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1.
General Statement
The University is committed to ensuring that exposure of employees and students to biological agents that are potentially hazardous to health is prevented where or adequately controlled.

2.
Responsibility
2.1
Management Responsibility

Heads of School are responsible for putting appropriate arrangements in place within areas under their direct control to ensure compliance with the provisions of this policy, where applicable.  Schools involved in work with biological agents must also appoint a local Biological Safety Officer (BSO) to assist in the maintenance of the arrangements.

2.2
Employee/Student Responsibility

They must make full and proper use of all measures put in place by the School/Directorate to control and minimise the risk of exposure to potentially infectious, genetically modified or toxic biological agents.  They should, in particular:

-
Use control measures in the way intended and as instructed.

-
Follow agreed protocols/work method statements.

-
Wear personal protective equipment (PPE), including respiratory protective equipment (RPE), correctly and as instructed.

-
Store PPE when not in use, in the accommodation provided.
-
Remove any PPE, which could cause contamination, before eating, drinking or smoking.
-
Practise a high standard of personal hygiene.
-
Report promptly to the local COSHH Supervisor any defect discovered in any control measure supplied (including PPE).
They must also co-operate fully with all reasonable requests made by management (through the local BSO) in relation to compliance with the provisions of this policy.
3.
Provisions of this Policy
3.1
Risk Assessment

No work, which is liable to expose any employee and/or student to any potentially infectious agent or genetically modified organism (GMO), shall be carried out until a suitable and sufficient risk assessment has been made.  Guidance on this procedure is available on the Safety Service intranet site (under ‘Safety Guidance’ in Queen’s Online or the ‘Safety Service’ links from the main ‘Staff Intranet’ page) and must be followed.  
Risk assessments for work with GMOs must be approved by the Biological and Infectious Agents Advisory Committee. Refer to the guidance notes (3.10) for further details on the procedure for initiating a new project involving genetically modified organisms. 
For work which involves the handling of human tissue, the procedure detailed in the Standing Operating Procedure: “Assessment of risk to personnel for the handling of HTA relevant materials” must be followed. This document can be accessed via the Human Tissue Act SharePoint. Further information can be obtained from the Research Governance Officer in the Policy Office.

The person(s) directly involved in the work and safety representatives should participate in the risk assessment process.  
The local BSO shall maintain a register of risk assessments and review them to ensure that they are suitable and sufficient.

3.2
Control Measures

So far as is reasonably practicable, exposure to biohazards identified in the risk assessment process shall be prevented by using safer procedures/processes or by substitution of the hazardous agents with non or less hazardous alternatives.
Where this is not reasonably practicable, suitable protection measures shall be put in place.  Work with infectious agents categorised at ACDP Hazard Groups 1, 2, and 3 will only take place under the recommended containment conditions.  
These protection measures shall be applied in the following order of priority:

-
Design and use of appropriate work processes, systems and engineering controls.

-
Use of adequate ventilation systems and organisational measures.
-
Use of PPE. 
Note: The University has no facilities providing adequate protection for work with Hazard Group 4 agents and work with these agents is prohibited.
3.3
Use of Control Measures

The workplace shall be inspected on a regular basis to ensure that the control measures recommended in the risk assessment are in place and are being properly used and/or applied.
3.4
Maintenance, Examination and Testing of Control Measures

All control measures (including engineering controls, autoclaves and PPE) shall be maintained in an efficient state, in efficient working order, in good repair and in a clean condition.

Biological Safety Cabinets shall be maintained in compliance with COSHH regulations and ACDP guidance according to the schedule described in the table below. The servicing of Inflow/Downflow cabinet capability may be increased to 6-monthly for Class II cabinets in CL2 laboratories if required following risk assessment.

	Test
	Class I
	Class II
	Class III

	Alarms/Indicators
	Daily

	Face Velocity/Inflow
	Monthly
	N/A

	Inflow/Downflow
	N/A
	Annually for CL2,

6-monthly for CL3
	6-monthly for CL3 and CL4

	OPFT
	Annually
	N/A

	In use OPFT
	As required by assessment
	N/A


Autoclaves shall be maintained in efficient working order and inspected and tested according to the written scheme of examination required by the Pressure Systems Safety Regulations.
3.5
Health Surveillance


Health surveillance may be necessary when working with certain biological agents. The guidance provided by the Advisory Committee on Dangerous Pathogens (ACDP) makes recommendations where health surveillance is appropriate.


Health surveillance is also appropriate where employees/research students are exposed to carcinogenic and mutagenic substances – as defined in the COSHH Regs (Appendices 1, 3 and 5 of Guidance Note “Work with Chemical Carcinogens”), unless the risk assessment confirms that exposure is so adequately controlled that there is no reasonable likelihood of an identifiable disease or adverse effect resulting from the exposure.


If the risk assessment or ACDP guidelines indicate that health surveillance is required then advice on the nature of the health surveillance should be obtained from the Occupational Health Physician and appended to the risk assessment.


Women of child bearing age should be made aware that work with certain biological or chemical agents may potentially affect their health or that of their child. The risk assessment should highlight any effects to new or expectant mothers. New, expectant, and breast-feeding mothers should report their condition to their Line Manager/Occupational Health Physician so that the risk assessment can be reviewed and the appropriateness of health surveillance considered/reconsidered.

3.6
Information, Instruction and Training
Employees and/or students must be provided with adequate information, instruction and training with regard to any work with material containing potential biohazards.  This information, instruction and training must include:

-
Details about the biohazard.
-
The significant findings of any risk assessments undertaken.
-
The appropriate protective measures required to prevent exposure to 
this material.
3.7
Emergency Procedures
Arrangements shall be put in place to deal with accidents, incidents and emergencies involving biohazards.

These arrangements shall include:

-
The provision of adequate first-aid facilities.
-
Guidance on disinfection procedures.
-
Building evacuation procedures.
-
Regular testing of evacuation procedures.
-
Needle stick procedures.
3.8
Record Keeping

Records shall be kept of relevant risk assessments, inspection and testing of Biological Safety Cabinets and autoclaves, health surveillance (health records), and of instruction and training given in relation to work with biohazards.
3.9
Disposal procedures


Sterilisation 
Appropriate chemical sterilisation may be used for Hazard Group 1 material.  If an autoclave facility is available then this should be used.  For Hazard Groups 2 and above, the procedure determined during the risk assessment should be used.

Disposal

Following sterilisation, all material should be disposed of through the most appropriate waste stream. Any waste that is not being disposed of as clinical waste (for incineration) should have all biohazard identification removed if it is entering the general non-hazardous waste stream.

3.10
Monitoring/Audit
Compliance with the provisions of this policy shall be monitored by the School/Directorate annually or more frequently if circumstances dictate.  All of the appropriate records shall be made available on request for inspection by the audit team.
3.11
University Guidelines for Work with Biological Agents
A Flowchart demonstrating University guidelines for work with biological materials, infectious agents or genetically modified organisms is attached below.
3.12
Further Guidance

Control of Substances Hazardous to Health Regs (NI) 2003
Control of Substances Hazardous to Health : Approved Code of Practice and Guidance (5th Edition)
The Approved List of Biological Agents (ACDP) [pdf file]
Risk Assessment Guidelines for Work with Genetically Modified Organisms (GMOs)
GMO Risk Assessment Form
A guide to the Genetically Modified (Contained Use) Regulations L29, HSE [pdf file] (QUB only)
Genetically Modified Organisms - HSE Information Sources
SACGM(CU) - Scientific Advisory Committee on Genetic Modification (Contained Use)
Guidelines on working with biological Agents (QUB procedures)
The above Guidance Notes are available from the University Safety Service website www.qub.ac.uk/so

GUIDELINES FOR WORK WITH BIOLOGICAL MATERIALS, INFECTIOUS AGENTS OR GENETICALLY MODIFIED ORGANISMS
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         Approved Code of Dangerous Pathogens Agreed Hazard Group 1- 3, &Schedule 5 Agents of the Anti-Terrorism Crime and Security Act





Hazard Group 2


HSE Premises and Activity Notification Required





Hazard Group 3 & Schedule 5 Agents


HSE Premises and Activity 


Notification Required





Hazard Group 1


No HSE Notification required.


Activity may start following local BIAAC approval(GM Work)
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(RA to BIAAC)





Infectious Agents (CL2)





Obtain authorisation from appropriate management before commencing project.


Start the authorisation process by informing your Supervisor, PI, CD or HoS as appropriate and SC & local BSO. Await decision of BIAAC GM Standing Sub Group before commencing project. Complete GMO Risk Assessment (see Guidelines) and inform Univ. BSO.








Obtain authorisation from appropriate management before commencing project.


Start the authorisation process by informing your Supervisor, PI, CD or HoS as appropriate and SC & local BSO. Await decision of BIAAC GM Standing Sub Group before commencing project. Complete GMO Risk Assessment (see Guidelines) and inform Univ. BSO.


If BIAAC approved then HSE Premises (Form CU1) and Activity Notification (Form CU2) to be submitted along with Risk Assessment and Fee (Both applications may be submitted simultaneously)





(If this the first Class 3 Activity Notification, activity may start when consent received-decided within 90 days. Subsequent activity decided within 45 days


 


*Schedule 5 agents require alternate notification, consult the University BSO











Complete BioCOSHH Risk Assessment


See Guidelines


Inform Line Manager as per Gp1





Obtain authorisation from appropriate management before commencing project.


Start the authorisation process by informing your Supervisor, PI, CD or HoS as appropriate and SC & local BSO. Await decision of BIAAC GM Standing Sub Group before commencing project. Complete GMO Risk Assessment (see Guidelines) and inform Univ. BSO.





If BIAAC approved then HSE Premises (Form CU1) and Activity Notification (Form CU2) to be submitted along with Risk Assessment and Fee (Both applications may be submitted simultaneously)





(If this the first Class 2 Activity Notification, activity may start when consent received-decided within 45 days. Subsequent activity may begin immediately after notification acknowledged


 








Complete BioCOSHH Risk Assessment 


See Guidelines.�Inform Line manager (Supervisor, PI etc) School SC, local BSO and Univ. BSO








Complete BioCOSHH Risk Assessment   �See Guidelines.


Inform Line manager etc as per Gp1.








Infectious Agents Guidelines





Infectious Agents


 Guidelines





Immunisation Required?





Do you need to be immunised? e.g. Hepatitis? Contact the Occupational Health Service. COSHH Supervisor to be informed.





Immunisation Required?





Respiratory/Aerosol


Risk?





Respiratory / Aerosol risk?





YES





NO





YES





NO





If an autoclave facility is available procedures for disposal of Cat 2 waste must be used.





Work with respiratory pathogens must be carried out under negative pressure (e.g. Class II Biological Safety Cabinet)








Work with respiratory pathogens must be carried out under negative pressure (e.g. Class II Biological Safety Cabinet)





Commissioning/Sealability Testing of Containment Level 3 Laboratories





Upon commissioning of a CL3 facility, tests to assess the sealability of the facility should be performed and it should not be used to handle hazard group (HG) 3 pathogens until sealability has been confirmed. In addition to commission testing, an ongoing programme of formal assessment should be undertaken to ensure that the sealable status of the facility is maintained. (At least annually)


Please consult the Safety Services guidelines on the “Management and Safe Operation of CL3 Laboratories”








HSE=Health and Safety Executive





BIAAC= Biological and Infectious Agents Advisory Committee





SC= Safety Committee





BSO= Biological Safety Officer








Accident/Activity Transfer Reporting





Accidents involving GMO’s must be reported using HSE Form CU3





Transfer of Activity must be reported using HSE Form CU4
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