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Health surveillance and occupational health
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1. Overview
An important part of occupational health is how work and the

work environment can impact on workers’ health. As an employer,

you must make sure workers’ health is not impacted by their work.

Health surveillance is a scheme of repeated health checks which
are used to identify ill health caused by work. Health and safety
law requires health surveillance when your workers remain
exposed to health risks even after you have put controls in place.
This 1s because control measures may not always be reliable,
despite appropriate checking, training and maintenance. Health
risks which require health surveillance

include noise, vibration and substances hazardous to health.

Health surveillance schemes should usually be set up with input
from a competent occupational health professional.
The law requires that health surveillance includes medical

surveillance for certain hazards such as asbestos, lead,

and ionising radiation.

Where medical surveillance is required, you must use a competent
occupational health doctor appointed by HSE, called an appointed
doctor. The one exception is for some lower risk asbestos work.
Health surveillance is not the same as health monitoring, health
promotion or health screening. It:

e should only be used for workers who need it

o provides feedback about actions you may need to take to

prevent further harm and protect workers
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https://www.hse.gov.uk/radiation/ionising/index.htm

o allows workers to raise concerns about how work affects
their health
e provides the opportunity to reinforce workers’ training and

education
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2. Manage the risk
Your risk assessment will help you decide if you need health

surveillance. You should:
e look around your workplace and decide what may harm your
worker’s health
o decide if you are taking reasonable steps to reduce risk and
prevent harm
o think about reasonably practicable improvements you can

make or controls you can put in place to reduce risk
Your findings from health surveillance must contribute to your
risk assessment and implementation of effective controls. Health
surveillance can detect 1ll health effects early and show whether
you need to review and revise your risk assessment and control
measures. Control measures may not always be reliable, despite
checking and maintenance.
Other issues that can indicate whether health surveillance might
be appropriate include:
e previous cases of work-related ill health in your workplace
e reliance on personal protective equipment as an exposure
control measure - experience shows its use isn’t always
managed properly
o evidence of ill health in jobs in your industry
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e 1nformation from insurance claims, manufacturer’s data and

industry guidance
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3. Consult workers about health surveillance
You must consult your workers and their representatives. Health
surveillance only works with their co-operation. Consultation can
help increase worker’s commitment to health surveillance and
compliance with control measures.
Ask workers what they think the health hazards are in your
workplace. They can:
e help you identify workplace risks
« make sure your controls are practical
Make sure workers understand:
e the systems you have put in place to control identified risks
and your health surveillance scheme
e why health surveillance is important and what it is for
e what will happen if ill health is identified
o they can attend health surveillance appointments during
work time, and you as the employer must pay for the
surveillance
e their own duties in law (for example they must attend
appointments)
e what action you may take if they refuse to attend

appointments

3. REEMRI OV THBE ITHBT B,

BT ALH R T DIHBE L FEORET ITHKE L 2T 4
hoo PEREEEHLIIB S OW I & UREE L £ A, fRERIEX. FBEREE
B OB A~ONK & EHEEE OB 2 5O 5 DICESLHET,
TEEI, EFELEOGERN 2 T-OBBICHDEEZTND I L aH
PRIV, BEITROZ LR TEET:

TGOV AT HREET HDIESLH ET,

- I TFENEANTH D Z L EHERT D,

SEN, WOZEEBMLTWNWDEZ 2R LT &N
CFEE SN Y AT LEREA O T D 72O B A LTV
AT

C IRRREREREINEE RO, L TENRMATDTZHITH DD,
CIRRNRRE SN AN Z D )

- BRI P ICEREER O T EICHE T 5 2 e TE | AT IRER
BHEEE ZH D72 T R D FH A,

ERICBIT DHEFEORS (2L 21T, TEICHK LTIy £¢
hos )

CEERTEICHE TS ZEEER LSS, HRTITED L S AT
Ha LD LM TEET D




Consulting and involving your workers
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Prepare for employee involvement

Good preparation helps you to gain the commitment of your
employees and their representatives, so they feel involved and
enthusiastic about tackling health and safety together.

o Benefits of talking to your employees about health and

safety

e How to gain commitment for employee involvement
e Health and safety representatives

o Electing health and safety representatives

o Prepare to consult employees - good practice tips
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Plan how to consult with your workers

Once you have gained the commitment of everyone in the
organisation, you can start planning how to work with your
employees and representatives to improve health and safety at
work.

o« Factors to consider in engaging workers

e What to consult on — using competent people and assessing

risks

e When to consult

HE L T 5 R EET 5,
GO 2B OAKIIG BT 6, BTRAIE IS # & ) LTRSS o
BB L 24 ) b & B RO RHE 2 BAA T X £,

- B DRSS 7o o THE T N & EK
- AHROWNE - ARERAM 2N L TY A7 25§ 5,

- WORHERT D D,




o Plan for training health and safety representatives

o Checklist for planning to consult employees

e Good practice tips
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Consult with your employees
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Once you have decided how your workforce will be represented,
and considered all the issues you need to cover, you are ready to

begin the process of consultation and involvement

Your duties to health and safety representatives

How to involve vour employees

Health and safety committees

Consulting with representatives

Consult — good practice tips
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Improve employee involvement
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Once you and your employees have had time to adjust to the
processes you have set in place, these pages explain how you can
look at ways of improving those processes over time.

e Monitor performance and review progress

o Handling disagreements with employees

o Review checklist for involving employees

o Signs of successful involvement
o Improve employee involvement — good practice tips
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What the law says about consulting workers
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Introduction
The law sets out how you must consult your employees in different
situations and the different choices you have to make. There are
two sets of general regulations about your duty to consult your
workforce about health and safety:
o the Safety Representatives and Safety Committees
Regulations 1977
e the Health and Safety (Consultation with Employees)
Regulations 1996

This page explains the relationship between the two sets of

regulations and how they affect you and your workforce.
These regulations are designed to enable you and your employees
to work together:

e to develop, maintain and promote measures that ensure

health and safety at work

o to check the effectiveness of such measures
You may only have to consult under one set of regulations, or you
may have to consult under both, depending on circumstances.
The presence of a union health and safety representative does not
prevent managers from communicating directly with the workforce

as a whole. Managers remain responsible for managing health and
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These regulations will apply to most workplaces. However, they do

not apply to offshore installations which are covered by:
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A guide to the Offshore Installations (Safety
Representatives and Safety Committees) Regulations 1989

(L110)

Safety representatives and safety committees on offshore
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installations — a brief guide for the workforce
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Existing arrangements
Where you already have existing consultation arrangements that
satisfy health and safety law, you do not have to change them.

However, you may want to review your arrangements to make sure
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If you and your employees disagree about the interpretation of bl L BT OWREHE D 2 b ORAIORBIZFE L WiGa

these regulations, you should first use your usual procedure for
resolving employment relations disputes. You may find it helpful
to involve the Arbitration and Conciliation Service (Acas).

However, health and safety inspectors (from HSE and local
authorities) can enforce for failure to comply with legal duties on
procedural matters. They will decide what action to take in line
with HSE’s Enforcement Policy Statement.

You can find examples, of industry-specific regulations with

requirements to consult your workforce, in Consulting workers on

health and safety: Approved Code of Practice and guidance.

There is more guidance on handling disagreements with
employees.
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Deciding which regulations apply

This section will help you decide which set of regulations applies to
you. In some workplaces, for example where some employees are
members of recognised trade unions and others are not, you may

have to consult according to requirements when both sets of

regulations apply.

EDOHAPERENDPERET D,

ZokrvarTiE, mASNLIBAOY Yy hERET LDICKILS
£, O T, 7o & AT EOBIE A D REE SR E D A
YR=THY | MOPTEME PRETEME DA L S=TERWE
By WAOBABNEH SN 5EE, EHECS U THRT 2LERSH 5
SENHY £7,

The Safety Representatives and Safety Committees Regulations
1977
If you recognise trade unions in any part of the business:

o the Safety Representatives and Safety Committees
Regulations 1977 will apply
the trade union may appoint health and safety
representatives (referred to as safety representatives in the
Regulations)
you must consult the union-appointed health and safety
representatives on health and safety matters affecting the
employees they represent. There is guidance on what vou

must consult employees about

You may have:
o different representatives from the same union for different

parts of the business

different representatives from different unions for different

parts of the business

union representatives representing employees who belong to

other unions by agreement with the other unions
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union representatives representing employees who are not

union members
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Union-appointed health and safety representatives

Recognised unions and employers should discuss and agree how
many representatives to appoint. The number of health and safety
representatives will depend on different factors. If there are
disagreements that need to be resolved, use your existing
employment relations processes or contact Acas.

The nature of your business could mean that you and trade unions
will have to be more flexible about the group or groups of
employees represented and the number of representatives suitable
for your workplace, for example:

e when there are rapidly changing situations and conditions
in a workplace as work develops, or frequent changes in the
numbers of employees (for example on building and
construction sites, in shipbuilding and ship repairing, docks,
and factories)
if most of your employees go out to their actual place of work
somewhere else but report back to you (for example goods
and freight depots, builders' yards, and service depots of all
kinds)
if a workplace in one location has a wide variety of work
activities going on (for example retail stores, hospitals, and
manufacturing plants)
workplaces with very high process risks (such as

construction sites at particular stages like demolition or
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excavations, and some chemical works and research
establishments)

o if most employees are employed in low-risk activities, but
where one or two processes or activities or items of plant
have special risks connected with them

e where there is a mix of direct employees and others in the
workplace, such as contract and agency workers

e where there is a mix of employees who are members of trade
unions and those who are not

Find out more about the functions of union-appointed health and

safety representatives.
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Health and safety representatives ZefmERRKRE
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Introduction
The role of the health and safety representative is independent of

management. Representatives are there to represent the interests
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and concerns of their co-workers and respond on their behalf. They
provide valuable insight, skills and resources that help employers
and their co-workers.

The law sets out what functions representatives have. All
representatives, either appointed by trade unions or elected by
employees can:

represent the workforce on health and safety generally, or

make representations on potential hazards and dangers

¢ attend training courses

have contact with inspectors
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Functions of union-appointed health and safety representatives
The law makes it clear that union-appointed health and safety
representatives can:

e represent employees generally and when you consult them
about specific matters that will affect the health, safety and
welfare of the employees
represent employees when health and safety inspectors from
HSE or local authorities consult them
investigate accidents, near misses, and other potential
hazards and dangerous occurrences in the workplace
investigate complaints made by an employee they represent
about their health, safety or welfare in the workplace
present the findings of investigations to you

inspect the workplace
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with at least one other appointed representative, request in

writing that you set up a health and safety committee

attend health and safety committee meetings as a
representative of your employees
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Representing employees
The key part of any representative's role is to represent their
colleagues. For them to do this effectively:

e employees need to know who is representing them
o the representative needs to keep in touch with the views of
the employees they represent
This means that representatives will have to speak to the group of
employees they represent regularly, and share information that
you have given them.
Representing also involves investigating complaints made by an
employee they represent about their health, safety or welfare in
the workplace. They can then raise this with you to resolve the
complaint.
Representatives can also bring up other health and safety issues of
concern with employers. They may have attended a training course
about a specific health and safety issue affecting the workplace and
want to speak to you about putting into practice some of the
suggestions they have brought back.
A representative might have spotted that the way you had agreed
to resolve a particular issue was not working as well as expected
but - having consulted workers - they could suggest a reviewed

approach that could work better.
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You need to:
o take on board what the representatives have to say
e consider what they want to do
e explain the reasons once they have decided what to do
Having employee representatives does not prevent you having

direct dialogue with the workforce.
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Attending training courses

A key factor of success is a representative with good knowledge.
Training builds confidence and competence.

Representatives are entitled to paid time for training as is
reasonable to acquire the skills and information to represent their
colleagues effectively, and understand health and safety issues in
the workplace. In determining what is reasonable, refer to

the Approved Code of Practice and case law on consulting workers

on health and safety. If you refuse a reasonable request to attend

training, you could face an employment tribunal.

Training and educating managers, employees, and their
representatives is essential if they are to understand the principles
of health and safety. Building their knowledge shows them how
they can put the principles into practice, which in turn helps
improve health and safety.

For more information see:

training arrangements for health and safety representatives
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health and safety training: a brief guide
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Contact with health and safety inspectors from HSE or the local
authority

Representatives could have several types of contact with health
and safety inspectors. They may:

e represent employees when health and safety inspectors
consult them during an inspection visit, investigation, or
other purpose
contact an inspector for information about a health and
safety issue in their workplace
contact an inspector to complain about conditions in the
workplace. If this is a formal complaint, the inspector will
ask if this has been reported to the employer. More
generally, inspectors can be contacted anonymously
regardless of whether someone is an employee, safety
representative, or works in management. An inspector will
not reveal someone's name if they want to remain
anonymous
receive information from inspectors where it is necessary to
keep employees and their representatives informed about

matters, including information on action taken by inspectors

HSE X35 Bigh R 2 2858 T ICEE T 5.

REFL, ELLEOEEE & OEMON SO Z A T 2> Z
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Prepare for employee involvement

BRI B3 o B B el

Good preparation helps you to gain the commitment of your
employees and their representatives, so they feel involved and
enthusiastic about tackling health and safety together.

WU 2R Y 1L, BERE & 2 ORFEE DA EZEST HOIKNH F
T, WEAE L. EE L LRI EICE Y iz SIS L, B
WU 9,
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Benefits of talking to your employees about health and safety

How to gain commitment for employee involvement
Health and safety representatives

Electing health and safety representatives

Prepare to consult employees - good practice tips

- WREAE LREE S Z BT OWNWTETT A Y v b
- WEAFE OB ECxT DN ST D A
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Resources

Contents
e C(Case studies
e Publications

Research
Useful links
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Case studies
You can find historical case studies of worker involvement in the

National Archives.

They show how various organisations have successfully consulted
their employees and involved them in managing health and safety.

F—RAET 4

FE OG- ORE R E LT, ESAEEICHY £,
SFEIE MBI AEFICHR L T, BELLZEOERIZED L S
WEBE L TWhWanERrLTNET,

Publications
Involving vour workforce in health and safety: Good practice

for all workplaces
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e Consulting emplovees on health and safety: A brief guide to

the law
e Consulting workers on health and safety. Safety

Representatives and Safety Committees Regulations 1977
(as amended) and Health and Safety (Consultation with
Employees) Regulations 1996 (as amended). Approved Code

of Practice and guidance
e A guide to the Offshore Installations (Safety
Representatives and Safety Committees) Regulations 1989.

Guidance on Regulations

o Play vour part! How offshore workers can improve health
and safety (PDF)

- MR OREEE & L RIBT DM IEROM AR T A R

- EE OREEE LRI T AR, e AT RNCEeEERTESH
RIJ 1977 (SE) K OVE2f#4E (B A & O Wiak) BRI 1996 (k) , 78
ESINTZEEDOTIHTA X ADa— R

- ATV a TRE(ZERYH R OZEEER) B 1989 DA K,
BRNCBS 20 A & A

BT ORE R R LT ESWE EOSEE N & D X ) I
& B H T E 57 (PDF)
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Research

RoSPA report

The Royal Society for the Prevention of Accidents (RoSPA)
produced a report Worker involvement in health and safety: what

works? (PDF) . It presents findings from discussions with a wide

range of businesses as well as detailed case studies.

WF5E

RoSPA (The Royal Society for the Prevention of Accidents : £/
ROFHTRIHE) VAR— b
ERBNBOFHTBIHHE (RoSPA) 1, THEFH DERE & 22 ~D 5. Af]
BOESNKDONPENIMEFELFERLE LIz, (PDF). fHAWFIES
EDFBRMOELNTHRARS, By — AR T 4 ZiRRLET,

HSE research reports
e RR580 - Using Soft People Skills to Improve Worker
Involvement in Health and Safety
« RR581 - HSE Better Backs 2006: Worker Involvement
Evaluation Research with Unite Amicus Safety

Representatives

HSE #FJ2 L AR — b

- RR580 - V7 b =7 )L A Lzl [l U CHflE O & 2~
DG ZWET D,

- RR581 - HSE Better Backs 2006: 55 {#1# DB 5778 Unite
Amicus Safety Representatives
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e RR516 - An investigation of approaches to worker
engagement

e HSI./2005/41 - Workforce Participation in Occupational
Health and Safety Management in non-unionised
Workplaces (PDF) (PDF)

e HSI./2005/52 - Workforce Participation in Occupational
Health and Safety Management at FMC Technologies Ltd,
Dunfermline (PDF)

e RR363 - The role and effectiveness of safety representatives

in influencing workplace health and safety

e RR296 - Obstacles preventing employee involvement in
health and safety

« WPS/00/03 - Employee involvement in health and safety:
Some examples of good practice (PDF)

e HSI./2005/09 - Workforce participation in the management
of occupational health and safety (PDF)

e CRR 2001/321 - The impact of trade union education and
training in health and safety on the workplace activity of

health and safety representatives (PDF)
¢ HuSU/2014/17 - An exploration of the current effectiveness

of worker engagement practices in the quarry industry

* RR516 - Hf#)EH D5 ~D 7T 7' 0 —F O

« HSL/2005/41 - HEiZ 25~ 32T A > MBI 5558105
(PDF)

« HSL/2005/52 - FMC Technologies Ltd, Dunbhline ¢ 55 f#jZ 4= f#4
BEA~D 7@ D2 (PDF)

* RR363 - liktds D& AT A2 5 2 % 7 a8 O&RE & ARk

« RR296 - WY& DO & e ~D G 2 151F 5 [EE

« WPS/00/03 - #¢E I DR & Z e~ RWEEOW D7
Dl (PDF)

- HSL/2005/09 - H@Z 24~ 12 A v b ~DO 5 ##H DS
(PDF)

- CRR 2001/321 - @A ORZ2EAEICET 2H8EF &N HEZE
SR EY I OREIEENC 5 % 5522 (PDF)

- HuSU/2014/17 - #4358 2 F5 3 B 5181 T O BAE O H hE
DA

[EEMERRE T : EOT o X —F A4 %7 ) v 7 3THE. TNEh
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Useful links
Here are the list of organisations you can approach for further help

and advice. Remember that HSE and local authorities can give you

YA IV
CINHRTENELRDMITET R ADT=DIZT e —FTE 5
MFEO U A M3 H Y £9°, HSE L HiF BIBEIL, BE S Z20EIC
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advice on health and safety matters but they will not get involved
in employment relations matters.

Health and safety

Migrant workers

Agency workers
The Health and Safety Executive for Northern Ireland

(HSENI)
HSE Employment Medical Advisory Service

Local authorities

Employment relations

Advisory, Conciliation and Arbitration Service (Acas)

Department for Business and Trade

You can find details about trade unions and the TUC, including
information on a wide range of health and safety issues and health
and safety representatives, from the following websites:

Trades Union Congress (TUC)

Scottish Trades Union Congress

Independent health and safety bodies and other health and safety
advice

British Safety Council (BSC)

Institution of Occupational Safety and Health IOSH)
Royal Society for the Prevention of Accidents (RoSPA)

Help with holding elections

The following organisations are specified by the Secretary of State
under employment legislation to undertake independent scrutiny

of trade union elections.

DNWTT RNAZAFTHZENTEETN,
ZEiEHY EEA,
R & K
- SREAN T EE
- IRIE T A
- AET AT v FORAEA Y R (HSEND

JE B OREIZEE 595

- HSE EHEE S —Ev X
;L A = RUEEVN
JE F BIfR
- e IEROMPER— B A (Acas)
BV R AR O ERE A
LA & TUC IZBAT 255k, LFDO U =7 %A b, @AW
PRAEMECZ SR ERY T ICET A ERE SN TEET,
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TEHBEKREICI>THRESNLTWET,
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They can also help you with advice on running elections for
employee elected representatives of health and safety, and can run
the election for you if you wish.

Civica Election Services

Involvement and Participation Association (IPA)

Popularis Limited

There 1s also further information in Trade union executive

elections: guide for trade unions and their members (on GOV.UK).

Training suppliers
National Examination Board in Occupational Safety and
Health (Nebosh)

WL E T, R L ZROWHEMNE ORI SN REE DO DERE
BRITTDHIDODOT A ZZ2HRIZiT s enTEES, 2L
THRIENELRLIEHRT-O-OICEEEFRITTHENTEE
7

- BB — B R

- 2N &GO O (TPA)

- Popularis Limited

TR G OREEZRIIE, A EFDA L N—DIDDITA R
(GOV. UK) DFMIEH S & 0 £77,

fetaE DI

- e e A Z B2 (Nebosh : (National Examination Board
in Occupational Safety and Health) (%, B3 CoZe4 & ICEI T
2 AR O 5 WE RS A FATT D A £V A OREBRIEET)

4. Understand your business needs 4, HRIEDETVRA=—XEHMET 5,
Health surveillance fERREER
As an employer, you should have an ongoing health surveillance RHE L LT, LLTO%A. ki) e BBt O 7 2 RO A 2273
scheme if: b ET,
« anidentifiable disease or health effect may be linked to the | - RF/i& AIREZR I SROMEE ~ D BT, RIG TOIX < BEITEE L TV 5
exposure at work AIREMEN B D F T,

it is likely that the disease or health effect may occur under
the particular conditions of the work

there are valid techniques for detecting signs of the disease
or effect

- NERORFE DKM T TRRASCHBEIR N EAET L AEENH Y £
bé—ko
C RRRBRO IR Z R D T O DA B H Y
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o the technique is low risk to workers

Valid techniques are those that are precise enough to detect
something wrong that could be caused by exposure to a health risk;
and which are safe and practicable to conduct.

Health surveillance is a legal requirement in specific
circumstances when there is still some residual risk to worker’s
health despite the control measures you may have put in place,
and they are likely to be exposed to:

noise

e vibration

substances that are hazardous to health

Health surveillance is used to identify occupational diseases, such
as:

chronic obstructive pulmonary disease (PDF)

occupational asthma (PDF)
dermatitis (PDF)

silicosis (PDF)

Medical surveillance

As defined in certain regulations, you must use medical
surveillance where there could be exposure to certain high hazard
substances or agents. A doctor appointed by HSE must do the
medical surveillance, except for some lower risk asbestos work.
This includes work with:

asbestos

lead

ionising radiation

- ZOFRITFEEICE o TITY A7 R,
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- KE% (PDF)

- E:ffi (PDF)
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e compressed air

- COSHH

- JEMEZEA
- COSHH (fEfzA =220 &)

5. Setting up a health surveillance scheme
As an employer, you should put an ongoing health surveillance
scheme in place where your risk assessment shows it is necessary.
When setting this up, you should:
o consider all the health hazards for which health surveillance
may be required
e know which workers could be exposed to each health hazard
and ensure they receive the appropriate range of health
surveillance
You may also need to:
o take advice from an occupational health professional
o 1dentify who will lead and manage your health surveillance
scheme
e agree roles, responsibilities and communication
arrangements
o consider the practical details of performing health

surveillance, for example shift workers and remote workers

5. BEREREHLOM A DERTE
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6. Act on the results of health surveillance

When your health surveillance is concluded, you must get feedback
from the occupational health professional who carried it out. Until
you have received this feedback your health surveillance is not
complete.

Feedback should include advice on fitness for task with the

relevant exposure(s) and when further health surveillance is

6. REREHOMRICET H1TH
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required for each worker undergoing health surveillance. You
should enter this information into the individual health records
that you must keep.

You must act on the results to protect workers where health
surveillance shows they have work-related ill health. If further
investigation is required, this should be done in a timely manner in
discussion with the occupational health professional.

For example, if an occupational health professional advises you
that a worker is not fit for a task, consider assigning the worker to
alternative work where there is either restricted or no risk from
further exposure.

You must also review your risk assessment and control measures
to prevent other workers developing work-related ill health.
Where possible, review your feedback from health surveillance for
groups of similarly exposed workers, or those involved in similar
tasks. This can help provide a clearer view of how effective your
controls are for each source of health risk. When doing this, groups
of workers should be big enough to protect individual worker’s
anonymity and prevent disclosure of confidential medical
information.

7. Record keeping

There are different records employers must maintain as a result of
undertaking health surveillance; health records and medical
records. It is important to understand the difference.

Health records
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A health record is a legal record of the outcome of health
surveillance. Employers must keep them for all workers under
health surveillance. They must be kept for at least the period
specified in the relevant regulations, for example 40 years under
the Control of Substances Hazardous to Health Regulations
(COSHH). Where regulations do not specify how long they should
be kept for, the health record should be kept at least while you
employ the worker.

Health records must contain information about the worker’s
details, where they work, the hazards they have been exposed to
and their fitness to continue to be exposed to those hazards. They
should not contain confidential medical information unless you
have the worker’s written consent.

It is good practice to offer workers a copy of their health record

when they leave your employment or if you cease trading.

Medical records

Medical records must be kept in medical confidence by the
occupational health professional responsible for the health
surveillance scheme. They may include confidential clinical notes,
test results and more general information about workers’ health.
You can only access medical records with the written consent of the
worker.

If you change your occupational health provider, you should ensure
that medical records (paper and electronic) are transferred to your

new provider.
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8. Health monitoring, biological monitoring and biological effect
monitoring

Health monitoring

Monitoring the health of workers where the effects from an activity
or exposure at work are suspected of causing ill health effects, but
the association has yet to be fully established. This would follow
the same principles as health surveillance but is not a legal
requirement. Where relevant refer to industry guidance. You
should consult with your occupational health professional for
advice on the approach to implement in your workplace.
Biological monitoring and biological effect monitoring

Biological monitoring is the measurement of a chemical or its

breakdown products in a biological sample (usually urine or blood)
to indicate how much chemical has entered the body by all routes
of exposure. For example, measurement of lead in blood of workers
exposed to lead dust.

Biological effect monitoring is the measurement of biological effects
resulting from absorption of chemicals. For example, measurement
of protein in urine of workers exposed to cadmium to check their
kidney function.

Biological monitoring and biological effect monitoring can play a
role in exposure assessment and health surveillance, helping you
evaluate your control measures and manage risks to workers’
health. In setting up a biological monitoring programme, you
should seek advice from an occupational health professional, and

you may need to involve an occupational health physician.
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Occupational health

B e

. 1 B
1. Overview
. . . 2 FEEEOHEMENS DOV HR— FDOEA
2. Buying support from occupational health professionals
_ 3. BEJRHM
3. Assessing competence
1. Overview 1 BE=E

As an employer, you are required by law to prevent physical and
mental ill health in your workers that may occur as a result of your

business activities. Your risk assessment will help you decide what

actions you need to take to do this.

An important part of occupational health is concerned with how
work and the work environment can impact on workers’ health,
both physical and mental. It also includes how workers’ health can
affect their ability to do their job. Put simply this means the effect
of work on health and that of health on work.

In health and safety law, there are things you must do to make
sure workers’ health is not adversely affected by their work and
that workers are medically fit to carry out their work safely. This
includes:
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implementing health or medical surveillance when

necessary

ensuring workers are medically fit to undertake the role
required (your industry may produce such standards)
reviewing your risk assessment when a worker is returning
to work following sickness absence or declares a health
condition

There are other things that you should do where workers have
health conditions or disabilities, either work-related or not. This
includes complying with equality legislation when supporting
workers both in and returning to work.

There are things that you could do which are aimed at improving
the general health and well-being of workers. However, these
actions should not be prioritised over the things you must do,
should be based on your workers’ needs and be evidence based.

There 1s more information on buying support from occupational
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health professionals and assessing the competence of occupational
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2. Buying support from occupational health professionals

Where health surveillance is required, it is normally set up and
delivered with input from a competent occupational health
professional, for example an occupational health doctor or nurse.
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To ensure you buy the right support, you should:

know your health needs - this should be based on your risk

assessment

e use your resources in the most cost-effective way by using a
risk-based approach to occupational health

o consider if you are buying occupational health support for
health surveillance only or if you also need support related
to other occupational health activities, for example, safety
critical medicals or managing sick leave

o understand the services you require to help you choose an
occupational health professional with the right skills and
competence

o assess occupational health professionals’ competence to
provide the services that you need, including experience
relevant to your type of workplace

o ask for a visit from an occupational health doctor or nurse to
ensure they have observed your work activities. It is vital
that they understand your health hazards and risks

o seek assurance from the occupational health professional
that they can provide the services that you require perhaps
by asking for testimonials from previous customers

Alongside agreeing a contract, you should discuss and agree with
the occupational health professional the detail of a service level

agreement. The information they supply you with should be clear
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and in a user-friendly format. A service level agreement should
include:

e the services that will be provided. This needs to be agreed at
the outset of any contract and revisited whenever the
contract is renewed
involvement in workplace visits and the risk assessment
process
the resources required to deliver the service you need,
including:

o numbers of staff, skill mix, which considers staff
competency
e location and method of delivery of services
the process for referrals to the occupational health
professional, including:

e timescales for appointments, managing missed
appointments
closing cases with and without referral for further
investigations
o referral of workers for further investigations
a system to help you populate the information required for
statutory health records
assurance of adequate systems to protect workers’
confidentiality and maintenance of medical records:

that is compliant with General Data Protection

Regulations
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including a system for transferring medical records

(paper and electronic) should you change provider

how the occupational health professional will ensure that

any equipment used is calibrated and records of this are

maintained

the frequency of health surveillance

what you will do with workers who are found to have work-
related ill health who:

may no longer be fit to be exposed, or

whose exposure may have to be limited

the communication pathways between you and the

occupational health professional, including:

format and timescales

what information you agree to provide, for example
risk assessments, job specifications

communication between human resources, line
managers and other relevant staff

what information the occupational health professional
agrees to supply to you to enable you to manage your
workers, for example fitness for work statements
following health surveillance (individual and grouped
anonymised); where applicable letters on fitness to
work following safety critical assessments and
managing sick leave

provision of additional data and statistics

dispute resolution process
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e how you will review the performance of your health
surveillance scheme, changes in business needs, including
how new hazards, processes and controls will be managed
governance arrangements implemented by the occupational
health professional or provider; this should include the

detail of their audit and review processes
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3. Assess the competence of occupational health professionals
Occupational health professionals can work as independent
professionals or as part of an occupational health provider service,
and can include doctors and nurses.

Occupational health professionals have duties under section 3(1) of
the Health and Safety at Work etc Act 1974, which covers the
general duties of employers and self-employed to people other than

their employees.

These duties require occupational health professionals to carry out
their undertaking in such a way as to ensure, so far as is
reasonably practicable, that they don’t expose people not in their
employment to risks to their health and safety.

The following information will help you assess the competence of
an occupational health professional to carry out health

surveillance. You should:
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e choose an occupational health professional with the right
skills and competence for the roles that you need them to
undertake

o ask to see their professional qualifications relevant to the
duties you need them to undertake

o see evidence of a system of continued professional

development and clinical governance
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Occupational health professionals: Competence and qualifications
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Title Description Qualifications

IRH & EA BIREH

Occupational health physician (consultant) | Medical or nursing professional with Check registration with the relevant
or Occupational health nurse (advisor, additional qualifications - occupational governing body using personal
practitioner) medicine (doctor) or occupational health identification number:

EEEQUY AV RIEFHEEEEEMM(T | (nurse)

Doctors General Medical Council

RN — EHBER) EBNMOEREZEFE ODEEREXIIFEEDNDEMZK - E | Should hold an occupational medicine

*(EF(ER) X (X7 B R £ EFI 0 (B #EEN) qualification, for example:

e Diploma in Occupational Medicine
(DOccMed), usually a general
practitioner, has a basic level of
competence across the field of

occupational medicine and
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understands the practical and ethical
considerations that apply at work

e Associates of the Faculty of
Occupational Medicine hold a higher

qualification (AFOM) and are usually
In training to become specialists
e Members of the Faculty MFOM) are

specialists who should be able to deal
with the full range and complexity of
workplace health problems

Nurses Nursing and Midwifery

Council (NMC)

Should hold an occupational health

qualification, for example certificate,

diploma or degree which may be recorded
on Part 3 of the NMC register Specialist
Community Public Health Nursing
(SCPHN)

Check for specific competency
requirements and see evidence as outlined
in the applicable health and safety
regulations, for example certificates of
competency for hand-arm vibration
syndrome assessments, spirometry or

audiometry
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Appointed doctor (AD)
{E4r EHT (AD)

A doctor approved by HSE to undertake
medical surveillance under certain health
and safety regulations for example asbestos,
lead, 1onising radiation
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HSE has information on ADs including a

list of ADs in your area

HSE 121X, BFEFVoHiOEGER &%
T, (EWEMICET S E®RAER S T
£

Occupational health technicians and responsible persons FEEAEENE R OEEE
Title Description Qualifications
RE & EA '

Occupational health technician (support
worker)
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A non-medical or nursing professional
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There is no governing body or recognised
qualification for occupational health
technicians.

o Iftechnicians are involved in health
surveillance, they should receive
training from a competent training
provider for the specific aspects of
work they are involved in, for

example spirometry and audiometry
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e Their work must be supervised by an
occupational health physician or
nurse

e They must not interpret test results
or provide feedback from health
surveillance
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Responsible person

HiEHE

Carry out simple screening as part of your
health surveillance scheme
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A responsible person is someone you
appoint who is competent to carry out
simple screening and report any positive
findings to an occupational health
professional. You can appoint someone from
your own workforce to be a responsible

person.
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They should:

be trained to deliver the aspects of work
they are involved in, such as simple
screening. The training can be delivered
by an occupational health professional
or via a formal training course

have a clearly defined role

be someone trusted by the workforce
have good communication and
interpersonal skills

create and send records to be stored as
part of the health surveillance system
not make any judgements if symptoms

are disclosed to them
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