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PPD Health and Safety Management Committee
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Safety, Health and Environment Report for Q1 2021 / 2022 (April – June 2021)


Action for the Committee:

1. Departments are asked to note the details of the major incidents reported in the quarter and to disseminate learning as appropriate. Note also the two RIDDOR-reportable moderate incidents, both of which were over 7-day injuries. Departments are asked to give a general reminder to line managers of the requirement to inform SHE Group of any injury incident which results in an absence from work (or inability to perform full duties) for a period of over 7-days, so that a RIDDOR report can be made within reporting deadlines. 
2. Departments must ensure that equipment or plant subject to a thorough inspection as part of a statutory test is prepared in advance for the inspecting engineer. Arrangements for preparing the plant are the responsibility of the relevant department. The cost of repeat visits to perform inspections may have to be met by departments in future.

3. There are currently no pressure systems registered for PPD with RAL SHE Group.  It is recommended that an internal survey is carried out to ensure there are still no systems that require inspection under PSSR. 

4. STFC have recently had a serious fire as well as 2 smaller (but potentially serious) fire incidents. It is important to remind all staff to always raise the alarm before attempting to carry out fire-fighting actions.

5. Overdue risk assessment reviews should also be undertaken promptly where the activity is ongoing. Where activities have been suspended, the risk assessment should be archived, and in the event of the work resuming the assessment must be reviewed in advance to ensure that control measures remain effective.

6. Departments must ensure that any areas of weakness in their SHE management arrangements identified in their SHE Risk Registers are reflected in annual improvement plans. Risk Registers should be reviewed in in the context of the data reported and amended as necessary. 




	

1. PPD H&S Performance
1.1	SHE Incidents reported in Q1 (as of July 2021)

	Category
	Q1
	Q2
	Q3
	Q4
	2020/21 Total

	
	
	
	
	
	

	RIDDOR reportable incidents
	0
	 
	 
	 
	0

	Injuries
	0
	0
	1
	 
	
	 
	 
	 
	 
	 
	
	 
	1

	Non Injury Incidents
	0
	0
	1
	 
	 
	 
	 
	
	  
	
	 
	 
	1

	Total:
	2
	
	
	
	



KEY:	RED - Major (SoPS)		AMBER – Moderate		GREEN – Minor

Graphs relating to SHE incidents in PPD can be seen in Appendix 1


1.2	SHE actions from SHE Assure (as of 22 July 2021)

The following table summarises the list of outstanding actions from SHE Assure.

	DEPARTMENT

	Risk Assessment 
Actions
	SHE Incident Actions
	SHE Tour Actions
	SHE Audit Actions
	Fire Risk Assessment Actions

	
	
	
	
	
	

	PPD
	
	
	
	
	
	
	5
	0
	
	



KEY: No entry – no data		Black - Due		Red – Overdue


Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q1 Report Data


1.3	Risk Assessments from SHE Assure (June 2021)

	DEPARTMENT
	Number of live  Assessments
	Number overdue for review
	Number due for review in next Q

	PPD
	33
	5
	2



A summary of the overdue risk assessments for review is provided in Appendix 2.

Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q1 Report Data

1.5	Mandatory SHE Training (as of 18 August 2021)

The following table is based on each department’s total staff number for this quarter, and shows the number of employees, fixed term and agency staff whose mandatory training is ‘in-date’.

	
	Staff Nos
	SHE Induct/ Refresh
	Fire Safety
	Safe Manual Handling
	DSE training
	DSE assess
	Asbestos Essentials
	STFC H&S Mngmnt Arrngmnts
	Electrical Safety Essentials

	PPD
	73
	94%
	90%
	85%
	90%
	79%
	89%
	90%
	90%

	STFC Total
	2714
	74%
	79%
	82%
	84%
	79%
	95%
	95%
	90%



KEY:   GREEN > 95%		AMBER > 80% & < 95%		RED < 80%

Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q1 Report Data


PPD training uptake

With the exception of Asbestos Essentials and the STFC H&S Management Arrangements courses, PPD either matches or exceeds the STFC average for compliance.

PPD has not achieved the STFC target of 95% completion across all the mandatory courses.

Appendix 3. lists the staff with overdue training.


1.6 Departmental Response to Audit reports

Audits Reported in Q1
SC01 – Lone Working – Moderate Assurance
SC38 – Legionella – Limited Assurance
SC17 – Testing of Electrical Equipment – Substantial Assurance

There are 10 Audits planned for 2021/22, of which 6 will be undertaken by the internal STFC SHE Audit team and the remaining 4 by external specialists and UKRI auditors. The majority of these audits are currently in the planning phase, scheduled to be undertaken during the August to December 2021 period. Where possible, as COVID-19 restrictions ease audit interviews will be conducted on the STFC sites, although it is anticipated that the bulk of the interviews will still be undertaken as Zoom meetings. Any related site inspections will be carried out as required. 

In addition, there were 5 outstanding audits from the 2020/21 programme, each in the report writing phase. Of these, 3 have now been completed and issued, one of which reported limited assurance: Control of legionella.  





April 2021 to June 2021

[image: ]Audit report summary (from 02 September 2021)
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Audit report by department (from 02 September 2021)
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Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q1 Report Data
2	STFC SHE Management System
2.1		SHE Group Communications

 
The following SHE Notices were issued to STFC in Q1: 
 
	 STFC SHE Notices 

	No 281 
(Jun 21) 
	Sharing learning and information​ 
Zoom - Guidance to help with stresses associated with Zoom overload.   
Covid-19 - symptom reminder for main Covid variants (Alpha and Delta).  

	
	[image: ]
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	No 280 
(Jun 21)  
	Driving on the RAL site 
Safety notice reminding drivers to adhere to the speed limits at RAL (20mph / 5mph) 

	No 279 
(May 21)
	Unauthorised access to construction sites 
Safety notice that addresses the dangers of unauthorized access to construction sites.  

	No 278 
(May​ 21)  
	Update to Risk Mana​g​em​ent Code 
Overview of the update to the risk assessment code which has undergone a number of key changes. 

	No 277 
(Apr 21)
	SHE resources for APRs 2021_22 
Outlines the SHE resources available to staff to support completion of their appraisals from a SHE perspective. 

	No 276 
(Apr 21)
	STFC Health and Safety Objectives 2021/22 
Launch of the STFC 2021/22 H&S objectives (see section 2.3 below)

	No 275 
(Apr 21)
	Sharing learning and information 
Oxygen depletion alarms – maintenance and calibration. 
Lifting equipment – inspection expiry dates and tags 
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	[image: ]

	No 274 
(Apr 21)  
	STFC SHE Audit programme 2021/22 
Overview of the 2021/22 audit programme 

	No 273 
(Mar 21) 
	STFC H&S Management Arrangements 
· Update covering renaming of STFC H&S Policy. 
· Replication of the responsibilities ​defined in the UKRI H&S policy for yourself, managers/Director and staff in the STFC H&S Management Arrangements; and 
· A range of smaller changes to the terms of reference for the STFC’s SHE committees to reflect current operational practice. 


 
 
2.2 	SHE Code updates 
 
Two SHE codes were updated in Q1. 
 
	SHE Code launched / updated 
	Updated 

	SC06 
	Risk Management 
The changes to version 3.0 were considerable and readers should assume that significant portions of the body and Appendices have changed. 
	May-21 

	SC39 
	Static Magnetic Fields 
The changes to version 3.0 were considerable and readers should assume that significant portions of the body and Appendices have changed. 
	April-21 





3.  SHE Governance and Assurance

3.1	SHE Risk Registers

Committee members are reminded that SHE Risk Registers were developed to provide better visibility of what departments considered their top six risks to be. In light of comments in sections 5 and 6 of this report, below, departments are asked to consider the potential impact on their Risk Registers and their risk ratings. 

Importantly any areas of weakness in local management arrangements must then inform their departmental improvement (action) plans. Departments are asked to ensure that progress in addressing issues or assessed weaknesses is monitored via their safety committees.

Copies of current Departmental SHE Risk Registers are held in a folder in the HSPROJECTTEAM Drive.

3.2	SHE Objectives for 2021/22

The requirement for SHE Risk Registers to inform improvement plans was reflected in STFC’s SHE objectives for FY 2021-22, which were endorsed by the SHE Management Committee. 

	STFC Health and Safety Objectives 2021/2022

	1 COVID-19 
Manage safe return of staff, tenants, term contractors, facility users etc. to agreed levels of on-site working.

	2 Mental health
Ensure that all staff are actively supported by their managers and have access to the resources, including training, they need to support mental health and wellbeing.

	SHE Risk Registers
3.1 - Build actions to mitigate the highest risks determined by Departmental SHE risk registers into Departmental SHE improvement plans for 2021/22.
3.2 - Consolidate Departmental risk registers at site and STFC levels for review by Site and STFC SHE Management Committees.

	4 Fire Risk Assessments (FRAs) 
Building Fire Managers complete their reviews of all outstanding building Fire Risk Assessments agreeing actions to address outstanding issues.



Departments are also asked to ensure progress against the other objectives, noting particularly the reference to Fire Risk Assessments. 





4. SHE Regulatory update

4.1 HSE fees. 

The HSE will be charging more for licences and other fixed price services from April 2021 as a result of the Health and Safety and Nuclear (Fees) Regulations 2021. The Fees for Intervention charge for inspectors’ time is not covered in the regulations, but the hourly rate is expected to increase from the current £157 before the end of April 2021.

4.2 Fire safety legislation changes. 

The Government has published its response to a public consultation on fire safety. It reports that building owners could face unlimited fines for fire safety failures. There will be various legal changes to extend the scope of requirements and improve compliance.


5.  	Fire Safety

RAL
The serious fire in R55 Deuteration Lab in May (Q1) has been estimated at well over £1 million to repair and fit out (See Appendix 4 for more details). That was a moderate fire kept in the room of origin. 
Where chemistry fume cupboards or where lots of flammable substance are used or stored consideration should made to install a fire suppression system. 

Two others fires occurred with the following important message to remind staff. 
· always raise the alarm before attempting to carry out fire-fighting actions;
· for a fire that requires more than 1 fire extinguisher the fire service should be called 
A further reminder for those Building Fire Managers who have not carried out an annual review of their fire risk assessment to do so. 

Building Warden training is on line and following completion of this they should book in for a practical training in the use of fire-fighting equipment.

Fire evacuation drills will commence in Q2 across site 

Coloured tags on fire extinguishers for Year 21/22 White or Blue for 20/21 any other coloured should be reported to the fire safety technician.

6. Statutory Inspection Programme

The statutory inspection programme continued throughout Q1, with inspections across all three disciplines: LOLER, LEV and Pressure Systems. The extent of building activity on the RAL site and the number of new assets which need to be registered means the ongoing expansion of the inspection programme. 

Assets across all three engineering disciplines are now being tagged with coloured and dated tags to indicate a successful inspection and therefore a pass, verifying that the equipment is fit for continued service. The presence of an in-date tag indicates that the asset has ‘passed’ the inspection, and in future only reports which identify defects or specific actions for equipment owners will be sent out. The reports for items which have passed (and are therefore fit for service) will not be sent out routinely, but can be accessed via the BES Portal.

As well as inspection reports, Written Schemes of Examination (WSEs) are uploaded onto the BES Portal. Asset owners may wish to have access to the Portal so that they can see relevant information relating to their assets or systems. Relevant Liaison Officers are asked to contact SHE Group if this is the case so that their names can be added to the portal access list.

The statutory inspection process is complex and inevitably subject to interpretation and judgement, and our new providers, BES, have raised concerns about past inspections and the veracity of the information in some of the previous inspection reports, particularly in relation to pressure systems and WSEs. 

A number of pressure vessels have been due a thorough inspection since BES were engaged as inspection provider. This means that vessels must be de-energised, isolated and opened up for inspections, a task that must be arranged and managed in advance of the inspection. In many cases this plant presentation has not been done and the inspection was unable to be completed (a PNA report is issued – Plant Not Available). This results in an aborted visit and the need to reschedule the inspection, at additional cost. Currently SHE Group has covered this cost but this is clearly unsustainable in the longer term, and SHE is investigating options for recharging departments to cover the cost of such repeat visits. 

It must be noted that a PNA report does not extend the period during which equipment can continue to be used, not does it confirm that the equipment is safe for continued service. Technically equipment issued with a PNA is out of compliance, in this case with PSSR, as the inspection was unable to be completed.

There are currently no pressure systems registered for PPD with RAL SHE Group.  It would be appreciated if an internal survey could be carried out to ensure there are still no systems that require inspection under PSSR.  Please refer to SHE SC33 - Pressure and vacuum systems (stfc.ac.uk) to determine if any systems fall under the SHE Code and the relevant responsibilities that apply.  Appendix 1 of the Code is a useful flow chart to help determine if a system is exempt or not.



7.	Occupational Health

Occ. Health has restarted on site appointments during Q1, the occupational health nurse if available 2 days a week for appointments and referrals should continue through line managers.

Please check your listed staff requiring Health Surveillance for accuracy and where possible identify the Risk Assessment which specifies the need for health surveillance. 





8. Confined Space

Currently the SHE are working on improving STFCs compliance with the Confined Space Regulations 1997, as the issue has been raised that as an organisation we do not have a register of all the confined spaces on site. Furthermore, recently we have been unable to offer any training courses into confined space entry, and permit issuing.  Therefore a programme is currently being undertaken to Risk Assess and form a register of all confined spaces at RAL as well as performing a training needs analysis and provide appropriate training in the future.  The following table contains the current departmental listings that the SHE team is aware of.



	
	Number of

	Department
	Department Safety Contact
	Confined Spaces
	Confined Spaces Risk Assessed
	Permit Issuers
	Confined space entry
	Confined Space Awareness 

	ESTATES
	Chris Shipperley
	13
	6
	
	6
	19

	ISIS
	Xavier Queralt Compt
	14
	7
	
	
	

	CLF
	Brian Wyborne
	2
	0
	0
	0
	0

	BID
	Mark Roberts
	0
	0
	0
	0
	0

	RAL SPACE
	Jan Cairns
	4
	4
	2
	4
	0

	TECHNOLOGY
	Simon Canfer
	0
	0
	0
	0
	0

	PPD
	Maurits Van der Grinten
	0
	0
	0
	0
	0

	DI
	Hiten Patel
	0
	0
	0
	0
	0

	RC@H
	Zuzanna Lalanne
	0
	0
	0
	0
	0




Appendix 1. Graphs relating to SHE incidents in PPD
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Appendix 2	Overdue Risk Assessment reviews - PPD

	Reference
	Site
	Location
	Assessor Name
	Assessment Details
	Assessment Date
	Review Date
	Modified review date
	Status
	Date Modified
	Reviewed By

	2537
	Rutherford Appleton Laboratory
	R1 G.39 lab 10
	zhige zhang
	 
	02/05/2019
	02/09/2021
	02/09/2021
	Overdue
	06/07/2021
	Gary Zhang

	2286
	Rutherford Appleton Laboratory
	R1 Lab 13
	Norman Gee
	 
	06/03/2017
	19/03/2021
	19/03/2021
	Overdue
	09/03/2020
	Norman Gee

	69
	Rutherford Appleton Laboratory
	R1 Lab 12
	Norman Gee
	PPD Atlas Trigger Development and PPD Computing in Lab 12. Work is in two rooms - Outer (nearest R1 Corridor) and Inner (R1 North side, furthest from R1 Corridor) (also known as Lab 13)
	10/03/2017
	05/03/2021
	05/03/2021
	Overdue
	23/09/2019
	Norman Gee

	2534
	Rutherford Appleton Laboratory
	R1
	Sergey Balashov
	General activities connected to LZ and neutron work
	01/05/2019
	01/05/2021
	01/05/2021
	Overdue
	01/05/2019
	Sergey Balashov

	2175
	Rutherford Appleton Laboratory
	R1
	Ian Tomalin
	This describes the risks of the PPD Show & Tell Room in R1
	15/03/2016
	06/08/2021
	06/08/2021
	Overdue
	07/01/2019
	Ian Tomalin





Appendix 3. Staff with overdue Mandatory training

	Type
	Commentary/ Responsible  organisation for tenants
	Last Name
	First Name
	Initials
	Induction Refresher test
	Fire test
	DSE training test
	DSE self assessment  test
	Man Hand test
	H&S Mngmnt Arrngmnts BiteSize
	Asbestos Essentials
	Electrical Safety Essentials

	Staff
	Staff - Joint Appointment
	Andreopoulos
	Costas
	CV
	RAL
	Needed
	In date
	In date
	Needed
	In date
	In date
	In date

	Fixed Term
	Fixed term - 01/11/21-31/10/22
	Ball
	Austin
	A 
	RAL
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Staff
	Staff
	Cogbill
	Daniel
	D
	RAL
	In date
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Staff
	Staff
	Dimova
	Nina
	N
	RAL
	Needed
	Needed
	In date
	Needed
	Needed
	Needed
	Needed

	Staff
	Staff
	Guilloton
	Eva
	E
	RAL
	In date
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Staff
	Staff
	Holin
	Anna
	A
	RAL
	In date
	In date
	In date
	Needed
	In date
	In date
	In date

	Staff
	Staff
	Jones
	Josephine
	J
	RAL
	In date
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Fixed Term
	Fixed term 23/11/15-01/10/19 - Joint Appointment
	Kaboth
	Asher
	A
	RAL
	In date
	In date
	In date
	Needed
	In date
	In date
	In date

	Staff
	Staff
	Martinez Lopez
	Francisco
	F
	RAL
	In date
	In date
	In date
	Needed
	In date
	In date
	Needed

	Staff
	Staff 
	McMahon
	Steve
	SJ
	RAL
	In date
	In date
	In date
	Needed
	In date
	In date
	In date

	Staff
	Staff
	Osipova
	Ekaterina
	E
	RAL
	In date
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Fixed Term
	Industrial Placement - 02/08/21-01/08/2022
	Sekar
	Divyatharsshni
	D
	RAL
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Staff
	Staff
	Tomalin
	Ian
	IR
	RAL
	In date
	In date
	In date
	In date
	Needed
	In date
	In date

	Staff
	Staff
	Townsley
	Christopher
	C
	RAL
	In date
	In date
	In date
	Needed
	Needed
	In date
	In date

	Staff
	Staff
	Wawrowska
	Klaudia
	K
	RAL
	In date
	In date
	Needed
	Needed
	Needed
	In date
	In date

	Tenant
	Tenant - MITIE Ltd, Skelton, York
	Wood
	Maria
	M
	Boulby Mine
	In date
	In date
	In date
	Needed
	Needed
	In date
	In date




Appendix 4: Summary of STFC Serious or Potentially Serious Incidents (SoPS) for Q1

4A.	Summary of STFC Serious or Potentially Serious (SoPS) incidents reported in FY 2021/22 Q1 

*Serious or Potentially Serious’ incidents (injuries, near misses, vehicle incidents, fire incidents) are defined as those that did, or had the reasonable potential to, result in significant and permanent harm to staff, contractors, tenants, users, visitors at STFC sites or for staff while travelling and working on Council business away from STFC sites. 
Definition for ‘Significant and permanent harm’ 
Incidents that result in major injuries, reportable work related diseases or reportable dangerous occurrences, as defined in the Reporting of Injuries, Diseases
· Other incidents and near misses which, whilst not formally reportable under RIDDOR, reasonably had the potential to cause ‘significant and permanent harm’ for example those involving radiation or environmental damage.  
· While classification of ‘Serious or Potentially Serious’ is relatively clear in instances of actual injury or fire, the potential of near misses is a matter of judgment. It will be SHE Group’s responsibility to classify any incident as SoPS. 

 
	Incident Date 
(Ref.) 
	Incident 
Type           
(location) 
	Incident Details 
(including the basis for SoPS classification) 
	Immediate action 
	Wider action to minimise recurrence 

	STFC Major Injury incidents 

	14/04/2021
 
I07847 
	Lost Time 

 RIDDOR 
 
RAL 
	An operative from Heightsafe Systems (a subcontractor of Cousin’s Group who provide maintenance services for RAL Estates) was outside building PP8 on the RAL site where he sustained injury to his leg.  A manhole cover unexpectedly gave way under his left foot. 
 
The IP and his co-worker were awaiting a permit to access the roof of the plant room and while waiting they were checking the location of the Lightning Protection they were due to start work on. Whilst walking around the building and looking upwards for the point at which the earth cable ran down from the roof, the operative stepped on a manhole cover that gave way under his foot and fell into the shallow pit, injuring his left leg. There was indication that the manhole cover was in an unsafe condition.  
A third-party contractor from Drax 360 saw the operative just after this happened and called site Security to attend as initial First Aid. This person also stopped another Cousin’s operative (IP2) and he, along with the Cousin’s site manager, attended the scene.  First aid was administered by Site Security and an ambulance was called to take the IP to A&E for further assessment. IP2 helped secure the open manhole and barrier it off.  
 
Initial reports suspected a fracture to the IP's leg. On examination at A&E the IP was shown to have sustained serious ligament and soft tissue damage to his knee, although there was no fracture.  
 
This incident was classified as a SoPS on the basis that the injury was a significant one, which could have longer term implications on the IP’s mobility. The incident was reported to the HSE as an over 7-day injury, by the IP’s employer. 
	Area secured with barriers to prevent access to the uncovered pit. 
 
Repairs were undertaken - this was done the same afternoon. 
 
The manhole was not concreted in place and was therefore liable to shift, which it did in this case when the IP stepped on it. All manholes in the immediate vicinity of the incident were inspected with a view to identifying any in a similar condition so that immediate repairs could be undertaken. 
	Week commencing 19/4/2021 a complete site survey of manholes was planned to begin to identify any other manhole covers where remedial action might be required. 
 

	 

	Potentially serious Non-injury Incidents: Near Misses, Vehicle Incidents etc.  

	11/04/2021
 
I07830 
	Near Miss 

DL 
	During a planned basic crane lift to remove the lighting column from DL main carpark, a steel cable was cut at the base, releasing an unsecured lighting ring at the top of the column which then fell uncontrolled from the top of the column, landing within an armco barrier area at the base. 
 
A lift plan approved by the DL LOLER manager had been agreed with the Principal Contractor. The method statement explained the sequence of works to be completed. 
 
Principal Contractor was not in full control of the subcontractor and a strained professional relationship has been identified. The subcontractor diverted from the method statement. 
 
There was no failure of LOLER equipment identified in this incident. 
	Incident area closed off. 

The nominated Directors of both the PC and the subcontractor attended the site. 
	A Senior Officer must be in attendance throughout complex construction works completed out of hours. This will ensure the Principal Contractor (PC) is completing their agreed responsibility and supervision during crane or any other high risk construction works. 

	13/04/2021
 
I07852 
	Near Miss 

RAL 
	A large amount of water was noticed in the AIT cleanroom, on further investigation it was found that a newly installed water softener unit on the air conditioning mezzanine was leaking due to an incomplete installation the previous day, where the system should have been isolated but wasn't. Water was then found running through the ceiling of the laser and metrology areas. 

The leak was very significant and had escaped the cleanroom into the AIT EGSE area.  
 
This incident was classified as a SoPS on the basis that it was possible for a serious injury to have occurred as the water was found to be dripping from live electrical systems. 
	Immediate action was as follows:

1. Isolation of services  
2. Clean up of water spill 
3. Repaired leak on RO unit 
4. Installation of drain pipework on     bund 
 
	An improved process is now being implemented to check all isolations on work completed by external contractors. 

	13/05/2021
 
I07927 
	Fire Incident 

RIDDOR 

RAL 
	At around 10:40 on Thursday 13th May 2021, the alarm was raised that a fire had taken hold in the Deuteration Lab, on the 2nd floor of the south side annex to R55.  
The emergency services were called. It was established that all lab team members were accounted for and the fire was extinguished. 
 
The lab was destroyed, although there is thought to be no loss of deuterated chemical inventory.  
 
Initial remarks from Oxford Fire and Rescue Service (OFRS) indicated that the seat of the fire appeared to be in a chiller used to cool a rotary evaporator, located in a walk-in fume cupboard. The cryogenics team workshops on the 1st and ground floors were flooded, otherwise damage was contained. 
 
The main R55 experimental hall was reoccupied later in the afternoon and the east half of the annex was fully operational again after one week. The D-lab remains out of action. 
 
This incident was classified as a SoPS in addition to being a RIDDOR reportable event. This fire was reportable as it caused the cessation of normal activities with the D-lab for longer than 24 hours.  
	A thorough investigation was undertaken and recorded that there was no evidence to suggest that the seat of the fire was other than the chiller unit, as initially believed.

Direct cause – most likely to be an electrical fire initiating in a chiller attached to a rotary evaporator. The specific reason for ignition has not been determined. 

Root cause – the need to extract compounds by removing flammable solvents using the routine technique of rotary evaporation, which is a lengthy process often left unattended.

 
	The attending Fire Officer made some recommendations related to emergency lighting and fire signage in the building, which has since been reviewed and deficiencies either rectified or action plans established to do so.


	27/04/2021
 
I07971 
	Non-lost time 

RAL 
	A large plume of hydraulic oil was released from a bleed nut on a hydraulic accumulator in use at Engin-X beamline in preparation for an experiment on their 100kN loading rig. The cause was determined to be from the operator’s failure to adequately re-tighten a nut that had previously been loosened before starting the system (having used the nut to bleed excess pressure from the system). 
The IP was about 1.5 m from the source of the spray. While exposed to clouds of oil mist, the oil travelling in a straight line from the source of the spray only reached about 30 cm from that point and did not reach the operator. The IP immediately retreated from the site of the release, though in doing so, moved away from the emergency stop switch. He used the beamline computer to shut down the hydraulics using the IBEX software. Overall it is estimated that it took about 15 seconds between the leak occurring and the pump being shut down. 

Loosening the hydraulic fittings to bleed excess oil pressure was an accepted procedure shown to instrument scientists by Instron engineers. It becomes necessary when the system is still under pressure from previous use, which occasionally happens but the cause is unknown. The residual pressure is not itself a hazard but prevents hydraulic connectors from engaging when hydraulic hoses are being connected. 
 
A safer means to relieve the excess pressure had been previously sought by the Engin-X instrument scientists and operation team, and standard solutions in the industry are believed to exist. However, the recent replacement of the hydraulic hoses did not incorporate such an improvement, and indeed the replacement introduced new issues from their reuse of metallic fittings on the hoses, which are believed to have been slightly distorted during the replacement.  
 
This incident was classed as a SoPS on the basis that there could have been a serious hydraulic injection injury. 
	NOTE the investigation into this incident is still ongoing and these are interim findings. 
 
Risk assessment /method statement for engine-x instrument is light on detail and is well overdue for review.  

Recommended that the RAs of the other instruments under the same management are also reviewed. 

No method statement relating to the use of the stress rig appeared to exist before the incident, but now being drafted. 

The method of operating the equipment has been passed down from instrument scientist to instrument scientist via word of mouth.  A mode of operating needs documenting (in conjunction with the RA, above) this is understood to be in progress. 

Arrangements have been made for the maintenance company (Instron) to return to site and to continue with a comprehensive maintenance programme and to investigate the cause of the over pressure problem, but as much has been changed this may not be possible. 
 
The instrument has been out of use since the incident as ISIS is currently in its long shutdown. 
	Recommend that anomalous events outside the method statement, are flagged for further investigation.
 
Training in hydraulic systems would be appropriate for instrument scientists who set up systems. 
 
Some degree of maintenance has been organised by instrument scientists in the past, through the company who supplied the equipment, but it is not clear if this is entirely appropriate for equipment to remain in good working order. The instrument scientists do not have the expertise to ensure that appropriate and consistent maintenance is done on the system.  

Recommendation to transfer the responsibility of maintaining the system to a team more familiar with and focused on the technology.   
 

	23/06/2021
 
I08066 
	Near Miss 
  
RIDDOR 
 
DL 
 
	Accidental CO2 discharge into lab. Lab 8B incubator incoming gas filter blown due to excessive gas pressure.  
  
The gas bottle regulator had been fully opened probably by the lab user trying to get CO2 delivery from the empty cylinder. 
When the lab services technician connected up a new cylinder and opened the supply valve on the top of the cylinder, CO2 flowed into the pipework at maximum regulator pressure (15 bar). This pressure exceeded the strength of the incubator inlet filter and caused it to fracture, the full content of the gas cylinder was then released into the lab. 
 
This is a small lab with minimal ventilation. The CO2 release reduced the O2 level to approximately 17.4% and increased the CO2 level to 17.5%. Above 15% CO2 concentration is potentially lethal and causes rapid loss of consciousness. 
The lab services technician had left the lab as soon as he heard the high gas flow, before the filter fractured and released the CO2. There were no other personnel in the lab. 
 
RIDDOR reportable Dangerous Occurrence (27 - The unintentional release or escape of any substance which could cause personal injury). 
	Lab and adjacent corridor closed off. 

Emergency Team responded. 
Lab and corridor doors opened to ventilate the area. 
 
	Learning for all laboratories/facilities that use toxic gas supplies. 

Whereas oxygen depletion calculations are routine, reference to EH40 and calculations for possible release of toxic gases should be highlighted. 
 
Increase awareness that CO2 is a toxic gas. 






4B. Summary of STFC Moderate RIDDOR reportable injury incidents reported in FY 2021/22 Q1.


‘Over seven day injuries’ would not automatically be classed as ‘significant and permanent harm’ unless absence arises from the defined injuries and diseases noted above. 

	Incident Date 
(Ref.) 
	Incident 
Type           
(location) 
	Incident Details 

	Immediate action 
	Wider action to minimise recurrence 

	21/05/21

IO7963
	Lost time

RIDDOR

RAL
	IP1 and IP2 were leaving and IP1 held the reception desk hatch open for IP2 passing her the hatch as she walked through she changed hands and lost control of the hatch and it hit her on the head displacing her glasses.  IP2 seemed ok but slightly shaken.  

Although declaring that she was fine initially, IP2 felt unwell in the evening with a headache. She was given a lift to work in the morning of 21/05/21 but still felt unwell with concussion symptoms and was taken home shortly after.   

RIDDOR reportable over 7-day injury.
	Gate removed beneath hatch

Restraining hinges for hatch requested through Estates

Risk assessment updated

Logistics team briefed.
	Restraining hinges to be installed by Estates

	21/04/2021

I07870
	Lost time

RIDDOR

DL
	Metal particle in eye. Mid-morning 21/04/2021 IP noticed that his eye was sore. It got worse overnight so he sort medical attention on 22/04/2021 and they removed a very small piece of rusty steel from his eye, then a follow up hospital appointment on 27/04/2021 where they found and removed another small piece of metal. IP does not recall any specific incident for these particles to have entered his eye, he may have rubbed his eye at some point, or possibly something blew into it when the workshop door was open. He had worn eye protection when required by the work processes being carried out.
RIDDOR reportable over 7-day injury.
	IP had been wearing eye protection, as required, when the work was being carried out.
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Shaded audit titles: Coloured numbers:
Red - Awaiting management response
Amber - In progress with some actions remaining outstanding
Green - Completed
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Zoom, when it's not remotely funny...

Whilst Zoom has supported hybrid working, excessive time
spent on Zoom can leave people feeling exhausted and
unsettled.

Research shows virtual interactions are extremely hard on the
brain as we unconsciously attempt but fail to interpret body
language which increases with participant numbers.

In one-to-one Zoom meetings, having someone’s face within 2ft
(0.6m) of our personal space, together with a lot of eye contact,
can increase stress hormones.

B

O What might help?

*Include a short walk during your lunch break, and make
space in your diary for Zoom free zones;

*When planning long Zoom meetings/events, include a 5-10
min break in every hour. Ensure you spend the break away
from the screen;

*During one-to-one meetings, sit further away from the
screen;

*Don't sit too long, during any meeting, stand up periodically
and walk around;

*Turn your self-view off, others can see you but you can't
see yourself; or

*Try the immersive view function on Zoom.

Further detal can be
Science and obtained from your
Technology local SHE Group
Facilities Council [——
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STFC SHE Information

Oxygen monitoring systems are used extensively
to give advance warning of oxygen depleted
atmospheres.

These monitors help ensure the working
environment is safe, as they alarm if oxygen levels
become low.

What do you need to do?

Oxygen monitors, and indeed all gas safety monitors,
must be regularly maintained and calibrated and
records must be kept.

Has your monitor maintenance and calibration
programme continued under current COVID-19
restrictions?

Failure to do so may result in the
alarm not sounding or triggering
incorrectly — which could lead to

asphyxia, loss of consciousness and Danger
Risk of Asphyxiation

even the death of anyone exposed to
an oxygen depleted atmosphere.

Science and
Technology
Facilities Council
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The failure or misuse of lifting equipment can cause
serious injury.

=

All new lifting equipment purchased or
designed in house must be tested, and
registered for inspection before use.

Once registered all lifting equipment and
lifting accessories (eye bolts, slings etc.) are
regularly inspected and an inspection
expiry date tag attached.

The expiry date is shown on a
sleeve attached to the item
with a zip tie. It must not be
used after this date.

If you find out of date lifting
equipment, or lifting equipment
without a date tag, remove it
from the workplace so others
can not use it and/or inform the

Expiry Month . SWner.
Expiry Year
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