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ASHFORD & ST. PETER’S HOSPITALS NHS FOUNDATION TRUS T 

 
Occupational Health Department Health Surveillance Policy 

 
 
See also:  Health & Safety at Work etc. Act 1974 

Reporting of Injuries Diseases and Dangerous Occurr ences 
Regulations 1995 (RIDDOR) 

  Management of Health & Safety at Work Regulations  1999    
Control of Substances Hazardous to Health Regulatio ns 2002 
(COSHH) 
Control of Vibration at Work Regulations 2005 
Noise at Work Regulations 2005 
Health Surveillance for Occupational Asthma HSE G40 2 

 
Trust Policies:  Pre Placement Health Assessment Po licy 

Upper Limb Disorder Policy 
Occupational Health, Health Records Operating Proce dure 
Appraisal Policy 
 

1.   INTRODUCTION  
 

This document sets out the Health Surveillance programmes carried out by the 
Occupational Health (OH) department for all new and existing Ashford & St Peters 
Hospitals (ASPH) NHS Foundation Trust staff whose roles require health surveillance. 
This includes, Respiratory, Skin, (Hand Arm) Vibration and Noise surveillance 

 
 

2.   PURPOSE 
 
To ensure the Trust complies with its responsibilities under the relevant Health & Safety 
legislation including the Health and Safety at Work etc. Act, COSHH schedules, Vibration 
& Noise regulations & Skin guidance. 
 
To educate managers and employees in the development of working practices that 
reduce the factors that may contribute to health problems being experienced in the 
workplace. 
 
The tools used within this policy are those that have been designed by the Health and 
Safety Executive. 

 
 

SURVEILLANCE SCHEDULES 
  

3.   OCCUPATIONAL ASTHMA (OA)  
 

About 1 in 6 cases of new or recurrent asthma in adults are caused by workplace 
exposure, and these are related to a very large number of substances used at work.  The 
HSE COSHH regulations state that ‘all employees exposed or liable to be exposed to a 
substance which may cause OA should be under health surveillance’. 
 
The HSE lists the following substances as the main causes of OA Isocyanates (e.g. two-
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pack spray paints), flour dust, grain dust, glutaraldehyde, wood dust, latex (powdered 
natural rubber latex) and rosin-cored solder fume, laboratory animals or glues or resins. 
 
As non-sterile latex gloves have been removed from general use across the Trust and 
there are only a number of areas which have been risk assessed for the continued use of 
sterile (non-powdered) latex gloves, the exposure to latex has been significantly 
reduced, and therefore OA health surveillance is not required for latex exposure. 
 
Consequently from these substances the potential causes of OA to new or existing staff 
within the Trust currently include those Woodworkers/Carpenters  exposed to wood 
dust through use of the wood saw, and the Estate and Facilities workers who solder  
and are exposed to rosin-cored solder fume. 
 
Workers should report the following symptoms to Occupational Health as soon as they 
develop; 
• Attacks of wheezing, coughing, chest tightness or shortness of breath 
• Rhinitis (sneezing, runny nose) and/or 
• Conjunctivitis (itchy and inflamed eyes) are other key symptoms. 
 
It is important to note that should any of the substances listed above as potential causes 
of OA be introduced for use within the Trust those staff exposed to these substances 
would then require health surveillance for OA. 
  
The HSG402 guidance on ‘Health Surveillance for Occupational Asthma’ differentiates 
between two tiers of health surveillance required, ‘higher-level’ and ‘lower level’ health 
surveillance.  
 
 3.1 HIGHER-LEVEL SURVEILLANCE 
 
 Higher Level health surveillance is required for any workers who;  

•  are exposed to working with substances and processes where OA is a known 
problem and, 

• work with products labelled R42 or R42/43 which indicate they may cause 
sensitisation by inhalation and skin contact. 

 
Higher level health surveillance includes completion of the ‘Health surveillance 
questionnaire for persons who are working with known respiratory sensitizers’ 
(Appendix 1) and undergoing a lung function test at the following intervals 
• prior to commencing in post 
• 3 months into employment and regularly every 6 months throughout the first 2 

years of employment in that role and  
• annually thereafter if no problems are identified. 

 
 

3.2 LOWER-LEVEL SURVEILLANCE 
 
Lower-level health surveillance is required for any worker who is occasionally or 
potentially exposed to products labelled R42, R42/43  
 
Low level respiratory health surveillance includes completion of the ‘Health 
surveillance questionnaire for persons who are working with known respiratory 
sensitizers’ (Appendix 1) at the following intervals 
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• prior to commencing in a post  
• annually thereafter is no problems are identified. 
 
 
(Guidance on frequency of screening can be found at the following HSE link 
http://www.hse.gov.uk/health-surveillance/ 
 
 
Following a review of the current guidance in relation to OA the Occupational Health 
department have concluded there is NO current requirement to undertake OA health 
surveillance for products known to cause respiratory irritation. Therefore departments 
previously involved in (respiratory) health surveillance programmes including, 
Cytology; Dental Laboratory; Histopathology; Mortuary; Orthopaedic Doctors; 
Theatres; Sterile Services will no longer be required to undertake OA health  
surveillance. 

 
3.3 OH SURVEILLANCE OUTCOME ACTIONS 
 
Where symptoms are identified from the complete ‘Health surveillance questionnaire 
for persons who are working with known respiratory sensitizers’ (Appendix 1) the OH 
Advisor (OHA) will take a detailed history and where appropriate refer to the OH 
Physician/Respiratory Chest Clinic for further assessment. 
 
For applicants to be cleared by OH to commence in a post where OA Health 
Surveillance is required the applicants lung function test results must achieve >75% 
results in FEV1, FVC, FEV1/FVC%, PEF.  
 
If the results of an applicants or existing staff members lung function test is <75% 
they will be referred to the OH Physician/Respiratory Chest Clinic for further 
assessment.  
 
Any decision on the new applicant’s clearance to commence in post will then be 
delayed until the outcome of the OH Physician/Respiratory Chest Clinic appointment 
is known. Where any restrictions or adaptations are required to existing staff 
members duties the OH department will send a letter of advice to the staff members 
manager. 
 
All OA health surveillance records will be stored separately from staff main OH 
records in line with the requirements of the HSE. 
 

 
4.  SKIN  
 
New and existing members of staff are required to complete a skin assessment 
questionnaire in line with recommendations from the HSE. Natural rubber latex is 
present is many medical products including latex gloves. While the Trust has removed all 
non-sterile latex gloves there continues to be a number of areas where sterile (non-
powdered) latex gloves are in use including Theatres and Pharmacy. There has been an 
increase in reported cases of skin complaints attributed to latex in the recent past 
including both irritation of the skin and Type I & IV allergic reactions. The amount of latex 
exposure needed to produce sensitisation is unknown. 
 
In addition health care workers’ roles require them to maintain high standards of hand 
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hygiene and thus have an increased exposure to hand washing soaps and hand 
sanitisers (alcohol gels) which can, following prolonged use, cause skin irritation. 
 
Under RIDDOR regulations 1995 the Trust has a responsibility to report incidents of 
occupational dermatitis attributable to latex to the HSE/HPA. As a result skin surveillance 
is carried out with all new and existing staff. 
 

 
4.1 INITIAL SKIN SURVEILLANCE 
 
All new applicants must complete the skin questionnaire on their initial health 
assessment form. Where any problems are identified from this by OH the applicant 
will be invited to an appointment for further assessment with OH.  
 
All new applicants will have a visual examination of their hands as part of their Trust 
induction Infection Control hand hygiene mandatory training and also be provided 
with the ‘Looking after your skin in the workplace’ advice leaflet (see Appendix 2)  
 
 
4.2  ONGOING SKIN SURVEILLANCE 
 
As part of the annual appraisal process ALL Managers  are required to complete with 
their staff the ‘OH – Health Surveillance Skin Questionnaire’. 
 
Where any problems are identified in the questionnaire a copy of the completed 
questionnaire must be sent to OH and the member of staff will be invited to an 
appointment for further assessment with OH. 
 
All annual appraisal Skin Questionnaires received by OH will be stored separately 
from staff main OH records in line with the HSE storage requirements for all health 
surveillance records. 
 
Any member of Trust staff who identifies a skin problem during employment with the 
Trust must inform OH and may be required to attend the department for further 
assessment. 
 
All clinical staff will have an annual visual examination of their hands as part of their 
Trust annual mandatory Infection Control hand hygiene training where they will also 
be provided with the ‘Looking after your skin in the workplace’ advice leaflet (See 
Appendix 2). 

 
 
5.  HAND ARM VIBRATION SYNDROME (HAVS) 
 
Workers whose hands are regularly exposed to vibration may suffer from symptoms due 
to pathological effects on the peripheral vascular system, peripheral nervous system, 
muscles and other tissues of the hand and arm. The symptoms are collectively known as 
hand-arm vibration syndrome (HAVS). 
 
Hand-arm vibration is vibration transmitted from work processes into workers’ hands and 
arms. It can be caused by operating hand-held tools and hand guided equipment or by 
holding materials that are being processed by machines.  
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Identifying signs and symptoms at an early stage is important. It will allow the Trust to 
take action to prevent the health effects from becoming serious. The symptoms include 
any combination of: 

• Tingling and numbness in the fingers 
• Not being able to feel things properly 
• Loss of strength in the hands 
• Fingers going white (blanching) and becoming red and painful on recovery 

(particularly in the cold and wet), and probably only in the tips at first. 
 
For some people, symptoms may appear after only a few months of exposure, but for 
others they may take a few years. They are likely to get worse with continued exposure 
to vibration and may become permanent. The effects on people include: 

• Pain, distress and sleep disturbance 
• Inability to do fine work or everyday tasks (e.g. fastening buttons) 
• Reduced ability to work in cold or damp conditions which would trigger painful 

blanching attacks 
• Reduced grip strength, which might affect the ability to carry out work safely. 

 
The effects can severely limit the jobs an affected person is able to do as well as many 
family and social activities. 
 
 

5.1 HAVS HEALTH SURVEILLANCE 
 
The Control of Vibration at Work Regulations 2005, Regulation 7 requires the Trust to 
provide suitable health surveillance where the risk assessment indicates a risk to 
employees’ health.  
 
Health surveillance should be in place for:  

• Staff who are likely to be regularly exposed in excess of the daily exposure 
action value of 2.5m/s2 A(8) 

• Employees likely to be occasionally exposed above the exposure action value 
where the risk assessment identifies that the frequency and severity of 
exposure may pose a risk to health; and 

• Employees who have a diagnosis of HAVS (even when exposed below the 
exposure action value). 

 
 

5.2  INITIAL HAVS ASSESSMENT 
 

All applicants for roles which have been identified by the Health, Safety & Security 
Advisor following a risk assessment, that are likely to cause employees to be 
exposed to vibration levels above the daily exposure action value, will be required to 
complete the Initial Screening Questionnaire (Appendix 3) as part of their health 
assessment for the post. 
   
Any applicant who declares Reynard’s Disease or Carpal Tunnel Syndrome will 
automatically be passed unfit for the use of HAV tools. 

 
 
5.3  ON-GOING HAVS ASSESSMENT 
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OH will contact the managers of those areas identified following an annual HAV risk 
assessment by the Health, Safety & Security Advisor to confirm their list of current 
staff requiring HAVS health surveillance. 
 
Once reviewed OH may request the employee’s attendance at the OH department 
where the OH Advisor will complete the ‘OH Assessment of Hand-arm Vibration 
Syndrome’ (See Appendix 5). 
 
Employees will be expected to attend the OH Department at least once every 3 years 
for a more in-depth follow up. 
 
All Trust employees new or existing MUST comply with any control measures 
identified through the risk assessments. 

 
  
6.  NOISE 

 
Noise at work can cause hearing loss which can be temporary or permanent. Long term 
exposure to excessive levels of noise can lead to a bilateral sensory deafness known as 
Noise Induced Hearing Loss (NIHL). This is characterised by a dip in hearing at the 
4000Hz frequency. 
 
The Noise at Work Regulations 2005 specifies two action levels (of 80dBA and 85 dB ) 
for employers.  
• 80dB  - At this level ear protection must be made available and Health surveillance 

must also be available if a risk to health is indicated. 
• 85dB  - At this level ear protection must be worn and noise exposure must also be 

reduced as far as practicable by means other than ear protectors.  
 
The Noise at Work Regulations 2005 requires the Trust to reduce the risk of damage to 
the hearing of staff from exposure to noise, to the lowest level reasonably practicable.   
 
There is a limitation on personal noise exposure, taking ear protection into account of 
87dB. 
 

6.1 INITIAL AUDIOMETRY SURVEILLANCE 
 

All applicants for roles which have been identified by the Health, Safety & Security 
Advisor following a risk assessment, that they are likely to cause employees to be 
exposed to noise levels >85Db (upper exposure action value) will be required to 
undergo Audiometry testing as part of their initial Health Assessment. 
 
 

6.2 ONGOING AUDIOMETRY SURVEILLANCE  
 

OH will contact the managers of those areas where Noise levels are identified as 
being above the upper exposure action value (>85Db) following an annual risk 
assessment by the Health, Safety & Security Advisor to initiate the annual Noise 
Surveillance through Audiometry testing.   
 
All Trust employees new or existing MUST comply with any control measures 
identified through the risk assessments. 
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7.  DUTIES 
 

7.1 OCCUPATIONAL HEALTH 
  
The Occupational Health department is responsible for providing Specialist advice to 
employees, managers and the Trust board in relation to Health Surveillance 
programmes carried out in the Trust including to; 
 
• Identify those applicants during the Health Assessment process who may be at 

particular risk in a role for example applicants who declare Asthma and/or blood 
circulatory diseases such as Reynard’s Disease, carpal tunnel syndrome applying 
for a role identified as needing HAVS surveillance and/or skin conditions applying 
for a clinical role.  

• Initiate the annual health surveillance programmes through management. 
• Review all completed health surveillance questionnaires received to the OH 

department taking action where required to arrange follow up appointments with 
individual members of staff. 

• Carry out the relevant health surveillance tests / examinations, discuss the results 
with the individual members of staff and provide reports to management. For 
example with HAVS Surveillance the OHA will assess up to Level 3 using 
Appendix 5 and will then refer on to an appropriately qualified physician if a Level 
4 assessment is required. 

• Provide employees attending OH with the appropriate information leaflets relevant 
to their health surveillance programme. 

• Liaise with Departmental Managers following the Trust Health Safety & Security 
Advisor’s annual risk assessments in relation to health surveillance and making 
recommendations to reduce health risks to staff. 

• Liaise with Departmental Managers and the Trust Health Safety and Security 
Advisor to review each health surveillance programme final report and ensure 
appropriate action is taken to achieve full compliance from all staff. 

• Ensure safe storage of individual’s health surveillance records keeping them 
separate from employee’s main OH records in line with recommendations from 
HSE. 

• Monitor referrals to the department for the number of problems associated with 
Health Surveillance programmes within Trust. 

• Provide annual reports to the Trust Health & Safety Committee once each health 
surveillance programme has been completed. 
 

 
7.2 MANAGERS 

 
Managers of the departments identified as requiring Health Surveillance programmes 
following an annual risk assessment by the Health, Safety and Security Advisor will 
be responsible for the following; 
 

• Provide OH with an up to date list of current staff requiring health surveillance 
• Provide both the Health Safety & Security Advisor and OH with an up to date list 

of; respiratory sensitiser substances in use requiring health surveillance of staff; 
Vibrating equipment in use including, make, model, vibration level, vibration risk, 
service history, length of time staff are in contact with the equipment; Detailed list 
of equipment in use causing excessive Noise levels including up to date service 
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history. 
• When contacted by OH ensure all staff requiring health surveillance are provided 

with the appropriate Health Surveillance questionnaire. 
• Inform staff of their individual statutory  obligation to complete the appropriate 

Health surveillance questionnaire. 
• Issue those employees involved in Health Surveillance programmes with the 

relevant information leaflets both at induction and then on a yearly basis. The 
employee on receipt of this leaflet should sign a register that the manager should 
keep. For example; those at risk of exposure to vibration be provided with the 
HAVS leaflet (Appendix 6).  

• Liaise with OH and the Health, Safety & Security Officer when risk assessments 
are required in their department. 

• Ensure adequate controls measure are in place to reduce exposure of staff to; 
COSHH substances, Vibrating equipment and excessive Noise, in the workplace. 

• Ensure any recommendations made to practice are adhered to in the workplace. 
For example, having a rota in place to avoid staff using vibrating equipment longer 
than is recommended. 

• Ensure all staff are provided with the necessary equipment required to carryout 
their role safely and securely including where required Personal Protective 
Equipment (PPE). 

• Maintain a list of all PPE in use within their department ensuring all equipment is 
checked on a regular basis to make sure it is in good working order. Ensure repair 
or replacements of PPE when required. 

• Where required, ensure PPE is worn at all times by staff. 
• Refer any member of staff who reports health problems associated with their work 

to OH. If required remove the possible risk factor until further advice is given by 
OH e.g. stop use of all vibrating equipment, avoid use of respiratory sensitizers, 
and restrict work with noisy equipment. 
 

 
7.3 HEALTH, SAFETY & SECURITY ADVISOR 
 
The Health Safety & Security Advisor is responsible for  
 
• Analysing the overall risk for Trust in relation to the Occupational Asthma, HAV, 

and Noise health surveillance programmes by completing annual risk assessment 
for each programme. 

• Providing guidance and support to managers and employees by training 
managers in carrying out local risk assessments and implementing subsequent 
changes required. 

• Supporting managers in addressing problems that may occur or be identified 
during the risk assessment process. 

• Advising on environmental factors that may contribute to health and safety 
problems within the workplace and on potential solutions. 

• Completing Risk Assessment audits which will identify if the appropriate risk 
assessments have been undertaken. 

• Provide reports to the Trust Health & Safety Committee on the outcome of annual 
risk assessments for Occupational Asthma, HAV, and Noise exposure within the 
Trust. 

• Liaise with OH and departmental managers to review each health surveillance 
programme final report and ensure appropriate action is taken to achieve full 
compliance from all staff. 
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7.4 INFECTION CONTROL 
 

To Infection Control team is responsible for  
 
• The monitoring of glove use within the Trust including risk assessment of areas 

where Latex gloves remain in use. At present this is limited to sterile surgeon’s 
latex gloves worn in all operating theatres, radiology interventional suites, max 
fax and aseptic pharmacy. 

• Providing a report to the Health & Safety committee on the outcome of any 
latex glove risk assessment including recommendations made. 

• In conjunction with OH carrying out any relevant health surveillance activity 
e.g. skin assessments during annual infection control hand hygiene training. 

 
 
7.5 EMPLOYEES 

 
To help protect their own health and safety in the workplace All Trust staff MUST; 
 
• Inform their manager if they feel they are experiencing any health problems 

related to their work. If a member of staff does not feel able to raise their health 
problem with management they should self refer to the OH department for 
advice and support. 

• Complete their individual health surveillance questionnaire(s) provided to them by 
their Manager and return their completed questionnaire(s) to the OH 
department. 

• When contacted by OH, attend for their health surveillance appointment with OH. 
• Comply with Health & Safety legislation in the workplace including any 

recommendations made to practice for example, wearing hearing protection 
provided by the Trust, limiting time spent on vibrating equipment etc.. 

 
 

7.6 TRUST BOARD 
 

To ensure appropriate systems and processes are in place to safeguard and 
promote the health, safety and welfare of all who work at the Trust. 

 
 
8.  MONITORING OF COMPLIANCE 
 
OH will liaise with departmental managers and the Trusts Health Safety and Security 
Advisor to review each health surveillance programme final report and ensure 
appropriate action is taken to achieve full compliance from all staff. 
 
OH will audit a cross section of health surveillance questionnaires including a selection 
of Respiratory, Skin and HAVS questionnaires. 
 
 
9.  EQUALITY IMPACT ASSESSMENT 
 
See Appendix 7 for the completed equality impact assessment. 
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10.  ARCHIVING ARRANGEMENTS 
 
This is a Trust-wide document and archiving arrangements are managed by Quality 
Dept. who can be contacted to request master/archived copies. 
 

 
11.  REFERENCES AND/OR BIBLIOGRAPHY 
 
HSE, COSHH Approved Code of Practice Appendix 3 Control of substances that cause 
occupational asthma – Available at http://www.hse.gov.uk/asthma/acop.htm#reg11 
 
BOHRF, Occupational Asthma, A guide for Occupational Health Professionals and 
Safety Professionals and Safety Representatives 
 
HSE, Latex and you April 2000 
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OCCUPATIONAL HEALTH DEPARTMENT  

 
Health surveillance questionnaire for persons who a re working with known 

respiratory sensitizers 
PLEASE ANSWER ALL THE FOLLOWING QUESTIONS 

Employee’s name:  
(Print in block capitals) 

 Date of Birth         /       /      

Department:   St. Peters  � Ashford  � 
Job Title:   

 
Do you work:  Full Time � Part Time � Hours 
Please tick type of 
assessment: 

Initial – first time you have worked with 
known sensitizers  

�  Ongoing 
 

� 
 

 
What substances have you been exposed to in your workplace. Please tick the appropriate boxes. 
If this is your initial assessment, please give details of previous exposures in the comments box 
below (and where known list substances). 

Wood Dust  � Rosin -Cored So lder fume  
 

� 

Please tick the type of Personal 
Protective Equipment you wear 

Goggles � Face Mask / Visor 
/ Shield 

� Respiratory 
Equipment 

� 

 
Have you ha d any of the following symptoms either at work or hom e in the 
past 12 months: (Do NOT include isolated colds, sor e throats, flu or 
hayfever) 

 
Yes 

 
No                   

1. Asthma (detail any medication)?   
2. Wheeziness or chest tightness?   
3. Shortness of breath?   
4. Bouts of coughing?   
5. Do you currently smoke? If yes state daily amount.   
6. Have you smoked in the past? If yes please state the Year you stopped.   
7. Frequent episodes of nasal irritation / sneezing?   
8. Recurrent blocked or runny nose?   
9. Frequent episodes of eye irritation? (Itchy/watering/sore eyes)   
10. Any episodes of skin rash, eczema / dermatitis?   
11. Any other symptoms you feel are related to work?   
12. Do your symptoms improve away form work?   
13. Have you consulted your doctor regarding any of these answers   
If you have answered ‘Yes’ to any questions abo ve please provide further details below  

Appendix 1 
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Employee Signature __________________________ Date____________
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WASHING YOUR HANDS 
Staff should wash their hands after every episode of clinical care delivered; 

1. Before patient contact 
2. Before any aseptic (sterile) procedures 
3. After body fluid exposure 
4. After patient contact 
5. After contact with patient surroundings 

 
How do I recognise dermatitis? 
A simple approach is, if you answer ‘yes’ to having any of the following 
symptoms more than once in the last twelve months symptoms? 

• Redness/swelling of hands/fingers. 
• Cracking of skin on hands/fingers. 
• Blisters on hands/fingers. 
• Flaking/scaling of skin. 

Itching of hands/fingers with cracks 
 
What can you do if you think you have a problem? 
If you are concerned about your skin you should contact Occupational Health 
directly on 01932 722404 or internal ext 2404 and make an appointment to 
see an Occupational Health professional for further skin assessment. 
 
What will Occupational Health do?  
Occupational Health assess each employee on an individual basis and where 
required undertake workplace risk assessments, following which 
recommendations will be made to you and your manager to help protect your 
health in the workplace. 
Occupational Health will also consider if further referral is required directly to 
a Dermatologist / Immunologist for further investigation, in conjunction with 
General Practitioner. 
 
 
 
Reference: HSE (2012) Prevent work related dermatitis It’s In your Hands ©  

 
 

 
 

 
Looking After Your Skin 

In the workplace 
 

 
 
 

Advice Leaflet  
 

Occupational Health Department  
 
 
 
 
 
 
 

Appendix 2 
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Legal Obligations 
 
The Control of Substances Hazardous to Health [COSHH] Regulations 
require  employers to identify the hazards associated with substances in the 
workplace, such as chemical agents, and assess the extent of likely 
exposure when these substances are used.  
 
The Health & Safety Executive has established a disease reduction 
programme with one of its aims to reduce the incidence of work related ill 
health due to exposed to hazardous agents, this includes work related 
dermatitis. 
 
DERMATITIS 
 
Work-related dermatitis (also known as eczema) can cause serious 
problems. Many people live with pain and discomfort because of it and have 
had to give up work. However, by taking a sensible, positive approach to 
looking after health and safety, you could prevent work-related dermatitis and 
the associated problems in your workplace. 
 
What causes dermatitis? 
 
Work-related dermatitis can be caused by exposure to chemical agents and 
wet work (it means having hands repeatedly wet for long periods during the 
working day). Other agents causing work-related dermatitis can be biological 
(e.g. plants and/or bacteria), physical (e.g. vibration and/or radiation) and 
mechanical (e.g. abrasion).  
Dermatitis accounts for about 80% of work-related skin disease with the 
Hands most at risk but other parts of the body can be affected. 
 
What can damage your skin? 
 
Almost anything you use can damage your skin. Bleaches, chemicals and 
acids can cause irritation to your skin; other materials can produce an 
inflammation in the skin, which may be difficult to treat (e.g. Dermatitis). 
 
 

What are hazardous substances? 
 
These are substances (and wet work) capable of causing damage to the skin 
and can be divided into four groups, those that cause: 
• irritation to the skin leading to irritant contact dermatitis. 
• sensitise the skin causing allergic contact dermatitis. 
• other skin disease such as skin cancer and skin discolouration 

(depigmentation). 
• other effects such as burns. 
 
Many substances can penetrate the skin and are capable of causing 
diseases elsewhere in the body. While harmful substances and wet work are 
a major cause of skin disease, constantly working in uncomfortably hot or 
cold surroundings or excessively dry or wet conditions can also cause 
serious skin disorders. 
 
GLOVE USAGE 
The purpose of wearing gloves is to protect hands from becoming 
contaminated with organic matter or organisms or from chemicals that will 
adversely affect the skin condition of the user. 
 
The wearing of Gloves will prevent the transfer of organisms already present 
on the skin of the hands of staff to patients and to therefore minimize cross 
infection. 
 
Recommendations for Wearing of Gloves; 
REMEMBER Gloves are not necessary for bed making, assisting with 
patient’s mobility, feeding patients or taking/recording vital signs. 
Staff should wear only gloves for; 

• All invasive procedures 
• Contact with sterile sites, broken skin or mucous membranes 
• Handling contaminated equipment/ instruments 
• Handling chemicals/drugs 
• Dealing with blood and body fluids 



Vol 8 
Employment & Occ. 

Health 

Section 2 
Occ.Health 

First ratified 
Oct 2000 

Next review 
 March 2019 Issue 1 Page 16 of 33 

 

 
 

 
Appendix 3  

OCCUPATIONAL HEALTH DEPARTMENT 
INITIAL WORK HEALTH ASSESSMENT HAVS SCREENING QUEST IONNAIRE 

 
In the role that you have applied for you have been identified as a worker who will use 
equipment that will expose you to vibration.  In order for your manager to help protect 
your health at work you are required to complete this questionnaire as part of your pre-
employment process.  If you do not complete this questionnaire you start date may be 
delayed.   
 
Please be aware you will be expected to attend the Occupational Health Department as 
part of your pre-employment screening; 
 

Date:   
Surname:   First Name:   
Date of Birth:   Telephone Number:   
Address:  
 
 
 

 

National Insurance No.   
Job Title:   
Employer Name:   
 
Occupational 
History 

Please give details below of your previous job history up to date.  If there is not 
enough space please continue on a separate piece of paper. 

Dates:  Job Title:  
1.   

 
2.   

 
3.   

 
4.   

 
5.   

 
6.   

 
Please answer the following questions.  YES NO 
1. Have you been using hand-held vibrating tools, machines, or hand-fed processes in your 

job? (e.g. hammer drills, chainsaws, sanders, angle grinders, road breakers, etc) 
  

 
If NO or more than 2 years since last exposure plea se return the form – there is no need to answer 
further questions. 
 
If YES:  
a) List year of exposure 
b)  When was the last time you used them? (please also indicate this in your occupational history by  

use of *) 
2. Do you have any numbness or tingling of the fingers lasting more than 20 minutes after   
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using vibrating equipment? 
3. Do you have numbness or tingling of the fingers at any other time?   
4. Do you wake at night with pain, tingling, or numbness in your hand or wrist?   
5. Have any of your fingers gone white* on cold exposure? 

 

  
   

 Question  YES NO 
6. Have you noticed any change in your response to your tolerance of working outdoors in 

the cold? 
  

7. Are you experiencing any other problems in your hands or arms?   
8. Do you have difficulty picking up very small objects, e.g. screws or buttons or opening 

tight jars? 
  

9. Have you ever been diagnosed with Raynaud’s disease or carpal tunnel syndrome?   
9a. If YES: Please give details 

 
 
 
 
 
 
 
 

 
I certify that all the answers given above are true to the best of my knowledge and belief 
 
Signature………………………………………………….. Date:.…………………  
 
Please send the completed and signed questionnaire to  
Occupational Health Department 
St. Peter’s Hospital 
Guildford Road 
Surrey 
KL16 0PZ 
 
If you have any queries please contact the Occupational Health Department on 01932 
722404. 
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OCCUPATIONAL HEALTH DEPARTMENT 

ANNUAL HAVS SCREENING QUESTIONNAIRE  
 
You have been identified as an employee who uses equipment that subjects you to 
exposure of vibration.  In order for your manager to help protect your health at work you 
are required to complete this questionnaire and send it back to the Occupational Health 
Department at St. Peter’s Hospitals.  If you have any queries or wish to discuss any 
issues in relation to this please do not hesitate to contact the department on 01932 
722404. 
 
Once the Occupational Health Department have received and processed the 
questionnaire you will be contacted if any further information is required.   
 
Regardless of whether you have any symptoms or not you will be asked to attend the 
OH department at least once every 3 years for a comprehensive Occupational Health 
assessment. 
 

Surname:   First Name:   
Date of Birth:   Telephone Number:   
Address:  
 
 
 

 

Job Title:   
Employer Name:      
     
Occupational History  Please give details below of your previous job history up to date.  If 

there is not enough space please continue on a separate piece of 
paper. 

Dates:  Job Title:  
1.   

 
2.   

 
3.   

 
4.   

 
5.   

 
6.   

 
Please answer the following questions.  YES NO 
1. Have you been using hand-held vibrating tools, machines, or hand-fed processes in your 

job, or if this is a review since your last assessment? 
  

 
If NO or more than 2 years since last exposure plea se return the form – there is no need to answer 
further questions. 
 
If YES:  
2. Do you have any numbness or tingling of the fingers lasting more than 20 minutes after 

using vibrating equipment? 
  

3. Do you have numbness or tingling of the fingers at any other time?   
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4. Do you wake at night with pain, tingling, or numbness in your hand or wrist?   
5. Have any of your fingers gone white* on cold exposure? 

 

  
   

 Question  YES NO 
6. Have you noticed any change in your response to your tolerance of working outdoors in 

the cold? 
  

7. Are you experiencing any other problems in your hands or arms?   
8. Do you have difficulty picking up very small objects, e.g. screws or buttons or opening 

tight jars? 
  

9. Has anything changed about your health since the last assessment?   
9a. If YES: Please give details 

 
 
 
 
 

 
I certify that all the answers given above are true to the best of my knowledge and belief 
 
Signature……………………………………………………………… Date………………… 
 
Please send the completed and signed questionnaire to  
Occupational Health Department 
St. Peter’s Hospital 
Guildford Road 
Surrey 
KL16 0PZ 
 
If you have any queries please contact the Occupational Health Department on 01932 
722404. 
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OCCUPATIONAL HEALTH DEPARTMENT 
 

OH Assessment of Hand-arm Vibration Syndrome 
 

Today’s Date   Mr/Mrs/Miss/Ms   
Surname:   Fore Names:   
Date of Birth:   Telephone Number:   
Address : 
 
 
 

 

Ethnic Group  European □ Afro Caribbean □ Asian □ Other □ 
Employer 
Name: 

 Occupation   

GP Address  
 

 
 
 
 
 

text area to ask general questions about the person ’s work and symptoms  
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HAND SYMPTOMS 
Blanching  Yes No 
Have you ever suffered from your fingers going white? 
If No go to the section on Tingling symptoms. 
 

  

If yes (and still occurring in the last 2 years) does it occur: 
In response to cold, damp or wet conditions? 
While working? 
At other times? 

  

Please give examples: 
 
 
 
 
 
 
 
 
 
 
 
When did you first notice this whiteness? Year  
How often does it occur? Yes No 
Several times a year   
Several times a month   
Several times a day   
Every Day   
Does it occur in winter only   
Winter and summer   
State most common circumstances: 
 
 
 
 
 
 
 
 
 
 Yes No 
Do you experience whiteness in your feet or other periphery   
If yes, state where: 

What fingers are affected? (shade all parts that have ever gone white) 

 
Witnessed  □ Not witnessed □ by person completing screening 
 



Vol 8 
Employment & Occ. 

Health 

Section 2 
Occ.Health 

First ratified 
Oct 2000 

Next review 
 March 2019 Issue 1 Page 22 of 33 

 

Tingling (excluding transient tingling lasting for up to 20 minutes after using vibrating tools) 
 
Do you have tingling of the fingers? Yes No 
In response to cold   
With blanching   
While working   
At other times   
If other times, what circumstances, and how long does it last? 
 
 
 
When did you first notice this?   Year 
Which fingers are affected? (shade all affected parts) 

 
 
 
Numbness (excluding transient tingling lasting for up to 20 minutes are using vibrating tools) 
Do your fingers go numb? Yes No 
In response to cold   
With blanching   
While working   
At other times   
If other times, what circumstances, and how long does it last? 
 
 
 

  

When did you first notice this?   Year  
Which fingers are affected? (shade all affected parts) 

 
 
 Yes No 
Do you have any difficulty handling or manipulating small objects?   
If yes, when does this occur? 
 
 
 
Do any of these symptoms (blanching, tingling or numbness) affect 
your work or leisure activities? 
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If yes, give details 
 
 
 
 
 
Musculoskeletal  Yes No 
Are you experiencing problems with the muscles or joints of your 
hands/arms/ wrists/elbows/shoulders? 

  

Pain   
Stiffness   
Swelling    
Weakness   
If yes, give details 
 
 
 
 
 

  

 
OCCUPATIONAL HISTORY  

Right handed □    Left handed □    Leading hand: Right □  Left □ 
When did you first starting using vibration tools or equipment? 
 

Year: 

Where do you notice the vibration most? 
 

 

If you no longer use vibrating tools when did you stop? 
 

Year: 

Which of the main elements of your present job involve use of vibrating tools or equipment and how much 
time per day? 
 Hours/Day Days/Week 
a) 
 

  

b) 
 

  

c) 
 

  

d) 
 

  

When did you join the organisation? Year 
List main jobs and departments in order: Hours/Day Days/Week 
a) 
 

  

b) 
 

  

c) 
 

  

d) 
 

  

What jobs did you do previously, outside this company, involving 
vibration? 

Hours/Day Days/Week 

a) 
 

  

b) 
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c) 
 

  

d) 
 

  

 Yes No 
Have you had any exposure to chemicals at work?   
If yes, give details 
 
SOCIAL HISTORY/LEISURE PURSUITS 

  

 Yes No 
Do any of your hobbies expose you to hand-arm vibration?   
If yes, give details 
 
 
Are you a smoker?   
Are you a non smoker?   
Are you an Ex-smoker?   
If smoker, how many do you smoke each day?              /day 
If ex-smoker, when did you stop? Date: 
Do you drink alcohol?   
If yes, how many units per week?                           Units/week 
 
MEDICAL HISTORY 

 
Yes 

 
No 

Do other members of your family suffer from white finger? (brothers, 
sisters and parents only) 

  

If so, who? 
Have you ever had a neck/arm/hand injury or operation?   
If so, what and when? 
 
 
 
Were you left with any problems?   
If so, what? 
 
Have you ever had any serious disease of:   
Joints?   
Skin?   
Nerves?   
Heart or blood vessels?   
Other?   
If so, give details 
 
 
 
 

  

Are you on any long-term medication or treatment for any condition:   
If so, give details: 
 
 

EXAMINATION  
(note last exposure to vibration) 
 

  

Room temperature          ◦C  
Appearance of hands (note any signs of vascular disease, 
deformity, scars, callosities or muscle wasting) 
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Circulat ion  
Pulse rate (bpm) 
Lying/sitting 
 
 

 
Blood Pressure (mm Hg) 

Right   Right 
Left   Left 
 Present Absent  Present Absent 
Radial Pulse Rt   Lt   
Ulnar Pulse Rt   Lt   
 Positive Negative  Positive Negative 
Allen’s Test Rt   Lt   
  
Nervous System   
 Normal Abnormal  Normal Abnormal 
Semmes-Weinstein 
Rt 

  Lt   

Manual dexterity Rt 
(purdue pegboard 
test) 

  Lt   

 
Further tests, where appropriate 

 

Adson’s test  Rt      
Tinel’s test  Rt      
Phalen’s test Rt      
  
Musculoskeletal  
Describe any abnormality of neck or upper limbs 
 
 
 
 
Grip strength (in Kg) 
Rt 
 
 
          /            /           
 
Average = 
 
 

 
Lt 
 
 
          /          / 
 
Average =  

ASSESSMENT OF HISTORY AND EXAMINATION  
Vascular  Yes No 
Primary Raynaud’s phenomenon present?   
Secondary Raynaud’s phenomenon present?   



Vol 8 
Employment & Occ. 

Health 

Section 2 
Occ.Health 

First ratified 
Oct 2000 

Next review 
 March 2019 Issue 1 Page 26 of 33 

 

If so, is this vibration induced?   
 Right  Left  
Stockholm Vascular Grading   
   
Neurological  Yes No 
Neurological impairment suggested by clinical assessment?   
 Right  Left  
Stockholm Sensioneural grading   
 Yes No 
Is carpal tunnel syndrome suggested by history and findings?   
   
Musculoskeletal  Yes No 
Muscular or soft tissue disorder present?   
Evidence of skeletal disorder   
   
Latent periods  Years  
Vascular   
Neurological   
Musculoskeletal   
   
Results  Yes No 
Fit for work with exposure to hand-transmitted vibration?   
Any conditions or vibration restrictions to be followed? 
 
 
 
 
 
 
 Yes No 
Has advisory leaflet been received by employee?   
Comments on overall assessment? 
 
 
 
 
 
 
 
Date for next medical review? 
   
Signature: 
Occupational Health Adviser 

Date: 

 
 

 
 

 
 
 
 
 
 
 
 



 
How can I help reduce the risks? 
 

• Always use the right tool for each 
job. 

• Check tools before using them to 
make sure they have been 
properly maintained and repaired 
to avoid increased vibration 
caused by faults or general wear. 

• Make sure cutting tools are kept 
sharp so that they remain efficient. 

• Reduce the amount of time you 
use a tool in one go, by doing 
other jobs in between. 

• Avoid gripping or forcing a tool or 
work piece more than you have to. 

• Store tools so that they do not 
have very cold handles when next 
used. 

• Ensure good blood circulation by; 

o Keep warm and dry 
o Give up or cut down on 

smoking because smoking 
reduces blood flow 

o Massage and exercise your 
fingers during work breaks 

 
 
 
 
 
 
 

 
What Else Can I do? 
 
• Learn to recognise the early signs and 

symptoms of HAVS 
 
• Report any symptoms promptly to your 

manager and contact Occupational 
Health on 01932 722404 

 
• Use any control measure your 

employer has put in place to reduce 
the risk of HAVS. 

 
 
 
 
For more information on HAVS see the 
HSE website at www.hse.gov.uk/vibration  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

Occupational Health 
Department 

 

 
 
 
 

Hand Arm Vibration 
Syndrome
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What is hand-arm vibration? 
Hand-arm vibration is vibration 
transmitted into your hands and arms 
when you use hand-held powered work 
equipment.  Too much exposure to 
hand-arm vibration can cause hand-arm 
vibration syndrome (HAVS) and carpal 
tunnel syndrome. 
 
What is hand-arm vibration 
syndrome? 

HAVS affects the nerves, blood 
vessels, muscles and joints of the 
hand, wrist and arm. 
It can become severely disabling if 
ignored. 
It includes vibration white finger, 
which can cause severe pain in the 
affected fingers. 

 
What is carpal tunnel syndrome? 
Carpal Tunnel Syndrome is a nerve 
disorder which may involve pain, 
tingling, numbness and weakness in 
parts of the hand, and can be caused 
by, among other things, exposure to 
vibration. 

What are the early signs and 
symptoms to look out for? 

• Tingling and numbness in the fingers 
(which can cause sleep 
disturbance). 

• Not being able to feel things with 
your fingers? 

• Loss of strength in your hands (you 
may be less able to pick up or hold 
heavy objects). 

• In the cold and wet, the tips or your 
fingers going white then red and 
being painful on recovery.  This is 
called vibration white finger. 

 
If you continue to use high-vibration 
tools these symptoms will probably get 
worse, for example; 
• The numbness in your hands could 

become permanents and you won’t 
be able to feel things at all 

• You will have difficult picking up 
small objects such as screws or nails 

• The vibration white finger could 
happen more frequently. 

 
 
 
When am I at risk? 
 
You are at risk if you regularly use hand 
held or hand guided power tools and 
machines such as; 

 
• Sanders, grinders, disc cutters 
• Hammer drills 
• Chipping hammers 
• Chainsaws, hedge trimmers, 

powered mowers 
• Concrete breakers, pokers. 
 

You are also at risk if you hold work 
pieces which vibrate while being 
processed by powered machines such 
as pedestal grinders. 

 



Vol 8 
Employment & Occ. 

Health 

Section 2 
Occ.Health 

First ratified 
Oct 2000 

Next review 
 March 2019 Issue 1 Page 29 of 33 

 

 
 

Equality Impact Assessment Summary 
 

Name: Nadine Wiliams 
 
Policy/Service: Health Surveillance Policy  
 
Background  

• Description of the aims of the policy 
• Context in which the policy operates 
• Who was involved in the Equality Impact Assessment 
 

 
• Aims of the Policy 

 
Ensure the Trust complies with its responsibilities under Health and Safety at Work 
legislation. 
To ensure the Trust complies with it’s responsibilities under the relevant Health & Safety 
legislation including the Health and Safety at Work etc Act COSHH schedules, Vibration 
& Noise regulations & Skin guidance. 
 
To educate managers and employees in the development of working practices that 
reduce the factors that may contribute to health problems being experienced in the 
workplace. 
 
 

• Context in which the Policy operates. 
 
This policy will apply to all new or existing members of staff working in a role where it is 
identified that Health Surveillance is required. 
  

• Who was involved in the Equality Impact Assessment? 
 
Occupational Health completed the Equality Impact Assessment, this is also being sent 
to Health & Safety Committee members for comment before submission for approval & 
ratification. 
 
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 will affect any member of staff regardless of race, ethnic origin, disability, 
gender, culture, religion or belief, sexual orientation, age, whose role requires Health 
Surveillance to be carried out. 
 
Any symptoms and/or health problems identified as part of the Health Surveillance 
programme will be assessed on an individual basis with recommendations made to both 
the employee and department manager to help protect the health and safety of the 
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employee in the workplace 
 
The following legislation and guidance informed this policy; 

The Health and Safety at Work, etc Act 1974 
The Management of Health and Safety at Work Regulations 1999.    
Control of Vibration at Work Regulations 2005 
Noise at Work Regulations 2005 
 
 

Key Findings  
• Describe the results of the assessment 
• Identify if there is adverse or a potentially adverse impacts for any equalities 

groups 
 

 
Any new applicant who already has an existing health problem which could be made 
worse by exposure to a specific aggravating factor in the workplace may be not be 
cleared that fit for the post by Occupational Health or may have specific 
recommendations made to restrict their exposure to this aggravating factor in the 
workplace. 
For example;  
• Any new applicant for a role involving use of Vibrating equipment who declares 

Reynard’s Disease or Carpal Tunnel Syndrome will automatically be passed unfit for 
the use of HAV tools. 

• Any new applicant for a role which requires Respiratory Health Surveillance who 
declares Respiratory conditions/problems may be passed unfit for work in close 
contact with COSHH substances which require respiratory health surveillance. 

 
Any existing member of staff found to be experience/develop health problems which are 
made worse by continued exposure to an aggravating factor in the workplace will be 
assessed by OH and if required referred to a Specialist. In such cases OH will make 
recommendations to restrict the individual member of staff from continued exposure to 
an aggravating factor in their role.  
In some cases OH may recommend redeployment or ill-health retirement of a member of 
staff to management / Human Resources. 
 
 
Conclusion  

• Provide a summary of the overall conclusions 
 

 
This Health Surveillance policy now encompasses all Health Surveillance programmes in 
place with the Trust including, Respiratory, Skin, HAVS and Audiometry. 
 
The policy outlines when health surveillance will be undertaken both with new applicants 
and existing staff. 
 
Responsibilities for OH, Management, Health Safety & Security Advisor, Employees and 
the Trust Board are outlined in the policy. 
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 
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Once approved by the Health & Safety Committee and ratified by Safety & Risk 
Committee this new Health Surveillance Policy will be implemented and reviewed again 
in line with Trust guidance in 3 years or when there are any significant changes to 
guidance on any of the topics covered by this Policy. 
 
 
 
 
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?) 
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PROFORMA FOR RATIFICATION OF POLICIES AND GUIDELINE S BY RATIFYING 
COMMITTEE 

 
 

Policy/Guidelines Name: Health Surveillance Policy  

Name of Person completing 

form: 

Nadine Williams Occupational Health Manager 

Date: ………………………………………………………. 

 
Author(s) 
(Principle contact) 

Dwayne Gillane 
Nadine Williams Occupational Health Manager 

Name of author to attend ratifying 
committee when policy/guideline is 
discussed 
 

 
Nadine Williams 

Date of final draft Yes 

Has this policy/guideline been thoroughly proof-read to check for errors 
in spelling, typing, grammar and consistency? 

Yes 

By whom:  

Is this a new or revised policy/guideline? Revised No Changes 

Describe the development process used to generate this policy/guideline.  
Who was involved, which groups met, how often etc.? 
Review of existing Health and Safety guidance and HSE guidance on all Health 

Surveillance topics. 

Who is the policy/guideline primarily for? 

New or existing staff working a role where it is identified that Health Surveillance is 

required. 

Is this policy/guideline relevant across the Trust or in limited areas? 

 It is only relevant to the areas where Health Surveillance programmes are in place. 

How will the information be disseminated and how will you ensure that relevant staff are 
aware of this policy/guideline? 
Policy will be published via Aspire and e-mail to all the appropriate managers. 

Describe the process by which adherence to this policy/guideline will be monitored. 
(This needs to be explicit and documented for example audit, survey, questionnaire) 
OH will liaise with departmental managers and the Trusts Health Safety and Security 
Advisor to review each health surveillance programme final report and ensure 
appropriate action is taken to achieve full compliance from all staff. 
 
OH will audit a cross section of health surveillance questionnaires including a selection 
of Respiratory, Skin and HAVS questionnaires. 
 

Is there a NICE or other national guideline relevant to this topic? If so, which one and 
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how does it relate to this policy/guideline? 
 

What (other) information sources have been used to produce this policy/guideline? 

 

 

Has the policy/guideline been impact assessed with regard to disability, race, gender, 
age, religion, sexual orientation? 
Yes 

Other than the authors, which other groups or individuals have been given a draft for 
comment?(e.g. staff, unions, human resources, finance dept. external stakeholders and 
service users) 
Nadine Williams, Occupational Health Manager 

Colin Matthew, Health Safety & Security Advisor 

Members of the Trust Health & Safety Committee 

Which groups or individuals submitted written or verbal comments on earlier drafts? 

 

Who considered those comments and to what extent have they been incorporated into 
the final draft? 
 

Have financial implications been considered? 

Yes 

 
 

 
 


