
Health Surveillance Employer Guidance 2018  

Purpose of health surveillance 

Health surveillance is about having procedures in place to detect work-related ill health at an early stage. Action following results may be necessary such as 
reviews of the risk controls.  Health surveillance is guided only by the risk assessment; i.e. risk assessment informs the health surveillance process from 
assessment of the residual risk after implementing controls. As well as indicating early stage disease, health surveillance can also be an indication of whether 
control measures to reduce and avoid workplace hazards are working.  It allows an opportunity for employees to discuss risk control measures such as use of 
protective equipment, health concerns in relation to hazards and risks at work.  

Health surveillance should be limited to the workers who are exposed to residual risks. It should not be used to assess all employees; this could result in 
employees being exposed to medical procedures (which in themselves carry risks to health) un-necessarily; in some circumstances unlawfully and medically 
unethically.  

What is it? 

Health surveillance is a system of defined health checks that are done at specified time periods and associated with residual health risks at work.  

It must not be confused with: 

Fitness to work medicals such as fitness to use mechanical handling equipment (fork lift truck medicals) or 

Biological monitoring (such as urine assessment for carcinogens; chromium, nickel for example) which is purely for risk control assessment,  

Wellbeing checks such as BP measurements (although this may be a component of a health surveillance), cholesterol checks.  

Health surveillance outcomes will indicate if the employee is fit to continue to be exposed to the health risk or if individual limitations require implementing.  

Health surveillance does not diagnose a health problem; it identifies clinical signs & symptoms where further medical assessment is needed that may then 
result in a diagnosis.  

Examples of health surveillance are –  

Lung function testing which could be in the form of a respiratory questionnaire if the exposure risk is low or a questionnaire and spirometry test which 
measures respiratory airflows.  

Audiometry – which involves a questionnaire and testing of hearing levels. 

Skin examination – this could be conducted by someone who has been trained in house or by a health professional 
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Hand, arm vibration testing – this is conducted at a number of levels; by questionnaire, examination by a specialist trained health professional, tests for 
vascular and sensory function.  

Legislation 

Exposure to some substances have a prescriptive legislative requirement for health surveillance, such as: 

Noise. Control of noise at work legislation, 2005. Health surveillance necessary when exposed above upper exposure action values – daily or weekly personal 
noise exposure – 85 decibels and/or peak sound pressure – 137 decibels. 

Vibration. Control of vibration at work legislation, 2005. Health surveillance necessary when exposed above the Exposure action value (EAV) - a daily EAV of 
2.5 m/s2 A(8)  

Ionising radiations regulations, 2017. – medical surveillance 

Control of lead at work regulations, 2002. – medical surveillance which in this guide is classed as health surveillance.  

Control of asbestos regulations, 2012. – medical surveillance. 

And generally, in: 

Control of substances hazardous to health, 2002 (COSHH), general and specified exposures to certain substances listed and engaged in a specified process as 
listed in schedule 6. Or: 

• the exposure of the employee to a substance hazardous to health is such that – 

(i) an identifiable disease or adverse health effect may be related to the exposure;  

(ii) there is a reasonable likelihood that the disease or effect may occur under the particular conditions of his work; and  

(iii) there are valid techniques for detecting indications of the disease or effect, 

Management of health and safety at work regulations, 1999 identify health surveillance as a process to be used to detect signs and symptoms of work-related 
ill health where:  

• there is an identifiable disease or adverse health condition related to the work concerned  

• valid techniques are available to detect indication of the disease or condition  

• there is a reasonable likelihood that the disease or condition may occur under the particular conditions of work, and  
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• surveillance is likely to further the protection of the health and safety of the employees covered.  

Paperwork definitions 

Health record - a health record must be kept by the employer for all employees who have health surveillance for at least 40 years from the date of last entry 
as demanded by the Health and Safety Executive. This record can be kept with the exposure history – so exposed to what substances and when. When an 
employee leaves, you can give them a copy of their health record.  

The health record needs to include: 

Employee details  

• Surname 

• forename(s) 

• gender 

• date of birth 

• permanent address, including post code 

• National Insurance number, if known 

• date present employment started 

 

Recorded details of each health surveillance check should include and be completed by whoever did the health surveillance: 

• the date they were carried out and by whom 

• the outcome of the test/check 

• the decision made by the occupational health professional in terms of fitness for task and any restrictions required. This should be factual and only relate 

to the employee's functional ability and fitness for specific work, with any advised restrictions. 

 

The occupational health professional will keep the clinical/medical records associated with the health record for health surveillance but may not be for 40 

years; check with your occupational health provider. These records cannot be shared with the employer and are processed as special category data under 

GDPR, and professional Codes of Conduct.  
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How to decide if health surveillance is required, what health surveillance and who needs health surveillance.  

Conduct a hazard analysis which will identify any thing that has the potential to cause harm from exposure to employees. Dusts, fumes, noise, vibration, 
vapour, mists and gases may all have the potential to cause harm to health but it will depend on the constituents, how the employees and exposed, length 
of time of exposure and concentrations.  The Health and Safety executive (HSE) website informs of hazards and health risks. You can check according to your 
industry on the HSE website. In addition, COSHH regulations identify substances with workplace exposure limits (WELS) that have risks to health.  

Risk assess to quantify the risk and consider appropriate legislation which may specify when health surveillance is required. For example, in certain pieces of 
legislation levels are specified that at or beyond which health surveillance is mandatory. It is likely that you will need to bring in specialist support and advice 
to quantify the risk. For example – dust – what is in the dust; flour, wood, asbestos, silica – if you do not know then you will need to find out. How much dust 
is in the air that the employees are exposed to with controls such as ventilation being in place; for some dust there will be a workplace exposure limit such as 
for silica, but if it does not have a WEL it may still be hazardous for health - under COSHH if it is present at a concentration in air equal or greater than 10mg/m 
(for inhalable dust) or 4mg/m3 (for respirable dust) as a substance hazardous to health. Occupational hygienists can provide the expert advice on hazard 
identification and analysis, the following link is to further details in relation to breathing but they can also assist with noise and vibration risks –  

http://www.breathefreely.org.uk/assets/what-can-an-occupational-hygienist-help-with.pdf 

Define the group of employees who are exposed as above and consider if the legislation and or HSE guide health surveillance is necessary. Your occupational 
health provider can assist you to define the group who require health surveillance.    

Health surveillance process design 

Appoint someone is house to oversee the health surveillance process (competent advisor). This person will require training, time and resources to be 
competent to complete this role. Certain regulations and hazards demand that an HSE appointed Dr undertakes the surveillance such as for ionising radiation, 
lead and asbestos.  

It is important that you clearly identify the employees who are exposed to substances and/or processes that require health surveillance. Without this excessive 
expense may be incurred and employees exposed to health tests that are un-necessary which raises ethical issues.  

The identification of staff is likely to involve specialist measurement of the hazard; for example noise levels, dust, fume, vibration levels. It can be useful to 
draw up a risk and job health surveillance matrix. An example is below, as you can see employees may need to have many different health surveillance tests: 

 

 

 

http://www.breathefreely.org.uk/assets/what-can-an-occupational-hygienist-help-with.pdf
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Job Role Risk/Hazard Health Surveillance Type & Frequency 

  Noise Vibration 
Dusts 
(Name) Fumes Chemicals Audiometry Respiratory Respiratory Havs Havs Skin 

 

  

Above 
personal 
levels of 85 
decibels or 
137 decibel 
peak 
exposure 
sound 
pressure 

Above - 2.5 
m/s² A(8) 

As defined 
by COSHH 
or has been 
measured at 
a level equal 
or greater 
than 10 
mg/m3 of 
inhable dust 
or 4 mg/m 
of respirable  
(as a time-
weighted 
average 
over an 8-
hour period) 

(Name of 
hazard) 

(Name of 
chemical) 

  

Paper based Lung 
function 
testing 

Paper 
Screen 

OHA 

  

 

Vet     

Animal 
dander 

      

Y on start 
and 
annually       

Y on start 
and 
annually 

 



Page | 6 
VOH Health Surveillance Employer Guidance 2018 © 

Paint 
Sprayer 

Y 

      

Toluene Y - on start, 
then 
annually for 
2 years then 
at 3 yearly 
intervals* 

  

Y - on start 
then 3 
months, 
then x2 at 6 
months 
apart then 
annually*     

Y on start 
and 
annually 

 

Baker     

Flour, 
flavourings 

        

Y - on start 
then 3 
months, 
then x2 at 6 
months 
apart then 
annually*     

Y on start 
and 
annually 

 

 

 

*-denotes the standard frequency may not relate to the hazard specific to you and but this may vary according to results and guidance from the 
occupational health professional.  

The next step is to identify who will conduct the health surveillance. You are likely to require the involvement of an Occupational Health professional but in 
certain circumstances where risk is low an in-house person could be trained up by a health professional who also oversees and acts as an advisor.  

Once the health surveillance is completed legislation requires health records (see page 2) to be kept by the employer for at least 40 years from the date of 
last entry. The reason for the length of time is that many occupational health related illnesses take a long time to emerge.  

Adverse results.  

Those who have been found to have issues may need further medical investigation. If the health surveillance was done by a non-occupational health 
professional (Dr or nurse) then you will need to refer to an occupational health professional. If done by an occupational health professional then they will 
refer the individual to a medical specialist or GP.  



Page | 7 
VOH Health Surveillance Employer Guidance 2018 © 

Occupational health will advise about future work for the individual, this may involve removing them from the hazard completely. If they can remain in 
contact with the risk but at a reduced level, then more frequent health surveillance is likely to be recommended.  

You may also be required to inform HSE or your local authority under Reporting of Injuries, Disease, Dangerous Occurrences Regulations, 2013.  

Control measures need to be improved where indicators of ill health are found. As an employer, you ultimately need to demonstrate that you acted to 

make sure everything reasonable was done. You should consider the following: 

• What work has the employee been doing/for how long? 

• Have all risks in the work activity been assessed? 

• Have you chosen the most effective and reliable controls? 

• Have you considered all routes of exposure? 

• Is the employee trained, both for the job and in the use of any equipment used to control risk? 

• Have you maintained/checked the control measures to make sure they stay effective? 

• Is any necessary personal protective equipment (PPE), including protective clothing, provided and used correctly? 

• Is any necessary respiratory protective equipment (RPE) provided and used correctly? 

• Is RPE and PPE maintained?  

• Could activities outside work have caused ill health? 

You should consider all the above, in tandem with the results from the subsequent health surveillance, when implementing additional or improved control 

measures. 

 And then finally book the next round of health surveillance.  
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