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Summary

This policy provides guidance for all staff at both RCHT and CFT in relation to the

prevention wherever possible, and in the management of, work-related dermatitis. Our aim

is for all staff to have a good understanding of how to look after their skin at home and at

work, and to leave work at the end of the day with their skin being no worse, and ideally

better, than it was at the start of their working day:

Pre-placement health assessment should identify any vulnerability to skin issues or

existing skin conditions, and adjustments should be advised to the hiring manager.

We have outlined what training and information all staff should receive, especially

those staff whose work activities place them at increased risk of dermatitis.

In all areas, there should be a sufficient quantity and availability of handwashing
equipment — sinks, approved handwash and alcohol gel, soft paper towels and

approved moisturiser.

As well as staff being encouraged and feeling comfortable to report any skin concerns
to their manager (or Occupational Health) as early as possible, managers are
responsible for undertaking Annual Skin Health Surveillance, and also for ensuring that
regular skin checks (low level health surveillance) is undertaken at every available
opportunity, using guidance provided. If skin conditions are identified, a Datix or
Ulysses notification should be created, and a referral should be made for the person to
be seen by Occupational Health. Managers can undertake a referral via a link to

OPAS-G2 (confidential OH IT system), or staff can self-refer using form in Appendix 9.

When a referral is made to Occupational Health (OH), an appointment will be made for
the employee to be assessed by an OH Nurse as soon as possible. The Key

Performance Indicator (KPI) is within 10 working days.
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All cases will be reviewed by an OH Physician to determine if Reporting of Injuries,
Diseases and Dangerous Occurrances Regulations (RIDDOR)-reportable. If the case
is RIDDOR-reportable, Health and Safety are notified immediately. The Trust has 10
days from confirmation of RIDDOR-reportability to notify the HSE.

The manager (and the employee) will be provided with a report with any recommended
adjustments to the work and work environment which may be advised, and also any
alternative hand cleansers and moisturisers to try for a period of generally eight weeks,
which may also be advised. Further intervention may be required if trial not successful,
including referral to Occupational Health Physician, and potentially onward referral to
Dermatology.

Data will be collected in relation to this policy and will be reported (no sensitive or
identifiable data will be used) to the Health and Safety committees of both Trusts e.g
no. of RIDDOR-reportable cases of dermatitis, no of skin-related management referrals
and self-referrals, percentage of clinical or other at-risk staff undertaking Annual Health

Surveillance, by care groups, divisions, departments etc.
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Data Protection Act 2018 (UK General Data Protection

Regulation Legislation)

The Trusts have a duty under the Data Protection Act 2018 and UK General Data
Protection Regulations 2016/679 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 opted

in.

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK

General Data Protection Regulations 2016/679, contact the Information Governance team.

e Cornwall Partnership NHS Foundation Trust: Email cpn-tr.infogov@nhs.net

¢ Royal Cornwall Hospitals NHS Trust: Email rch-tr.infogov@nhs.net
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1. Introduction

It is recognised that healthcare workers are at high risk of developing work-related
dermatitis. There are also other workers in the NHS who, through the nature of their work,
e.g., maintenance engineers, gardeners, catering staff, cleaners etc., are also at risk of
developing dermatitis. Some people already have a vulnerability for skin issues or may
have a latex or other allergy. It is therefore vital that we work to minimise those risks for
everyone as far as possible, and proactively aim to protect all of our staff from skin

problems.

The risk of skin problems is increased in those who are exposed to hazards that can
irritate or sensitise the skin. This can include chemicals, reagents, frequent handwashing,
and the use of gloves, which is classed as “wet work” if gloves are worn for long periods of
time. For a minority of individuals with severe symptoms, their skin condition can prove
resistant to treatment, and can lead to the need to have time away from clinical work or

may have an impact on their ability to perform some or all of their role in the longer term.

Latex allergy emerged as a major problem in the healthcare setting in the 1980’s. Since
the introduction of non-powdered low protein latex gloves and the use of alternative

products e.g., nitrile gloves, the incidence has dramatically reduced.

Many of the exposures that place workers at increased risk in a healthcare setting are
related to infection prevention and control requirements. Paradoxically the skin problems
that can develop as a consequence of such requirements, such as handwashing, and
wearing gloves, may compromise the integrity of the skin as a barrier to infection and can
lead to issues of infection prevention and control and possible transmission of infection to

or between patients.
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People will also undertake activities in their personal life which may increase their risk
of developing dermatitis. It is therefore important that we endeavour to prevent
dermatitis wherever possible through risk assessment, raising awareness of good skin
care, both at home and at work, the provision of excellent hand care facilities, and
creating an environment where people feel comfortable to raise concerns about their
skin, so that dermatitis, whether work-related or work-impacting, can be diagnosed and

effectively treated as early as possible.

This policy sets out the responsibilities and procedures to be followed by all
stakeholders involved in the prevention, diagnosis, management and reporting of work-
related dermatitis.

This policy replaces Prevention and Management of Occupational Dermatitis and
Latex Allergy in Staff Policy V1.0 (Joint policy) which is now archived for audit

purposes.

2. Scope

Applies to all staff working for, or on behalf of, CFT, RCHT and CIOS ICB.

3. Definitions and Glossary

Alcohol gel: this is generally in the form of a hand rub. It must be used on visibly clean
hands only and is not an alternative for handwashing with soap and water. It must

contain at least 60% ethanol to be effective.

Anaphylaxis or Anaphylactic Shock: a medical emergency — a potentially life-
threatening allergic reaction which may start with hives on the skin, pallor, sweating,
then swelling of the mouth and throat, and difficulty breathing, to very weak pulse and

loss of consciousness — all of which can happen very quickly.

Blue detectable plasters: are visually and metal detectable dressings to comply with

the Food Hygiene (Amendment) Regulations 1990. Used in catering areas.
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COSHH: the Control of Substances Hazardous to Health.

Datix: the RCHT incident reporting system.

Dermatitis: a group of skin conditions characterized by inflammation of the skin. It can
manifest in various forms, including redness, itching, swelling, and rashes. There are

several types of dermatitis including:

=  Atopic dermatitis or eczema: associated with an overactive immune response
and genetic factors. Symptoms include dry, itchy skin, redness, and rashes.

Common triggers include allergens, stress, and environmental factors.

. Contact dermatitis: when the skin comes into contact with an irritant or allergen.

. Irritant contact dermatitis: Symptoms can appear straight away after exposure
to the irritant or may not appear until within 48 hours after exposure, and can
range from mild dryness, redness, burning or stinging of the skin to very painful
blisters that can become filled with fluid. Common irritants include wet work,
soaps, shampoos, detergents, solvents, some food (e.g. onions), oils and

greases, dusts, acids and alkalis, wet cement.

. Allergic contact dermatitis or Type IV allergic reaction: caused by an allergic
reaction to substances like fragrances, chemicals, or latex proteins. The
symptoms can be very similar to that of irritant contact dermatitis. Sensitisation
can take months or years but once sensitised, a type IV allergic response occurs
between 10 — 24 hours after exposure and can get worse over the subsequent 72
hours. For individuals with respiratory symptoms associated with exposure to
latex or other allergen, they should undergo lung function testing by Occupational
Health.
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. Type | allergic reaction. An immediate allergic reaction to substances like
fragrances, chemicals or latex proteins or other agent which in rare cases can
result in anaphylactic shock. Clinical reactions can involve the skin, eyes, mucous
membranes, and respiratory system, including localised or generalised rash
(urticaria), inflammation of the mucous membranes in the nose (rhinitis), red and

swollen eyes with discharge (conjunctivitis), swelling of the airways and asthma.

. Infected dermatitis: Occasionally, areas of skin affected by contact dermatitis

can become infected. Signs of an infection include:

X4

Existing symptoms getting worse.

L)

X/

S

Discharge from skin.

R/
A X4

Increasing pain.

X/
°e

Feeling generally unwell.

X4

Feeling hot and shivery.

Handwashing: this is the most effective hand decontamination procedure. To be
effective, and to minimise the risk of dermatitis, must wet the hands first before putting
on the soap, then ensure all parts of the hands are cleaned, and the soap completely

rinsed off. This should be followed by thorough drying and moisturising.

Health surveillance: a scheme of repeated health checks which are used to identify ill
health, that may be caused by work, at an early stage. Health and safety law requires
health surveillance when your workers remain exposed to health risks even after you
have put controls in place. This is 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.
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Annual Skin Health Surveillance: this is a formal assessment, undertaken annually,
using the designated form (Appendix 6) which must be undertaken by the line

manager.

Low-level Health Surveillance: this is a process of regular (at least every six months
for CFT and at any given opportunity for both RCHT and CFT) skin checks undertaken
by the line manager or designated accountable person using the Visual Assessment

Tool (Appendix 4).

Natural Rubber Latex (NRL): a milky fluid obtained from the Hevea Brasiliensis tree,
which is widely grown in South-East Asia, and other countries. NRL is an integral part
of thousands of everyday consumer and healthcare items. As with many other natural
products, natural rubber latex contains proteins to which some individuals may develop

an allergy.

Latex allergy: an allergic reaction to latex proteins through either direct contact with
the skin (dermatitis) or inhalation of powder from powdered latex gloves (asthma).
Type 1 (immediate hypersensitivity reactions) occur to the extractable latex proteins in
NRL. Presentation is rapid and symptoms occur within 5 — 10 minutes. Type IV
(delayed hypersensitivity reaction) to latex proteins is rare but has been reported. Type
IV dermatitis associated with glove use commonly develops to the accelerators used in
the manufacturing process. Symptoms develop 12 — 24 hours after exposure. To
diagnose latex (or other) allergy, an accurate history is paramount, and specific tests

may be required.

Latex register: a list of all personnel and areas where latex (primarily gloves) has
been authorised for use. The register is held by Occupational Health.

OPAS-G2: the confidential Occupational Health (OH) clinical data management
system, which also has a management referral interface. For further details and to
obtain link for referrals, please contact Occupational Health on 01872 252770 or

rcht.occhealth@nhs.net
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e RIDDOR: Reporting of Injuries Disease and Dangerous Occurrences Regulations
2013.

e RIDDOR-Reportable Dermatitis: a dermatitis that can be demonstrated to be caused
by, or significantly aggravated by, workplace exposure to an irritant or sensitiser. This
must be reported to the HSE within 10 days of confirmation by an OH Physician.

e Skin Health Surveillance: an annual formal skin inspection and completion of a
questionnaire, usually linked with the appraisal process, which identifies if the person
has a skin issue and should be referred to OH.

e Ulysses: CFT incident reporting system.

4. Responsibilities

4.1. Trust Board

Providing the overall governance for this policy.

4.2. Dual Chief People Officer

e Ensuring that this policy is fully implemented, supported, and communicated to all staff.

e Providing assurance to the Trust Board.

4.3. Care Group Management Team or Divisional Management Team

Ensuring that all managers and staff understand and are supported to undertake their

responsibilities as laid out in this policy.
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4.4. Line Managers

e Undertaking local risk assessment with regards to potential occurrence of dermatitis for
their specific staff/department/ward area. If there is a risk of dermatitis, then this should
be made known to new starters and all current staff along with actions to take to
minimise the risk. They should also be aware of any staff who may have an increased
vulnerability to dermatitis and put actions in place to mitigate any risks. For information

on risk assessment, contact Health and Safety.

e Ensuring that appropriate hand decontamination and drying facilities, e.g approved
handwash, alcohol gel (for use on clean hands), soft paper towels and moisturisers,
are available at all times and appropriately situated near the points of care or work

areas.

e Ensuring that all staff undertake mandatory Infection, Prevention and Control and Hand
Hygiene training.

e Ensuring that all staff have read and understood the relevant Glove Policy and are

minimising use of gloves wherever possible.

e Providing each member of staff with an annual skin surveillance questionnaire to be
completed as part of the appraisal process. In addition, enquiries around skin health

should also be included in the regular wellbeing discussions.

e Ensuring that low level health surveillance is undertaken at least every six months for

CFT and at every given opportunity for both RCHT & CFT. CFT only Appendix 4.

e Encouraging all staff to report any skin issues, no matter how minor, as early as

possible.

e Keeping all completed skin surveillance forms, even if there are no skin issues

identified, within the staff member’s Personnel File.
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Submitting an Incident Report via Datix or Ulysses when initially made aware that an

issue is present and maintaining the ongoing handling of this entry thereafter.

Referring individuals to Occupational Health (OH) via OPAS-G2, using assigned link,
where skin issues are reported/ identified either through the formal skin surveillance
programme, or when reported by the member of staff. The referral should have a copy
of the skin surveillance form attached if appropriate. Do not send any skin

surveillance forms to OH if no skin issues have been identified.

Ensuring that staff attend their OH appointments.

Ensuring that, where students are on placement, the student is still referred to RCHT
Occupational Health (OH) via their own Occupational Health service, ensuring the
student also reports any skin issues to their own University’s Occupational Health

Service.

Ensuring that individuals are released to attend OH appointments when these fall

within rostered working hours.

Accommodating recommendations from OH on adjustments to the staff member’s work
or work environment wherever possible or discussing with Occupational Health if
needed for clarification. These might include the use of alternative cleansing and/or

moisturising products.

Obtaining an ongoing provision, via the ward/departmental budget, of alternative skin

products which have been recommended for individuals by OH.

4.5. Occupational Health

Screening new starter health declarations, following conditional offer of employment, to

identify those staff who have, or may have, an increased vulnerability to skin problems.
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Advising the hiring manager on candidate’s fitness for work and any recommended
adjustments to their work or work environment to prevent or minimise the risk of skin

issues.

Screening all prospective employees’ health declarations for indications of sensitivity or
possible sensitivity to latex and arrange to meet with individuals where clarification of

diagnosis is required or where latex questionnaire reveals positive response.

Advising line managers and prospective employees about adjustments to work and
provision of a latex safe environment for those with both a recognised latex sensitivity
and those undergoing investigations for a suspected latex sensitivity to allow them to

work safely.

Providing training and up to date information for staff on how to look after their skin, at
home and at work, the signs and symptoms of dermatitis, the importance of early
reporting, and how to report this.

Keeping the skin care information on the RCHT Trust intranet site up to date, and
ensuring any new information is shared with CFT so it remains accessible for all staff.

Arranging regular Skin Health Promotion events which may be stand alone or linked

with other health promotion activities — both virtual and in-person, and across all areas.

Providing approval for any new handwash, alcohol gel or moisturisers that are being
introduced to the Trust. (The introduction of any new skin cleansing and moisturising
products must be approved by Infection Control, Health and Safety and Occupational

Health with support from Dermatology).

Ensuring that OH nursing staff undertaking skin assessments have the required
competencies, through training and refresher training, to undertake quality clinical skin
assessments and to provide advice to staff and managers in relation to ongoing
management of skin conditions and can recognise likely or possible work-related

dermatitis.
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Ensuring that all OH medical staff involved in assessing skin conditions, and
diagnosing work-related dermatitis, have undertaken appropriate training/refresher

training and can demonstrate competency.

Triaging management referrals via OPAS-G2 or self-referrals and making an
appointment for initial OH nurse assessment as soon as possible. Providing reminders

for appointments to staff.

Undertaking initial skin assessment and determining if it is a possible work-related
dermatitis. In addition, advising on skin care management. If RCHT, submitting entry
on the Trust incident reporting system at the initial skin assessment appointment (if this
has not already been completed by the manager or individual prior to the appointment)
and informing the manager of the incident reporting system reference number. If CFT,
then the manager should be notified to complete the entry on the CFT incident

reporting system, if not already done so.

Referring cases of possible work-related dermatitis to the Occupational Health
Physician who can determine if the diagnosis is that of work-related dermatitis, and
therefore reportable under RIDDOR. The Key Performance Indicator (KPI) is 10 days

from initial assessment to diagnosis/reporting to Health and Safety.

Notifying line managers and respective Health and Safety teams of RIDDOR-
reportable cases of dermatitis. For line managers, there will also be guidance provided

on any work-related adjustments e.g. alternative decontamination products.

Referring staff for further skin assessment by Dermatology where appropriate.

Monitoring number of Did Not Attend (DNA)’'s and providing reports on numbers by
Trust and Care Group. Sending email to individual, copying their manager, in the event
of a first DNA reminding them of why it is important to attend their OH Skin
Assessment. Sending email to individual’s manager in the event of a second DNA
notifying them that a new referral is required and emphasising the importance of the

staff member attending their appointments.
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Identifying any general trends or concerns and supporting the Health and Safety teams

with their investigations.

Providing reports to RCHT Health and Safety Committee and CFT Sub-Committee,
and Trust and Care Groups. The reports will include anonymised data on numbers of

staff seen, number of work-related cases of dermatitis seen by OH, and DNA’s.

Liaising with Infection Prevention and Control, Health and Safety Teams, Dermatology

and GPs as appropriate.

Ensuring that this policy is understood and the more detailed OH clinical guidelines are
followed by the OH clinical nursing team when undertaking skin assessments to

ensure a standardised approach.

Contributing to clinical governance and quality measures within the Trusts and
providing audit information with reference to the prevention and management of

employees with skin sensitivity/ work related dermatitis.

Undertaking meetings with respective Health and Safety Teams to review RIDDOR-

reportable cases.

4.6. Infection Control and Prevention

Being responsible for mandatory Infection Prevention and Control and Hand Hygiene

training.

Advising on and gaining approval for the introduction of new skin decontamination (e.g.
handwash, alcohol gel) and moisturising products, in conjunction with Health and
Safety, Occupational Health and Dermatology.

Working with Health and Safety, Occupational Health, and Dermatology to ensure that
infection control measures e.g. glove or facemask use do not have a negative impact
on skin health.
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4.7. Health and Safety

Ensuring that General and COSHH risk assessments are in place across the Trust.

Undertaking COSHH assessment of any new materials to ensure they are safe to use,

and in relation to this policy, will not harm or affect staff skin.

Providing approval for any proposed new handwash, moisturising products or
facemasks. (The introduction of any new skin decontamination (e.g. handwash, alcohol
gel) and moisturising products or other items that might have an impact on skin health
must be approved by Infection Control, Health and Safety and Occupational Health
with support from Dermatology).

Providing support to line managers in relation to skin risk assessment — this is likely to
be included in a general and COSHH risk assessment.

Providing support to line managers in relation to annual Skin Health Surveillance

process for all Trusts. CFT only to complete six monthly low level skin surveillance.

Reporting to the Health and Safety Executive (HSE), all cases of RIDDOR- reportable

work-related dermatitis.

Undertaking investigations into Reporting of Injuries Disease and Dangerous
Occurrences Regulations 2013 (RIDDOR)-reportable cases of dermatitis, and in

particular, where there are “hot spots” of work-related dermatitis.

4.8. Dermatology

Providing advice in relation to any proposed products which may affect the skin of staff.
(The introduction of any new skin cleansing and moisturising products must be
approved by Infection Control, Health and Safety and Occupational Health with support

from Dermatology).
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e Reviewing complex dermatology cases referred by the Occupational Health Physician.

4.9. Procurement

e Advising on the availability of alternative products.

e Supporting the procurement of skin-friendly products.

¢ Notifying Health and Safety of any new products that have been requested.

4.10. Clinical and Non-Clinical Staff Members

e Raising awareness on New Starter Health Declaration forms if they have a vulnerability
to skin conditions or latex allergy so that appropriate mitigations/controls can be put in

place.

e Attending skin care sessions and reading skin care information on the Trusts intranet

sites.

e Being proactive in the care of their skin, at work and at home, in order to maintain skin

integrity e.g. using moisturisers.

e Complying with Trusts hand washing procedures.

e Complying with their Trust’s glove use policy e.g. minimising use of gloves, and time

wearing gloves, wherever clinically possible.

e Reporting any problems with their skin as soon as possible, ideally to their line
manager in the first instance, so they are aware of the issue, and can make a
Management Referral if needed, or contacting OH directly on 01872 252770 to discuss

concerns or can self-refer using the form in Appendix 9.

Prevention and Management of Work-Related Dermatitis Policy V1.0
Page 20 of 39



e Attending all OH appointments or notifying OH as soon as possible if unable to attend

appointment and re-scheduling.

e Following OH advice wherever possible.

4.11. Health and Safety Committees

e Contributing to approval of policies and procedures relating to work-related dermatitis.

e Reading OH, Health and Safety and Infection Control reports in relation to work-related

dermatitis.

e Discussing those reports and gaining further insights and possible solutions through

discussion with the producers of the reports.

e Agreeing actions and action owners relating to work-related dermatitis, review, and

completion dates.

5. Standards and Practice

e All new starters are encouraged to disclose, as part of their new starter health
questionnaire, if they have any vulnerabilities to skin conditions, or any allergies e.g.
latex so that appropriate workplace adjustments can be recommended to enable them

to work safely.

e The standard glove for clinical care at our Trusts is nitrile. Powdered latex gloves must
never be ordered or used, and if there is a specific requirement for the use of latex
gloves, then this must be assessed on a case-by-case basis by Health and Safety,

Occupational Health and Infection Prevention and Control.

e Managers should have regular wellbeing conversations with their staff, on start of
employment or new role, and ongoing at every given opportunity, to identify, amongst

other support which may be required, if there are any skin-related concerns.
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Managers have a responsibility to ensure that there are supplies of handwash, alcohol
gel (for use on clean hands), moisturiser and soft paper towels available at all times,
near to points of care, and that the handwash, moisturiser and hand towels comply
with Trust standards. In addition, facemasks must comply with Trust’s standards and

be used as advised by the Infection Control team.

Managers should ensure that all staff, including themselves, receive training and

understand how to look after their hands, both at work and at home.

All staff and managers have a duty to report possible work-related skin concerns to OH
at the earliest opportunity. A manager can refer to OH using the OPAS-G2 system or

the staff member can self-refer to OH.

All staff and managers are responsible for ensuring that any skin problems are
reported via the relevant Trusts incident reporting system, e.g. Datix/Ulysses.

Managers should undertake regular skin health checks at every given opportunity or
appoint a Responsible Person to undertake this task to assist with the early detection

of any skin problems. (see Appendix 4).

Managers must undertake annual formal Skin Health Surveillance using the
guestionnaire (see Appendix 6) and must send a copy of any questionnaires, where a
skin issue has been identified, to Occupational Health (OH), attached to a
management referral to OH via OPAS-G2. Original copies must be kept in employee’s
Pfile.

All managers are responsible for handling and investigating Datix/Ulysses submissions

assigned to them, and/or informing the Datix/Ulysses team who the appropriate

handler is if this is not themselves.

See Appendix 2 for Standards and Practice flowchart.
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. Related Legislation and National Guidance

Control of Substances Hazardous to Health Regulations 2002 (COSHH).

Food Hygiene (Amendment) Regulations 1990.

Health and Safety at Work etc. Act 1974.

Management of Health and Safety at Work Regulations 1999.

Personal Protective Equipment Regulations 1992 (PPE).

Provision and Use of Work Equipment Regulations 1998 (PUWER).

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013
(RIDDOR).

HSE - Skin at work: Work-related skin disease — Contact dermatitis HSE.

HSE - Skin at work: Work-related skin disease — Contact urticaria HSE.

Work-related contact dermatitis in the health services HSE.

HSE- Latex Allergy HSE.

. Training Requirements

Skin care must be included in new starter inductions and local inductions.

Skin care awareness training is a mandatory annual requirement for all Trust’s staff
who are at risk i.e., Front-line healthcare staff, maintenance staff, cleaning operatives

etc.
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Mandatory Infection Prevention and Control and Hand Hygiene training.

Skin condition and care should be included in Wellbeing Conversations.

Skin care, annual health surveillance and actions to be taken in the event of skin

condition being identified must be included in manager health and wellbeing training.

. Implementation

This policy will be available for all staff via the Trust’s intranet. Staff without access
should contact their line manager for information on how to access policies by other

means.

As this is a new document, following merger of several related documents, this will be
advertised via respective internal Trust’'s communication channels. In addition,
presentations on skin care to RCHT Care Group teams will be undertaken by

Occupational Health, and it forms part of the Manager Health and Wellbeing Training.

. Document Monitoring Arrangements

Trusts must report RIDDOR-reportable dermatitis within 10 days of confirmation of
RIDDOR-reportability by an Occupational Health Physician.

Occupational Health will provide quarterly reports to the respective Trusts’ Health and
Safety Committee meetings regarding levels of incidence for skin complaints, any
identified trends, number of annual skin surveillance forms returned where skin
condition identified, number of work-related dermatitis and compliance with reporting

requirements. This will also be broken down by Care Group or Division.

Health and Safety will provide Reporting of Injuries Disease and Dangerous
Occurrences Regulations 2013 (RIDDOR) reports relating to Dermatitis to the

respective Trusts’ Health and Safety Committees.
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e Concerns arising will be considered at the respective Trust Health and Safety
Committee meetings to ensure that any trends or outbreaks are identified and

investigated or issues with new products or practices identified.

Element to be Compliance with HSE reporting requirements.
monitored
Leads Head of Occupational Health and Wellbeing and Health and Safety

Leads from both Trusts.

Tool This will be monitored by cross-checking RIDDOR-reportable cases
known to Occupational Health with RCHT and CFT Health and

Safety Teams.

Frequency Will take place at least quarterly.
Reporting Any actions requiring immediate attention will be reported to the
arrangements ward/department/care group/division manager.

OH will provide quarterly reports to the respective Health and Safety
Committees. The report will be submitted in advance of the
scheduled meetings for consideration by members prior to

undertaking any discussion at said meetings.

Acting on Recommended actions will be identified and reported to the

recommendations | respective Health and Safety Committees for discussion, recording

and Lead(s) in meeting minutes and actioning.

Change in Required changes to practice will be identified and actioned
practice and immediately where necessary. Lessons will be shared with all
lessons to be relevant stakeholders.

shared

10. Updating and Review

This procedure will be reviewed every three years, or as and when there are changes in

legislation or best practice.
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11. Equality and Diversity

This document complies with the Cornwall Partnership NHS Foundation Trust and Royal
Cornwall Hospitals NHS Trust equality and diversity statements. The statements can be

found in the RCHT Equality Diversity And Inclusion Policy and CFT Equality, Diversity and

Inclusion Statement.

The initial equality impact assessment screening form is at Appendix 1.

12. Appendix 1. Equality Impact assessment Form

Title of policy or document for assessment: Prevention and Management of Work-

related Dermatitis

Document library section: Click or tap here to enter document library section.

Is this a new or existing document? New

Date of assessment: 14 December 2023

Person responsible for the assessment: Dual Chief People Officer

What is the main purpose of the document?
Provides an agreed process for the prevention and management of dermatitis outlining the roles
and responsibilities of all stakeholders, the key standards and practice, and the monitoring and

reporting related to this process.

Who is affected by the document?

Staff Patients [ Visitors O Carers O Other O All

The document aims to improve access, experience and outcomes for all groups protected
by the Equality Act 2010.
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Concerns

Are there concerns that the procedural document could have a differential impact
on the following areas?

If a negative impact has been identified, please complete a full EIA by contacting the

Equality, Diversity, and Inclusion Team. For RCHT please contact rcht.inclusion@nhs.net

and for CFT please contact cft.inclusion@nhs.net

Concern area Response If yes, what existing evidence
(either presumed or otherwise) do

you have for this?

Age 1 Yes X No
Disability []Yes X No
Sex 1 Yes X No
Gender reassignment [1 Yes X No
Pregnancy and maternity [J Yes X No
Race [1 Yes X No
Religion and belief [1 Yes X No
Sexual orientation [J Yes X No
Marriage and civil partnership (] Yes XI No

Groups at risk of stigma or social | [] Yes X No
exclusion such as offenders or

homeless people

Human rights []Yes X No

Are there any associated objectives of the document? If yes, what existing evidence
(either presumed or otherwise) do you have for this?
No

Signature of person completing the equality impact assessment:
Name:#f{/{e /0 /‘/}(}/@
Date: 14 December 2023
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13. Appendix 2. Standards and Practice Flowchart

Handwashing facilities with approved soap, alcohol gel (for use on clean hands), soft hand towels and
moisturiser available in all areas. All staff have undertaken mandatory awareness training in looking after
their skin. Regular skin checks by managers. Staff encouraged to report any skin concerns early. New
starters are encouraged to declare any skin conditions or vulnerabilities on Health Declaration. Skin
Health Promotion events during the year.

/

Member of staff notices skin issue on hands/face OR concern raised at Wellbeing Conversation/Appraisal/
Skin Checks/Annual Skin Health Surveillance.

L 2

/FACE: Manager completes Datix/Ulysses \

including:

- =
HANDS: Manager completes Datix/Ulysses

including:

~

= Activity that seems to have caused the
= Type, manufacture, batch number and

N

expiry date of mask.
Details of alternatives tried.
Actions alreadv taken.

/

problem.

Products/processes that employee works on
and frequency.

Protection (controls) in place.

N

/

R 2

R 2

recommended adjustments if skin concerns declared.

Manager undertakes referral to Occupational Health (OH) via OPAS-G2 (preferred) OR
employee contacts OH to self-refer. If New Starter, OH will advise manager on fithess to work and

-

Occupatlonal Health (OH)
OH Nurse assesses employee.

= OH Nurse completes Datix/Ulysses if not already done.

= OH Nurse puts case onto organisation-specific RIDDOR
spreadsheet.

= OH Nurse sends report to manager re fithess for work and
recommended adjustments and review date if needed.

= OH Physician assesses case and confirms if RIDDOR-reportable
or not and updates spreadsheet and records outcome in
employee’s OH record.

= Hand S notified as soon as possible.

/If staff member does not \

attend OH appt:
= DNA 1: email to staff

' ' member and copy

manager.
= DNA 2: email to

manager asking to re-
\ refer staff member. /

¥

Health and Safety

e Report to the HSE within 10 days of confirmation.

e Pick up confirmed RIDDOR from RIDDOR spreadsheet or via notification from OH.

Manager g

Discusses OH report and recommended adjustments with staff member and implements
recommendations where possible. If unable to implement, or unsure, to discuss with OH.
Obtains ongoing provision of alternative products if these have been recommended.

Staff Member
= Continues with actions recommended by OH.

= Attends skin review appointments until formally discharged by OH.

¥

Occupational Health

= Update occupational health file for staff member.

= Discharges employee on completion of treatment or OH Physician may refer to Dermatology.
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14. Appendix 3. Hand Care Advice

Skin irritation and damage as a result of hand decontamination is unpleasant for the

affected worker. It may also pose an increased risk of cross infection to patients.
Be Kind to Your Hands

Inform your line manager and seek occupational health advice if skin irritation develops
in association with handwashing.

Adhere to recommended handwashing techniques.
Wet hands before applying soap - this is very important!

Ensure that hands are thoroughly dried after washing with soap and water, and
especially after wearing gloves, in order to remove proteins found on gloves.

Ensure wearing the correct gloves for the hazard e.g if using cement, or undertaking
clinical activities etc.

Alcohol based hand rubs contain emollients and are associated with less skin damage
than washing with soap and water but must only be used on visibly clean hands. Soap
and water must be used if hands are visibly soiled.

Ensure that alcohol gels are thoroughly evaporated before putting on gloves.
Emollient hand creams should be applied regularly to the hands to protect them from
the drying effects of regular hand decontamination. Do not use communal jars of hand
cream as the contents may become contaminated and act as a source of cross
infection.

Good skin care should be practised at home as well as at work.

Dry hands well in cold weather and consider wearing gloves when outside.

Hand Hygiene

Nails must be kept short, clean and free from nail polish.
False nails must not be worn.

Wrist watches, bracelets and rings (except a plain wedding ring) must be removed at
the beginning of each clinical shift.

Cuts and abrasions must be covered with a waterproof dressing. In catering areas,
these must be blue detectable plasters.

Restrict clothing to short sleeves, or long sleeves which may be rolled up, as long
sleeves deter thorough hand decontamination.
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Use of Gloves

e Excessive use of gloves causes the hands to sweat. (This is also known as Wet Work).
This increases the likelihood of developing dermatitis.

e Refer to the relevant Trust’s glove policy for advice on appropriate glove use.

e |f you are unsure about when to use gloves, discuss with your line manager.
Alternatively, you can discuss with Infection Prevention and Control.

Prevention and Management of Work-Related Dermatitis Policy V1.0
Page 30 of 39



15. Appendix 4. Visual Assessment Tool

Pictorial Examples of Dermatitis Images used with permission from:

www.hse.gov.uk/skin/employ/dermatitis.htm

Details Yes No

Skin Looks and Feels Normal

Section A

Dryness

Redness

Itching

Discolouration

Thickening

Section B

Cracking

Flaking

Blisters

Open sores

Bleeding

Infection

Refer to Occupational Health:

e |If atleast 2 from Section A plus any from section B are answered YES.

o If any from Section B are answered YES: Refer immediately to Occupational Health.
Please also call Occupational Health for immediate advice if skin is broken.

If one or two responses are “YES” just from Section A — ensure good handwashing technique is
being used, i.e. wetting hands before using soap, ensuring rinsing all soap from hands, and drying
thoroughly using soft paper towels. Increase moisturising to several times throughout the day and
then assess again after 3-4 weeks. If no improvement, continue with referral to Occupational

Health, attaching a copy of this form to the referral. Save all completed forms to Pfile.

Contains public sector information published by the Health and Safety Executive and licensed under

the Open Government Licence.
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16. Appendix 5. Skin Health Surveillance Process for Managers

e Annual Skin Health Surveillance undertaken with PDR.

e Regular low-level surveillance/skin checks (at PDR or Wellbeing
Conversations) at every given opportunity. CFT only use Visual
Assessment Tool (Appendix 4).

e All forms saved to “P” File.

v

Are skin issues

Yes No
A v
Complete Datix/Ulysses Store completed Annual Skin
entry. Surveillance form/Visual

Assessment Tool form in
employee’s “P” File.

v

A

e Gain employee’s consent to refer them
to Occupational Health using OPAS-G2
link.

e Attach electronic copy of completed
Annual Skin Health Surveillance Form or
Visual Assessment Tool to the referral.

e Continue regular skin checks
(low level skin surveillance).

e Ongoing annual Skin Health
Surveillance.

e Encourage staff to report any
skin problems or concerns as
soon as possible.

e Store completed original Annual Skin
Surveillance or Visual Assessment Tool
in Employee’s “P” File.

A

v

When receives OH Report, manager:
e Discuss this with employee.

e Implements recommendations where
possible. This may include a referral for a
further OH review.

¢ |f the manager disagrees or is unable to
implement OH recommendations, should
contact OH Clinician to discuss.
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17. Appendix 6. Annual Skin Surveillance Questionnaire To be
completed by Line Managers

Annual Skin Surveillance Questionnaire

Please complete in block capitals, sign and return electronically to OH - only if results indicate a skin issue.
This should be attached to a Management Referral via OPAS-G2.

PERSONAL DETAILS

LAST NAME ..ottt et HOome Address:......ouveeeeeeeniireencece st e
FIRST NAIMES(S): weeeutreeeeueueteirietetsire st st setetesetetsistetsisesins tetststseseas seseaesesess et etssassensae et cae et eae et ess bt ees st ses e sesebessebntnees
Date of Birth: .....cccoiveeieirereeece e POSt COOE: ..ottt s
GENAEN: .o s e TEINO ettt ettt e e
MIE/MES/MISS/IMS/DI: ottt se e MODBIIE NO ettt et e
Previous Last Name: ......cccccveireveneenene e GP Name and Practice: ......cccuveerneineceneneirecee e
EMPLOYMENT

JOD THHI: ot Ward/DeEPt: c.cceeeeeiereiecreeeeeeere et
DIVISION: vttt ettt ettt st es e s r et s s Trust/Organisation: ......ccceeeveveevereererevecerene e eveeens
Location/Area of WOork: .....coceoeeeevevemeeeeereeeens LiN€ Man@gEI: ....coueueieriereeee et e e er s
Manager’s Job Title: .o Their TEINO: vttt e
Hours Worked:  Full Time D Part Time D hrs) Temporary Contract D (........ months)
Length of Employment: .........cccoceueees Years  ............... Months
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ASSESSMENT

CURRENT CONDITION:
Do you have any skin problems at present? D YES D NO

If no, please go straight to the declaration section on p2, sign and then return this form as instructed.

If YES, PlEASE AESCIIDE: ...ouieeietietie ettt sttt et ete s te st st e et e bt et et et easate st ste s e seasesbessesarsaasarsase st stennen

If YES, does the problem improve when you are away from work? ﬂ Yes ’_‘ No

If YES, can you give the main factors that you think may be contributing to the problem with your skin:

EXPOSURE:

Do you work with chemicals?

If YES, what chemicals do you work with?
What percentage of time do you come into contact with chemicals? [1100% [d75% [s0% [125%

Do you use Personal Protective Equipment (PPE) at work? D YES D NO

If YES, what type of PPE do yOU USE? (€.8 BIOVES) w..eeueieiieiietieee ettt ettt st e et b b er e
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WASHING:

How often do you wash your hands during a normal day? s times per day

What product are you using to wash your hands when at Work? ..........ccueevieeeee e
Do you use alcohol gel instead of hand washing? D YES D NO

If YES, please give details of how often you would use this: ... times per day

Do you regularly use moisturiser on your hands? D YES D NO

If YES, how many times a day do you use it?

>5 2-3 Once Weekly Rarely Never

What other skin products do yOU USE rEUIAIIY? .......oeiiiiiieececie et st st s e aes bt e e en s

Do you partake in any other activities which may affect your skin, (i.e DIY, Housework) YES NO
If YES, do you use gloves when doing housework/washing dishes? " lves [ | NO
Do you wear gloves to protect your hands at other times? " lves [ | NO

EMPLOYEE DECLARATION:

| understand that substances are used within my workplace which have been known to cause dermatological
irritation. | understand that under the Control of Substances Hazardous to Health (COSHH) Regulations 2002
(as amended) a programme of health surveillance is appropriate for my employment and this questionnaire
will form part of my occupational health record.

) F=4 0 T L AU RS

Name (Capitals) .o.eeeveerececeee ettt st e r s Date: .o

OCCUPATIONAL HEALTH USE ONLY

Recorded on OPAS- Yes No Appointment Required? Yes No

G2

Appointment Made? | Yes | | No

) Fod 0 1= L A0 < RS NAME: oo Date.....ccovvevennnns
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Occupational Health and Wellbeing
Pendeen House,

Royal Cornwall Hospital, Truro TR1 3LJ
01872 252770

rcht.occhealth@nhs.net
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18. Appendix 7. Confirmation of RIDDOR-Reportable Dermatitis

Management referral/Self-referral to OH when skin issue identified.

v

Initial Appointment made for Skin Assessment with OH Nurse.

A\ 4
Employee attends Initial Skin Assessment.

e OH Administrator adds employee detdils to relevant confidential RIDDOR Spreadsheet
once assessment completed.

¢ OH Nurse completes assessment and starts Datix entry for RCHT employees if not already
done. CFT managers are to submit their own. Incident number added to OPAS-G2 OH

record.
v

OH Physician reviews case to determine if RIDDOR-reportable dermatitis i.e. is the skin
condition work-related or not work-related?

Yes RIDDOR Reportable No
l Dermatitis?
o RIDDOR spreadsheet ;
updated by OH e RIDDOR
Physician stating spreadsheet
“RIDDOR Issue” and updated by OH
date of confirmation. UnCIear Physician stating
e OH Physician notifies $ de[)t F‘}'DD?R ez[pd
Health and Safety Review case and make . Oell—lePi C(.)n. |:1ma on.
ASAP. RIDDOR decision at 8-week dat ys.'cc'f.‘ Jual
e OH Physician updates review. 2)?4 ates '3 'IVIOLIJD?A;
individual’s OH record oy record in -
in OPAS-G2. .

\ 4

The relevant Health and Safety team:

e RCHT Pick up the confirmed RIDDOR via the appropriate
RIDDOR spreadsheet and CFT are emailed direct.

e Report RIDDOR to HSE.
e Update Datix/Ulysses entry with RIDDOR data.
e Provide copy of RIDDOR report to OH.
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19. Appendix 8. Dermatitis Assessment and Management

Manager Referral or Self-Referral to Occupational Health.

l

Appointment made for Initial Skin Assessment with Occupational Health Practice
Nurse.

\ 4
Employee attends Initial Skin Assessment.

e OH Nurse undertakes skin assessment.
e Completes a Report to manager which includes:
= Fitness for Work.

» Recommended Adjustments to work or work environment which may
include recommended skin products.

OH Nurse undertakes
a review skin
assessment- “trial
period” successful?

YES NO

v

\4

If skin healed, discharge with final e A report will be required to
report to manager. recommend further
adjustments and skin

products to trial.

¢ May require workplace
visit.

e May need referral to OHP
or Dermatology.
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20. Appendix 9. Skin Self-Referral Request Form

Skin Self-Referral Request Form Private and Confidential

Send completed form to rcht.occhealth@nhs.net

Title:

First Name(s):

Last name:

Date of Birth:

NHS Email:

Postcode:

Home Address:

Best Contact Phone Number:

Job Title:

Care Group/Division:

Trust/Organisation:

Are you able to travel to appointments if required?

follows:

Managers Name (PRINT):

| wish to self-refer for an Occupational Health skin health assessment - details as

By self-referring myself, | give consent for my manager to be contacted should | miss a skin

appointment, in order to ensure that my treatment is concluded.

Please note that Occupational Health may be unable to process your self-referral unless your line

manager’s hame is provided above.

OCCUPATIONAL HEALTH USE ONLY

Appointment With:

Assessed By:

Date:
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