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PPD Health and Safety Management Committee

Safety, Health and Environment Report for Q2 2021 / 2022 (July – September 2021)


Action for the Committee:

1. Departments are asked to note the details of the major incidents reported in the quarter (appendix 3.) and to disseminate learning as appropriate.

2.  PPD should review any overdue audit, risk assessment, incident and safety tour actions as recorded on SHE Assure, taking the necessary action to complete them. In cases where the action has been completed the department is required to formally close them out on the SHE Assure system, and so cleanse the data.

3. Cascade the information in section 2 (SHE Group communications and SHE Code updates) within PPD as appropriate.

4. 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.

5. PPD staff who have not completed the DSE assessment module must be encouraged to so, as both modules are required to formally complete the training, thereby closing the gap between the two modules of the course.

6. Review progress against the 2021/22 Health and Safety objectives




	

1. PPD H&S Performance
1.1	SHE Incidents reported in Q2 (as of October 2021)

	Category
	Q1
	Q2
	Q3
	Q4
	2020/21 Total

	
	
	
	
	
	

	RIDDOR reportable incidents
	0
	 0
	 
	 
	0

	Injuries
	0
	0
	1
	 0
	0
	0 
	 
	 
	 
	 
	
	 
	1

	Non Injury Incidents
	0
	0
	1
	 0
	0 
	2 
	 
	
	  
	
	 
	 
	3

	Total:
	2
	2
	
	
	4



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


1.2	SHE actions from SHE Assure (as of October 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
	3
	
	



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


Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q2 Report Data


1.3	Risk Assessments from SHE Assure (October 2021)

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

	PPD
	30
	5
	1



A summary of the overdue risk assessments for review is provided in Appendix 1.

Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q2 Report Data



1.5	Mandatory SHE Training (as of 26th October 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’.

The mandatory training targets have been lowered to 90% to bring them in line with UKRI targets.

	
	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
	71
	94%
	92%
	94%
	92%
	82%
	94%
	94%
	94%

	STFC Total
	2733
	75%
	81%
	83%
	85%
	79%
	95%
	95%
	90%



KEY:   GREEN > 90%		AMBER > 80% & < 90%		RED < 80%

Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q2 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.

With the recent change in the STFC training targets, with the exception of the DSE self-assessment, PPD has achieved the STFC target of 90% completion across all the mandatory courses.

Appendix 2. lists the staff with overdue training.








July 2021 to September 2021

1.6 Auditing 

Audit report summary (from 07 October 2021)
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Audit report by department (from 07 October 2021)

[image: ]

Full data available - Y:\ STFC SHE Statistics – New format\FY 2021\Q2 Report Data
2	STFC SHE Management System
2.1		SHE Group Communications

 
The following SHE Notices were issued to STFC in Q2: 
 
	STFC SHE Notices

	No 282 (Sept 21)
	Sharing learnin​g and information

· Communicating risk assessments – top tips ​PDF
· Heat exhaustion or heat stroke – raising awareness of common symptoms PDF
· Injury at work – reminder on what steps to take after suffering an injury at work. PDF
· Gas Hazards – raising awareness of working with different types of gas. PDF 
· Safe cycling – reminder to cyclists not to ride on pavements. PDF 




 
2.2 	SHE Code updates 
 
Three SHE codes were updated in Q2. 
 
	SHE Code launched / updated
	Updated

	SC25
	Management of display screen equipment​
· Minor amendment to section providing information on the process for claiming eyesight test and/or spectacles for DSE use.
	Jul-21

	SC29
	Manageme​nt of ionising radiation at work
· Minor change to non-classified action level in Appendix 6 
	Aug-21

	SC37
	COSHH: safe use of chemicals/hazardous substances
· Updated guidance to HF use to Appendix 2.
	Sept 21





3.  SHE Governance and Assurance

3.1	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.


5.  	Fire Safety

RAL
· R55 Fire Incident investigation report completed by Steve Wakefield and discussed at a follow-up meeting with Tom Britten. 
· The Fire Risk Assessment annual review for the following buildings was carried out: R25, R63, R65, R66, R76, R115 
· New Building R122  (ISIS Workshop) was handed over with beneficial occupation permitted by the Fire Safety Advisor . 
· Initial discussions with key stakeholders have taken place to review the role of the Building Fire Manager which will culminate in a number of workshops early next year. 

Statutory Bodies 
(i) Meeting held with the Building Control Officer at the NSTF reference escape signage and other fire safety matters. 
(ii) Oxfordshire Fire and Rescue Service (OFRS) carried out an initial tour of the site looking at the changes to their Tactical Fire Plan. OFRS plan to return to gather outstanding risk information which may take a number of weeks to complete. 



6. Statutory Inspection Programme

The statutory inspection programme continued throughout Q2, 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 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. SHE Group have been collating a list of names of Liaison Officers and other relevant staff that would benefit from being able to access the system.  Unforeseen problems associated with the Portal set up have led to delays in providing this access.  It is hoped this will be rectified during Q3.


7.	Appendices

Appendix 1. 	Overdue Risk Assessment Reviews 
Appendix 2. 	Staff with overdue mandatory training.
Appendix 3.	Summary of STFC Serious or Potentially Serious Incidents (SoPS) for Q2






Appendix 1	Overdue Risk Assessment reviews - PPD
	Reference
	Site
	Location
	Assessor Name
	Assessment Title
	Assessment Details
	Assessment Date
	Review Date
	Modified review date
	Status

	2534
	Rutherford Appleton Laboratory
	R1
	Sergey Balashov
	Lab 7 General risk assessment
	General activities connected to LZ and MIGDAL experiments work
	22/09/2021
	01/05/2021
	01/05/2021
	Overdue

	1250
	Rutherford Appleton Laboratory
	R1, Lab 9. main area
	Z Zhang
	PPD R1 Lab 9. main area - General assessment
	General work in Lab. Specfic assessment must be carried out for tasks not covered below, especially where gases or cryogenic liquids are used.
	22/09/2016
	06/09/2021
	06/09/2021
	Overdue

	2635
	Rutherford Appleton Laboratory
	R115, Cleanroom
	Jens Dopke
	ATLAS Module Loading
	Adhesion of modules to a carbon fibre support structure. The activity involves handling of a 2-component silicone as well as operation of a robotic gantry. Whilst not moving fast enough to be a risk, the gantry can have pinching points and needs introduction before operation. Access to the Gantry is secured by a light curtain and only trained operators are given access to re-establish gantry operation after a break of the light curtain.
	29/11/2019
	04/11/2021
	04/11/2021
	Overdue

	1248
	Rutherford Appleton Laboratory
	R1, Lab 9.E
	Zhige Zhang
	PPD R1 Lab 9.E
	Work in lab
	06/02/2019
	06/09/2021
	06/09/2021
	Overdue

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







Appendix 2. Staff with overdue Mandatory training

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

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

	Fixed Term
	Fixed Term - 01/11/20-31/10/22
	Ball
	Austin
	A
	RAL
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

	Staff
	Staff
	Gopalam
	Sandeep
	S
	RAL
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed
	Needed

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

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

	Staff
	Staff
	Jones
	Josephine
	J
	RAL
	In date
	Needed
	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
	In date

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

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

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

	Staff
	Staff
	Shepherd-Themistocleous
	Claire
	CH
	RAL
	In date
	In date
	In date
	Needed
	In date
	In date
	In date
	In date

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

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




Appendix 3: Summary of STFC Serious or Potentially Serious Incidents (SoPS) for Q2

*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 basis for SoPS classification )
	Immediate action
	Wider action to minimise recurrence

	1. STFC Serious Injury incidents

	06/09/2021

I08270

	Non-lost time

RAL
R27 Office

	COVID-19 transmission on site.
On Friday 3rd September a member of staff “A” who had been working onsite between 01/09 – 03/09 notified their LM of symptoms of COVID-19; they arranged a PCR test accordingly. Close contacts were contacted following STFC Guidance. Double vaccinated contacts were given permission to remain onsite. Those not double vaccinated, or who declined to reveal their vaccination status, were sent home. 
On Monday 6th September, “A” confirmed as positive. Close contacts were advised accordingly. 
Monday 6th September, a secondary contact of “A” tested positive on his LFT test performed on arrival at the NSTF site – individual “B”. They arranged a PCR test and went home. Close contacts were notified accordingly. 
Tuesday 7th September, “B” notified us of a positive PCR test. Close contacts were contacted and arranged PCR Tests. Contacts are Staff and contractors. Contractor PCR results were reported to be negative. MACE notified accordingly. NB: MACE carry out daily LFT tests on all their staff. 
Wednesday 8th September “C”, a close contact of “B”, notified us of positive PCR test. Close contacts notified and sent home to have PCR test carried out. These came back as Negative. 
A and C work in the same office, F16 in R27. 
B works in the adjacent office F17 with adjoining door, which is kept open except when B is making a phone call. 
All cases were reported to Coronavirus Response Team.

Classified as SoPS due to likelihood on the balance of probabilities that COVID-19 transmission occurred on site.

	STFC COVID-19 guidance was followed. Close contacts were contacted.  For the first two positive notifications, the double vaccinated contacts were given permission to remain onsite. Those not double vaccinated, or who declined to reveal their vaccination status, were sent home. Following the third positive notification, extra precautions were taken by sending all close contacts home and to arrange PCR tests.

	CO2 monitors to be installed in all RAL Space shared offices.
A pause in the increase in numbers of RAL Space staff on site was initiated until multi-occupancy offices have a CO2 monitor installed.


	

	2. Potentially serious Non-Injury incidents: Near Misses, Vehicle Incidents etc. 

	08/09/2021

I08272
	Near Miss or Hazardous Condition

DL SuperStem
	Fire systems contractor carrying out annual maintenance on the SuperStem fire alarm panel discovered that someone had deliberately interfered with the panel. The panel had been opened and insulating foam had been taped over the fault warning buzzer located inside. To achieve this the person had unscrewed the panel cover while the panel was electrically live, exposing live connections and fire alarm components.

Classified as SoPS due to the intentional interference with safety critical alarm. 
	Fire systems contractor removed the insulating foam and checked for any further damage. The fire panel was returned to normal service condition.
	Further investigation in progress

	21/09/2021

I08292
	Near Miss or Hazardous Condition

ROE 
1894 Building
	Head of the IfA entered the R5 office to find a section of the plaster ceiling, roughly 600 x 400mm in size had crashed through the suspended-ceiling boards and all material was on the office floor and equipment.  It is unknown if this section was a previous repair or the original ceiling from when the building was constructed in 1894. There was no sign of water ingress, no long spell of dry weather, the cause of the collapse is likely due to age of the ceiling. The ceiling is approximately 4.4m high with the false ceiling below it.
The room was unoccupied at the time, had it not been empty there would have been the potential for serious injury.

Classified as SoPS due to potential for significant injury from falling debris. 
	All offices on this corridor have been emptied of staff while a contractor is employed to inspect the ceilings and determine their structural integrity. The ceiling of the corridor in front of the offices will also be checked. 
Due to the current climate with building trades, the ceiling contractor will be unable to remove the false ceilings until late October at the earliest.
	Ceiling survey to be completed

	12/07/2021

I08112
	Near Miss or Hazardous Condition

RAL
R34
	IP1 alerted me to a hazardous condition in the area. During decoration works gas regulators had been removed from the walls, the gas system was still live and connected to a large liquid nitrogen dewar which is full. Therefore, an asphyxiation risk exists. I isolated the system by padlocking a quarter-turn valve on the system outside. It is not clear who owns the dewar, particularly now that tenants (oxford MRI) have departed. The system should probably have been decommissioned prior to works.

Classified as SoPS due to the potential risk of asphyxiation.

	The nitrogen supply was isolated and locked off.

Arrangements were made for the nitrogen tank to be decommissioned and removed. 

	Relevant Estates teams were briefed, and communication issued to ensure handover procedures are followed and investigations carried out to identify any residual risk.
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