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Purpose of This Paper
To provide a summary for the HSE committee to show the responsibilities placed on Dean and Operations Managers under existing University safety policies. 

The information shown in the following tables forms the basis of the KPIs that are being developed for Schools.
​​​​​​​​​​​​​​​​​​​Action required
None

	POLICY
	DEAN/HOSS
	OPERATIONS MANAGER/HOSS
	OTHER
	COMMENT

	BIOLOGICAL SAFETY 
	RESPONSIBILITY TO ENSURE:

1. An annual declaration is made to the Health and Safety Office to inform the Biological Safety Officer of work with biological material that has not been notified previously

2. Local rules have been produced which set out the arrangements made by any unit within  the School to comply with the University Biological Safety Policy

3. Local rules are in place and are incorporated into the School Safety Policy.

 
	RESPONSIBLE FOR AUDITING: 

· The arrangements made in the local rules (liaise with DSO: 

· The training needs of anyone with duties under this policy are identified and instruction, information and training is provided where appropriate.

· Records of training and authorisation are retained for anyone working with material at containment level 2 

· Equipment and facilities are maintained and tested to ensure efficient and safe operation

· Hazard signs are maintained and security arrangements are implemented to prevent unauthorised access in areas identified by biohazard signs.

· All hazardous biological material is stored safely and securely. 

· A suitable register is maintained of all hazardous biological material kept in storage.

· Records of all assessments, training, testing of equipment and accidents or near misses involving potentially hazardous biological material (hazard group 2 and any GMO) are kept in a central location within the School and are maintained as an accurate record.

· Copies of accident and near misses records involving potentially hazardous biological material shall be forwarded immediately to the University Biological Safety Officer

· Emergency procedures are set out to deal with exposure to potentially hazardous material including puncture wounds, spillage or airborne release.

· The names of all individuals working with infectious material at hazard 2  are notified to the Occupational Health Advisor to arrange for assessment of fitness to undertake the work
	PRINCIPAL INVESTIGATOR 

· Risk Assessments have been carried out for all work with biological material and these are reviewed whenever there are significant changes to the work and at least annually

· All work involving infectious material at a classification of hazard group 2 or above (including unscreened blood) is subject to peer review by the members of the Biological Hazards and Genetic Modification Safety Committee before the work commences.

· All work involving genetically modified organisms or novel work with biological material in hazard groups 1 and 2 is subject to peer review by the members of the Biological Hazards and Genetic Modification Safety Committee before the work commences.

•
All work involving plant pathogens that require a DEFRA licence is subject to peer review by members of the Biological Hazards and Genetic Modification Safety Committee before the work commences.

•
Staff are made aware of the requirement to notify certain work to the enforcing authority and to pay the accompanying fee where appropriate (see appendix 1)

•
Persons working with biological material are competent to do so. Professional qualifications must be scrutinised, induction training completed and authorisation made in writing.

•
The training needs of anyone with duties under this policy are identified and instruction, information and training are provided where appropriate.

•
Appropriate measures are provided to eliminate or, where this is not reasonably practicable, reduce risks arising from work with biological material.

•
Equipment and facilities are maintained and tested to ensure efficient and safe operation

•
No work is permitted with agents in Hazard Group 3 or 4 (including work with Genetically Modified Material that could become more hazardous following its modification

•
Details of any proposals to acquire material in hazard group 2 or any GMO are forwarded to the University’s Biological Safety officer as quickly as possible.

•
All hazardous biological material is stored safely and securely. 

•
A suitable register is maintained of all hazardous biological material kept in storage.

•
All infectious or potentially infectious biological material is autoclaved or treated by another validated waste treatment method immediately prior to its disposal

•
Emergency procedures are set out to deal with exposure to potentially hazardous material including puncture wounds, spillage or airborne release.

•
The names of all individuals working with infectious material at hazard 2  are notified to the Occupational Health Advisor to arrange for assessment of fitness to undertake the work


	

	BLOOD BORN VIRUS
	· Local policy arrangements are made to comply with the University’s Blood Born Virus policy  where activities in the School expose employees or students to Blood Born Viruses
	RESPONSIBLE FOR AUDITING: 

· The arrangements made in the local policy (liaise with DSO: 

· Staff in the department/section have received suitable training;

· records are kept regarding the hepatitis B immunisation status of those who work with blood;

· where venepuncture takes place, records are kept to show which staff /postgraduate students are approved to undertake venepuncture

· 
Ensure accidents resulting in potential exposure of individuals to BBVs are reported promptly to Occupational Health (or the Health, Safety and Environment office) and actions taken as in Appendix B of the BBV policy  

	The names of individuals commencing work with blood (which is a Hazard Group 2 biological hazard) are notified to the Occupational Health Adviser

Suitable and sufficient risk assessments risk assessments are in place before the work commences 

Where venepuncture takes place, arrangements are in place to comply with University guidance (See Appendix C of the BBV policy)


	

	CONSTRUCTION SMALL WORKS
	
	
	
	This policy is subject to a review by the Director of Facilities Management

	HAND ARM VIBRATION POLICY
	•
Local policy arrangements are made to comply with the University’s HAV policy  where activities in the School expose employees or students to risk arising from vibration

 •
Nominate a person(s) (usually the Departmental Safety Officer) to implement the vibration regulations within the department or section, and ensure they have the necessary skills and competence

•
Ensure all managers and employees within the department discharge their responsibilities in accordance with this policy


	Support the nominated person(s) in implementing measures to comply with the vibration regulations

•
Provide or facilitate training and information for those who may be exposed to vibration
	SUPERVISOR

•
Understand the scope and content of the Vibration  regulations where this is relevant to work in their area

•
Ensure vibration factors are taken into account when hiring or purchasing new equipment

•
Ensure that necessary vibration risk assessments have been undertaken for any equipment used by those in their charge

•
Implement and enforce vibration control measures, in conjunction with the Departmental Safety Officer

•
Ensure employees are suitably trained in all aspects of operating equipment, including vibration control

•
Ensure new employees are referred for health surveillance

•
Understand the scope and content of the vibration regulations

•
Identify whether risk assessment is required within the department

•
Work with managers to ensure that vibration factors are taken into consideration when purchasing new equipment

•
Work with managers and the Health, Safety and Environment Office to

DSO/SSO

· Carry out vibration risk assessment if required

· Implement vibration control measures where appropriate

· Identify where health surveillance is required, and inform Occupational Health.

· Ensure new employees submit an initial questionnaire to Occupational Health within the first week of employment (or the first week of vibration exposure)
	

	CONTROL OF SUBSTANCES HAZARDOUS TO HEALTH
	Local policy arrangements are made to comply with the University’s COSHH policy  where activities in the School expose employees or students to risk arising from hazardous chemicals
	Ensure that systems are in place to control the purchasing or introduction into the department of substances hazardous to health. A register of hazardous substances shall be kept within the department for this purpose

· Ensure that adequate resources are made available to implement this policy.

· provide training for staff to comply with this policy.

· Seek confirmation from departmental staff that arrangements are still effective.

· Identify and compile a register of items of plant, equipment and engineering control that have been installed following a COSHH risk assessment whenever this apparatus forms part of the university estate. 

· Ensure that items on the register are thoroughly inspected and tested at a frequency not less than that stipulated in the Regulations (14 months unless stated otherwise).

· instigate remedial action where required

· Keep records of testing for at least 5 years

Free standing equipment is unlikely to be classified as estate property and Schools are responsible for arranging suitable inspection and testing regimes where appropriate.


	
	

	DISPLAY SCREEN EQUIPMENT POLICY
	a)
Nominate sufficient DSE assessors for the School
	· Support DSE assessor(s) in carrying out their duties

· Ensure furniture and equipment provided is of a suitable and sufficient standard



	Supervisor:

· Implement appropriate recommendations made by DSE assessor and/or Occupational Health Adviser

DSE Assessor:

· Ensure new users undergo training and self assessment (using the www.openerg.com/dse/index.html  website) as part of the induction process, and keep records to demonstrate this has been done

· Advise existing users to undergo training and self assessment (using the www.openerg.com/dse/index.html  website) and send reminders to this effect (a format for such reminders will be supplied by the Occupational Health Adviser on an annual basis)

· Ensure all users know where to seek help if they have difficulties with an issue which relates to DSE health and safety

· Follow up self-assessments to resolve any problems identified

· Carry out face to face assessments where necessary

· Make referrals to Occupational Health / Health and Safety where appropriate
	

	FIRE
	To Act as the Duty Holder under the University’s Fire Policy (or nominate Heads of Department for this role.)

 Duty Holders shall ensure that arrangements are made to control fire safety risks – including the use and storage of dangerous substances.

A Duty Holder shall receive fire safety risk assessments and respond with an action plan to address any recommendations.

Where premises are jointly occupied the Duty Holder shall ensure that the School cooperates with other Duty Holders insofar as this affect areas under their joint control 
	Implement fire action plans to remedy any deficiencies set out in the fire risk assessment


	
	

	DANGEROUS SUBSTANCES AND EXPLOSIVE ATMOSPHERES POLICY
	Local policy arrangements are made to comply with the University’s DSEAR  policy  where activities in the School expose employees or students to risk arising from dangerous substances and Explosive Atmospheres

Where premises are jointly occupied the Duty Holder shall ensure that the School cooperates with other Duty Holders

Receive reports and risk assessment findings from the Fire Officer, and ensure action plans to remedy any deficiencies are drawn up.
In discharging their duties, Heads of Departments and Heads of Support Services may appoint members of staff as Departmental Safety Officers (DSO) to assist with carrying out fire safety tasks.


	Identify suitable persons to carry out DSEAR risk assessments

Confirm that suitable Risk Assessments are in place

Implement action plans to address any risks identified by the delegated person or the University Fire Officer
	Delegated duty (Risk assessment should be carried out by the person responsible for the work)

 Risk assessments are undertaken 

Any required risk reducing measures, emergency arrangements, etc, are implemented, and,  

sufficient information and training is provided, 


	

	CONTROLLING NOISE AT WORK
	Local policy arrangements are made to comply with the University’s Noise at Work  policy  

Nominate a suitable person(s) (usually the School Safety Officer to support the implementation of the noise regulations with in the Schools and ensure that they have the necessary skills and competence 
	Support the nominated person(s) in implementing measures to comply with the Noise at Work regulations
	Nominated person

· Understand the scope and content of the Noise at Work regulations

· Identify whether formal noise risk assessment is required within the department

· Ensure noise factors are taken into consideration when hiring or purchasing new equipment

· Work with the Health, Safety and Environment Office to

· Carry out noise risk assessment if required

· Implement noise control measures where appropriate

· Select and supply suitable hearing protection where required

· Ensure suitable signage is in place

· Identify where health surveillance is required, and liaise with the relevant managers/supervisors and Occupational health


	

	IONISING RADIATION
	COMPLIANCE WITH THE UNIVERSITY POLICY

Ensure that local policy information and instruction prohibits staff from carrying out any work with ionising radiation in contravention of the University’s policy:

· No new work with ionising radiation can be carried out without the agreement of the University’s Radiation Protection Officer (RPO). Justification for the work to take place has to be properly documented as part of the legal process. 

· Permits are in place to authorise University holding and disposal of radioactive material. It is essential that any work that affects these permits is subject to prior agreement by the RPO

· University Local Rules must be followed – these have been agreed by the Enforcement agencies as being the approved Management System and are binding on the University

· Nominate  a RPS(s) (appointed by COO) 


	Put in place controls so that equipment which contains a radioactive source or which can generate ionising radiation is not purchased (or brought onto the University) or transported from the University without the agreement of the University RPO.


	
	

	NON – IONISING RADIATION
	Appoint a DSO/SSO to advise on the day to day use of equipment emitting non ionising radiation
	Support the work of the DSO/SSO in carrying out this duty.

Ensure that equipment which emits UV radiation is listed on a School inventory
	DSO/SSO

Assess hazards associated with non ionising radiation – liaise with HSE office 
	

	LASER SAFETY POLICY
	Ensure that local policy information and instruction prohibits staff from carrying out any work with lasers in contravention of the University’s policy and its associated code of practice:

Appoint one Laser Safety Officer (LSO) for the School or for individual  departments as appropriate


	Register all class 3B and 4 lasers with the University Health and Safety Office

Inform the University Health and Safety office of the name of the LSO  

Provide training for the Laser Safety Officer

Ensure that purchasing arrangement prohibit equipment containing class 3B and 4 lasers being brought onto campus without the knowledge of the University LSA and a suitable risk assessment in place.

Ensure that risk assessments have been reviewed at least on an annual basis 
	LSO

· ensure the safe use of lasers throughout their designated Department, 
· ensure lasers are used in line with sector safety guidance and relevant British Standards. 
· act as a source of advice on laser safety to staff and students whose work involves the use of laser equipment.
· liaise with the University LSA and the University Health, Safety and Environment office on laser safety issues
Academic supervisors

· Carry out risk assessments


	

	LONE WORKING
	
	
	
	Under review pending the outcome of a pilot project in Chemical Engineering to register out of hours work with Security. Approval from the Dean is still required for lone work – risk assessment based 

	MANUAL HANDLING
	Local policy arrangements are made to comply with the University’s Manual Handling Policy


	· staff are made aware of this policy and associated guidance and that they understand it and are able to comply with it

· all manual handling operations that may require a risk assessment are identified;

· all staff who are required to undertake manual handling operations are identified and provided with appropriate training and information, necessary to allow them to carry out the manual handling task allotted to them. (Training and information should be updated as necessary);
· results of risk assessments are recorded and retained for at least five years;

· review assessments on an ongoing basis annually or; when the work changes significantly, following an accident or case of ill health, when the validity of the assessment is suspected or when departmental policy dictates.

· consult with the Health, Safety and Environment (HS & E) office where the residual risk is assessed as high

· ensure all manual handling accidents and injuries are reported to the HS & E office.

· inform Occupational Health (OH) if they become aware of any health problems which could affect an employee’s ability to carry out manual handling activities;

· act upon any health advice given by OH.


	Employees in control of work place activities

· risk assessments are undertaken and any risk reduction measures identified and implemented;

Line manager/DSO

· prompt action is taken to reduce any manual handling hazards and risks identified by employees:


	

	PATHOGENS EXCLUDING BLOOD BORN VIRUSES
	Local policy arrangements are made to comply with the University’s Pathogens policy


	· suitable and sufficient risk assessments are in place 

· staff in the department /section have received suitable training;

· records are kept regarding the immunisation status of staff and postgraduate students where a risk assessment shows that there are specific risks (i.e. beyond the immunisation requirements of the general population)
	Managers

· carry out suitable and sufficient risk assessments;

· ensure all staff/students have received appropriate training in relation to this policy; 

· Monitor compliance with this policy.
	

	PERSONAL EMERGENCY EVACUATION PLAN (PEEP)policy
	Local arrangements are made to ensure that staff with disabilities has a point of contact within the School who will liaise with the University Fire Officer. The Fire Officer will   initiate a Person Emergency Evacuation Plan. 


	· Ensure that any recommendations set out in the PEEP are implemented
	Director of Facilities Management

· The Director of Facilities Management shall ensure that systems are in place to implement recommendations where these affect the building or its facilities, 
	

	POLICY ON RISK ASSESSMENT IN PREGNANCY
	To be aware of the University policy - to fulfil the statutory duties.

(there are no specific duties placed on the Dean) 

To promote this policy amongst at risk groups of staff/students
	To be aware of the University policy - to fulfil the statutory duties.

(there are no specific duties placed on the Ops Manager 
	The pregnant student/staff

Notify HR/line manager of their pregnancy at the earliest opportunity/or alternatively arrange a confidential discussion with OH

Comply with any measures set out in the risk assessment to protect the unborn child/children

Advise their manager/HR if the risk assessment needs to be reviewed during the pregnancy due to changes in their health/role

Notify HR and/or line manager in writing if they return to work or are breast feeding within 6 months of the birth
	

	REPORTING OF ACCIDENTS/

DANGEROUS OCCURRANCES
	Local policy arrangements are made to comply with the University’s Reporting of Accidents, Dangerous Occurrences and Occupational Ill health  policy

The policy expects that as a minimum the School shall:

· Identify accidents

· Record the details of the accident

· Report the accident immediately to the HSE office


	Ensure that accidents are properly investigated to prevent further accidents/injury – in certain circumstances accidents will also be investigated by the HSE office 
	
	

	SAFE USE AND STORAGE OF COMPRESSED GAS POLICY
	Local policy arrangements are made to comply with the university’s safe use and storage of compressed gas policy

Duty Holders under the fire safety policy should be included in the local arrangements for ensuring Compressed Gas safety in the School


	Audit the following:

· Risk assessments are undertaken

· Resources are provided to manage compressed gas –replacement of regulators every 5 years

· Training records are maintained for all staff who change regulators

· Ensure accurate records are available showing gas cylinders in use in the School
	Gas cylinder user

Undertake risk assessments and implement risk reduction and emergency measures 
	

	SMOKING
	To be aware of the University smoking policy

NB Contraventions of the policy should be addressed through the usual disciplinary procedures
	Confirm that all workplaces display the “No SMOKING” signs-
	
	

	STUDENT PLACEMENT
	Be aware of the policy and the role of Placement Tutor in coordinating safety arrangements. 


	
	Placement tutor


	Due to be Audited 2012
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