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AUDIT REPORT PART A - EXECUTIVE SUMMARY

Client Information

Primary Contact: Sarah Puckett

Address: University of Southampton, Highfield, Southampton, SO17 1BJ

Contact Tel:

Contact Email: sarah.puckett@soton.ac.uk

Billing Contact: As above

Billing Tel: As above

Billing Email: As above

) Participating / Sinele Sit
Audit Conducted at: Head Office 00 | Temporary Site 0 meeStt - m
(multi-site certification) Certification

(multi—site certification)

Audit Conducted as: Fully On-Site X Split On-Site / O Fully O
Remote Remote

System integration N/A

(integrated audits only):

Additional information on integration

(if required):

Certificate expiry date(s): UKAS(E 8740) expiry 07/08/2023

Required changes to EAC

or NQA Codes applied: No changes required

At this location Across all locations (Multisite) \
Total employees 5500 FTE

Repetitive or parallel workers

Energy engaged employees
Energy consumption
Energy uses

Energy sources
Energy data only applicable for ISO 50001 audlits. Further guidance available in ASR 47:2.1

The date of the next audit is: TBA to TBA
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AUDIT REPORT PART A - EXECUTIVE SUMMARY

Audit Information

Audit duration (in days):

3 Days

Scope of certification:

Provision of Higher Education and related support services at the
University of Southampton

Scope is appropriate.

Confirmation that audit objectives have been fulfilled: All objectives met.
If no, which objectives have not been met. Note that customers with installation/service activities within
their scope must receive a minimum of one on-site visit once per cycle. Failure to achieve this may result
in this activity being removed from the client’s scope of certification.

NQA Audit Team ‘ Client Position Attendance
Lead Assessor | Jesse Culleton Sarah Puckett Environment and sustainability Ope_ning and
Manager Closing
Member 1 Adam Associate Director for Opening
Tewesbury Environment and Sustainability
Member 2 Choose an item.

Choose an item.

Choose an item.

Choose an item.

* Mandatory attendance at OHSAS18001 / 1SO45001 Audits. If these mandatory positions are not present at closing meeting,
record and justify reasons in the Executive Summary.

Details of Changes

Type of action or change required R:;Li;: d Notes
Client Name Change: O
Change of Address: O
Scope Change: O
New Contact name;
Contact Change: X Sarah Puckett
Email: sarah.puckett@soton.ac.uk
Number of Employees Change: O
Major NCs Raised: O
Special Visit Recommended: O
Other: O
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AUDIT REPORT PART A - EXECUTIVE SUMMARY

Executive Summary

This surveillance audit was undertaken onsite and partially remote. The ICT used in carrying out the remote
sections of the assessment was as follows:

e MS Teams was used for video conferencing and screen sharing facilities throughout. Telephone and
email systems were also used

e Assessment objectives were fully achieved via these means

e ICT systems used were fully effective in achieving the Assessment objectives

The organisation’s context is well defined, leadership has been effectively demonstrated and commitment
levels are evident.

This is reflected in the levels of compliance with requirements and operational control evident at the
organisation during the audit process.

The availability of documented information to demonstrate that the system is well implemented and well
understood throughout the organisation is acceptable.

This audit has involved a review of system administration activities, a review and sample of site activities at
University of Southampton, Highfield, Southampton, SO17 1BJ, as well as review of job related records.

It was fully evident that the key policy commitments are being adhered to.

Grateful thanks are passed to all the participants for their time, assistance and hospitality during this audit.

It should be noted that this audit report is based on a sample basis,

a fully comprehensive audit has not been undertaken.

Is there any conflict of interest which exists between the Auditor(s) and the client, and are there any
situations known to them that present themselves, or NQA, with a potential conflict of interest in respect No.
to the audit undertaken.
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AUDIT REPORT PART A - EXECUTIVE SUMMARY

Audit Conclusion

- This visit was Satisfactory: Continuation or granting of certification is recommended
Opportunities for Improvement have been identified

Any findings are as detailed on the following page(s).

Audit Follow-up Actions

The following post-audit action(s) shall be taken by the client: OFIs to be considered and action
taken when appropriate.

Please note that certification will not be granted, reissued or revised until all outstanding Non-Conformance
responses have been submitted, and in the case of Major Non-Conformances, the evidence of corrective action has
been provided to, and accepted by, NQA.

For further information, useful guidance and further support for responding to audit findings, please visit
https://www.nga.com/en-gb/clients/non-conformities

Management system performance, such as trends in audit findings that

require further investigation at the next recertification audit.

Mandatory completion at the Head Office Audit of Surveillance Year 2

Detail that the previous Recertification (or Stage 2), Surveillance 1 and Surveillance 2 results have been
reviewed and whether there are any trends in non-conformities or other issues which require further
investigation at the next Recertification audit.
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AUDIT REPORT PART B — AUDIT REPORT

Audit Findings

Ref Clause | Details of any finding(s) raised. . Type .
No No (Major NC, Minor
: i NC, OFI or AoC)
OFl 01 It may benefit the University to review the outside storage area located at OFI

building 178 (Boldrewood) to reduce the risk of an Environmental impact
occurring. Preventative actions may include using coverings, additional
drainage by gated entrance or shelter coverage in the area.

Discussed, rust was leaked into the road with little containment action
taken as documented within the NCR log.

.

End of Findings

Note: Responses to findings must be sent using the Corrective Action Plan form, as applicable, to
caps@nga.com within the timeframes stated on Page 5.

Closure of Findings from Previous Audit:

Report No. 555529, Dated 06/07/2021

Ref Outcome
N Detail of finding and client action: (Closed or
o. Escalated)
Clause Summarise Action(s) Taken to Prevent Recurrence Category
Choose an Choose an
item item
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AUDIT REPORT PART B — AUDIT REPORT

Opening and Closing Meetings

Opening and closing meetings were performed in accordance with Form 335. The objective of the audit was
to confirm that the management system had been established and implemented in accordance with the
requirements of the audit standards.

The following requirements was confirmed during opening meeting:

e Confirmed no changes to system scope.

e No significant environmental or health and safety incidents, enforcements or prosecutions have
occurred since the previous audit.

e No unusual operations scheduled during this audit.

e No changes to company operations since previous audit.

e No major customer complaints or environmental / health and safety complaints or issues with
delivering contractual requirements have occurred since previous audit.

e Discussed site visit requirements, required a minimum of once per audit cycle, to address any
remote activities within scope.
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AUDIT REPORT PART B — AUDIT REPORT

Process/audit area: Organisational Context (External / Internal issues /interested parties /
boundaries and scope / process identification)

Auditees: Sarah Puckett

Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:
Discussed and reviewed Universities Context with Sarah Puckett (Environment and sustainability Manager).

External and internal issues identification has been achieved via the organisations UOSEMR13
Organisational Context Register, Version 3, dated 2/07/21. All Issues have been documented as a context
factor using one of the following identified issue:

- Political (External)

- Economic (External)

- Social (External)

- Technological (External)

- Legal (External)

- Environment (External)

- Climate Change (Environment)
- Profitability (Financial)

- Systems (Operational)

- Processes (Operational)

- Resources (Operational)

- Staff (Operational)

- Estate (Operational)

- Communication (Operational)

The issues identified are considered to be relevant to the organisation’s purpose and strategic direction. A
total of 26 factors have been identified and documented using the following subheadings;

- Context Factor

- Context Factor

- Potential effect on the organisation (risks/opportunities)
- Potential effect on the EMS (risks/opportunities)

- Control Measure(s)

Interested parties and their requirements identification has been achieved via the organisations
UOSEMSRO014, Register of interested parties, version 7 dated 29/10/2018. Interested parties include:

- AUDE (Association of University Directors of Estates)

- Chamber of Commerce

- Contractors

- EAUC (Environmental Association of University and Colleges)
- Environment Agency

- Funding Bodies (e.g. research councils)

- Health & Safety Office

- HEFCE (Higher Education Funding Council England)

- HESA (Higher education statistics agency)

- League Table Bodies
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AUDIT REPORT PART B — AUDIT REPORT

- Local Authorities

- Local Enterprise Partnerships

- Local Residence Associations

- Natural England

- Environmental NGOs (e.g. Wildlife Trusts, Sustrans)
- Public Transport Providers

- Southampton Energy Partnership
- South Coast Affinity Group

- Staff

- Students

- Prospective students

- SuUsuU

- Suppliers

- Tenants

- Utility Providers

- Southampton Common Forum

The Interested parties and their requirements identified are considered to be relevant and comprehensive.

The system boundaries and applicability have been determined and documented via the scope of the EMS is
defined as

‘Provision of Higher Education and related support services at the University of Southampton’.
The following sites were listed in the scope for the 1ISO14001:2004 certification in 2014:

Highfield Campus SO17 1BJ
Avenue Campus SO17 1BF
Boldrewood SO16 7PX
Winchester Campus SO23 8DL
Wide Lane Sports Centre SO50 5PE
Water Sports Centre SO18 2JL
Bassett House SO16 3TU
Halls of Residence:
Glen Eyre Complex, Glen Eyre, SO16 3ZE
. Glen Eyre Complex, South Hill SO16 3RD
. Glen Eyre Complex, Chamberlain SO16 3FU
. Glen Eyre Complex, Beechmount House SO16 3JD
. Wessex Lane Halls, Connaught SO18 2NU
. Wessex Lane Halls, Montefiore SO18 2NS
. Archers Road Halls, Gately Hall SO15 2WF
. Archers Road Halls, Romero SO15 2XW
. Erasmus Park, Winchester SO23 7XA
. Highfield Hall, Omdurman Road SO17 1AW

WO NOWUREWNRE

PR R RPRPRPRRRR
coONOO UL DN WNPELO

For recertification to 1S014001:2015 in 2017, the following sites are added to the scope:

1. Belgrave Industrial Site SO17 3EA
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AUDIT REPORT PART B — AUDIT REPORT

2. City Gateway Halls, SO16 2HA
3. Mayflower Halls, West Park Road SO15 1DP

The system boundaries and applicability have been accurately determined and correctly used to determine
the system scope.

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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AUDIT REPORT PART B — AUDIT REPORT

Process/audit area: Leadership (Process based approach, risk based thinking, policy,
identification of roles and responsibilities)

Auditees: Adam Tewkesbury & Sarah Puckett

Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed with Adam Tewkesbury (Associate Director for Environment and Sustainability), Adam has
been with the university since obtaining EcoCampus. This was a sector specific route to the university to
follow and obtain certification. This allowed the university to get better recognition and support the
planning of the sustainability strategy and drive continuous improvement.

The university held ISO 14001:2015 and continues to hold EcoCampus Campus Platinum. As discussed,
through the process on holding certification, it has allowed the university to have a structured audit plan
and improve engagement.

Discussed, the following Groups and committees are held within university to discuss and plan for
Environmental and Sustainability within in the university. Sampled but not limited too;

- Sustainability implementation group
- Sustainability strategic group
- Estates planning board

Fully discussed, assessed and reviewed:

- Accountability for the effectiveness of the management system

- The Policy and system objectives

- The integration of the management system requirements into the core business processes

- The use of the process approach and risk-based thinking

- The resources provided and availability

- The means of communicating the importance of the management system and of conforming to the
management system requirements

- The means of ensuring that the management system achieves its intended results

- The means of engaging, directing and supporting people to contribute to the overall effectiveness of
the management system

- The promotion of improvement

- The support provided to other relevant management roles to demonstrate leadership as it applies
to their areas of responsibility

Leadership and commitment levels have therefore been adequately demonstrated.

As documented within the Universities EMS Manual, a EMS Management structure is available and sample
below;
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AUDIT REPORT PART B — AUDIT REPORT

Figure 1 EPS Management Structure

University Council
The University’'s governing body, approwes the strategic plans of
the University

T

University Executive
Day-to-day management and decision making
Chaired by the President & VWice Chancellor, the signatory of the
Enwvircnment & Sustainabilitw Policy
Chair of the Envircnment & Sustainability Steering Group is a
member of the University Executive

T

Sustainability Strategy Group
Chaired by the University Sustainability Champion to adwise on the
formation, development and implementation of the Environment &
Sustainability Policyv. sustainability management structures and
resources

Sustainability Implementation GrouD
Chaired by “Bakr Bahaj, driving the implementation of the
Sustainability Strategy acals

T

Accountable for ensuring effective implementation of the

Estates & Facilities Service Excellence Board
Enwvircnmental Management Svstem

Enwircnment and Sustainability

Staff 7 "1 Students

T

Contractors
2
Suppliers

The University has a documented UOSEMSRO009, register of Roles and Responsibilities and training needs,
version 11 dated 16/02/2022. A sampled of the register was undertaken with the university identifiying
roles and responsibilities for 67 positions.

| Enwiromment & Sustainability Manager and Associate Director of |

Sample of Roles and Responsibilities

Vice Chancellor & President
"Chair of University Executive
- Signs Environment & Sustainability Policy"
University Sustainability Champion (currently held by Dean of the Faculty of Engineering and the
Environment)
- Chair of the Environment & Sustainability Leadership Group; reports progress of environmental
performance and the Environmental Management System to the University Executive.
Environment & Sustainability Manager
- Responsible and authority to establish, document, implement, maintain and continually improve th
EMS.
- Defines and documents the scope of the EMS, in consultation with senior management.
- Reports to the E&F Board and Environment & Sustainability Leadership Group on the functioning of
the EMS.
- Reports to E&F Deputy Director on progress in implementing the EMS.
- Represents the environmental programme at meetings.
- Coordinates and documents environmental reporting.
- ldentifies and prioritises environmental aspects and impacts.
- Coordinates the setting of objectives and targets.
- Organises the environmental management plan.
- Assigns roles, responsibility and authority and informs individuals about their obligations including
suppliers and contractors.
- Works with others to review and enhance working practices to deliver services that protect and
improve the environment.
- Manages the environmental training programme.
- Elected point of contact for all internal and external environmental communications/issues.
- Manages all internal and external environmental enquiries, including those submitted using the

o
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AUDIT REPORT PART B — AUDIT REPORT

sustainability email address (sustainability@soton.ac.uk).
- Compiles, updates, approves, controls, stores and distributes documents such as procedures to
those involved including suppliers and contractors.
- Ensures all relevant compliance obligations are identified, listed and updated.
- Checks that the institution complies with compliance obligations
- Organises the programme of internal audits and management reviews.
- Ensures internal EMS auditors are appropriately trained.
- Tracks implementation of the recommendations/corrective actions from audits and E&F Board and
Environment & Sustainability Leadership Group meetings.
- Investigates non-conformities and where necessary identifies corrective and preventative actions to
protect the environment.
- Revises procedures, instructions and other EMS documentation.
- Coordinates external audits as required."
Assistant Director of Sustainability and Transport
"Acts as Deputy for Environment & Sustainability Manager in matters relating to the EMS.
- Assists Environment & Sustainability Manager with maintaining and implementing the EMS.
- Delivers actions identified in the Travel plan.
- Reports to Estates & Facilities Board on Travel Plan progress."
Energy Manager
- "Manage systems to control, monitor and report energy and water use
- Implement projects to reduce energy and water consumption and carbon emissions
- Responsible for collating CRC evidence/reports and DEC Certificates. "
Communications Consultant & Officers
- Responsible for coordinating awareness raising activities, communicating performance against
objectives and targets to staff and students. Advises on keeping sustainability pages of the website
up to date and ensuring the latest policy and other strategy documents are communicated on the
web pages. Responsible for keeping communications details up to date for internal and external
contacts.
Campus Services Manager
- Setting up and managing waste & recycling contracts; developing & reporting waste & recycling
objectives & targets; EMS Waste Management Operational Procedure; Maintaining records to
demonstrate duty of care; Manages Waste & Recycling Manager and Landscape Services Manager

Environmental & Sustainability Policy;

The university has a documented Environmental & Sustainability Policy, (PDF) which has been signed by
Professor Mark E. Smith CBE, President and Vice Chancellor in December 2021

Commitment to comply with the Standard, Provides a framework for objectives, Commitment to continual
improvement, Commitment to the protection of the environment and prevention of pollution, Commitment
to comply with compliance obligations, etc.). The Policy is available on SharePoint for internal personnel and
Website (Sustainability section) for everybody including external interested parties

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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AUDIT REPORT PART B — AUDIT REPORT

Process/audit area: \ Performance Evaluation and Improvement Processes \
Auditees: Sarah Puckett
Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

Management Review

Undertook review of Management Review processes. Sampled:
- Procedure UOSEMSP018 — Management Review, version 4 dated 22/12/2016
- Minutes of most recent meeting, held June 2022. Attended by:
Confirmed that all mandatory input and output requirements have been achieved.
- Detail includes:
- EMS changes
- Risks
- Opportunities
- Objectives & Monitoring
- Energy and Carbon - Performance against targets
- Communication
- Continual Improvement
- Conclusion

Within the Management review meeting, all monitoring and measuring will be reported for the pervious
Academic year (i.e. 2022 meeting will discuss September 2020 to June 2021).

As discussed, all Inputs and outs from the Annual Management review meeting will also be discussed during
the following meetings and signed off from the above teams;

- Sustainability implementation group
- Service excellence board

Internal Audits
Documented Process sampled;
- UOSEMSPO010 — Internal audit, version 7 dated 17/06/2020

As discussed, the University has a documented UOSEMSRO07 — internal audit register, version 35 dated
01/08/2022 which is used to plan all internal audits from September to August (academic year). All internal
audits will be documented under the following headings:

- Audit Activities

- Scope/Audit Area
- Criteria

- Contact

- Approx. frequency

Sample of Internal Audits:
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AUDIT REPORT PART B — AUDIT REPORT

- Audit reference: Catering

- Audit date: 18.05.2022 and 27.05.2022

- Lead auditor: Sarah Puckett

- Method of audit: Site audit

- Area/procedure audited (scope): Winchester School of Art

- Responsible manager: Hannah Jezard and Felice Foscheri

- What activities take place in this area: University-owned catering offering across Highfield Campus,
Avenue, Boldrewood and halls of residences

- Findings: 10 x OFls

Non Conformity and Corrective Action

As discussed and sampled, the University has a documented UOSEMSR012 — Register of nonconformities,
version 28 in place which will record all NCRs raised during the internal audit process using the following
subheadings:

- Date raised

- Ref

- Action by

- Type

- Non-conformity related 1ISO14001 clause
- Description

- Status

- Action taken

- Target completion date
- Date complete

- Evidence

At present, the University has raised 4 NCRs during the internal audit process which includes a single
environmental incident (non-reportable).

Sample of NCR Register:

. . Non-conformity related -

Date raised Ref Action by Type 15014001 c:;use Description

B.44 audit by Minor NCR Hazardous Material Geography - ensure that spill kits are located in areas
16/08/2022 | Sarah Puckett S.Puckett Spill Response that store chemicals.

B.44 audit by Minor NCR Hazardous material and | Geography - ensure that all chemicals in the
16/08/2022 | Sarah Puckett S.Puckett oil storage departments are locked in secure cabinets.

B.46 audit by Minor NCR Hazardous material and | Ensure that chemicals are stored in storage that is
16/08/2022 | Sarah Puckett S.Puckett oil storage bunded, locked and consistent throughout the labs.
26/04/2022 Report of .

+ environmental S.Puckett Minor NCR | Hazardous Material :/i:tﬁg i;:g&r;\lg::gcﬁghw rustinto the road and had
22/09/2022 incident Spill Response )
Objectives

As discussed, the University has a documented UOSEMSR003 Register of Objectives, targets & programme of
measures register, version 35 dated 25/11/2021.

A total of 36 objectives have been documented with multiple targets set against each objective category with
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AUDIT REPORT PART B — AUDIT REPORT

goals and monitoring and measuring set.
Sample of Objectives:

1. Sustainability Strategy 2020-2025
a. Tonnes Scope 1&2 carbon
i. Achieve net zero emissions for Scope 1 & 2 by 2030
b. Tool of measurement and targets sets

i. Measure our total emissions footprint and set targets for Scope 3 emissions reductions

c. Tonnes CO2 from business travel
i. Adopt a value-based approach to reduce emissions from business travel
d. Embedded in education programme

i. Ensure that sustainability is part of every University education programme by 2025

e. Research in sustainability
i. "Make sustainability a cornerstone of UoS' research and societal impact
f.  Reporting on investment decisions
i. Implement a sustainable and ethical investment policy
2. Biodiversity
a. Biodiversity Action Plan
i. Implement measures in the Biodiversity Action Plan
3. Carbon
a. "Tonnes CO2 (Scope 1 & 2 Carbon)"
i. 20% reduction in tonnes CO2 scope 1 & 2 by 2020
ii. 2005/2006 baseline = 31,983 tonnes CO2
iii. 2020 achievement =< 25,586 tonnes CO2
iv. Target 2030 - Net zero tonnes CO2"
b. Electricity consumption kWh
i. "20% reduction in electricity use by 2020
ii. 2005/2006 baseline = 35,868,000 kWh
iii. 2020 achievement =< 28,694,400 kWh"
c. "Gas consumption kwh"
i. "20% reduction in gas use by 2020
ii. 2005/2006 baseline = 86,838,000 kWh
iii. 2020 achievement =< 69,470,400.00 kWh"
d. "Kg CO2/f (Scope 1 & 2 Carbon)"
i. "20% in energy consumption per £ turnover (kg/£) by 2020
ii. 2005/2006 baseline =0.103 kg/£
iii. 2020 achievement = < 0.08kg/£"
e. Tonnes CO2/FTE (Scope 1 & 2 Carbon)"
i. "20% reduction in energy consumption in tonnes/FTE (staff & student) by 2020
ii. 2005/2006 baseline =1.37 tonnes CO2 / FTE
iii. 2020 achievement =< 1.096 tonnes/FTE"
f.  "Tonnes CO2/student occupancy in halls (Scope 1 & 2 Carbon)"
i. "20% reduction in CO2 Tonnes / occupant in HoR by 2020
ii. 2005/2006 baseline = 2.02 CO2 tonnes/ occupant
iii. 2020 achievement = < 1.61 tonnes/occupant"
4. Climate change
a. Reduce the flood risk across our Estate

Version 21.2 Page 16 of 48



AUDIT REPORT PART B — AUDIT REPORT

i. Reduced number of flood incidents across our Estate
b. WSA Flood Management Plan
i. Maintain the Winchester School of Art Flood Management Plan
c. Climate Adaptation is referenced within Business Continuity Planning
i. UoS Corporate Business Continuity Plan references severe weather risks & climate
change adaptation measures
5. Education for sustainable development
a. Course content covers sustainability (economic, social, environmental)
i. "Review the extent of sustainability content in the curriculum & through Meliora.
ii. Application of Goal 4 - Ensure that Sustainability is a part of every University education
programme by 2025"
b. MSc & BSc Env Auditing Modules for 1ISO14001 teaching and learning use UoS places
i. Identify and share good practice of using University resources for teaching and
learning.
6. Engagement
a. Engagement Events/Activities
i. Develop and implement staff student partnerships through delivering a programme of
campaigns and events - at least 3 per year
7. Environmental Management System
a. EMS Certification
i. Maintain EMS to ISO 14001:2015 (external surveillance audit in 2018)
ii. Carry out an annual management review
iii. Produce an Environment & Sustainability Report annually
8. Pollution prevention and legal compliance
a. Implement Operational Procedures
i. Control & minimise our emissions to air, land and water
ii. Emissions to Water Operational Procedure
iii. Drainage Maintenance Plan
1. Need to be effective in reducing pollution risks and ensure operations are
legally compliant.
9. Procurement
a. "Number of categories that have undergone expenditure analysis. Number of suppliers with
sustainability targets and KPIs
i. To analyse procurement expenditure on a category basis in order to identify key
sustainability impacts.
ii. Priorities established using a tool such as the Defra Sustainable Procurement
Prioritisation Tool and evaluated on the basis of economic, social and environmental
sustainability.

b. Number of procurements including sustainability in the procurement stages (identification of
need; specification; buyer selection; tender evaluation; supplier management; contract
review).

i. Environment & Sustainability Manager involved in shaping the need and development
of the specification for procurements of high impact contracts.

c. Number of procurement team employees who have completed basic training in sustainable
procurement.

i. Improvement of employees knowledge of sustainable procurement

d. Number of case studies or press releases published. Number of contributions to best practice

working groups
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i. Good examples of sustainable procurement are available & recognition from peer
organisations
10. Sustainable Buildings
a. Sustainable Buildings Policy
i. Review and update (if necessary) Sustainable Buildings Policy & consider options KPIs
to measure success
11. Travel
a. Single occupancy car journeys
i. Deliver the University of Southampton Travel Plan 2015-2020
12. Waste
a. Waste & Recycling Management Plan
i. Implement measures in the Waste & Recycling Management Plan
b. Recycling Rate (%) Rolling target until scope 3 emissions target established"
i. Torecycle at least 65% of all resource streams (by weight)
ii. 2009/10 baseline = 46%
iii. Target=<65%"
c. Recycling Rate (%) Rolling target until scope 3 emissions target established"
i. Torecycle at least 60% of 'bin weight and food waste' resource (by weight) from
academic sites
ii. 2009/10 baseline = 49%
iii. Target=<60%"
d. Recycling Rate (%) Rolling target until scope 3 emissions target established
i. Torecycle at least 50% of 'bin weight and food waste' resource (by weight) from halls
sites
ii. 2009/10 baseline = 34%
iii. Target=<50%"
e. Recycling Rate (%) Rolling target until scope 3 emissions target established
i. To reuse/recycle at least 85% of refurbishment project construction and demolition
waste (as a percentage of the annual total amount of waste produced)
ii. 2009/10 baseline =92%
iii. Target=<85%
f.  Recycling Rate (%) Rolling target until scope 3 emissions target established
i. To reuse/recycle at least 85% of new build project construction and demolition waste
(as a percentage of the annual total amount of waste produced)
ii. 2009/10 baseline = 98%
iii. Target=<85%"
13. Water
a. Waterm3
i. 30% reduction in water consumption by 2020. 2020-2030 target in response to scope 3
targets being set.
ii. 2009/10 baseline = 569,540 m3
iii. 2020 target =< 398,678 m3
b. Tonnes CO2 (scope 3)
c. 30% reduction in carbon emissions (Scope 3) from water consumption and disposal by
2020
2020-2030 target in response to scope 3 targets being set.
d. 2009/10 baseline = 552 CO2
e. 2020 target =<386.40 CO2"
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Environmental Incidents

Documentation Sampled:

- UOSEMSRO004 Register of Environmental Incidents, version 62 dated 14/05/2022
- UOSEMSP006 emergency preparedness and response, version 13 dated 04/06/2020

As discussed, the University UOSEMSR004 Register of Environmental Incidents, version 62 dated
14/05/2022 records all reported incidents.

It is the responsibility of the person dealing with an incident to report the details using the Health & Safety
reporting system, which includes a field for Environmental Incidents. Details can also be reported directly to
the Environment & Sustainability Manager or Associate Director, Environment & Sustainability.

The Environment & Sustainability Manager records relevant information relating to the environmental
incident and the response in the Register of Environmental Incidents (UOSEMSR004). The Register records
the containment action, root cause and long-term corrective action and whether the incident has led to a
non-conformity being raised.

The severity of an incident is based on the Environment Agency’s categories:

- Category 1 - Serious (major, serious, persistent and/or extensive impacts or effects on the
environment, people and/or property — for example, more than 100 dead adult coarse fish)

- Category 2 — Significant (significant impacts or effects on the environment, people and/or property
for example, damage to a statutorily protected wildlife site)

- Category 3 — Minor

- Category 4 — No impact

As documented, the University identifies the following incidents reportable;

- Fuel or chemical spill
- Foul drainage leak / water leak
- Breach of consent to discharge
- Ecological damage (damage / vandalism to site vegetation)
- Land contamination
- Water contamination
- Fly tipped / stolen waste
- Waste (incorrect management / inappropriately stored)
- QOil storage (incorrect management)
- Architectural or heritage damage (including listed buildings)
- Fire
- Explosion
- Flood
- Observations or complaints of excessive:
o Noise
o Dust
o Dark Smoke
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Light

Litter

Gas

Odour
Other fumes

O O O O O

During 2022, the University has recorded 6 environmental incidents within the register with only one
incident open at present (See OFI 01).

All Environmental Incidents was sampled and reviewed all investigation notes. All Deemed non reportable
to the EA.

Sample of Type of Incidents:

- Type of incident;

1. Disturbed hedgehog
2. Damaged trees

3. Asbestos debris

4. Sickly hedgehog

5. Sickly hedgehog

6.

Land contamination — rust

Conclusion of the overall effectiveness of the process: Findings have been identified - Process / Audit Area
remains satisfactory
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Process/audit area: \ Planning and Support Processes
Auditees: Sarah Puckett
Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

Risks and Opportunities

Documentation sampled;
- UOSEMSP019 Actions to address risks and opportunities, version 4 dated 02/07/21

As discussed and sampled, the following documentation and processes have been sampled throughout and
includes:

Organisational and its context PESTLE Analysis Appended to Manual
UOSEMSMO001

Needs and expectations of interested parties Register of interested parties
UOSEMSR014

Emergency situations Emergency preparedness and response
UOSEMSP006

Environmental aspects Risks and opportunities related to environmental

aspects are determined as part of the significance
evaluation as documented in UOSEMSP001

Compliance obligations Risks and opportunities related to compliance
obligations are identified via evaluation of compliance
in the LUS online portal.

Planning action Risks and opportunities identified to become planning
actions will be documented within environmental
objectives UOSEMSR003.

Environmental Aspects and Impacts

All aspects and impacts are managed and documented using the Legislation Update Service, LUS portal. The
LUS also manages the universities Legal compliance. Within the Aspects Register, the conditions will be
documented as;

- Normal
- Abnormal
- Emergency

All EMS objectives will be set against Aspects and impacts to reduce the negative affect they have on the
university. Within the Environmental Tab within the LUS portal. All Aspects have been broken down within
the portal under the following lists;
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°
(5

Sample of Aspects:

Travel - Commuting Mileage

Last Modified 14/09/2022 18:01 by Sarah Puckett UNIVERSITY OF SOUTHAMPTON ¢

LoGOUT
Operating Condition:
Normal
Aspect description:
Commuter miles run the 100,000's annually at UoS
Use of non- bl Deg ion of land, Global warming, Climate change, Ozone depletion, Extreme weather events, Air pollution, Smog, Reduction in air quality,
Statutory Nuisance - Noise pollution, Statutory Nuisance - Odour, Statutory Nui: - Traffic congestion, Statutory Nui; - Emissions of smoke, grit, gases, fumes, steam

During the COVID-19 pandemic, working from home was heavily encouraged for those who were able to do so across the University. With the government advice to work from home due to end
In July 2021, the return to campus will happen from the mid-summer. However, the Future Ways of Working group have taken on board the new ways of working and working from home will be
worked into a normal working week going forward. Therefore, commuting miles per individual will be reduced.

November 2021 update: A flexible approach to working on campus and at home in currently in place, with a blend encourage. Working from home will still be having a large impact reducing the
commuting mileage.

September 2022 update: Working from home is due to stay as an option for many employees in order to reduce travel emissions. A new travel plan to 2030 is due to be released soon, which
shows recent results of the staff travel survey. N

Aspect Category:

Air Emissions

Life Cycle Stage:
Transport/delivery

SIGNIFICANCE EVALUATION UNIVERSITY OF SOUTHAMPTON

Quant Logout
3 - MAJOR source of emissions, use of resource or amount of substance emitted to the environment

Environmental impact
3 - NOTICEABLE effect on the environment

Compliance obligation
2 - Obligation applies - compliant

Interested parties’ needs / expectations
3 - Needs / expectations applicable - must or chosen to adopt / address

Current control measures

2 - Limited / ineffective control measures in place to manage the aspect

The consideration of building ‘working from home' into the usual working week for those job roles where it is possible, in order to reduce commuting mileage and improve
afr quality.

Improvement potential
2 - Affordable / feasible in 1 to 3 years

All scoring will be set as 1 to 3 within the portal for each Aspect to allow for the impact to be scored and
controlled.
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Score:

216
Significant:
Yes

&
HISTORY

Date Quantity Environmental Compliance Interested parties' needs / Current control Improvement
impact obligation expectations measures potential
15/06/21 10:42 3 3 2 3 3 2

The Aspect and impact register is reviewed every 6 months by the university using the LUS portal. All updates
and changes associated with the Aspect will be done and each impact scored reviewed.

Compliance Obligations and Compliance Evaluation

The university uses the Legislation Update Service, LUS portal to manage and document all legal and
compliance obligations. Documented under the legalisation tab under environmental within LUS, all legal
requirements.

All legal and regulatory requirements have been broken down within the portal under the following lists;

All Relevant Environment Legislation &
» Pollution 13 relevant
» Air 1 relevant
» Water 9 relevant
» Waste 21 relevant
» Energy & Climate Change 19 relevant
» Hazards 6 relevant
» Planning 5 relevant
» Wildlife 19 relevant
» Land 1 relevant
» Nuisance 4 relevant
» Standards 33 relevant
» Other Requirements [4]

Sample of Legal Register
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Action  Action  Action

Reference$ Jurisdictions Review & Ccr:m‘ All’ Comp. Pend. QOver. Aip' R&AO. Osj' Sli‘us
Environmental Protection Act 1990 (c. 43) 1990 c.43 4@ 09/01/2023 1 0 0 0 0 100 @
Directive (EU) 2015/2193 on the limitation of emissions of
certain pollutants into the air from medium combustion ATM80 '@‘ ® 09/01/2023 3 0 0 0 0 0 0 O .
plants

5 : Northern Ireland

Best Available Techniques (BAT) and reference documents 4
(BREFS) BREFs -® worw1/2023 3 0 1 0 0 o0 0 @
European Union (Withdrawal) Act 2018 (2018 c.16) and
European Union (Withdrawal Agreement) Act 2020 (2020 E-2018¢.16 +® 09/01/2023 3 0 0 0 0 0 0 O .
c.1)
The Environmental Permitting (England and Wales)
Regulations 2016 (SI 2016/1154) 2625 te 02017202088 ¢ L g 0 GO0 .
The Environmental Permitting (England and Wales)
Regulations 2016 - Waste Permits IPC28.1 +® 09/01/2023 3 0 0 0 0 000 @
The Environmental Permitting (England and Wales)
Regulations 2016 - Waste exemptions et te L2 0UE I 0 J g ORROR0 .
The Environmental Permitting (England and Wales) 1PC28.3 +s 09/01/2023 2 0 0 0 0 0 0 o0 .

Regulations 2016 - Water

v Summary and Duties

The Environmental Protection Act 1990 (‘the Act) provides a framework for a number of different areas of environmental regulation including waste management,
contaminated land, statutory nuisances, and control of litter.

Given the length and complexity of this Act, this entry provides only an overview to the Act and the framework it provides. There are separate summaries addressing
certain parts of the 7990 Act below:

« Waste: Environmental Protection Act 1990 Part I/
« Contaminated Land: Environmental Protection Act 1990 - Part lIA N
« Statutory Nuisance: =
« Environmental Protection Act 1990 - Part Iil
* Environmental Protection Act 1990 - Part IV

Since the Act came into force in 1990, several provisions have been replaced or repealed by subsequent environmental legislation. Information regarding these
replacements / revocations is set out in this entry.

There are parts of the Act that place compliance duties on organisations. It is of particular relevance for organisations that produce, carry, treat or dispose of waste, and
where an organisation’s' activities could be regarded as causing a statutory nuisance.

All identified legal compliance and obligations will be reviewed every 6 months to ensure they remain
relevant to the university. A traffic light system is used to identify if the legalisation is applicable.

Within the LUS, the university is able to download the legal requirements for all legislation if required to give
to member of staff and students (Asbestos management etc.)

Communications

Documentation sampled;

- UOSEMSRO005 Register of external communication, version 16 dated 16/02/2022
- UOSEMSRO006 Register of Internal Communication, version 38 dated 12/052022
- UOSEMSP004 Communication, version 11 dated 04/02/2021

Internal communication

- The Environment & Sustainability Manager is responsible for dissemination of information relevant
to the EMS such as its significant environmental aspects, among the various levels and functions of
the organisation as per the Sustainability Communications Plan.

- As per the Control of Documented Information Procedure (UOSEMSPO0O05), the Environment &
Sustainability Manager is responsible for informing relevant staff of a significant change to a
procedure.

- The Environment & Sustainability Manager records the articles published via internal communication
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channels in the Register of Internal Communications (UOSEMSRO006). The Register is located on the
University’s J Drive. Other forms of internal communication, such as e-mails, posters, presentation
etc. are either stored on Microsoft Outlook or on the J: drive.

External communication

The University has taken the decision to not make environmental aspects available externally.
However, if a request is received from an external organisation or individual, the Environment &
Sustainability Manager will consult with the E&F Board before deciding whether to communicate the
significant environmental aspects.

The Environment & Sustainability Manager or appropriate member of staff deal with all external
enquiries regarding environmental issues. They will consider the application for information and
establish whether the applicant is entitled to receive the information under the Environmental
Information Regulations or whether any exemption applies. Consideration is also taken as to
whether the information is classified for data protection reasons. They will either issue the enquirer
with the requested information, or, if the decision is made not to provide the information, a refusal
letter that explains clearly to the enquirer why the information cannot be disclosed will be issued. In
either case they will respond to requests within twenty days. Details are recorded in the Register of
External Communications (UOSEMSRO005). The Register is located on the University’s J Drive.

The Environment & Sustainability Manager or appropriate member of staff keeps copies of all such
external correspondence either in hard copy or electronically.

The University would not normally disclose details of its EMS to external parties, however each
request will be considered on its own merits. The Environment & Sustainability Manager will keep a
record of each request, the decision made, and the information provided.

The Environment & Sustainability Manager records any commendations, such as awards, regarding
the environmental performance of the University in the Register of External Communications
(USOEMSRO005).

The Environment & Sustainability Manager records any reports of pollution incidents and related
communications with interested parties in the Register of Environmental Incidents (UOSEMSR004).
The Head of Academic Appeals and Student Complaints manages the community complaints
procedure (available on University website) and maintains a register of complaints, such as noise,
litter overhanging vegetation. The Environment & Sustainability Manager is informed of any
incidences by the Communications Team and also has access to and periodically checks the
University’s Complaint Log to review the types of complaints received and follow-up action taken.

Documented Information

The University uses UOSEMSRO010 Register of Documents, 29 dated 28/09/2022 to identify how all
documentation used by the EMS is created, controlled and managed.

All documentation will have a title, version and date of change recorded which includes comments and signature
of approver.

Sample of Documented information:
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Policy Version & Date of Change
Environment & Sustainability Policy Updated Dec 2021
Manual Version & Date of Change
UOSEMSMO01 Manual 19 (30.06.2021)
Procedures Version & Date of Change
UOSEMSP001 Environmental aspects 13 (03.06.2020) ON LUS Portal
UOSEMSP002 Environmental Objectives (27.10.2021)
UOSEMSP003 Competence and awareness 11 (17.06.2020)
UOSEMSP004 Communication 11 (04.02.2021)
UOSEMSP0O0S Control of Documents & Records 9 (05.02.2021)
UOSEMSP006 Emergency preparedness and response 13 (03.06.2020)
UOSEMSP007 Monitoring, Measurement, Analysis & Evaluation 5 (26.04.2021)
UOSEMSP008 Evaluation of compliance 7 (26.04.2021)
UOQSEMSP009 Non-conformity and corrective action 15 (15.02.2021)
UOSEMSP010 Internal audit 7 (17.06.2020)
UOSEMSP011 Management Review 5 (28.01.19)
Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Support including training and awareness
Auditees: Sarah Puckett
Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed, the University has a Southampton Sustainability Solution awareness and training course
available within the SharePoint system and is made available to all to complete.

Each section will be completed and include:
- Section 1 - Introducing Sustainability

- Section 2 - UoS Sustainability
- Section 3 - Individual Sustainability

University of Southampton Strategic Plan
- Sustainability 2020-2025 Sustainability at the UoS Sustainable as Individuals

Section 2: Introduction to Becoming More

USEMSP003 Competence and awareness procedure (Version 11, 17/06/20).

All training and awareness completed will be documented within the University SharePoint system (SSS)
which currently records the number of people who have completed the awareness training:

Page viewvwers =3 Page viewws
= THhe SO0 cday figure isn T availabie For T I W FEcSc simce fast wvweaic
this= metric. Learn rmore
Averages tirme spent per user =
SAs W sacc simc= last weaik
Saturdaay. ot 3
Average tirme spent ser user O=
oo - fic & tives -- I s
pa—— [Eies gomeesi B i | j—g

Discussed, the university is currently looking at how the awareness is documented as completed as at
present it only records the last 90 days of stats

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Operational Process - Air conditioning

Auditees: Sarah Puckett, Gary Johnson & Genn Gange
Auditor (if applicable): Jesse Culleton
Evidence to support audit conclusion:

As discussed with Gary Johnson (Electrical Operations Manager) and Glenn Gange (Operations Engineer),
the university manages all Air conditioning units will be management via the Cafam system (Planon) with all
PPMs loaded and managed via the Planon system.

A team 4 of will manage and conduct all servicing and maintenance of all AC unit on the campus.
Approximately 600 Air Conditioning units are located on the campus.

Within the Planon dashboard, the university is able to review the AC servicing PPMs

A maintenance planner within Planon is used to ensure all servicing and maintenance is conducted for all AC
assets on campus

ANNUAL AC 0073N-J acho73 J BCS SERVICING Alr Conditioning Spilt

B Acoo

v A 6 MONTHLY 0073N-J acho73 B73J BCS SERVICING Air Conditioning Spilt
X A 6 MONTHLY E&F B42 Sw Rm Air Conditioning Split E&F
v A ANNUAL AC 0060 b Building 60 Bookshop B6 hop

v 6 MONTHLY 0060 ACB060a Building 60 Bookshop B60 Bookshop

a v ANNUAL AC 0016 ACBO16A B16 ECS Bld 0016 ECS

« 6 MONTHLY 0016 B16 ECS Bld 0016 ECS

&G 3MONTHLY .. 0016 B16 ECS Bld 0016 ECS

v ACO01A ANNUALAC. . 0016 B16 SERVICING ISS Bld 0016 ISS

»/ AC001B 6 MONTHLY 0016 6 E SERVICING ISS Bld 0016 ISS

#iv AC001A ANNUAL AC 0018 ACBO018 B18 SERVICING ISS Bld 0018 ISS

\/ ACO001B 6 MONTHLY. 0018 ACBO18 B18 SERVICING ISS Bld 0018 1SS

All assets are broken down into buildings with the university looking to better plan all PPMs by buildings. All
completed servicing will be marked within the planon system with a tick.

within the asset management tab, the university is able to upload all records from the J Drive

P wmwmwm

2017/03

2017/09 Service report

An F-Gas report will be created and uploaded.

Sample of F-Gas report;
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F-GAS RECORD SHEET

SPLIT SYSTEM MAINTENANCE SCHEDULE ST P r—
Highfield Campus
JOB No 1483067010 ADDRESS/SITE: University Road Seuthampton.
DATE March 2022 Highfield Campus System Location: Building 25
System Name- Asset Mo~ 10601
ASSET No 10581 Manufacrurer: Mitsubishi Model No: FDC306HEN2
L Date: 7 Serial No: 85K A03027 NG
Refrigerant Type: R424 Charge (kg): 1.3 Kg
System Operator: Contact No:
INDOOR FAN COIL OUTDOOR CONDENSER Leak Testing
Date Enei Test Result Follow up Actions Required
" Nov 10 | D McAvery Satisfactory None
LOCATION Room Outzide [May 11 | DM 7 : None
e WA NA Feb12 | DIM v None
UNIT / SYSTEM NUMBER . . A Fls o v e
MANUFACTURER Mitsubishi Mitsubish Feb 14 | DIM Satisfactory None
. . Spii T Teb 15 | DIM Sati None
SYSTEM TYPE | REFRIGERANT Feb 16 | DIM - None
MODEL NUMEER. PEHP3FALH PUHF3UGA Feb 17 | BMID [ ; Please see service sheet
= — Feb 18| DIM Satisfactory None
SERTAL NUMBER 02000041 03H00201 Feb 19 | DIM i None
. . . Feb 20 | BMID Sati Mone
VOLTAGE 2ov 2w Mar21_| BMID £ None
Feb2? | BMID Satisfactory None

Weekly PPMs will be created to allow the job to be created a sent to the engineers which will be sent via the
issued tab. This will allow for the maintenance schedule report to be completed and uploaded direct to the J
Drive allowing for it to be copied to the Planon platform.

All PPMs will have a 2 week window for completion and be monitored daily to ensure they have been
completed. A 6 monthly rotation of all PPMs is set for all AC units.

Sample of PPM issued:

sam, DLO

3 Mohile

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Operational Process - Waste Management
Auditees: Mike Travers & Sarah

Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed with Mike Travers (Campus services Manager), within the university all waste and Recycling is
managed via Campus service manager which will include all halls of residence, campus and building.

Various waste carriers are used and discussed during the audit process. All management of waste is
conducted via online portals used by the waster carriers. All data will be extracted from the portals and

recorded within universities MT spreadsheet for reporting:

Sample of Waste tonnage

Aug-21_Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22
Total Tonnage: suez
ble suEz
Recyclable SUEZ
Recyclable % suez 2020-21 202122
General Non-Hazardous Waste IC suez 0% 747078 4 151 67109 1101 1065 ga02g] oot | 75248 2435 S3027] 8949 [109.435] 69245 |78 03
Dry Mixed Recycling IC SUEZ 14.6511203828 13.535 21.192 3183 2809 22.357| 23.519 | 23.769] 33.259 | 17.706 | 28.272 | 31.357 | 21.026 | 205 920
Green Waste for Composti suez 3% 181890 778 166 1032 1756 114 D7 | % [ 10 ] 45 ] e 5] 572 14p199
General Non Hazardous Waste For Sorting SUEZ 0.000 0.000
Wood General IC SUEZ 056 | 2800 172 1.72 [ 318 [ 005 T 36 ]10270
Cardboard OCC 90/10 IC (Use data from Rebate report) |SUEZ 0.05 | 0284 005 005 01] 005 | 01 [ o1 [ oos 0 0500
Mixed Packaging Glass IC [suez 2486 0 0259 074 076 0789 oic |oes | omii | o164 | 095 | 0539 | 0.aad | gqg3
Mattresses/Unit IC SUEZ 0.048 | 508 12 186 246 1.04 112 7680
Plasterboard IC SUEZ 2580 o=z 06 | 1.420
Green Waste Not C Ic ]suu 0 0.600
General WEEE Directive Waste IC SUEZ 0 0.000
Fridges & Freezers up to 2x0.6x0.6m Per Tonne IC SUEZ 0 0.000
Confidential Waste Paper IC SuEz 0 747.078 747.158
Mixed Plastic IC suez 0 4255 1T 42556
Wixed Batteries IC SUEZ 0 704522 704522
Full/Partly Full Paint Tins Per Unit IC SuEz 0 0000
Fluorescent Tubes Per Unit IC SUEZ 0 0.000
details) IC SUEZ 0 0000
General Inert Waste Including Soils IC suez 2| 628 266 = === 12480
Tyres general IC SUEZ 0 0.000
Gas bottles (Hazardous) IC SuEz 0 0000
T
Mixed Metals IC suEz 104 178 D 2820
SKIP RECOVERY - Recyclate tonnes (SUEZ Report) SUEZ 165 4256 4487y 3004 3093 2446 0356 5605 0436 3263 3088 3131 725{ 4183 40351 5032
Food Processing Waste IC (Eco Food) sap 13176 TS| TSR 4105 1582 15917 18.404 11819 11288 8962 11723 10492 10.191 1M 555
000 0.000
nical Waste Kg (SRCL) SRCL 0177 346 01839 02712 0183 0.195 01312 0 o[°75] 475 14 11 8984
Hazardous (QinetiQ) Qinetia_| 412 3032 322 354 0 362 782 0 318 426 0 25,640
WEEE (EOL Ltd.) + CDI Ltd. coILtd. 0 0.000

This allows for the university to report all tonnage to HEFCE and reported annually. Monthly internal
reporting to the board is conducted and sampled.

2020-21 HEFCE Weight Data 2020-21
Non-residential waste mass recycled ) 1736
N idential waste mass inci ) 338
N waste mass composting ENRWMCOM) 40.9|
N waste mass anaerobic digestion (ENRWMADI) 369
Non-residential waste mass landfill ENRWMLAN) 0.0
Non-residential waste mass used to create energy 2536
NS waste mass other ENRWMOTH) 0.0
N: waste mass total ) 538.8
Residential waste mass recycled ) 121.8
Residential waste mass incineration (ERWMINCI 00
waste mass (ERWMCOM) 41.0
waste mass anaeroblc digestion (ERWMADI) 949
waste mass landfill (ERWMLAN) 0.0
waste mass used to create energy (ERWMENE) 450.9
ial waste mass other (ERWMOTH) 0.0
waste mass total (ERWMT) 708.6
Total waste mass recycled (EWMRECT) 2954
Total waste mass incineration n 338
Total waste mass composting (EWMCOMT) 819
Total waste mass digestion EWMAAT) 131.8]
Total waste mass landfill EWMLANT) 0.0
Total waste mass used 10 create energy (EWMENET) 7045
Total waste mass other (EAMOTHT) 00
Total waste mass total (EWMT) EXC.C& D 1247.4

Annual Transfer notes are created and submitted to the university alongside individual waste transfer notes.
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Sample of Waste transfer notes:

5 WABL

DUTY OF CARE 1 WAITE TRANSFER NOTE
arance & Controlied ENVIRONMENT AL PROTECTION AGT 1330 SECTION 36

Tranafer Note

EVIRMMERT AL PROTE TN ACT 1856 SECTIOM 34

|cusrossen [

et et

ot © Tk Gampray sxchrmg the wste

| [ P ]

Sample of Waste collection locations:

suea

] E

-

WTN WTN
. " Waste | Container | .. Collection . " EWC
Site Name Site Address Town Post Code | Depot Stream T Size | Qty Frequen Days Effective | Expiry Code
ype requency Date | Date
P General Non-
Universits OF Southampton El'” Ubrany Bin empourd LSS | o ampton SON7 1B Fareham Hszardous  |EUROTION oL 5P W, TUESWED. | 31122021 3022022 (20.03.01
oad \ostelC THURS, FRI
General flon-
Uninersity OF Southampton B101, 31 Uriversity Road Southampton SO17 1B Fareham Hazardous EURDTI00 TooL 3P MOM, WED, FRI 3Mz021 301202022 |20.03.01
‘elaste T
General flon-
University OF Southampton B16 Bin Compound, University Rasd | Southampton SO17 1B Fareham Hazardous EURDTI00 TooL 3P MOM, WED, FRI 32021 301202022 |20.03.01
Waste C
p General flon-
University OF Southampton E‘i‘sw Rear Of Building, Universiy | o moron 017 1B Fareham Hazardous EURDTIO0 ool P WED IMzz021 30iziz0z2 |20.03.01
Waste C
Genersl Man- MON, TUE, WED,
University OF Southampton B22 Bin Compound, University Road | Southampton SO17 18 Fareham Hazardous EURDTI00 TooL 5P THUF’!S FF:H ©[3mzizoz 30M2i2022  |20.03.01
Waste C g
Genersl Man-
University OF Southampton B27 Rear Of Chemistry. Lniversity Southamplon SOTF 1B Fareham Hazardous EURDTIOO0 oL AP MO WED. Fnzz0z1 30Nziz0z2 |20.03.01
- s THURS.FRI
General Non-
University OF Southampton B40 Compound BetmeenBIBHBAD. | oy SO 1B Fareham Hazardous EURDTi00 ool S PO, TUES, WED, | 3114012021 30H212022 |20.03.01
University Foad, i THURS.FR
General Non=-
University OF Southampton E“j Compound Rear Of Muasery, Sauthampton SO 1B Fareham Hazardous EURDTi00 ool S PO, TUEWED. | 4114012021 30H212022 |20.03.01
miversity Road, Wame D THURS, FRI
General lon=-
University OF Southampton 54.2 Compound Rear Of SUBuiding. o oy SO 1B Fareham Hazardous EURD 1100 ool S PO, TUES, WED, | 3114012021 30H2i2022 |20.02.01
Iniversity Roa \astelC THURS, FRI
Béd Shackleton In Compaund, enerlfon-
Universiy Of Southametan Findu g Southampton SOT7 16 Fareham Hazardous  |EUROTO0 oo 3P MON, WEDLFRI |311202021 30M2i2022 (20.03.01
riversity Foad, v
General Flon-
Universits OF Southampton E“.ﬁ SHPRS Braadiands CarPatk | thampton SON7 1B Fareham Hszardous  |EUROTION oL P MO, WEDLFRI 311202021 30M20z022 (20,0301
Iniversity Road \ostelC
General flon-
Uninersity OF Southampton B4E Physzics'¥ard Bin, University Road | Southampron SO17 1B Fareham Hazardous EURDTI00 TooL 3P MOM, WED, FRI 3Mz021 301202022 |20.03.01
laste T

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area:
Auditees:

\ Operational Process - Energy Management
Sandra Ponponne

Auditor (if applicable):

Jesse Culleton

Evidence to support audit conclusion:

As discussed with Sandra Ponponne (Interim Energy Manager), within the department, all monitoring of
energy consumption from the suppliers via the meters alongside the university own metering is conducted
which includes;

Electricity
Gas
Water
Heat

All monitoring is conducted via the universities Bespoke software (automated metering system) which
allows all monitoring of data of consumption which will create the report straight away without waiting for
the suppliers.

within the AMS, all data is automatically sweep every couple of hours and stored within the server

Load measurements

Meter name 9b017% Load description unit
11-54-G41 - W= LReturn Temp @ Trend Transfers, DistrictHeatReturnTemp (11-54-541 degC
1-54-542 - 7% ting Supply Temp  Trend Transfers, DistrictHeatingSupplyTemp (11-54- egC
o 542
Manual Read 10th 100 Dummy RTU, B176 boldrewood  kKWh
Manual Read 10th 100 Dummy RTU, 8175 Uoyds
Registe
13-11-514 R29 Fume Cupboard Fxtract Fan 1 KW

A physical meter reading will be completed to review the automatic data information against the current
meter reading to ensure correct readings. All records can be documented as actual or estimated.

Previously entered readings {daily avorags 57,216

Start End Reading Type

01/07/2022 00 1/08/ ) 54.400.600 97,921 Manual 1A
f07/2022 0 Manual/Actua
06 0 Manual/Actua

04/04/20 2 04/20 ) janual 1a

01/03/2022 11:00 4 0 anual/Actua

04,01 22 0 0 Manual, 1a

0 2/2021 12:30 4/01/2022 J £5 [ 2,750.900 Janual 13

New reading type

Actual ) Estimated

within the AMS, the carbon conversion factors are available and updated to ensure the correct value
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Factor Description Current value
BSE Boiler Seasonal EMiciency 0.70
BSECHP Bofler Sezsonal Efficiency CHP 080
CLFE Carbon DEFRA Conversion Factor Electricity 0.191210
CCFG Carben DEFRA Conversion Facior Gas 0182190
CCcrw iCarbon DEFRA Conwversion Factor Water 0.1490
CcCrww Carbon DEFRA Conversion Factor Waste Waker 0.2720
CMPECEF CMP Electricity Carbon Emissions Factor 0.4220
CMPGCEF CMP Gas Carbon Emissions Factor |k 0.1940
CHMPWCEF CMP Water Carbon Emissions Factor 0.3
CHMPWWCEF CMP Waste Water Carbon Emisslons Factor .70
GASCF100mb Correction factor for 100mb Gas supply 1.0427
GASCFZ0mb Correction tactor for 20mb Gas supply 1.0197
GASCY Gas Calorific value 39.80

all alerts for each logger is available with an email sent to inform the energy manager that a logger has

failed
Sample of Alert

1 high 6-Sep- Logger unexpected time Logger RTUB0019-01 showed logger:RTUB0019-01 ! active
22, time 07:21:02 at 07:30:31, 06
07:30:31 September 2022

1 high 5-Sep Logger failure Falled to read logger logger:RTUB0063-01 ! active
22, RTUB0063-01 at 08:00:54, 05
08:00:54 September 2022

1 high 3-Sep- Missing channel(s) in 3 channel(s) expected for logger:Dirlmserv ! active
22, imported f logger 101, but missing from
15:00:19 file 2SPU0209-20220903.csv

1 high 27-Aug- Missing channel(s) In 2 channel(s) expected for logger:Dirimserv ! active
22, imported f logger 101, but missing from
15:00:19 file 2SPU2608-20220827.csv

1 high 20-Aug-  Missing channel(s) in 2 channel(s) expected for logger:Dirlmserv ! active
22, imported f logger 101, but missing from
15:00:19 file 2SPU12908-20220820.csv

3 high 18-Aug- Zero readings for 24 hours Load HB0011-02 has zero load:HB0011-02 ! active
22, readings for at least 24 hours
06:00:14

All meter data will be split between calendar year and academic year.

All data is reported and can be broken down into hourly, daily, monthly etc.

Sample of data report:

Version 21.2
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Home Howto BuildmgOverview Building®  BuildngComparison  Load/Meter @

SashPositions®  Yron¥rCharts®  Yron¥r%Change®  YromYrReporting  Date Range Companson @  Multi Range Companison #v2*Meters @  Heat-Gas @ Occupancy @
MEEEN GAS  HEAT  WATER

Main bes. Search v
Load / Meter : EB0001_0016-01 (F) - 2] Q seorc

OAT Meters J] Treore € C | Year 2 -8

. e . ici &0k » [ Buidng - ) utility 2 + ® Electricity
Esmv EBODDLD036-01L CF). Bl Howrly (Blecinicty) ST T S Vcierto 2 -8 £20001 001501 (F)
KA Loicd Reading Status - Automatic/Actual Value 2 ~® Energy

I 590001 pote Collection Type ~ Automatic

45 lc:‘a:Prwm iah

)

3

25 Year &/ AcYr & Month & Day &7
a0y 202223 Jan  Jul Mon
20 2021 | 202122 Feb Aug  Tue
2020 °202021° Mar Sep  Wed
15 2019 201920  Apr ot Thu
2018 201819  May| Nov o
2017 20718  Jun  Dec  Sat
10 2016 201617 Sun
5 Day of Month @
12345678 9101112
0 13 14 15 16 17 18 15 20 21 22 23 24
otfo1z022 01032022 01/05/2022 01j07/20e2 01/09j2022 25 26 27 28 29 30 31
Reading Hour 78
00:30 01100 01:30 02:00 02:30 03:00
©€3:30 04:00 04:30 03:00 05:30 ce:co § _AlHrs
& » (% 3 [ 06:30 07:00 07:30 08:00 08:3 00
EB0001_0016-01 (F) - Half Hourly (Electricity) m» 0 0930 10,00 1030 11 Doy —_
KAh acer 1230 13:00 13:30 14:00 | [ x
— EB0001_001s- g gkt
45 2 3
0 18/01/2015 00:00 =» 01/02/2016 00:00
< > < >
3 N
30
25
20
15
10
5
0 o1jo1z022 o1jo3/2022 01j05/2022 01jo7/2022 01/09j2022

All data will be monitored and measured to allow for the university to reduce usage and energy
consumption. It was discussed that currently some academics are reviewing the data to reduce the energy.

This will include reporting increase usage for each building within the campus which will be reported to the
building manager which will review the usage try and reduce the energy usage.

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Operational Process — Drainage \
Auditees: Dan Hopgood & Sarah Puckett
Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed with Dan Hopgood (Facility team leader), the management of the Universities drainage is
conducted via the facility project team with a direct labour team based within the University to maintain all
facilities on campus.

All works will be set up as a project with all works within the buildings, footpaths, roads etc.

Discussed, current project within heating with a duct to repair and remove asbestos located in the duct. All
projects will be submitted and bid for funding to repair and replace.

All projects will have a project plan created unless it is classified as an emergency works. Funding will be
approved for an emergency project to allow for works to be completed.

A survey will be completed of the area alongside a Risk Assessment and environmental assessment to allow
for the University to create the works plan.

All 3™ party companies will be approved suppliers from works completed before. A FRW will be created if
the works is other X amount to get an exemption to complete emergency works.

Sample of Project:

- Site: Highfield
- Plan: Surface water

Southampton
—_—

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Operational Process — Maintenance
Auditees: Jason Wyatt

Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed with Jason Wyatt (Buildings Operations Manager), the management of maintenance for
University of Southampton is conducted via the line management of tradesman’s (painters, decorators,
carpenters etc.). All works in raised via the Planon system which is used to report ‘reactive jobs’ and via
PPM.

This will also include refreshment of room etc. (for academic sites only). PPM will include roof cleaning,
inspections (fire doors), etc.

All raised jobs will be raised via the self-service portal via Planon which has a drop own menu to allow for
works to be raised. All raised works will be given an automatic priority rating within Planon.

All works will be issued to the correct team and the works will be completed.

Sample of Raised completed jobs:

® Completed, 1629471.01, Mayflower A, 05/10/2022 12:13, No power in Kitchen, Wood, 06/10/202...
& Completed, 1629036.01, Library (inc. blds 10 12 & 14), Gully & Gutter Clearing, Gray, 12/10/2022...

Completed, 1628957.01, Montefiore Hall Block B, Shower waste blocked, Rivers, 06/@/2022 07:...

Completed, 1628955.01, Connaught Q (New Quad), Shower waste blocked, Rivers, 06/10/2022 0..

Completed, 1628949.01, City Gateway C, Electrical appliance/white goods broken, Mason, 12/10

Completed, 1628948.01, City Gateway C, NSP off Line, Manning, 06/10/2022 07:30, 0.75

Completed, 1628926.01, Mayflower A, Basin/sink waste pipe blocked, Beck, 06/10/2022 07:30, O....

PP P PSP C

Completed, 1628925.01, South Hill A, Hob broken, Malo

e Completed, 1628907.01, Mayflower C, Chair broken, Benjamin Brown, 12/10/2022 07:30, 0

‘:‘ Completed, 1628906.01, Mayflower C, Curtain issue, Benjamin Brown, 12/10/2022 07:30, 0.01

& Completed, 1628903.01, Mayflower B, Shower waste blocked, Beck, 06/10/2022 07:30, 0.35

e Completed, 1628708.01, Chamberlain Hall Block A, Door handle, hinge, bolt or catch broken, Riv...
& Completed, 1628702.01, Glen Eyre Hall Hillside House, Electrical appliance faulty, Malonzo, 12/1...

Sample of Reported works:

Requestor s in 2 = Q

© >k Reported, 1629689.01, University Health Centre, Fire Safety, 02/11/2022 13:13
>k Reported, 1629369.01, Shackleton, Floorboards, tiles, carpet, damaged/lifting, 19/10/2022 11:38
& -+ Approved, 1629309.00, Building 2, 06/10/2022 12:00, Two weekly - Clean All Gutters & Roof Gull...

€ ¢ Reported, 1u;:’;:&r.»r,,r.)'.{?wenwwm B44 Roof Felt deteriorated, 19/10/2022 11:08

® % Reported, 3241.01, Shackleton, Door jammed or sticking, 06/10/2022

€ > Reported 234.01, New Mountbatten, Brickwork re point/repair external, 19/10/2022 10:41
€ >k Reported, 1629198.01, EScience Building, Window catch/stay broken, 19/10/2022 10:16

f?; * Reported, 1629168.01, New Mountbatten, Cupboard or draw broken or defective., 19/10/2022 0..
) >k Reported, 1629069.01, High Voltage Laboratory, Soap/Toilet Roll Dispenser Replace/repair, 19/1...
€ 1» Approved, 1629048.01, HIGHFIELD, B0OO1 OPEN DAY - put up banners around campus, 19/10/20...
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With reactive works, the maintenance team will secure, safe and operational with 24 hours. If additional
works (i.e. replacement), this will be raised and a sub be raised with detail of what is required and what the
team did.

Sample of additional works:

Mo filter - click to add or show filters T
General Admin
Code ¥ Contains $ Search.. Q
= ® Start date/time 22/09/2022 07:30 of
ca , o
User LR4WO7, Roser, Lee ]
St.. ~|C Log Type.N. D ipt:
| Comms Log Type.Name | Description -
[J Communication logs (4)
B PMFS actions EHS_CHECK_ACCEPTEL I
E PMFS actions START_WORK
B Customer comm's %
R . . . ac L
B PMFs actions END_WORK — =
Action START_WORK [ i B
Com Log copy UX mark field
Invoice document Drop file or Browse & (]
PAL document Dr or Browse 2=
Document (secure) Drop file or Browse L

Monthly reporting is conducted via the Planon team which is reported to the board which will detail all jobs,
backlogs etc. with information supplied.

Plan_n )

@ Work In Progress ¢) Time On Hold - Multi-Trade o Time in Backlog - Multi-Trade

00

60

2

g 11

o =
Hold

2. 3
Recelved Approved Progress

il PPM g, Reactive ], Small Works il Reactive g, Small Works the PPM ], Reactive ], Small Works

Complete  Backlog

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Operational Process — Landscaping
Auditees: Martin Wyss & Sarah Puckett
Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed with Martin Wyss (Landscape servicing manager), all landscaping conducted at the University’s
Campus is managed via the landscape team which consist of 3 teams across 3 sites (2 x Residential &
Campus).

The largest team in located on campus and look after 12 different sites.

All works conducted sessional and dependant on the weather which may affect the works being completed.
Works will include leaf clearance, grass cutting etc.

A weekly program will be generated and the team will work through the works. Discussed, the lack of
resource due to staff leaving within the team (30% reduced). Hiring new members of the team has had
some issues. This has affected to the works being completed with high priority works conducted first via
high profile areas (campus common areas etc.)

A new member of the team has just joined and interviews being conducted over the coming weeks.

Monthly report are generated and submitted to the directors which includes Quality audits, absences, works
completed etc.

Other reporting will be safety checks, COSHH checks, first aid kit checks and Risk assessment. Other team
meetings are held to discuss new strategies, issues and new development.

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: \ Operational Process - Asbestos Waste Management

Auditees: Phillip Freeston

Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

As discussed with Phillip Freeson (Construction H&S manager & Interim Asbestos Manager), the
management of all buildings within the campus and residential halls is conducted via the Universities
Asbestos management plan using forms and templates for all removal works etc.

Trained DLO for Category 2 asbestos will carry out some works and record all information. All plan works via
3" party contractors will be conducted Planon with approved removal and disposal.

All Asbestos reports will be held within the Universities Planon portal and documented for each building /

location.

@ Home
F9 Space Management v
¥ Asbestos Document... v
A\ Asbestos Management
A\ Asbestos Manageme..
A Asset Management v
¥ Compliments and Co... v
& Contractor parking pe... ¥
®L Contractors and Supp... ¥
H&S Monitoring v
HE&S User Guides v
Project Management v

Reporting Catalogue v

SharePoint v

|

@

»

i }

@ Service ManagerRO v
L]

B Site Safety Audit v
1=

Training v

V@ panos Bl

Show map key

Buildings Sites

&
o

S

o

6
99

‘°a #9
S
=
=

/";
E\ A
3

FY
“9
O

tvereey,

'I
A W

Layers ~

Embed ~ About

Highfeld
Boldrewood
. Avenue )
SGH

NOCS
WSA

Each location will be identifiable via the space number via the asbestos register and searchable via the

Planon system.

A review of the Asbestos user guide was sampled and reviewed and supplied to all contractors to ensure all
information is upload using the template supplied by the University and saved within Planon.

within the MS Teams site, a UoS asbestos site management survey is available with all approved documents

available
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Femedizl Spread Sheet Movember 26 2020 Tina Waddell
[urvey Management B B - August 6 2021 Shaun Hyde
Uplnad Archive Juky 28, 2020 Garry Miklatt

2. Upload Template August 25. 2020 Garry Nikett
Waiting correcbon July 28, 2020 Garry Nibsett
Waiting upload July 38, 2020 Garry Nibdatt

1620 Birchwood _ 2 2pdf MNovember 24. 2020 Phil Tillotsom

| Sdbedf3S-fol e-4od0-aBad-Sb3abafid3el jpg Movember 24. 2020 Phil Tillotsom

B ARAP ACADEMIC - Astestos Remedial Acti..  July 20 Phillip Fraeston
E| ARAP HoR - Asbestos Remedial Action Plan...  July 11 Phillip Fraeston
B  Asbestos import flow disgam.vsd July 29, 2020 Garry Nibett
B  Elds for Management Resurvey Jan 20 to Ju.  October 26 2021 Tima Waddell
B  Elds for Relnspection and Management Res..  June 28, 2021 Tina Wadidall

All works will be bid for remedial action to be taken form the asbestos survey. An asbestos abatement
specification report will be completed by the 3™ party contractors and will include all information including
Smoke tests, removal, disposal etc.

2:5ub S | Insulation . Residue to Right 27,05.2021 - TW iwestigating which LARCS has there
3 i 7 el
UWS Tunnel 5 (84) 1 hand side concrete walls past Remove v own rescoe tesm sad once information gathered,
Level 1 Tunnel invite zaid companies in for tendering purposes. To
report back to ART 0 10.05.2021.
25ub Seivice : Insulation . Residue to Right 27.05.2021 - TW IWeETZatng wCh LARCS has there
UWS Tunnel 5 (84) 1 hand side concrete walls past Remove v own escue teses dad once informavion gachesed,
Level 1 Tunnel invite s8id companies in for tendering purposes. To
Teport Back to ART om 10.05.2021.
2-Sub Service |Insulation . Residue to Right xyw_zui.fw..:d“m“:«"‘,@. ux;:::!,‘
UWS Tunnel 5 (84 8 oum rescus tesm sad once tion gathered,
(84) Level 1 Tonnel hand side concrete walls past Remove v it said covpasies infor tendering puposes. To
intersection "epOrt DAck o ART om 10.06.2021.

SURVEY 1Y INSPECTION 1YP! SURVEYONRECOMMENDATON . tode
Management Ashestos Survey wvisual and None Found 0 | |immediate Remaval 2| Very Low
Refurbishment and Demolition Survey visual and Presumed 1 | |Control space access but then Remove 2| low
Visual and Actual 2| [EncapsulstethematerialthenjorRemove | 3 | Medwm l
1 | |Repair/Re-encapsulate & Label (Remove if redundant 4 High
7 [Repoir/Re-encapsulate & Label 5| ugent
[ 1 (bel & Monitar (Remove if redundant) 6|
Label & Monitor 7|
]
Non-notifizble |1 No Asbestos Detected 1|
Notiflaole 2 2|
Unknown la |
STOS 4
3
Rare Disturbance 2] Outdoors | R Mince disturbance 11
Low Disturbance |z ]a well ventilated large space l2] 1 Low disturbance 2 [
PeriodicDisturbance Interal space upto 100m2. |3 2 Medumdisturbance 32
High Level of Disturbance. BL 511k Lob ol S 4l
Assessment to be made ES El Assessment to be made 5 2
Code scoreus Codescore  FLQUENCY Code score
inaccessible 1 0| |infreguentuseof space lalo Asbestes Material unlikely to be disturbed Ll
Ashestos material unlikely to be disturbed 2|1 |Monthly use of space. |2l Actess required for maintenance <or =1 per year BT
v 3| 2| |weeklyuseof space | 3 2 Accessrequired for mantenance > 1 peryear AR
Asbestos material will b! easily disturbed a4 3 |Daily use. of space {813 Access required for maintenance > 1 per month 4 3
Asbestos meterial is routinely disturbed | Y
EXTENT RANGE Code Score| AVERAGE TIMIE OF USE Code Score
items 1.0 1nour 10
<=10m’ or <=10m pipe run 21| Ocupieditodhours 2 1
>10m? or <=50m’ or >10m to <50m pipe run 3|2 Ocrupied 3 to § hours 32
250m?* or 250m pipe run 43 ©ccupled more than 6 hours 4 3
Assessment to be made 53

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Process/audit area: ‘ Site Tour - Emergency Preparedness and Response
Auditees: Sarah Puckett
Auditor (if applicable): Jesse Culleton

Evidence to support audit conclusion:

A Campus tour was undertaken at the University of Southampton to evidence conformance with the
international standard (ISO 14001:2015) and Eco Campus (Platinum).

Emergency Preparedness & Response:

Documentation sampled;

- UOSEMSOPO001 Hazardous Material Spill Response Procedure, version 14 dated 08/02/2021

- UOSEMSP006 Emergency preparedness & response, version 13 dated 03/06/2020

- UOSEMSOPO008 Environmental Operational Procedure - Hazardous materials and oil storage, version
8 dated 29/03/2021

Spills Procedure:

As documented within the Hazardous Material Spill Response Procedure, the University uses the following
process;

- Assess — Stop — Contain — Notify — Dispose
Specific information on how to contain a spill in the yards of Building 53 and 85 is detailed below.

- Do not hose down spills with water!
- Do not use detergents to disperse any oil; detergent is also a pollutant!

Emergency response;

- Spill kits are located at the hazardous material compounds.

- Only staff trained to follow the Hazardous Spill Response Procedure (UOSEMSOP001) should
attempt to tackle a hazardous material spill. Staff should attend training (organised by the
Environment & Sustainability Manager) once every two years on this procedure to ensure that they
remain competent.

- Staff are responsible for checking the contents of spill kits to ensure they are fit for purpose.

- The Emergency Preparedness and Response Procedure (UOSEMSP006) provides further details
regarding how the University responds to incidents.

Bulk oil storage:

There are five bunded oil tanks:
- A waste oil tank in B61 (managed by Faculty of Civil Engineering & Environment)
- Afuel tank by B7 (managed by Faculty of Civil Engineering & Environment)
- Afuel tank at Wide Lane (managed by the Sports & Wellbeing Manager)
- There is a bunded fuel store at the Water Sports Centre (managed by the Sports & Wellbeing
Manager)

Version 21.2 Page 41 of 48




AUDIT REPORT PART B — AUDIT REPORT

- Afuel tank at Astro House (managed by FES FM)

The tanks and fuel store comply with the requirements of the Control of Pollution (Oil Storage) (England)

Regulations SI 2001/2954.

Campus Site Tour:

A review of UoS emergency preparedness and response controls in place across the following visited

buildings:

Ge: technical Centrifuge
1015 Facility

(s
i
!

Waste Collection Areas:

" g
— -
Health &
Safety
¥-_.. | Noticeboard
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Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory
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Use of Registration Marks and Logos

Use of Registration Mark (if used) is in accordance with the Rules of No
Registration

Detail if required

Example of the current NQA logos:

ISO 9001 (UKAS Accredited) ISO 9001 (UKAS Accredited) with ‘UKAS Tick and
Crown’

1SO 9001 ISO 9001 |F U@S 3
MANAGEMENT
QUALITY SYSTEMS

QUALITY
MANAGEMENT

MANAGEMENT

0015

More information can be found at: https://www.nga.com/en-gb/clients/logo-library

If there are inaccuracies, errors or queries regarding this report or audit findings, please contact
NQA Head Office on 0800 052 2424 within five working days of the closing meeting.

End of Audit
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AUDIT REPORT PART C - AUDIT PLAN

As discussed with client, audit plan will be created during first contact prior to Reassessment visit.
This will allow for auditing areas (departments and buildings) to be confirmed.

2023 reassessment visit to be conducted over 4 days
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e  This audit programme is to be prepared by the Lead Auditor at the completion of the Stage 2 audit or the Recertification audit.
It should be replicated in all subsequent surveillance visit reports.
e  Where an element(s) of the programme cannot be completed at a given visit the programme shall be amended and up-issued
accordingly to ensure coverage at the following visit.
e  Site visits are to be included in the programme with a clear indication as to the processes intended to be sampled.
Type of visit Stage 1 Stage 2 Surveillance 1 Surveillance 2 Recertification
Visit Due Date (MM/YY) 2021 2022 2023
Processes to be audited during visits are to be indicated with a cross (X).
Mandatory Elements / Selected Processes All processes are to be audited during a three-year certification cycle excluding the re-
certification visit.
f th izati
Context of the organization v P v X
Leadershi
eadership v L, v X
Planni
anning v . v X
S rt
uppo v v v X
Performance evaluation v v v X
|
mprovement v , v X
Use o.f marks and references to certification / Client v v v X
website
Site Tour v v v X
Operations Processes (specify from scope)
. Operational Controls v 4 v X
. Emergency Preparedness v v v X
. Sustainable Procurement v v v X
. Sustainable Transports & Travel Pan v v v X
. Waste Recycling v v v X
. Energy Monitoring v v v X
. v v 4 X
Off Site Processes for review at Site Visits (Specify) To be arranged per visit with different building and locations visited
] Campus Buildings v v v X
. Halls of Residence v v v X
. External Areas and grounds v v v X
Audit trails will be developed based upon identified risk throughout the audit and as such timings and content may be subject to change.
Where the client operates shifts, the activities that take place during shift working shall be considered when developing the audit programme
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ONGOING SUPPORT SERVICES

®

Training promotions and
complimentary e-learning

As an NQA client, enjoy discounted
training courses and complimentary
access to our portfolio of e-learning
courses.

) CQlI & IRCA

APPROVED TRAINING PARTNER

PR and marketing support

Help to promote your press releases,
blogs and case studies along with
complimentary vehicle stickers

for vans and HGV’s. Use the

NQA Certified logo to promote

your certification.

Trusted partners

Our Associate Partner Programme is
designed to put you in touch with third
party independent consultants and
software providers that can support
you through every step of your
certification journey.

Support through
free webinars

Join one of our many free webinars
discussing standards, improvement
and industry topics. Use our
webinars to help you improve your
knowledge and understanding

and engage with our subject

matter experts.

InTouch and legal updates

Registration to a monthly e-zine from
NQA. Translating the language of
standards, management systems and
certification through articles covering
best practices, tools and techniques
and alerts on latest environmental and
health & safety legislation.

2). InTouch

B

NQA certified clients are authorized and encouraged to use

1SO 9001

NQA logos to promote their certification achievements.

UKAS Access all NQA logos here:
QUALITY M VoTEMS | https://www.nga.com/en-gb/clients/logo-library
MANAGEMENT 0015

NQA, Warwick House, Houghton Hall Park, Houghton Regis,
2). Dunstable, Bedfordshire LU5 5ZX, United Kingdom

T: 0800 052 2424 E:info@nga.com @ngaglobal
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