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Summary 
 

The document forms the policy statement and aim of the Royal Cornwall Hospitals NHS 
Trust with regard to its obligations for health surveillance and, in particular, the protection of 
its employees and others from the harmful effects of substances used in the workplace.  
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to process 
personal and sensitive data. The legal basis for processing must be identified and 
documented before the processing begins. In many cases we may need consent; this must 
be explicit, informed and documented. We cannot rely on opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the DPA18 please see the Information 
Use Framework Policy or contact the Information Governance Team rch-tr.infogov@nhs.net 
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1. Introduction 
1.1.  This document forms the policy statement and aim of the Royal Cornwall 
Hospitals NHS Trust with regard to its obligations for health surveillance; in 
particular the protection of its employees and others from the harmful effects of 
substances used in the workplace. 
 
1.2. All managers and staff of the Trust are responsible for adhering to measures 
set out in his policy and any associated information and guidance.  

 

1.3. The document should be read in conjunction with the following Trust policies: 
 

▪ Prevention and Management of Occupational Dermatitis and Latex 
Allergy in a Healthcare Setting   
 

▪ Reporting of Injuries, Diseases and Dangerous Occurrences (RIDDOR) 
Policy 
 

▪ Operational Health and Safety Policy on the Control of Noise in the 
Workplace (HSP12) 
 

▪ Asbestos Policy 
 

▪ The Provision and Use of Work Equipment and Management of Vibration 
Attributed to Work Equipment Policy 
 

▪ Operational Health and Safety Policy for the Use and Management  of 
Hazardous Substances 

 
▪ Staff Screening and Immunisation Policy. 

 

1.4. The Trust will provide initial and on-going training for managers and staff to 
assist in fulfilling its duties. 

 

1.5. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  
2.1. Policy Statement 
 
The Trust aims to secure the health and safety of its employees and others in so far 
as is reasonably practicable by: 

 
▪ identifying and assessing risks that may, potentially, contribute to occupational ill 

health or exacerbate an existing health condition 
 

▪ ensuring that, where hazardous products are used or created as a by-product, 
they are identified as having the lowest risk in order to ensure the health and 
wellbeing of staff 

 

▪ providing suitable and sufficient proactive monitoring of staff with the potential for 
exposure to hazardous substances and conditions 
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▪ undertaking effective monitoring of staff members who have been exposed to 
materials with the potential to cause or contribute to occupational ill health 
 

▪ providing suitable and sufficient training for staff involved in the health surveillance 
process 
 

▪ advising existing employees and new employees of the risks to health, particularly 
physical issues that may arise through the use of hazardous materials or 
conditions. 

 
2.2. This policy outlines the management arrangements within the Trust 
regarding:  
 

▪ compliance with current legislation, reporting requirements and procedures 

 

▪ ensuring employees are fit to undertake work duties, minimising risk  to 
health 

 
▪ maintaining the health of staff whilst at work 

 
▪ identifying, at an early stage, any potential health concerns and taking 

appropriate action: for example, referring to the Occupational Health 
Service 

 
▪  ensuring staff maintain their ability to fulfil contractual duties without 

compromising themselves or colleagues  
 
▪ providing a framework for future health surveillance. 

3. Scope 
3.1. This document shall apply to staff who may use or be exposed to substances 
(including by-products) or working conditions that may be injurious or hazardous to 
health whilst at work or when carrying out their duties for the Trust.  
 
3.2. Health surveillance may be required when activities include the potential for 
exposure to:    
 

▪ noise, hand-arm or whole body vibration  
 

▪ solvents, fume, dusts, biological agents – which include contamination from 
a needle stick injury and exposure to bloody fluids and other substances 
 

▪ asbestos, lead, ionising radiation or work with compressed air – medical 
examinations or checks may be needed under specific regulations. 

4. Definitions / Glossary 
In addition to the definitions given in the Trust’s Health and Safety Policy the following 
terms shall apply:  

 
▪ the Trust - Royal Cornwall Hospitals NHS Trust 
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▪ CoSHH - the Control of substances Hazardous to Health Regulations 2002 
(as amended) 

 
▪ occupational ill health - a condition that results from exposure at the 

workplace to a physical, chemical or biological agent to the extent that the 
normal physiological mechanisms are affected and the health worker is 
impaired in Occupational Health and Wellbeing   

 
▪ health surveillance - systematically watching out for early signs of work 

related ill health in employees exposed to certain health risks 
 
▪ hazardous substance - any substance including liquids, gases, solids 

(including powders, granules, dust, fumes, etc), medication, bodily fluids and 
process by-products with the potential to cause harm 

 
▪ by-product - incidental products arising from a work activity including but not 

restricted to dust, fumes and noise 
 
▪ risk/CoSHH assessment - the process for identifying the level of risk 

associated with a product or substance 
 
▪ hazard - any process, activity or physical aspect with the potential to cause 

harm 
 
▪ harm - injury or damage to persons (staff, patients, visitors, contractors, etc) 

 
▪ risk - the likelihood of the harm posed by the hazard being realised 

 
▪ control measure - the steps taken to minimise the risks associated with the 

area, activity or process being undertaken 
 
▪ DATIX - electronic incident and risk assessment tool accessed via the Trust 

intranet site (log in required to complete risk assessments) 

 
▪ risk register - details of risks with the potential to affect one or more areas of 

the Trust or have a significant impact upon Trust activities 

 
▪ Trust premises - all premises under the control of the Trust including, but 

not restricted to, the Royal Cornwall Hospital, St Michaels Hospital and 
West Cornwall Hospital 

 
▪ RIDDOR - Reporting of Injuries, Diseases and Dangerous Occurrence 

Regulations 2013 
 
▪ staff - all persons who are employed by the Trust whether on permanent 

or temporary contracts (written or implied); paid or unpaid and shall include 
persons employed through recruitment and employment agency providers 
to assist the Trust in the delivery of services but excluding contractors and 
third parties undertaking works for or on behalf of the Trust.  Throughout 
this document all references to the masculine shall include the feminine, 
and the singular the plural, unless specifically stated otherwise. 
  



 

Occupational Health Surveillance Policy V3.0 
Page 9 of 22 

5. Ownership and Responsibilities  

Further to the general health and safety roles and responsibilities set out in the RCHT 
Health and Safety General Policy, additional responsibilities exist and are described 
below. 

 

5.1. Role of the Chief Executive/ Executive/ Care Group managers 
and equivalent post-holders 

5.1.1. The Chief Executive is responsible for ensuring compliance with health 
and safety matters within all Care Groups.  This includes the provision of 
resources to apply the requirements of this policy in a timely manner.  
 
5.1.2. The Director of Operations is nominated Executive Director for health 
and safety by the Chief Executive. 
 
5.1.3.  On a day-to-day basis, the Care Group managers and equivalent post-
holders act on behalf of the Chief Executive in discharging the responsibilities for 
the management of health and safety. 

5.2. Care Group managers and equivalent post-holders   

Care Group managers and equivalent post-holders must ensure: 
 

▪ that products, however obtained, pose the lowest reasonably practicable 
risk to users and others who may be affected by the process or use 
 

▪ that potentially harmful by-products to work process are avoided or 
suitably  controlled 
 

▪ that a suitable and sufficient risk assessment is carried out before the 
product is first used and is reviewed at regular intervals not exceeding 12 
calendar months 

 
▪ that staff members receive suitable information, instruction and training in 

the handling, transportation, storage and use of hazardous substances 
 

▪ those managers/supervisors/assessors nominated to carry out risk 
assessments have been trained appropriately in this task and are 
competent to do so 
 

▪ that all incidents, regardless of severity, outcome or cause are fully 
reported and investigated in accordance with the Trust incident reporting 
procedures, DATIX and RIDDOR requirements 

 
▪ that all reports of occupational ill health or any adverse reaction to any 

substance is fully reported to the Trust Health and Safety Manager and the 
individual is referred to the Trust Occupational Health Service even if the 
individual is seeking or receiving treatment/advice from their GP or other 
practitioner 

 
▪ all ‘follow on/up’ risk assessments, reviews and/or recommendations by 

the Trust’s specialist advisors are implemented in a timely manner 
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▪ that the results are recorded on appropriate risk registers; actions are 
taken in reasonable timeframes, are properly planned, resourced and, 
where necessary, departmental action plans should be produced 

 
▪ that staff members attend all appointments with the Occupational Health 

Service and all related appointments. 

5.3. Role of the heads of service and ward/ departmental managers 

The role of any head of service, ward or department manager is to support Care 
Group managers and ensure compliance with this policy in pursuance of their 
normal daily activities. 
 
In addition they shall comply with the following standards: 
 

▪ supporting the Care Group manager (or equivalent) in meeting the 
obligations detailed in 5.1.3 
 

▪ reviewing risk assessments in order to reduce identified risks to the lowest 
reasonably practicable level; where possible, including the replacement or 
upgrading of non-compliant equipment or substances.  In addition to 
escalate significant risks to Care Group managers for further action, 
funding, remediation, etc 
 

▪ ensuring that the appropriate material safety data sheets are obtained, 
updated within the risk assessment process and available within the area 
where the relevant substances are used and stored 

 
▪ ensuring that all referrals to and appointments with the Occupational 

Health Service are attended and followed up 
 

▪ ensuring that unauthorised substances are not used or stored in the 
workplace 

 
▪ maintaining up-to-date records of all the risk assessments, action plans 

and reviews 
 

▪ reviewing and, where necessary, monitoring sickness absence where it is 
suspected to be related to the use or exposure to a potentially hazardous 
substance or associated with the working environment and promptly 
bringing this to the attention of the Occupational Health Service and Health 
and Safety Manager 
 

▪ ensuring that a DATIX entry is created in accordance with the Trust 
Incident Reporting Policy requirements and notified to the Safety Fire and 
Security Management team and Occupational Health Service for RIDDOR 
reporting as appropriate 
 

▪ ensuring that all relevant staff are aware of the risks associated with using 
a substance and the importance of notifying their line manager of any 
problems arising from, or affecting their ability to undertake, their work 
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▪ ensuring that, at annual appraisal, they enquire whether there are any 
health problems present which may be associated with any substances 
the individual may be exposed to at work. 

5.4. Role of employees 

Individual employees exposed to a hazardous substance or environmental factor 
in relation to their work must: 
 

▪ participate in the risk assessment process including reviews following any 
change to the process, equipment or substance.  Furthermore, a re-
assessment will be undertaken in the event of any incident of ill health or 
injury associated with the work activity 
 

▪ ensure that all incidents and episodes of ill health, skin condition, hearing 
damage, etc, regardless of severity, are immediately reported to the line 
manager/head of department and reported in the Trust incident 
management system, DATIX 

 
▪ report any instance of work-related ill health (confirmed or potential) 

diagnosed or suspected by a GP or other practitioner to their line manager 
immediately 

 
▪ attend occupational health, or other specialist clinic, for follow-up after an 

incident and for health surveillance/screening as appropriate in addition to 
any treatment/advice sought from the GP or other professional 
 

▪ employ all the necessary controls identified in the risk assessment. 

5.5. Role of Director of People and Organisational Development 
(OD) 

In addition to the general requirements detailed above, the Director of People and 
OD (or equivalent) will ensure that the Occupational Health Service is provided 
with suitable and sufficient resources to facilitate effective health surveillance, 
reporting and audit in accordance with external standards and best practice.    

5.6. Role of the Occupational Health Service 

5.6.1. The Occupational Health service will take the lead on occupational ill 
health issues that have been identified by managers, employees, or 
stakeholders.  This may include any of the following: 
 

▪ a risk assessment or review 
 

▪ an occupational condition resulting in a period, or repeated periods, of 
sickness absence 
 

▪ occupational ill health management or self-referral from an employee 
 

▪ advising GPs on occupational ill health conditions 
 

▪ occupational ill health arising from a work-related accident or incident 
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▪ a disability or incapacity arising from occupational ill health or work- related 
incident 
 

▪ facilitating occupational health risk assessments where health hazards are 
known or suspected 
 

▪ undertaking or facilitating health surveillance programmes where the risk 
assessment identifies an elevated risk of occupational illness 
 

▪ liaising with health and safety advisors, managers and employees, 
providing advice and guidance on good working practices and methods to 
prevent or alleviate identified ill-health problems 
 

▪ participating in complex assessments for individual employees following 
the identification of issues that cannot be resolved at a local level or 
following injury or condition associated with or impacting upon the use or 
exposure to hazardous substance or environmental factors 
 

▪ reporting all cases of suspected or confirmed occupational ill health, 
regardless of severity, outcome or cause in accordance with the Trust 
Incident Reporting Policy and DATIX 
 

▪ employee health records will be audited monthly in order to ensure all 
potential cases of occupational ill health are identified 
 

▪ ensuring that staff members who do not attend for an appointment will be 
reported to the line manager  
 

▪ providing summary reports of key information to the Health and Safety 
Committee in accordance with the committee’s Terms of Reference. 
 

5.6.2. The Occupational Health medical practitioner shall notify the Health and 
Safety Manager in writing of any suspected or confirmed diagnosis of an 
occupational disease associated with a hazardous substance or work activity. 

5.7. Role of the Health and Safety Management Team  

The Health and Safety Management Team will: 
 

▪ support Care Groups in reviewing risk assessments regarding hazardous 
materials and environmental factors 
 

▪ ensure that, where appropriate, incidents resulting in confirmed cases of 
occupational disease are reported to the enforcement authority in 
accordance with the Reporting of Injuries Diseases and Dangerous 
Occurrence Regulations 2013 

 
▪ provide summary reports of key information to the Health and Safety 

Committee in accordance with the committee’s Terms of Reference. 

5.8. Role of Health and Safety Committee 

The Health and Safety Committee will: 
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▪ monitor and audit the effectiveness of the health and safety policies in 
relation to the management of hazardous substances and environmental 
factors with managers through quarterly self-audit returns and Care Group 
reports to the Committee 

 
▪ receive reports regarding adverse incidents and occasions of occupational 

illness associated with the use of hazardous substances. 

6. Standards and Practice 

6.1. Trust procedure for the assessment and reduction of risks 

6.1.1.  To enable the Trust to comply with current legislation, the requirement 
for health surveillance will be assessed and benchmarked with current best 
practice across the health service sector. 

 
6.1.2.  In accordance with the Trust CoSHH, noise and other associated 
policies, local and Care Group managers should check to see if a safer, lower 
risk alternative substance is available and can be reasonably practicably utilised. 
 
6.1.3. The purpose of the health surveillance assessment is to identify the 
risks to staff which arise out of, or in connection with, hazardous substances and 
environmental factors or work conditions. 

 
6.1.4.  The provision of suitable information, instruction and training is critical 
in reducing the risks to individuals and all personnel must understand the risks 
associated with the hazardous substance and environmental factors. 

6.2. The Assessment 

6.2.1. Managers for individual areas will ensure that all necessary information 
is available to the Occupational Health Service for the purpose of the health 
surveillance assessments.  All assessments will be recorded using the Trust 
DATIX system. 
 
6.2.2. Assessments may be carried out in conjunction with health and safety 
Staff-Side representatives involved in the work activities. 
 
6.2.3.  The assessment will identify risks to the health of staff and suitable 
control measures to be implemented along with a schedule for future health 
surveillance. 
 
6.2.4.  A copy of the completed assessment shall be recorded and attached 
to the Occupational Health record of any individual where occupational ill health 
is suspected. 

6.3. Personal Protective Equipment (PPE) 

6.3.1. Personal Protective Equipment will be provided on an individual basis to 
staff using or exposed to hazardous materials or environmental factors.  
 
6.3.2. The health surveillance arrangements will include suitability and 
effectiveness of the current level of PPE provided. 
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6.4. Risk Assessment Reviews 

The health surveillance assessment must be carried out and/or reviewed when any of 
the following occur: 
 

▪ a major change to, or replacement of, equipment or chemical/product used 
 

▪ a change to, or replacement of, the ventilation system or other mechanical 
control 

 
▪ a change of location of use 

 
▪ an increase in the amount of time spent in using the equipment 

 
▪ change in the PPE used 

 
▪ a change in the task 

 
▪ a change in personnel or work group 

 
▪ a change in environment, ie building modification or alteration 

 
▪ if a person or user highlights a problem or an episode of ill health occurs 

 
▪ in the event of any incident, accident, spillage (including at a site outside of 

this Trust), change in published best practice or notification from the 
equipment or product supplier 

 
▪ if none of the above changes apply then, periodically, at intervals not 

exceeding 24 months. 

6.5. Information, Consultation and Training 

Users of hazardous substances are required to receive information and training on the 
measures taken by the Trust to protect them from, or to reduce the risks associated 
with the use of, the substance.  These provisions are met within the Trust by: 

 
▪ training aimed at all users of PPE, certain substances and or equipment 

 
▪ specific assessors’ courses for managers/supervisors with responsibility for 

carrying out risk assessments 
 

▪ relevant information, assessment and material safety data sheets supplied for 
display/available in hazardous substance storage and use areas 
 

▪ suitable and sufficient signage displayed in accordance with statutory 
requirements. 

6.6. Reporting adverse effects from work activities 

6.6.1. Any member of staff who feel they are suffering from any adverse 
effects from their work, either from a health or from a safety viewpoint, may 
have the cause investigated and, if substantiated, remedial action carried out 
as required. 
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6.6.2. The first stage in the process of having adverse health or safety issues 
rectified is to ensure that these instances are reported. 
 

6.6.2.1. Staff members should report the problem to their line manager 
in the first instance who will review the risk assessment and investigate any 
safety issues calling upon the Trust Safety, Fire and Security Management 
Team for advice and guidance as necessary. 
 
6.6.2.2. In addition the manager may refer the member of staff to the 
Occupational Health Service who will contact the employee for a 
consultation and will investigate any health issues providing treatment 
and/or advice as appropriate. 
 
6.6.2.3. In all cases a DATIX incident report must be created for each adverse 
instance.  Each report will be reviewed in relation to the requirements of 
RIDDOR. 
 

6.6.3. Where it is established that a substance or work activity is the cause 
or contributory factor then the Occupational Health Service will liaise with the 
manager to affect remedial action and inform the Safety, Fire and Security 
Management Team. 
 
6.6.4. Should a staff member decide to seek help from their GP for a work- 
related condition, the employee must notify the line manager and the 
Occupational Health Service. 

 
6.6.5. The Occupational Health registered medical practitioner will notify the 
Health and Safety Manager, in writing, of any incident or diagnosis that may 
require reporting to the enforcement authority under the requirements of 
current legislation. 
 
6.6.6. Medical confidentiality will be observed by all concerned within the 
scope of the Trust’s statutory obligations. 

6.7. Records 

Records of all risk assessments, action plans and reviews should be kept until archived 
when all the identified risks have been rectified or superseded by a new risk 
assessment and will be held on the DATIX database. 

7. Dissemination and Implementation 
7.1. This policy will be published on the Trust document library site once 
approved by the Health and Safety Committee and signed by the Executive 
Director with responsibility for health and safety matters.  
 
7.2. The membership of the Health and Safety Committee shall assist in the 
distribution and dissemination of this policy by communication at both Care Group (or 
equivalent) and local levels.  
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8. Monitoring compliance and effectiveness  
Element to be 
monitored 

Compliance with the undertaking of health surveillance 
requirements. 
 

Lead Occupational Health Service. 

Tool OPAS and DATIX reports. 

Frequency Specialist advisor (Occupational Health) quarterly report to the Health 
and Safety Committee. 

Reporting 
arrangements 

Reports received by the Health and Safety Committee as detailed 
above and reported in accordance with the Committee Terms of 
Reference. 

Acting on 
recommendations  
and Lead(s) 

The Health and Safety Committee, supported by the specialist 
advisors, shall make recommendations as appropriate. 

Change in 
practice and 
lessons to be 
shared 

Where issues are identified within reports, all such comments will be 
fed back to the relevant area by the appropriate representative on the 
Committee within a time-frame identified by the Committee. 

9. Updating and Review 
9.1. This policy has been agreed by Trust management and the staff and 
management side of the Health and Safety Committee. 
 
9.2. This policy will be reviewed every three years or earlier in view of developments 
which may include legislative changes, national policy instruction (NHS or Department 
of Health) or Trust Board decision.  This will be carried out by the Health and Safety 
Committee assisted by the Trust Occupational Health Service Manager. 
 
9.3. Revisions can be made ahead of the review date when the procedural document 
requires updating.  Where the revisions are significant and the overall policy is 
changed, the document will be subject to consultation with the Health and Safety 
Committee. 
 
9.4.  Where the revisions are minor, eg amended job titles or changes in the 
organisational structure, approval can be sought from the Chair or Vice Chair of the 
Health and Safety Committee and can be re-published accordingly without having 
gone through the full consultation and ratification process. 
 
9.5.  Any revision activity is to be recorded in the Version Control Table as part of the 
document control process. 

10. Equality and Diversity  
10.1. The Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment.  The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, gender, 
gender reassignment, marital status, domestic circumstances, disability, HIV 
status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done.  This policy concerns 
all aspects of employment for existing staff and potential employees.  
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10.2.The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Occupational Health Surveillance Policy V3.0 
Page 19 of 22 

(HSE 2011) 
❖ EH40/2005 Workplace Exposure Limits 

Related Documents: 

Including, but not restricted to: 
▪ Health and Safety General Policy  
▪ Health and Safety Policy and Guidance for 

the Use and Management of Hazardous 
Substances 

▪ Incident Reporting Policy 
▪ Prevention and Management of Dermatitis & 

Latex Allergy in Healthcare Workers  
▪ Operational Health and Safety Policy on the 

reporting of injuries, disease and dangerous 
occurrences (RIDDOR) (HSP05): 

▪ Noise Policy 
▪ Risk Management Policy 
▪ Risk Assessment Policy 
▪ Asbestos Policy 
▪ Management of Vibration Policy 
▪ Staff Screening and Immunisation Policy 

Training Need Identified?  
 
 

Yes – see Section 6.5.  
  

 

Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

March 
2012 

V1.0 Initial issue. 
J Gatenby 
Health & Safety 
Manager  

April 2012  Approval by H&S Committee  

May 2014 V2.0 Policy updated. 
Tracy Hodcroft, 
Occupational Health  

May 2016 V2.1 Review and minor updating  
Occupational Health/ 
HR Business Partners 

October 
2019 

V3.0 
Reformatting to comply with the Trust’s current 
policy template.  No major changes.   

Occupational Health/  
Health and Safety 

 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 
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This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment Form 

 

  

Name of the strategy / policy /proposal / service function to be assessed  
Occupational Health Surveillance Policy V3.0 

 

Directorate and service area: 
Human Resources/Occupational Health 

Is this a new or existing Policy: 
Existing 

Name of individual completing assessment:  
Head of OH and Wellbeing 

Telephone: 
01872 252770 

1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

To clarify the Trust’s position on the management of the health 
surveillance process. 

2. Policy Objectives* 
 

To ensure a working environment that is, so far as is reasonably 
practicable, conducive to the maintenance of the good health of the 
user. 

3. Policy – intended 
Outcomes* 
 

To minimise the risks leading to ill health to staff using potentially 
hazardous substances. 

4. *How will you 
measure the 
outcome? 

Minimising sickness absence arising from or contributed to the use of 
hazardous substances.  

5. Who is intended to 
benefit from the 
policy? 

All staff identified as potentially being exposed to hazardous 
substances or conditions. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

✓     

Please record specific names of groups 
▪ Health & Safety Committee 
▪ JCNC/JLNC  

What was the 
outcome of the 
consultation? 

No issues of concern relating to identified. 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  ✓   

Sex (male, 
female, trans-gender / 
gender reassignment) 

 ✓  

The use of certain substances are known to have 
different effect on females, particularly of child 
bearing age, therefore this policy will assist in 
identifying problems and reducing the risk to this 
group. 

Race / Ethnic 
communities 
/groups 

 ✓   

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment,  mental 
health conditions and 
some long term health 
conditions. 

 ✓  

Any employee with a declared health problem 
associated with the use of hazardous substances 
will be provided with reasonable adjustments to 
the working environment. 

Religion / 
other beliefs 

 ✓   

Marriage and 
Civil partnership 

 ✓   

Pregnancy and 
maternity 

 ✓   

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 ✓   

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 

 

8. Please indicate if a full equality analysis is recommended. Yes   No ✓ 

9. If you are not recommending a Full Impact assessment please explain why. 
 

No group or individual is identified as likely to be disadvantaged by the principles or application 
of this policy.  

Date of 
completion 

October  
2019 

Members approving 
screening assessment 

Policy Review Group (PRG) 

APPROVED 

 
A summary of the results will be published on the Trust’s web site.  


