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Introduction to HASMAP

HASMAP (Health and Safety Management Performance Standards) is an audit package that has been produced on behalf of the Universities Safety and Health Association (USHA) for use in the higher education sector. 

The audit scheme is based on the  'Successful health and safety management' guidance issued by the Health & Safety Executive as HSG 65. 
HASMAP is composed of 12 performance indicators covering 4 elements: 
1) Commitment, 

2) Organising, 

3) Planning and Risk Control, 

4) Measuring and Reviewing.  

Each of the performance indicators is further broken down into themes. There are 31 themes in the total HASMAP audit. For each indicator there are 4 levels of performance: see table on page 6
A feature of HASMAP is the eventual ability to compare the performances of similar institutions within the higher education sector. The current target for benchmarking performance is to achieve level 2 for each of the 12 performance indicators and have an overall score of 12 x 2 = 24.

The HASMAP audit is a risk based interrogation of an organisation’s health and safety management system. The auditor selects a number of risk areas considered pertinent to the organisation’s business and these risk areas are scrutinised against the various indicators to evaluate the level of performance achieved.

Interviewees were selected for their ability to offer information about one or more of these risk areas. 

1) Manual Handling
2) Display Screen Equipment
3) Fire
4) Catering operations
5) Contractor management – this topic was not initially selected for scrutiny but was developed during the course of the audit.
Executive Summary

The target score for each indicator in this audit is set at level 2. This target was achieved or exceeded by 7 out of the 12 performance indicators. 

Imago services has a number of strengths and some areas of weaknesses in its management of health and safety. 

The strengths within the health and safety system are derived from good controls and local adherence to health and safety rules by front line staff. Resourcing and provision of facilities and training were also found to be good and communication with staff is seen as very important.  Staff have some input into health and safety risk assessments. There is evidence of middle management formulating some written standards to underpin these procedures and practices but there is little evidence of scrutiny of these systems by senior management. 

The audit conclusion is that health and safety management in imago service functions well at an operational level but the responsibility for health and safety is not embedded to the extent that other management functions, such as customer care, are embedded at the Board level. Senior staff generally acknowledge their responsibility for health and safety  but the accountability for and means to discharge this responsibility is not clear. A number of senior staff when interviewed, cited a colleague as having responsibility for health and safety. While the board member concerned fulfils this duty competently and professionally, corporate responsibility for health and safety is a feature of a strong management system and guidance is now available from the HSE that clearly sets out  the responsibilities of directors for health and safety :

See http://www.hse.gov.uk/pubns/indg417.pdf
Lack of accountability is a weakness that can lead to loss of control over health and safety matters.

Risk Rating 

Score 23/38   =   MEDIUM Risk
	Risk Rating


	High
	Medium
	Low

	Score Range
	0 -16
	17 - 32
	33 - 48


Areas of strength

There are a number of areas that were found to be performing well:

· Very good standards of control and performance by staff in front line positions 

· Internal training and development 
· Provision of resources – equipment, manpower and expertise

· Risk control systems are good
· record keeping – although Q pulse has limitations as a health and safety management tool
· Accident /incident investigation procedures
· Provision of  direct support to frontline staff by close working with the Health and Safety Officer
Areas of weakness

· Local health and safety policy for imago services – accountability for arrangements
· Internal auditing and monitoring procedures

· Target setting and planning for improvement
· A lack of definition of job roles, particularly in middle management and above, makes performance difficult to monitor and leaves the organisation vulnerable to staff changes – informal systems cannot be passed on to replacement staff.

Recommendations:

See page 23. 
Scope of the audit and business context
This audit addresses health and safety management within imago Services. The business context is as follows:

· imago Services is a support service department of Loughborough University managing its residential, catering and retail functions. 

· All imago Services staff are employed directly by Loughborough University. 

· Imago services is a service department of Loughborough University but it operates within a commercial environment and is expected to produce a financial return for the University. 

· The business is constrained to some extent by factors beyond its control. University policies on ownership of residential premises and provision of services to students have an impact on imago services. This has some health and safety relevance to matters of control and planning. 

· Imago services has Service Level Agreements with a number of third party providers of residential accommodation e.g. UNITE, UPP, DERWENT housing and private landlords.  It should be noted that where places in halls, managed by third parties, are provided by imago services the student is a tenant of Loughborough University i.e. the University holds the licence to occupy.   

· imago services is subject to scrutiny by various committees of Loughborough University including the Student Services Committee (via the Residential Provision and Management Sub-committee), and the Health , Safety and Environment Committee. 

This audit does not consider health and safety management within imago at Loughborough Ltd. Imago at Loughborough Ltd (trading as imago) is a wholly owned subsidiary company of the University which operates the University’s conferencing, events and leisure business. Its staff are employed by imago at Loughborough Ltd however there is considerable overlap between these two entities with board membership and line management being shared to some extent. 
Interviewees
The following staff were interviewed for this audit :

	Malcolm  Brown
	Ellie Casey

	John Witherbed
	Mark Gane

	Vince Palmieri
	Mark Price

	Janet Ireland
	Annette McCool

	Lucy Graham
	Gerry Thornton

	June Newton
	Rosemary Goodwin

	Nik Hunt
	Debbie Smythe

	Sue Stephenson
	Michelle Carswell

	Mary Keating
	Duncan Cressell

	Edna North
	Fiona Cooper


Structure of imago Services 

Board Structure
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Imago Services staff
HASMAP Summary Score Chart

	ELEMENTS
	INDICATORS
	Level 1
	Level 2
	Level 3
	Level 4

	1. Commitment
	1.1
Leadership


	
	
	
	

	
	1.2 Integration


	
	
	
	

	2. Organising


	2.1 Control


	
	
	
	

	
	2.2 Co-operation


	
	
	
	

	
	2.3 Communication


	
	
	
	

	
	2.4 Competence


	
	
	
	

	3. Planning and risk control


	3.1 
Planning to improve 
performance
	
	
	
	

	
	3.2 Risk Control


	
	
	
	

	4. Measuring and Reviewing


	4.1 Surveying


	
	
	
	

	
	4.2 Accidents and Incidents


	
	
	
	

	
	4.3 
Corrective and preventative 
measures
	
	
	
	

	
	4.3 Benchmarking and review


	
	
	
	


Overall score: 

23/48
6
Performance Indicators Tables

Leadership

Leadership refers to the behaviour and expressed attitude of senior executives and managers and their commitment to action. It is judged against three themes – policy commitment, engagement by managers and Governance

	1.
Policy commitment


	Level 1
	Level 2


	Level 3
	Level 4

	· There is a written policy statement signed by the senior manager


	· There is a clear commitment to complying with legislation

· Any 4 of the level three commitments are achieved 
	· The written health and safety policy has commitments to continuous improvement in Health and Safety

· Regularly reviewing and developing the  safety policy statement

· Planning for Health and Safety

· Effective communication on health and safety

· Involving staff representatives

· Allocating adequate resources

· Securing the competence of staff

· Securing specialist advice
	

	2.
Engagement by managers



	· Managers are aware that they have legal responsibilities for health and safety

· Managers have allocated some resources


	· Managers are providing resources to support H and S initiatives

· Managers react positively to reports of significant deficiencies


	· Managers allocate resources for Health and Safety according to risk priorities

· Managers influence the implementation of health and safety policy
	· Managers encourage and provide resources for the education of staff about health and safety matters outside the workplace as part of a programme to encourage staff to develop and maintain their own fitness and health

· Senior managers promote the view that good health and safety practice is good for business

	3. Governance



	
	
	· There is formal reporting on Health and Safety to the governing body
	· The Governing body oversees the H and S programme


Level achieved
Level 2

Integration
Integration considers how health and safety matters are viewed in the context of the wider business objectives
	1.
Business decisions


	Level 1
	Level 2


	Level 3
	Level 4

	· Health and safety problems that arise from changes in the workplace are addressed


	· Significant health and safety issues arising from changes in the workplace are addressed
	· The effect on health and safety is considered and addressed if fundamental changes in the workplace are being made

· Review of staff performance includes review of health and safety performance


	· Health and safety issues that could arise from business decisions are considered as part of the decision making process



	2.
Health  and Safety objectives



	
	
	· The impact of health and safety objectives and plans are taken into account in strategic and operational planning
	· Health and safety is integrated into the business plan


Level achieved 
Level 2
Control
Structures and processes enable effective management of health and safety. In particular roles and responsibilities are defined and understood and standards are clear. Supervision will be adequate for risks in the workplace

	1.
Arrangements and accountabilities 

	Level 1
	Level 2


	Level 3
	Level 4

	
	· Key health and safety roles are defined so that staff in these roles are aware of their role
	· The arrangement, roles and accountabilities of committees, managers and key staff for monitoring health and safety performance, making decisions regarding H and S matters and implementing health and safety are defined.
	· Accountabilities for health and safety lie with the managers responsible for the activity

	2.
Supervision

	· There is evidence that supervisors are appointed for hazardous activities


	· Supervisors demonstrate awareness of activities in their workplace

· Supervisors demonstrate awareness of risk control measures
	· The supervision of hazardous activities is commensurate with the risks and addresses the competence of individuals
	

	3.
Arrangements with other 
departments and organisations
	
	
	

	· There is evidence of cooperation between members of the function and other departments or organisations to resolve specific problems


	· There are informal arrangements for control of risks between the function and other departments or organisations where activities are shared
	· There are formal structures for consulting other departments or organisations
	· Partnerships are developed with other organisations to foster understanding agreement and best practice where facilities or activities are shared.


Level achieved
Level 2

Cooperation with staff
	1.
Consultation


	Level 1
	Level 2


	Level 3
	Level 4

	· There are formal structures for consultation with staff

· There is evidence of a dialogue about health and safety issues between staff and management


	· Consultative groups are involved in discussing accidents

· The consultative group has terms of reference
	· Consultative groups are involved in considering the results of measuring and reviewing performance

· Representatives are given time, facilities, training and resources to undertake this role 
	

	2.
Involvement

	
	· Staff are consulted when decisions affect their health and safety

· Staff participate in workplace inspections 
	· Staff are involved in the Health and Safety programme. They participate in risk assessment, development of controls and reviewing their effectiveness
	· Staff are involved with policy development


Level achieved
Level 2
Communication
	1.
Formal communication

	Level 1
	Level 2


	Level 3
	Level 4

	· The health and safety policy is communicated to staff in writing or other media


	· The sections of the policy relating to roles responsibilities and arrangements are available to staff
	· Information of managing significant risks is communicated in writing
	· Performance is mentioned in published annual report

	2.
Informing

	
	· Discussion takes place to explain precautionary measures
	· Plans and strategy relating to health and safety is discussed with staff

· Changes in legislation are identified and communicated quickly to staff
	· Staff are aware of essential health and safety information


Level achieved
Level 2

Competence
	1.
Delivering competence

	Level 1
	Level 2


	Level 3
	Level 4

	· Visitor are provided with basic information about Health and Safety on arrival


	· There is a training programme

· Job descriptions include health and safety where relevant

· There are induction programmes for staff and contractors
	· There are systems linked to needs analysis to develop the competence of staff 

· Health and safety is assessed prior to appointment of staff

· Health and safety of contractors is assessed prior to appointment 


	· Competencies are defined and maintained for all groups

· Staff are encourage to undertake health and safety training beyond that deemed necessary for their job

	2.
Competent health and safety advice

	
	· Staff with key health and safety roles are  provided with training and instruction
	· Managers and staff have access to competent and  relevant health and safety advice

· Advice is provided by people with authority and independence
	


Level achieved
Level 2

Planning to improve performance
	1.
Risk Control Standards

	Level 1
	Level 2


	Level 3
	Level 4

	
	· There are defined standards for the control of the significant hazards selected for audit
	· There are performance standards for risk control that meet statutory requirements and which are subjected to review and appraisal.

· There are processes to develop, adopt and review performance standards
	· There is evidence of understanding among managers and supervisors of the use of performance standards for risk control

· The precautionary principle is adopted where uncertainty exists about the necessary standards

	2. Health and Safety management standards

	
	· There are standards for all HASMAP performance indicators
	· There are defined and measurable performance standards for health and safety management
	· Health and safety conforms to  recognised standards

	3.
Objectives and planning

	· Improvements have been made in the past year


	· There are further plans to improve performance
	· Improvements are achieved against action plans set within a planning process and informed by systematic analysis
	· Existing standards are subjected to a systematic gap analysis which is used to inform the objective setting and planning process


Level achieved 
Level 1
Risk Control
	1.
Application of workplace precautions

	Level 1
	Level 2


	Level 3
	Level 4

	· Staff take precautions to control workplace hazards

· There ere formal workplace precautions for the control of the most hazardous activities


	· Workplace precautions are provided and maintained at the site of risk e.g. signs
	· Emergency arrangements are made clear at the site of the workplace hazard
	· Staff are encourage to apply precautionary measures outside the workplace

	2. 

Application of risk control systems

	· There are arrangements for protection against imminent danger


	· There is evidence of a risk control system
	· Risk control systems provide control of the risk and assurance that workplace precautions remain effective
	

	3.
Risk Assessment

	
	· Hazards and risks are looked for and identified
	· Risk assessments are carried out
	· There are systems to develop preventative strategies to identify and control risks before exposure occurs


Level achieved
Level 3

Surveying
	1.
Inspections

	Level 1
	Level 2


	Level 3
	Level 4

	Inspections are occasionally carried out
	· Inspections of the workplace are used to systematically check that the physical condition of the environment and equipment in the areas is satisfactory on at least an annual basis
	· The function has a schedule of self inspections that is relevant to its risk profile
	

	2.
Monitoring

	
	· Compliance with workplace precautions is monitored
	· Key elements of risk control systems are monitored by persons competent for the task
· Significant findings are formally reported to senior managers


	· The findings of monitoring are compared with objectives and plans

	3.
Audit

	
	
	
	· There is a planned programme of audits of the health and safety management system carried out by auditor who are independent of the area being audited


Level achieved
Level   1

Accidents and Incidents

	1.
Arrangements

	Level 1
	Level 2


	Level 3
	Level 4

	
	· There are arrangements for reporting and recording injuries, fires and dangerous occurrences
	· Near misses are identified and investigated

· Managers are provided with feedback on incident investigations
	· Sickness absence is recorded and workplace factors identified 

	2.

Compliance with the arrangements

	· Accidents involving serious injury are reported


	· Evidence is seen that accidents are recorded
	· There is evidence that reports are made to occupational health where workplace factors may be involved in ill health 
	· Sickness absence Is monitored by Occupational health



	3.
Conduct of investigations

	· The supervisor can explain the causes of specific cases of serious injury
	· Investigations have been carried out

· Conclusions are reported to the function manager
	· Investigations result in corrective action 

· Investigations are carried out by people with status, skill and knowledge in the field
	· Incidents are investigated to identify failings in the management system


Level achieved
Level 4

Corrective and Preventative measures

	1.
Actions

	Level 1
	Level 2


	Level 3
	Level 4

	· Action has been taken to remove serious hazards in the workplace


	· Urgent action has been taken wherever immediate risk of significant harm has been identified

· Actions to resolve shortcomings are defined and recorded if immediate action is not taken

· Inspections where short comings are identified are converted into actions that are captured in the system

· There are records of remedial actions that have been taken
	· Remedial action is taken to resolve shortcomings that have been identified in risk control systems and workplace precautions
	· Underlying failings in the Health and Safety management system are remedied – in particular results of management audits

	2.
Data and Data analysis

	
	
	· There is a system for recording monitoring data which holds the data in such a way that it can be analysed
	· Data from monitoring is analysed to establish trend patterns and underlying causes

· Learning points from accidents are widely circulated to others who may not have been directly involved with the accident




Level achieved
Level 3

Benchmarking and review

	1.
Benchmarking

	Level 1
	Level 2


	Level 3
	Level 4

	
	· Standards and procedures used by other areas of the organisation are considered for relevance to the function

· Changes are made in light of the above

· Performance is measured against the others in the institution 
	· Performance and practice are compared with hat of other organisations in HE and in other sectors. Good practice is identified and made known to staff and implemented
	· The function has the objective to be a leader in best Health and Safety practice and shares its knowledge with other institutions

	2.
Review

	· Performance is reviewed regarding aspects of the Health and Safety management systems


	· Reviews have been carried out and reported

· Members of the Function have been involved in producing and signing off formal reviews

· There is guidance regarding when reviews are to be carried out

· The guidance clarifies what should be included in the review


	· Reviews have been received by senior management and discussed by the management team.

· Risk assessment principles are used to identify priorities and to aid decision making

· Progress against objectives is reported

· The level of control over significant hazards is reported

· Completion reports on actions outstanding are sought

· Underlying causes and trends affecting performance are assessed

· Guidance is available to ensure that the review  is comprehensive
	· Performance is systematically reviewed and reported.

	3.
Use of the Review

	
	· There is evidence that remedial actions set by the review are completed
	· Risk control systems have improved as a result of the review

· Senior managers are aware of the areas that should be improved to achieve best practice
	· The findings of the review are widely circulated with the aim of promoting good practice in areas not specifically targeted by the review.

· Policies and strategies are revised in light of the review


Level achieved
Level 1

AREAS OF STRENGTH and WEAKNESS
It should be noted that the audit score of 21/48 can be improved significantly through small changes being made as in some cases performance at higher levels could not be given credit due to minor non compliance with the HASMAP scoring system. 
	PERFORMANCE INDICATOR


	STRENGTH
	WEAKNESS

	Leadership
	· A board member (Customer Service Manager) has responsibility for  health and safety across all divisions.
· All board members accept their duty to manage health and safety.
· There is a general health and safety policy statement which contains sound principles 
· The annual development plan includes targets for health and safety. 
· A local health and safety committee has been set up (but its minutes do not go to any senior management committee.)
	· The board does not monitor health and safety unless matters are brought before it - reactive

· Responsibility for health and safety is not translated into identifiable personal targets/duties for senior managers
· There is no board level assessment of business risk assessment arising from failure to comply with health and safety law.
· The imago health and safety policy is not signed (by the Chief Executive). The policy was not recognised by senior members of staff. It is not reviewed by the Board. NB Subsequently it was accepted that a signed policy was available  

· The general health and safety policy statement is not supported by sub policies or arrangements to flesh out its commitments – i.e. there are no tangible actions or accountabilities for action that can be monitored or reviewed. 

	Integration

	· There are channels both within imago services and via University wide structures such as the Working Together Group and committee structures which enable imago service to plan to integrate health and safety into its business.  Examples were given where a business case is put together to justify the need for resources on safety related matters. The business case is given consideration.

 
	· The system is not open and accountable enough and requests to put together a businesses case can be filtered out before submission – examples were given

· Risk assessment is not an automatic inclusion when a business case is considered - the food compactor did not require imago staff to produce its own risk assessment. 

· External pressures affect ability to plan ahead e.g. significant numbers of additional students requiring a place in hall at the start of the academic year– this causes difficulties when pressure to find room conflicts with the suitability of the temporary accommodation
· Health and safety performance is not reviewed. 


	PERFORMANCE INDICATOR


	STRENGTH
	WEAKNESS

	Control
	· Job descriptions for some senior members of staff contain specific references to health and safety.

· There are good systems for monitoring fire safety and accident and incidents.

· Arrangements for the supervision of new staff, particularly in front line positions and in catering are very good. Staff are assessed and supported until they are able to work on their own.

· There is a system for carrying out safety induction of contractors who work without supervision in imago premises.
· Imago services has good working relationships with other university departments
· ISO 9001 accreditation   
	· There is a degree of informality in decision making processes that could allow unilateral decisions to be made with no accountability for the outcome.

· Contractor management – systems for reviewing prospective new contractors are poorly understood by staff involved in placing contracts. The scrutiny of safety policy or risk assessments of tendering companies  is devolved to the purchasing function.

· Control processes can be by-passed if operational pressure creates a need to act in this manner.
· Health and safety systems are not routinely reviewed by ISO 9001


	Cooperation
	· A health and safety committee has been established. It will meet every 6 weeks.

· Staff were originally involved in project  teams to create generic risk assessments for imago services
· Staff in catering have produced a manual for training and information – overseen by manager. This is excellent. 
	· There are no terms of reference for the committee – its minutes are not seen by senior managers nor is there a process for action to be taken arising from matters discussed.

· Staff involvement in risk assessment has declined. Revisions are now issued by the Health and Safety Officer and staff acknowledge receipt of new assessments
· Feedback to staff on health and safety matters is patchy 
· Good practice and excellence should be shared more widely by different parts of imago services – this requires senior management oversight


	PERFORMANCE INDICATOR


	STRENGTH
	WEAKNESS

	Communication


	Examples of good practice were noted e.g.

· Written information is provided in many situations – catering have an excellent manual showing details of all work equipment

· Day books are used by residential accommodation staff to raise queries and defects. These work well

· Contractors receive documented induction training from the health and safety officer

· Q pulse is used to circulate safety related documentation

· Staff meetings have standing agenda items on health and safety – staff can ask for health and safety matters to be put onto agendas

· Health and safety officer attends ½ of Operations committee meetings

· SLAs with third party providers of accommodation cover aspects of health and safety. 

· Standards have been set for monitoring and for service review meetings with third parties.

	· Q pulse is relied on to ensure information is understood – this is beyond its scope

· SLA standards for health and safety differ widely between different documents posted on Q pulse for different providers. Consider the need for consistency

· The University retains responsibilities for the welfare of students placed into accommodation managed by third parties. There have been problems in obtaining suitable  fire risk assessments and gaining agreement on fire standards. 

· Evidence that the health and safety aspects of the SLA’s and service standards are monitored was not sought during the audit. This is an oversight on the part of the audit team but it is strongly recommended that imago Services verifies for itself that health and safety is included in monitoring as the university has a duty of care to students it places into third party accommodation.


	PERFORMANCE INDICATOR


	STRENGTH
	WEAKNESS

	Competence

	· Training and development was found to be very well resourced – a range of internal courses are held regularly 

· A training matrix has been developed by HR to enable staff to receive appropriate training 
· Contractors are given induction training and this is recorded on Q pulse?

· New staff are generally well supported until they are deemed competent

· Arrangements to provide information to kitchen staff who do not have English as a first language
	· Some safety training is optional – staff are requested to attend
· Not all senior managers have had safety training
· Training for temporary/casual and evening workers is difficult – consider alternative ways of providing information and training to groups with high turnover rates and non standard work patterns
· Q pulse does not automatically flag up out of date or other training needs.

	Planning to improve performance
	· The audit identified the following examples of good practice:
a) Accident data is collated and circulated to senior managers

b) The annual plan includes health and safety targets
c) Identifiable Improvements have been made within the last year – e.g. introduction of guidance manuals and health and safety committee. These are over an above the items noted in the annual business plan.
d) The health and safety officer attends the operations committee on a monthly basis and provides some information to the board through the nominated board member with health and safety responsibility.


	· There is insufficient information provided to senior management on which to base plans to improve performance - review processes were found to rely on accident data.
· With a few exceptions such as fire safety management health and safety standards for performance are poorly defined – not included in policies therefore obtaining compliance data is made difficult.

· Good practises adopted by sections of imago are not shared automatically – example of initiatives quizzes in Butler Court, photo guidance manual in Catering  .
· Minutes of a twice yearly board review were requested to verify if this is used to monitor progress in health and safety but these were not produced. (QMS 001 section 3)


	PERFORMANCE INDICATOR


	STRENGTH
	WEAKNESS

	Risk control


	· Good local control – availability of risk assessments and 
staff understand their roles in emergencies
	· Some evidence that risk assessment arrangements need refreshing with input from staff members 

· Not all areas are covered by generic risk assessments – e.g. retail
· The role of the health and safety officer in identifying and reporting deficiencies is not clearly set down or acknowledged. Scrutiny and assurance is made more difficult. This assurance should be supported by senior management.

	Surveying
	· Ad hoc inspections are carried out
· Close contact between health and safety officer and front line staff ensures that problems are identified and resolved 
	· No formal audits due to lack of identifiable performance standards
· No job related standards to monitor


	Accidents and incidents


	· RIDDOR reports are forwarded to the HS and E office

· Accident investigations are carried out in a systematic and timely manner

· Occupational health provision and monitoring of sickness to pick up occupational illness.
	None noted

	Corrective and preventative measure
	Evidence that corrective and preventative measures are identified and implemented was noted:

· Changes to alleviate manual handling problems during movement of white goods

· Change to a portable bar to reduce manual handling

· Hanging curtains in Whitworth

· Using vacuum cleaners in two storey accommodation

· Supplying equipment after DSE problems

· Accident reports are reviewed and corrective action noted 
	Records showing how and why changes have been made are kept locally by the health and safety officer – e.g. back copies of risk assessments but these would not be accessible to others. This could be useful information in defending claims for accidental injuries


	PERFORMANCE INDICATOR


	STRENGTH
	WEAKNESS


	Benchmarking and review
	· Benchmarking general performance against other universities is encouraged by imago services but health and safety is not currently benchmarked in this way   
· Cooperation and close working with HS and E office
· Accident data is sent to HSE office for collation of data from across the university
· 9001 certification obtained
	· Lack of audit information to inform any structured benchmarking – the HASMAP audit will allow some interdepartmental comparison to be made in future


Recommendations
The following recommendations are made to support and strengthen the health and safety management systems:
	1
	Strengthen the links from the board to middle management and operational staff 
	· Update the health and safety policy statement– to be signed by the Director of imago services – revision note:  make the signed copy visible on “Q pulse”
· Produce parts 2 and 3 of a safety policy i.e. the organisation (post holders) and arrangements (what duties) are needed to achieve the aspirations of the general statement 

	2
	Audit and review performance
	· Audit compliance with these arrangements e.g. check DSE assessment rate for new staff

· The board to receive audit information on compliance – clarify the role of the health and safety officer so that managers cooperate with this requirement and avoid defensiveness. 

· Incorporate health and safety as part of the biannual board review meeting 

· Identify health and safety matters for inclusion in ISO audits

	3
	Risk Assessment
	· Consider producing a risk register for threats to business arising from non compliance with health and safety, fire and environmental legislation. This could be helpful in developing strategies to cope with influx of additional students or  other emergency situations

· Review all risk assessments and identify areas not covered by generic assessments.

· Consider how to involve managers in updating risk assessment – use of Q pulse to provide proof of receipt of updates is not sufficient

	4
	Competence
	· Review details of job descriptions where health and safety responsibility is noted – identify what tasks must be carried out to satisfy this duty

· Use the training matrix (see Ellie Casey) to identify safety training needs for managers – some senior managers have IOSH managing safely but not all.

· Identify mandatory safety training and monitor who has received the training

	5
	Third party agreements with accommodation providers 

Scrutiny of contractors tendering for other services
	· Consider if standards need harmonising between different providers.

· Verify if health and safety standards are included as part of the general monitoring of these contracts e.g. legionella control, fire equipment maintenance, accident and incident reporting.

· Clarify if purchasing office scrutinise health and safety aspects of the tender – particularly for nationally awarded contracts


The Audit Team would like to thank everyone interviewed for this audit for their patience and cooperation.
Janet Ireland
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Quality Coordinator





Fiona Cooper


H & S Coordinator





Katrina Burbank


Customer Service PA
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