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EXECUTIVE SUMMARY
INTRODUCTION
Liverpool John Moores University continued to manage its health and safety risks effectively and further consolidated its statutory occupational health provision for staff and students. There was significant progress made against the targets contained in the LJMU Health and Safety Action Plan 2010/11.The University’s insurer concluded in its audit report that there has been an improvement in health and safety management since its previous visit in 2009. 
The central Health and Safety Unit advises and supports clients and networks of staff with additional health and safety responsibilities on a wide range of work, study and research related hazards across all institutional activities and represents the University in liaison with enforcing and licensing authorities. The Unit generates income from its First Aid training.
The Occupational Health Unit advises and supports clients in how work and the work environment affect staff health and how their health can affect their ability to work.  The Unit also provides a screening and referral service for healthcare students, pharmacy students, biomolecular science students and student teachers and provides screening externally on request. The Unit generates income from its screening.
This report details progress in achieving the targets set within the 2010/11 LJMU Health and Safety Action Plan which are linked to those within the Corporate Services’ Strategic Plan 2007/12 and the LJMU Health and Safety Strategy.  The 2011/12 LJMU Health and Safety Action Plan is appended to this report.

STRATEGIC ISSUES 
LJMU Health and Safety Committee 
Thirteen LJMU Safety Codes of Practice were approved at the three meetings of the LJMU Health and Safety Committee. Positive engagement with staff and student representatives continued on all matters of policy and strategy.
The Strategic Management Group (SMG) and the Employment Committee of the Board of Governors received minutes of the LJMU Health and Safety Committee meetings, which were posted on the Health and Safety Unit’s website: http://www.ljmu.ac.uk/HSU/80929.htm

Faculties and Services Health and Safety Groups and other Committees 

Local Health and Safety Groups met prior to each meeting of the LJMU Health and Safety Committee in order to discuss and address operational issues.
Health and Safety networks of staff
Organisational changes and building moves necessitated a review of the networks to ensure appropriate and proportionate cover in each of the areas of risk.
Work-related Stress Policy and stress risk assessments

The LJMU Stress Risk Assessment Steering Group met in March 2011 to monitor the University’s progress in assessing the risk of workplace stressors.  The University’s Work-related Stress Policy was reviewed in consultation with staff representatives.
Endorsement of Annual Health and Safety Report 2009/10 and Health and Safety Action Plan 2010/11
The Annual Health and Safety Report 2009/10 and Health and Safety Action Plan 2010/11 were endorsed by SMG and the Employment Committee of the Board of Governors.  Both documents may be located on the Health and Safety Unit’s website: http://www.ljmu.ac.uk/HSU/index.htm 
OPERATIONAL ISSUES

Incident management
The Incident Management Team met in respect of severe weather in the UK and in respect of the Japanese tsunami. A watching brief was maintained in regard to H1N1 influenza.

Health and safety training 

Training was delivered to nearly 600 participants. New training facilities at 70 Great Crosshall Street enhanced the provision for internal and external clients. 


Infrastructure
The Health and Safety Unit provided advice and support to Infrastructure Services, users, consultants and contractors in respect of the significant building and refurbishment programme. Progress in the management of asbestos and water quality continued. A comprehensive review of arrangements for the control of contractors was undertaken.
Fire safety

Of note were the Site Specific Risk Information surveys conducted with Merseyside Fire and Rescue Service; a review of fire risk assessments; development of emergency plans; Fire Evacuation Coordinator meetings and trend analysis and actions on fire alarm activations.


Management of radioactive sources

There was a positive audit visit by the Environment Agency and the Counter-Terrorism Security Adviser. Arrangements were made for removal of the remaining redundant radioactive isotopes to take place in September 2011.

OCCUPATIONAL HEALTH 

There were continued improvements in clinical governance, referral times and real time sickness absence data and performance against targets.


QUANTITATIVE AND QUALITATIVE KEY PERFORMANCE INDICATORS
There was a slight increase in the total number of workplace accidents resulting in minor injuries. However, the number of accidents that were reported to the Health and Safety Executive fell, along with the corresponding staff incidence rates. The University’s insurer’s reports on Health and Safety and Property Risk Management were very positive.
LJMU HEALTH AND SAFETY ACTION PLAN 2011/12
The LJMU Health and Safety Action Plan for 2011/12 is appended (Appendix 1). Its operational aims outline how the objectives contained within the LJMU Health and Safety Strategy and the Corporate Services Strategic Plan 2007/12 are to be delivered. The Health and Safety Action Plan reflects the goals contained in the HSE strategy – Be Part of the Solution.

1.
STRATEGIC ISSUES
1.1       LJMU HEALTH AND SAFETY COMMITTEE
The LJMU Health and Safety Committee, chaired by the Pro Vice-Chancellor (Administration & Human Resources) and University Secretary, is the main forum for consultation on health and safety policy and strategy for staff and students. Advice and support is provided to this Committee by the Health and Safety Unit. 

The Committee met three times, with excellent levels of attendance and engagement from Committee members. 
One of the key responsibilities of the Committee is formally to approve LJMU Codes of Practice which form part of the University’s Health and Safety Policy. Following consultation with interested parties across the institution, thirteen Codes of Practice were approved at the following meetings of the Committee:

October 2010
· SCP23 Placement of Students for Work Experience

· SCP4 Safety Inspections, Audits and Reporting Hazards 

· SCP27 Driving

· SCP1 Fire Precautions

· SCP22 Unattended Experiments

· SCP36 Children on University Premises

February 2011
· SCP13 Supervision


· SCP25 Lone Working

· MCP1 Organisation for Implementation of Health and Safety Policy (addition of Evacuation Chair Operator job description to Appendices) 

June 2011
· SCP20 Display Screen Equipment

· MCP4 Information, Instruction and Training

· SCP11 Out of Hours Working

· SCP6 Control of Substances Hazardous to Health

Since 2006/07 61 Codes of Practice have been approved by the Health and Safety Committee. This is an ongoing process, ensuring that the University has processes in place to safeguard staff, students and other users of the University.

Reports from Faculty and Service Health and Safety Coordinators were presented to the Committee to provide an overview of institutional operational health and safety performance.
The minutes of Health and Safety Committee meetings were received by SMG and the Employment Committee of the Board of Governors for their information. The minutes of the Committee meetings and the Committee’s terms of reference are available on the Health and Safety Unit website; the Health and Safety Policy Statement and supporting Codes of Practice are also located on the website.

1.2 Faculties and Services Health and Safety Groups and other Committees
Health and Safety Groups, chaired by Health and Safety Coordinators who are PVC or Dean appointees and who are members of the LJMU Health and Safety Committee, discussed operational issues at a local level. Health and Safety Groups representing Media, Arts and Social Science; Education, Community and Leisure; Business and Law; Cross Faculty Science, Technology and Environment; Health and Applied Social Sciences and the Services met, preceding each of the three LJMU Health and Safety Committee meetings. 
In addition, the Microbiological Safety and Gene Manipulation Sub Committee and Radiation Protection Supervisers Group met.
Staff from the Health and Safety Unit and Occupational Health Unit provided advice and support to these Groups as well as secretarial support to a number of them.
1.3       Health and Safety networks of staff

The University maintained its structure of Dean or PVC-appointed Health and Safety Coordinators and local Health and Safety Officers, along with Fire Evacuation Coordinators, Fire Wardens, First Aiders, Evacuation Chair Operators and other specialist scientist roles advised and supported by the central Health and Safety Unit. 

The ongoing organisational restructuring has impacted upon the health and safety networks of staff. Moves across the University structure as well as building moves necessitated frequent reviews of the network listings to ensure that the level of cover was appropriate. This is a continual process.

A review of the health and safety networks commenced, focussing in particular on Fire Evacuation Coordinators and Fire Wardens in order to ensure that there is adequate, cost-effective cover across the institution. Consultation with staff representatives will commence in October 2011.
1.4       Work-related Stress Policy and stress risk assessments 

The Stress Risk Assessment Steering Group, chaired by Pro Vice-Chancellor (Administration & Human Resources) and University Secretary, met in March 2011 to monitor the University’s progress in assessing workplace stressor risks. The UCU Regional Support Official was in attendance.
A side meeting took place in June 2011 with staff representatives to review the University’s Work-related Stress Policy prior to updates being published on the Human Resources website in September.
Stress risk assessments were completed for Business and Law Admin staff; Health and Applied Social Sciences Research staff; and International Admissions staff. A survey was conducted in Finance. The risk assessment process in the Liverpool Business School resulted in an action plan.

1.5
ENDORSEMENT OF Annual Health and Safety Report 2009/10 and Health and Safety Action Plan 2010/11
The Annual Health and Safety Report 2009/10 and Health and Safety Action Plan 2010/11 were endorsed by SMG and the Employment Committee of the Board of Governors and presented to the Health and Safety Committee, where the achievements of the Health and Safety Unit and the Health and Safety networks were acknowledged.  Both documents are located on the Health and Safety Unit’s website.

2.
OPERATIONAL ISSUES
2.1       Incident management
There were two issues of relevance in relation to the Incident Management Team during the reporting period.

 

Following on from the review of the impact of the extreme weather conditions during December and January 2009/10 a Severe Weather Policy was drafted and submitted to SMG in December 2010 in preparation for similar conditions. This document is now included in the Human Resources web pages: http://www.ljmu.ac.uk/personnel/87114.htm 
 

The Incident Management Team met urgently in March 2011 to discuss the Japanese tsunami incident, as LJMU students from the Liverpool Business School were in Japan on placement at that time. The Incident Management Team discussed their safety, communication processes and contact with family. Although none of the students was directly affected by the incident, the Vice-Chancellor subsequently instructed that the students return home. 
The incident also prompted a review of out of hours contact details when some parents reported some difficulty with the University telephone answering system. This was subsequently revised and updated. Contact information was placed on the University web pages.
Department of Health advice in regard to the H1N1 influenza virus was monitored by a group led by the Executive Director, Infrastructure Planning.  

2.2       Health and Safety training
The Health and Safety training calendar for 2010/11 was issued to the Health and Safety networks and published on the Health and Safety Unit’s website at the start of the academic year. 
Health and Safety training was delivered at 70 Great Crosshall Street from December 2010. The enhanced facilities for both internal and external candidates provided the opportunity to increase class sizes and the number of training courses. The University more fully meets the requirements for certification required by the HSE in respect of First Aid training. A modest income was generated from the delivery of First Aid training.

The following table shows the participant numbers for 2010/11 compared with the previous three years across the range of training delivered by the Health and Safety Unit:

	Training course                    (* new course)
	Participants 

2010/11
	Participants

2009/10
	Participants

2008/09
	Participants

2007/08

	Accident investigation 
	10
	10
	20
	10

	Control of Substances Hazardous to Health 
	12
	8
	29*
	0

	Evacuation chair 
	4
	17
	14*
	0

	First aid at work (3 day)
	24
	51
	32
	24

	First aid re-qualification (2 day)
	43
	52
	42
	49

	Emergency Aid (1 day)
	28
	98
	21
	25

	Fire Warden 
	68
	85
	44
	31

	Fire Safety Awareness 
	122*
	0
	0
	0

	Health and Safety Coordinators/Officers 
	7
	0
	12*
	0

	Health and Safety induction training for international students
	100
	100
	100
	100

	Manual handling 
	114
	37*
	0
	0

	Minibus driver 
	20
	0
	14
	16

	Mobile Access Tower Scaffolding 
	3
	11*
	0
	0

	Portable Appliance Testing 
	24
	0
	0
	0

	Risk assessment 
	18
	41
	29
	29

	Total
	597
	510
	362
	284


2.2.1
Accident investigation training

Attendance for accident investigation training was 70% of available places. All candidates, who provided feedback, responded with either ‘good’ or ‘excellent’ for the course content and presenter’s style and delivery.

A representative example of the feedback for this training was a comment made by a member of staff from Infrastructure Services, who attended training on 17th March 2011: “Good overview of the process. Sean gave good examples from his own experience.”
2.2.2
Control of Substances Hazardous to Health (CoSHH) training

Attendance for CoSHH training was 100% of available places. 96% of candidates, who provided feedback, responded with either ‘good’ or ‘excellent’ for the course content and presenter’s style and delivery.

A representative example of the feedback for this training was a comment made by a PhD student, who attended training on 7th December 2010: “Clear and concise delivery. Gave good examples and illustrations.”
2.2.3
Evacuation Chair training

Attendance for Evacuation Chair training was 100% of available places. All candidates who provided feedback responded with either ‘good’ or ‘excellent’ for the course content and presenters’ style and delivery.

A representative example of the feedback for this training was a comment made by a member of staff from Sports and Exercise Science, who attended training on 13th January 2011: “Style of presenters helped to instil confidence in the use of Evac+Chair.”
2.2.4
First Aid at Work

Attendance for First Aid at Work training was 80% of available places. All candidates, who provided feedback, responded with either ‘very good’ or ‘excellent’ for the course content and presentation.  

A representative example of the feedback received for this training was a comment made by a member of staff from Media, Arts and Social Science, who completed training on 6th May 2011: “The most beneficial First Aid Course I have attended; good communication skills; made me feel at ease. This made it easier to absorb information.”
2.2.5
First Aid Re-qualification

Attendance for First Aid re-qualification training was 62% of available places. All candidates, who provided feedback, responded with either ‘very good’ or ‘excellent’ for the course content and presentation.

A representative example of the feedback received for this training was a comment made by an external candidate who completed training on 18th February 2011: “Trainer was excellent and very approachable.”
2.2.6
Emergency Aid (Appointed Person)

Attendance for Emergency Aid training was 94% of available places. 96% of candidates, who provided feedback, responded with either ‘very good’ or ‘excellent’ for the course content and presentation. 

A representative example of the feedback received for this training was a comment made by a LJMU student who attended training on 1st July 2011: “Excellent content and delivery; good mix of presentation and practical demonstration; very engaging and interactive presenter.”
2.2.7
Fire Warden training

Attendance for Fire Warden training was 98% of available places. All candidates, who provided feedback, responded with either ‘good’ or ‘excellent’ for the course content and presenter’s style and delivery.

A representative example of the feedback for this training was a comment made by a member of staff from Planning and Information, who attended training on 9th March 2011:
“Very valuable and informative; Lorraine was very effective at getting the learning objectives across.”
2.2.8
Manual handling training

Attendance for manual handling training was 100% of available places. 94% of candidates, who provided feedback, responded with either ‘good’ or ‘excellent’ for the course content and presenter’s style and delivery.

A representative example of the feedback for this training was a comment made by a member of staff from Library and Student Support (L&SS), who attended training on 31st March:
“Nice balance of facts and engaging presentation.”
2.2.9
Risk assessment training

Attendance for risk assessment training was 96% of available places. All candidates who provided feedback responded with either ‘good’ or ‘excellent’ for the course content and presenter’s style and delivery.

A representative example of the feedback for this training was a comment made by a member of staff from Health and Applied Social Sciences, who attended training on 2nd December 2010:
“Detailed examples of risks and controls; presenter answered all questions put to him.”  

2.3       Infrastructure 

2.3.1
Building and refurbishment

The continuing high level of building and refurbishment activity was reflected in the volume of work undertaken by the Health and Safety Unit, liaising with Infrastructure Services, users, consultants and contractors.

The Health and Safety Unit liaised with Infrastructure Services and/or attended refurbishment progress meetings in connection with:

· Refurbishment and change of use at the IM Marsh Meeting Place, including a review of its occupancy figures and consultation with Professor Sanderson (liaising with LSU)
· Engineering Workshop refurbishment

· James Parsons Lecture Theatre refurbishment

· Social Learning Zone - Ground Floor, Tithebarn Street

· Tithebarn Street toilet refurbishment

· Henry Cotton ground/first floor refurbishment

· John Foster Upper Gym roof refurbishment

· Rodney House ground/first floor refurbishment

· Byrom Street, Industrial Chemical Laboratory refurbishment

2.3.2
Review of Contractor Control within Infrastructure Services

The Health and Safety Unit completed a review of the health and safety management of capital projects consultants and contractors within Infrastructure Services; a draft report was provided to the Director of Infrastructure Services.  Once the report is finalised in September, an action plan and timescale for implementation of the report’s recommendations will be agreed.

The Health and Safety Unit are grateful to colleagues in Infrastructure Services who provided open and candid responses to a questionnaire, the anonymised responses of which were included within the Appendices of the report. 
The review focused on:

· The use of the Contractors’ Health and Safety Assessment Scheme (CHAS) by Infrastructure Services since March 2005
· The health and safety documentation, including risk assessments and method statements, provided by maintenance contractors 

· How maintenance requests are processed by Infrastructure Services to maintenance contractors via the works order database
· How Infrastructure Services monitor/record contractor performance

· How Infrastructure Services store/reference health and safety information and guidance
2.3.3
Water quality 
There has been progress since the previous Annual Report in a number of key areas. Healthy Buildings International (HBI) were interviewed and subsequently appointed to the role of independent water systems consultant for auditing and independent advice.

HBI subsequently undertook an audit and review to assess LJMU’s compliance with the requirements of the HSE’s Approved Code of Practice (ACOP) L8: Legionnaires Disease: the Control of Legionella Bacteria in Water Systems.  Feedback from HBI on LJMU Code of Practice SCP41 Control of Water Quality, Legionella and Associated Risks was that it was of a “generally good standard”.  
A further review of SCP41 is being undertaken by the Health and Safety Unit in conjunction with Infrastructure Services and will be presented for consultation and approval at the LJMU Health and Safety Committee which meets on 19th October 2011. 
Progress was also made in regard to the following:
· All sites were inspected and water temperatures monitored in accordance with ACOP L8
· Tank cleaning was completed for the majority of cold water tanks
· Commencement of the replacement of the cold water storage tanks/conversion to mains water; this includes the replacement of the Byrom Street storage tanks for which a specification is being prepared for work programmed for 2011/12 
· Remedial works following monitoring are being dealt with by the operational team with systems in place for updating the electronic log book software
· Byrom Street evaporative cooling towers were removed, to be replaced by a sealed cooling system as part of General Engineering Research Institute (GERI) improvements

Items that are outstanding include the following:

· Further development of SCP41 Control of Water Quality, Legionella and Associated Risks in line with HBI’s Audit report (as detailed above)
· Development of an action plan for remedial work following the water tank replacement programme
· Production of separate schemes of control for each building, which are to be included in the electronic log book, as highlighted in the Audit report
· Preparation of tender documentation for a three to five year water quality monitoring contract
· Review of risk assessments (every two years or following significant changes to the water services)
· Development of a system for flushing infrequently-used water outlets
2.3.4
Asbestos

The Byrom Street asbestos removal programme was completed and the works were subsequently audited by the project management consultant Airborne Environmental Consultants (AEC) in conjunction with Infrastructure Services and the Health and Safety Unit. 
Re-inspections relating to the 2008 institutional survey were undertaken by AEC, the findings of which form part of the asbestos management plan.  A review of LJMU Code of Practice SCP29 Asbestos commenced and was re-named Asbestos Policy and Management Plan.  This was presented as a discussion item at the LJMU Health and Safety Committee in February 2011; the revised Code will be presented at the LJMU Health and Safety Committee in October 2011.

The Health and Safety Unit undertook a validation exercise of all the 2008 survey data transferred onto the XRM asset management database.  This highlighted compatibility issues in relation to the data captured by AEC and how it was presented on the XRM database.  The Health and Safety Unit provided a summary of the issues to Infrastructure Services with several options for making the survey data available electronically.  This resulted in Infrastructure Services, following consultation with the Health and Safety Unit, opting to utilise a building records information system developed by AEC. It is anticipated that the system will be operational in September 2011.


The Health and Safety Unit assisted Infrastructure Services with the following:

· Liaising with LJMU’s insurer’s Loss Adjuster, Gab Robins, to finalise the insurance claim settlement relating to JMU Tower glazing replacement and subsequent disturbance of asbestos which occurred in November 2008
· Advice on undertaking building refurbishment and clearance in proximity to Asbestos Containing Materials in several buildings
· Advice on a maintenance strategy for fire doors with potential Asbestos Containing Materials
· A detailed investigation following an accidental asbestos release in James Parsons Building resulting in a report outlining recommendations for improvement, provided to the Director of Property Services at that time 
2.3.5
Other operational issues
Workplace noise and vibration surveys were undertaken in several Faculties/Services, namely:

·   Faculty of Media, Arts and Social Studies (Art and Design Academy Workshop)
·   Faculty of Education, Community and Leisure (Design Technology Workshop)
·     Faculty of Technology and Environment (School of Engineering)
· Infrastructure Services (Grounds Maintenance and Post and Print Services)
The results of the surveys identified staff requiring health surveillance.  The data will also form part of an ongoing review of the extent of LJMU’s compliance with the Noise at Work Regulations 2005 and Control of Vibration at Work Regulations 2005, as detailed in LJMU Codes of Practice SCP8 Noise at Work and SCP29 Vibration at Work.
The Health and Safety Unit and Infrastructure Services staff attended a scaffolding forum as a precursor to the development of LJMU standards for the procurement of scaffolding services.
A review was undertaken of the prosecution of Aston University in regard to Asbestos and the successful Corporate Manslaughter prosecution of Cotswold Geotechnical Holdings Ltd. The resultant report is under consideration.
2.4       Fire safety

2.4.1
Site specific risk information (SSRI) surveys 
The Health and Safety Unit worked alongside Merseyside Fire and Rescue Service in undertaking site-specific risk information surveys. These inform fire fighting plans for each LJMU building. This project maintains the University’s long-standing excellent relationship with the Fire and Rescue Service.
This involves joint inspections of every building and has been a significant undertaking, as much of the information is from a variety of sources; however, it dove-tailed with targets in the University’s Health and Safety Action Plan in regard to fire risk assessments. 
The surveys undertaken so far are as follows:

· 68 Hope Street

· The Haigh Building

· John Foster Building

· JMU Tower
· Byrom Street Phases 1, 2 and 3

· Tom Reilly Building

· Security Centre
· Max Perutz Building

· Peter Jost Building

· Cherie Booth Building

· Engineering Annexe

· Industrial Concrete Laboratory  
To assist the Fire and Rescue Service the building plans were updated to include fire alarm, evacuation chair, extinguisher, and building and site emergency isolation locations. This information is also used in the building fire risk assessments and emergency plans. 

2.4.2
Fire risk assessments
A thorough review was undertaken of the fire risk assessment process. Fire risk assessments are undertaken in-house by the Health and Safety Unit. The revised format contains information gathered during the site specific risk information surveys and provides information about the precautions already in place. 
The fire risk assessment process is in three parts:

· the first part of the assessment provides details about the building construction and the fire alarm and management systems

· the second part will be used to audit the management systems, taking into account Fire Warden building inspection checklists

· the third part consists of the assessment report and agreed action plan

A programme of fire risk assessments is included in the Health and Safety Action Plan 2011/12.
2.4.3
Emergency plans
Guidance for fire emergency planning was placed on the Health and Safety Unit website to provide a template for the Fire Evacuation Coordinators to utilise. Emergency plans identify site specific procedures and arrangements and are a statutory requirement.                                                                             

As part of the fire risk assessment process Fire Evacuation Coordinators were asked to complete an Emergency Plan for their building. Emergency plans for fourteen buildings have been completed to date. Fire Evacuation Coordinators will be encouraged to submit the remaining Emergency Plans during 2011/12. 
2.4.4
Site fire safety audits
Merseyside Fire and Rescue Service attended Edge Lane and Barkhill Court to undertake site fire safety audits. Reports from both audits were positive. 
2.4.5
Fire Warden and Fire Safety Awareness Training
Initial Fire Warden training for all Fire Wardens has now been completed. Fire Wardens will be required to attend refresher training to ensure that all Fire Wardens are trained to use fire extinguishers to effect safe egress from buildings.
The programme of Fire Safety Awareness training for staff commenced with Infrastructure Services staff (Domestics, General Assistants and Catering Assistants). The next groups of staff will receive training in September and October (receptionists and L&SS staff).  

Using a combination of presentation, films, photographs and props has proven effective as both courses have had a positive response, been very well attended and enjoyed by participants.   

2.4.6
Fire Evacuation Coordinator meetings
Regular meetings now take place with the Fire Evacuation Coordinators from across the University. Subjects discussed at the meetings include fire safety audit updates, fire risk assessments, SSRI survey visits and Fire Warden building fire inspections. Specific training and information is provided to enable the Coordinators to undertake their role effectively. Examples include student induction, use of fire panels, demonstration of use of the Evac+Chair and completing building emergency plans. 
2.4.7
Fire Evacuation Groups
Fire Evacuation Groups continue to be an effective way of sharing information, reviewing arrangements and actioning concerns at a local level. There was some reorganisation of Groups due to building moves and reorganisation of Service and Faculty teams. Groups are established in Byrom Street, Kingsway House, 68 Hope Street, JMU Tower, Rodney House/Egerton Court, John Foster and the Art and Design Academy. 

2.4.8
Consultation with Merseyside Fire and Rescue Service

Plans were agreed for the removal of fire hoses in Phase 3 Byrom Street to enable the University to make savings on maintenance and negate the need for regular testing for Legionella. The University was advised by Merseyside Fire and Rescue Service that due to the fact we have fire extinguishers, compartmentation, early warning fire detection and fire hydrants on site, it was unnecessary to retain the fire hoses. Opportunities to adopt this principle in other LJMU buildings are being investigated.
2.4.9
Fire related incidents
A system was developed to utilise the data from Security reports to enable trend analysis on, inter alia, causes of fire alarm activations across the University. It has also enabled the appropriate staff at a local level to be notified and to take appropriate measures. The system was implemented in March 2011.
The chart below shows the aggregated causes of fire related incidents in University buildings from 1st March 2011 to 31st August 2011.
Fire related incidents by cause 1st March 2011-31st August 2011
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Of particular note were the incidents of arson, which were as follows: lit paper pushed through the letterbox at JMU Tower; a fire at IM Marsh bin store and a fire in a bin outside Aldham Robarts LRC. 
The chart below shows the University buildings that were affected by alarm activations from 1st March 2011 to 31st August 2011. 
Fire related incidents by location 1st March 2011-31st August 2011
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All incidents at the ADA were associated with faults on its fire detection system. The incidents at Tithebarn Street were attributable to one fault with the detection system and three activations by a contractor. At IM Marsh there was a fault with the detection system, an accidental activation of the detection system and an arson incident at the bin store.  
2.4.10
Award Ceremonies

The Health and Safety Unit arranged the Fire Warden and First Aid provision for the Award Ceremonies. The enthusiasm and dedication of the team of volunteer staff is much appreciated and recognised as an integral part of the safety and success of the ceremonies.
2.5       Management of radioactive sources


The local Radiation Protection Supervisers and consultant Radiation Protection Adviser coordinated their activities through the Radiation Protection Supervisers 
Group meeting, chaired by the Senior Adviser, Safety and Health Services. The arrangements are contained in LJMU Code of Practice SCP16 Ionising Radiation.
The Pollution Inventory Report for Radioactive Waste and confirmation of sources brought into the University as part of its fixed condition licence were sent to the Environment Agency.

The Environment Agency and Counter-Terrorism Security Adviser (CTSA) visited the University on 20th May, paying particular attention to the systems in place to ensure the security of radioactive materials. The visit went well. Contingency funding was secured for the disposal of the remainder of redundant radioactive materials and arrangements have been made for this to be take place in September 2011.
2.6
Electronic accident reporting 

A new electronic accident reporting system, designed in-house, was uploaded onto SharePoint for testing. A pilot of the system has commenced. There will be consultation with the Health and Safety Committee in regard to rolling out its use across the institution, along with the associated amendments to LJMU Code of Practice SCP7 Reporting and Investigation of Adverse Events.

3.
Occupational Health 

3.1    
Clinical workload
The following table shows the clinical work undertaken by the clinical staff in the Occupational Health Unit:
	Clinical work undertaken
	Occ. Health Nurses
	Occupational Physician

	Student pre-placement fitness assessments
	3,635
	0

	Pre-employment fitness assessments
	26
	5

	Staff sickness absence and fitness assessments
	0
	117

	Student fitness to practice assessments
	0
	109

	Health surveillance assessments
	29
	1

	Self-referrals
	3
	0

	Staff travel and occupational vaccinations
	116
	0

	Totals
	3809
	232


Student pre-placement fitness assessments increased by 21.4% compared to 2009-2010 which is accounted for by the additional pharmacy screening and an increase in research passport screening.
3.2 
Administrative workload
The following table shows the administrative work undertaken by the clinical staff in the Occupational Health Unit:
	Administrative work undertaken
	Occ. Health Nurses
	Occupational Physician

	Meetings to progress management of occupational health issues
	44  
	22  

	Occupational Health team meetings
	17
	8

	Workplace visits
	1
	1

	Health and Safety Committee meetings
	4
	0

	Research and Ethics Committee meetings
	10
	0

	Stress Risk Assessment Steering Group meetings
	0
	1

	CPD days
	40
	1

	First Aid Assessments
	20
	0


Meetings to progress management of occupational health issues, primarily within the Unit, have decreased by 58% compared with the previous year. This has meant more time has been allocated for clinical work and developing processes within the service.  

3.3 
Policy review and development
The following policies were developed by the Consultant Occupational Physician: 

· Local Occupational Health Complaints Policy

· Pharmacy student screening policy

· Asthmagen health surveillance policy
The Consultant Occupational Physician reviewed and informed the LJMU Student Disability Policy.
3.4 
Work related reports

During 2010/11 there were no reports of occupational disease made under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations or Occupational Physicians Reporting Activity mechanisms.

3.5 
Performance against targets
There was good progress against the targets set for 2010/11. The following are worthy of note:

3.5.1
Administration review

The review of the administration needs within the Unit was completed. The Occupational Health Unit has reduced the administration staffing to one person. Relief administration during the summer break is provided by Workbank Agency. 
3.5.2
Clinical governance and national accreditation
The quality assurance programme in the Unit, enshrined within clinical governance, is fully operational. This incorporates monthly record audits, customer feedback and adverse incident records and monthly clinical meetings. Liaison with the University of Liverpool involving combined training and clinical audit of vaccination is in progress. 
There was consultation with the University’s Data Protection Officer to clarify responsibilities in regard to the release of data within the constraints of the Data Protection Act. 
The Occupational Health Unit accommodation was redecorated to a high standard. The facility is one of the first parts of the University that many prospective/new students encounter and so the greatly enhanced working environment helps in providing a positive experience for LJMU students, staff and external clients that visit the Unit.

Preparation for national accreditation was completed and all staff now work to “Safe Effective Quality Occupational Health Service” standards, developed by the Faculty of Occupational Medicine to help raise the overall standard of care provided by occupational health services. Application for formal accreditation may follow when budgets permit. 
LJMU’s offer to host a future Higher Education Occupational Physicians (HEOPS) meeting has been accepted. This will take place in the autumn, in Egerton Court in October 2011. This is the first time that the University will have hosted such an event.
3.5.3
Health surveillance

All risk based health surveillance for noise, vibration and asthmagens were undertaken where assessments were available. Health surveillance programmes are in progress; the Occupational Health Unit’s collaborative approach with the University of Liverpool continues with the utilisation of their audiometry facilities.
3.5.4
Computerisation of occupational health records

Computerisation of occupational health records continues. This successful programme has increased data accuracy and security and released staff time from paper chasing for more productive tasks. An emphasis on scanning of historic records will be a priority in 2011/12.
3.5.5
Staff referral process and real time sickness absence data

The process for staff referred by Human Resources was refined and agreed. Work with Human Resources to establish real time sickness absence data and regular case conferences was successful, with twice-yearly data on sickness absence provided for analysis. This is described in more detail in 3.7.
3.5.6
Occupational Health website

The Occupational Health website was updated, improving information for staff, students and potential students about the range of services. A link was provided from the updated Corporate Services website. 
3.5.7
Staffing

In April 2011 a new Occupational Health Nurse commenced employment with LJMU. After a short period of handover an Occupational Health Nurse retired from the institution in June 2011. 
3.5.8
Health screening

Health screening for teaching, social care, healthcare and BML students was completed in good time for students to commence their placements. Screening for Pharmacy students now takes place in line with the requirements of the lead body. A new Masters Nursing course has been validated and screening will also be required for these students. Additional income was generated from screening undertaken on behalf of the University of Liverpool. 
The level of uncooperative students who fail to return the required screening paperwork is very low by national standards and is a tribute to both LJMU staff at the Schools and in the Occupational Health Unit. 
MMR/BCG vaccinations have been provided previously free of charge to the Occupational Health Unit; charges have now been introduced which has resulted in the Occupational Health Unit requesting students to obtain them prior to enrolment on the relevant courses. 
Further to a review of discretionary expenditure, enquiries are being made regarding receiving laboratory services from a different NHS Trust other than the current provider. 
Recently developed fitness standards for Dyslexia were applied for all healthcare screening and recently developed Fitness to Study standards were applied where appropriate.

3.6 
Audit of Human Resources’ referrals to the Occupational Health Unit

The Consultant Occupational Physician undertook an audit of management referrals from Human Resources. The following table presents the quantitative data:

	
	2005/
2006
	2006/
2007
	2007/
2008
	2008/
2009 
	2009/
2010
	2010/
2011

	Total referrals from HR        
	52
	66
	149
	139
	120
	101

	Average duration of  absence before referral           
	22 weeks
	13 weeks
	15 weeks
	13 weeks
	9 weeks
	36 days

	Fit  
	70%
	63%
	43%
	55%
	65%
	80%

	Fit with adjustments     
	5%
	14%
	40%
	6%
	8%
	3%

	Unfit 
	25%
	10%
	8%
	25%
	12%
	9%

	Failed to attend        
	0%
	13%
	9%
	14%
	15%
	8%


Key points of interest:

· Absence duration before referral has fallen to 36 working days
· 83% of all referrals have been fit to resume some form of work, irrespective of the duration of absence before referral
· The average rate of non attendance to Occupational Health appointments across several sectors is 25%. LJMU non attendance rate remains well below this average at 8%.
3.7 
Real time sickness absence data
The aim of collating real time sickness absence data is to reduce ill health, increase rehabilitation rates, reduce costs and increase productivity. There would also be longer term financial benefit in reduced sickness pay and a productivity benefit from an increased active workforce and improved morale. By undertaking this work it will help to demonstrate that LJMU is following HSE guidance in terms of reporting and measuring absence rates, as well as managing the areas of highest absence and lowest reporting proactively. 

The Occupational Health team are working with Human Resources to consider the systems available for providing real time sickness absence data, as recommended by the HSE and Dame Carol Black’s government report. Data was made available for analysis in April 2011 and July 2011.
       
From the above latest data the following can be identified: 

· The corporate absence rate fell slightly from 6.44 working days to 6.37 days on average annually between April and July 2011
· This compares favourably with the latest CBI survey in July 2011 which suggests that the national average is 6.5 days (equivalent to 3.5% of working time)
· Departmental absence ranges from 15.79 working days to 2.53 days
· 30% of absences are coded as “other” or “not known” in both sets of data. This is high and unfortunately reduced the value of these data
Two joint Occupational Health and Human Resources seminars have been arranged to take place in November for the staff with responsibility for recording and coding absences with the objective of improving the accuracy of coding absences. Joint meetings will also be arranged with the managers of the areas where the levels of absence are of concern.
Please refer to the Human Resources Annual Report for further information.

4.
QUANTITATIVE AND QUALITATIVE KEY PERFORMANCE INDICATORS
4.1
Workplace accident and injury statistics 2000/01 to 2010/11 
4.1.1
Accidents resulting in minor injuries and HSE reportable accidents
The table and bar charts below show that the total number of accidents resulting in minor injuries to staff, students and others increased slightly in comparison to the previous year. However, the number of accidents that were reported to the Health and Safety Executive, in accordance with the Reporting of Diseases and Dangerous Occurrences Regulations, fell in comparison to the previous year.

	
	Accidents resulting in minor injuries
	Reportable accidents

	Year total
	Staff
	Students
	Other
	Staff
	Students
	Other

	2000/01    316
	118
	111
	71
	13
	1
	2

	2001/02    269
	98
	91
	67
	10
	2
	1

	2002/03    245
	94
	81
	57
	9
	1
	3

	2003/04    235
	66
	84
	66
	7
	7
	5

	2004/05    208
	71
	52
	73
	7
	2
	3

	2005/06

213
	75
	54
	73
	9
	2
	0

	2006/07

160
	61
	56
	36
	6
	1
	0

	2007/08

136
	58
	34
	41
	3
	0
	0

	2008/09

144
	52
	45
	35
	11
	0
	1

	2009/10

113
	46
	39
	20
	8
	0
	0

	2010/11

112
	55
	32
	20
	2
	2
	1


Reportable accidents 2000/01-2010/11           Minor injuries 2000/01–2010/11
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4.1.2
Summary of HSE reportable accidents

The table below summarises the five accidents that were reportable to the Health and Safety Executive:
Reportable accidents (all persons) 1st September 2010–31st August 2011
	Date of accident
	University location
	Faculty/Service and job title
	Adverse event

Type
	Injury
	Reason reported

	07/10/10
	Art and Design Academy
	Art and Design

Student
	Slip, trip, fall on the same level 
	Fracture, dislocation
	Fracture, right foot

	09/11/10
	Sports Hall
	Education, Community and Leisure
Administration 
	Slip, trip, fall on the same level
	Fracture,
dislocation
	Fracture, right hand

	02/12/10
	Aquinas Building
	L&SS

Customer Liaison Assistant
	Slip, trip, fall on the same level
	Open wound
	Over 3 days off work

	04/11/10
	James Parsons Building
	Pharmacy

Student
	Exposure to, or contact with a harmful substance
	Foreign bodies in various sites
	Over 3 days off work

	27/11/10
	IM Marsh
	Education, Community and Leisure

Visiting child
	Slip, trip, fall on the same level
	Fracture, dislocation
	Fracture, left arm


4.1.3
Incidence rates of staff accidents reportable to HSE 2000/01–2010/11

The table below shows that LJMU’s incidence rate for staff accidents has reduced to 0.82 reportable accidents per 1,000 staff.  The most recent data available from UCEA (Health and Safety Group Annual Report 2010) shows that LJMU’s incidence rate is below the sector rate of 2.17 reportable accidents per 1,000 staff.  Some caution should be exercised, as their figures are for 2009.  LJMU’s incident rate is also below the UK wide rate of 4.73 reportable accidents per 1,000 staff (Health and Safety Executive data).

	Year
	Total staff*
	Reportable staff accidents
	Incidence rate per 1,000 staff

	2000/01
	2,235
	13
	5.82

	2001/02
	2,272
	10
	4.40

	2002/03
	2,363
	9
	3.81

	2003/04
	2,506
	7
	2.79

	2004/05
	2,711
	7
	2.58

	2005/06
	2,853
	9
	3.15

	2006/07
	2,572 
	7
	2.72

	2007/08
	2,600
	3 
	1.15 

	2008/09
	2,628
	11
	4.19

	2009/10
	2,577
	8
	3.10

	2010/11
	2,432
	2
	0.82


*Please note – this does not include sessional staff

4.2
Employer’s Liability and Public Liability claims 2003/04-2010/11
The table below shows the claims made against the University’s Employer’s Liability and Public Liability insurance relating to each year since 2003/04. Claimants have three years in which to make a claim, and so the figures are continually subject to change. Claims in general are anticipated to increase in line with the current economic climate.

	Year
	Employer’s liability claims
	Public liability
claims

	2003/04
	6
	5

	2004/05
	6
	5

	2005/06
	7
	3

	2006/07
	4
	3

	2007/08
	4
	2

	2008/09
	8
	3

	2009/10
	4
	1

	2010/11
	3
	0


The University’s insurers deal with personal injury (Employer’s liability) claims. The Health and Safety Unit work closely with the University’s Insurance Officer, the insurer’s claims investigator and appointed solicitors. 

All property related claims are scrutinised by the University’s Insurance Panel, chaired by the Director of Human Resources. The Insurance Panel met in December 2010 and July 2011 to consider a total of ten claims from individual members of staff or departments in regard to lost, damaged or stolen property.

4.3
Insurer’s audits of Health and Safety and Property Risk Management
4.3.1
Institutional audit of safety and health management controls

The University’s insurer’s (UMAL) institutional audit of safety and health management controls was undertaken in May.

The following scoring system was utilised in the report:

0: Serious issues, requiring urgent attention

1: Partial compliance, with procedures requiring upgrading

2: General compliance, with some improvements recommended

3: Full compliance, in accordance with UMAL standards

The audit report concluded that there was an improvement in Health and Safety management at the University since the previous visit in May 2009, with the ‘average score’ in this report being 2.40 compared to 2.20 at the time of the previous visit. This ‘score’ is higher than the average for all UMAL members (currently 2.23). Full compliance with UMAL standards was achieved in four of the ten categories; previously full compliance was achieved in two categories. There was general compliance in all the other categories.
The report noted that a large number of Codes of Practice have been updated; the quality of inspections improved; and most of the previous risk recommendations have been met.

There are some work equipment items outstanding, such as safety glazing inspections as well as Safe Systems such as for access to the roof located weather station at IM Marsh Campus.
Actions for addressing outstanding items have been identified and are being agreed with the appropriate parties.
4.3.2
Institutional audit of property fire management controls and protection facilities

The University’s insurer’s (UMAL) institutional audit of property fire management controls and protection facilities was undertaken in May 2011.
The following scoring system was utilised in the report:

0: Serious issues, requiring urgent attention

1: Partial compliance, with procedures requiring upgrading

2: General compliance, with some improvements recommended

3: Full compliance, in accordance with UMAL standards
The audit report concluded that there was an improvement in property risk management since the previous visit in May 2009, with the ‘average score’ in this report being 2.52 compared to 2.38 at the time of the previous visit. This ‘score’ is higher than the average for all UMAL members (currently 2.44). Full compliance with UMAL standards was achieved in eleven of the 21 categories; previously full compliance was achieved in nine categories. There was general compliance in all the other categories.
The report noted that sprinkler systems were upgraded and serviced and there were some additional fire detectors installed in some areas. 

The report also noted that Contingency Planning has improved and Business Impact Analyses have also been constructed with regular reviews. Resilience of the servers has greatly increased since the previous visit with mirroring now done between the two major rooms, both having fire suppression in place.

Consideration is being given to recommendations in respect of fire compartmentation; Dangerous Substances and Explosive Atmospheres Regulations; portable appliance testing and fire detection.
5.
LJMU HEALTH AND SAFETY ACTION PLAN 2011/12
The operational aims of the LJMU Health and Safety Action Plan 2011/12 are contained within the Corporate Services’ Operating Statement. They are designed to achieve the objectives contained in the LJMU Health and Safety Strategy, as well as the HSE’s strategy “Be Part of the Solution”. 
Targets have been set in relation to the following operational aims, as contained in the LJMU Health and Safety Strategy:

1. To refine the University’s health and safety strategy to ensure continuous improvement in all aspects of the management of health and safety risks.

2. To develop and refine the University’s Safety, Welfare and Management Codes of Practice and Guidance to ensure that the University’s organisation and arrangements for delivery of its health and safety policy are effective.

3. To provide professional occupational health and safety advice and support to all Schools, Faculties and Service teams.

4. To develop and deliver a range of cost-effective Health and Safety training courses and development opportunities to enable staff and students to carry out their duties effectively.

5. To continually improve health and safety arrangements in relation to all aspects of the work and study environment.

6. To continually improve the University’s arrangements for the safety of all building users in the event of fire and other causes of emergency evacuation.

7. To develop and continually improve cost effective occupational health arrangements for LJMU staff and students. 


The Action Plan 2011/12 is included as the Appendix to this Report.
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