power press as evidence that power presses have been properly maintained.
Applicable legislation/documentation:   Safe Use of Power Presses - Provision and Use of Work Equipment Regulations 1998 as applied to Power Presses (L112 HSE); Power Presses: Maintenance and Thorough Examination (HSG236 HSE).
Equipment Running Unattended

All laboratory and workshop apparatus including services such as, water, gas and electricity, should normally be turned off outwith normal working hours. When it is essential that apparatus remain in operation beyond normal working hours, then it must be made as safe as is reasonably practicable to prevent leaks, spillages, flooding etc.. A completed S19 Form (see accompanying Guidance Note on completion of the form) should be prominently displayed close to the apparatus for the purpose of outlining the actions to take in the event of an emergency. These are for the benefit of Security staff and/or the emergency services, should they be required to attend an incident. 

Redundant Equipment (Decommissioning and Disposal of)

Any work equipment that is identified as being redundant, or surplus to requirements, could be hazardous due to its construction (e.g. use of asbestos containing materials), its consumables (e.g. fluids, gases, oils), its contamination with hazardous substances (e.g. acids, alkalis, biological materials) or its state of disrepair (e.g. exposed sharp edges). 

Such equipment must be decommissioned and disposed of in a safe manner, determined by a specific risk assessment and/or associated safe system of work and in accordance with any statutory duties on waste.  For example, the consumables within the equipment may constitute hazardous waste, so should be dealt with accordingly.  It will be for the person responsible for the equipment (e.g. Principle Investigator, Researcher, Section Leader, Laboratory Manager etc.) to ensure that any statutory duties are complied with, that necessary documentation is written and that all practical arrangements are planned and undertaken by competent persons.

Details of the University’s Portering Service, for removal and/or disposal may be obtained from the Purchasing Services web pages.  Where external service providers need to be used, then the appropriate procedures in respect of exchange of relevant health and safety information, should also be adhered to. Advice on the disposal of general waste is available from Estates Services and advice on the disposal of hazardous waste and clinical waste is available from Safety Services.

Reporting Equipment Hazards
If a fault is suspected or discovered in a piece of equipment owned by the department, then the following procedure should be adopted:
· remove the equipment from use immediately to a secure place, or isolate it from the mains if physical removal is not possible;
· label it clearly and securely ‘Do Not Use’;

· report the matter to a line-manager and/or 

· arrange for a competent person to examine it and report their findings.

Applicable legislation/documentation:   Safe Use of Work Equipment (L22 HSE).
9.19.4 Workplace Access
Normal opening times are Monday to Friday 08.00-18.00hrs for all buildings with the exception of the Centre for Sport & Recreation, the Andersonian Library and buildings which facilitate evening classes or specific events.  Access to buildings outside of these days and times is controlled by a card system  (awaiting updated Access Policy from Estates)
With the exception of specific computer laboratories, working in other laboratories or workshops out of hours or weekends is generally not permitted. In certain circumstances, special permission may be granted by the Head of Department (local arrangement).

Applicable legislation/documentation:  Access Policy
9.19.5 Workplace Safety
Working Environment

A “workplace” means any premises or part of premises which are made available to any person as a place of work, or to which they have access while at work for example, a room, laboratory, workshop, corridor, staircase etc. The department will endeavour to provide safe workplaces.

The internal working environment relates to issues such as the maintenance and cleanliness of the workplace, ventilation, temperature, lighting, available space and welfare facilities. The temperature in workrooms should normally be at least 16 degrees Celsius unless much of the work involves severe physical effort in which case the temperature should be at least 13 degrees Celsius. These temperatures may not, however, ensure reasonable comfort, depending on other factors such as air movement and relative humidity. 

Estates Services is responsible for maintaining and repairing all University buildings, fabric, fittings and services. Any defects or hazards associated with these should be reported, without delay, to the Estates Services Helpdesk (Ext. 2164) or estateshelpdesk@strath.ac.uk. They should also be logged in … (local arrangement) and notified to the DSC.

Applicable legislation/documentation:  Workplace Health, Safety & Welfare (INDG 122 HSE).

Housekeeping

Good housekeeping can greatly reduce the risk of accidents and everyone has a part to play in achieving and promoting tidy workplaces.  The elements of good housekeeping are as follows:

· encouraging a ‘see it, sort it’ attitude; 

· organising workspaces so that everything has a place;

· ensuring there is enough storage space for components, materials, chemicals, equipment etc. in daily use;

· arranging any workflows to avoid ‘bottlenecks’ in the work process;

· avoiding obstructions on floors;

· organising a goods in (or out) system, so that deliveries will not obstruct where people walk;

· providing enough waste bins in convenient locations so that packaging, waste etc. can be disposed of straight away;

· avoiding cables or pipes being trailed across the floor;

· marking out walkways to make it easier to see that they are being kept clear.

If creating a temporary obstruction is unavoidable, e.g. for loading and unloading, you should have a system of warning people about the hazard, or ideally preventing access to the affected area.

Slips, trips and falls

According to Health and Safety Executive figures, the single most common cause of injuries at work, each year, result from slips or trips. It is therefore required that all areas within the department are kept free from hazards that would cause people to slip, trip or fall over. Such hazards might include, spillage of wet or dry substances, trailing cables, miscellaneous rubbish, unsuitable mats and poor lighting. The use of footwear with unsuitable sole material also increases the risk of accident. 
If you become aware of any slip or trip hazard and can take action to eliminate it, without harm to yourself or others, then you are at liberty to do so. Otherwise, report it immediately to a supervisor, line manager or tutor who will instigate the appropriate remedial action, using spill kits if necessary.

9.19.6 Workplace Transport
Workplace transport refers to any vehicle that is used in a work setting, such as a forklift truck, tractor or mobile crane. It can also include cars, vans and large goods vehicles when these are operating off the public highway and loading or unloading on the public highway.

The HSE reports that every year, a significant number of people are killed by accidents involving vehicles in the workplace, and many more people are injured.  Property and financial resources also suffer considerable damage. Good planning, training and awareness plus the appropriate use of vehicles, can avoid the potential for such accidents.  The department will ensure that:

· appropriate information is communicated to suppliers and hauliers about suitable delivery locations;

· the types of workplace routes and their layout are appropriate for the vehicles being used

· Department-owned vehicles are safe and suitable for their intended use

· drivers receive appropriate training and supervision as necessary

· on-campus vehicle activities are managed so as to reduce risks, so far as is reasonably practicable

Applicable legislation/documentation:   Workplace Transport Safety – An overview (INDG 199 HSE) 

10. Review of Arrangements
The Head of Department, in conjunction with the DSC, will review these arrangements, at least annually and revise them as necessary to reflect the hazard and risk profile of the department and to ensure appropriate arrangements are in place for managing risks.  

Addendum 1

University Occupational Health and Safety Management System
____________________________________________________________________________________________________________________________________
The University has adopted the Occupational Health and Safety Management System advocated by the Health and Safety Executive publication ‘Successful Health & Safety Management’ (HSG65). This provides a robust framework to enable the University community to promote a positive occupational health and safety culture and to effect continual improvement. All staff have a role in contributing to and implementing the system.  The components of the University’s system are summarised as follows:

Policy

The University Occupational Health and Safety Policy expresses a clear statement of commitment for managing occupational health and safety and specific objectives. It creates a framework for accountability that is led and adopted by senior management that will contribute to the delivery and success of the University’s Strategy. 

Organising

The organisational structure for managing occupational health and safety is clearly defined in the Policy. Responsibilities are clearly allocated and employees at all levels are involved. The arrangements for communicating information and ensuring competence, training and consultation are also clearly presented. 

Planning and Implementing

This involves designing, developing and installing suitable proactive management arrangements, workplace precautions and their associated risk control systems, to protect the University community and to promote continual improvement.  By implementing the detailed occupational health and safety arrangements, outlined in Level 2 of the Policy, risks to safety, health and business continuity can be identified and either eliminated or controlled.

Measuring Performance

Measuring health and safety performance provides information upon which to judge the implementation and effectiveness of the arrangements for controlling risk.  Information is gathered by both active and reactive monitoring systems, at departmental, Faculty and University levels. Information from active systems includes, reports of regular safety inspections for premises and equipment, the results of health surveillance, minutes of safety committee meetings, reports of training needs and the significant findings of risk assessments. Information from reactive systems includes, reports of accidents, damage to property or near-misses, analysis of accident trends and reports on weaknesses in performance standards.

Reviewing Performance

Periodic review considers the performance of the system as a whole, plus that of individual elements, to ensure its continuing suitability, adequacy and effectiveness.  Departments and the University systematically review performance following events, such as incidents, accidents, ill-health, changes in activities or organisational structure, in order to consider improvements to management systems. Departments and the University systematically reviews performance following incidents, accidents, ill-health, safety inspections and considers improvements where necessary.

Auditing

The University occupational health and safety audit programme will provide an independent, critical appraisal of the effectiveness of all elements of a department’s occupational health and safety management arrangements.  The outcome will be reported directly to the relevant Head of Department, the Chief Operating Officer, the University Occupational Health and Safety Consultative Committee
and to the Audit Committee.

Addendum 2 

Department of XYZ

Departmental Management Structure

	XYZ Department
	Departmental Health and Safety Responsibilities
	Addendum 3


	Title
	Named Person
	Telephone Extension
	Email Address
	Person providing cover in event of absence

	Head of Department
	
	
	
	

	Principal Investigator(s)
	
	
	
	

	Departmental Safety Convener (DSC)
	
	
	
	

	Deputy Departmental Safety Convener
	
	
	
	

	Area Safety Convenors 
	
	
	
	

	Departmental Safety Committee
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Note:  Roles appear in alphabetical order from this point
	
	
	
	

	Biological Safety Co-ordinator
	
	
	
	

	Clinical Waste Co-ordinator
	
	
	
	

	COSHH Assessment Co-ordinator (inc.

Fume Cupboard and Microbiological Safety Cabinet P-T-W Authoriser
	
	
	
	

	Display Screen Equipment Assessor(s)
	
	
	
	


	XYZ Department 
	Departmental Health and Safety Responsibilities
	Addendum 3 cont’d


	Title
	Named Person
	Telephone Extension
	Email Address
	Person providing cover in event of absence

	DSEAR Co-ordinator
	
	
	
	

	Estates Helpdesk Liaison Person
	
	
	
	

	Fire Safety Co-ordinator
	
	
	
	

	Fire Safety Assistants  (1)
	
	
	
	

	                                     (2)
	
	
	
	

	                                     (3)
	
	
	
	

	                                     (4)
	
	
	
	

	Gas Safety Co-ordinator
	
	
	
	

	Hazardous Waste Co-ordinator
	
	
	
	

	LEV Testing Co-ordinator
	
	
	
	

	Lifting Operations Co-ordinator
	
	
	
	

	Manual Handling Assessor(s)
	
	
	
	

	Overseas Business Co-ordinator
	
	
	
	

	Placement Organiser
	
	
	
	

	Portable Appliance Testing (PAT) Co-ordinator 
	
	
	
	

	PPE/RPE Co-ordinator
	
	
	
	

	PUWER Co-ordinator
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	Title
	Named Person
	Telephone Extension
	Email Address
	Person providing cover in event of absence

	Radiation Protection Supervisor
	
	
	
	

	University Supervising Officer
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   Department of XYZ

Principal Investigators
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Appendix 2
Model Departmental Occupational Health & Safety Roles
________________________________________________________________________

1. 
Introduction

As indicated by the University’s Occupational Health and Safety Policy (OHS Policy), the legal responsibility for health and safety management within departments lies with each Head of Department (also used to include Head of School and Director of Service). Whilst this responsibility cannot be delegated to others, the actual function of managing and co-ordinating health and safety issues can and should involve others.

In practice many of the following roles are assumed by the Departmental Safety Convenor (DSC). In a large department, with a diverse range of activities, it is unlikely that one person will adequately cover the duties of all the roles.  Sharing the workload will have the benefit of raising the level of health and safety awareness and competence among a larger group of staff and of increasing acquired knowledge.

Therefore, in order for departments to implement the requirements of the OHS Policy plus those of current legislation and to manage health and safety issues in an efficient and effective manner, it is advised that a clear organisational structure is established and communicated to all concerned.

2. 
Suggested Departmental Roles and Duties

There follows a number of suggested roles that may need to be fulfilled within most departments, especially by those in the Faculties of Science & Engineering. For the purpose of this guidance, the roles have been given distinct titles, however, it is more important that the duties of each are covered by one or more staff members, where applicable. Those fulfilling the roles should preferably be members of the Departmental Safety Committee.  If they are not, then it is advised that they be given the opportunity to regularly inform the committee of their activities.  It is expected that those with specific functions will familiarise themselves with relevant statutory requirements, approved codes of practice, University Local Rules and Guidance etc. 
Brief details of the general function, training and/or competence requirements and the main duties of each role are given below. Where available, this information has been taken from the OHS Policy, otherwise de facto or advised duties have been given. Table 1 provides an example of how all the suggested roles may be displayed, with named individuals, in Departmental Occupational Health & Safety Arrangements (Departmental OHS Arrangements), or issued separately. 

3. 
Head of Department

General Function 

In accordance with the OHS Policy, Heads of Department are responsible for the day to day management of health and safety within their departments. 

Required Training and/or Competence 

· Attendance at the Heads of Department Health and Safety Induction, arranged by Safety Services or individual induction by Safety Services.

Main Duties

· Attendance at the Principles and Practice of Risk Assessment course by Safety Services and, where appropriate;
· Ensuring visible leadership in occupational health and safety management, being actively involved in the continual improvement of performance and able to demonstrate how this duty is achieved;
· Ensuring suitable departmental occupational health and safety structures and arrangements are established and maintained to provide effective implementation of the OHS Policy, in line with the University’s Occupational Health and Safety Management Arrangements and Local Rule: Departmental Occupational Health & Safety Management Arrangements;
· Ensuring suitable written departmental safety arrangements are in place, signed, dated reviewed annually and communicated to all staff;
· Ensuring management arrangements for staff performance recognise the occupational health and safety duties as assigned by position or role;
· Attending any specific health and safety training provided for Heads of Department;
· Ensuring the University’s OHS Policy is brought to the attention of all new members of staff and that they are reminded of their responsibilities at regular intervals;
	

	


4. 
Principal Investigator(s)

General Function

A Principal Investigator (PI) is normally an academic member of staff who is in charge of funds provided by the University, a research funding body or other benefactor. In accordance with the OHS Policy, PI’s bear day to day responsibility for ensuring that the practical requirements of all current appropriate legislation, the OHS Policy and Departmental OHS Arrangements are implemented.

Required Training and/or Competence

· Attendance at the Principles and Practice of Risk Assessment course 

by Safety Services and, where appropriate
· Attendance at the COSHH Risk Assessors course by Safety Services.

Main Duties
· Knowing and understanding the requirements of the OHS Policy plus Departmental OHS Arrangements and procedures;
· Ensuring that a risk assessment is carried out, either by themselves personally or by another competent member of the research group, for all work under their supervision;
· Ensuring that the risk assessment process for any proposed project is started before applying for a research grant or adopting an experimental protocol;
· Educating their junior colleagues to become proficient in assessing the risks inherent in their own work. 
	

	


5. 
Departmental Safety Convener (DSC)

General Function 

DSC’s are appointed by their Head of Department to advise them on and co-ordinate health and safety matters and should be allowed by their Head of Department to devote an appropriate amount of time to their health and safety duties.

Required Training and/or Competence
· DSC’s will normally be experienced, senior members of staff and should receive training commensurate with their duties. 

Main Duties
· Being fully familiar with the OHS Policy (including all relevant Local Rules and the Departmental OHS Arrangements) and shall ensure it is applied correctly and monitored throughout the department;

· Advising and assisting the Head of Department to review periodically health and safety procedures within the department;

· Advising and assisting the Head of Department to review periodically Departmental OHS Arrangements;

· Ensuring the dissemination of appropriate health and safety information to staff and students within their department and that all new staff (plus postgraduate students) receive induction into Departmental OHS Arrangements and attend Safety Services’ general induction, within 4 months of employment;

· Monitoring that adequate precautions are taken with regard to any new or existing safety hazard within the department and seek advice from the Department of Safety Services, if appropriate;

· Co-ordinating and conducting systematic health and safety monitoring by means of regular safety inspections and reporting the findings – this is to identify unsafe/unhealthy conditions or work practices with a view to recommending appropriate remedial action;

· Convening the Departmental Safety Committee and act on its behalf;

· Monitoring that all plant, equipment and processes within the department are appropriately maintained and that staff and students receive adequate information, instruction, training and supervision in health and safety matters so as to provide a safe working environment so far as is reasonably practicable;

· Monitoring to ensure that all health and safety records are correctly maintained;

· Monitoring that a high standard of housekeeping is maintained within the department;

· Monitoring that adequate and suitable personal protective clothing and equipment is available and used within the department;

· Monitoring that safe working practices/procedures and risk assessments relating to student project work are being carried out and maintained with particular attention being paid to final year undergraduate and postgraduate project requirements;
· Acting with the delegated authority of the Head of Department in respect of health and safety matters of an urgent nature;

· Referring to the Head of Department or the nominated deputy any health and safety problem which cannot be resolved in a timescale appropriate to the risk;
· Monitoring that appropriate risk assessment procedures are being undertaken within the department;

· Carrying out accident, ill health and incident investigations and ensuring that University Safety Services are appropriately notified;

· Monitoring that all departmental staff are given appropriate training for the job they are expected to carry out;

· Ensuring that an appropriate member of staff (normally a member of the Departmental Safety Committee) is available to act as deputy in the absence of the DSC;

· Co-ordinating the activities of Area Safety Convenors;

· Chairing the Departmental Safety Committee meetings.

	

	


6. 
Area Safety Convenor

General Function 

In multi-site, or very large departments the Head of Department may appoint one or more Area Safety Conveners (ASC) to assist the DSC fulfil their duties in an efficient and effective manner. They should be allowed, by their Head of Department, to devote an appropriate amount of time to their health and safety duties.
Required Training and/or Competence
·  ASC’s should receive training commensurate with their duties. 

Main Duties
· Similar to those undertaken by the DSC, although probably focused on particular issues, as determined by the Head of Department and/or DSC.

	

	


7. 
Departmental Safety Committee
General Function
The purpose of a Departmental Safety Committee is to assist the DSC in carrying out their functions of advising on and co-ordinating health and safety matters within the department. The committee is appointed by the Head of Department and should ideally comprise at least 3 members of staff (including DSC). It should be representative of the main groups of staff within the department and may include one student, if appropriate. One member should act as deputy to DSC, the University Safety Adviser is an ex-officio member and members should be replaced on a phased basis, so that acquired knowledge is retained. The committee is convened by the DSC.
Required Training and/or Competence

· The committee should be provided with health and safety training commensurate with their duties.

Main Duties
· Assisting the DSC in carrying out their functions as requested;
· Undertaking regular departmental safety inspections and compiling reports;
· Undertaking additional safety inspections of particular health and safety management systems, as necessary;
· Monitoring the implementation of actions arising from safety inspections and the Departmental Safety Action Plan;
· Promoting a strong safety culture among staff and students within the department;

· Receiving observations and complaints about safety in the department and referring  these with comments to the Head of Department;

· Referring to the University Occupational Health and Safety Consultative Committee any disagreement on matters of safety between itself and the officer responsible.

	

	


	

	


Please Note:  From this point forward, the remaining roles appear in alphabetical order.

	

	


8. 
Biological Safety Co-ordinator
General Function

To co-ordinate the department’s biological safety arrangements, to ensure they are adequate and in compliance with current statutory and OHS Policy duties.

Required Training and/or Competence

· Sufficient training and experience to be aware of the hazardous properties of biological agents and the appropriate risk control measures;
· Attendance at the COSHH Risk Assessors course by Safety Services, or
· Attendance at the COSHH Awareness course by Safety Services

Main Duties
· Providing early notification to Safety Services of any proposed installation of new microbiological safety cabinets, or relocation of existing ones;
· Liaising with the Biological Safety Adviser on all matters involving biological safety;
· Ensuring that each individual wishing to work with biological agents and biological materials, registers with Safety Services, before commencing such work;
· Ensuring that relevant persons receive adequate information, instruction, training and supervision before commencing work using biological agents and biological materials;
· In association with the COSHH Assessor, ensuring that COSHH-based guidance on biological agents and biological materials has been made available to relevant personnel (e.g. ‘Biological agents: Managing the risks in laboratories and healthcare premises’ published by Advisory Committee on Dangerous Pathogens);
	

	


9. 
Clinical Waste Co-ordinator

General Function 

To co-ordinate the department’s clinical waste arrangements, to ensure they are adequate and in compliance with current statutory and OHS Policy duties.
Required Training and/or Competence
· Sufficient training and experience to be aware of the hazardous properties of clinical waste and the appropriate risk control measures.

Main Duties
· Liaising with the Safety Services on the appropriate disposal of clinical waste;
· Ensuring that safe systems of work are in place for segregating and containing clinical waste in departmental areas;
· Ensuring that safe procedures are adhered in the packaging, storage and movement of clinical waste to designated collection points;
· Accompanying each consignment of clinical waste to a designated collection point for handover to the licensed waste contractor;
· Dealing with any spillage, whether inside or outside the premises, according to a safe system of work and if necessary seek advice from the Biological Safety Adviser;
· Maintaining a record of all clinical waste processed through the Clinical Waste Service.
	

	


10. 
COSHH Assessment Co-ordinator

General Function 

To co-ordinate the department’s arrangements for work with hazardous substances, to ensure compliance with the Control of Substances Hazardous to Health Regulations (COSHH).
Required Training and/or Competence
·  Attendance at the COSHH Risk Assessors course by Safety Services

Main Duties
· Identifying the need for COSHH assessments within the department;
· Monitoring that COSHH assessments are carried out to a suitable and sufficient standard;
· Maintaining a departmental register of COSHH assessments for the benefit of knowledge exchange between colleagues;
· Instigating a review of COSHH assessments when changes may mean they are no longer valid;
· Advising colleagues on the hierarchy of control measures to reduce risks from substances hazardous to health;
· Advising on COSHH training needs within the department.

	

	


11. 
Display Screen Equipment Assessor
General Function 

To co-ordinate the department’s arrangements to ensure compliance with the Health and Safety (Display Screen Equipment) Regulations.
Required Training and/or Competence
· Attendance at the Computer Workstation Assessors course by Safety Services.

Main Duties
· Identifying and maintaining a record of all users of display screen equipment within the department;
· Carrying out individual workstation assessments for all users;
· Co-ordinating the implementation of measures recommended to reduce identified risks;
· Reviewing assessments when changes may mean they are no longer valid;
· Advising colleagues on the general use of display screen equipment;
· Advising on computer workstation training needs within their departments.

	

	


12. 
DSEAR Assessment Co-ordinator
General Function 

To co-ordinate the department’s arrangements for work with hazardous substances, to ensure compliance with the Dangerous Substances and Explosives Atmospheres Regulations (DSEAR).
Required Training and/or Competence

· Attendance at the Principles & Practice of Risk Assessment course and the COSHH Risk Assessors course, both by Safety Services;
· Attendance at the Fire Extinguisher Practical Training, arranged by Safety Services;
· Sufficient training and experience to be aware of the hazardous properties of dangerous substances.

Main Duties
· Identifying the need for DSEAR assessments within the department, in conjunction with the Fire Safety Adviser;
· Ensuring that DSEAR assessments are carried out to a suitable and sufficient standard;
· Maintaining a departmental register of DSEAR assessments for the benefit of knowledge exchange between colleagues;
· Instigating a review of DSEAR assessments when changes may mean they are no longer valid;
· Advising colleagues on the hierarchy of control measures to reduce risks from dangerous substances;
· Being familiar with the types and uses of portable fire-fighting equipment and be trained in its correct use;
· Reporting any defects with existing fire safety provisions e.g. defective fire doors, missing signage, damaged fire extinguishers, etc. to the departmental Fire Safety Co-ordinator;
· Communicating to the departmental Fire Safety Co-ordinator any changes to departmental procedures, functions or use of accommodation that may impact on existing fire safety arrangements, in advance of any changes being implemented. 

	

	


13. 
Estates Helpdesk Liaison Person

General Function 

To co-ordinate communications with Estates Services on health and safety issues relating to departmental premises, fabric and services.

Required Training and/or Competence
· An awareness of the operations of Estates Services and the ability to progress reported matters.

Main Duties
· Acting as the point of contact for receipt of information about defects in departmental premises, fabric and service;
· Raising the necessary Service Request or Maintenance Request to have the defect corrected, or to inform the Estates Helpdesk about an imminent danger;
· Liaising with Estates Services personnel on prioritisation, timescales and completion of corrective actions.

	

	


14. 
Fire Safety Co-ordinator

General Function 

To co-ordinate the department’s fire safety arrangements, in conjunction with the University Fire Safety Adviser (UFSA), to ensure they are adequate for the fire risk profile of the department.

Required Training and/or Competence

· Attendance at the Fire Safety Co-ordinators Training arranged by Safety Services;
· Attendance at the Fire Extinguisher Practical Training arranged by Safety Services.

Main Duties
· Assisting the Head of Department to periodically review the fire safety arrangements;
· Assisting the Head of Department with the preparation of personal emergency evacuation plans (PEEP) for students, staff, or where appropriate, visitors with special needs;
· Providing information to the (UFSA) on the specific functions and activities of each departmental area, to enable a departmental fire risk assessments to be produced;
· Being familiar with the departmental and building fire risk assessments and their specific action plans and any arrangements regarding emergency procedures in relation to evacuation in the event of fire;
· Communicating to the UFSA and Estates Services any changes to departmental procedures, functions or use of accommodation that may impact on existing fire safety arrangements, in advance of any changes being implemented;
· To develop a network of Fire Safety Assistants who will assist in stewarding the safe and efficient evacuation of all persons from departmental areas in the event of a fire alarm or other such emergency evacuation; 
· Being familiar with the types and uses of portable fire-fighting equipment and be trained in its correct use.
· Reporting any defects with existing fire safety provisions e.g. defective fire doors, missing signage, damaged fire extinguishers, etc. to Estates Services or Safety Services, where appropriate.
· Producing an annual written report covering the progress and development of fire safety-related issues for submission with the Head of Department’s Annual Health and Safety Report.
· Advising on fire safety training needs within the department.

	

	


Fire Safety Assistant(s)

General Function 
To assist the Fire Safety Co-ordinator (FSC) in maintaining fire safety precautions and in the orderly and complete evacuation during fire alerts.

Required Training and Competence:
· Attendance at the Fire Extinguisher Practical Training arranged by Safety Services

Main Duties
Fire safety monitoring:

· Being aware of escape routes and fire signage within the department
· Removing or reporting to the FSC any identified fire safety hazards
· Monitoring that fire safety precautions are being maintained

During a fire alert:
· Checking allocated areas for persons unaware of a fire alert
· Assisting with orderly evacuation of the building
· Reporting any knowledge of source of fire to the Assembly Controller

	

	


15. 
Gas Safety Co-ordinator 
General Function 
To co-ordinate the department’s arrangements for the use of bottled and natural gas to ensure they are safe, adequate and compliant with current statutory duties and recognised good practice.

Required Training and Competence:
· Successful completion of Gas Safety Awareness/Practical Training 
· Sufficient training and practical experience in handling gas cylinders 

Main Duties
· Being familiar with current good practices and relevant reference materials;
· Providing advice and general supervision to colleagues in the use, handling, storage, locating, transporting and changing of gas cylinders;
· Advising on the gas safety training needs of new and existing users within their department;
· Monitoring the state of control measures installed to prevent or give warning of oxygen depletion;
· Ensuring all cylinders are appropriately marked;
· Being familiar with the location of gas isolating valves;
· Ensuring that formal procedures for routine maintenance and examination of safety critical parts of gas cylinder systems are implemented;
· Recording routine maintenance and examinations of gas cylinder systems;
· Maintaining a record of all natural gas appliances and liaising with Estates Services on any changes and on annual maintenance schedules. 

	

	


16. 
Hazardous Waste Co-ordinator

General Function
To co-ordinate the department’s hazardous waste arrangements, to ensure they are safe, adequate and compliant with current statutory and OHS Policy duties.

Required Training and/or Competence
· Sufficient training and experience to be aware of the hazardous properties of redundant substances and the appropriate risk control measures required during transportation to the Hazard Waste Adviser.

Main Duties
· Ensuring that safe systems of work are in place for containing and segregating, redundant substances in departmental areas;
· Ensuring that safe procedures are adhered to in packaging, uplift and transportation of each consignment of redundant substances to be transported to the Hazardous Waste Adviser, whether by the Portering Services or others;
· Accompanying each consignment of redundant substances, to the point of handover to the Hazardous Waste Adviser and carrying relevant chemical hazard warning and spillage handling information for reference in the event of an accident;
· Dealing with any spillage, whether inside or outside a vehicle, according to a safe system of work and if necessary seeking advice from Hazardous Waste Adviser and/or Safety Services;
· Completing and retaining copies of S15 Forms, used to notify transfer of consignments to the Hazardous Waste Adviser.

	

	


17. 
LEV Testing Co-ordinator

General Function 

To co-ordinate the department’s arrangements for regular checks, periodic thorough examinations and maintenance of Local Exhaust Ventilation (LEV) systems.

Required Training and/or Competence 
· Sufficient training and practical experience in the use of fume cupboards. 

Main Duties
· Producing and keeping up to date an inventory of all forms of LEV system; 
· Maintaining a record of the types of substances extracted by each LEV system;
· Ensuring that monthly anemometer checks are carried out and recorded for each LEV system;
· Ensuring that each LEV system is marked with appropriate warnings to indicate maximum openings for each class of substance;
· Ensuring that LEV systems are maintained in an efficient state, in efficient working order, in good repair and in a clean condition; 
· Ensuring that each LEV system is thoroughly examined and tested by a competent person, at least once every 14 months, or as legal requirements dictate;
· Ensuring that LEV systems are safe to work on by maintenance personnel and signing permits-to-work to this effect;
· Maintaining and keeping, for at least 5 years, a record of such examinations and tests, along with the associated repairs; 
· Advising colleagues on the safe use of LEV systems;
· Advising on LEV training needs within the department.

	

	


18. 
Manual Handling Assessor(s)

General Function 

To co-ordinate the department’s arrangements for ensuring compliance with the current Manual Handling Operations Regulations.
Required Training and/or Competence 
· Attendance at the Manual Handling Assessors course arranged by Safety Services.

Main Duties:
· Identifying manual handling activities or tasks where there is the possibility of risk of injury, to assess those risks and then make suitable recommendations to avoid or reduce risks for employees and others;
· Advising on the general use of mechanical handling aids;
· Providing information on manual handling to colleagues;
· Advising on manual handling training needs within their department.

	

	


19. 
Overseas Business Travel Co-ordinator

General Function:

To co-ordinate the department’s arrangements for ensuring that relevant health and safety information is provided to and received from staff travelling overseas on University business and for liaising with them whilst away.
Required Training and/or Competence

· No specific training, but having the ability to arrange for the implementation of contingency plans, in the event of an emergency.  

Main Duties: 
· Ensuring business travellers are aware of and apply the good practice outlined in relevant University documentation and guidance;
· Safe keeping of essential contact details (home address, destination address, telephone number, itinerary, copies of passport and tickets etc.) of business travellers, whilst overseas;
· Ensuring that information about specific vaccinations and/or additional health precautions is provided to business travellers, several months in advance (advice can be obtained from the Occupational Health Service);
· Ensuring that a suitable and sufficient risk assessment has been carried out for the work to be undertaken and/or acknowledgement that a safe working environment can be provided by a host organisation; 
· Ensuring that contingency plans are in place and enacted in the event of an emergency. 
	

	


20. 
Placement Organiser

General Function 

The essential role of a Placement Organiser is to administer arrangements that are designed to enable the department to be reasonably satisfied that host employers will ensure the health, safety and welfare of students on placement.
Required Training and/or Competence
· Attendance at the Principles & Practice of Risk Assessment course by Safety Services
· Additional training as necessary 

Main Duties
· Being familiar with the content of the Local Rule: Safety Requirements for the Placement of Students;
· Checking with the Finance Office that appropriate insurances are in place;
· Holding initial discussions with each host employer about their systems for ensuring the health, safety and welfare of students;
· Ensuring that a Health and Safety Checklist is sent to host employers for completion;
· Assessing the answers on the returned Health and Safety Checklists and following up any ‘No’ responses;
· Where placement is approved, providing a letter of authority to start each placement to both the student and host employer;
· Ensuring that host employers are given all appropriate health information and any necessary advice well in advance of the placement;
· Arranging a health and safety briefing for each student and recording the content and attendance; 
· Ensuring the return of each student induction checklist; noting and auctioning any concerns;
· Making arrangements to visit students on placement, where practicable;
· Taking decisive action to remove students from host employers, if significant risks are not adequately controlled;
· Arranging a de-briefing with each student to be appraised of the health and safety management standards and raising any issues with host employers, if necessary;
· Sending a copy of the Health and Safety Checklist to host employers on an annual basis;
· Providing a risk assessment for all student placements overseas.
	

	


21. 
Portable Appliance Testing (PAT) Co-ordinator

General Function 

To co-ordinate the department’s arrangements for testing portable appliances, to ensure they fulfil current statutory duties, OHS Policy duties, plus good practice.
Required Training and/or Competence
· A general awareness of the requirements to provide safe work equipment and the ability to co-ordinate arrangements. 

Main Duties
· Producing and keeping up to date an inventory of all items of portable electrical equipment
· Making arrangements for the testing of portable electrical equipment by a competent person, at appropriate intervals
· Ensuring that new items of portable electrical equipment are visually inspected by a competent person, before going into service
· Advising colleagues on the testing of portable electrical equipment and the location of electrical isolating switches
	

	


22.
PPE/RPE Co-ordinator

General Function 

To co-ordinate the department’s arrangements for risk assessing, selecting, issuing, storing and maintaining Personal Protective Equipment/Respiratory Protective Equipment (PPE/ RPE).
Required Training and/or Competence 
· Attendance at the COSHH Risk Assessors course by Safety Services, or
· Attendance at the COSHH Awareness course by Safety Services;
· A good understanding of the current statutory duties and guidance governing the use of PPE/RPE, along with practical experience of specifying, selecting and using such equipment.

Main Duties
· Identifying work activities or tasks where risk assessment has indicated the use of PPE/RPE as an appropriate risk control measure;
· Checking that risk assessments specify appropriate types of PPE/RPE;
· Advising on the selection, use, storage and maintenance of PPE/RPE;
· Advising on the need for and arranging face-fit tests, where necessary;
· Advising on and arranging to fulfil PPE/RPE training needs within their department.

	

	


23. 
PUWER Co-ordinator

General Function 

Making and co-ordinating the necessary organisational and procedural arrangements to enable the department to fulfil all its duties under the current Provision and Use of Work Equipment Regulations (PUWER).

Required Training and/or Competence
· Attendance at the Provision and Use of Work Equipment course by Safety Services;
· A good understanding of the current statutory duties and guidance governing the use of work equipment, along with practical experience of specifying, selecting and using such equipment.

Main Duties
To co-ordinate the department’s arrangements for selecting, specifying, purchasing, risk assessing, installing, maintaining, inspecting, training in the use of, and disposing of work equipment.

These arrangements will include ensuring that work equipment:

· is selected to be suitable for its purpose and conditions of use;
· is kept in a suitable condition and any maintenance log kept up to date;
· is formally inspected under specified circumstances;
· is restricted to trained designated persons, where specific risks cannot be eliminated or physically controlled;
· users receive appropriate information, instruction and training;
· complies with legislation implementing any relevant EC directive;
· has risks from any dangerous parts and other specified hazards appropriately controlled;
· has the required start, stop, emergency stop, control and isolation actuators, where appropriate;
· is stable, where necessary, for purposes of health and safety; 
· is provided with sufficient lighting to avoid risk;
· can be maintained in a safe manner;
· has appropriate health and safety markings and warnings.
	

	


24. 
Radiation Protection Supervisor

General Function 

This appointment must be made in writing by the Head of Department and is a requirement of current legislation. The role is to supervise all work and research activities involving ionising radiation.

Required Training and/or Competence

· A knowledge and understanding of all relevant sections of the Ionising Radiation Regulations 1999 (IRR99) and Local Rules;
· An ability to exercise the required level of supervision of ionising radiation work;
· An understanding of the precautions necessary for particular work being performed and the degree of exposure restriction achieved from using the precautions.

Main Duties
· Ensuring that work with ionising radiations is carried out in accordance with the requirements of IRR99;
· Ensuring that relevant Local Rules are observed;
· Maintaining records of all radioactive sources within the department;
· Performing routine workplace radiation (dose rate) monitoring and recording results;
· Making arrangements for the testing of radiation monitoring equipment;
· Checking the operation of safety systems and warning systems and recording results;
· Making arrangements for the statutory leakage testing of radioactive sources;
· Arranging for the issue and return of personal dosimeters, worn by employees, at the start and finish of the dosimeter wear period;
· Co-ordinating with any relevant contractors on site; 
· Discussing with the Radiation Protection Adviser (RPA) significant issues or changes to work practices or equipment;
· Liaising with Safety Services’ Radiation Protection Officer.

	

	


25. 
University Supervising Officer (Service Provider Co-ordinator)

General Function
All University Supervising Officers are appointed by the Head of Department. They play a key role in the co-ordination and co-operation process that ensures risks to Service Providers from University activities and risks to staff, students, visitors, the public and property from Service Providers’ activities are adequately controlled.

Required Training and/or Competence

It is advised that, as a minimum, newly appointed University Supervising Officers should be given an induction into their role, by someone from Safety Services or Estates Services. 

Main Duties
· Being familiar with the contents of Guidance: Departments Engaging Service Providers and Local Rule: Safe Practice by Contractors;
· Liaising with Service Providers at all stages of particular contract work, to champion the University’s and/or department’s health and safety interests;
· Identifying the hazards and evaluating the risks posed to Service Providers by the department’s premises, specific accommodation, activities, equipment, procedures etc;
· Understanding the risks posed to staff, students, visitors the public (University community) and property arising from the Service Provider’s work and the kinds of precautions to be taken by the Service Provider to control those risks;
· Receiving, from Service Providers, the significant findings of relevant risk assessments, product safety data sheets, method statements or procedures;
· Being aware of good practice in relation to the work being undertaken by Service Providers they are liaising with;
· Monitoring that the precautions referred to in the risk assessment and/or method statement, submitted by Service Providers, are being adhered to;
· Communicating, when necessary, with all who may be affected regarding the hazards and risks arising from a Service Provider’s work;
· Suspending work where serious and imminent danger could arise;
· Being aware of their own limitations in relation to the above bullet points and be willing, where necessary, to obtain competent assistance from others.

  Table 1: Departmental Health and Safety Roles
	Title/Role
	Named Person
	Telephone Extension
	Email Address

	Head of Department
	
	
	

	Principal Investigator(s)
	
	
	

	Departmental Safety Convener (DSC)
	
	
	

	Deputy Departmental Safety Convener
	
	
	

	Area Safety Convenors
	
	
	

	Departmental Safety Committee
	
	
	

	Note:  Roles appear in alphabetical order from this point
	
	
	

	Biological Safety Co-ordinator
	
	
	

	Clinical Waste Co-ordinator
	
	
	

	COSHH Assessment Co-ordinator (inc.

Fume Cupboard and Microbiological Safety Cabinet P-T-W Authoriser
	
	
	

	Display Screen Equipment Assessor(s)
	
	
	

	DSEAR Co-ordinator
	
	
	

	Estates Helpdesk Liaison Person
	
	
	

	Fire Safety Co-ordinator
	
	
	

	Gas Safety Co-ordinator
	
	
	


Table 1: continued
	Hazardous Waste Co-ordinator
	
	
	

	LEV Testing Co-ordinator
	
	
	

	Lifting Operations Co-ordinator
	
	
	

	Manual Handling Assessor(s)
	
	
	

	Overseas Business Co-ordinator
	
	
	

	Placement Organiser
	
	
	

	Portable Appliance Testing (PAT) Co-ordinator 
	
	
	

	PPE/RPE Co-ordinator
	
	
	

	PUWER Co-ordinator
	
	
	

	Radiation Protection Supervisor
	
	
	

	University Supervising Officer
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Appendices for Local Rule 








Departmental Occupational Health & Safety 


Management Arrangements


Managing DeDepartments





These are displayed throughout our buildings for the benefit of staff, students and visitors. The details are reproduced below, with some additional information:








Information link





Control link








Auditing








Planning & Implementing


Development and operation of management systems to prevent, eliminate and control hazards and risks





Health & Safety Policy


Establishes clear direction and demonstrates commitment to continual improvement





Health & Safety Organisation


Establishes responsibilities, relationships and good practices for carrying out Policy objectives





Measuring Performance


Process of gathering information on the effectiveness of the health and safety management system





Reviewing Performance


Making judgements and decisions about deficiencies or changes needed, based on performance measurements





Head of Department





Name





Director of Teaching & Learning





Name





Etc.





Name





Director of Facilities & Services





Name





Director of Marketing





Name





Director of Research





Name





Year Directors





1st Yr – Name


2nd Yr – Name


Etc.








Research Groups





?? Group – Name


?? Group – Name














Services Groups





Administration – Name


Technical Support – 


IT Systems


Development








Name








Name









