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Scope of Policy

The company takes its responsibility for the health of all its employees, this possible is designed to ensure that we meet, as a minimum, the legal requirements set out to ensuring our staff and sub-contractors maintain good health whilst undertaking tasks for the company.
What is health surveillance?
Health surveillance is a control measure that may be needed in some situations where health risks cannot be eliminated or adequately controlled.  

Health Surveillance is about systematically watching out for early signs of work-related ill health in staff who are exposed to certain work-related health risks. 
Health surveillance is a legal requirement when:

· there is a disease or health condition associated with a particular work-related health hazard;

· the conditions at work mean that it remains possible, despite other control measures, for staff to be exposed to the health hazard such that they could develop the disease or adverse health effects; and 

· There are valid techniques which are safe and practicable, and which can be used to detect the disease or adverse change. 

There are legal duties on the company to provide health surveillance where it has been identified as necessary and for staff and others identified as at risk to co-operate and participate in any program.
The benefits to individuals 

Health surveillance enables work-related health risks to be managed effectively.  It helps reduce the incidence and severity of work-related ill health by: 

· acting as a check on whether control measures for specific health risks are working.
· minimising the severity of individual cases of work-related ill health by earlier identification and better management. 
· identifying and protecting individuals who may be more vulnerable and at increased risk for example because of other health conditions; and 
· helping to pinpoint where further action is needed.
How do we identify where health surveillance is needed?
The first step is for staff and those directing or supervising the work of others to identify if there are hazards to health.  Where health risks are identified these should be removed or controlled as far as possible first, and the residual risk should be assessed. The risk assessment should identify who may be at risk of exposure, how they may be exposed to the hazard (eg by breathing in, contact with skin, ingestion), and the nature of the residual health risk. These risk assessments will be completed by our health and safety department with the results and requirements communicated to all department heads.
Health surveillance is specified by the by the company in consultation with Health and Safety Advisors (internal and external) based on risk assessments of the health risks and those persons who may be exposed to the health hazards.
Where is health surveillance not appropriate?
Health surveillance is neither a legal requirement nor appropriate for exposure to some health risks such as manual handling, work-related upper limb disorders, stress-related diseases, and symptoms from whole body vibration.  This is because valid ways to detect the ill health do not exist and / or the link between work and the ill health condition is uncertain. 
Health surveillance methods
Different types of checks will be required for different types of hazard. In its simplest form it may involve staff checking themselves for signs or symptoms of ill health; although this does require staff to be properly trained on what to look for and who to report symptoms to. 
Departmental heads will complete weekly checks, which will be recorded, with all employees deemed to require surveillance, the records will be returned weekly to the health and safety department for recording, statistical analyst reporting and advising on the correct type of further investigative work. 

More complicated assessments will be carried out by an Occupational Health Advisor who can ask about symptoms or carry out an examination or tests such as a lung function or hearing tests. For certain hazards such as lead the clinical examinations must be carried out by a physician experienced in occupational medicine. This will be arranged by the company, for any employee who presents with us risks that the company deems further investigation is required.
The outcomes from health surveillance

It is however not enough to simply carry out suitable tests, questionnaires or examinations. 
The results need to be interpreted and, where a problem is identified, action taken to eliminate or further control exposure. This may require redeployment, or further personal controls for affected staff if exposure cannot be sufficiently controlled.

Information relevant to the management of specific health risks may be disclosed to the appropriate manager but medical information arising from occupational health surveillance will not be disclosed without the person's consent.

Reviews or group reports may be prepared for those responsible for the management of the area or activity, but these reports will avoid any individual identification.

Health hazards and surveillance techniques

Below is a short summary of the types of hazards for which health surveillance commonly may be required.

Chemicals, fumes, dusts, biological agents and other substances hazardous to health

Sensitisers

A number of substances can cause harm by respiratory and skin sensitisation typically causing asthma and dermatitis. Individuals who become sensitised will react to the substance each time they are exposed; tiny amounts of the substance will cause a reaction often well below a work place exposure limit. It cannot be predicted who may become sensitised however it is more likely to occur if the person is frequently exposed to high levels of a substance. Sensitisation can occur after many years of contact with the substance. 

Substances likely to cause sensitisation can be identified from chemical data sheets and Health & Safety Executive literature. Common substances include rosin based solder flux fume, isocyanates in paint sprays, hardwood, softwood and wood composite dusts from wood machining and sanding, plant material and food stuffs, animal dander, metalworking fluids can grow bacteria and fungi which cause dermatitis and asthma, latex (as gloves for example).

Respiratory health surveillance consists of checking for signs and symptoms using a questionnaire and performing lung function tests if required. 
Skin surveillance can be done by the person monitoring themselves and reporting symptoms to their line manager. For this to be successful the people exposed need to understand why it is important, the symptoms of concern and who to report to. Damaged skin is more likely to carry harmful bacteria. Where a problem is identified staff should be promptly referred to Occupational Health for advice. 

Other chemical effects

Some chemicals can cause irritation or worsening of symptoms in people with asthma or sensitive skin, for example frequent use of cleaning chemicals and wet work, fumes, dusts and solvents. For these people, symptom reporting and health surveillance as above is recommended.

Some chemicals in use may, if absorbed, be toxic. Chemical data sheets should be consulted to identify these chemicals and strict control measures put in place to minimise 
exposure as far possible. Health surveillance by biological monitoring or biological effects monitoring and medical examination is required for a limited number of named substances, eg lead or arsenic, where it is possible staff may absorb the substance.

Noise

Exposure to high levels of noise can cause noise-induced hearing loss. The loss is in addition to the hearing loss most people experience as they get older. Typically the loss is in both ears and within the 3-4kHz range of hearing which are the main speech frequencies. People will often not notice the loss until it is quite severe and they start having problems understanding what people are saying. Because the hearing loss is due to damage of the nerve hairs in the inner ear the loss is permanent and hearing aids will not be very effective.

People are at risk of hearing loss when they are exposed to noise levels greater than 80dBA over an 8 hour day. Some people are more sensitive to damage and hearing loss than others and many will be exposed to high levels of noise outside work from interests and hobbies. People at risk typically are those working in entertainment and music, people using noisy power tools and machinery and if there is frequent impact noise from items being handled or dropped.

Health surveillance consists of questionnaire and testing of hearing function if deemed required. The testing will not reverse the effects but would identify people at greater risk of further hearing loss. Hearing tests should be carried out before exposure at work and periodically while at work until exposure stops. 

Hand arm vibration

Hand arm vibration is vibration transmitted into the hands and arms when using hand-held powered equipment or hand guided power tools and machines such as concrete breakers, hammer drills, chain saws, hedge trimmers and powered mowers. Too much exposure can cause hand-arm vibration syndrome (HAVS) and carpel tunnel syndrome. HAVS affects the nerves, blood vessels, muscles and joints of the hand, wrist and arm, it includes vibration white finger which can cause severe pain in affected fingers. 

The exposure is worked out using vibration data from the tool manufacturer, the Health & Safety Executive, or specialist providers and from the number of hours exposed. If exposure continues once symptoms develop the condition will get worse and may become permanent.

Health surveillance consists of symptom questionnaires with referral for more detailed examination and testing where symptoms are identified. Health surveillance should be carried out before exposure to identify anyone at particular risk and periodically until exposure stops.
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