


6  Health and Safety Annual Report  

SAF17-P3 

To receive the Health and Safety Annual Report covering progress in 2016 and plans for 2016 / 17. 

 

7  Environmental Manager’s Report  

SAF17-P4 

To receive a report from the Environmental Manager. 

 

8  Risk Register  

SAF17-P5 

To receive a verbal update from the Deputy Health and Safety Manager on progress in developing the 
Risk Register.  

 

9  Research into Effective Safety Conversation s 

SAF17-P6 
To receive a presentation from Professor Elizabeth Stoke on the findings of research carried out by the 
Department of Social Sciences into effective safety conversations. 

 

10 Annual Report of the Radiation Protection Officer   

SAF17-P7 

To receive the annual report of the Radiation Protection Officer for 2016 for submission to Council. 

 

11  Biological/GM and Chemistry  Safety  Update   
 

To receive a verbal update from the Radiation, Biological and Chemical Safety Officer. 

 

12  University Fire Officer’s Report  

SAF17-P8 

To receive a report from the University Fire Officer 

 

13  Accident and Insurance Statistics  

SAF17-P9, SAF17-P10, SAF17-P11, SAF17-P12 

13.1 To receive incident data from the third quarter of 2016 and benchmark data 

13.2 To receive reports on accidents and insurance claims for the periods 1 July to 31 December 2016 

13.3 To note that Council (COUN16/104) has requested additional information on accident and 
insurance statistics and consider a suitable format for presenting the statistics to Council.  

14  Training Matrix  
 

To receive a verbal update from the Deputy Health and Safety Manager on changes to the Training 
Matrix. 



 

15  Health and Safety Statutory Compliance Sub- Committee  

SAF17-P13  

15.1 To receive minutes of the meeting held on 11 January 2017 

15.2 To receive a verbal report from the Chair. 

15.3 To consider the revised terms of reference, constitution and membership of the Sub-Committee 
 

16  Occupational Health  

To receive a verbal update from the Health, Safety and Risk Manager on the development of the 
University’s Occupational Health Service.  

 

17 Stress Policy  

Arising from M16/56 to receive a verbal update from the Health, Safety and Risk Manager on progress in 
developing the following documents:  

- Revised stress policy 
- Organisational level stress assessment  
- Stress audit template 

 

18  Health an d Wellbeing of the Working Age P opulation 

To receive a verbal update from the Health, Safety and Risk Manager on the development of 



*23  Safeguarding Policy  

SAF17-P17 

To consider the revised new University policy following further work to identify required revisions to the 
policy to ensure that it can be operated at the London Campus and to ensure consistency with the 
University’s AUP (Acceptable Use Policy) for IT Equipment. 

 

*24  Policy and Code of Practice for Electricity at Work  

SAF17-P18 

To consider the revised new Policy and Code following minor corrections and amendments in relation to 
use on the London campus. 

 

*25  Change to Constitution 

To consider a change to the Constitution of the Committee to replace the ‘Director of Campus Living’ 
with the ‘Director of Campus Services’ with immediate effect.  

 
 

SECTION C – Items for Information  

None 

26   Any Other Business  
 

27 Dates of Meetings in 2016/1 7 

7 June 2017 
 
 
 
 
 

Author – Martine Ashby 
January 2017 
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Minutes  
SAF16-M3 
Minutes of the Health, Safety and Environment Committee held on Wednesday 28 September 2016 

Attendance  

Members : 

Rob Allan, Spencer Aryeetey, Mark Biggs, Neil Budworth, Andrew Burgess, Tom Carslake, Suzanne 
Dexter (ab), Sandy Edwards, Alec Edworthy, Geoff Feavyour (ab), David Fulford, Marc Gibson (ab), 
Andy Gomez (ab), Tony Goodall, Ann Greenwood, Rod Harrison, Irvin Hendrickson (ab), Jude Hoy (ab), 
Nik Hunt, Rob Hunter (ab), Rachael Jermyn, Allan Jones, Alice Kirkaldy, Mark Lewis, Chris Linton 
(Chair), Hershil Patel, 



 

16/42 Report from the Health,  Safety and Risk Manage r 

SAF16-P43 

42.1 The Committee RECEIVED a report from the HSR Manager. 

42.2 The following points were NOTED in particular:  

(i) A recent high-profile health and safety court case involving Alton Towers had revealed how 
the courts were interpreting the new sentencing guidance. The case highlighted the 
importance, amongst other things, of staff training, maintenance of equipment, access to 
equipment manuals and the attitude of managers. In particular the court had noted the 
pressures that were placed upon employees and the incentives used to maximise the time 
the rides in question were running.  

(ii) Arising from 16/M18.4  Matters Arising, work was continuing on the development of a policy 
on Unmanned Aircraft Systems (Drones) with a view to a policy and guidance being made 
available for consideration at the February 2017 meeting. ACTION: Deputy HSR Manager  

(iii) Arising from 16/M21 Development of Health and Safety Risk Registers, a full project plan 
had been developed and dates identified for the production of risk registers in all Schools 
and Professional Services with significant risks. Sessions had been conducted for imago, 
Student Services and the School of Arts, English and Drama, and they were to be guided 
through the process of producing their own action plans. This information would be used to 
produce an overall University health and safety risk register and coordinated audit plan.   

(iv) Opportunities were being sought to work with academic colleagues on site to develop best 
practice and to strengthen the evidence base of Health and Safety Management. A 
significant piece of research was being undertaken with staff in the Department of Social 
Sciences to examine safety conversations with the aim of identifying ways of making them 
more effective. Practical training based on the research would be delivered in October and 
the research findings presented at the February 2017 meeting. ACTION: HSR Manager   

(v) Visual Communications students had been asked to develop an approach to improve bicycle 
safety on site, and discussions were being held with the Design School to identify strategies 
to improve road safety on campus. 

(vi) A wellbeing programme developed by staff in the School of Sport, Exercise and Health 
Sciences, ‘Walking Works Wonders’, had been implemented by the Corporate Services team.  

(vii)   

 bi  So5n837 .5Td
1.2f th 







 

one School was considering incorporating disposal plans into their progression requirements. The 
Committee AGREED that the Director of Human Resources should take the lead, working with 
others, to develop a staff exit strategy. The policy would cover chemicals and other items 
accumulated whilst a member of staff carried out their role at the University. ACTION: Director of 
HR  

16/48 University Fire Officer’s Report  

SAF16-P49 

48.1 The Fire Officer’s report was RECEIVED.  

48.2 The following points were NOTED: 

(i) Underlying issues associated with the fire alarm system at Holywell Park had been addressed. 
Engineers had been tasked with investigating an ongoing issue with an aspiration system.    

(ii) The current method of alarm isolation was being reviewed to develop a more robust 
management system following two incidents involving contractors in occupied buildings. The 
Health and Safety Service and Facilities Management were to introduce a permit process with 
associated documentation to ensure that contractors were aware of University requirements to 
avoid such occurrences happening in the future. 





 

(iii) A member noted that imago served drinks in glasses made of plastic rather than glass. The 
Environmental Manager confirmed that health and safety concerns were not normally valid 
reasons for use of plastic. ACTION: Environm ent Manager to discuss this issue with 
imago  

16/53 Training Requirements for School and Departmental Safety Officers  

SAF16-P55 

53.1 The 





 

16/59  Policy for the Management of Gas I nstallations  

SAF16-P61 

The Committee APPROVED the new policy. 

16/60 Electricity at Work  

SAF16-P62 (Additional paper)  

60.1 Arising from HSSC MM16/22 the Committee RECEIVED a new policy and code of practice 
on electricity at work. The policy had been based upon the existing Facilities Management 
only policy.  

60.2 The Committee NOTED that the documents were Loughborough specific and made no 
mention of the London campus. It AGREED that all health and safety policies should be 
reviewed to ensure that they covered the London campus. ACTION: HSR Manager  

60.3 The Committee APPROVED the new policy and code of practice subject to minor corrections 
to be supplied by Alec Edworthy. ACTION:  Technical Services Manager , Alex Edworthy . 

16/61 Dates of Meeting  in 2016/17 

8 February 2017 

7 June 2017 
 
 
 
 

Martine Ashby 
June 2016 
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SAF17-P1 
8 February 2017 

Health, Safety & Environment Committee  

#    

 
Paper Title: Matters Arising from Previous Meetings 
 
 
Author:        Martine Ashby (Secretary) 

 
 

 

1. Specific Decision 
Required by Committee  

To note the status of matters arising from previous meetings  

2. Relevance to University 
Strategy  

 

Means for the Sub -Committee to monitor  agreed actions  which may be 
associated with the University Strategy  

3. Executive Summary  The table overleaf details the statuses of matters arising from previous 
meetings of the Health, S afety and Environment Committee  
 

4. Essential Background 
Information  

 

Previous minutes of HSE Meetings  

5. 



2 
 

 Completed  

 Not yet 
Completed  

 

Meeting  Minute  Description  Action  Status  



3 
 

Meeting  Minute  Description  Action  Status  

anything needs to be 
specifically raised will 
raise item again. EM 
Manger recommends 
item to be closed. 
Confirmed closed at 
Sept 16 meeting  

SAF16-M2 20.2(viii) Undertake review of 
Waste Strategy. Report 
back on progress at 
Sept16  meeting 

Environmental 
Manager 

Update to be 
provided in EM report 
to Sept 16 meeting  

SAF16-M2 20.3 Remind Deans + Heads 
of Prof Services to 
display Univ 
Environmental Policy and 
Standards and 
Sustainability Charter in 
key areas 

Environmental 



4 
 

Meeting  Minute  Description  Action  Status  



5 
 

Meeting  Minute  Description  Action  Status  

SAF16-M2 35.3 Conduct consultation 
process involving staff 
and Unions prior to stress 
documents being 
finalised



6 
 

Meeting  Minute  Description  Action  Status  

SAF16-M3 47.3 Take lead, working with 
others, in developing a 
staff exit strategy. 

Director of HR  

SAF16-M3 48.2 (ii) 



7 
 

Meeting  Minute  Description  Action  Status  

SAF16-M3 59 Forward comments on 
effectiveness of HSE 
Committee to the HSR 
Manager 

Members  

SAF16-M3 60.2 All health and safety 
policies to be reviewed to 
ensure cover London 
campus 

HSR Manager  

SAF16-M3 60.3 Make changes to 
Electricity at Work policy 
and code of practice as 
supplied by Alec 
Edworthy 

Technical 
Services 
Manager 

 

 

 



SAF17-P2 
8 February 2017 

 

 
Ref:   Date: 23rd January 2017 

 
Paper Title:  Report of the working group on the review of the constitution, terms of reference 

and membership of the Health, Safety and Environment Committee. 

 

 



Review of the Loughborough University Health, Safety and 
Environment Committee 

 

Background  and Summary  
The Health, Safety and Environment Committee (HSE Committee) on an annual 
basis, conducts a review of the effectiveness of the committee.  At the meeting in 
September 2016 the Health, Safety and Risk Manager, requested and was granted, 
approval to conduct a more fundamental review of the committee. 

The current role and terms of reference are reproduced in Appendix 1 and 2 for 
information.  
 
Following a review the Health, Safety and Environment Committee are asked to 
approve :- 

�x The establishment of a smaller Health, Safety and Environment Executive 
Committee, which would replace the current Health, Safety and Environment 
Committee in the University structure and which would operate in the ways 
outlined in this paper. Specifically this would extend the remit of the 



Process of the Review  
Approval was given by the HSE committee to establish a small working party to 
review the 



Recommendations  

The Role of the Committee  



The Membership of the Health, Safety and Environment Executive Committee  
 

The proposed membership of the committee is as follows :- 

Chair :- Deputy Vice Chancellor, 
Chief Operating Officer 
Deputy Chief Operating Officer 
A Dean selected on a rotating basis 
An Operations Manager selected on a rotating basis 
2 X Lay member of Council 
Student Union Representative 
One representative from each of the recognised Trades Unions (3 in total)  
 
Ex officio members  
Health, Safety and Risk Manager 
Sustainability Manager 
Human Resources Director 
 
Rationale for choic e of membership  
The proposed membership has been selected such that it is senior enough to 
exercise executive power across the University, whilst still being representative of 
the activities across the University.   
 
Two lay members of council are recommended to ensure as far as is possible that 
one independent member is always present.   
 
There was considerable debate regarding the proposed membership of the 
committee ultimately a Dean and an Operations Mangger have been recommended 
to be selected on a rotating basis to ensure that the committee remains close 
enough to the operational practices of the University to be relevant.  
 
One representative from each of the recognised Trades Unions have been included 
to ensure that the diverse constituencies that they represent are fully represented, 
and to ensure that the legal requirements on consultation are properly discharged.    
 
The membership of the committee should be reviewed after the first year of 
operation in order to ensure that the balance and coverage is effective. 
 

The Role of School and Professional Services Safety Committees  
 
These committees play an important part in the management of health, safety and 
environment across the University, however the activity and coverage of the 
committees varies substantially across the University. 

To improve the effectiveness of these committees a recommended framework 
agenda has been issued, which, if followed will serve to link the committees more 
strongly with the central services and the Health and Safety governance structure.   



Once the role and membership of the HSE committee is agreed the coverage of the 
current committees will be reviewed.  For example it may be sensible to combine 
some of the committees for the smaller, lower risk professional services in the future. 

 



To ensure that consultation occurs across the full range of subjects and activities, a 
standing invitation is to be extended to the recognised trades unions to local and 
subject specific committees such that a nominated representative may attend any of 
the committee meetings where a subject of interest arises.  Attendance is to be 
agreed with the chair of the appropriate committee in advance of the meeting. 
 

The Position of Environmental Management and Sustainability in the new HSE 
Structure  
Matters relating to the future direction and strategy of Sustainability and Social 



The Next Steps 
Approval is sought from the HSE committee to develop formal terms of reference for 
both the proposed Health, Safety and Environment Executive committee and the 
Consultative Forum for formal approval by Council in March 2017. 

Subject to approval, the aim is for the new committee structure to start functioning in 
the new academic year. 

  



Appendix 1 Details of Current Membersh ip  

Position      Member  

CHAIR, Provost and Deputy Vice -Chancellor  Chris Linton 

Chief Operating Officer  Richard Taylor 

Deputy Chief Operating Officer  Andrew Burgess 

Two lay members, one of whom shall be a 
member of Council  

Ann Greenwood (2018) 

  Allan Jones (2017) 

Three Representatives from each of the 
recognised Trade Unions: UNITE, UCU, 
UNISON  

UNITE 
Spencer Aryeetey 
Rob Hunter 
Harshad Purohit 

  UCU 
Alec Edworthy 
Marc Gibson 
Brian Reed 

  UNISON 
Sandy Edwards 
Andy Gomez  
Irvin Hendrickson 

Two members appointed by the Students' 
Union  

Matt Gill 
Alice Kirkaldy 

Two Deans of Schools nominated by the 
Chair, with a view to ensuring representation 
of a range of views and expertise  

Mark Biggs (Sci) 
Mark Lewis (SSEHS) 

Three Safety Officers from the S chools 
nominated by the Chair, with a view to 
ensuring representation of a range of views 
and expertise  

Tony Goodall (SSEHS)  
Rachael Jermyn (School of the 
Arts) 
Bob Temple (Wolfson School) 

One member of the Ethical Approvals (Human 
Participants) sub -comm ittee nominated by 
the Chair of the Ethical Approvals (Human 
Participants) sub -committee  

Cristian Tileaga 

The following Officers of the University will 
serve on the Committee ex -officio:  

  

    

Health, Safety and Risk Manager  Neil Budworth 



Deputy Health and Safety Manager  Hugh Weaver 

Radiological Protection Officer  Julie Turner 

Security Manager   Geoff Feavyour 

University Fire Officer  Rod Harrison 

Director of Facilities Management  David Fulford 

Director of Campus Living  TBC 

Director of Human Resources  Rob Allan 

Chair of the Wardens Sub Group  Vacancy 

Occupational Health Adviser  Vacancy 

Environmental Manager  Nik Hunt 

Two Operations Managers nominated by the 
Chief Operating Officer, with a view to 
ensuring representation of a range of views 
and expertise  

Tom Carslake 
Suzanne Dexter 

LSU Health & Safety Officer  Jude Hoy 

Committee Secretary  Martine Ashby 

 
  



Appendix 2 Loughborough University Current HSE Committee Terms of 
Reference  
1. To act as a consultative forum, normally meeting three times each academic year, 

for the consideration and discussion of draft health, safety and environment 
policies and procedures; 

2. To act on behalf of and to advise Senate and Council and senior management on 
matters of health, safety and environmental policy, structure and communications; 
and to recommend any action necessary to ensure the health and safety of staff, 
students and members of the public (including contractors and visitors to 
University premises); 

3. To keep under review the University’s legal and statutory obligations with regard 
to health, safety and environmental regulation compliance and to identify through 
regular monitoring and bring to the attention of senior management and/or 
Senate and Council areas where compliance is at risk or not being achieved; 

4. To receive reports on health and safety and environmental  audits, accident 
statistics, communications with enforcing authorities, and from relevant sub-



Appendix 3 -  The legal requirements regarding consultation  
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Ref:   Date: 08/02/2017 

 
Paper Title:  HSE Committee Update for the period September 2016  to January 2017  

 

Embedding Sustainability 

3. Executive Summary �x The development plan targets for the current year are well underway with 
8/14 on track and 5 slightly behind schedule but not of major concern.  1 
item is significantly behind schedule and relates to the ongoing concerns 
relating food waste in academic areas, further work is required to progress 
this target. 

�x Work on the EMS is on track and expansion of the scope to include imago 
operations, some aspects of tenanted areas and Loughborough London is 
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Author: Nik Hunt  Page 1 of 6 
Feb 2017 
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Environment al Management  
 
Subject:  HSE Committee Up date for the period September  2016 – January 2017  
 
Origin:   Environment al Manager , Nik Hunt  
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Appendix 1: ENVIRONMENTAL MANAGEMENT DEVELOPMENT PLAN 201 6/17 - progress report  
1 2 3 4 

Investing in People  Educating for Success  Growing Capacity & Influence  Raising Standards and Aspirations  
 

 Objectives for Year 201 6 To 2017 Date:  
 



SAF17-P4 
 
 

Author: Nik Hunt  Page 5 of 6 
Feb 2017 
Copyright © Loughborough University.  All rights reserved 

 CARRIED OVER FROM 2015/16  �x    
 Duty of Care Audit Inspections on any 

waste contractors not audited in the last 
12 months 

4 �x 
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Health, Safety & Environment Committee  

    

 
Paper Title: Verbal update from the Deputy Health, Safety and Risk Manager on progress in 
developing the Risk Register (10 minute PowerPoint presentation, plus 5 minutes for questions) 
 
 
Author: James Stapleton 19th January 2017 

 
 

 

1. Specific Decision 
Required by Committee  

To note the update to the development of the H&S Risk Registers  

2. Relevance to University 
Strategy  

 

Raising standards and aspirations (by managing health and safety 
performance more effectively across the University) 

3. Executive Summary  

5. Risk s, Risk Mitigation 
and Governance/ 
Accountability  

This presentation provides assurance to the HSE Committee that the 
programme for undertaking the risk registers is being worked through. 

6. Implications for other 
activities  

 

No specific implications identified 

7. Resource and Cost  Initial 0.5 day time resource for Schools and Professional Services SMTs to 
undertake a departmental risk profiling exercise, with the support of H&S 
Service staff given to the larger departments. Following this, additional time 
resource needed to produce an action plan to manage the risks, and allocated 
resource & training costs to implement the action plan. 

8. Alternative Options 
considered  

General guidance is available on the HSE website but this paper sets out a 
coordinated, structured approach across the University. 

9. Other Groups/Individuals 
consulted.  

Benchmarking has recently taken place with the University of Nottingham, 
University of Warwick, and De Montfort University. 

10. Future Actions, 
Timescales  & Frequency 
of Review by this 
Committee.  

Programme of Risk Register workshops to be worked through. All Risk 
Registers to be produced by the end of Q4 2017. Each team also has to 
produce a resultant action plan to manage their risks. 

11. Success Criteria (KPIs)  1. The production of a risk register for each school / department.  
2. The production of resultant action plans to manage risks identified.  (Both 

owned by the School or Professional Service.)  
3. The production of a coordinated H&S audit programme, owned by the 

H&S Service. 
12. University Executive 

comment (required for 
Council papers only)  

 

 

 

 

 



Health and Safety Risk 
Registers 

Update so far 
 

James Stapleton 
8th February 2017 



Content  

• Objective re-cap 
• Progress against programme 
• Workshop lessons learned 
• Trends identified (so far…) 
• Issues identified outside local control  
• Next steps 
• Questions 

Presenter
Presentation Notes
This is the structure to my presentation



Objective re-cap:  

1. Identify significant H&S risks in each School / 
Professional Service 

2. Production of local action plans to manage risks 
3. University H&S risk register & audit programme 
4. Providing visibility and assurance of key risks to the 

HS&E Committee 
 



Progress against programme  

Workshops undertaken to 25/01/17, since July 2016 (8 out of 23): 
 

• Schools 
– School of the Arts, English and Drama 08/09/16 
– Loughborough University London 20/10/16 
– School of Social, Political and Geographical Sciences 09/11/16 
–



Workshop lessons learned 

• The importance of Dean and Director attendance 
• Agreement for shorter or joint workshops for smaller 

Professional Services 
• Additional time for the production of action plans 
• Contentious issues 

 
• Overall – workshops have been positive & engaging 

Presenter
Presentation Notes
We now make it clear to all Schools and PS that if the Dean or Director cannot attend, then the workshop will not proceed – and it is rescheduled. I have found that Deans and Directors attendance has given focus and support to the meeting.
Pre-workshop conversations with some Professional Services have prompted us to review their level of risk. Large Services (FM, Imago, SDC etc.) will continue to have a specific workshop session. Other, smaller Services with less risk (e.g.. IT Services, HR) will get a shorter 1 hour workshop, or combined session with peers for efficiency.
Some teams have requested additional time to produce their action plans, following their workshop. They have requested this due to the level of work that they are currently undertaking – they recognise it is important, and want to get it right. So will change from 1 month (original plan) to 3 months.
Any contentious issues have been addressed by the group





Trends identified (so far…)  
Top 5 significant H&S risks identified, common across 
more than one School / Professional Service: 
 
• Events 
• Equipment / material / substance use 
• Attack (personal) 
• H&S Competence of individuals undertaking tasks 
• Lone working 
 



Presenter
Presentation Notes
60% of the risks identified are within these 17 subject areas



Issues identified outside local control of School / Service 
 
Campus infrastructure concerns: 
• Concern over the potential risk of collision of vehicles / pedestrians 

/ cyclists in busy areas 
• Poor lighting in some areas  
• The increase of cyclists on campus - not all display lighting 
• Some campus roads are narrow, causing vehicles to mount the 

pavements to pass (adjacent to the Paddock Pitch) 
• The campus is open to the public – we have limited entry control 
 
IT / Business Continuity / Data concerns: 
• The consequences of IT failure are high to service delivery 
• Safe storage of a high amount of sensitive data  
• Personal data (e.g. student passports) left unsecured on campus 





Questions 
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Ref:   Date: 6th January 2017 
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Origin:  Neil Budworth 
 

 
 

1. Specific Decision Required 
by Committee 

For information 

2. Relevance to University 
Strategy  

Supports investing in our staff and enhancing a culture of excellence in what 
we do. 

3. Executive Summary The Health and Safety Team have been working with Professor Elizabeth 
Stokoe and Dr Emily Hofstetter to examine the ways in which safety 
conversations can be made more impactful.  This item updates the committee 
on the preliminary findings. 

4. Essential Background 
Information 

The Health and Safety Service is committed to working with the academic 
centres of excellence across the University to determine how that expertise 
can be used to drive excellent Health and Safety performance across the 
University. 

5. Risks, Risk Mitigation  
and Governance/ 
Accountability 

The only risks are in not trying to improve. 

6. Implications for other 
activities  

None 

7. Resource and Cost Already within the Health and Safety Services budget
commercial products 

focused on the same aim. 
9. Other Groups/Individuals 

consulted. 
The strategic framework has been developed by the health and safety service 
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Paper Title: University Fire Officers r eport for the period 1st September  2016 to 31st December   2016 
 

 
Author: 

 

3. Executive Summary  Brief on three small fire incidents, two in student halls of residence and one at 
the Hockey Pavilion involving external flood lighting with LF&RS in 
attendance. Update on fire alarm system issues at Holywell Park, Fire alarm 
system isolations in University buildings, and an update on alternative devices 
to reduce the number of false fire alarm and fire alarm incidents 

4. Essential Background 
Information  

 

Previous reports 



 
Summary  

To date in this academic year there has been three small fire related incidents, one of which required the 
attendance of Leicestershire Fire and Rescue. 

Good progress is being made in improving the standards of fire alarm systems and reducing the number of false 
alarms across the Loughborough campus. 

1. Fire Incidents  

There have been three small fire related incident one involving the external hockey pitch lighting and two in Halls of 
Residence kitchens: 

Incident 1 
01/11/2016 21:35 
Security attend following a call from the hockey pavilion reporting the flood lights has burnt out and a lot of smoke 
is coming from one. 
LF&RS called and arrive onsite at 21:39 extinguished fire, inspected the flood light and request the system is 
isolated. 
Electrician requested to make the light safe 21:40 arrived 22:05 
Power isolated and security coned off the area incident stood down at 22:45 
The following day Lighting engineers attended site the incoming cable had been damaged going in to the ground 
the incident appears to have been caused by a faulty capacitor causing a small fire this has in turn damaged all the 
internal electrical components and the incoming supply cable (see attached photos).  

         

 
Incident 2 
12/11/2016 Royce Block 5 (2nd floor kitchen)  
An open book that had been left on the cooker rings which apparently were on full power. A Foam extinguisher was 
used by security to put out the fire, the area was heavily smoke logged, Smoke was cleared, the kitchen was 
secured and a Hall electrician was requested to isolate the affected electrical equipment involved. 
This incident was investigated by Mark King, with little success. 

Incident 3 
16/11/2016 Hazlerigg Block D kitchen 
Pan fire causing damage to the extractor fan. Following this incident the Warden sent out a memo to all students in 
Hazlerigg / Rutland Hall of residence. Reminding all students on the importance of kitchen safety and 



 
The previous problem with the aspiration system in Core G Garendon Wing has now been resolved and to date no 
further false fire alarms from this system have been experienced. 

Work is ongoing to document and validate the emergency lighting in Holywell Park. Arrangements are being made 
to perform a walk through in the hours of darkness to validate emergency lighting illumination levels.                                   

3. Fire alarm system isolations in University Buildings  

Health and Safety Service are working with the Facilities Development and Facilities Services teams to develop 
workable control system.  Detailed proposals (2 drafts) have been made to the Facilities Development and 
Facilities Services teams.  The target is to get a system implemented by the end of March 2017 



 
0  Cayley/Rutherford D/Hall                         0   Faraday/Royce D/Hall             1   David Collett D/Hall                            
0  Village Restaurant D/Hall          0   William Morris D/Hall  1   Towers D/Hall 

 

Halls of Residence (University Managed)  

  4 Butler Court            17 Cayley                      0 David Collett          44  
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Minutes  
HSSC17-M1 
Minutes of the meeting held on 11 January 2017 



 

2 

SECTION A – I



 

3 

17/7 Update on Compliance Questionnaires   

HSSC17-P47 

7.1 The committee received an update on the progress of compliance questionnaires. Members 
praised the approach for being user-centric. 

17/8 Pressure Systems Audit  

8.1 The committee noted that the report from the external audit had still not been received. 

i) David Howell to confirm that there were no 
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Date of N ext Meeting  

�x 18 May 2017, 10:00, Pearce Committee Room 

 
 
Author – Tanya Osborne 
Date – 17/01/2017 
 
 
 



 
Health Safety and Environmental Statutory Compliance  Sub Committee  

 

Composition, Membership and Terms of Reference  

 

Composition and Membership  

Deputy Chief Operating Officer (Chair) Andrew Burgess 

Health, Safety and Risk Manager Neil Budworth 

Deputy Director of Facilities Management Andy Sweeney 

Dean (to be nominated by HSEC) Professor Chris Rielly 

Operations Manager (nominated by HSEC) Steve Warren 

Environmental Manager Nik Hunt 
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Information  
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1. Policy statement  

It is the policy of Loughborough University, (LU), so far as is reasonably practicable, but 
in accordance with the relevant legislation, statutory requirements and good practice, to 
ensure the health and safety of staff, students and visitors to the University with respect 
to the use of Unmanned Aircraft Systems (UAS) (Drone). 

2. Objective 
 

The objective of this policy is to set out the requirements in respect of persons using 
UAS owned by the University on University business, or using personal UAS on 
University premises or business.  

3. Responsibilities  
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5.1 Regulation of aviation in the UK  

 
The primary legislation is the Air Navigation Order 2016 (ANO). The ANO is enforced 
by the Civil Aviation Authority (CAA), which has powers of prosecution. 

 
The ANO does not distinguish between different types of aircraft. It covers ALL 
aircraft, of all sizes. The CAA grants “exemptions” from certain provisions of the ANO. 
If there is no explicit exemption, then the provisions of the ANO apply.  
 
The ANO does not regulate the use of UAS indoors. 
 

5.2 Commercial  aviation  
 

The ANO 2016 defines a ‘commercial operation’ as: 
 
“…any operation of an aircraft other than for public transport—  

(a) which is available to the public; or  
(b) which, when not made available to the public, is performed under a contract 
between an operator and a customer, where the latter has no control over the 
operator, in return for re-numeration or other valuable consideration.”  

 
Any commercial operation requires the operator to me.5 (r)]TJ
0 Tc 0 Tw 3tortov0u49
0 Tc 0 Tw 7.022ion 
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A CAA-issued Permission for Commercial Operations (PFCO) is required for all 
commercial UAS activities and for activities outside of the operating limits set out in 
the Air Navigation Order. Such permission is granted by submitting to the CAA, for 
their examination and approval, an Operations Manual. The University is seeking to 
obtain a PFCO covering multi-rotor and fixed wing remotely-piloted aircraft systems 
with a maximum take-off mass of less than 20 kg. Any permission will be issued to the 
University, not to any individual or group of individuals, and will be held by the UAS 
Operations Coordinator. 
 

 
8.2 The University’s Operations Manual  

 
The Operations Manual covers ALL outdoor research/commercial UAS operations for 
the entire institution. As LU is a large, complex organisation that wishes to undertake 
many different types of mission it has to spell out its procedures in detail to reassure 
the CAA about LU’s ability to design “open ended” missions safely. 
 
This Operations Manual describes the organisation, aircraft systems, personnel, flight 
operations and procedures by which LU carries out 
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drone for the duration of its use for the University.  This could include property damage 
cover for the drone too, but please note there is no accidental damage cover for drones 
whilst being flown. 
 
The University Insurance office and University Health and Safety Service must be 
informed of, and consulted on any other types of UAS operations on campus. 
Information required will include the activity risk assessment, details of the pilot’s training 
and a copy of a current public liability insurance certificate.  (Minimum cover of £5M 
required). 

 

13. References  
 

1. Unmanned Aircraft System Operators in UK Airspace – Guidance. Go to; 
http://publicapps.caa.co.uk/docs/33/CAP%20722%20Sixth%20Edition%20March%20201
5.pdf 

 
2. http://dronesafe.uk/ : Link to the Drone Assist” App, “Drone Aware” video and 

other resources 
3. CAA Unmanned Aircraft - Requirements for operating in airspace 

 
4. European Aviation Safety Agency - drone safety video 
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Appendix 1; Control Traffic Zone (CTZ) 

The shaded area is the East Midlands Airport (EMA) Control Traffic Zone (CTZ) from the 
surface up to 10,500 feet.  This means it is ‘Class D controlled air space’.   

The area unshaded to the south is uncontrolled airspace up to 2,500 feet, above this and 
up to 10,500 feet, is also ‘Class D controlled air space’.   
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Our Vision  

 

Educating for Success - A future where excellent, health and safety is achieved within the University, 
inspiring all to be ambassadors of good practice. 

 

 

Our Strategic Principles   

 

Processes will be put in place so that each individual is clearly aware of the risks they own. 

Those who own the risk are aware of their responsibilities for the assessment and management of that risk. 

Structures will also be put into place which will allow a good oversight of the most significant risks to the University and how they are being 
managed. 

Responsibilities will be clearly defined and individuals will be held accountable for the delivery of those responsibilities 

The Health and Safety Service will provide facilitation, advice, support and guidance, but the responsibility for the management of key risks lies 
with the owners of those risks. 

The Health and Safety Service will work flexibly as a team, drawing on the skills and competencies of the team members as appropriate. 

Communication within and beyond the Health and Safety Service is a key activity. 

  





A life-shaping student experience A future where excellent, health 
and safety is achieved within the 
University, inspiring all to be 
ambassadors of good practice. 
 
Every member of staff and every 
student is aware of the risks that 
they face and the precautions that 
they should take and are 
motivated to take the appropriate 
precautions.  

1. To ensure that all within the 
University have a clear 
understanding of their 
responsibilities and the 
actions they need to 
discharge those 
responsibilities 
 

2. To ensure that there is a 
comprehensive training 
matrix available against which 
people can assess their 
training needs 

3. To develop a positive and 
engaging communications 
strategy which positively 
influences  all who come into 
contc 0 Tw 6.5iontc 0 Tw 6.5e r(i)6 (at)16 Tw 6.5e r(i)6 (at)16 Tw 6.5autions. 



University Strategic Ambition Health and Safety Aims Health and Safety Objectives to 
support aims 

What do we need to do to 
achieve this ? 

Outstanding partnerships to develop 
social, economic and cultural 
prosperity 

Seamless partnership between the 
practitioners in the University 
Health and Safety function and the 
academic departments to identify, 
and refine evidence based good 
practice. 

1. To seek to identify where 
the H&S function and the 
academic departments 
can work in harmony to 
develop better 
approaches eg with the 
Ergonomists in the 
Design School to test and 
improve communications, 
with the School of Civil 
and Building Engineering 
to seek to take the 
identified areas of best 
practice in construction 
and utilise them on our 
own campus.  

2. Work with the relevant 
departments to develop 
evidence based targeted 
approaches to improve 
standards across the 
University 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 



 
 
 
 

University Strategic Ambition Health and Safety Aims Health and Safety Objectives to 
support aims 

What do we need to do to 
achieve this ? 

One outstanding University: two 
vibrant campuses 

Assurance that high health and 
safety standards are in place 
wherever we operate  

1. To design and implement 
a comprehensive 
assurance programme 
which will inform the 
responsible individuals of 
the state of compliance 
and the actions needed 
for improvement.   

 
 
 
 
 
 

Use HASMAP and the risk 
register as the basis for audit 
and assurance 
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Ref:   Date: 20 January 2017 

 
Paper Title:  Revised draft Safeguarding Policy 

 
Origin:  Director of Student Services 

 

 
 

1. Specific Decision Required 
by Committee 

The committee is asked to NOTE the actions taken as a result of the previous 
discussion of the policy and ENDORSE the draft version for consideration by 
Council.  

Strategy  

The policy is of relevance to the Educating for Success theme of the 
University’s strategy. 

3. Executive Summary Following discussion at the September meeting of HSE, the Director of 
Student Services was asked to do some further work to identify any revisions 
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Accountability for the policy (including regular review an update) would rest 
with HSE Committee. 

6. Implications for other 
activities  

Those staff involved in pastoral and welfare/ support roles would need to be 
made aware of the policy and training made available to those key staff most 
likely to work with safeguarding issues. Staff involved in outreach work would 
also need to be made aware. 

7. Resource and Cost N/A 
8. Alternative Options 

considered 
N/A 
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2.7. Loughborough University will ensure that all relevant staff (including students 
employed by the University) receive information and advice on safeguarding issues 
as appropriate for their role within the organisation. 

2.8. Loughborough University will work in collaboration with Social Care Services, the 
Police and other relevant statutory and voluntary services to ensure children and 
vulnerable adults are safeguarded. 

2.9. Loughborough University will ensure it has appropriate procedures in place to check 
the suitability of staff and students whose responsibilities involve close, 
unsupervised contact with children or vulnerable adults. These processes are 
detailed in paragraph 7.4 of this policy and in the University’s Guidance on 
Recruiting Staff and Students to work with Children. 

2.10. Loughborough University will ensure it makes appropriate support available to 
staff who receive disclosures of safeguarding issues. 

3. Key Safeguarding Principles  
3.1. Loughborough University will take all safeguarding concerns relating to children and 

vulnerable adults seriously, will consider concerns fully and will report any such 
concerns in a timely manner to the relevant person or body. 

3.2. Safeguarding referrals to the relevant statutory body will be made on the basis of 
identified and evaluated risk, as per the procedures outlined in section 5 of this 
policy. 

3.3. Loughborough University will ensure it maintains central records of any safeguarding 
concerns and any referrals made as a consequence. Any records will be kept in 
accordance with the University’s Data Protection Policy. 

3.4. Loughborough University staff working with students or staff who are the subject of 
safeguarding concerns will consider what support may be offered to the individual 
and will signpost accordingly. This may include referral to internal and/or external 
services. 

3.5. In a placement or professional work experience setting (including teaching 
placements), a member of staff or student should normally report any safeguarding 
concern to the employer’s Designated Safeguarding Lead, as per the employer’s 
policy. If this is inappropriate, or if an appropriate response if not received from the 
employer, the safeguarding concern may also be reported to one of the University’s 
Safeguarding Officers as per the procedure set out in section 5 below. 

3.6. Research carried out on, or with the participation of, children or vulnerable adults 

http://www.lboro.ac.uk/services/hr/a-z/recruiting-staff-and-students-to-work-with-children---page.html
http://www.lboro.ac.uk/services/hr/a-z/recruiting-staff-and-students-to-work-with-children---page.html
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a) Health Care provided by or under the supervision of a health care 
professional; 

b) Provision of Personal Care; 
c) Provision of Social Work; 
d) Assistance with general household matters; 
e) Assistance in the conduct of a person’s own affairs; 
f) Conveying (transporting from one place to another). 
The definition of regulated activity does not include any such activities carried out in 
the course of family and personal, non-commercial relationships. 

4.3. For the purposes of this policy, Loughborough University defines a vulnerable adult 
as: 
a) an individual over the age of 18; 
b) who lacks the capacity to take care of him or herself (i.e. at risk of neglect); 

and/or 
c) who may be unable to keep him or herself safe from the risk of significant 

harm or exploitation, including the risk of radicalisation or being drawn into 
terrorism.   

Examples of Potential Safeguarding Concerns 
4.4. This policy sets out how Loughborough University will deal with safeguarding 

concerns in relation to children or vulnerable adults. For the purposes of this policy 
safeguarding is defined as protecting children and vulnerable adults who may be at 
risk of exploitation (including radicalisation), harm, neglect or abuse.  

4.5. Examples of types of situations which may present a safeguarding concern and 
which may result in implementation of the procedure detailed in Section 5 are 
provided below. This list is not exhaustive and staff will need to exercise 
professional judgement in determining whether there are safeguarding concerns 
which need to be considered. Advice can also be sought from a Safeguarding 
Officer (see Section 9 for contact details) : 
a) A child or adult raises an allegation of current abuse, harm, neglect or other 

inappropriate behaviour; 
5
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e) A concern is raised that an individual presents a risk of abuse or harm towards 
a child or vulnerable adult. If there is a concern that a member of staff or 
student may present such a risk the University will carry out a risk assessment 
and, if appropriate, invoke other appropriate policies, including disciplinary 
procedures, the Fitness to Study policy or the appropriate Procedure for 
Applicants who declare a Criminal Conviction.  

f) Concerns arise that a student or member of staff is vulnerable to radicalisation 
and there is an identifiable risk of the indivdual being drawn into terrorism. 

g) A historic disclosure of sexual or physical abuse is made, where the 
perpetrator still has access to children or vulnerable adults. 

4.6. The following incidents MUST always be reported to a Designated Safeguarding 
Officer: 
a) If a child or vulnerable adult is accidentally hurt; 
b) If you are concerned that a relationship is developing with a child or vulnerable 

adult, which could represent an abuse of trust; 
c) If you are concerned that a child or vulnerable adult is becoming attracted to 

you; 
d) If you are concerned that a colleague is becoming attracted to a child or 

vulnerable adult; 
e) If a child or vulnerable adult misunderstands or misinterprets something you 

have done in a way which could be construed to be abusive or harmful; 
f) If you have to use reasonable physical restraint to prevent a child or 

vulnerable adult from harming themselves or another, or from causing 
significant damage to property; 

g) If a child or vulnerable adult reports an allegation of abuse regarding a 
member of an external organisation using University facilities. 

5. Reporting a Safeguarding Concern  

Making the Report 
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f) Report the matter immediately to a Safeguarding Officer. Contact details are 
included in Section 10.  

5.3. If a student or staff member has an immediate and significant  concern for a child 
or vulnerable adult’s immediate safety , they may refer the matter directly to the 
Police or Social Care Services. Contact details are provided in Section 12 below. 
After they have done so they should report the incident to a Safeguarding Officer 
using the Safeguarding Concerns Reporting Form included in Appendix 1. 

5.4. Where the situation is not urgent,  any safeguarding concern should be reported to 
the Safeguarding Officer using the Safeguarding Concerns Reporting Form included 
in Appendix 1. Before referring to Social Care Services, the Police or any other 
external agency, the University will undertake a risk assessment. This will be carried 
out by a Safeguarding Officer (SO) in consultation with appropriate colleagues.  

5.5. On receipt of a referral the Safeguarding Officer will limit their enquiries to that 
necessary to undertake a risk assessment and: 
a) Address any serious and immediate risk to the child, vulnerable adult or any 

other party. 
b) Preserve any evidence likely to be lost before external agencies can respond. 
c) Determine the appropriateness of a referral to Social Care Services, the Police 

or another appropriate agency and provide sufficient information to the 
relevant external agency to enable an effective response. 

d) Determine any further University procedures which should be invoked. 
e) Identify any internal support required by the child or vulnerable adult 

This may be carried out in conjunction with relevant colleagues and/or the Lead 
Safeguarding Officer.  

5.6. If a referral to an external agency is deemed appropriate the 

http://www.lboro.ac.uk/admin/ar/policy/dpact/
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http://www.lboro.ac.uk/study/apply/supporting/admissionspolicy/
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8. M
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t. 0116 2222222 or dial 101 
 
Newham Local Children Safeguarding Board 
t. 020 3373 4600 
 
Newham Safeguarding Adults Board 
t. 020 3373 0440  
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NSPCC 
t. 0808 800 5000 
e. help@nspcc.org.uk  
www.nspcc.org.uk  

ChildLine 
t. 0800 1111 
www.childline.org.uk 

11. 
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C. Details of the alleged perpetrator/ individual causing concern  

Name (& ID if a 
student ) 

 
 

Gender   

DOB  Age  

Address (if known)  
 

 

Postcode  
 

 Tel No  

Relationship to child/ vulnerable adult   
 

D. Reason for referral  
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I. Other information  

Note any referrals made to internal or external support or agencies.  
Record any other relevant information. 

 

 

 

 

 

 

 

 

 
Signature of Safeguarding 
Officer  

 

Print Name  
 

 

Date 
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Appe ndix 2: Guidance for Staff on Safeguarding Children and Vulnerable Adults 

1. Introduction and Definitions  
This guidance should be read in conjunction with Loughborough University’s 
Safeguarding Policy, a copy of which is available at: INSERT LINK TO ONLINE 
LOCATION OF POLICY]  
 
For the purposes of this guidance and of its Safeguarding Policy, Loughborough 
University defines a child as a person who is under the age of 18 and defines a 
vulnerable adult as: 

a) an individual over the age of 18; 
b) who lacks the capacity to take care of him or herself (i.e. at risk of neglect); 

and/or 
c) who may be unable to keep him or herself safe from the risk of significant 

harm or exploitation, including the risk of radicalisation or being drawn into 
terrorism.  

2. Principles  
These guidelines reflect the following principles: 

�x The welfare of vulnerable groups, including children and vulnerable adults, is 
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�x Ensure that if any form of physical contact is required, it is provided openly. 
�x Involve parents/ carers/ teachers wherever possible, for example by encouraging 

them to take responsibility for the children/ vulnerable adults in their care.  
�x Keep a written record of any injury that occurs, along with details of any 

treatment given. 
�x Attend any relevant courses provided by the University. 

 
You should never do any of the following: 

�x Engage in rough physical or sexually provocative games with a child or 
vulnerable adult.  

�x Share a room overnight with a child or vulnerable adult. 
�x Go into a child or vulnerable adult’s room unless absolutely necessary. Where 

this is necessary two members of staff should enter. 
�x Allow or engage in any form of inappropriate touching. 
�x Allow children to use inappropriate language unchallenged. 
�x Make sexually suggestive comments. 
�x Deliberately reduce a child to tears as a form of control. 
�x Allow allegations made by a child to go unchallenged, unrecorded or not acted 

upon.  
�x Invite or allow children to stay with you at your home unsupervised. 
�x Develop a social media friendship with a child or vulnerable adult, this includes 

being a Facebook friend with a child or vulnerable adult. 
�x Do things of a personal nature for a child or vulnerable adult which they can do 

for themselves. If any support with personal care is required (for example if the 
individual is disabled) this should only be provided by appropriately trained staff 
following protocols provided by their manager/ supervisor. 

�x Transport children or vulnerable adults on your own in a vehicle, except in 
emergency situations. 

4. Recognising Abuse  
The University recognises that some members of staff will have only very limited contact 
with children and vulnerable adults and consequently may not be in a position to 
recognise abuse. 

Abuse can and does occur both within families and in institutional or community 
settings. The University acknowledges that some individuals seek to use voluntary and 
community organisations to gain access to vulnerable groups. The University also 
acknowledges that there may be some instances in which a University staff member 
may be suspected of abuse or inappropriate activity. 

The following may indicate that abuse is taking place:  

�x Unexplained or suspicious injuries, particularly if such an injury is unlikely to 
have occurred accidentally. 

�x An injury for which the individual’s explanation appears inconsistent. 
�x The individual describes an abusive act or situation. 
�x Unexplained changes in behaviour, including withdrawal from social or 

academic engagement. 
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Where the situation is not urgent, any safeguarding concern should be reported to the 
Safeguarding Officer using the Safeguarding Concerns Reporting Form. If a member of 
staff wishes to discuss a potential referral before completing the form they may contact 
a Safeguarding Officer and discuss the referral in principle without providing any names 
or identifying details. 

Staff receiving an allegation or information from a child or vulnerable adult which they 
consider to pose a safeguarding concern must follow these steps:  

�x Listen carefully and stay calm; 
�x Reassure the individual that what they have reported will be dealt with; 
�x Keep questions to an absolute minimum, do not interrogate the individual. Any 

questions should be about any immediate health and safety concerns; 
�x Find an early opportunity to explain to the individual that the information will 

need to be shared. Do not promise to keep the matter confidential.  
�x Explain to the individual that you will need to report the matter to the University’s 

Safeguarding Officer and explain the University’s internal process as outlined in 
the Safeguarding Policy [INCLUDE LINK TO ONLINE POLICY]. 

�x Make a full record of what was said and what you have done as a result. You 
should do so on the Safeguarding Concerns Reporting Form. The record should 
include:  

o A verbatim record of the individual’s disclosure. This may be used later in 
any criminal proceedings and it is therefore vital that what the individual 
discloses is recorded as accurately as possible. The record must be 
drafted in the individual’s own words and should not include the 
assumptions or opinions of others. 

o The nature of the allegation or concern. 
o A description of any visible physical injury. Clothing should not be 

removed to inspect the individual. 
o Any dates, times or places linked to any incidents and any other 

potentially useful information. 
�x Report the matter immediately to a Safeguarding Officer. Contact details are 

included in the Useful Contacts section below. 

6. Support for staff receiving disclosures  
The University recognises that staff may need support after receiving a disclosure. The 
Safeguarding Officer will discuss this with the staff member and will ensure that they are 
made aware of support available, including from the University Counselling Service
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Appendix 3: Flowchart for Reporting Safeguarding Concerns  
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Appendix 4: Declaration Form for External Organisations bringing children or 
vulnerable adults onto University premises  

Context  
The University’s Safeguarding Policy states that any external organisation whose 
membership includes children or vulnerable adults, that wishes to use University facilities, 
must confirm that they have a Safeguarding Policy and that they have conducted the 
appropriate checks on their staff.  Below is a form of wording to be used when entering into 
an agreement with such an organisation. It is imperative that this document is signed by the 
external organisation in order to make it clear that they are responsible for any child 
protection issues that occur while they are on campus.  

 

Agreement  
It is the responsibility of all groups and voluntary organisations accompanying children (i.e. 
persons under 18) and vulnerable adults using the University’s facilities to comply with 
legislation governing the protection of such persons.  It is the policy of Loughborough 
University to seek assurances of such compliance and accordingly it requires confirmation of 
the following: 

 
(a) that the organisation has a safeguarding policy; 

(b) that appropriate 
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1.1  PURPOSE 
 
 
Loughborough University recognises its duties under the Health and Safety at Work etc 
Act 1974 (“the Act”), and the Electricity at Work Regulations 1989, (“the Regulations”) to 
provide a safe and healthy working environment by ensuring that precautions are taken 
against the risk of death or personal injury from the use of electricity in work activities.   
Furthermore, the University will ensure that electrical systems are constructed and 
maintained so as to prevent danger, and the use and maintenance of an electrical 
system, and work near a system, shall not give rise to danger. To this end a two part 
Code of Practice (CoP) incorporating,   
Part One: “Electrical safety”, and 
Part Two: “Electrical installation & portable (& transportable) equipment test and 
inspection – (including PAT testing)” is included in this policy. 
Guidance on completing an electrical risk assessment also constitutes part of this policy. 
They are intended to assist all duty holders in meeting the requirements of the 
Regulations. 
 
1.2 SCOPE 
 
This policy and CoP applies to all electrical systems and equipment except the University 
High Voltage (HV) distribution ring main located in both the Loughborough and London 
Campus.  All duties under the Regulations apply to the protection of employees. For the 
purposes of this policy students shall be afforded the same level of protection under the 
Regulations as members of staff. The Regulations impose responsibilities on the 
University, its employees and students, requiring them to conform with this policy and 
thereby the Regulations, in every respect.  
 
Other individuals 
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These r



Page 6 of 59 
 



Page 7 of 59 
 

and shared amenities of blocks of flats such as laundries and kitchens. They apply to 
fixed electrical installations which are not controlled by the Regulations. 
 
3. Duty Holders  
 
3.1 Heads of Schools / Support Services  
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a) Identify and compile a register of items of electrical plant and equipment that have 
been installed following an electrical risk assessment whenever this apparatus 
forms part of the University FS estate.  

b) Ensure that items on the register are thoroughly inspected and tested at a 
 frequency not less than that stipulated in the attached CoP. 

c) Ensure that where necessary the inspection/testing of fixed wire electrical services 
will be notified to the relevant SSO / DSO’s, and remedial action instigated where 
required. Reports of results of any tests / inspections will be available upon 
request. 

d) Support University Schools / Support Services / Departments by providing upon 
request technical advice on plant, equipment or engineering controls that is or 
shall be provided, following an E
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3.8 Contractors and visitors 
 
a) 
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Appendix A  
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3 Risk assessment, safe systems of work and training   

3.1 A risk assessment should be completed prior to working upon electrical apparatus 
or systems and a safe system of work implemented accordingly. (See Appendix C of this 
policy and CoP). 



Page 15 of 59 
 

experiments, research and teaching practices. Any exceptions to this requirement shall 
be identified and defined in a formal exchange of letters between the Director of Facilities 
Management and respective Heads of Schools / Departments or Support Services. 

4.3 For normal use all conductors on apparatus should be correctly designed and 
installed  to prevent danger.  

5  
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6.2.5 No practice should be allowed where absolute reliance is placed on an earth 
leakage trip.  

6.3 Emergency stop buttons  

6.3.1 In all new and refurbished laboratories and similar areas where high risk work is 
undertaken, isolation emergency buttons must be installed near doors and in convenient 
places in the laboratory so that all electrical supplies can be cut off in an emergency. 
These buttons can be made to operate the RCD and can be used for normal switching off 
at the end of working; in this way, the trip or device is tested regularly. Where danger or 
damage can arise from unexpected failures in electrical supply, buttons may be provided 
for emergency use only.  

6.4 Second Person 

Where a person is working with dangerous voltages, he must be accompanied by a 
second person, if this presence would significantly contribute to reducing danger. The 
second person must be capable of rendering the equipment safe and summoning help. 
Where help is not likely to be immediately available, the second person must be trained 
in resuscitation.  

6.5 Construction of temporary wiring and experimental rigs 

'Rigs' and temporary wiring should be constructed to the relevant standard with exposure 
to dangerous voltages minimised as low as reasonably practicable, within the context of a 
risk assessment.  
 
Standard items of equipment, such as mains operated instruments and power supplies, 
should be constructed, wired and maintained to the standard required for portable (& 
transportable) electrical equipment in general use.  
Large metal structures should be earthed or insulated or dealt with in some other way 
which will ensure safety, if they come into contact with extraneous voltages. 

6.6 Yellow/green earthing 

Under no circumstances should the yellow-green colour code be used for anything other 
than safety earth wire.  
 
Colour coded wires are an aid to following circuits and to help workers to avoid mistakes. 
Systematic colour coding should follow, so far as reasonably practicable, BS EN 
60445:2010 “Basic and safety principles for man-machine interface, marking and 
identification – Identification of equipment terminals, conductor terminations and 
conductors”. This will enable the colour coding to be understood by workers other than 
the constructor.  
 
6.7 High current sources (batteries) 
 
High current sources such as secondary batteries present special problems. Wherever 
possible they should be protected by fuses or circuit breakers as close as possible to the 
source. Battery terminals should be covered and insulated so that short circuits cannot be 
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Appendix B  

 

Code of practice – Part Two; Electrical installation & portable (& 
transportable)  equipment test and inspection ((including PAT testing)  

1 Frequency  of inspection and testing  

1.1 All systems shall be maintained so as to prevent, so far as is reasonably practicable, 
danger. The method and frequency of formal maintenance and the inspection and testing 
of such installations shall be determined by the level of risk and nature of instal
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1.3.2 Portable (& transportable) electrical equipment brought in by students or staff, is the 
responsibility of the individual(s) concerned. Certain items of electrical equipment are 
prohibited in Residential Halls. If found, this equipment can be confiscated by the Hall 
Manager, members of the Warden team, Campus Living staff or the H&SS. PAT testing 
can be carried out on permitted equipment at the request of the student or member of 
staff. Any equipment found to be causing problems e.g. circuit tripping or damaged, can 
be PAT tested and if found to be unsafe, removed.  

1.3.3 Portable (& transportable) electrical appliances should, apart from specified low risk 
equipment, be subject to testing utilising a PAT tester. The use of a pass/fail PAT tester 
is normally acceptable as a minimum requirement for checking the validity of the earth 
and insulation. In cases following repair, or where more sophisticated specific readings 
are required, the department may use a more comprehensive form of portable appliance 
tester capable of producing specific readings.  

of portable appliance tester capable of producing specific readings.  

1.3.4 Multi-way plug adaptors, (see picture below),  

 

must not be used. Over loaded adaptors can cause overheating from excessive current 
load and the earth pins on the appliances plugged into them are also vulnerable to 
incomplete contact, which stops earth faults from blowing the circuit as designed. Where 
there are insufficient sockets:- 

• only individually fused extension leads are permitted, (no multi-way plug adaptors),  

• extension leads must not be coupled in series (“daisy chained”). (See picture 
below .) Where additional distribution of electrical power is found necessary, more  socket 
outlets should be requested through FS.   
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other persons who may be affected by the test. 
(c) Visually inspect and electrically test portable (& transportable) equipment and 
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1.3.12 Electrical tests may be carried out using portable (& transportable) appliance 
testers which conform to the current BS EN 61010-2-201:2013, “Safety requirements for 
electrical equipment for measurement, control and laboratory use. Particular 
requirements for control equipment”. All new equipment should comply with this or an 
equivalent standard. Equipment predating this standard is not necessarily unsafe.  PAT 
testers for departmental use can be of the simple 'pass-fail' type. 

FS and some departments possessing the necessary expertise will keep one or more 
PAT testers capable of applying all appliance standard tests including flash tests and 
giving measured results. Equipment that fails the simple pass-fail test will be subjected to 
diagnostic testing using such PAT's. Test equipment itself is portable (& transportable) 
equipment and subject to this CoP. PAT testing equipment should be calibrated in line 
with control measures identified by the risk assessment. 

1.3.13 To prevent damage and / or injury during testing, safe arrangements must be 
made for the disconnection of equipment such as IT equipment, lasers and optical fibre 
systems. 

1.3.14 Equipment which is rarely moved and is connected by permanent connection or 
industrial coupler and which has its flexible cable protected against damage due to 
tension or impact, may be treated as part of the fixed installation and therefore can be 
excluded from a PAT testing regime. 

Equipment operating at voltages less than 25 V AC or 60 V DC can be excluded from test 
and inspection procedures, providing that the electrical risk assessment shows there is 
no risk from injury from arc, fire and / or explosion. 

1.3.15 Heads of Schools / Departments / Support Services are responsible for ensuring 
that inspection and test records are maintained. The results of inspection and test will be 
recorded in the equipment register, and a label indicating the next due date for inspection 
and test will be attached to the equipment. Where the equipment's flexible lead is wired 
into its supply terminals, the label should be affixed to the plug or on the cable adjacent to 
the plug. 

The benefits of keeping records are; 

�x that it is a useful management tool for monitoring and reviewing the maintenance 
scheme; 

�x that it enables managers to demonstrate maintenance does take place, and, 
�x there is an inventory of portable and transportable electrical equipment which will 

identify any unauthorised equipment. However, this does not supersede any other 
existing inventory scheme being operated. Where records are stored on electronic 
systems it must be possible to extract a paper copy print out for presentation when 
requested. 

Where equipment fails, it should be removed from service, repaired or disposed. 
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2. Safe systems of work  

2.1 Work on University electrical services by Schools/Departments/Support Services is 
not permitted. Such work is only to be carried out by, or through FM. 

2.2 Work on portable or transportable electrical equipment belonging to 
Schools/Departments/Support Services, including experimental rigs, is the responsibility 
of the relevant School/Department/Support Service. 

2.2.1 All work must be done with the system securely isolated from its supply and all 
conductors discharged to earth potential, except when live diagnostic testing and the use 
of measuring instruments for carrying out minor adjustments is required. 

Secure isolation will be achieved by the most convenient means, such as locking of 
isolators and labelling (Lock out tag out LOTO), that ensures:- 
(a) that the system cannot be re-energised until the persons doing the work and their 
tools and equipment are withdrawn from the system, and 
(b) all persons likely to be affected are informed that the system is to be re-energised. 
Where risk assessments have identified other associated hazards, e.g. radiation, 
chemical, laser etc., precautions shall be taken in accordance with other relevant 
University Policies, CoP or guidance. 

2.2.2 Work on electrical systems will be carried out by persons suitably trained and 
experienced to avoid injury from electricity. 

2.2.3 Where testing, measurement and minor adjustment with the system live cannot be 
avoided, the following procedure must be observed:- 
(a) The work must be done by persons competent to perform the specific task and, who 
meet the definition of “competent person” given in Section 2 of Appendix A of the policy, ( 
“Definitions”). 
(b) Unless live parts are protected to ingress protection standard I.P.2, (maximum access 
gap 12mm), a second competent person must be present who should be able to 
contribute to prevention of injury. 
(c) Work must be limited to only those parts which need to be live. 
(d) The work area must be safeguarded against unauthorised entry by barriers and 
warning notices. 
(e) Proper use must be made of suitable insulating mats, screens, gloves, eye protection 
and insulated tools. 
(f) Only approved test and measuring instruments will be used which are fitted with fused 
and shrouded leads and conform with the guidance given in the HSE’s  Guidance Note; 
GS 38 (rev); – “Electrical test equipment for use by electricians”. 

2.3 In addition to the requirements outlined in Appendix A; Code of Practice – Part One; 
Electrical Safety, the following will apply to work in test and repair workshops. 

2.3.1 Test areas must be segregated from repair areas. Repairs and alterations must be 
done in the allocated repair area with the equipment securely isolated and discharged to 
earth potential. 

2.3.2 Unauthorised persons must be denied access to the workshop unless accompanied 
by a competent person. 
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3. Training 

3.1 Heads of Schools / Departments / Support Services and all other persons with 
responsibilities under this guidance, (except students), must be familiar with their duties 
under the Regulations and Section 3 of the University Electricity at Work policy. 
Familiarity with legal duties can be achieved by reference to the H&SS, it’s website, 
published guidance, and other publications such as the University newsletter;”Health & 
Safety matters”, e-bulletins and attending training courses and seminars, or by personal 
study. It should be noted that it is a legal requirement that managers and supervisors 
must be familiar with any risks associated with the use of equipment in their departments 
or sections. 

3.2 Copies of s







Page 29 



Page 30 of 59 
 

 
e. No person shall commence work until they have undertaken and have approved 

a Risk Assessment and Method Statement,mmm  
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operations carried out. 
 

f. Other people who may be exposed to DANGER by the operations or works receive 
adequate information and where necessary instruction. 

 
g. The capabilities of PERSONS are taken into account by the DAP or SAP in 

allocating tasks. 
 

h. PERSONS are provided with adequate Health and Safety training and retraining, 
e.g. HV Safe SWITCHING and refresher courses at periods not exceeding 3 
years. 

 
5. Issue of  Safety Rules 

 
These rules shall be periodically reviewed by the DAP. The most up to date version 
will be available in the Duty Holder Electrical file on the FM shared drive. All newly 
appointed HV AP’s will be issued with a copy and drawings showing the HV Ring, 
substations and their locations on the Campus and Holywell Park. They will be 
inducted and arrangements made to walk them through the substations. 
 
6. Variation of  Safety Rules  

 
In exceptional or special circumstances these safety rules may be varied to such an 
extent as is necessary and APPROVED by the DAP or SAP.  Approval must be 
based on being satisfied that safety requirements are satisfied in another way. 
These variations must be documented and held as a permanent record. 

 
7. Objections on Safety Ground s 

 
When any person has concerns regarding the operation or work on the 
system, they shall refer them to the person issuing instructions or to a higher 
authority, DAP or SAP. The matter shall be investigated, and reviewed 
before proceeding. 

 
8. Treatment for Electric  Shoc k 

 
All persons who may be in charge of or in control of any operation or work on the 
system shall be trained and conversant with the treatment for electric shock.  An 
Emergency First Aid (HSE) course should be completed every 3 years, emphasising 
electrical burns & injuries. 
 
9. Definitions  

 
Within these rules, where reference is made to a definition below it will appear in 
CAPITALS within the text. 

 
�x APPARATUS – any equipment or switches on the HV system. 

 
�x AUTHORISED PERSON – (AP) – a COMPETENT PERSON 
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Over the age of 18 years, who has been appointed in writing by the DAP 
to carry out specified duties, which may include, subject to the permission 
of the  DAP or SAP, the issuing and cancelling of SAFETY 
DOCUMENTS,PERMITS and LIVE SWITCHING activities. 
 

�x CAUTION NOTICE – a notice conveying a warning against interference. 
 

�x CIRCUIT MAIN EARTH – means the earthing equipment applied before 
the issue of, and at a position recorded in, a SAFETY DOCUMENT. 
 

�x COMPETENT PERSON – a person over the age of 18 years, who has 
the relevant technical knowledge and experience to prevent DANGER 
while carrying out specific duties on or adjacent to the HV system who 
may be nominated to receive and cancel SAFETY DOCUMENTS, with 
the permission of the SAP or AP. The Competent person may also be the 
DAP,SAP or AP. 
 

�x CONTROL ENGINEER will be the DAP or SAP or AP who will exercise 
the function and control SWITCHING of the HV system. The SAP shall 
have sole authority for any SWITCHING changes on the University HV 
system at any one time. 
 

�x DANGER – a risk to health, bodily injury or equipment. 
 

�x DANGER NOTICE – a notice reading 
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�x ISOLATED – means disconnected from associated PLANT, 
APPARATUS and conductors by a SWITCHING device in the OPEN TO 
OFF position, or by adequate physical separation, or sufficient gap. 
 

�x LOW VOLTAGE (LV) - a voltage NOT exceeding 1000 volts. 
 

�x LIVE – means electrically charged. 
 

�x OPEN TO OFF – means electrically disconnected from the HV 
distribution system. 
 

�x PERMIT-TO-TEST – specifies the HIGH VOLTAGE APPARATUS which 
has been 
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11. HIGH VOLTAGE SWITCHING
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�x DANGER NOTICES to be attached to adjacent LIVE equipment. 

 
�x IDENTIFIED at the point of work. 

 
�x RELEASED for work by issue of appropriate SAFETY DOCUMENT, 

PERMIT-TO- WORK/TEST, which shall not be issued unless the recipient is 
fully conversant with the part of the system to be worked on and the nature 
and extent of the work to be done. 

 
�x Where the design of APPARATUS inhibits compliance with the above steps, 

the work will be carried out under instruction and agreement of the SAP. The 
instructions shall be documented in writing  

 
b. Isolation of APPARATUS and Conductors: 

 
�x Isolation and re-connection can only be completed with the authority of the 

CONTROL ENGINEER. 
 

�x Dedicated SAFETY LOCKS shall be used to lock open all switchgear at 
points of isolation. 

 
�x Keys shall be kept in a key safe or in the possession of the CONTROL 

ENGINEER, DAP. 
 

�x FUSES, LINKS (and carriers) that control circuits to be worked on shall be 
removed and kept in the custody of the person issuing the SAFETY 
DOCUMENT, PERMIT-TO-WORK. 

 
�x CAUTION NOTICES shall be fixed at all points of isolation. 

 
c. Earthing: 

 
�x Where practical, earthing shall be provided by use of a circuit breaker or 

earthing switch. 
  

�x The trip feature shall normally be rendered inoperative before closing. This 
renders the switch inoperative whilst it remains a CIRCUIT MAIN EARTH. 

 
�x After closing the breaker or switch it shall be locked in the EARTH position. 

 
�x CIRCUIT MAIN EARTHS can only be applied or removed with the authority 

of the CONTROL ENGINEER, DAP, who shall record the time of application 
and removal. 
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�x CIRCUIT MAIN EARTHS shall be recorded on the SAFETY DOCUMENT, 

PERMIT-TO-WORK. 
 

d. Authority to issue a PERMIT-TO-WORK: 
 

�x Before any work can commence on the HIGH VOLTAGE system a PERMIT-
TO- WORK must be issued. 
  

�x A PERMIT-TO-WORK can only be issued by the DAP, SAP AP., who will 
then act as the CONTROL ENGINEER.  

 
�x Procedure for Issue and Receipt:- 

 
o A PERMIT-TO-WORK can only be received by a COMPETENT 

PERSON in charge of the work who shall retain the white (top copy) of 
the PERMIT in their possession. 

o The PERMIT-TO-WORK will be explained by the issuer and the 
contents read back by the COMPETENT PERSON, who must confirm 
understanding of the PERMIT, the nature and extent of the work to be 
done before signing its receipt. 

o Where there is more than one working party, each working party must 
have a separate PERMIT. The PERMIT-TO-WORK should be cross-
referenced.  
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�x The shutters of LIVE spouts shall be locked shut. 
 

�x CAUTION NOTICES shall be attached, at all points where the circuit can be 
made LIVE. 

 
�x DANGER NOTICES shall be attached where applicable on adjacent LIVE 

APPARATUS. 
 

�x EARTHING – where practicable, the spout contacts or connections shall be 
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displayed and discharge all cables and capacitors before and after the 
application of test voltages. 

 
c. The recipient has the authority to: 

 
�x Remove and replace EARTHS to complete testing without the further 

reference to the CONTROL ENGINEER. 
 

�x Make LIVE from a testing supply. 
 

�x Where reasona
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f. Check the access, i.e. is there a step down?  
 

g. Find the light switch and switch on 
 

h. LOOK – Is 
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Revision  Revisions  made Date BY 
II SAP and AP’s substituted for Duty Holder (DH) and 

Nominated Deputies (ND) in line with FM’s policy titles 
May 2011  

II CONTROL ENGINEER defined as the sole person making 
SWITCHING changes to the system at any one time 

May 2011  

II Reference to “Limitation of Access” document removed – 
no longer used 

May 2011 
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b. Comply with the legal obligations of statutory regulations governing the 
work which they carry out, the Health and Safety at Work Act 1974 and 
regulations pertinent to it, “The Electricity at Work Regulations 1989” and 
the IEE Wiring Regulations BS 7671. 

 
c. Carry out their duties and work so as to prevent harm or INJURY to 

themselves and DANGER to persons working with them, students, 
contractors, self-employed persons and the general public. 

 
3. Object ions  to Working Arrangements and Condi tions  

 
When any person has concerns regarding the operation of or work upon the LV 
system, they shall refer them to the person issuing the instructions, their su-1 (r s)]TJ
0.00428 0 Td
()Tj
0.00Nidhjv.002 Tc 0.002 Tw (ll )T04(e)Tj
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�x DEAD – At 
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the limita
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b. Requirements for Work on DEAD, LOW VOLTAGE APPARATUS and 
Conductors: 

 
�x Before any work is carried out on DEAD LOW VOLTAGE equipment, the 

following must be carried out.  It shall be:- 
 

o Switched off and ISOLATED from all sources
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Working ‘dead’  
 
 
 
Identification  

 
Identify the circuit or equipment to be worked on. For most circuits and equipment, 
correct labelling is important, but never assume the labelling is correct and that work 
can be started without having first proved that the equipment or circuit is dead. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Identify the circuit 
or equipment to be 
worked on 

Cut off supply, 
isolate and secure 
isolation (LOTO) 

Retain keys 
Post CAUTION 
and DANGER 
notices 

Prove circuit or 
equipment DEAD 

DEAD 
WORKING 

i.e 
SAFE 
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Secure I solation 
 
Switches including circuit breakers should be locked off, using a ‘safety’ lock. All 
keys should be retained in a safe & secure place. 

If a fuse is removed, make sure that it or a similar one cannot be reinserted by taking 
it away or by locking the box or enclosure until work is completed. 
 
This should follow the LOTO principle 
 
Lockout -tagout (LOTO)   is a safety procedure which is used to ensure that potentially 
dangerous equipment is properly locked off and not able to be re-energised prior to the 
completion of maintenance or servicing work. It requires that hazardous energy 
sources be "isolated and rendered inoperative" before work is started on the 
equipment in question. The isolated power source(s) are then locked and a tag is 
placed on the lock identifying the worker who has placed it. The worker then holds the 
key for the lock ensuring that only he or she can re-energise the equipment. 
 
Multiple locking hasp should be used if more than one individual is working on the 
same plant or equipment, to ensure inadvertent re-energisation is not possible. 

 
Post notices  
 
A notice or label at the place of disconnection should be used so everyone knows 
work is being done. 

Proving dead 
 
Once the circuit or equipment has been isolated, it must be checked that the circuit is 
dead before commencing work. 

Some luminaires may have more than one source present. Either from a central 
battery system or dual phases. 

Proprietary voltage detectors, test lamps or voltmeters with insulated probes and 
fused leads shall be used. (see HSE Guidance note GS38). Electrically competent 
staff shall be supplied with:- 

1 off Proving Unit RS NUMBER 716-1086 

1 off Fluke Tester RS NUMBER 750-8431 

1 off Martindale Lock off Kit RS NUMBER 757-5084   
 
or equivalents 
 
Do not use multimeters or non-contact devices such as volt sticks for proving dead 
on low voltage systems. 
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It is necessary to test the instrument before and after use. This must be done by 
means of a proving unit with a low power output. If live circuits are used to prove 
instruments, adequate precautions against electric shock and short circuits should 
be taken. 

All instruments used for checking circuits should be maintained and inspected 
frequently. 
Remove fitting diffuser/cover  
 
When remove the fitting diffuser/cover, assess the condition of the lamps before 
removing. 

- Wear suitable PPE - Gloves 
 
If in doubt, a qualified electrician must be consulted and a job specific method 
statement agreed 
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c. Work on LIVE LOW VOLATAGE APPARATUS and Conductors: 
 

�x No
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o Minor sensation caused by contact with “LIVE” parts. 
 

�x When working on EXTRA LOW VOLTAGE CIRCUITS and 
APPARATUS the following shall be undertaken:- 
 

o The CIRCUIT to be worked on will be clearly identified or 
confirmed as an EXTRA LOW VOLTAGE CIRCUIT by a 
COMPETENT PERSON. 

o The CIRCUIT to be worked on shall be visually inspected to see 
that it is in a satisfactory condition. 

o There sha uah
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