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Introduction

PURPOSE AND SCOPE

The purpose of this document is to ensure that all staff and students in the your institute and department are aware of their responsibilities under the Health and Safety at Work Act (1974) and comply with the health and safety policy to prevent injury to themselves and fellow workers.

Under the Health and Safety at Work act (1974), and the HSE/EEC regulations
, all employees are required to take reasonable care for the health and safety of themselves and of others, who may be affected by their acts or by their omissions. They are also required to co-operate with the employing authority, so far, as is necessary to fulfil the obligations of the act.

Additional duties of employees under the Management of Health and Safety at Work regulations 1999
 include;

· Employees should use any equipment, machinery or substance in accordance with the training and instruction that the employer has provided.

· Employees should report to the employer any dangerous situations at work and also any situations where the health and safety control is thought to be inadequate.

Should any of these instructions be thought to be confusing, impractical or impossible suggestions should be made to make the laboratory a safer place in which to work, these should be discussed with senior laboratory staff or with the safety officer

HEALTH AND SAFETY POLICY STATEMENT

It is your institute and department Policy, so far as is reasonably practicable: 

· To provide and maintain plant and equipment and systems of work that are safe and without risks to health; 

· To make arrangements for ensuring safety and absence of risks to health in connection with the use, handling, storage and transport of articles and substances; 

· To provide such information, instruction, training and supervision as is necessary to ensure the health and safety at work of employees and students and visitors; 

· To maintain any place of work under the your institute and department control in a condition that is safe and without risks to health and to provide and maintain means of access to and egress from it that are safe and without such risks; 

· To provide and maintain a working environment for employees and students that is safe and without risks to health and is adequate as regards facilities and arrangements for their welfare at work; 

· To provide such protective equipment as is necessary for the health and safety at work of employees, students and visitors; 

· To encourage staff to set high standards of health and safety by personal example, in order that staff, students and visitors should take with them an attitude of mind which accepts good health and safety practice as normal; 

· To encourage staff to recognise that infection prevention and control is the moral and professional responsibility of all laboratory personnel and is a key strategic objective of the Trust (the environment within which we work).

· To monitor the effectiveness of health and safety provisions within the your institute and department, in consultation with the appointed Safety Representatives,  

· To keep the Health and Safety Policy under regular review and to duly publish any amendments.
RESPONSIBILITY

The your institute and department is located in your laboratory and offices location. Your institute is responsible for the Health & Safety of your department.
All staff, students and visitors working within the laboratories of the department must additionally read and sign the documents specified in the induction (insert document number here
) in respect of their understanding of the contents and their duties to abide by the guidance detailed within these documents.
The key safety personnel for your department are listed below
: 

· Divisional safety lead (DSL) for your department:
· Director of your department:

· Departmental Safety and GM Safety Officer (DSO):

· Deputy Safety Officer for your department:
· Fire wardens– A list of current fire officers is displayed on the H&S notice board 
· First aiders – A list of current first aiders is displayed on the H&S notice board
· Laboratory Manager
:
· Delegated BSL3 supervisor:

· Quality Manager:

Emergency phone numbers are displayed on your department Health & Safety noticeboard and in all rooms and laboratories.
Medical emergency: 

Security emergency:

Fire emergency: 

Working hours: 

Office: 

Laboratories:
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Figure 1 above illustrates the management structure for the co-ordination and control of health and safety in your department (please delete the example above and replace with your own).

The Divisional Safety Lead

The divisional safety lead (DSL) for your department will take all reasonable steps to promote safety, health and welfare of all personnel, students and members of the public in your department. The DSL is responsible to (who are they responsible for e.g. college council) for safety in connection with all work done in your department.

Below is an example of our staff roles. Please change according to your staff members. These roles can be applied to different staff members if necessary:
The Centre Director: name
The Director of your department will, so far as is reasonably practicable: 
· The your department Director is responsible for ensuring the implementation and maintenance of the H&S Policy. 

· Ensure that all members of staff within your department are aware of this safety document and adhere to the recommendations. 
· Circulate all information coming into their possession, regarding Health and Safety or hazards associated with certain technical procedures or equipment. Authorise, as budget holder, sufficient funds to remedy any significant hazard.
· Is responsible for ensuring that there is a relevant Risk Assessment for all techniques used by the group and has approved each assessment.
· When deciding upon operational policy of your department, ensure that any proposed procedure does not constitute an unacceptable risk to staff.
· For procedures that inevitably have some degree of risk, ensure that a person of appropriate authority will carry out the procedure or give specific training to a delegated staff member.
· Responsible for BSL3 Laboratory Safety Audits: Performance of BSL3 laboratory audit twice per year at time of cabinet service (This will be shared with other BSL3 trained personnel grade 8 and above).
· Responsible for CL2 laboratory audits. These occur at least annually (This will be shared with other personnel grade 8 and above).

The Divisional Safety Officer (DSO): name 

The DSO, supported by local deputies, liaises with your institute Safety Services and advises the DSL on the standards of safety within your department and should indicate where action needs to be taken. The DSO will maintain up-to-date records on safety matters, including codes of practice, etc. They will also convey relevant information from the safety committee to members of staff. 

It is policy that all staff working in any your institute laboratory or office works are under these Safety regulations. Hospital staff working in your department must also comply with this Code of Practice, but must also conform to hospital safety requirements. Any incident involving hospital staff in your institute and department will be dealt with and reported through your institute channels (see Figure 1). The incident will also be reported to the Trust Safety Officer and staff line manager. A reciprocal arrangement is in place for all your institute staff working in hospital areas.
Members of academic staff must ensure that all staff, students and visiting workers joining their group are introduced to the DSO and must ensure that the Safety Policy and arrangements are strictly adhered to.   
Local (deputy) Health and Safety Officer: name
Safety officers need to be known by all members of staff and regular visitors to the department.

· Ensure health and safety standards are adhered to within the working environment

· Represent your department at campus H&S forums and ensure recommendations arising from the meetings are implemented, where appropriate

· Investigate incidents and ensure they are appropriately documented

· Carry out periodic inspections to detect and identify any unsafe work practices or items of equipment. A laboratory health and safety check is performed as part of the your department audits. This task can be delegated to other staff grade 7 and above.
Duties of your department Laboratory Manager 
· Providing and assisting with adequate, supervised health and safety training for all new members of staff in accordance with standard operating procedures.

· Ensuring procedures for effective decontamination, disinfection and sterilisation are complied with in the laboratory.

· Ensuring procedures for the safe collection and disposal of waste are followed.

· Ensuring that adequate supplies of protective clothing and safety equipment are available and kept in good working order.

· Performing and maintaining up to date risk assessments and other safety documents.

Duties of the Delegated BSL3 supervisor

 

The Biosafety Level 3 (BSL3) Laboratories are highly specialised facilities and a delegated BSL3 Supervisor is responsible for overseeing the safe operation and maintenance of these areas as they are described in the Overview of Biosafety level 3 laboratories (insert document number here). This Policy outlines safe working practices, lines of responsibility, housekeeping and auditing duties as well as decontamination and fumigation procedures.

The delegated BSL3 supervisor will oversee that all maintenance requirements (daily, weekly, monthly, six monthly and yearly) as they are defined in the Overview document are performed and recorded appropriately. This will be achieved by regularly monitoring the quality audit documents which evidence these activities and which are signed in respect of their performance by the scientist performing the duty. It is the responsibility of the delegated BSL3 supervisor to sign these off.
 

The delegated BSL3 supervisor will report directly to the Director of your department and the H&S Officer and deputy Health & Safety on any safety matters or concerns arising from the operation of these facilities. Health & Safety issues related to the BSL3 laboratories relevant to the working practice in these laboratories will be discussed at the weekly (write which day) meeting.
 

The delegated BSL3 supervisor will also engage with the centre Director and staff grade 8 and above in the performance of the twice yearly BSL3 Laboratory Safety Audit and in the corrective management of matters arising. Audits will be stored with the responses to each item raised and continuous quality improvement forms completed as appropriate.
 

The delegated BSL3 supervisor will always be in initial receipt of maintenance and quality reports relating to the BSL3 laboratories and the equipment within and will ensure that these documents and records are maintained and stored as required by the quality management system.

Duties of the genetic modification (GM) Officer
The GM Officer is responsible for ensuring that all GM work is only undertaken once approval has been obtained from the GM Committee, monitoring departmental GM work and ensuring that the genetic material and GMO’s (genetically modified organisms) are stored safely and that there are accurate records of what they are and their location. This information is available to all members of the department. The deputy GMSO also sits on the local, G99 GM committee.
Responsibilities of Employers and Employees

The duties of employers and employees are governed by the Health and Safety at Work Act 1974.  Health and Safety Regulation is a short guide published by the HSE on how health and safety law is meant to work
. A copy of this is kept in the Quality Folder (describe location).
It is equally a duty under the Health and Safety at Work act (1974), for everyone engaged in laboratory activities to exercise responsibility and care in the prevention of injury and ill health to themselves and to others who may be affected by acts and omissions at work. Those who supervise work in laboratories, at whatever level, have special obligations to ensure that they do not endanger the health and safety of students, technical staff, cleaners and other colleagues.

Employees have a duty: to take reasonable care of their own health and safety and that of others who may be affected by their acts and omissions; to work in accordance with any safety instruction and training that they may have received; on discovering a dangerous situation, to report it without delay to their supervisor or any other person with specific responsibility for health and safety; to report all accidents and potentials for accidents (near misses);  to use any personal protective equipment that has been provided for hazardous work and to store it properly and to report any loss or defects in the equipment to the appropriate individuals;  to co-operate with your institute and department to enable those authorities to carry out their obligations in respect of health and safety and are required to comply with your institute Health and Safety Policy, Codes of Practice and local rules and to follow laid down procedures on working in isolation and out of normal working hours.

Duty of care

A duty of care is owed by an individual or an organisation to anyone who they could reasonably foresee could be harmed by their acts or omissions. In the laboratory setting this duty extends mutually between employers, employees, and visitors.
It is the responsibility of the individual to work safely and observe these rules.

If at any time you have any doubts or queries about what you are doing: STOP and SEEK advice

References
 
(A copy of these references are in the Quality Management folder)

· UCL Health and Safety Policy (revised October 2017)

· University College London Organisation and Arrangements for Safety (reviewed April 2017)

· COSHH Assessments (a step-by-step guide to assessment ISBN 978 0 7176 2785 1) 

· EH40/2005 Workplace Exposure Limits, HSE 2018 (ISBN 978 0 7176 6703 1)
· Royal Free Fire Policy – Emergency Evacuation Procedures (Version 01.04 22 October 2013)
· The Approved list of biological agents (http://www.hse.gov.uk/pubns/misc208.pdf)

· Safe working and the prevention of infection in clinical laboratories and similar facilities (HSE ISBM 978 0 7176 2513 0).

· Risk assessment using RiskNET
· Health and safety regulation, a short guide  - HSC13(rev1), revised 08/03

Definitions

Occupational exposure: Reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee's duties

SO FAR AS IS REASONABLY PRACTICABLE means that the degree of risk in a particular activity or environment can be balanced against the time, trouble, cost and physical difficulty of taking measures to avoid the risk. If these are so disproportionate to the risk that it would be unreasonable for the persons concerned to have to incur them to prevent it, they are not obliged to do so. The greater the risk, the more likely it is that it is reasonable to go to very substantial expense, trouble and intervention to reduce it. But if the consequences and the extent of the risk are small, insistence on great expense would not be considered reasonable.

Related documents

· Staff should also be aware of and UCL’s safety policy https://www.ucl.ac.uk/estates/safetynet/policy/ssp.pdf (copy in Quality Folder) and comply with the Centre’s local efforts to support these arrangements.  
· CCM risk assessments are held electronically at UCL Risk Net (https://ucl-safety.co.uk/Home/home.aspx).
· CCM Standard Operating Procedures (SOPs) are document controlled with number, version and date. These are currently (October 2018) kept as part of the risk assessments on Risk Net (https://ucl-safety.co.uk/Home/home.aspx) but will be migrated over to a EDRM system as soon as it is available.
Key Health & Safety documents to be referred to:

· Health and Safety Policy (insert document number here)

· Procedure for the preparation Risk assessments (insert document number here) 

· Storage and removal of Waste (insert document number here)

· Procedure for Disinfection (insert document number here) 

· Procedure in the event of an incident including inoculation (insert document number here)

· Procedure in the event of a biological spillage or chemical event (insert document number here)

· Risk assessments for individually assessed laboratory tasks 
(https://www.ucl.ac.uk/estates/safetynet/)
· Overview of biosafety level 3 laboratories (insert document number here)
· Operation of class I microbiological safety cabinets (insert document number here)
· Safe handling of Hazard Group 2 organisms and material containing them (insert document number here)

· Procedure for operation of the autoclaves (insert document number here)

workplace and Environment

Maintenance

Workplaces and equipment must be kept in efficient working order and in good repair so far as this affects the health, safety and welfare of staff. Regular maintenance of all major equipment and Biosafety level Three (BSL3) Laboratories 
must be evidenced in local documented records. This includes daily, weekly and monthly arrangements. Also, contract service arrangements for equipment and BSL3 laboratories are arranged and evidence retained by the management.

Ventilation

This requirement deals with general workplace ventilation rather than local extract ventilation. Every enclosed workplace should be ventilated with a sufficient quantity of fresh or purified air so that stale air and air which is hot or humid is replaced at a reasonable rate. In small offices and other rooms, windows or other openings may be sufficient, although these are rarely satisfactory if the room is shared because of draughts; this is especially the case in the winter months. 

Temperature

Temperature in all workplaces must be reasonable during working hours and thermometers should be available so that staff can measure the temperature. The temperature should be at least 16oC unless the work involves severe physical effort in which case the temperature should be at least 13oC. These temperatures may not, however, ensure reasonable comfort; this is also dependant on other factors such as air movement and relative humidity. There is no legal maximum workplace temperature in the UK; the World Health Organisation recommend 24oC.  

Lighting

Workplaces should have sufficient and suitable lighting which, so far as is reasonably practicable, must be natural light. The lighting must be sufficient to allow people to work, use facilities and move from place to place without experiencing eyestrain. 

Cleanliness and Waste materials

Workplaces and the furniture, furnishings and fittings within the workplace should be kept sufficiently clean for the intended task. The surfaces of the floor, walls and ceilings of all workplaces inside buildings should be suitable to allow cleaning. Waste materials should be disposed of properly. Waste disposal arrangements are detailed in Storage and Removal of Waste (insert document number here).
Room dimensions and space

Rooms where people work should provide sufficient floor area, height and unoccupied space for the safety and comfort of the occupants and for storage. Where space is limited careful planning of the workplace is particularly important.

Workstations and seating 

Every workstation should be suitably designed. This means that it should protect the worker from adverse weather, it should enable the worker to leave swiftly in an emergency and it should ensure that the worker is not likely to slip or fall. A suitable seat should be provided where the work can be done sitting down and a footrest where necessary. The code of practice on Display Screen Equipment (UCL Risknet) gives information about the requirements for VDU workstations and a workplace assessment is available. Workstation assessment is mandatory for all staff (http://www.ucl.ac.uk/estates/safetynet/training/).

Conditions of floors and traffic route

Floor and traffic routes should be of sound construction and should be free from obstruction. They should be regularly maintained by the domestic staff except in the case of Biosafety level 3 Laboratories where qualified scientific staff are responsible for cleaning.

Toilets and washing facilities 

Suitable and sufficient toilets are provided at readily accessible places.  They should be adequately ventilated and well-lit and be kept in a clean and orderly condition by domestic staff.

Drinking water

An adequate supply of clean drinking water is provided for all staff in (describe location). 

Accommodation for clothing
Suitable and sufficient accommodation is provided in the form of personal lockers and coat stand for clothing which is not worn at work. Personal items and/or clothing must never be stored anywhere in a laboratory area.

Facilities for rest and to eat meals 

Suitable rest facilities are provided in (describe location). List what is provided for staff e.g. Coffee, tea, sugar, milk and cold water are provided for all staff. A shared refrigerator is in use and shared storage space. Staff are requested to keep this area clean and tidy of rubbish. Domestic staff will empty bins and clean general surfaces in this area.
LABORATORY INTRODUCTION / CODE OF CONDUCT

The induction process for all new staff, students and long term visitors to the department are described in the Induction Manual (insert document number here) and Induction Manual (for non-laboratory staff) (insert document number here) and this process is performed and recorded using the form (insert document number here) (insert document number here) respectively.
The induction process for Biosafety level 3 facilities is a separate procedure with specific induction requirements. See Overview of Biosafety level 3 Laboratories (insert document number here) Familiarisation with this document is required as part of the training for staff. The requirements for BSL3 authorisation are captured on BSL3 Training CAF (insert document number here). BSL3 decontamination training must also be completed so that BSL3 trained staff can respond in the event of an incident (insert document number here). Staff that need assess to enter BSL3 MUST be signed off on this ALL training before the higher level of access is to be permitted on their security card.
These are STRICTLY enforced:

Eating, Drinking, Smoking And The Application Of Cosmetics: These are not permitted in any part of the laboratory complex. The staff tearoom and office areas are the only areas where eating and/or drinking is permitted. Application of cosmetics is permissible in the hand wash areas of the toilets. The application of hand cream and hand rub is permitted in the laboratory areas.
Contact lenses: must not be removed or applied in any laboratory area.

Smoking: is not permitted anywhere in the department or hospital. 

No food or drink: to be kept in laboratory refrigerators, cold rooms or freezers.

Shoes: Shoes to be worn in the laboratory areas must cover the whole foot (i.e. no open-toed shoes, loose weave or ballet-style pumps) 
Use of mobile phones and other mobile devices: Mobile phones and other accessories must not be handled in laboratory areas. They should be left in lockers/offices. Phones should be on silent or vibrate mode so as not to disturb others in both the laboratory and office areas. Laboratory coats should be removed and hands washed before handling phones in an area removed from the laboratory. 
Envelopes: These must not be licked; a roller or moistened sponge is acceptable.
Personal Hygiene: Hands must be washed on leaving the laboratory complex after removal of the laboratory coat. Bar soap is not permitted. Hands must be dried on paper towels. Frequent washing of hands during the working day or after contamination is recommended.
Cuts And Grazes (See First Aid 12): These must be washed, dried, and covered with a waterproof plaster.  Other breeches to the skin including cracked /chapped areas and any dermatitis or psoriasis must be covered.
Gloves: (if there is questions concerning hypersensitivity to certain types of glove then please contact Occupational Health for advice). Potential exposure to a wide range of biological agents and chemicals requires the use of gloves. Latex gloves are not used in your department due to the risk of allergy. Gloves used have a minimum standard of protection for BS EN 374:2003 for protection against microorganisms. 

Remember: 

· Gloves only protect the wearer and they do not remove or reduce the risk to others.

· Selecting the wrong glove may leave the wearer effectively unprotected

· The extensive use of gloves can cause irritation, dermatitis and allergic reactions

· Glove use is not a replacement for effective hand hygiene
The PPE categories that apply are as follows:

PPE category I - for 'minimal risk' where the effects of not wearing a glove are easily reversible or superficial. Self-certified. 

PPE category III - for areas/applications that can seriously or irreversibly harm the health. Tested by approved notified body i.e.: 0123 

Note: Examination / Exam / Medical gloves are ‘medical devices’ as per BSEN455 and NOT Personal Protective Equipment (PPE). Gloves tested to ASTMS F1671 are resistant to penetration by viruses and thereby particles down to 27nm.

In the majority of cases gloves worn as PPE in the laboratory are to protect the hands from small incidental splashes. In these cases good quality disposable nitrile gloves will usually suffice. However, nitrile is not suitable for direct contact with ketones (acetone), DMF, benzene, oxidising acids, organic compounds containing nitrogen, aniline, chloroform, ethyl acetate or phenol amongst others. 

Gloves worn as PPE for intentional contact or as protection against large splashes with hazardous chemicals will usually be of the thicker re-usable type, but will be subject to the same chemical limitations.
The following symbols indicate the minimum standards expected for disposable glove use in the department:

[image: image6.emf]
BSEN374¥ - Waterproof to the AQL suitable for low hazard chemicals only (see manufacturers data).

[image: image7.emf]
      AKL

BSEN374¥ - Chemically resistant to the 3 chemicals AKL for at least 30 minutes, see University Guidance or BSEN473 for list of test chemicals.

[image: image8.emf]
BSEN374¥ – Resistance to micro-organisms (moulds and bacteria).

Hand hygiene and disposable gloves

It is important to remember that glove use is not a replacement for effective hand washing, and the two should work together to protect the wearer as well as other staff and the environment.

· When using disposable type gloves, your hands should be washed and dried thoroughly before putting the gloves on.

· A fresh pair of gloves must be worn for each procedure and must be disposed of between procedures to avoid cross-infection. 

· If you need to stop work temporarily, always remove and discard the gloves you are wearing and replace them when you continue working;

· Always wash your hands after glove removal - gloves are not a replacement for hand washing; and, moisturising hand cream, applied after hand washing, can help prevent skin drying after frequent washing. Such products should never be relied upon as a physical barrier to protect the skin from infection.

Pipetting: Mouth pipetting of any substance is not permitted. Automatic electronic pipettes and bulb-operated systems are provided.
Bunsen Burners: naked flames are not used in your department. Amend as appropriate.
Labelling of laboratory Items: All reagents and samples must be labelled with your name and date. Items containing toxic chemicals or pathogenic material MUST be labelled so that it is clear what they are and stored in the appropriate place in the appropriate container as detailed in the Risk Assessment. 
Transporting samples: When transporting samples between laboratories the samples must be made safe by placing them in a lidded container with enough absorbent material to cope with any spills. The secondary container must be decontaminated. No gloves may be worn in the corridors or outside of the laboratory (see insert document number here). 
FIRE ACTION 
Fire prevention and precautions are a matter for all staff. The names of the Fire Wardens are displayed in all rooms and on your department notice board.
Please discuss these regulations with any of the Fire Wardens. Each department has its own relevant actions in event of a fire and a laminated shortened version must be displayed in each area. All staff must be familiar with the various fire alarm signals and staff must be aware of the emergency fire exits and meeting points.

The following is a list of fire training currently provided:

· Mandatory fire safety training must take place yearly. This is held describe location and times. There is also a Division fire safety lecture which can be attended. Either training is sufficient.
· Local Fire safety training is provided by your department Fire Wardens as part of the induction process for all staff. This should be repeated every 3 years.
· Fire warden training - In addition to the requirement that all staff receive basic fire safety awareness training, each department is required to have adequate Fire Warden cover to monitor fire risk and provide guidance in the event of a fire. 

FIRE ACTION 
Any person detecting a fire or having reasonable cause to suspect a fire must raise the alarm immediately by breaking the fire alarm glass at the nearest call-point.

Call phone number after raising the alarm to confirm location and details with (describe who you notify of a fire).
Fight the fire if it is safe to do so using an appropriate fire extinguisher. These are located throughout your department, in the laboratories and corridors. These are to combat minor fires. Always raise the alarm first and never attempt to put out a fire without getting help. Your safety is of primary importance. Never put yourself at risk by trying to extinguish a fire. 
Fire extinguishers must NOT be used as doorstops

Refer to your institute and department – Emergency Evacuation Procedures

ON HEARING THE ALARM

In the Zone where the fire has been found (continuous bells):

· Evacuate the department horizontally to one of the two escape routes.

· A roll call should be taken as quickly as possible and no one should be allowed to re-enter until told by the Fire Brigade that it is safe to do so.

· Report immediately to the Fire Warden or Fire Brigade Officer if anyone is not accounted for.

Elsewhere in the Hospital (intermittent bells)

· All staff should stand by the departments and await instructions from the fire wardens 

· Close department doors and windows and any adjoining fire doors.

 A fire risk walk round for the department is performed weekly by the Fire Wardens.
On evacuating DO NOT USE LIFTS
· In the event of a continuous alarm, all staff members present should evacuate the CCM and report to the South Carpark (by the REC centre) where instructions can be given to the shift engineer and Fire Brigade.
Fire alarm testing

The fire alarm is tested on Tuesday afternoons between 12:30-13:30. If you hear a continuous alarm at any other time, vacate the zone immediately. 

PERSONAL PROTECTIVE EQUIPMENT (PPE)
White laboratory coats (Howie style) must be worn in all laboratory areas; they must have elasticised cuffs and popper to the neck and must be correctly fastened at all times. Laboratory coats must not be taken out of the complex except for laundering and on NO account must laboratory coats be kept in personal lockers. Pegs are provided for laboratory coats adjacent to the exits. Laboratory coats must be changed weekly or when visibly contaminated. They must be removed when leaving the laboratory area and never worn in the offices or tea room. 
When working in a Biosafety level Three laboratory, a disposable back fastening over-gown must be worn, these must remain within the Biosafety level Three laboratory until they are removed for autoclaving on a weekly basis.

Gloves are available for all procedures. Disposable nitrile gloves are available to protect the operator from contamination: chemical or biological. Appropriate gloves must be worn for any procedure exposing the operator to biological or chemical material. When handling corrosive chemicals gloves are mandatory; the type of gloves will vary with the chemical that is being handled. Nitrile gloves are suitable for handling the chemicals used in your department. When working in a microbiological safety cabinet gloves must always be worn. Gloves should be disposed of frequently and immediately after completing a procedure.  Wash hands before leaving the laboratory.
Safety glasses must be worn for all procedures that may give rise to infectious aerosols. This particularly applies to handling liquid clinical material and in the preparation of bacterial suspensions. Safety spectacles are held in each laboratory. For staff wearing prescription glasses, the department will provide prescription safety spectacles on request.

Insulating gloves should be worn when handling hot objects e.g. from the autoclave or boiling bath. 
Particulate masks (FFP3) are provided when weighing out powdered or irritant chemicals. Toxic chemicals must be weighed out in a cabinet venting to the outside.
Shoes of an appropriate type and style as applicable to the job must be worn. 
Cuts and grazes must always be covered with waterproof dressings.
GOOD HOUSEKEEPING

Laboratories or similar facilities that are clean and tidy and have good standards of housekeeping are usually ones where there also is good management, organisation and working practices. Safety inspections often focus on housekeeping and workers should not underestimate its relevance to safety and should pay appropriate attention to this detail. Good housekeeping is important in all types of laboratories but it is especially so in microbiological laboratories, and in other laboratories handling biological materials. Cleanliness is fundamental to minimising any contamination and ensuring a safe working environment. In order to facilitate cleaning, the laboratory should be tidy with no clutter or unnecessary items on benches and floors. It is also important that in the event of a spillage this does not seep into, onto or under items that need not be there. Cardboard boxes must never be kept on floor.
Benches, floors and any items that may become contaminated should be easily cleanable. At the end of each working session or day, benches should be tidied and cleaned and, where appropriate, disinfected. Equipment should be maintained to a good standard, which includes regular cleaning and disinfection.

Used culture plates and media should be disposed of as soon as they are no longer required to minimise growth of contaminants etc. Waste should be autoclaved and removed at least once per week, even if there is not a full autoclave load.
Cardboard boxes should never be used in cold rooms because they tend to become damp which encourages growth of moulds. 

Laboratory handwashing sinks including taps should be cleaned daily by domestic staff. Sinks should always have elbow taps with a mixed head for water temperature control. 

Housekeeping evidence for all laboratories and equipment maintenance are mandatory and records are kept and reported as part of the quality management system.

All corridor areas, fire exits and public access points must be kept free of clutter and unnecessary items or hazards. All staff have a duty to report and take action on observing hazardous faults, water leaks or unsafe storage. The your department Fire Safety Wardens will make weekly inspection of these sites locally and report any concerns to the management team and Safety Officer and/or directly to the Trust Fire Officer if the matter is in breach of fire regulations.

MICROBIOLOGICAL SAFETY CABINETS 

Details of the operation and maintenance of microbiology safety cabinets are described in Operation of Microbiology Safety Cabinets (insert the document number here). Please refer to this document for further information.

Microbiological safety cabinets constitute local exhaust ventilation (LEV) systems in that they offer protection to the worker (user) from airborne hazards. As such there is a requirement for regular maintenance, examination and test under the COSHH Regulations. All microbiological safety cabinets must be serviced on an annual basis and undergo examination and test at that time. It is a requirement of the COSHH Regulations that a record be kept for 5 years of the examinations and tests and of repairs.

The
 CL2 has a class 2 cabinet in the Culture Room (2/448). Class 2 cabinets are designed to protect the operator and the sample.  There are PCR cabinets in the Clean room and in MBL. These only protect the sample and not the user.  The ‘Small BSL3’ laboratory (2/464) has one class I cabinet and the ‘Big BSL3’ Laboratory (2/456) has two class I cabinets. Class 1 cabinets are designed to protect the worker and not the work and this is the basic requirement for working with biological hazardous materials that may give rise to infectious aerosols. 
The daily maintenance of safety cabinets requires that the class I and class II cabinets must be recorded as having a safe inflow of air prior to use and that the inner surfaces must be cleaned with Tristel
 disinfectant (insert document number here) at the end of each working day. These practices are recorded in the daily maintenance records for each unit.  
In the BSL3 laboratories there are a specific set of rules to follow refer to (Overview of biosafety level 3 laboratories insert document number here).
BIOLOGICAL SAFETY:

Micro-organisms are categorised into one of four hazard groups. This forms the basis of the risk assessment and determines the level of containment under which the work must be undertaken. Additional control measures may then need to be assigned depending on the route of infection of the particular micro-organism and the nature of the work. Detailed guidance on hazard grouping and a summary of the requirements under the COSHH Regulations for work with micro-organisms (or materials that may contain these) is provided on the Department of Health website under The Control of Substances Hazardous to Health Regulations 2002 http://www.opsi.gov.uk/si/si2002/20022677.html. Also the Advisory Committee on Dangerous Pathogens (ACDP) have published the Approved List of Biological Agents which specifies the categorisations of biological agents and supports the regulations (http://www.hse.gov.uk/pubns/misc208.pdf)
Hazard Group, in relation to a biological agent, means one of the four Hazard Groups to which that agent is assigned according to its level of risk of infection:
Hazard Group 1-unlikely to cause human disease;


Hazard Group 2-can cause human disease and may be a hazard to employees; it is unlikely to spread to the community and there is usually effective prophylaxis or treatment available;


Hazard Group 3-can cause severe human disease and may be a serious hazard to employees; it may spread to the community, but there is usually effective prophylaxis or treatment available;


Hazard Group 4-causes severe human disease and is a serious hazard to employees; it is likely to spread to the community and there is usually no effective prophylaxis or treatment available; 

"approved classification" of a biological agent means the classification of that agent approved by the Health and Safety Commission. The hazard group of the organism dictates the level of appropriate containment for handling cultures of the organism or clinical material that is either known or suspected to contain the organism:  

Biosafety level 2 -for activities, which involve working with a Hazard Group 2 biological agent.


Biosafety level 3- for activities which involve working with a Hazard Group 3 biological agent (except there are certain circumstances when not all measures normally required at Biosafety level 3 need be applied when working with the Hazard Group 3 agents specified in Annex 1 of the Approved List provided specialist guidance for work with these agents is followed - see the Approved List for further details).


Biosafety level 4- for activities which involve working with a Hazard Group 4 biological agent.

In the your institute and department there are biosafety level 2 and biosafety level 3 facilities. (please amend this sentence to describe your facilities)
SAMPLE HANDLING 

ALL blood and human tissue should be treated as constituting a potential hepatitis and HIV risk and unknown infectious agents. All work with human biological material must be carried out at at least biosafety level 2 (CL2) (refer to the HSE publication, Safe Working and the prevention of infection in clinical laboratories and similar facilities).
The Centre routinely receives samples form Clinical Study Trial sites which are classed as category 3. Appropriate handling of these samples are given in the Overview of biosafety level 3 laboratories (insert document number here). There is important information about shipment conditions given in the Chain of Custody and Handling and Storage of M. tuberculosis (insert document number here).
Category 3 samples (e.g Glass vial Lowenstein Jensen slopes) shipped to and from the your institute and department must adhere to the regulations for shipping. They must be sealed with parafilm, wrapped in absorbent tissue in bubble wrap, placed securely inside a plastic hazard container, inside a sealed cardboard hazard box – labelled with appropriate hazard and handling labels IATA class 6.2 Infectious substance, category A, UN2814, packaging requirements IATA ICAO P1620. 

Shipments of BSL3 isolates received in your department must be dealt with by a BSL3-trained individual.  Biohazard containers containing category 3 or potentially category 3 material must be opened inside the microbiological safety cabinet. 

Any contaminated or damaged samples will be risk assessed and if rejected a replacement sample requested following the above process. 

The centre may also receive sputum, bronchial washing or tissue from suspected or known TB patients. These are handled as described above, inside the biosafety level 3 laboratory. 
See guidance for the full Approved List of biological agents: http://www.hse.gov.uk/pubns/misc208.pdf
RISK ASSESSMENT AND COSHH

The hazard of a biological or chemical material is the set of inherent properties of the material, which give it the potential to cause harm. Assessing risk involves examining the extent of the likelihood of a material causing harm, in the actual circumstances of the work. 

The COSHH Regulations and the GM (Contained Use) Regulations require an assessment in respect of any risks to health and safety. A risk assessment comprises: 

· recognition; 

· evaluation; 

· consideration of the steps to be taken to achieve and maintain adequate control; and 

· keeping a record, in all but the simplest and most obvious cases. 

· regularly reviewed to accommodate changes.

A risk assessment will be considered to be suitable and sufficient if the details and expertise with which it is carried out are in accord with the nature and degree of risk arising from the work and the complexity of the work concerned.

Before you undertake any new work in the Division you are LEGALLY OBLIGED under the Health and Safety at Work act 1974 (the management of health and safety at work regulations 1999) to complete a RISK ASSESSMENT. All risk assessments should be done (describe how you complete risk assessments). All current risk assessments can be found  describe where they can be found (physical and electronic copies). All risk assessments for your institute and department have (describe how you number/label your documents). This enables you to search for relevant risk assessments easily. There is also an Inventory of Risk Assessments (insert document number here). Risk assessments need to be reviewed annually and/or where there is significant change in the work. 
The Director of your institute and department is responsible for undertaking or delegating these assessments within the group. Only senior staff with the appropriate training may approve risk assessments for your department. 
Why must we do risk assessment?

	Your institute’s  Risk Assessment Standard details the arrangements Departments must have in place to ensure that both the process of assessment and the assessments themselves are suitable and sufficient.


Risk assessment is an important step in protecting people in our workplace from harm. In doing this we are complying with the law and more importantly we are ensuring that the likelihood of causing harm is minimised.

The definition of harm at work is usually considered to be injury or ill-health but harm can also be damage to property, equipment or the environment. It could also include damage to reputation either personally or to the group you work with or to your institute in general.

Who is responsible for doing the risk assessment? A risk assessment must be initiated by the person responsible for the work; that is a Supervisor, Manager or Principal Investigator however the assessment is often a collaborative process involving the people who will be doing the work. 
This ensures that they understand why the work is carried out in a specific way. This is important when working with significant hazards or in hazardous areas where any deviation from an agreed procedure could have serious consequences.
What is a risk assessment?
A risk assessment is a careful examination of anything in the workplace that could cause harm and a decision about whether there are enough precautions in place.

The factors that must be considered when carrying out an assessment are:

· the process or work activity;

· the workplace or environment  where the work is carried out including unrelated activities going on in the area;

· the people who are directly or indirectly affected.

Nearly all new projects or work activities will have elements in common with those already in existence. Break down the activities and tasks into their component parts, note what precautions are already in place and who is involved then you are on the way to creating a risk assessment.

Your institute’s Risk Assessment Standard details the arrangements Departments must have in place to ensure that both the process of assessment and the assessments themselves are suitable and sufficient. A copy of this is found describe where you have stored this. 
Risk assessments should be completed to cover all identified hazards associated with laboratory procedures and should be referenced in the Standard Operating Procedures, where applicable and reviewed annually. SOPs need to be reviewed biennially.
Risk assessments must be in place before any new laboratory activity. Risk assessments can be written but any member of staff but they must be reviewed in a Wednesday meeting and then approved by a senior member of staff with the appropriate training. Online training to complete risk assessments for work involving biological agents and/or materials that may contain these and detailed instructions on their use are available describe where they are available. If an individual identifies that an activity they plan to do is not covered by a current risk assessment then they need to do the online training. All individuals involved with reviewing risk assessments must do the your institute‘s online training course. Those approving risk assessments are required to do your institute‘s workshop on risk assessment. Individuals covered by this training are listed in the Staff Training Records. 
Any risk assessments involving genetically modified material must be authorised separately by the GM Committee.

All materials chemical and biological used within the department will be subject to assessment under COSHH regulations prior to use, each standard procedure will reference details of relevant risk assessments.

Full details are outlined in Procedure for preparation of Risk Assessments (insert document number here).
INCIDENT REPORTING
If you have an accident or if you observe a near-miss incident, you must inform your supervisor, as soon as possible. The Departmental Safety Officer/Deputy Departmental Safety Officer must also be made aware as soon as possible. This will enable the department to take any necessary remedial action as appropriate to prevent a recurrence (e.g. revise procedures, repair equipment, etc.).
All accidents and incidents must be reported to describe who you must report to and how this is done. No accident should be considered too trivial to report. Safety services will follow up on submitted incident report forms.
You or someone on your behalf (a witness to the event), must record the relevant details. Entries recorded on these systems may, under certain circumstances, be used as evidence in dealing with claims arising out of an accident, incident or case of occupational ill health. Care should accordingly be taken to ensure that entries are as accurate as possible.

Any corrective or preventative action to be taken by your department will be recorded in a Continuous Quality Improvement form (CQI) (insert document number here These forms are retained and reviewed for effectiveness by the Quality Manager and Safety Officer. This is an important accessory to the investigation of incidents and monitoring the pursuit of corrective and preventative measures.
All personal and sensitive personal information will be treated according to the terms of the Data Protection Act 1998.
SPILLAGE MANAGEMENT

Personal protective equipment (goggles, gloves etc.) of the appropriate kind must always be used when handling a spill of any kind.

Significant spillage must be notified to a senior member of staff and an incident form completed. 
Chemicals
Before handling any chemicals, make sure that you understand the risks involved and the procedures necessary for dealing with a spill. Try to minimise potential spillage by working with tubes supported in racks. 

If a spill occurs ensure PPE is worn when dealing with it. For small spills the danger of the chemical can be reduced by dilution. For large spills of known chemicals may be handled using the Chemical Spill Kit located in describe location. The area should always be ventilated and the spill managed by at least two staff members. For full details refer to the Procedure in the event of a biological spillage or chemical event (insert document number here).
In the case of accident call provide a phone number and give as many details as possible. Evacuate the area, closing the door behind you. Put up a notice to warn others of the danger. Report the incident to DSO.

Biological spills – amend for your validated disinfectant
For small biological spills these should be covered with tissue and soaked in Tristel for 20 minutes. The tissue can then be discarded via the autoclave route. The areas should be re-wiped with Tristel or 70% ethanol. Larger biological spills can be dealt with using the Biological Spills kits in each laboratory. For further information refer to Procedure in the event of a biological spillage or chemical event (insert document name here). Spillages in the BSL3 have a specific protocol and are dealt with differently to BSL2. Refer to Overview of biosafety level 3 laboratories (insert document name here). These spills always instigate an evacuation and alarm.
Use of disinfectants amend for your validated disinfectant
Full details on the procedure for disinfection of laboratory surfaces and equipment are outlined in Procedure for disinfection (insert document number here).
Tristel is the disinfectant of choice for disinfection of bench surfaces and laboratory equipment. Preparation of active Tristel solution is a daily task which is controlled and recorded by the laboratory staff member assigned to this duty. Procedure for disinfection (insert document number here).
Daily preparations of Tristel (Chlorine dioxide) are distributed to all working areas of the biological laboratories for routine disinfection of laboratory bench surfaces and equipment. Bench surfaces should be disinfected at the end of each working day. In MML 2/6023 the ready to use specialised cleaning agent Virusolve is used. Tristel is not routinely taken to this laboratory. Virusolve remains stable until the expiry date on the bottle. 
Laboratory equipment that is to be serviced or that is to be removed from a contained area must be decontaminated with Tristel prior to the activity. This action must be clearly recorded on a decontamination certificate Equipment Decontamination Record (insert document number here). A copy is maintained by the Quality Manager and one is attached to the equipment for the service engineer’s records.

Hypochlorite is used at a concentration of 10000ppm as a component of the Biological Spill Kit. Amend for your validated disinfectant
Hypochlorite solutions are unstable and must be made up immediately before use.

Organic material rapidly inactivates Hypochlorite solutions and gross spillages should therefore be flooded with Hypochlorite, and re-flooded once the main spillage has been removed.

70% ethanol is also used in the BSL2 laboratories for bench decontamination. 

All disinfectant bottles must be labelled clearly in respect to what they contain. Tristel also needs to have a sticker to indicate the date it was prepared and a record made on (insert document number here.)
FIRST AID

In case of injury during working hours contact a first aider. A list of local First aiders is displayed in every room and on the CCM Health & Safety notice board. Outside of working hours go to describe where a first aid emergency would seek help.
See also Procedure in the event of an incident including accidental inoculation (insert document number here).
Immediately following ANY exposure to biological or chemical materials (irrespective of whether or not the source is known to pose a risk of infection) the site of exposure e.g. wound or non-intact skin should be washed liberally with soap and water but without scrubbing. Antiseptics and skin washes should not be used - there is no evidence of their efficacy, and their effect on the body's own defence systems is unknown. Free bleeding of puncture wounds should be encouraged gently but wounds should not be sucked. 

Eyes and Exposed mucous membranes, including conjunctivae, should be irrigated copiously using the allocated eyewash station at the hand sink before and after removing any contact lenses. If only one eye affected, place affected eye lower than the uncontaminated eye to prevent cross contamination. Use the complete eyewash bottle to irrigate the eye. Eye wash stations are checked for use-by-date and that they haven’t been used as part of the weekly laboratory clean.
In the event of a serious injury requiring medical attention, individuals should attend the Accident and Emergency Department of the hospital. 

All staff should know the location of the first aid box in describe location. 
All accidents and injuries, cuts and minor grazes must be notified via the incident notification (describe the location e.g. paper form or electronic form).  

Accidental inoculation with blood, serum or other body fluids and/or spillages onto cuts; skin or eyes must be reported immediately to describe who to report to and provide a phone number. For out of hours if there is a HIV risk staff should go to the accident and emergency department of the hospital. Staff should not knowingly work with open cuts.  

For minor injuries, the first aider will escort you, if necessary, to accident and emergency. For major injury, dial your emergency number and clearly state you location. 
First Aid after Electric Shock

Currents of the order of 15 mA at mains frequency passing through the body cause muscular contractions that make it difficult for a person to let go. Currents around 100 mA cause irregular contractions of the heart which are likely to prove fatal. 

Do not touch the casualty until the current is switched off. If the current cannot be switched off, stand on some dry insulating material and use a wooden or plastic implement to free the casualty from the electrical source. If breathing has stopped, start mouth-to-mouth respiration and continue until the casualty starts to breathe or until medical help arrives. 

Electrical burns even from minor shocks, which may leave only superficial signs of damage, are often deep-seated in the tissue below the skin. Electrical burns should always be examined by a doctor.

DISPOSAL OF WASTE

Full details are outlined in Storage and removal of waste (insert document number here). 
Contaminated clinical waste: Clinical waste is currently defined as ‘any waste consisting wholly or partly of human or animal tissue, blood or other bodily fluids, excretions, drugs or other pharmaceutical products, swabs or dressings, or syringes, needles or other sharp instruments, being waste which unless rendered safe may prove hazardous to any person coming in to contact with it’. 

Specifically this refers to patients samples (low microbial load) that can be removed from the department contained in orange bags and transported using the large clinical waste system. This should normally happen only if the departmental autoclaves are out of action. In general contaminated clinical waste is dealt with as detailed under ‘BSL2 laboratory waste’, unless it is suspected to contain a BSL3 organism. In this case it is dealt with as ‘BSL3 laboratory waste’.
BSL2 Laboratory waste – this is how our waste is disposed of. You will need to amend this for your own laboratory
All waste containers MUST not be filled more than 2/3 full.

Small contaminated plastic consumables, such as tips, loops etc are first discarded into describe your waste disposal e.g. Dispo-Safe Jars. These have screw cap sealing lids. Once ready for discard transfer to metal tins in single autoclave bags. 
Liquid waste (e.g from decanted cultures) is discarded similarly but ensure a lid liner is be placed in the top of the jar to prevent leakage. Verna Gel sachets are added to these waste jars. Verna gel comes in granular form (tubes or sachets) and when added to liquid discard (1 sachet: 1.2L) forms a gel which is then safe to bag and transfer to the autoclave. Verna gel is not a disinfectant but makes liquid waste safe by solidification. As a routine practice 2 sachets are added to an empty Dispo-Safe jar. Ensure waste is solidified prior to discard. If not then add further sachets. 
All Dispo-Safe Jars are collected into clear autoclave bags and made safe by autoclaving before leaving the laboratory. After autoclaving these are removed from the department, by the Autoclave Operator, contained in ORANGE clinical waste bags and transported using the Royal Free Trust large clinical waste system. Orange bags are transported to the locked yellow clinical waste bins located in Histopathology. Agar plates are discarded into tins, lined with an autoclave bag. After autoclaving these are transferred into ORANGE bags and dealt with as above.  No chemical waste, toxic or non-toxic can be added to the orange bags. Orange bags go for autoclaving after leaving the department.
Serological pipettes: These are to be discarded into the orange cardboard Bio-Bins. Once full these are autoclaved and then transferred to the ORANGE waste bags.
Paper waste from laboratory areas must be regarded as contaminated waste and discarded via the autoclave waste stream.
Sharps: Sharps bins must be assembled according to the instructions printed on the side of each container. Care must be taken to ensure the lid is snapped to permanently close the sharps bin prior to discard. The label details must be completed. Containers must never be filled above the indicated line.  Used bins must be autoclaved and then transferred into the ORANGE waste bags.
Sharps bins should only be used for the disposal of sharp material; broken glass, slides, scalpels needles etc. and are not appropriate for other items or for containing fluids. No sharps are allowed in the BSL3, but sharps bins are allowed for disposal of glass microscope slides. 
BSL3 Laboratory Waste
All BSL3 waste that is generated in the class I cabinet is discarded into A Dispo-Safe Jar containing Verna Gel; as a routine practice 2 sachets are added to an empty Dispo-Safe jar. A white lid insert MUST be added. Jars must not be more than ¾ filled prior to discard. Water is added to cause the gel to solidify. Verna Gel comes in granular form (tubes or sachets) and when added to liquid discard (1 sachet: 1.2L) forms a gel which is then safe to bag and transfer to the autoclave. Verna gel is not a disinfectant but makes liquid waste safe by solidification. If the waste doesn’t not completely solidify then add further Verna gel sachets. Solidifed Dispo-Safe Jars are placed into BSL3 specific tins (with clips to secure the lids) in double autoclave bags. Gloves, paper towels etc are discarded into double autoclave bags. ALL BSL3 waste MUST be double bagged before it leaves the BSL3 laboratories.  Following autoclaving the waste is transferred into YELLOW bags and transported to the locked yellow bins as for BSL2. Yellow bags go for incineration after they leave the department. Orange bags should not be used in case there any chemicals used in processes in the BSL3 which are contaminated with BSL3 material and therefore in the Dispo-Safe jars. 
Office waste

Non-contaminated paper waste 
This category of waste originates in non-laboratory office areas, all non-confidential paper can be sent for recycling. Confidential waste must be shredded prior to discard. There is a shedder in Research Office 2 (2/449). 
Recycling 

Recyclable waste should be put in the recycling bins. Batteries are collected in the box in the Autoclave Room (2/437). These are taken to UCL Immunology, where UCL collects them for recycling. Printer cartridges can be recycled at the UCL collection point in Immunology.
Cardboard

Flatten and leave in the blue cart, next to the tea room for domestic staff to remove.
Old Unwanted equipment

All broken unwanted equipment must be decontaminated appropriately (see SOP for disposal of equipment insert document number here) and decontamination form signed and attached to it (insert document number here). ‘Dump the junk’ can be contacted, their form completed and they will collect. Contact details for ‘Dump the junk’ can be found on NHS Freenet. Equipment that still works can be reassigned via the ‘Warp it’ scheme. Contact NHS Facilities for further information.
Autoclaves

There are two main autoclaves, which are situated in the wash-up area. Any breakdown must be promptly reported to the RFH Estates on EXT 33254. Only persons trained in their use should operate autoclaves: They must be used in accordance with the standard operating procedure Operation of the autoclaves (insert document number here) and training captured on (insert document number here) Autoclave Training).

These instruments are serviced annually and it is the responsibility of the NHS Trust to arrange the contractor to do this. Every 14 months an insurance report must also be carried out (Zurich Report).

EQUIPMENT

Never use equipment that you are unfamiliar with, get training first. All faults must be reported to the Laboratory Manager without delay and the equipment must be taken out of service until repairs can take place. Put appropriate signage to indicate that it should not be used. 

CENTRIFUGES
Centrifuges MUST NOT be used without prior instruction. Before running, check that the buckets and interior are clean and free of corrosion or damage. Make sure all buckets are in place and balanced. When centrifuging hazardous chemicals or biological materials the bucket lids should be used. In case of tube breakage remove the sealed bucket to the class I cabinet in the Culture Laboratory. Fill bucket with your validated disinfectant e.g. Tristel and leave for 30 minutes to decontaminate.  For centrifuges used in the BSL3 see Overview of Biosafety level 3 laboratories (insert document number here). Buckets MUST always be used with aerosol containing lids and for microfuges the rotor needs to be capable of being unscrewed and transferred to the cabinet with the sealed lid intact.
COLD ROOM

It is the responsibility of all users to keep the cold room clean and tidy and to label all items that are stored in there with name and date. No food or drink to be stored in the cold room. Discard of items no longer required in to maintain a clean, safe and tidy working environment.
ELECTRICAL SAFETY

The Electricity at Work Regulations, 1989, apply wherever the Health and Safety at Work, etc., Act, 1974, applies and wherever electricity may be encountered. 
The Regulations are primarily concerned with the prevention of danger from electric shock, electric burns, electrical explosion or arcing, or from fire or explosion initiated by electrical energy.

The Estates Department may fit plugs & suitably qualified personnel may only attempt repairs. A decontamination certificate (insert document number here) must be issued before any maintenance is attempted.

Inspections of portable equipment (PAT) are visual checks of parts of the equipment and are mainly concerned with the cables and plugs. In general, annual inspections of portable electrical equipment are recommended. However, more frequent inspections may be advisable if the equipment is being used in an environment where there is a high probability of damage.

Domestic extension leads are not permitted in your institute and department and should be replaced by wall sockets or industrial leads. 

RADIATION SAFETY

In contrast to ionising radiation (no sources in this department), which can cause damage to materials by dislodging electrons from atoms and molecules, electromagnetic radiation of longer wavelengths is intrinsically less energetic and does not cause ionisation. It usually interacts with human tissue primarily by generating heat but, with ultraviolet, photochemical effects are important. In your department the application of ultraviolet radiation is in the use of trans-illuminators for imaging DNA sequences, fluorescent microscopy and germicidal lamps incorporated in Microbiological Safety Cabinets and in containment cabinets for “clean PCR” work.

Immediate or prolonged exposure to UV light can result in painful eye injury, skin burn, premature skin aging, or skin cancer. Individuals who work with or in areas where UV sources are used are at risk for UV exposure if the appropriate shielding and protective equipment are not used.

Safety precautions associated with the use of these UV light are defined in insert document number here. This assessment is reviewed as part of the standard risk assessment review policy for your department.
All staff involved receive training in these procedures and have competency verified by senior staff.

CHEMICAL SAFETY

COSHH regulations must be followed for all hazardous chemicals. Links for the Risk Assessments contain the data sheet for each chemical describe where COSHH forms are kept. All chemicals MUST be clearly labelled with the chemical name and appropriate hazard warning label. Toxins must be kept in a locked store at all times. Section 7 of the Poisons Act (1972) lists toxic substances known as schedule 1 poisons
 (See SOP: Control of chemicals for a list). Flammable liquids MUST be stored in solvent cupboards and acids to be stored in separate designated acid cupboards. These must be labelled as such and a list of contents displayed on the outside. If you order a new chemical please ensure it is on the list. 
It is YOUR responsibility to know the hazards associated with any chemical that you use and to take appropriate care. This includes the correct method of storage, use and disposal and knowing how to clear up accidental spillage. 
Use fume hoods/externally ventilated hoods when appropriate to the chemical.

Assessing risk involves examining the extent of the likelihood of a substance causing harm, in the actual circumstances of the work. 

The COSHH Regulations require an assessment in respect of any risks to health and safety. A risk assessment comprises: 

· Recognition. 

· Evaluation. 

· Consideration of the steps to be taken to achieve and maintain adequate control. 

· Keeping a record by completing an RA assessment, in all but the simplest and most obvious cases. 

It is not necessary to carry out a risk assessment for each separate substance used in any work activity. It is quite permissible to group substances and assess risks and outline precautions for each group. Grouping might be on the basis of chemical properties (i.e. similar hazards) or in the way that substances are used. 
This approach to generic consideration of groups of substances or activities is described in the Royal Society of Chemistry booklet, "COSHH in Laboratories". A generic risk assessment, as described above, will not be appropriate for activities involving substances which are extremely hazardous. Individual risk assessments are formulated in such cases and are reviewed in the department biennially.
All persons studying or working in laboratories where hazardous chemicals are stored, used or prepared must receive information, training and supervision appropriate for the work undertaken, so that risks to the health and safety of all persons involved are controlled. A chemical spill kit with instructions is available in the department for handling manageable spills of chemicals.

A chemical inventory of all hazardous chemicals is retained by the centre and reviewed annually to comply with fire regulations. All chemical stores are numbered and the contents checked and labelled. Part I poisons must be stored in a locked and secured cupboard and a list of the contents maintained. Only authorised persons should be permitted access. Section 7 of the Poisons Act (1972) lists toxic substances known as schedule 1.
Flammable chemicals and acids are maintained in their own separate cupboards. 

The disposal of chemical substances, whether contaminated or excess stocks or experimental residues, is covered by a number of statutory regulations outlined by the Environmental Protection Act. Chemical waste is stored in the appropriate containers and regularly collected by UCL Estates. Lab Smalls collection request form (S drive) needs to be completed and UCL Estates contacted and an arrangement made for the collection. A job reference (W number) is generated and added to the form.

Carcinogens 

A number of compounds are listed as mutagenic or carcinogenic. When handling these chemicals you MUST wear all the necessary PPE. Seek advice if you are unsure. 
Safety Education.

This document is a guide only and is meant to promote awareness of safety hazards to staff. At induction, the your department H&S policy is explained and issued to the staff who are then asked  to read the policy and sign the Training record sign off form for the Health and Safety Policy (insert document number here) held in the Quality Manual Folder in describe location, prior to commencing laboratory work.  

The induction process provides information on:
· Occupational Health

· Waste Management

· Security and Safety

· Major Incident Procedures
Training opportunities are also available describe where relevant training materials can be found.
Once a year all staff listed as authorised users of the BSL3 Laboratories have a re-induction performed by a senior member of staff to ensure ongoing compliance and awareness.
Staff complete in-house training on all hazardous procedures prior to commencement of work. Training is captured on the Induction insert document number here or relevant CAF.
Manual handling training is available describe where it is located. This training should be done by staff who undertake inanimate load handling.

Mandatory fire safety training is provided as regular face-to-face sessions by describe where fire training is undertaken. Staff are required to renew their training annually.
In addition, Fire Wardens and first aid officers receive specific training to fulfil their duties. 
All new laboratory staff and students receive local induction in laboratory safety standards arranged by their line manager and must read and sign this document in respect of their understanding of its contents. 

All staff, as part of their training in this department are encouraged to adopt a professional attitude towards safety issues, to reflect this in their work practices and to promote this amongst other colleagues.

All staff are encouraged to discuss any relevant matters with Safety Officer or the Centre Director.
A Fire Safety Notice board details relevant Health & Safety information relevant to Fire Safety.

Key safety information listing the First Aiders, Fire Wardens and key contact telephone numbers is displayed in every laboratory and office and on the your department Noticeboard.

The your department notice boards display current relevant documents and information related to health and safety.

Records and evidence of all training is kept and maintained by the Quality Manager in the Quality management file, describe location of Quality management file.
MONITORING, AUDITING AND REVIEW
Monitoring of any accidents, incidents and instances of occupational ill-health is particularly important so that remedial action can be taken to prevent any recurrence. Incident reporting is always encouraged throughout the department.  The your institute Safety Services monitor all reported accidents, incidents and occupational ill-health in order to determine those events that are legally Reportable to the relevant Enforcing Authority, and those which require further investigation and possible notification to others within your institute, and to introduce appropriate remedial action. Incident reporting is also monitored locally within the department by the Safety Officer and Quality Manager and is an important tool in demonstrating Continuous Quality Improvement.
This policy will be monitored constantly & will be updated whenever necessary and reviewed on a yearly basis. Spot checks by the Safety Officer and Quality Manager will occur at random.

Auditing is in place, to obtain and sustain high standards of health and safety.
An audit calendar is maintained in conjunction with the Quality Manager and includes the following events:
· Annual Chemical Inventory – Audit of all hazardous chemicals stored in the department by location and volume.
· Weekly Fire walk round – A fire checklist/audit of local fire safety arrangements and provisions.

· Annual General Safety Audit of BSL2 Facilities.

· Twice yearly General Safety Audit of BSL3 Facilities 
· Monthly audit of emergency kit -BSL3 emergency decontamination kits location and contents check.
· Weekly check of eye wash stations, spillage kits
· Monthly audit: First Aid kits
· Annual Bio-Store Inventory - Audit of all biological materials/ cultures stored in the department.

· Clinical Waste Audit – Annual audit of the clinical waste stream from laboratory areas to the autoclave and to the Trust waste collection point. 

· Annual audit of Incidents – An audit/review of all reported incidents for the year with a view to trend analysis which is presented as a tutorial discussion to all staff.

VISITORS TO THE your institute and department – please amend for your department
There is a doorbell at the access control point controlled by magnetic entry card for authorised personnel. All visitors to the CCM are challenged to ascertain their reason for visiting. Visitors must read the brief induction sheet and sign the log held in the Research Office. Visitors are never allowed to wander through the department. They must be escorted to their destination and the individual they are appointed to meet. Anyone waiting needs to be escorted to the tea room and asked to remain there. Any unrecognised individuals in the department should always be questioned. 
Visitors or engineers that require access to laboratory areas must only be allowed to do so under supervision by a senior staff member. This staff member must complete a Visitor/Engineer Admission form (Permit to Work) (insert document number here), which is retained as evidence of instruction to the visitor on local rules regarding safety issues relevant to the area visited.

This form must be completed prior to the admission of any visitor/engineer who may require access to any of the laboratories or contained areas of the department. It must be completed under the guidance of a designated supervisor. The designated supervisor must take responsibility for the appropriate guidance on the safety issues indicated below and for observing compliance. The document must be dated and signed as indicated and the record stored in the designated folder in the Research Office.
Please continue to complete page two of this document specifically for admissions to the Biosafety level 3 Facilities. This document/process does not replace the Permit to Work for laboratory sterilizers which is controlled and managed by the Trust Estates Facilities
SECURITY – amend to fit your department
Security of your department and its contained areas is of high importance not only in terms of personal security issues but also considering recent amendments to the Anti-Terrorism, Crime and Security Bill. The pathogens and toxins affected are specified in Schedule 5 of the bill. Laboratories that hold these pathogens and toxins are required to demonstrate high levels of security and restricted access.

Access to the department is regulated via three security doors. Staff are provided with electronic access tagged to their UCL ID badge supplied by UCL security services and issued by Security on UCL Central Campus.  Approval of the Centre Director is required for access to be added to this card, which is done by way of e-mail to RFH security located on the Lower Ground Floor (next to A&E). Only current CCM staff and students should have access and access should be removed from the card at the end of contract employment/completion of studies. Access to the BSL3 facilities is under further restriction and must be additionally approved by the Centre Director to staff who require access and who are authorised to enter these laboratories, following full training.  Should these ID/Security cards be lost by an individual the security services should be advised to deactivate the access.

All staff are required to wear and display identity cards at all times, Visitors to the department should always be escorted to their destination and supervisor. Unidentified individuals should always be questioned and asked to demonstrate identification.

The security service responds to all security related issues within the Royal Free Hospital. This includes incidents of crime; theft, burglary and the threat of violence, as well as other security emergencies such as fire alarms. Other duties include patrolling the building, internal and external, assisting nursing staff by carrying out searches for missing patients and enforcing car parking regulations; this includes the clamping of vehicles for non-payment of parking fees/illegal parking. 

To contact security services in an emergency dial 6666. Security control room is on extension 33335.

LONE WORKING

A lone worker is any person, staff; contractor or consultant who has to carry out a work related task or procedure on your institute and department property out of earshot and sight of other people. In your department this most commonly applies to a member of staff working out-of-hours (8am to 6pm in laboratory areas). 

Office areas can be accessed 24 hours and staff should sign into the out-of-hours log (insert document number here). Out of laboratory hours working in the BSL2 requires initial agreement with the Line Manager. Thereafter an e-mail should be sent to document out-of-hours working. On arrival and departure a text is sent to the WhatsApp group. The out-of-hours log is still required to be completed. 
No lone working in the BSL3 laboratories is allowed even during working hours. There MUST also be a trained member of staff who has been trained to respond to an incident in the BSL3. Out-of-hours working in the BSL3 must be agreed with the Line Manager who must also be aware of the buddy who is present. Log book and WhatsApp rules are as detailed above.
Students and visitors are not allowed to work out of hours unsupervised or without the permission of a supervisor who will assess and take responsibility for their actions. New staff need to have a discussion with the Centre Director prior to working out of hours, to ensure they are deemed to have sufficient experience. 
HEALTH SURVEILLANCE 

All new laboratory staff and students are referred to Occupational Health (OCH), who determine the precautions and any relevant vaccinations required to work at the your institute and department and update them accordingly.  
If you work with human material (including blood) you should be vaccinated against Hepatitis B virus. If you are unable to/chose not to be then you duties may have to be modified so as you are not put at risk. 

Staff travelling to other countries for work purposes must complete a Risk Assessment and visit OCH, who will advise on the appropriate disease prophylaxis recommended for the region. 

Blood test results for staff remain in the individual staff member’s occupational health record in your institute‘s Occupational Health Service.  Staff are encouraged to request a printout of their immunization record so that they have this information themselves.  Staff are not obliged to disclose medically confidential information about their individual infection and immunity status.  
Individual risk assessments for staff with immunodeficiency states will be undertaken in liaison with the Occupational Health Service, and specific advice about medical fitness for work will be provided.  Immunodeficiency may be due to:

· Immunosuppressive medication including steroids

· Where a staff member is unable or unwilling to receive BCG vaccination
· HIV infection

· Diabetes Mellitus

· Malignant disease and its treatment

· Pregnancy  
There is a duty of individual responsibility in H&S legislation for staff in conjunction with employer advice to ensure that their required immunisations are kept up do date. 

new and expectant mothers at work policy

The phrase ‘new or expectant mother’ means an employee who is pregnant, has given birth within the previous six months, or who is breastfeeding. Pregnancy is not an illness and its health and safety implications can be adequately addressed by normal health and safety management procedures.  Being pregnant or a new mother should not prevent women from working or developing their career

All risk assessments in the your institute and department list any particular considerations for pregnant women. Tasks carried out by the individual 
Your institute and department shall conduct an individual risk assessment on receipt of notification of that member being an expectant mother and this assessment is valid until six months after giving birth and may be reviewed as circumstances change. 

The risk assessment will take into account the individual’s job description and normal expected activities. Physical, biological and chemical agents, processes and working conditions. Some of these hazards are well documented in other statutory legislation such as the Control of Substances Hazardous to Health Regulations 2002 (COSHH) and the Manual Handling Operations Regulations 1992 as amended (MHOR).
Please refer specifically to the CCM risk assessment for new and expectant mothers New & Expectant Mothers Risk Assessment insert document number here.
HEALTH AND SAFETY GUIDANCE FOR STUDENT WORK PLACEMENTS AND OTHER OFF-SITE ACTIVITIES

Whilst this document is primarily concerned with providing guidance about health and safety for staff and students within the department it is equally important to consider the health and safety implications of off site activities such as training placements, visits and conference / course attendance etc.

Staff visitors and students on work experience have the same health and safety responsibilities as any other employee in the workplace. They must take reasonable care for their own health and safety and of the health and safety of other people who may be affected by their acts or omissions. They must also co-operate with their employer in complying with the employers legal duties.

Whilst primary responsibility for meeting statutory requirements for work experience rests with the employer (placement provider) there still remains a residual risk of incurring criminal and civil liabilities arising from injuries to staff/students whilst on work experience particularly if it could be proved that the injury in question was reasonably foreseeable by the employer and that the employer had failed to take reasonable steps to avoid it. To this end, the department will attempt to make all reasonable assessment for the visiting staff/work experience student.
�This document is designed to be a reference only, to provide you with a template for your own health and safety policies and format. Health and safety policies will differ depending on your laboratory set up, what hazard group level organisms you are working with and the country you are working in.





This document has text in red (which needs to be changed to the names/locations/titles etc. relating to your department. The text in black will also need editing to reflect the policies in place within your institution, but is more of a guide.


�These are UK regulations, please amend for your country


�These are UK regulations, please amend to suit the requirements of your country


�You must ensure that each of your SOPs, policies, CAFs etc. are all individually numbered


�Add the names of the appropriate people. You may have different position titles, change as appropriate


�This should be an equivalent title for the person who oversees the department in which the BSL3 laboratory is located. They should have knowledge and experience of how a BSL3 runs and the safety aspects, as well as line management responsibilities and budget approval.


�The departmental safety officer should be a member of staff delegated the role of overseeing the health and safety aspects of the department/organisation/laboratory. This includes ensuring risk assessments and SOPs are up to date and ensuring all staff comply with the organisation’s occupational health and safety guidelines. They must have good knowledge of decontamination, waste disposal and emergency procedures and are responsible for post incident analyses.


�This person is responsible for overseeing the day-to-day running of the general laboratories, including maintenance and calibration of equipment, health and safety checks and cleaning (reporting to and working with the safety officer when necessary).


�This person is responsible for overseeing the day-to-day running of the BSL3 laboratory, including maintenance and calibration of equipment, health and safety checks and cleaning (reporting to and working with the safety officer when necessary).


�The person responsible for ensuring that all testing is conducted in timely manner, personally reviewing any abnormal results to find the root of the irregularity. The laboratory quality manager also hires and manages staff, ensuring that all employees receive proper training.


�You will need to provide an organogram with the hierarchy of your department


�Remove if this is not relevant to your department


�These are UK regulations, please edit to reflect the health and safety regulations in your country


�Please provide a list of the relevant health and safety documentation that is relevant to your department/institution/country


�Remove references to BSL3 laboratories if this does not apply to your department


�There may be different requirements in your country and dependant on the activities you are performing. You will need to identify and amend this section


�This section describes how our department responds to a fire alarm. You will need to modify this for your own department





�This paragraph describes the microbiological safety cabinets in use at the CCM. Please amend for your own department





�Insert the disinfectant you use in your department


�Please amend to fit your country’s regulations and guidelines


�List what potential sources of UV radiation are used in your department


�Amend to fit your country’s guidelines


�Amend this to reflect the procedure in your laboratories





Provide the electronic address of this document

