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Introduction

This report presents a summary on the management of safety at the University over the period September 2006 to August 2007.
Section 1 provides information on the safety management system and the recent changes to incorporate the use of the Health and Safety Management Profile (HASMAP).

Section 2 provides information on progress towards agreed safety objectives 2005 – 2010, specifically on the safety management performance against the HASMAP standards, accident statistics, collection of work related ill health information, and good management practice in relation to stress.

Section 3 provides information on the safety audit process.

Section 4 provides information on new and forthcoming legislation that is relevant to the University.

Section 5 provides information on fire prevention, control and occurrences of fire.
Section 1 – Safety management system
The University ‘Safety Management Template’, which was introduced in 2001, has been successful in providing a basic template for departments to use to manage safety. However, following consultation through the Safety, Health and Environment Committee, the University has adopted a more defined set of standards for safety management. This approach is referred to as HASMAP – Health and Safety Management Profile – and was developed for Higher Education by the Universities Safety and Health Association. HASMAP, which is similar to the University’s Safety Management Template, is based on the Health and Safety Executive’s guidance document HSG65 “Successful Health and Safety Management” which sets out a comprehensive management system for effective risk control. In HASMAP, the Health and Safety management best practice standards of HSG65 are arranged into performance indicators/ standards and departments will be expected to manage safety against these standards. Detailed guidance on HASMAP is provided by the Safety and Environmental Services website www.she.stir.ac.uk. 

The HASMAP indicators address the 4 indicators that are essential to a well founded health and safety management system. They are used to assess the performance of the department in terms of its management of safety and have formed the structure of this year’s Annual Safety Return (See  Section 2).
The indicators are:

Commitment: ‘Commitment of the senior people in any organization is recognized as an essential element of good health and safety practice. This is important in terms of providing leadership to academics and researchers, other managers, and staff. It is also crucial that those people who make decisions about strategy, operational and expenditure priorities recognize the impact of their decisions on the health and safety of staff and others affected by their business’. (HASMAP).

Organising: ‘Organising is regarded as consisting of four inter related and interdependent set of arrangements i.e. control, co-operation, communication and competence. (HASMAP).

Planning and risk control: ‘There should be an effective procedure for hazard identification, risk assessment and risk control. In addition a written health and safety plan should be developed to support the process which sets measurable objectives within a defined timescale. This plan should be based on the outcomes of risk assessment and be endorsed by senior management by inclusion in the planning process. Written performance standards should be developed for the control of risk and specify who is responsible for action when action must be taken. These standards should at least meet the minimum legal requirements’. (HASMAP).
Measuring and reviewing performance: ‘There should be arrangements for monitoring the management of health and safety in the organization against pre determined plans and meaningful performance standards. Monitoring arrangements should include both active monitoring (inspection based) and reactive monitoring (accident investigation). Consequently there should be arrangements for carrying out local inspections as a means of monitoring safety performance. These should measure the achievement of health and safety objectives and implementation of performance standards as well as standards of workplace conditions. Such inspections should be planned, with a specified frequency, and record both positive and negative findings. In addition there should be written arrangements for accident reporting and investigation. This procedure should ensure that immediate and underlying causes are identified, line managers are directly involved in the investigation, and senior managers are involved in the event of serious incidents. The governing body should receive written reports on monitoring activities’. (HASMAP)

‘An appropriate committee or equivalent body should ensure that performance is reviewed and that the review process includes the health and safety plan, achievement of objectives, quality of risk assessment and performance standards, monitoring data and the results of audits. It is essential that the findings of the review are implemented and used to revise the policy and arrangements for health and safety management’. (HASMAP)
Section 2 – Safety Objectives
In 2004 the University’s Safety, Health and Environment Committee adopted the Higher Education sector plan for revitalising health and Safety. This included a number of sector wide objectives and four of these objectives were considered to be a priority for the University. 

Objectives 2005 - 2010
1. To achieve and maintain a 95% compliance score by all University departments on the safety management issues reported through the Annual Safety Returns.
2. To reduce the number of accidents occurring at the University by 30% by 2010 and reduce the number of RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995) accidents by 10% by 2010.
3. To investigate and establish a system for the collection of reliable work related ill health and sickness absence data.
4. To achieve good management practice in relation to stress, in line with the Health and Safety Executive’s management standards.

Progress against Objectives

Objective 1: To achieve and maintain a 95% compliance score by all University departments on the safety management issues reported through the Annual Safety Returns.

Departments are required to complete an Annual Safety Return each year, reporting for the period 1 September to 31 August. This year a selection of the HASMAP indicators were used to form the basis of the Department Annual Safety return. This not only enables departments to report their progress towards the main safety standards for the HE sector but also forms an important reporting process as part of the University’s Risk Management and Corporate governance process. Although the Annual Safety Return uses a selection of the HASMAP indicators, the full HASMAP standard is used when auditing departments. A copy of the Annual Return is provided in appendix 1.
The graph below provides a summary of the overall safety performance of the University under the four main headings: Commitment (department policy commitments), Organising and Arrangements (key health and safety roles have been defined in the department and that arrangements for risk assessing and controlling health and safety are in place),  Planning and risk control (risk assessments have been carried out, controls of risk are in place and that there are plans to address key safety issues), Measuring and Reviewing Performance (inspections have been carried out and remedial actions planned).
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The graph indicates that the University has improved overall safety performance from 83% last year to 89% this year. Two departments, Marketing and Languages, Cultures and Religions, did not provide an annual safety return for 2006/07 and were excluded from the overall results.
Clearly, there is strong commitment throughout the University towards good health and safety management with almost all departments reporting that staff have good awareness of the University Safety Policy. Most departments also have a written department safety policy that is signed and dated by the head of department.
Departments also report that they have in place arrangements for carrying out planned inspections within the department and that actions resulting from these are acted upon.

Most departments report that they have defined key safety roles such as workstation assessor, safety officer and first aid personnel. However, a number of departments report that they do not fully involve staff in risk assessment, the implementation of control procedures or in the participation of department inspections. These departments also report that they do not meet all the standards for risk assessment and a few departments still feel that they do not have any significant risk that requires assessment or control. 
To improve overall safety performance departments should review their Annual Safety return and develop a plan to address those issues where they did not meet the standard.
The department Annual Safety returns will also be reviewed as part of the safety audit programme and Safety and Environmental Services will provide support and advice for those departments who do not fully meet the standards for risk assessment and control.
A collation of the individual Department Annual safety returns for the year are available by contacting Safety and Environmental Services.
Objective 2: To reduce the number of injury accidents occurring at the University by 30% by 2010 and reduce the number of RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995) accidents by 10% by 2010.

A summary of the reported incidents is shown below:
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Of the 195 incidents reported, 67 were recorded as incidents occurring while playing sport (torn muscles, sprains and accidental contact) and 11 incidents were recorded where there was no injury (but there was potential for injury). The remaining 117 incidents reported did involve injury and 10 of these were of a more serious nature and were reportable to the Health and Safety Executive under RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations). 8 of the RIDDOR reportable incidents resulted in the affected persons being unable to continue their normal work for a period of more than three days and 3 of the incidents were reportable due to the affected persons acquiring a notifiable disease. The number of RIDDOR reportable incidents remains high at 6 per 1000 employees when compared to the HE sector target of 3.6 per 1000 employees.
Overall, the number of reported injury incidents has decreased this year by 17% compared to last year, although the number of injury accidents will have to fall below 90 to meet the objective to reduce injury accidents by 30%. The table below shows the trend in the numbers of incidents reported within the categories of Employee, Student, Visitor and Contractor over the past 7 years.
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A breakdown of the 128 incidents (which includes injury and non-injury incidents) is provided below showing details of the frequency and types of incident that occurred.
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Most notable of these incidents are those involving slips, trips and falls; those where the person has struck against something; and those where a person has cut themselves on a sharp object.
Slips, trips and falls account for just over 30% of the total number of injury accidents at the University compared to the national average of 36% of the total number of major injury incidents (source HSE). Many of these occur in industries such as construction and manufacturing, so it is surprising that a relatively safe University environment should account for so many slip and trip accidents.

As with any accident, there are costs associated with slips and trip accidents, including work time lost and claims for compensation. Nationally, these costs are estimated to be in the region of £500 million to employers and a further £800 million to society (NHS, benefits etc) (Source HSE).

In order to understand the cause of the slip and trip accidents, each accident has been grouped into one of five categories; No apparent cause; accidents involving stairs; accidents where the condition of the surface was thought to be at fault e.g. slippery surface, uneven surface; accidents caused by an obstruction e.g. hazards warning signs, cones, holes and drain covers; and slip/ trip accidents as a result of manual handling. Line managers are expected to investigate incidents occurring with their department and note on the accident report form of the cause of the incident and any remedial action to prevent reoccurrence. The RIDDOR reportable accidents are investigated by Safety and Environmental Services.
Using the information from 2005/06, the 42 slip trip accidents were grouped into these categories as shown in the graph below.
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In grouping the accidents into categories it was clear that, in many cases, the information contained in the accident report was insufficient, making the accident categorisation difficult e.g. ‘person slipped on stairs’ could have been caused by an obstruction on the stairs, a wet patch on the stairs or damage to the stairs themselves. There could also be other influencing factors such as lighting levels, design features or even the type of shoes the person was wearing. 

It was also possible to group the accidents into employee, student, visitor and contractor categories shown in the graph below:
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As expected, the majority of accidents reported involved employees as employees are more likely to report accidents in general. 

By looking at the location of the accidents, it was possible to identify some potential hotspots for slip/ trip accidents. 
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Given the high incidence of slip/ trip accidents in the UK, the HSE has launched a campaign, aimed at raising awareness of slips and trips, combined with a series of workshops to help employers reduce these incidents. SES and two E&CS project managers are booked to attend this workshop so that informed decisions can be made about flooring types and design when areas are repaired or refurbished.

Some paths and paved areas, in particular around Cottrell building, are known to require repair and an action plan has been developed by Property Management to address this.
Other areas of flooring that require attention within buildings have been detailed in the recent condition survey which includes a risk assessment and prioritisation process.

Although some accidents can be attributed in part to the condition of, or type of,  flooring, some accidents are caused by ad hoc trip hazards and obstructions along corridors e.g. signs left out longer than needed, boxes and bags, trailing leads and cables. All employees have some responsibility to report hazards, particularly so when they occur within their department, and if possible to remove the hazard to make the area safe. 

Incidents involving Accidental cuts with a sharp object show no underlying trends other than that the majority of these (9 out of 23) involved staff working in Estates and Campus Services (which is understandable given the nature of the work).
The number of incidents that occurred during manual handling activities show a marked decrease on previous years with only 7 incidents reported during the year. 3 of these involved staff working within Estates and Campus Services and 2 within Macroberts Arts and 2 within other departments.
Objective 3: To investigate and establish a system for the collection of reliable work related ill health and sickness absence data.

Sickness absence data is collected by Human Resources and is based on the information provided by departments using the sickness absence report form. This form provides the opportunity to record whether the sickness absence or injury absence was work related. Information provided by Human Resources again indicates that this process is not used correctly by staff and that work related sickness absence is not reported properly. For example, during the reporting period there were 2172 instances of absenteeism due to sickness or injury resulting in 24099 days lost. Given that the UK national average for work related ill health is 1.5 days lost per employee (HSE; Health and Safety Statistics 2006/07) we might expect our work related ill health statistics to show that somewhere in the region of 2700 days absence to be reported as work related ill health or injury. However, during the year there were only 6 sickness absence reports recorded as work related ill health or injury.
Clearly, there is more work to be done to ensure that work related injury/ sickness absence is reported fully and options to progress this should be discussed at the Safety, health and Environment Committee during 2007/08.

Objective 4: To achieve good management practice in relation to stress, in line with the Health and Safety Executive’s management standards.

Stress management was discussed at the Safety, Health and Environment Committee (SHE) throughout the year. A draft stress policy was developed as part of a revision of the Wellbeing at Work guidance and this was endorsed by the SHE committee at the meeting on 5 November 2007 and is now available on the SHE website (www.she.stir.ac.uk) 
In addition to the draft policy on stress, the University has agreed to participate in a staff survey, being conducted by the University of Portsmouth, called Benchmarking Quality of Working Life. The survey will provide data on a range of factors including well being and work life balance and also contains questions relevant to the Health and Safety Executive’s management standards for stress at work. This information can be used as a basis for risk assessment of stress within the University. It was agreed that this would be implemented by Human Resources although a date to implement this is still to be confirmed.
Section 3 - Auditing
The audit process now uses the HASMAP (Health and Safety Management Audit Programme) management standards and audit tool developed by USHA (Universities Safety and Health Association). During the year, both the University Safety Adviser and University Fire Officer/ Assistant Safety Adviser attended the in depth training on HASMAP to ensure competency in the audit process.
An audit programme has been developed with the objective of auditing all departments to the HASMAP standard by 2009/10. It is anticipated that the audit programme will start in April 2008. A copy of the audit programme is available from Safety and Environmental Services.
The HASMAP audit tool has been designed so that is can be applied to any of the typical business units within Universities i.e. academic departments and service departments. The primary aim of the HASMAP audit is to establish the effectiveness of the health and safety management system within the department by evaluating its capability to manage the risks to health and safety that arise from its activities. 
Performance on each of the indicators is graded in attainment level from ‘nil’ performance (level 0) to ‘best practice’ (level 4). The levels of performance are progressive: Level 4 is a description of best practice that at least equals the requirements of legislation and frequently exceeds them; Level 3 is good practice in health and safety management, giving a high degree of reliability and assurance that the department is meeting the requirements of legislation as they apply to the department; Level 2 reflects positive action, which demonstrates that the department is taking steps to improve its systems for health and safety management, though these systems may not be sufficiently robust to assure compliance with all aspects of legislation and national guidance; Level 1 indicates a basic level of performance e.g. the department may passively accept the systems devised by the organisation without taking positive steps to integrate these into its management systems; Level 0 indicates that there is no performance against the indicator.
The scope of a department audit will be based on an initial discussion with the Head of Department about the relevant activities and risks of the department and the audit will look to see how well the department manages these risks. The audit process aims to support the department to achieve good safety management performance and a summary report is provided to the Head of Department on completion of the audit.
Section 4 – New and forthcoming legislation
Control of Asbestos Regulations 2006: The Control of Asbestos Regulations 2006 came into force on 1 October 2006, consolidating earlier requirements in regard to asbestos. The regulations implement Directive 2003/18/EC, itself an amendment to the Asbestos Worker Protection Directive 83/477/EEC. The Regulations are supported by two Approved Codes of Practice, ‘L 127’ and ‘L 143’.
Employers and others who have a contractual obligation regarding maintenance and repair of

buildings (other than domestic dwellings) have a duty to discover:

· where asbestos-containing materials are in the building

· how much of it is present, and

· what condition it is in each location.

The HSE emphasizes that the duty to manage asbestos-containing materials on and within the premises is not a duty to remove this asbestos. Following the risk assessment posed by asbestos in a building, a management plan will be produced and a person appointed to implement, monitor and review this plan. The key purposes are to:

· ensure information is passed to those who need it - service personnel, maintenance workers, emergency services, and employees.

· arrange for information is known about specific locations where asbestos is found – such as through use of labels, permit-to-work systems, and instruction.

All types of asbestos-containing materials are covered by the 2006 Regulations and employers must prevent exposure to asbestos or, where this is not reasonable practicable, make sure it is kept as low as reasonable practicable, and in any case below the control limit. There is a single control limit of 0.1 fibres/ml for four hour time period for all types of asbestos.
Construction (Design and Management) Regulations 2007: Revised Regulations came into force on 6 April 2007 aim to provide more effective co-operation and
communication within a competent project team.

CDM regulations apply to all construction projects, and in full to notifiable projects. The practical effect is that all projects require:
· clients to be assured of the competence of all their appointees, ensure there are suitable management arrangements for the project, and allow sufficient time and resources for all stages.
· designers to eliminate hazards and reduce risks due to design, and provide information about remaining risks so that they can be effectively managed.
· contractors to plan, manage and monitor their own work and that of workers. This includes checking the competence of all their appointees and workers; train their own employees; provide information to their workers; comply with the requirements for health and safety on the construction site; and ensure there are adequate welfare facilities for their workers.
· all stakeholders to assure their own competence; co-operate with others involved in the project; report obvious risks; take account of the general principles of prevention in planning or carrying out construction work; and comply with health and safety requirements and other regulations for any work under their control.
It should be noted that the new CDM regulations encompass the scope of the ‘Construction (health, safety and welfare) regulations 1996’ and link the CDM process directly to specific site safety requirements, most notably:
· site welfare

· safety of access and egress

· working at height

· traffic management and construction plant movement

· all groundworks and civil engineering

· work in confined spaces

· working near or above water

· protection of the public, including trespassers.
Several training events have been organized by Property Management to ensure that all relevant personnel have been informed of the requirements of the new CDM regulations.
Corporate manslaughter and Corporate Homicide Act 2007

The Corporate Manslaughter and Corporate Homicide Act 2007 creates a new offence in

England, Wales and Northern Ireland called corporate manslaughter, and in Scotland corporate homicide. The Act abolishes the common law of manslaughter by gross negligence in respect of corporations.

The offence is committed when an organization’s activities are managed, or organized by its

senior managers, and result in a person’s death, due to a gross breach of a duty of care owed by the organization to the person.
In working out whether  the offence applies to a particular case the following should be considered:

- Does the case fall into a relevant category:

· Was the victim an employee of the organization?

· Were they otherwise working for the organization or performing services for it?

· Was the death connected with the premises occupied by the organization?

· Does the death relate to goods supplied by the organization; services supplied by the organization; construction or maintenance carried out by the organization; an activity  pursued by the organization commercially; use or keeping by the organization of plant, vehicles, equipment or other materials?
- Was the victim owed a duty of care by the organization? (This will always be the case if the victim was an employee.

If the answer is yes to the above questions then the offence applies unless there are any relevant exemptions.

The penalty for an organization convicted of the offence can be a fine (with no upper limit) and a publicity order (requires the organization to publicise the fact of its conviction and certain details of the offence in a way specified by the court).

The Act came into force on 6 April 2008.
Other minor amendments were made to the Management of Health and Safety at Work Regulations and the Work at Height Regulations (special provisions which relate to supervised caving and climbing activities).
Section 5 – Fire prevention and occurrences
Fire (Scotland) Act 2005

Work continued on the review and update of the fire risk assessments in compliance with The Fire (Scotland) Act Part 3.

Houses in Multiple Occupation (HMO)

Work is ongoing to upgrade the existing fire precautions in University owned residences to achieve full compliance with the Civic Government (Scotland) Act 1982 (Licensing of Houses in Multiple  Occupation) Order 2000, in line with a programme agreed with Stirling Council and Central Scotland Fire and Rescue Service. Andrew Stuart Hall was the latest residence to be completed as part of this upgrade programme.
Upgrade of installed Fire Alarm Systems.

Some of the on Campus residence fire alarm systems were nearing the end of their useful life (with spare parts becoming scarce) and as a result were replaced during the reporting period. These included Andrew Stewart Hall, Murray Hall and Muirhead House.

Fire Safety Arrangements

· Practice Evacuations.

Practice evacuations were carried out in all residencies and the following buildings:
Cottrell

Pathfoot

Macrobert

Gannochy sports centre

Swimming Pool

Stirling Management Centre

Airthrey Castle

Andrew Millar Building

· Formal Fire Safety Audits
The following buildings were inspected by Central Scotland Fire and Rescue Service during the reporting period:

Murray Hall

Polwarth House

Fraser of Allander House

Macrobert Arts Centre

Stirling Management Centre

The buildings audited were regarded as having a satisfactory standard of fire safety with two buildings requiring very minor improvements.

· Fire Safety Training

This was an ongoing process and, in addition to the monthly Fire and Safety Induction for new staff, training was also delivered to other groups within the University, including 1st year student nurses at both Stirling and Highland Campus.

Student Halls and Flats Assistants also received in depth Fire Safety training.

Fires in University Premises
There were 3 fires in University premises which necessitated the intervention of the Fire Service.
Flat 1B Union Street 21/01/07: Unattended pan on cooker ignited. Student lifted the pan from the cooker with the intention of taking it outside resulting in burns to hand and spread of fire. Fire Service extinguished fire, student taken to hospital for treatment to hand. Moderate damage to kitchen.

Murray Hall Kitchen 3F 26/02/07: Cooker fire extinguished by Fire Service. Cooker destroyed and smoke damage to kitchen.

Fraser of Allander Kitchen 5.6.1  15/05/07: Burning food on cooker extinguished by student using portable fire extinguisher. Student taken to hospital suffering from smoke inhalation. Student discharged on same day following minor treatment.
Appendix: Department Annual Safety Return 2007PRIVATE 

Department Annual Safety Return for calendar year

ending 31 August 2007

Department Safety Officers should complete this Return, pass it to the Head of Department for signing and send it to Safety and Environmental Services by 31 October 2007.

The Annual Safety Return is used to provide information to Safety and Environmental Services in order that an Annual Report to the Court can be completed.  This forms part of the University’s governance and risk management procedures.
If you have any queries in completing the form, please do not hesitate to contact Safety and Environmental Services.

Thank you for your time in completing this return.


David Duckett


University Safety Adviser

Department:  


Head of Department:    


Telephone Extension No.:      


Department Safety Officer:  


Telephone Extension No.: .............................................................................................

The following table provides statements consistent with HASMAP, the University’s health and safety management standard. Please tick each statement if it represents the practice of the department. All statements are applicable to all departments. Add the ticks to achieve a total score (out of 50) at the end of the review.

HASMAP has been devised so that it can be applied to any of the typical business units in the University e.g. school, academic department, service department. However, for the larger department that has a number of sections, it may be beneficial to the Head of Department to apply the Annual Safety Return to each section and then to collate the response for the whole department before retuning the information to Safety and Environmental Services.

	Health and safety criteria


	Compliance statement
	Score


	1. Commitment to Health and Safety: Health and Safety Policy


	

	
	All department staff have an up to date copy of the University health and safety policy


	(

	
	All department staff have read and understood the University health and safety policy (confirmed by asking a representative number of staff in the department)


	(

	
	A department health and safety policy has been written


	(

	
	The department health and safety policy has been signed and dated by the Head of Department


	(

	
	The department safety policy contains the following commitments:


	

	
	· Continuous improvement in health and safety


	(

	
	· Regular review of the health and safety policy


	(

	
	· Effective communication on health and safety


	(

	
	· Allocation of resources to support health and safety initiatives


	(

	
	· Securing competence of staff


	(

	
	· Planning for health and safety


	(

	2. Organising and arrangements


	

	
	Key health and safety roles have been defined in the department (e.g. safety officer, workstation assessor)


	(

	
	Staff with defined roles for health and safety have been made aware of their role and level of authority by the head of department


	(

	
	There are written arrangements for controlling health and safety risks in the department (e.g. accident reporting, first aid, department safety meetings)


	(

	
	The supervision of hazardous activities within the department is commensurate with the risks


	(

	
	There are arrangements to consult with department staff and student representatives on health and safety issues  e.g. department meetings/ safety meetings


	(

	
	Staff representatives and those staff with specific health and safety roles are provided with adequate time and support to fulfil their role


	(

	
	Staff are involved in carrying out risk assessments 


	(

	
	Staff are involved in the development of risk control systems


	(

	
	Staff are involved in the review of risk assessments and control systems


	(

	
	Staff participate in department inspections


	(

	
	Statements explaining health and safety policy, arrangements, roles and responsibilities are communicated in writing to staff and students


	(

	
	The significant findings from risk assessments are communicated in writing to relevant staff and students


	(

	
	Staff and students (and contractors if relevant) are provided with basic information on health and safety on their arrival


	(

	
	There are department induction programmes for staff and students (and contractors if relevant)


	(

	
	There is a department health and safety training programme


	(

	3. Planning and risk control


	

	
	Risk assessment are carried out to ensure that workplace precautions and risk control systems are relevant and appropriate
	(

	
	Risk assessments address the requirements set out in legislation and approved codes of practice


	(

	
	There are procedures for control of significant hazards and risks in the department


	(

	
	The procedures for risk control aim, at least, for legal compliance


	(

	
	Risk control procedures are reviewed regularly (annually)


	(

	
	The department has objectives and/ or plans for progressively improving health and safety


	(

	
	Health and safety objectives and plans are clearly defined and prioritised


	(

	
	Health and safety objectives and plans address the key issues associated with the risk profile of the department


	(

	
	Appropriate resources are allocated for the achievement of health and safety objectives/ plans


	(

	
	Health and safety improvements have been achieved in the past year


	(

	
	Staff consistently take precautions to control hazards in the department


	(

	
	There is signage displayed in the department giving instruction about necessary precautions


	(

	
	Staff and students are aware of the workplace precautions that apply to them


	(

	
	Workplace precautions meet legislative requirements and approved codes of practice


	(

	
	Staff and students are encouraged to apply good health and safety practice outside the workplace


	(

	4. Measuring and reviewing performance


	

	
	There are department inspections that check the condition of the physical environment and equipment at least on an annual basis


	(

	
	The department has a schedule of inspections that is relevant to its risk profile


	(

	
	Compliance with workplace precautions is monitored (by those competent to do this e.g. supervisors, line managers)


	(

	
	Significant findings of monitoring activities are reported to the head of department


	(

	
	Action is taken whenever an immediate risk of significant harm is identified


	(

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


	(

	
	Shortcomings identified in inspections are converted into actions


	(

	
	Actions identified by accident/ incident investigations are recorded and acted upon


	(

	
	Shortcomings and remedial actions are prioritised


	(

	
	The Head of Department is informed about actions that have and have not been implemented
	(

	
	
	

	Total


	       /50


10.
Health and Safety Concerns


Please give details of any other areas of concern with regard to Health and Safety within the Department.

Head of Department  


Signature

   
Date


University Safety Adviser
17
March 2008

