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ASHFORD AND ST PETER’S HOSPITALS NHS FOUNDATION TRUST  

 POLICY ON THE CONTROL OF SUBSTANCES 

HAZARDOUS TO HEALTH 

(COSHH) 
 

See also:  
Health and Safety Policy 
Risk Assessment Tool 
 
SUMMARY 
 
The Control Of Substances Hazardous to Health Regulations 2002 (COSHH) imposes a general 
duty on Ashford and St Peter’s Hospital NHS Foundation Trust, (the Trust) to protect all 
employees, patients, and visitors from the exposure to hazardous substances which may be 
encountered at work and to eliminate or reduce that exposure to an acceptable level. 
 
1.  INTRODUCTION 
 
The COSHH Regulations 2002 requires the Trust to evaluate and control the risks to health for all 
employees from the exposure to hazardous substances at work. This includes exposure to 
microbiological agents, dusts of any kind in substantial quantities and all chemicals hazardous to 
health. Cytotoxic drugs come under the requirements of COSHH as there is a duty to protect the 
giver of these drugs not the patient. 
 
The Trust is required to ensure the availability of up-to-date information upon the hazards 
associated with all substances used and establish that suitable controls and procedures are in 
place to minimise risk to the workforce. Each Hazardous substance identified will require a formal 
COSHH assessment which must identify:- 
 

· risk posed to the health of those exposed 
· steps necessary to control exposure to those hazards 
· prevention or adequate control of exposure 
· that the control measures are used and maintained 
· monitoring of the exposure 
· health surveillance where required 
· employees are properly informed and trained and supervised 

 
The exception to the requirements of COSHH include: 
 
The Control of Asbestos at Work Regulations 2006 
 
The Control of Lead At Work Regulations 2002 
 
Where a substance is hazardous solely by virtue of its radioactive, explosive, or 
flammable properties or solely because it is at a high pressure. 
 
Where the risk to health is a risk to the health of a person, to whom substances is 
administered during their medical treatment. 
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2.  RESPONSIBILITIES  
 

2.1 Divisional General Managers and Directors 
 
Divisional General Managers and Directors will be responsible to the Trust for 
implementing the requirements of COSHH within their Divisions or Directorates. In 
executing their duties, they will ensure that each department within their Division or 
Directorate: 

 has an inventory list of all Hazardous Substances used within the departments (a 
copy of the list to be sent to the Health and Safety Advisor). For Inventory form see 
Appendix 1 

 has identified all those exposed to hazardous substances 
 has evaluated the level of exposure from hazardous substances  

 
In addition, Divisional General Managers and Directors will have the authority 
to: 

 cease any activities where there is an increase in risk from the exposure to 
hazardous substances. 

 put in place controls that are necessary to reduce exposure to an acceptable level 
or make recommendation to the Chief Executive for funding to implement such 
recommendations. 

 
2.2 Heads of Department or Designated Manager 
 
It is the duty of the Heads of Department or Designated Manager to ensure that suitable 
and sufficient assessments of work activities involving hazardous substances are carried 
out. Except in the simplest situations, assessment should be in written form with records 
kept demonstrating compliance. 
 
Each Head of Department or Designated Manager must maintain an up to date inventory of 
all chemicals stored within their department and ensure that all pertinent information 
including Material Safety Data Sheets are readily available. 

 
2.3 Employees 
 
Each employee exposed to hazardous substances will be informed of the purpose and 
level of protection afforded by all control measures introduced to reduce exposure. Control 
measures in place or introduced as a result of a COSHH assessment must not intentionally 
or recklessly be interfered with or misused. Where there is reason to suspect such 
interference or misuse, that person may be subjected to disciplinary actions. 
 
 

3.  DEFINITIONS 
 

3.1 Competent Person 
 
This person must have received appropriate training on COSHH and have a basic 
understanding of occupational hygiene principles. They must be able to gather relevant 
information about exposure and the risk and make recommendations for compliance. 
 
3.2 Control Measures 
 
These include the elimination of the substance, substitution, total enclosure of the process, 
Local Exhaust Ventilation (LEV), Personal Protective Equipment (PPE) reduction in the 
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number of employees exposed, housekeeping, safe storage, disposal and sanitary 
facilities. 
PPE should only be considered as a last resort when it is not reasonably practicable to 
control the exposure by any other means. However, it should remain readily available in the 
event of an emergency. 

 
 
4.  WORKPLACE EXPOSURE LIMITS 
 
Workplace Exposure Limits (WELs) refers to an airborne concentration of a substance and 
represents conditions under which it is believed that nearly all workers may be repeatedly 
exposed, day after day, without adverse effect.  
 
WELs refer to a time weighted average concentration for a 8 hour workday and a short-term 
(fifteen minute) exposure limit. 
 
A list of WELs can be found in the HSE publication EH 40 Occupational Exposure Limit 
which should be used for determining the adequacy of control from the exposure by 
inhalation of substances hazardous to health. 
 
A risk from exposure to a hazardous substance is deemed acceptable if the 
exposure is below the WEL. 
 
 
5.  ATMOSPHERIC MONITORING 
 
In order to establish if WELs are being exceeded it may be necessary to carry out air 
monitoring of the atmosphere. Any requirement for air monitoring deemed necessary 
for the evaluation of exposure to health should be referred to the Health Safety and 
Security Advisor. 
 
In some cases it may also be considered prudent to introduce regular health surveillance for 
persons involved so that any unforeseen effects are detected at the earliest stage. 
 
All persons exposed to certain Hazardous Substances as defined in Schedule 6 of the 
COSHH Regulations should receive medical surveillance. 
 
 
6.  COSHH ASSESSMENT 
 
To evaluate the level of risk for those identified as being exposed to substances hazardous to 
health, a suitable and sufficient assessment of the risk will be carried out. 
 
The COSHH Assessment will be conducted by a competent person(s) nominated by the Head of 
Department or the Designated Manager and approved by the Health Safety and 
Security Advisor.  
 
The basic principle of conducting an assessment should include an inventory of all substances 
hazardous to health will be maintained, with appropriate hazard information. 
 
A COSHH data base will be maintained within each Ward/Department. Additional hazard 
information may be obtained directly from the Manufacturer or Pharmacy where 
appropriate. 
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All operations which involve, or may involve, exposure to Substances Hazardous to Health will be 
assessed and appropriate control measures will be taken where elimination or substitution of the 
hazardous substance is not possible. 
 
Controls will be properly maintained and monitored to ensure their continued effectiveness. This 
will be achieved by planned preventative maintenance and annual performance monitoring. 
 
All employees and others, who may work in the affected areas, will be informed of the 
purpose and safe operation of all engineering controls. 
 
PPE (Personal Protective Equipment) will be used as a last resort or as a back up measure during 
testing or modifications or other controls or in the event of an emergency. 
 
The type and use of PPE will be carefully assessed and maintained according to 
manufacturers’ instructions. 
 
Health surveillance of employees, where indicated to be necessary by the assessment, 
will be carried out by qualified professionals appointed under the control of the 
Occupational Health Department. 
 
The Occupational Health Department will keep health records for all employees 
exposed to substances hazardous to health for a minimum of 40 years. 
 
All employees will be provided with comprehensive information and appropriate training 
on the nature of the hazardous substance with which they are working and will be informed about 
any monitoring and health surveillance results. 
 
 
7.  CHANGED ACTIVITIES OR PROCESSES 
 
A new assessment must be carried out before any changes are introduced to ensure no 'significant 
risks’ are inadvertently introduced if a new process/substance is being considered for introduction. 
 
Assessments which have been completed should be reviewed at least annually or where the 
original assessment is no longer valid. 
 
 
8.  MAINTENANCE AND TESTING OF CONTROL MEASURES 
 
All existing control measures (i.e. LEV (Local Exhaust Ventilation) and Personal Protection 
Equipment (PPE) and those introduced to meet the recommendations of the COSHH Assessment 
must be examined at suitable intervals (not exceeding 14 months) to ensure that the control 
measures in place are functioning effectively. 
 
Suitable records shall be kept of all examinations and tests carried out on control measures and 
any repairs carried out as a result of those examinations and tests. Records for all examinations 
and tests carried out on LEVs or a suitable summary must be available for at least 5 years from 
date upon which they were made. All records are currently held within the Estates Department 
 
 
9.  DISCUSSION WITH MANAGEMENT ON THE RECOMMENDATIONS OF THE 

ASSESSMENT 
 
The results of the assessment will be discussed with the Manager responsible for that 
area and any recommendations made to achieve the desired level of risk will be 
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considered for action. 
 
Recommendations where implemented will be reviewed at suitable periods to ensure 
objectives of the assessment have been achieved. If this is not achieved, then the 
exercise will need to be repeated until a satisfactory situation is reached. 
 
 
10.  PROVISION OF INFORMATION 
 
Where assessments are carried out, all persons involved must have sight of the reports and 
records and be provided with adequate information and training. This is to ensure that all activities 
and processes can be carried out safely and without risk to the health of that person, or anyone 
else who may be affected. 
 
Health and Safety Data Sheets for all hazardous substances used must be brought to the attention 
of all persons involved, and it may be considered prudent to record the issue of such information. 
 
 
11.  MONITORING 
 
To ensure that this policy remains effective in reducing the exposure from substances  
hazardous to health to an acceptable level, the policy and the requirements made within will be 
subjected to an annual review. 
 
Any further advice or assistance in ensuring that individual departments or areas of 
responsibility in complying with the requirements of The Control of Substance Hazardous to Health 
Regulations 2002 and the key requirements of undertaking a COSHH assessment should be made 
by contacting the Health Safety and Security Advisor on Ext 2227. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

APPENDIX 1: COSHH Assessment Form 
 
Substance / Product:  

 
Trade Name:  

 
Chemical Name:  

 
Supplier:  

 
Materials Safety Data Sheet – 
Date  of Issue: 

 
 

MSDS Attached: Yes (Attach 
copy of relevant MSDS) 

 

MSDS: No (Obtain a copy form 
the Supplier) 

Date of action: 
 

Description of use in the Department 
Where is it used specific 
location 

 
 
 

What is it used for  
 
 

Frequency of use 
 

Every Day  
Once Per Day  
Several Times per Day 
Once a Week 
Once a Month 
Less Frequent 
 

Quantity of use Small (mg/ml/g) –  
 
Medium (Kg / Litres) –  
 

Who is exposed Approx Number: 
 
Type:- Staff:              Patients:                  Contractors:               Public: 



 
 

 
Exposure time (Duration 
of use/exposure on each 
occasion) 

<1 Minute  
1-4 Minutes  
5-10 Minutes  
15 Minutes  
30 Minutes  
More than 1 Hour at a Time  

Classification – New International Symbols 

         
Explosive Flammable Oxidising Corrosive Acute 

Toxicity 
Hazardous to 
Aquatic 
Environment 

Caution Longer Term 
Health Hazards 

Gases Under Pressure 

 
 

        

Hazard Type 
Gas Vapour Mist Fume Dust Liquid Solid Other 

 
 

       

Route of Exposure – Likely Effects on Body 
Inhalation  Skin Contact Eyes Ingestion Puncture Other 

 
 

     
 
 

Likely Effect on the Body from the Substance (Tick organ affect and indicate effect) 
Skin Eyes Respiratory Tract Ingestion Other Describe Below: 
      

 
 

Workplace Exposure Limits 
Long Term (8hr TWA) 
 

Short Term (15 mins) 
 
 

Is Health Surveillance required 
 

Yes  No  

Is Monitoring Required Yes  No  



 
 

 
Risks to Health (H300’s) 

 
Eg: H312 Harmful in Contact with Skin 
  
  
  
  
  

Control Measures 
(List of hazard and Precautionary 
Statements) 

 
 
 
 
 
 
 
 
 

Personal Protective Equipment 

        
Dust Mask Face Visor Respirator Eye 

Protection 
Gloves Protective Clothing Protective 

Foot ware 
Generic Mandatory  
(Please list Below) 

     
Current Control Measure 

Transportation Describe: 
 

Signage Describe: 
 

Ventilation General                                          Mechanical                                            Fume Cupboard 
Secure Storage Locked Cupboard                          Locked Room 
Segregation/Enclosure 
of the process 

Describe: 

Worker Rotation Yes / No              Describe: 
Restricted access to 
Area 

Yes / No              Describe: 



 
 

Other: Describe: 
 
 

First Aid Procedures 
Inhalation  
Skin  
Eyes  
Ingestion  

Additional Safety 
Is there a documented 
Spillage Procedure 

Yes  / No         Where is it located:  

Other Describe 
 
 

Local Exhaust ventilation 
Required Y N Date & examination of test of most recent Test  

 
 

Waste Disposal Arrangements Main Drain  
Main Drain but diluted appropriately 
Clinical Waste Stream 
Sharps Container  
Return to Pharmacy or Stores 
Special/ Hazardous waste (vis contractor) 
Other   
Please Describe: 

 
Is Exposure Adequately controlled YES NO 
Likelihood:   
Consequence:   

Overall Risk Rating Following Control Measures (Circle) 
 

Significant High Medium Low 
 

Is Health Surveillance Required according 
to MSDS 

No Yes (Forward Copy of this Risk Assessment to Head of Service, Health 
and Safety Advisor and the Occupational Health Services) 

Is Environmental Monitoring required No Yes (Forward Copy of this Risk Assessment to Head of Service and Health 



 
 

according to MSDS and Safety Advisor) 
 
Competency: 
Describe how relevant staff are made aware of health risk and safety precautions in your ward / department / service: 
This risk assessment has been brought to the attention of all relevant employee – YES / NO 

 
If No please state: 
 
 
Name of Assessor  
Date of Assessment  
Signature  
Review Date  
 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

Working Safely with Hazardous Substances 

 

 

New International Symbols 

 

 

   Hazardous to the Aquatic Environment (chemicals that may present an immediate or 

delayed danger to one or more components of the environment) 

 

    

   

Acute Toxicity 

  

 

Gasses 

  

 

Gases Under Pressure 

   

 

 

 

 

Corrosive (chemicals that may destroy living tissue on contac 



 
 

 

 

 

Explosives (chemicals that explode) 

 

 

 

 

Flammable (chemicals that may catch fire in contact with air, only need brief contact with an ignition 

source, have a very low flash point or evolve highly flammable gases in contact with water).  

 

     

 

Caution 

 

 

 

 

Oxidising (chemicals that react exothermically with other chemicals) 

 

 

 

 

Longer Term Health Hazards 

 

 

 

 

 
 



 
 

Equality Impact Assessment Summary 
 

 
Background 
Description of the aims of the policy 
Context in which the policy operates 
Who was involved in the Equality Impact Assessment 
 
This policy has been developed to comply with the requirements of the Management of 
Health and Safety Regulations to assess the risks to staff at work and to ensure that all staff 
are aware of their responsibilities. 

  
 
Methodology 
A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 
The data sources and any other information used 
The consultation that was carried out (who, why and how?) 

 
 
The policy is based on guidance provided by the NHS Protect and the Health and Safety 
Executive and is not likely to have any Equality or Diversity implications. 
 
 
Key Findings 
Describe the results of the assessment 
Identify if there is adverse or a potentially adverse impacts for any equalities groups 
  The policy is based on current legislation and there are no potential impacts for any         
equality groups. 
 
The policy is based on current legislation and there are no potential impacts for any         
equality groups. 
 

 
Conclusion 
Provide a summary of the overall conclusions 
 
The policy provides fair, consistent guidance on managing health and safety in the 
 workplace for lone workers. 
Recommendations 
State recommended changes to the proposed policy as a result of the impact 
assessment 
Where it has not been possible to amend the policy, provide the detail of any actions 
that have been identified 
Describe the plans for reviewing the assessment 
 
No changes recommended. 

 
 

 



 
 

Guidance on Equalities Groups 

Race and Ethnic origin (includes gypsies 
and travellers) (consider communication, 
access to information on services and 
employment, and ease of access to services 
and employment) 

Religion or belief (include dress, individual 
care needs, family relationships, dietary 
requirements and spiritual needs for 
consideration) 

 

Disability (consider communication issues, 
access to employment and services, 
whether individual care needs are being met 
and whether the policy promotes the 
involvement of disabled people) 

 

Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of 
openness and takes account of individual 
needs 

 

Gender (consider care needs and 
employment issues, identify and remove or 

justify terms which are gender specific) 

Age (consider any barriers to accessing 
services or employment, identify and remove 
or justify terms which could be ageist, for 
example, using titles of senior or junior) 

 

Culture (consider dietary requirements, 
family relationships and individual care 
needs) 

 

Social class (consider ability to access 
services and information, for example, is 
information provided in plain English?) 

 

 

 

 

 
 


