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1.
General Statement of Policy
The Research School of Translational Medicine /Trust Research & Development (R&D) Directorate at Salford Royal Foundation Trust recognizes that its primary function is research and teaching but acknowledges that these aims must be achieved, so far as is reasonably practicable, with no adverse effect on the health and safety of anyone inside or outside the University/Trust community.

It is the aim of the School/R&D to comply with the University’s/Trusts general health and safety policy statement, to provide and maintain safe and healthy working conditions, equipment and systems of work for all staff and students, and to provide such information, training and supervision necessary for this purpose. The allocation of duties for safety matters and the particular arrangements for implementing the policy are set out in this document.

This policy will be kept up to date by an annual review to take account of changes in personnel and practices.

Statement authorised by:
Andrea Hutcheson - Head of School Administration
To Be Appointed - Director of Academic Affairs 

This document should be read in conjunction with the Research School of Translation Medicine Health and Safety Policy and the University of Manchester Health and Safety Policy

University of Manchester safety policies and guidance can be found on:  http://www.man.ac.uk/policies
Research School Safety Policies for SRFT can be found on: http://www.hop.man.ac.uk/H&S
SRFT policies are available on the Trust's Intranet

 2.
Areas covered by this document.
All Manchester University leased accommodation and University staff based on the Salford Royal Foundation Trust site. This includes SRFT funded staff holding University contracts. 
· Clinical Sciences Building 




· Mayo Building





· Irving Building

· University Teaching Block

· Ladywell building

· Humphrey Booth Building

See also Health & Safety Policy for the Management of Workplaces Jointly Shared by the University of Manchester and NHS Trusts.

http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance/Uni-NHSTrustSharedWorkplacePolicy.pdf
3.
Health and Safety Management Structure

The Chief Executive has overall responsibility for SRH NHS Trust 

Professor Ashley Woodcock (HoS) has delegated operation management of Health and Safety within the Research School of Translational Medicine to Andrea Hutcheson (HoSA).

The School Safety Adviser (SSA) Linda Gibbons will act on behalf of the HOS and the HOSA as Site Safety Adviser.
4.
Health and Safety Committees
4.1.
The University of Manchester and Salford Royal Foundation Trust Foundation R&D Executive Risk Management Sub Committee.
The aim of this committee is to establish a system for the integrated management of risks between the University, Trust, and other such institutions on the Salford Royal site actively engaged in Research & Development and to comply with the University of Manchester Health & Safety Policy Statement and the Trust Safety Policy.  The membership should provide the following representation:
	Chair – Head of School/Academic Appointee
	Prof. Lesley Rhodes

	Deputy Chair - Research & Development  Lead
	Lloyd Gregory

	School Administrator / Manager
	Lesley Jordan

	School Safety Adviser
	Linda Gibbons

	School Biological Safety Officer (SRFT)
	Margaret Hoadley

	Risk and Safety Manager (SRFT)
	John Crosby

	Radiation Protection Adviser (SRFT)
	Alex Hoffman

	Trust Facilities Directorate
	Sid Swindells

	Clinical Research
	Prof. Lesley Rhodes

	University Safety Coordinator 
	Linda Coulston

	University Education and Safety
	Deborah Swift

	Designated Individual   (H.T.A.)
	Steve Hopkins


For the full constitution see APPENDIX 1.
4.2
Local GM / Biohazard  Committees

The Hope GM/Biohazard Committee is to be integrated with the Risk Management Committee (see above). The University Biological Safety Adviser and any Principle Investigators involved should be invited to attend if there are any applications to be approved.  
5.
Designated Personnel
· Academic Supervisors. The health and safety management of research projects is usually delegated to research supervisors; this is assumed unless an alternative arrangement is agreed with the Head of School and written down as part of the research documentation. 

· The Safety Adviser is Linda C Gibbons (SSA) In her absence report to Margaret Hoadley or Stella Crank or to the most senior member of staff available.
· The Designated Individual (Human Tissue Authority.) is Steve Hopkins
· The Biological Safety Adviser is Margaret Hoadley (deputy Stella Crank) In their absence report to Linda Gibbons or report to the most senior member of staff available.

· The Laser Safety Adviser is Alison Watson

· The Radiological Protection Advisors are:
Rob Oliver and Norman Higgs (reporting to Ms Wendy Johns. SRFT).
·       The Fire Evacuation Wardens are:



CSB:
Kate Ryan, Julie Young, Stephen Brown, Sharon Hulme, Morag 

           Caine, Julie Hudson, Yvonne Davidson, Pamela Davis, Maralyn  

           Woodford.

Main Site buildings:  Contact SRFT Fire Safety Practitioner  (John Sturgess

      The Fire Evacuation Coordinators are: Linda Gibbons, Margaret  

            Hoadley  and Stella Crank.

·       The DSE Assessor is Linda Gibbons
Full duties of all designated personnel can be found on:

http://www.campus.manchester.ac.uk/healthandsafety/policy2.htm
6. Management of Shared Facilities

Refer to University & NHS Trust Shared Workplaces Policy http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance.htm#U
7. Facilities Management

See above.
8. Occupational Health
Staff will have their health records held by the Occupational Health Department. 

Furthermore, medical screening may be applicable in some cases, refer to the occupational health department or the University’s code of practices and guidance note on Medical Screening for Persons Working in Laboratories Where Clinical, GM, Biological Agents or Animal Work is Carried Out http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance/Medical_screening.doc   
8.1    University of Manchester Occupational Health Services Available for Staff.  Tel: 0161 275 2858
Location:

· Advice on fitness for appointment and appropriate adjustment where necessary
· Reviewing the fitness of employees during illness and advising on rehabilitation and redeployment where appropriate
· Advising management and employees in relation to sickness absence
· Assessing risk relating to the health of individuals and groups engaged in particular tasks
· Monitoring of health on an ongoing basis, eg health surveillance of radiation workers etc
· Assessing employees eligibility for long term disability benefits and for retirement on health grounds
· Organising health promotion activities, eg “Look after your Heart”
· Offering help and support in relation to alcohol, smoking, drug abuse or other health issues which may affect employees
· Providing help and advice to employees who travel abroad, eg appropriate vaccinations etc
· Providing advice in relation to medico-legal employment issues
· In a limited number of cases treating injuries/illness if occurring at work

· Trust Occupational Health Services for SRFT funded staff are provided on site. University employees are welcome to contact this facility for local issues.  Ext.65768
9. 
Display Screen Equipment Assessment
Linda Gibbons will act as DSE assessor for the University on the SRFT site. Click onto the following link for an assessment form. This can be returned directly to Linda Gibbons for assessment.

http://windev.humanities.manchester.ac.uk/surveys/TakeSurvey.asp?SurveyID=34M95333l86KG2
10.     Accident / Incident and Near Miss Reporting
All incidents which affect the well-being of staff, patients, visitors, contractors or any other people on the premises should be reported. This also applies to unsafe conditions and ‘near-misses’ whether injury/damage has occurred or not. Report the incident to: 
	Linda Gibbons (64288) 
	 University 

	John Crosby    (65677) 
	 SRFT


They will then enter the data onto the electronic Adverse Incident Report form and/or a University of Manchester- Accident/Incident or Near Miss form. A hard copy of this will be filed centrally. 
11.
      Training
New staff and students must receive an induction from The University of Manchester Local Administrator and Health and Safety Adviser as soon as possible after appointment. This induction should cover all matters included in the local rules, University and School Health and Safety Policies. No staff must undertake new procedures (for example practical work or use of autoclaves) without full training.
All staff are encouraged to raise any concerns they have regarding safety, either with their supervisor, line manager, the Safety Adviser, the Biological Safety Adviser or their deputies.  

12.
Fire Safety

It is mandatory that all staff and students do the SRFT on line fire training. This can be accessed at: http://hope-academic.org.uk/elearning  on either University or Trust computers. 

The SRFT site buildings are fitted with an alarm system that consists of a siren/bell that will ring continuously when the glass cover of a fire alarm call point is broken.

a) On hearing the fire alarm:

· Intermittent alarm: Prepare to leave the building in case the alarm becomes continuous

· Continuous Alarm: Leave the building by the nearest safe exit without delay, and congregate at the fire assembly point for your building and report to your Fire Evacuation Coordinators 

· Do not re-enter the building until it is officially declared safe to do so by the Fire Officer or coordinator

· Do Not use the lifts 

· Familiarize yourself with the layout of the building and the time each week when the fire alarms are tested.
· All persons using the building must make sure they know where the emergency exit routes from their place of work are. The Principal Investigator or Laboratory/Office Manager must show them immediately on their starting work in the department. 
b) Fire Precautions:
· Keep all smoke and fire doors closed; DO NOT wedge them open.

· Access to fire exits must be kept free; equipment, goods or materials must not be placed in corridors, or in stairwells;

· Offices should be kept clear of clutter to prevent the spread of fire;

· Everyone should become familiar with the location and correct use of fire-fighting equipment, escape routes and the correct procedures to follow in the event of a fire.

c) Fire  Evacuation Marshals: (formerly Building Representatives or Fire Wardens) 

The main responsibilities are to assist in the evacuation of people from a building in the event of fire alarm activation and at any time to report defects or problems with the fire safety arrangements to the local safety advisor, safety office or Estates Customer Services Centre. For full policy see Appendix 2
13.      Out of Hours Working
Out of hours refers to the following time periods: 

· After 7pm  and before 7am   Monday to Friday

· All day Saturday and Sunday

· All public holidays
For full guidance see The out of Hours Working Policy at  http://www.hop.man.ac.uk/H&S/
This policy applies to all  School staff and students, in all locations on  the SRFT site, including SRFT staff working within University areas.  The policy must also apply to all visitors and contractors should be utilised in conjunction with the Lone Working Policy where applicable. Further information can be obtained from John Crosby (Trust Risk and Health and Safety Manager) or Linda Gibbons (School Safety Adviser).
14.       First Aid
During normal working hours first aid can be administered by an Emergency First Aider. 
Health and Safety Services, Waterloo Place, 184 Oxford Road, Tel (275) 2858 provide advice on occupationally related medical matters.

SRFT Occupational Health Dept. can be consulted in more serious situations on Ext.65768

Accident & Emergency is located near by, within the hospital.

In case of extreme emergency: the Ambulance Service should be summoned directly Tel: 62999

First Aid Boxes to enable self -treatment of minor injuries are located throughout the area.
15.
Equipment
For the most part of the University facilities on the SRFT site are shared between research themes. The Biomedical Facility has adopted a Stewarding approach for laboratory supervision. Further to this, individual members of staff may be responsible for specific pieces of equipment. The name of the steward and contact number is displayed on the laboratory door. For specialized equipment, the name of the scientist responsible for that equipment should be displayed upon it. Do not use any equipment without suitable training and/or supervision.
16.
 Stewards
· The Stewards Guidelines state that the steward will:

· Keep and maintain a list of all staff using the laboratory.

· Maintain and update an inventory of equipment in the laboratory.

· Ensure servicing and maintenance of equipment (i.e. via logbooks).

· Ensure that adequate training is given to all users of equipment.

· Record any damage and repair to equipment and ensure it is safe to use.

· Maintain a safe & tidy environment and ensure that Health and Safety equipment and supplies are available.

· Offer advice on laboratory regulations.

· Arrange for temporary Steward cover whilst absent from work.

· Notify all laboratory personnel if work or repairs are to be carried out and any disturbance likely to be caused.
 17.
Staff
All members of staff have a responsibility to:

· Co-operate with those members of staff having special responsibility for safety to achieve a healthy and safe workplace

· Take reasonable care of themselves and others.

· Whenever a member of staff (or student) notices a health and safety problem they should attempt to minimize the risk of injury provided that it is within their power and ability to do so and does not expose them to unacceptable harm. If they are not able to put the problem right, they must straightaway tell their supervisor or the H&S Advisor.

· All members of staff and students must follow the University’s and/or Trust’s policies as well as the local policies and procedures for health and safety. They must only undertake work for which they are competent by training /experience. Deviations from set procedures must only be done with prior approval of the supervisor of the work.

· Each year, the Site/School Safety Adviser will organize a formal safety inspection to check the premises, identify hazards, recommend remedial measures, and to monitor safety awareness in the department generally. This date will be circulated to all. 
The results of the inspection will be reported to the Principle Investigator and Laboratory/Office manager for action and to enable him/her to comply with University /Trust requirements.

In addition to the annual inspections, the person responsible for each laboratory must make regular informal safety inspections.
17.
Safe Waste Disposal
1. Domestics must not empty bins or bags containing hazardous waste.

2. Harmful pathogens - to be autoclaved before placing in yellow bags for incineration. All contaminated glassware to be autoclaved prior to washing.

3. Clinical Waste - to be disposed of in yellow bags that are to be secured, labelled with appropriate tape and stored in lockable bin at the rear entrance of CSB.

4. Non-contaminated sharps - must be placed in special sharps containers that must be sealed firmly when 3/4 full and stored in lockable bin at the rear entrance of CSB.

5. Contaminated sharps and pipette tips used with any biological fluids or tissue (glass pasteur pipettes) must be decontaminated using 2% Virkon overnight, then discarded in sharps bin. 

6. All plastic pipette tips should be treated  in the same way as sharps.
7. Liquid waste to be disposed of down the sluice.

8. Chemicals - COSHH assessments must be carried out for all chemicals. Waste hazardous chemicals to be disposed of via the appropriate disposal route.

9. Broken glass - must be placed in boxes designated for that purpose only. When 3/4 full sealed then stored in lockable bin at the rear entrance of CSB.

10.  Radioactivity - the rules governing the disposal of radioisotopes must be adhered to. 
11.  For Disposal of human tissues see Policy on Disposal of Human Tissue      at http://www.hope-academic.org.uk/irr/hta/
General Waste 
Black Bag: General waste i.e. paper towels, ward kitchen waste, aerosols 

Cardboard Box: Broken crockery.  Label box `Broken crockery 
Broken Glass should be placed in the glass recycle bin

Recycling
GREEN BAG: All paper including low level confidential waste, copy paper, computer paper, newspapers,  catalogues, magazines, envelopes
CARDBOARD: Flatten boxes

CARTRIDGES: Printer, fax and photocopier.  Under review
COMPUTERS: Contact IT Helpdesk Ext: 61150
Lockable Red Wheelie Bin: All high level confidential paper waste
18. COSHH & DSEAR
[Control of Substances Hazardous to Health Regulations.] 

[Dangerous Substances and Explosive Atmospheres Regulations]
· The HOS is responsible for compliance to these regulations within their school.

· Principal Investigators/Supervisors are responsible for ensuring that COSHH assessments/ Risk Assessments are carried out in areas under their control.
· All staff and students must read and follow procedures and precautions outlined in these documents and report any faults immediately to their supervisor/line manager.

 Full details of responsibilities and procedures can be found at:

http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance/COSHH.doc
http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance/DSEAR-g.pdf
http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance/RiskAssessmentForm.doc
19.   Contractors/Visitors/Children
Contractors must be advised of any special hazards/situations present in the department/laboratory about which they would not ordinarily be aware.

Contractors have a similar duty to look after the health and safety of University /Trust staff, students and visitors.

Members of the Research Group responsible for particular areas/activities must advise him/her of any special problems in their area so that good communications between the group/contractors can be assured.

· It is the duty of members of the department to be responsible for their visitors and to ensure:

· Their safe entry and exit from the department and safe presence whilst within the department’s sphere of activities.

· Someone familiar with the hazards of the area they are visiting must always accompany visitors.
· Long term visitors must be formally inducted into the department.

· Visitors must be supplied with appropriate protective clothing when being shown around laboratories.

· Children are not permitted in laboratories unless as part of an organized visit. 
20.
Office and Similar Areas. 

The University has provided an example of an Office Risk Assessment online at http://www.campus.manchester.ac.uk/healthandsafety/example_risk_assessments/office_environment_ra.doc.
This document can be modified by individual office users as an aid in identifying and eliminating risks such as injuries from: 

· Slips, Trips and Falls
· Manual Handling

· Inadequate Fire Precautions

· Inadequate General Environmental Matters [heating, lighting etc]

· ‘Non-Ergonomic’ Display Screen Equipment/workstation  (See 8.2)
· Electricity

· Office Machinery

· WRULD [Work Related Upper Limb Disorder] from ‘non-ergonomic’ working arrangements 
21. Personal Protective Equipment (PPE)
Laboratory Coats must be worn in the laboratory at all times and left there when leaving. They must not be worn outside of the laboratory except where, no risk will be introduced to others.  In extreme hot temperatures and in suitable cases, disposable plastic aprons may be worn.
PPE must be used where specified within a Risk Assessment or by the BSA, SSA. or Laboratory Steward.

The recommended type of disposable glove for laboratory or clinical trial use is nitrile: http://www.campus.manchester.ac.uk/healthandsafety/CoPs&Guidance/latex_&_latex_gloves-g.pdf
All PPE provided should be kept well maintained, clean and be suitable for purpose. 
Staff must be adequately trained in its use.

PPE should not be used as the first line of protection against risk but as a last resort.
22.
 Mandatory local rules
1. Do not interfere or wilfully tamper with equipment or anything provided for health and safety purposes.

2. Use any personal protective equipment provided and report any defects to your supervisor.

3. Report any accident involving injury on a University Accident form (pass on to your SSA to complete report) and where appropriate on the SRFT Trust reporting system. Accidents, which do not result in actual injury but could have had significant consequences, should also be reported on the form. Inform your supervisor and your SSA.
4. Wear "sensible" clothing at all times in the department e.g. open toed sandals are not permitted in labs, trailing scarves, ties etc with rotating machinery, personal stereos etc.

5. Make sure you know the fire emergency procedure, if in doubt ask the SSA or Site Administrator.
6. Only attempt tasks for which you have been trained and are competent.

7. Smoking is prohibited 
8. The consumption of alcohol is prohibited.

9. The consumption of food and drink is prohibited in Laboratories and workshop areas. 

10. Authorized persons such as Estates staff must only carry out repairs to mechanical or electrical equipment.

12. Persons working in laboratories must:

· Use Personal Protective Equipment

· Clean up chemical spills immediately;

· Decant materials into properly labelled containers with the appropriate COSHH pictogram;

· Follow correct waste disposal procedures;

· Make sure they have a safe operating procedure and risk assessment for the work undertaken.
23.
Contacts

On Site:

University of Manchester

Site Administrator



LESLEY.JORDAN@manchester.ac.uk            
 
65583
School/Site Safety Adviser
 (SSA)


LINDA.GIBBONS@manchester.ac.uk    

 
64288

Biological Safety Adviser
(BSA)


MARGARET.HOADLEY@manchester.ac.uk  
 
64570

Deputy SSA/BSA & Steward Lead

STELLA.CRANK@manchester.ac.uk

 
64420

Radiation Protection Adviser   (RPA)

ROB.OLIVER@manchester.ac.uk


64405
UNITE Health & Safety Representative

LINDA.GIBBONS@manchester.ac.uk    

 
64288

Designated Individual (HTA)

STEPHEN.HOPKINS@manchester.ac.uk

64269
First Aiders
Yasmin Moore

64362

Margaret Hoadley

64270

Stella Crank


64420

Linda Gibbons

64288

Sylvia Scarth


64270

Tim Rainey


61123
SRFT

NHS Trust Risk and Safety Manager

JOHN.CROSBY@srft.nhs.uk




65677
Radiation
WENDY.JOHNS@srft.nhs.uk




64872

Occupational Health

OCCUPATIONAL.HEALTH@srft.nhs.uk



65768

University of Manchester   Central Campus

Head of School Administration

Andrea.Hutcheson@manchester.ac.uk 


     
 275 1344


Health and Safety Services

http://www.campus.manchester.ac.uk/healthandsafety/index.htm
University Biological Safety Adviser

Patrick.Seechurn@manchester.ac.uk


     
275 0972
Health and Safety Coordinator

Linda.Coulston@manchester.ac.uk                                      
275 8912
Occupational Health                 Reception

         
275 6989
Radiation
Steve.Bidey@manchester.ac.uk 




275 6983

Appendix 1
TERMS OF REFERENCE  OF THE NHS SRFT R+D STRATEGIC COMMITTEE RISK MANAGEMENT SUB- COMMITTEE

TITLE:    
NHS SRFT R+D STRATEGIC COMMITTEE RISK MANAGEMENT SUB-COMMITTEE

MEMBERSHIP:  

Chair – Head of School Academic Appointee

Deputy Chair - Research & Development   Lead

School Administrator / Manager

School Safety Adviser

School Biological Safety Officer (Salford Royal)

NHS Trust Risk and Safety Manager

Radiation Protection Adviser

Trust Facilities Directorate

Clinical Research

University Safety Coordinator 

University Education and Safety

Designated Individual   (H.T.A.)
AIM
To establish a system for the integrated management of risks between the University, Trust, and other such institutions on the Salford Royal site actively engaged in Research & Development and to comply with the University of Manchester Health & Safety Policy Statement and the Trust Safety Policy.
OBJECTIVES
a) To promote co-operation between the University and Trust in all  matters of risk management to ensure a safe working environment and safe working methods, in order to minimise risks to employees and any other people who may be affected by academic research and educational activities.

b) To act as a sub committee of the NHS SRFT R+D Strategic Committee

c) To discuss and make recommendations to the Directors on the implementations of safety and risk control measures related to research governance.

d) To address any relevant matter brought to its attention where reasonably possible. 

e) To establish an Inspection Team to carry out regular workplace inspections. Inspection reports risk assessments and audit outcomes will be reported to the committee by the health and safety adviser

f) To study accident/incident trends and statistics and make recommendations for corrective action.

g) To review inspection reports, risk assessments and safety audit reports and recommend action plans

h) To develop, introduce and monitor safety procedures, policies, safety rules, safe systems of work and emergency procedures.

i) To analyse the needs and effectiveness of health and safety training.

j) To consider and analyse reports from enforcing authorities. Egs HSE  EHO  HTA.

k) To discuss and where necessary investigate reports of potential hazards, dangerous occurrences or complaints relating to health, safety or welfare brought to the attention of the committee.

l) To provide regular performance reports on the effectiveness of the committee,

m) To implement monitor and review the School Health and Safety Policy.

n) To assist in the arrangement of an objective and qualitative audit of Health and Safety performance.

o) To consider Biohazard/Genetic Modification Applications with Principle Investigators and the University Biological Safety Officer in attendance.
REPORTING MECHANISM

The Risk Management system will submit minutes of meetings to the Trust Management Team, The R&D Executive Committee and University of Manchester Health and Safety Services and will report any matters of significant interest.
MEETINGS

The Committee will meet once a month or at short notice if a situation demands it.
OFFICERS
The Chair will be the current Head of School Appointee.

The Deputy-Chair will be the current R& D Director Appointee.

AGENDA and MINUTES   

Items for the Agenda may be submitted to the School Health & Safety Advisor for the School /R&D, by any individual before each meeting. Minutes of the Meetings will be circulated to:- 
Committee members



Head of School



Head of School Administration



University  Biological Safety  Officer
REFERRALS
The Committee will refer the following matters to the appropriate level of management:-

a) Matters with legal implications, including liability to contractors, authorised officers of public utilities and statutory bodies.

b) Matters involving expenditure to the appropriate budget holder.

c) Matters involving personnel procedures or conditions of service.

d) Significant risks beyond its remit.

e) Matters involving the fabric of buildings, provision of electrical, plumbing and other similar services and fixed elements such as doors and windows.  N.B. These structures must only be altered by direction of the Estates Department in consultation with the Fire Advisor.
DECISIONS
In cases where agreement cannot be reached, the Chair person will have the final decision.
AMENDMENT OF TERMS OF REFERENCE
These terms of reference may be changed by the Committee only if the majority of members are in agreement.        Revised by School Safety Adviser     23.02.09

Appendix 2.

Evacuation Marshals should be familiar in detail with the following fire safety aspects of the working areas they have been appointed for: - 

· means of escape and how they work (including where necessary, door security devices), and whether any escape route is temporarily taken out of use 

· location of the fire alarm call points and how they work 

· the alarm signals (particularly in buildings with zoned or 2 stage alarms)

· correct procedures to be followed when discovering a fire or hearing the alarm, 

· physical layout of the building 

· special risks associated with the work area and the presence of any permanent or temporary features of the work that result in a higher risk of fire or explosion 

· numbers and capabilities of people in their areas, including any staff and students that have any physical disability or impairment of sight or hearing 

During an alarm and evacuation:  Evacuation Marshals are not expected to put themselves at risk. Their role is to ensure the evacuation proceeds smoothly and quickly, that all persons are responding to the alarm, and that the spread of fire (and especially smoke) is hampered by closed fire doors. Evacuation Marshals will assist Security in coordinating short term evacuations. Specifically evacuation marshals must: - 

· ensure all people are evacuating from the areas for which they are responsible

· urge people to leave their rooms / area but without unduly delaying others

· check locked doors, toilets, inner rooms and places where people work alone

· keep people moving and clear corridors quickly, and encourage them to take the quickest and nearest route out of the building 

· ensure exit routes do not become blocked by people congregating directly outside the final exit points 

· once outside, all Evacuation Marshals should encourage people to move away from the building and to the assembly point

· report any known casualties to the emergency services, immediately 

Evacuation marshals are not expected to 

· carry out a rescue in a fire zone 

· stay and tackle the fire 
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