Health and Safety Committee
Thursday 10th March 2022
Minutes


Present:
T Hase (chair), K Branch (KB), S Brown (SB), S Burrows (SBu), K Jewkes (KJ), R Johnston (RJ), V Kantsler (VK), D Mayoh (DM), E Muhammad (EM), T Orton (TO), S Loveridge (SL), A Burton (AB), Graham Hakes (GH), S Yorck (SY), D Walker (DW), J Weston (JW) and S Jarratt (minutes)


1. Apologies - J Duffy, D Kubicki, S Leemoon, E MacPherson, M Newton, I Rose, S Watson and S Sandhu.

2. Statement of any conflicts of interest - Nothing to report.

3. Approval of minutes of the last meeting - Minutes approved. 

4. Matters Arising and review of actions 
TH welcomed Stephanie Brown to the H&S committee as the new Health and Safety Officer for Physics. 

Dates of the external audits will be communicated once received from GH.	KB/GH

Robb Johnson will add to the shared drive a list of required training for that technical staff.	RJ

Ongoing actions have been listed on the actions sheet at the end of these minutes. 

5. Fire safety and compliance
Four of the current outstanding fire actions. TH noted that there are some issues re the chemical store, SL would look into the issue.	SL
RJ confirmed that ‘daisy chain’ extension leads had been removed in Physical Sciences.  There remain potential problems with cables in the basement of Physical Sciences, RJ unsure what can be done until we have a new building. SL to look into. 	SL

DM to work with RJ on a policy and form for disposal of chemicals in P3, with clear hazard labels included. This should then be disseminated to users. It was thought the same was needed with waste hazard materials would be looked at a later date. 	DM/RJ 

It was noted that there had been fire drills on January 22nd with no issues identified. 


6. Chair’s business
i. Any significant changes in Department 
TH noted that other than arrival of SBr no other significant changes. 
ii. Communications received
The employee assistance programme has been renewed for another year - Employee Assistance Programme (warwick.ac.uk)

Covid working groups were being disbanded with the University working towards an ‘infection disease platform’ looking at how the University would respond to any future pandemics. 

As we move into Term 3, face marks are strongly recommended. It was noted that we would be keeping their use in the Undergraduate Teaching Labs.  During the Easter holidays there would be some changes in relation to social distancing guidelines, especially in the common room and student work room. Remain optimistic that we will be operating as normal from October. 

The Health and Safety office would be issuing a general infectious disease risk assessment which departments can amend as they see fit.

The University travel policy remains the same with risk assessments required and bookings for travel and accommodation through the travel management company – currently Key Travel.  Risk assessments have been changed to a red, amber, green system and require different authorisations dependant on risk level.  It was suggested that an email would be sent to staff as a reminder. 	KB

iii. Updates regarding estates
Simon Loveridge (SL) confirmed that he would be a point of contact between Physics and Estates.  A discussion was held on asset lists.  TH noted that for the next meeting we need to review a “compliance” list - i.e. what has been tested, when it was tested and when it next needs to be re-tested.  								SL

a. GH updated the group on the work being done on statutory testing and codes of practice.  It was highlighted that it is important for departments to understand what fell under their remit and what fell under the remit of Estates. This motivates the compliance list from Estates to be regularly reviewed at subsequent committee meetings.

iv. Reports from H&S Coordinators

a. [bookmark: _Hlk98771145]TO raised an ongoing issue with the oxygen sensor in P125: every a N2 fill occurs the alarm now goes off. The room should be naturally extracted but there appears to be a problem with the ducting. This had been looked at by Estates who haven’t found anything wrong and newly raised dockets are simply being closed. A more extensive investigation is needed. TO would send details to SL. 	TO/SL 

b. DW had made RJ aware of an issue with a fume cupboard in MAS.  Estates has investigated, whilst it was fixed it was noted that going forward suppliers cannot get spare parts.  	SL

c. KJ raised the issue of Asset Managing. We have an unspecified equipment list from the PAT testing but discussion about how we asset tag and what to database that can be linked to risk assessments is ongoing.  Noted that Life Sciences used QeMIS to store their assets, whilst WMG have their own system. KJ would look into both systems on the understanding that whatever is needed must be easy to update and stay relevant.  GH suggested that it may be beneficial to have a system that would integrate with the proposed new University Estates system. 

d. Report from Technical services
· Trinity have completed the annual cause and effect testing. 
· Remedial work to fixed wiring was completed except for P1-P4, a date for which  was being scheduled for this. 
· New COPS were due out for bulk storage. 
· Lifting equipment had been updated and a draft review would come out on that. 
· GH confirmed that oxygen depletion monitors were on their way. 
· RJ/KJ were due to attend a Spill Response course in March to review if it would be suitable for departmental needs. 
· The fire strategy review has been postponed.  
· With respect to the decommissioning of the MBE system in Chemistry, RJ would like guidance on Certificates of Decontamination and to the handing over of ownership, GH would discuss with SL. 	GH/SL
7. Items
i. Monitoring H&S objectives 
SB updated the group on recent inspections of Milburn House G64 and G69.	

SB would be starting inspections within the next couple of weeks once she has familiarised herself with QeMIS.

ii. Accidents and Incidents
A discussion on the availability of first aiders was held.  There had been an issue where no first aider was on site when needed but with hybrid working this situation may arise again. 

iii. A student splashed acetone in their eye. Noted as a minor on the system with no further investigation required. 

iv. Update on Risk Assessments
A discussion on Risk Assessments was held. The suggestion of migrating them into the SHEAssure system was discounted until more information on how they could be generally accessed was determined. The main need is to have all space and equipment risk assessments completed by the end of Summer 2022.

v. Update on Training
SB, SL and TH to look at a training needs analysis. 	TH/SB/SL

8. AOB
SBu raised the issue of timely access to the roof without the need for a roof permit. Currently the permits were issued with 72 hours and this was impacting teaching in second year labs. GH suggested that this could become a permitted task and would action. 	GH

9. Date of next meeting – Tuesday 19th July 2022.
Actions:

Ongoing from previous meeting:

	Item
	Action
	Responsible
	Status

	5
	the disposal of the HF in P155
	RJ
	

	6
	discuss use of SharePoint to manage training records with a view to applying this to other areas
	SL/DW
	

	7
	To discuss the ionising and nonionizing spreadsheet and recommend changes.
	SL/EmP/TH
	

	8
	To work with new HSO and RJ to ensure close out actions are entered into the system and are cleared when completed.
	SL
	




New actions from Thursday 10th March:

	Item
	Action
	Responsible
	Status

	4
	Dates of the external audits will be communicated once received from GH.
	KB
	

	4
	A list of training required by technical staff would be added to the shared drive. 
	RJ
	Completed

	5
	Review potential issues with chemical store in relation to Fire Safety and Compliance.  
	SL
	

	5
	Look at cables in basement of Physical Sciences and decide if and how action can be taken. 
	SL
	

	5
	Review and put together a policy and form for disposal of chemicals in P3. 
	RJ/DM
	

	6 II
	Reminder to go to staff on the updated red, amber, green risk assessments for travel. 
	KB
	

	6
	List of what has been tested, when it was tested and when it next needs testing. 
	SL
	

	
	Investigate the sourcing of spares for MAS fume cupboard.
	SL
	

	
	Oxygen depletion issues.
	TO/SL
	

	
	Provide guidance on Certificates of Decontamination for RJ.
	GH/SL
	

	7
	TH to continue working with SB and SL on training requirements
	SL/TH/SB
	

	8
	Making telescope roof access a permitted task.
	GH
	



