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_________________________________________________________________________________           

Experimental Medicine Division                  

Departmental Health and Safety Committee Meeting

24th February 2014
Present: Karen Clifford (KC), Robin Sparkes (RS), Graham Ross (GR), Ishita Marwah (IM), Anne Hansen (AH), Brad Sutherland (BS), James Chivenga (JC), Helen Ferry (HF), Dai Griffiths (DG), Uzi Gileadi (UG).
Apologies: Fiona Powrie, Jenny Middleton, Jo Hovard, Carolina Arancibia, Andrew Thompson, Kate Dingle, Julie Hamilton
	Minutes accepted from last meeting

	Action

	1. Outstanding items from last meeting

Portable Appliance Testing (PAT) update – SOP currently being written and testing to commence shortly.
H&S Inspection – Dates to be scheduled and different areas will be inspected at a time over a period of a few months. Level 5 will be first to be inspected and will occur shortly.
New committee members welcomed - GR noted committee should have a student representative.  KC to recruit.

DSE – List currently being compiled and email notifications from the online system will be sent out shortly.  Delays due to IT problems for Coordinator logging.  Individual users can log on to initiate training and assessment themselves however assessments will all be submitted to safety office and may be easier to wait until coordinator access issues are solved first.
LN2 Incidents – University wide incidents which did not occur in department but training has incorporated discussion of the incidents in addition to photos.  GR is available for local training if required and will attend one of Lab Management local training sessions to observe and provide additional support/information.
	RS/lab technician

KC

KC
GR

	
	

	2. Safety Office Memos/Policies
M1/14 Hilary Term Safety Training Syllabus – GR reminds that training is free and open to all and that local training by request is available.
M2/14 Annual Biological Safety Returns – Sent to departments and KC has disseminated to individual groups and follow up before deadline for submission to Safety Office by March 31.  GR reminds that ordering /storing any pathogen or toxin contained on the Schedule 5 list must have approval from HoD before arrival onsite.

S3/13  Prevention of Laboratory Animal Allergy – Access to BMS restricted and must complete training.  Levels have been measured and result was good therefore respiratory protective equipment (RPE) will not be fit tested as standard condition upon entry, only when deemed necessary by risk assessment or recommended by Occupational Health.  Also, risk assessments for work performed by groups in the BMS are the responsibility of end user and department, not the BMS
S1/14  Accident, Incident, Disease or Near Miss Reporting – Now included diseases occurring from incidents or exposures at work such as cancer with causal link to exposure to certain hazards.  If injury sustained at work results in incapacitation for seven days (includes weekends), this is RIDDOR and should be promptly reported to Safety Office (previously was 3 days).  In addition, any reported incident that is reported should be investigated locally as soon as possible and evidence gathered and stored with reference to incident if future action is taken which could be up to 3 years on.
S2/14  Asbestos – Department should be aware that old equipment may have been insulated using asbestos and disposal should be done through Safety Office hazardous waste route.  Department does not have any asbestos containing equipment.
S3/14  Fume cupboards – Newer “ low-flow” fume cupboards can safely operate at a face velocity of 0.4m/s however older fume cupboards must continue to operate at 0.5 m/s and reduction cannot be made to these models.

S4/14  Arrangements for first aid on University premises – Training courses no longer need to be approved by HSE but must demonstrate that they meet certain criteria set by them.
	KC

End users

KC/RS

	
	

	3. Accident/Incident Reports
Minor incident ref 54322 – Splash of biopsy fluid entered eye whilst no eye protection was worn in NHS lab space.  GR noted that it is responsibility of end users to wear correct PPE.  Incident has lead end user to incorporate the wearing of PPE into SOPs performed in NHS space.
GR mentioned that any incidents occurring with Trust space which in past would be sent to Trust should be forwarded to him so University can review and follow up with NHS if required.

	

	4. Risk assessments/COSHH/GMO assessments
Annual review of safety documentation will occur shortly.  Updated Induction manual and department statement of safety will be circulated to groups to be added to safety binders.
UG asked who approves RA/COSHH and if a reference number could be provided.  KC responsible for approving new RA/COSHH but not required for existing and numbering system not in place.

	KC/End users


	5. Laboratory Safety
PPE compliance not ideal and several reminders required.  TGU currently scheduled to do safety re-fresher training due to issues that have arisen; Lab Management to support.
HF mentioned One Glove policy not being adhered to in Flow Facility.  KC will send out notification to groups that PPE compliance policy will now be changed to Lab Safety Compliance Policy where verbal warning is given to individual followed with a written notification sent to individual and group leader of non-compliance.  If another non-compliance activity is reported or witnessed within a 4 week period, lab access is removed until meeting is held with KC, individual and PI to discuss non-compliance.  Examples of non-compliance could be not wearing appropriate PPE or leaving used sharps on bench shelves.

	KC

	6. Fire Safety
GR working with Trust Fire Officer to offer local fire safety training as Trust training is not applicable and not easily made available to University staff working in JR.  Additional information will be added to Induction manual and GR to set up seminar training on a quarterly basis for new starters.
	GR/RS


	7. Other
7.1 Spillage incident at BMS – Unlabeled aliquot of chemical was brought over to BMS and accidently knocked over by BMS staff.  Spillage cleaned up incorrectly as individual did not know what liquid was.  Resulting from incident and as discussed with above S3/13 policy, it is recommended that any material or chemicals taken out of lab and used at BMS or other such sites should be transported correctly, labelled appropriately and consideration should be taken for waste disposal.  Also, copies of risk assessments or COSHH for the materials used in 
BMS should be made available to J Barker at the BMS to keep on file. 
7.2 H&S Self-assement – Results should be made available and discussed in next meeting.

7.3 Chemgene – KC asked if Safety Office has heard of Chemgene from Starlab as it is being marketed as a safer, more efficient form of decontaminant compared to Virkon.  GR noted that University policy for decontamination based on Virkon and if any alternative is used it should be validated.

	End users and supervisors/ KC to follow up
KC

	· Date of next meeting: 09 June 2014 at 1100
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