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1. Introduction 
 

1.1  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. 
 
Health Surveillance is a process which involves putting in place systematic, regular and 
appropriate procedures to detect early signs of work-related ill health among employees exposed 
to certain health risks and acting on the results. 
 
Health surveillance forms an integral part of a risk management programme, which involves hazard 
identification, risk assessment, elimination or control of the identified risks and periodic evaluation 
and review of policies, procedures and practices. 
 
This policy aims to ensure the Health and Safety of all employees and others by: 
 

 Identifying and assessing hazards that may potentially contribute to occupational ill 
health or exacerbation of an existing condition. 
 

 Ensuring any hazardous products used, or created as by-product; present the lowest 
risk that can reasonably be achieved in order to ensure the health and wellbeing of 
staff. 

 
 Providing suitable and proactive monitoring of staff with the potential for exposure to 

hazardous substances and conditions.  
 

 Undertaking effective monitoring of staff that has been exposed to materials with the 
potential to cause or contribute to occupational ill health. 

 
 Provide suitable and sufficient training for staff involved in the health surveillance 

process. 
 
 
2. Scope 

 
2.1 This document shall apply to all staff who are at risk of exposure to substances (including by 
products) or working conditions that may cause injury or be hazardous to health whilst at work or 
when carrying out their duties. 

 
2.2 Health surveillance may be required when activities include the potential for exposure to: 

 
 Noise, hand-arm or whole body vibration 
 
 Solvents, fumes, dusts, biological agents, and other substances hazardous to health 

including contamination from a sharps or other incident  
 

 Asbestos, lead, ionizing radiation, work with compressed air or any other work which 
requires medical examinations and / or other forms of assessment under specific 
regulations. 
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3. Purpose 
 

3.1  Health surveillance aims to put in place systematic, regular and appropriate procedures to 
detect early signs of work related ill health among staff exposed to specific health hazards; and to 
act on the findings. 
 
The purpose of Health surveillance is to: 
 

 Provide information which will help to enable early detection of harmful health effects, 
thereby protecting employees and providing information from which decisions can be taken 
when considering if employees remain fit to do their job or whether adjustments and 
restrictions may be required to allow an employee to safely remain in post 

 
 Aid in the evaluation of the effectiveness of control measures already in place as part of the 

risk management process, by providing evidence which can be used to inform risk 
assessments and indicating where and what further action might be needed 

 
 Provide data in the form of Health Records, to observe any changes different to those that 

may be expected by age or chance and to assist in the detection and evaluation of health 
risks 

 
 Provide an opportunity, when discussing results with either individuals or groups to further 

train and instruct employees in safe and healthy working practices,  and where required 
including the effective use of personal protective equipment (PPE). 
 

 Give employees the chance to raise any concerns about the effect their work may have on 
their health. 

 
 Reinforce health and safety policies, raise health and safety awareness and ensure 

compliance with legislation. 
 
 
4. Glossary of Terms Used 
 

ASPH Ashford and St Peters Foundation Trust 

COSHH The Control of Substances Hazardous to Health Regulations 2002 

COHORT The Occupational Health IT Management Database 

Control 
measures 

The steps taken to minimize the risks associated with the activity or process 
being undertaken 

Harm Injury or illness caused by a hazard 

DATIX Safety learning Event Reporting Form (Datix) 
Electronic system of reporting and recording adverse incidents or identifying 
risks. 

Hazard 
 

Any substance, process, activity, or physical aspect with the potential to cause 
harm  

Hazardous 
substances  
 

Any substance including liquids, gases, solids, powders, granules, dust fumes, 
medication, bodily fluids and process by-products with the potential to cause 
harm 

Health Record Individual up to date record for employees under health surveillance. These 
include details about the employee and the health surveillance procedures 
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relating to them. 

Health 
Surveillance        

Systematic approach medical or physiological assessments intended to detect 
early signs of work related ill health in employees exposed to certain health 
hazards.  

MHSW Management of Health & Safety at Work Regulations 1999 

OHA Occupational Health Advisor 

OHP Occupational health Physician  

OH/S Occupational Health / Service 

PPE Personal Protective Equipment 

Risk 
 

The likelihood of harm posed by the hazard being realised  
 

Risk 
Assessment    

The process to identify the level of risk associated with a process or substance 
 

Respiratory 
Sensitisation 
 

This can lead to the development of asthma, an inflammatory condition of the 
airways, characterized by widespread, limited airflow that is episodic and is 
often recurrent. Occupational asthma is caused by workplace exposure to a 
respiratory sensitiser. It can occur with or without a previous diagnosis of 
asthma. 

RIDDOR   Reporting of Injuries, Diseases and Dangerous Occurrences Regs 2013 

Sensitiser 
 

A substance which, following inhalation or contact with skin or a mucous 
membrane, can cause a specific allergic response (sensitisation)  

 
 

5. Duties and responsibilities 
  

5.1 Occupational Health  
 
The Occupational Health Service is responsible for providing specialist advice to all staff, 
managers, stakeholders and the Trust Board in relation to health surveillance programmes 
including: 
 
 Identify those applicants during the Pre-employment Health Assessment process whom 

due to the nature of their roles will be exposed to certain occupational hazards that need to 
be enrolled into a statutory or mandatory health surveillance programme 
 

 Identify staff whom are increased risk of occupational ill-health due to an underlying health 
condition that would require more frequent health surveillance  
 

 Initiate the annual skin (wet-worker) health surveillance programmes to be followed up 
when the staff have their annual seasonal influenza vaccine by Flu Peer Vaccinators or an 
OH Practitioner (see Appendix 2). 

 
 On enquiry to provide up to date advice and information on health surveillance / monitoring. 

  
 Carry out appropriate health surveillance assessments and provide outcome Health record 

to managers (see Appendix 3). 
This “Health Record” is kept by managers and is separate to the employees’ clinical OH 
record. It is to be kept for 40 years and needs to be produced on request by the HSE.   
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 Provide employees attending OH with the appropriate information leaflets relevant 
to their health surveillance programme. 

 
 Inform line managers if staff does not attend health surveillance appointments.  

 
 Update and staff on fitness to work following health surveillance assessments.  

 
 Update General Practitioners of any work-related ill-health that requires follow up treatment 

and investigation  
 

 The Occupational Health Physician shall notify in writing the Health and Safety Manager 
and Health and Safety Executive (HSE) of any confirmed cases of an occupational 
acquired disease. 

 
 Liaise with Health and Safety Advisers, Managers and employees providing guidance, 

advice on good working practices and methods of preventing or alleviating health problems  
 

 To participate in complex assessments for individual employees following identification of 
issues that cannot be resolved at local level or following an injury or condition associated 
with particular work activities. 

 
 Undertake regular audits of health surveillance records to identify any potential cases of 

occupational ill health.  
 

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

 
5.1.2  OH Planning a health surveillance programme 

 
Before health surveillance is undertaken, the lead OH practitioner will liaise with the area 
managers to conduct a Health Needs Assessment by visiting the workplace to see the job, 
tools and working conditions. It is advisable at the site visit to discuss the following 
procedures:   
 

 Have sight of the risk assessments and any relevant procedures such as tool maintenance, 
job rotation, responsible person to report symptoms 
 

 Consent for testing process and consequences of refusal to consent for health surveillance 
 

 What type of information is fed back to employees 
 

 What is contained in the reports to management;  
 

 What is meant by restrictions to working, suggested redeployment;  
 

 Frequency of follow up assessments;  
 

 Data security and storage of health tests / results;  
 
 Employers RIDDOR reporting responsibilities 

 
The lead OH practitioner will confirm the following with the site manager 
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 The date, location start time 

 
 Scheduling of health surveillance tests   

 
 Contact details of the site manager 

 
 Instructions for use of facilities  

 
 Test and prepare equipment ready for use 

 
 Liaise with the OH practitioners to ensure they have necessary clinical competency  

 
 Prepare the necessary paperwork  

 
5.1.3 Contents of health Surveillance programs 
 
Individual managers are responsible for identifying the need for Health Surveillance Programs in 

the workplace after completing a risk assessment. 

Programmes may involve any of the following:  

 Self-checking by employees themselves or by managers / supervisors for signs of ill 

health / disease  

 Periodic inspection/examination by occupational health professionals for example, 

hearing tests or respiratory tests, skin checks. 

 Medical health surveillance by a Doctor 

 Baseline health assessments at the start of employment 

 Sharing information with staff and their representatives  

 Recording and saving health surveillance results in accordance with COSHH 

regulations, both the Departmental Health Surveillance Record and the Individual 

Health Surveillance Record should contain the following details regarding the 

individual and must be retained for a period 40 years:  

• Full name  
• Home address  
• National insurance number  
• Date of birth  
• Job category  
• Substance(s) exposed to  
• Exposure date(s)  
• Type of health surveillance required  
• Name of tester  
• Outcome of health surveillance assessments, fitness to work and any 

workplace recommendations  
• Frequency of review assessment. 

(see Table 1.) 
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5.1.4 Health record and information security 
 
The health surveillance documents are held securely and confidentially by the Occupational Health 
Department and documentation is held under an individual COHORT record. 
A copy of the Health record is sent to the staff member’s manager and will not contain any medical 
information.  
 
The staff members’ health surveillance records will be maintained and retained in accordance with 
the prescribed periods given by the regulations under which that health surveillance has been 
carried out.  
 
Staff who are subject to health surveillance are entitled to access the records held in respect of 
that health surveillance, and can be routinely supplied with a copy of the examination outcome at 
the time it is carried out. 
 
Requests for access to a staff members’ health records by any third party must be in writing and be 
accompanied by the individual’s written consent to access these records.  
 
Where a request is made by the Health and Safety Executive to the Trust to access to staff health 
records; that request must be in writing and the information will be restricted to that given by the 
relevant regulations and/or accompanying approved code of practice.  
 
5.2 Managers 

 
Managers of 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 
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. 
 
 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, ensuring staff not exceeding maximum daily limit of vibration  
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 Ensure all staff are provided and wearing the necessary equipment required to carryout 

their role safely including when required Personal Protective Equipment (PPE). 
 
 Ensure that the type and use of PPE is assessed and maintained according to 

manufacturers’ instructions.  
 

 Ensure that the number of different types of PPE used is minimised, to prevent compatibility 
issues, or mistakes with servicing or replacement. Any staff using Respiratory PPE must be 
trained in its safe use and correct fitting. 

 
 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, 
or restrict work with noisy equipment. 
 

 Take responsibility for health surveillance programs in their work area including completing 
relevant risk assessments. 
 

 Compile a register of employees exposed to any identified sensitisers or other work 
hazards 
 

 Carry out or arrange appropriate exposure monitoring where required 
 

 Ensure employees have appropriate information, instruction and training and are released 
for appropriate training programs 

 
5.3  Health Safety and 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. 

 
 Provide advice and training to managers to carry out appropriate risk assessments to 

identify any potential health risks and identify if health surveillance is required 
 

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

 Assist managers in the selection of appropriate exposure monitoring where required 
 

 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. 
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 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. 
 
5.4  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 and aseptic pharmacy. 

 
 Providing a report to the Health & Safety committee on the outcome of any latex glove risk 

assessment including recommendations made. 
 
5.5  Employees 
 
All employees have a duty to take reasonable care of themselves and others as required by the 

Health and Safety at Work etc. Act 1974.To help protect their own health and safety they must: 

 

 Report immediately to line managers all occupational incidents or episodes of occupational 

ill health, skin conditions, respiratory conditions or hearing loss regardless of the severity. 

 

 Report any suspected or confirmed cases of occupational ill health diagnosed by GP or 

other Specialist to line manager immediately. 

 

 Participate in risk assessment processes including reviews following any changes to 

processes, equipment or substances. Risk assessments are required when ill health or 

injury may arise from a particular work activity. 

 

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

 Attend the OHS for follow up after an incident and/or health surveillance programme. 

 

 Attend the OHS for follow up from any treatment / advice sought from the GP or 

Specialist. 
 

 Comply with Health & Safety legislation in the workplace including any recommendations 
made to practice for example wearing PPE; hearing protection provided by the Trust; 
limiting time spent on vibrating equipment etc. 

 
5.6  The Trust Board / Chief Executive 
 

The Trust Board have a legal duty to ensure the health, safety and welfare at 
work of all who work at the Trust and those connected with its undertaking’s. 
Although the legal duty remains theirs, they may delegate their duty to the 
Chief Executive. However, the Trust Board will ensure that the Chief 
Executive is provided with all the necessary resources and assistance that is 
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needed in order for the legal duty to be performed and will, periodically, take 
measures to satisfy themselves that the performance of the legal duty, which 
has been delegated to the Chief Executive, is implemented. 

 
 
6.       Process 
 
6.1       Health surveillance for employees or Trust staff must be considered when: 

 
 There is an identifiable disease or adverse health outcome 
 
 The disease or health effect may be related to exposure to a hazard, substance, process or 

procedure. 
 

 There is a likelihood that a disease or health effect may occur as a result of the type of work 
being undertaken 

 
 Health surveillance can provide accurate results is safe and practical and is likely to benefit 

staff  
 

6.2  Frequency of Health Surveillance 
 
This is determined by the risk assessment and the level of exposure of the employee to the risk 
identified. Some regulations expressly state the interval between examinations.  
 
The table below indicates the recommended frequency for undertaking health surveillance at this 
Trust. The periodicity of surveillance may be changed in individual cases where this has been 
discussed with the Occupational Health Physician (OHP) and may be increased in borderline 
cases where it is not certain whether exposure may be causing harm. 
 
Table 1. 
Health Surveillance Frequency/Recall period (after new starter/baseline test) 
Respiratory Initial, 3 months, 6 months then Annual 
Skin Initial, Annual 
Audiometry Initial 

3 yearly if HS1 
Annual for 2 years then 3 yearly if HS2 
HS3-U is Annual 

FLT/Drivers 
 

Initial 
Minimum of 5 yearly over 45 years or earlier if medically indicated 
Annual over 65 years.  

HAVS Tier 1 and 2 
HAVS Tier 3 and 4 

Initial, Annual  
*If 3 consecutive Tier 1 and 2 questionnaires are normal a Tier 3 
examination needs to be arranged.  

 
6.3  Types of Health Surveillance  
 
6.3.1 Respiratory 

 
Respiratory health surveillance is required for employees who are exposed to respiratory 
irritants and sensitisers through exposure to substances such as products labelled  
R42 ‘May cause sensitisation by inhalation’ (may lead to asthma), or  
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R42/43 ‘May cause sensitisation by inhalation and skin contact’ or 

R37 ‘Irritating to respiratory system’ 

The assessment consists of a symptom questionnaire and spirometry testing. This testing is 
periodic based on the substances that employees are exposed to in their regular working 
environment.  
 
Health surveillance helps prevent occupational lung disease developing by detecting the early 
signs of the disease at a stage where it can be reversed or its effects minimised. However, 
health surveillance is not an alternative to the proper control of exposure.  

 
6.3.2 Audiometry  

 
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 Control of Noise at Work Regulations 2005, place a legal obligation on 
the employer to provide health surveillance where there is a risk to health. The regulations 
specify two action levels of 80dBA and 85dBA for employers. 
The Regulations require an employer to: 

 Assess the risks to its employees from noise at work 

 Take action to reduce the noise exposure that produces those risks 

 Provide its employees with hearing protection if they cannot reduce the noise exposure 
enough by using other methods 

 Make sure the legal limits on noise exposure are not exceeded 

 Provide its employees with information, instruction and training 

 Carry out health surveillance where there is a risk to health 

 
6.3.3 Skin / Dermatitis  
 

A skin assessment is designed to assess whether the use of particular substances has caused 
an adverse reaction, and identify early any sign of the onset of occupational skin disease. 

 
It is recommended by the HSE that employees whom work in roles where there is evidence of 
skin disease within the industry such as healthcare workers (wet working) or there is a reliance 
on wearing PPE, (gloves) as an exposure control measure, then skin assessments (initial and 
annual) are recommended.  

 
Under COSHH and the MHSW Regulations an employer must make an assessment of the 
risks to any employees liable to be exposed to a substance hazardous to health. This provides 
an opportunity to inform the employee of the hazards of exposure to certain substances as well 
as establish baseline data. 

 
The skin must have integrity compatible with protection of patients from increased risk of 
infection. Particularly for exposed areas of the body, scalp, face, forearms and hands. Skin 
conditions that may be aggravated by frequent hand cleaning, or which cannot be easily 
decontaminated should be assessed by the Occupational health Physician.   

 
6.3.4 Hand Arm Vibration (HAVS) 
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Hand-arm vibration (HAV) is a known hazard for individuals who are using hand-held powered 
equipment that transmit vibration in to the hand and arms. Prolonged and regular exposure to 
this vibration can cause pathological effects to the peripheral vascular system, peripheral 
nervous system, muscles and other soft tissues of the hand and arm affect their health. 
 
The control of Vibration at Work regulations 2005 place a statutory obligation on the employer 
to provide health surveillance where there is a risk to an individual’s health. More recent 
guidance suggests it is good practice for all employees using vibrating tools for any period be 
enrolled in a health surveillance programme.  
 
Hand arm vibration assessment aims to prevent employees developing a degree of HAVS that 
is associated with a disabling loss of hand function. Health surveillance can help detect those 
employees who are exposed to vibration and may be unaware that they have early symptoms 
of HAVS. Health Surveillance provides a check on the long-term effectiveness of local control 
measures. 
 
Carpal tunnel syndrome (CTS) is a nerve disorder affecting the Median nerve at the wrist. This 
causes pain, tingling, numbness and weakness in parts of the hand, and can be caused by 
exposure to hand-transmitted vibration as well as by some medical conditions. The symptoms 
of CTS can overlap with the neurological symptoms of HAVS but often occur at night and 
disturb sleep. 

 

6.4 Health Surveillance checks 

 
6.4.1 Self checks 

 
 Managers have a responsibility for ensuring that those who carryout self-checks for health 

surveillance purposes are properly trained 
 

 Employees must know how to self-refer if they notice anything which causes them concern 
 

 Self-checks solely are not sufficient and can only be done as part of an overall health 
surveillance programme. 

 
6.4.2 Checks by a responsible person 

 
 An Occupational Health Doctor or Specialist Practitioner or other suitably trained individual 

must train each individual designated as a responsible person for making basic checks. For 
example Peer Vaccinators being trained to carry out a basic hand skin check when 
administering the season influenza vaccine. 

 
 The responsible person must be able to identify straightforward signs and symptoms 

caused by working with certain substances or processes. 
 

 Responsible persons should not be expected to diagnose the possible cause of symptoms. 
 
6.4.3 Checks by a qualified person 
 

 Qualified persons hold a recognised health qualification (nursing or technical) and are able 
to carry out testing procedures 

 
6.4.4 Clinical Examinations 
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 All clinical examinations must be carried out by or supervised by an OHP. In some cases, 
the nature of the test requires the expertise of an OHP to interpret the results and advise on 
their significance. 
 

 Examination by an OHP is also likely to be necessary where health surveillance by a 
responsible person or an OHA has identified possible work–related ill health that requires 
further investigation, diagnosis and treatment.  

 
 
7. Training 
 

 Information contained within this Policy will be made available to new employees at the 
commencement of employment, at employee induction programmes, and via information 
leaflets. 
 

 Peer vaccinators will be trained on basic skin assessments when they have their Seasonal 
Influenza Peer Vaccinator Training in the OH department. 
 

 Health Surveillance information is available via the Trust intranet site. 
 
 
8. Stakeholder Engagement and Communication 

 
The policy is owned by the Occupational Health Department. 
 
All Trust staff has a personal and professional responsibility to ensure they have read and 
understood all Trust Policies that are relevant to their role. This policy is relevant to all staff. 
 
The Occupational Health Department will advertise, through its intranet, when the training sessions 
for staff are held and will actively encourage staff to participate for reasons of personal 
development and responsibility as well as to ensure compliance with the law. 
 
The Occupational Health Department will liaise with Departmental Managers and Health and 
Safety to ensure that Health Surveillance provision maintains a high profile within the Trust. 
 
 
9. Approval and Ratification 

 
Policy review requires approval by the Health and Safety Committee/ Risk and Safety Committee 
 
 
10.  Dissemination and Implementation 
 
The policy is available on the Trusts intranet site. 
 
 
11.  Review and Revision Arrangements 

 
This policy will be reviewed in July 2023 unless there are any further changes to the statutory 
requirements and guidance in the interim, in which case a review will be carried out as required by 
such changes. 
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12.  Document Control and Archiving 
 

The current and approved version of this document can be found on the Trust’s intranet sites. 
Should this not be the case, please contact the Quality team. Previously approved versions of this 
document will be removed from the intranet by the Marketing and Communications team and 
archived on the corporate governance shared drive. Any requests for retrieval of archived 
documents must be directed to the Risk and Safety team. 
 
13.  Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit method 

Frequency 
of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility 
for reviewing 
action plans 

Are Health 
Surveillance 

Risk 
Assessments 

being 
undertaken and 
complied with 

Trust / 
Company Risk 
Assessment 

documentation 

Quarterly 
reports to 
Safety 
Committee/ 
External 
Companies 

Occupational  
Health / Health 

and Safety 
Manager 

Health & Safety 
Committee 

Managers and 
Health and 

Safety Manager 

Compliance with 
the undertaking 

of Health 
Surveillance 

COHORT and 
Safety Event 

Learning 
Reporting form  
(Datrix) reports 

Quarterly 
reports to 

Safety 
Committee/ 

External 
Companies 

Occupational  
Health Service 

Health & Safety 
Committee 

Managers and 
Health and 
Safety Lead 

Occupational  ill 
Health cases 

Safety Event 
Learning 

Reporting form  
(Datrix) reports 

Ongoing as 
cases are 
identified 
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14. Supporting References / Evidence Base 
 
Health and Safety at Work Act 1974 Her Majesty’s Government (1974 and amendments) 
www.hse.gov.uk/legislation/hswa.htm 
 
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 
 
Control of Substances Hazardous to Health Regulations 2002 (Amended)  
 
Management of Health and Safety at Work Regulations 1999  
 
Control of Noise at Work Regulations 2005  
 
Working Time Regulations 2003 (Amended)  
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EH40/Workplace Exposure Limits  
 
Health and Safety Miscellaneous Amendments 2014  
 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 
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APPENDIX 1 
 

Managers reference guide – Is Health Surveillance required? 

 
This flow chart is designed to assist managers in determining if they need to set up a health surveillance 

programme 
 

Carry out a risk assessment and apply appropriate control measures 

 

Where the risks from the work cannot be completely controlled, you will need to check the type of exposure and 
implement the following types of health surveillance. 

 

Type of exposure and surveillance  Types of jobs requiring health surveillance 
at this Trust 

Specific high-hazard exposures; 
Asbestos, Lead, Ionising radiation 

Statutory medical surveillance should be 
undertaken by HSE appointed doctors – current 

arrangement Royal Surrey County Hospital  

 Nuclear medicine (radiation) 
Dentistry (radiation) 
Radiotherapy; X-ray technicians (radiation) 
 

Exposure to substances under COSHH 
regulation 11 (eg respiratory sensitiser 

exposure) when certain criteria met. 
This should be undertaken periodically by 
competent persons / Occupational health 

practitioners 

Plaster technicians (dust) 
Painters (glues, paints) 
 

Exposures relating to statutory health 
surveillance at particular exposure levels: 

Noise, Hand-arm Vibration 
This should be undertaken periodically by 
competent persons / Occupational health 

practitioners 

Carpenters (noise, vibrating tools) 
Electricians (noise, vibrating tools) 
Handy man (noise, vibrating tools) 

Exposures to particular substance where 
residual risk remains: 

Occupational dermatitis, skin disorders 
This should be undertaken periodically by 
competent persons / Occupational health 

practitioners 

Health care workers (water, soaps)  
Cleaners / Housekeeping (water, cleaning agents) 

 
Contact Health and Safety Manager or Occupational Health Service if health surveillance needed 

 

Manager to send relevant risk assessments and COSHH assessment documents 

 

Following health surveillance the Occupational Health Service will forward a health record for each staff member 
undertaking health surveillance 

 

Occupational Health will maintain the Health Surveillance tests and clinical records. When health surveillance is 
carried out on a group of staff an anonymised report will be compiled and sent to the Department manager 

 
Managers are to keep up to date exposure and Individual health records in personnel files. 

This is a statutory requirement. Records are to be retained for 40 years. 
Regularly reviewing risk will add to the overall management of the staff members exposure to the risk agent. If the 

risk is significantly reduced, review is health surveillance is required. 
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Health Surveillance Monitoring Record  

Copy for employee and manager – Record to be kept for 40 years  
Employee  Date of Birth  

NI Number  

Date seen  

Job Title  

Duties and exposures  

Manager  

OH Practitioner  

Overall Fitness for Role Assessment 
 
 
Fit/Fit with adjustments/Temporarily Unfit 
 
 

ACTIVITIES Outcome  Comments  

Driving/FLT/Mobile Plant Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

Vehicles below 3.5T 
PSV?  Yes/No 
Hopper bus Yes/No 
Driving Licence seen Yes/No Driving for work leaflet issued YES/NO 

Musculoskeletal 
 

Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

Comments: 

Skin 
 

Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

Skincare leaflet issued YES/NO/NA 

Audiometry 
 
Category  

Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

Hearing leaflet issued  YES/NO 

Lung Function (spirometry) Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

No leaflet available N/A 

HAVS 
Tier 1 or 2 (delete) 

Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer Tier 3/further assessment Yes/No 
Recall period: 

Appendix 3 
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HAVS leaflet issued YES/NO 

WHOLE BODY VIBRATION Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer for further assessment Yes/No 
Recall period: 

Unless Group 3 or 4 leaflet not required 

Night working Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

No leaflet available N/A 

Working at heights Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

 

Working at heights leaflet issued YES/NO 

Working in confined spaces  Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

Confined spaces leaflet issued YES/NO 

Lone working Fit / Fit adjust/ Temp unfit /Not Assessed 
Refer OHP Yes/No 
Recall period: 

 

Lone working leaflet issued YES/NO 

Display Screen 
Equipment/Workstation 
Equipment 

You should complete a work station 
assessment in accordance with Employers 
Policy.  Advice is available on the intranet.  
This should be updated if there are any 
changes. 

If you require help with this please speak to 
your manager. 

 

     

Immunisation risk assessment Tetanus  Hepatitis B Hepatitis A Other  

Needed for role  Yes/No Yes/No Yes/No  

History and Plan  
 

 
 
 
 

Other comments /Actions 
 
 
 

 

NAME  

SIGNATURE  

DESIGNATION  

NMC/GMC  
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APPENDIX 4: EQUALITY IMPACT ASSESSMENT 
 
 
Equality Impact Assessment Summary 
 
Name and title:  Nadine Williams, Occupational Health Manager 
Policy: Occupational Health Service, Health Surveillance Policy 
 
Background 

 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 and 
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 
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; 
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 Any new applicant for a role involving use of Vibrating equipment who declares 
Reynard’s Disease or Carpal Tunnel Syndrome will be assessed by the OHP with likely 
recommendations for further restricted use of the acceptable daily exposures to vibrating tools. 
 

 Any new applicant for a role which requires Respiratory Health Surveillance who 
declares chronic progressing Respiratory conditions will be assessed by an OHP with likely 
recommendations for further restricted exposures to 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 the relevant 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 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 

 
 
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. 
 
 
 


