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Leaflet 19 - Health surveillance and monitoring 
Introduction

1. Ensuring appropriate surveillance and monitoring of the health and safety of staff is a duty of employers in order to meet statutory and personnel management requirements.  

Aim

2. The aim of this leaflet is to provide direction and guidance to Commanding Officers/Heads of Establishment, Line Managers and employees in BFG to ensure the provision of health surveillance and monitoring compliant with UK standards, where reasonably practicable, and compliant with relevant host nation standards
.  
Definitions

Health surveillance

3. Health surveillance (HS) is the putting in place of systematic, regular and appropriate procedures to detect early signs of work related ill-health (e.g. adverse changes or diseases) in staff exposed to recognised health risks (e.g. chemicals, fumes, materials and other hazards such as noise or vibration) and acting on the results. It also incorporates the collection of data and information for determining and evaluating health hazards; and evaluating if control measures are adequate. HS may include: 

a. Simple tests, e.g. a visual examination for skin damage (dermatitis) on hands and forearms; 
b. technical checks, e.g. hearing tests (audiology) or lung function tests; 
c. Medical examinations, e.g. X-rays, blood and urine tests. 

4. All HS techniques should be sufficiently sensitive and specific to detect changes (e.g. skin rashes, reduction in lung capacity, hearing loss, etc.), easy to perform and interpret, safe, and preferably non-invasive. 

5. HS should not be confused with health promotion or general health checks, it is not the same as a normal health check-up with a GP. 

Health monitoring

6. Health monitoring (HM) is a generic term which covers the monitoring of the health of staff where no direct causal link has been established in relation to a work activity. In practice and delivery HM is very similar to HS and is therefore included within the scope of this leaflet. HM is used where there could be a risk to health from work activities e.g. (this list is not exhaustive): 

a. Manual handling.

b. Work related upper limb disorders.

c. Work that might give rise to stress-related diseases.

d. Symptoms from hand/arm or whole body vibration or from exposure to workplace noise. 

8. HM is also best practice where an individual’s health might place other people at risk, e.g. skin infections in food handlers, eye-sight in vocational drivers, epilepsy in safety critical roles, etc.

Requirement for Health Surveillance (HS) and Health Monitoring (HM)

Legal Requirements 

9. MOD lists the following health and safety legislation as being most relevant to its undertakings which have specific legal requirements for the provision of HS/HM to staff. The equivalent Host Nation law is shown; this applies in respect of relevant DEL staff.  
	UK Law
	German Law equivalent

	Control of Asbestos Regulations
	Gefahrstoffverordnung (GefStoffV). (Ordinance on dangerous substances)

	Ionizing Radiation Regulations
	Verordnung über den Schutz vor Schäden durch ionisierende strahlen (Ordinance on the Protection from Ionising Radiation)

	Control of Lead at Work Regulations
	Gefahrstoffverordnung (GefStoffV). (Ordinance on dangerous substances)

	Control of Substances Hazardous to Health Regulations
	Gefahrstoffverordnung (GefStoffV). (Ordinance on dangerous substances)

	Control of Noise at Work Regulations
	LärmVibrationsArbSchV (Ordinance on the Protection from Noise and Vibration)

	Control of Vibration at Work Regulations
	LärmVibrationsArbSchV (Ordinance on the Protection from Noise and Vibration)


10. For specific activities regular medical examinations are required by law which are comparable to HS/HM and recorded in a similar way e.g. 
a. Vocational driving (e.g. Large/Heavy Goods Vehicle and Public Service Vehicle);

b. Vocational diving; 
c. Vocational flying covered by MOD aviation rules; 
d. Night working (defined as regularly working at least three hours between 23:00-0600). 

MOD Policy 

11. Staff undertaking duties on MOD premises or elsewhere which exposes or has potential to expose them to hazards that require HS/HM identified by legislation or risk assessment shall be subject to the following implemented as follows: 
a. Level 1 - Self-monitoring is carried out by staff on themselves using a self-assessment questionnaire (e.g. stress or vibration). Storage of completed questionnaires is the responsibility of the Line Manager. However, self-assessments on their own are not sufficient to comply with regulations. 

(1)    Adverse HS/HM findings for UK Based Civilians (UKBC) will normally be sent to the DBS-CHR, for referral to the Civilian Occupational Health Service; see reference C. 
(2)
For Service personnel, adverse HS/HM findings will be sent to local Services Medical Officer. 
(3)
For DEL see paras 27-30 below

b. Level 2 - If the self assessment questionnaire identifies any adverse findings or where it is a legal requirement, targeted HS/HM shall be conducted by a suitably qualified health professional and may involve questionnaires, medical examinations and specimen testing etc. Staff will be given the results in a format that they can understand which shall be suitable for forwarding to their own GP. 

12. It is a requirement for some staff employed in specific jobs to have regular and/or age related medical examinations which may incorporate some HS/HM and will be recorded in the same way e.g.:

a. Defence Fire and Rescue Service (all operational staff).

b. Defence Rail and Container Services (for those doing safety critical tasks).

c. Materials Handling Equipment (such as fork lifts) operators or drivers.

d. Workers at Height (>15 metres). 

Duty holders
Commanding Officer/Head of Establishment 

13. The CO/HOE shall ensure that all activities in their unit/establishment that require HS/HM have been identified and that suitable and appropriate HS/HM programmes for new and existing staff are developed, implemented and financed 

Line Manager 

14. It is the Line Manager’s duty to identify where there is a need for HS/HM by risk assessment (a flow chart detailing when HS/HM may be needed is at Annex A). Where risk assessment identifies a need, the Line Manager must ensure that HS/HM is carried out and shall be clearly communicated to staff. The LM shall use the form (MOD Form 5051) for recording that HS/HM has been carried out and why. This form is not to be used in respect of DEL staff; the OMP will carry out the required assessment in accordance with the specific requirements at German law.
15. In addition to the legal requirements at paras 9 and 10 above, Line Managers need to be aware that HS/HM is may be required where for example: 
a. Working patterns significantly exceed an 8 hour working day and/or 40 hour working week.

b. Proven events of work related illness/ill health occur. 
c. Absenteeism is ascribed to work.

d. There has been a failure of control measures (e.g. accidental exposure). 
e. Where vibration, either whole body or hand/arm is a factor; see BFG SHEF Manual Part 2 Leaflet 8 for further guidance in this specialist area
16. If the Line Manager is uncertain if HS/HM may be appropriate, specialist advice should be obtained from a competent source.  Initial advice can be sought from the garrison HSWA. Subsequent advice is available for service personnel from their local Defence Medical Services (DMS) Occupational Health. UKBC Staff are supported through the Occupational Health Services Contract via DBS-CHR; see Reference C.  Arrangements for DEL staff are shown at paras 27-30 below. 
17. Where HS/HM is carried out on the MOD's premises suitable facilities must be provided. For examinations undertaken by health professionals this will include a room that is clean, warm, well ventilated, having a wash basin with provision made for privacy. A suitable waiting area should be provided.
18. Before any member of staff begins work on an activity that requires HS/HM a pre-exposure baseline shall be established. This will normally be followed up with monitoring every 12 months or at intervals decided by an occupational health practitioner. Where occupational health advice has been provided that an individual should not be engaged in work which exposes them to a particular hazard, or limits their exposure, the LM shall ensure that the exposure is managed accordingly. 
19. Staff cannot be asked to pay for the HS/HM examination or any costs associated with it and it shall, where possible, be carried out during working time. Line managers shall also ensure that staff are: 
a. Consulted and given opportunity to comment;

b. Provided with information on the results of their own test or examination in an easily understood format;

c. Informed of the significance of any other monitoring e.g. tests for airborne particles or solvents, and be informed about;

(1) The purpose of HS/HM, and their duty to attend; 
(2) The nature and degree of risks to health arising from exposure; 
(3) The control measures that have been adopted, and why; 
(4) The reasons for using any type of personal protective equipment (PPE) and clothing, such as respirators or gloves; 
(5) Results of any surveillance/monitoring of workplace hazards and or routines. 

21. Works Councils/ Trade Union/employee safety representatives or DEL safety monitors are entitled to see any general HS/HM data providing it does not identify individuals.

22. The Line Manager shall record all Level 1 HS/HM undertaken on their staff, including any evidence of failure of control measures. All significant control measure failures must be reported through the unit safety advisor to AINC. Records from Level 2 HS/HM will be held by the practitioner (e.g. DMS or the civilian occupational health contractor) who carries it out. 

Staff responsibilities 
23. Staff are required to comply with any requirements for HS/HM, which shall be carried out during working time and will delivered to them, free of charge. Their LM shall explain the purpose of the HS/HM.

24. Staff shall undertake personal responsibility for carrying out regular Level 1 HS/HM self assessments which could include; 
a. Visually checking for redness, flaking and/or cracking of the skin; 
b. Muscular and/or skeletal pain; 
c. Nausea; 
d. Headaches; 
e. Tingling of the extremities. 

24. Staff must report any of the above symptoms to their LM for further action/investigation, especially where they suspect that their symptoms may be related directly to a work activity, or they have been accidentally exposed due to failures in control measures.
25. Staff will be provided with information by their LM on the results of any test or examination including results of any other monitoring e.g. tests for airborne particles or solvents. 
26. If staff suspect that they are being exposed to hazards and they are not receiving HS/HM, they should discuss the matter with their LM and request that any relevant risk assessments are re-evaluated and appropriate action taken as a result. 

Health surveillance and monitoring for DEL employees

27. Health surveillance and monitoring for DEL is governed by Host Nation Legislation known as BG UVV's (trade association accident prevention instructions) and delivered in accordance with the appointed civilian Occupational Medical Practitioner (OMP) contractor. 
28.  Working with the Garrison HSWA, the GLSU should identify those DEL employees who are, or could be, exposed to a health hazard and whose health may therefore require surveillance and/or monitoring. These employees should be summoned to attend a so called 'G Untersuchungen' (Pflicht Untersuchungen – Compulsory Examination); this is compulsory and the employee must attend. There are also 'G Untersuchungen' which are voluntary such as DSE eye tests. These must be offered to the employee who can choose to attend or not.  
29. Medical examinations are conducted by the OMP. The GLSU and line manager are not informed of the actual findings, only as to whether the employee is fit or not and if there is possibly a cause for concern at the workplace. If the employee requires treatment, the OMP will refer him/her to his/her GP or another specialist doctor. If not regulated by the regulation then, the OMP decides on the medical intervals. The medical records are held by the OMP and the attendance records (Gesundheitskartei) by the GLSU. There are presently 46 'G' medicals. The main BG UVV covering health surveillance are:

a. BGV/DGUV A1 - Vorschrift Grundsätze der Prävention (Principle regulations for Prevention). 

b. BGV/DGUV A4 - Arbeitsmedizinische Vorsorge.  (Occupational Health Provision). Annex A thereto contains the list of Hazardous substances and tasks for which a 'G' medical must be conducted and the interval for repeat medicals.
c. BGI - 504 - Auswahlkriterien für die spezielle arbeitsmedizinische Vorsorge, nach den Berufsgenossenschaftlichen Grundsätzen für arbeitsmedizinische Vorsorgeuntersuchungen. (Selection criterion for special occupational health provision according to trade association principle regulations for occupational health provision)

30. Line Mangers are to contact their Garrison HSWA for further advice with regard to any occupational or health surveillance matters concerning any of their DEL staff.  MOD Form 5051 is not used for DEL staff. 

Records
31. HS/HM records and medical reports are confidential and must not be disclosed without the written agreement of the individual to whom they apply. 

32. Records of HS/HM shall be retained locally for up to three years and together with medical examinations shall be retained in archive for 50 years from the date of the last entry. For further information see JSP 375 Vol 2 Leaflet 55. Arrangements must be made to protect the information in these records and to ensure that they are not lost or destroyed in event of a unit being disbanded, moved, amalgamated or restructured.
Annex A – Flow chart
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� This is the standard of compliance set for overseas commands by the Secretary of State for Defence in his safety policy statement.
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