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Purpose 

The objective of this report is to provide the Trust Board with an updated position 
on the proactive surveillance of contact dermatitis within the Trust. 
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Executive Summary  

The Trust was visited by an Inspector from the Health & Safety Executive (HSE) on the 21
st
 & 22

nd
 

October 2015.  As part of the Inspection, the Trust was assessed on the on-going management of 
work related dermatitis.  The HSE Inspector issued a Notice of Contravention of Health & Safety 
Law in relation to proactive surveillance of dermatitis.  The letter also detailed additional 
recommendations and advice. 

The Trust established a Dermatitis Task & Finish Group, chaired by the Chief Operating Officer, to 
take forward and action those recommendations.  The key points identified and action taken were: 

 Updated PDR Process to include a Skin Surveillance Self-Assessment Form and checks 
during the PDR. 

 Additional Six Monthly Checks on High Risk staff groups. 

 Local Induction now includes a one month review of any work related health concerns. 

 Hand Cream (Emollient) Dispensers and availability has been reviewed and increased. 

 Review of Latex Gloves has been undertaken and a move to be latex-free where 
reasonably practicable is being undertaken.  This has yielded good progress and trials are 
in place for the remaining areas.  Clinical Risk Assessments are in place where there is 
continued use of latex gloves. 

 Overuse of Gloves has been addressed through the policies. 

 Communication & Awareness has included a Dermatitis Awareness Week and information 
given in Team Talk and through the One + All Daily emails. 

 Improved Policies.  

 Training has been arranged for senior management in the form of the IOSH accredited 
Directing Safely Course. 
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Key Recommendations 

The Trust Board is recommended to note the actions taken in response to the Notice of 
Contravention and monitoring arrangements being implemented to ensure sustained 
improvement. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

To continue monitoring the position and to develop Key Performance Indicators on the Skin 
Surveillance Forms retuned as part of the PDR process that will be tracked monthly. 

 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications Potential fines. 

Legal Implications Potential for prosecution. 

Equality & Diversity None. 

Workforce and Staffing Important for the health & well being of staff. 

Performance Management  Via KPI reporting into H & S Committee & Integrated Performance Report.  

Communication  Ongoing via One + All and Team Talk. 

 

Acronyms / Terms used in Report  

KPI Key Performance Indicator 

HSE Health & Safety Executive 
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HSE Proactive Surveillance of Contact Dermatitis 

 

 

1. Introduction  

 

1.1. Dermatitis is a considerable challenge for all members of staff working in 
an acute hospital setting.  The requirements for hand-hygiene on a daily 
basis mean that a nurse can be washing their hands upwards of 30 times 
a day. This hygiene process removes the natural oils and moisture from 
the skin which can lead to dry, cracked and inflamed skin or, in other 
words, dermatitis. 
 

1.2. The Trust has a duty of care to all members of staff under the Health & 
Safety at Work Act etc. 1974 to ensure that where reasonably practicable 
we have considered and introduced measures to eradicate or reduce the 
risk of dermatitis. 

 
1.3. In February 2014, the Trust was prosecuted by the Health & Safety 

Executive (HSE) for the poor management of historic cases of dermatitis.  
The Trust implemented and updated a number of procedures and 
processes at that time to improve the management of dermatitis. 

 
1.4. On the 21st and 22nd October 2015, the Trust was visited by an inspector 

from the HSE. The inspector issued the Trust with a Notice of 
Contravention under the Control of Substances Hazardous to Health 
Regulations 2002 (as amended), Regulation 11 – Health Surveillance. The 
letter notes that there will be no enforcement action taken by the HSE, but 
recommends that the Trust takes action to address the recommendation 
and advice given in the notice. 

 
1.5. This report is an update on the position in relation to the Notice of 

Contravention and provides assurance to the Board in relation to Proactive 
Health Surveillance of Dermatitis. 
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2. Contravention of Health & Safety Law 

 

2.1. The HSE Inspector identified the following contravention of health & safety 
law during their visit: 
 
The Control of Substances Hazardous to Health Regulations 2002 (as amended), 
Regulation 11 - Health surveillance 

We visited a number of areas over the 2 days. We did not find any evidence that 
proactive skin checks were being carried out in any of the areas that we visited. 

Health surveillance for occupational contact dermatitis (OCD) could include the following 
elements: 

- Regular visual skin inspections by a ‘responsible person’ (frequency as advised 
by a health professional); 

- Annual employee questionnaires; 

- General training of employees on likely exposures and symptoms; 

- General training of employees on how (and to whom) to report such symptoms; 
and 

- Assessing workers' skin condition as soon as possible after they start a relevant 
job to provide a baseline (e.g. within six weeks). 

A higher level of health surveillance is appropriate when the evidence for a hazard is 
clear and/or there is potential for significant exposure. For example; 

- For hygiene reasons, a worker cannot avoid frequent hand washing. The 
worker’s employer knows that as a rule of thumb, a worker is at risk of 
developing OCD, if they wash their hands more than 20 times a day. 
 

On discussion with the Occupational Health Department, it is apparent that skin checks 
should be being carried out locally.  Hand hygiene checks are being carried out. 
However, these concentrate on skin cleanliness and there is no proactive health 
surveillance in place to detect dermatitis. No monitoring has been carried out to assess 
whether skin checks are being carried out. 

HR are currently looking to revise appraisal documents to include a question about skin 
condition. For this reason, no enforcement action is intended with regard to this issue. 
Please confirm in writing what is intended and when the changes will be implemented. 

3. Improvements noted from the Inspection by the HSE 

 

3.1. The HSE Inspector made a number of general comments about 
improvements during their visit as detailed in the Notice of Contravention: 
 

 They noted that there had been significant improvement in referral to 
Occupational Health and reporting under RIDDOR. 

 There was good awareness of symptoms when discussed with the 
members of staff and Line Managers were aware of their responsibilities 
for referring staff to Occupational Health. 

 New soaps, hand creams and hand gels were seen as an improvement by 
the staff. 
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4. Action Taken by the Trust 

 

4.1. The Trust took a number of actions in response to the Notice of 
Contravention and Recommendations from the HSE.  These actions have 
seen a significant improvement in the Trust’s proactive approach to skin 
health surveillance.  

 

4.1.1. Dermatitis Task & Finish Group – A group was established, 
chaired by the Chief Operating Officer. Key representatives from each of 
the Divisions, Health & Safety, Human Resources and Learning & 
Development formed part of the group.  The actions required in the Notice 
of Contravention were identified and the Group has met every 2 weeks to 
progress the actions. 
 
4.1.2. Updated PDR Process – To improve proactive skin 
surveillance it was agreed that the PDR process would be updated to 
include a signed declaration.  The declaration and supporting 
documentation ensures that all staff are asked about any concerns the 
member of staff may have with their hands, and that each member of staff 
has received a Skin Assessment Form.  It is the expectation of the Trust 
that these forms are completed by members of staff and returned to 
Occupational Health.  This will ensure that every member of staff, who 
completed a PDR, will have had their skin checked at least every 12 
months. 

 

4.1.3. Skin Surveillance Self-Assessment Form – The form included 
in the PDR process is a self-assessment.  Each member of staff should 
complete this and return them to Occupational Health for assessment.  
These forms are being reviewed by an Occupational Health Nurse, and 
anyone identified as having potential dermatitis are being invited to attend 
an appointment for further assessment. 

 

4.1.4. Six Monthly Checks – In addition to the form in the PDR, a 
process is being developed to assess and capture an additional six 
monthly check on those members of staff considered to be at high risk of 
developing dermatitis.  The short assessment, to be carried out by line 
managers, includes a visual check and discussion about dermatitis.  A 
referral to Occupational Health should follow if required. 

 

4.1.5. Local Induction - The local induction process now includes a 
clear requirement that all staff have had a discussion with their Line 
Manager at the 6 week stage on any health concerns, including dermatitis 
that may need referral or support from Occupational Health.  As dermatitis 
can take time to appear, new staff may see a change whilst using hand 
products that they may not have been in contact with in the past. 
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4.1.6. Hand Cream (Emollient) Dispensers – The HSE identified that 
there were inconsistencies in the number of hand cream dispensers 
across the areas they visited.  The Trust took action requesting all 
Departments to review the number and location of their dispensers.  
Where there was found to be a short-fall, these were installed by the 
Estates Department.  This is on-going work as new areas are identified. 

 
4.1.7. Availability of Hand Cream – The HSE also identified that 
some dispensers were empty and in response the Trust has been in 
contact with the contractor responsible for the top up of hand cream to 
request that sufficient stocks are maintained, and that these are topped up 
regularly.  These discussions are on-going and this has been reported as 
a disputed part of the contract.  Wards and Departments, at this time, 
need to ensure there is sufficient product available on their top-up service. 
 
4.1.8. Review of Latex Gloves – the primary glove in the Trust is 
considered to be the nitrile glove, as this offers similar protection from 
blood-borne viruses and contamination to latex gloves.  It was identified 
by the group and through an audit that many areas are using latex gloves 
as their primary glove.  It was agreed by the group, and subsequently at 
the Trust Health & Safety Committee to remove all latex gloves, where 
reasonably practicable, from general use in the Trust. 
 
4.1.9. Removal of Latex Gloves – Where it was identified by the 
group that there was no clinical need for Latex Gloves, these were 
removed and replaced with nitrile gloves.  This has included an update to 
the Trust wound care packs. 
 
4.1.10. Continued Use of Latex & Risk Assessments – Where there 
is a clear clinical need for the continued use of latex gloves, then a risk 
assessment has been completed and a robust process put in place for 
their use.  To support this, all latex gloves have been segregated and 
clearly labelled to minimise their misuse. 

 
4.1.11. Trials of Alternative products – Those areas that are 
continuing to use latex, such as theatres for certain procedures, are in the 
process of trialling latex free alternatives.  These trials are showing 
excellent progress and it is likely that the Trust will be able to reduce the 
use of latex gloves further over the coming months.  The Supplies 
Department will continue to monitor the marketplace to identify any new 
products that could be suitable where an alternative has yet to be found.  
It has been noted that there will be a cost pressure of up to £60k as a 
result of the change.  

 

4.1.12. Overuse of Gloves – The HSE Inspector noted that in some 
areas gloves were being used inappropriately, when not required.  The 
Trust has strengthened the Dermatitis Policy, and the Glove Use Policy, 
giving all staff the scope to challenge glove use. 
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4.1.13. Communication & Awareness – The Trust has taken action to 
ensure that all members of staff are aware of the issues raised by the 
HSE inspector.  This has included a Dermatitis Awareness Week held at 
the end of March 2016; information in the One + All Daily; updates given 
at Trust Team Talk for cascade; mandatory training; and induction 
training. 

 

4.1.14. Policies – The Dermatitis Policy, Health Surveillance Policy and 
Glove Use Policy have been updated to reflect the actions taken as a 
result of the HSE Notice of Contravention.  These policies will be reviewed 
further when the trials are completed to include details of any new gloves 
that are agreed for use. 

 

4.1.15. Training for Senior Management – The HSE recommended in 
the Notice of Contravention that the Senior Management is fully aware of 
their responsibilities for health and safety.  The Trust has arranged, 
initially, for two one day sessions on leading health and safety.  The 
course entitled IOSH Directing Safely is being run in April, but at time of 
the report the up-take is not at an acceptable level, but reminders will be 
issued. 

 
4.2. Response to the HSE 

 
4.2.1. The Trust responded to the HSE Inspector on the 18th March 
2016 detailing the work that had been carried out to meet the Notice of 
Contravention. 
 
4.2.2. As of the date of this report, the Trust has not received a written 
response from the HSE. 

 
5. Conclusion 

 

5.1. Whilst the Trust has carried out a number of actions to ensure that there 
has been a marked improvement on proactive health surveillance in 
relation to dermatitis, it is important that this continues. 
 

5.2. A Key Performance Indicator (KPI) is being implemented to monitor the 
responses received by Occupational Health, and the number of cases 
reported.  This KPI, along with a number of other KPIs for Health & Safety, 
including RIDDORs reported, will give a clear indication of the progress 
being made. 

 


