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Control of Substances Hazardous to Health Regulations 2002

Guidance Note

This document aims to give you an overview of the regulations. If you require more detailed information, please contact the national health safety and environmental co-ordinator.

These regulations apply St John Ambulance in respect of its members and employees whilst on duty or at work. It includes a similar duty to people not employed by St John Ambulance (whether at work or not) who may be affected by its handling of hazardous substances in the workplace, i.e. people attending courses etc.

Substances hazardous to health (Regulation 2)
The definition “substance hazardous to health” covers virtually all substances including preparations capable of causing adverse health effects or disease resulting from a work activity.  A substance can be natural or artificial and in solid, liquid, gaseous or vapour form. Micro-organisms are also included. From a St John Ambulance perspective the range of substances encountered can include kitchen cleaning materials, disinfectants, medical gasses, clinical waste, infections as a result of patient handling etc. other substances such as asbestos may be encountered as part of the building material of the premises.

Assessment of health risks (Regulation 6)

St John Ambulance must not allow any work activity to be carried out which involves the use of a hazardous substance until a “suitable and sufficient” assessment of the risks involved has been carried out and any remedial action identified has been put in place.

Assessments must be carried out by a competent person and must consider the substance that the employee / member is likely to be exposed to, and the potential effects of such substances given their quantity and form. This means considering the use to which the substance is being put, the quantity being used and the length of exposure.

Prevention or control of exposure to substances hazardous to health (Regulation 7)

If the risk assessment (above) indicates that the employee / member is exposed to a hazardous substance, steps must be taken, as far as is reasonably practicable to control the exposure without the use of personal protective equipment (PPE) A number of options are available to control exposure – substitution with a safety substance – limitation of the quantity of the substance or the length of exposure – containment of the process or the use of local exhaust ventilation LEV. (It is unlikely that any process

within St John Ambulance will require LEV but if further advice is required please contact the national health, safety and environmental co-ordinator)  

If the level of exposure remains excessive after other controls are in place, or if the exposure is transitory or intermittent then suitable PPE may be used. Any PPE provided must meet the requirements of any relevant EC product/design directive   (CE Marked)

Procedures should be in place to ensure that adequate stocks of relevant PPE are always in place and readily available.

Members issued with PPE must be trained regarding under what circumstances it should be worn, how it should be worn and when it should be replaced.

Carcinogens

The regulations list a series of procedures to be put into effect when dealing with carcinogenic processes and substances. It is unlikely that St John Ambulance will come into contact with these processes as a normal part of their duties. Further advice should be sought should this possibility exist.

Biological Agents

Special precautions exist for dealing with biological agents – which include clinical waste. You should also be aware of issues regarding patient handling e.g. MRSA. Separate guidance may be obtained from NHQ clinical governance dept.

Use, maintenance, examination and test of control measures (Regulations 8 and 9)

Where control measures are provided, including PPE all reasonable steps must be taken to ensure they are properly used or applied.

Employees / members must make full and proper use of control measures including PPE   which is provided to comply with COSHH requirements. Also, they must report any deficiency or defect in any control measure provided.
Where LEV is provided it must be thoroughly examined and tested at least every 14 months by a competent person (usually an Insurance engineer) and suitable records kept .for at least 5 years.

Monitoring exposure at the workplace (Regulation 10)

Where the risk assessment shows that exposure to a substance requires control by the use of LEV, it is necessary to ensure that adequate control of exposure is being maintained.  This will require monitoring by some suitable means to ensure that the LEV to ensure that it is controlling the substance to within acceptable limits  (for some specified substances and processes there is a minimum frequency of monitoring laid down. Exposure monitoring us usually carried out by specialists, i.e. Insurances engineers. 

Records of monitoring must be recorded and maintained for 5 years. Where monitoring is representative of the personal exposure of identifies employees / members, records must be kept for 40 years.

Health surveillance (Regulation 11)

The regulations specify certain processes (in schedule 6), which require health surveillance.

Where identified in the risk assessment, it may be appropriate to provide health surveillance in processes involving other substances.

Where health surveillance is carried out, records must be kept in respect of each employees / member for 40 years after the date of the last entry.

It is unlikely that St John Ambulance employees / members will be exposed to such processes or substances, but for further advice please contact the national health, safety and environmental co-ordinator. See also separate guidance for the handling and disposal of clinical waste.

Information, instruction, and training for employees / members (Regulation 12) 

Where employees /members are exposed to hazardous substances and processes as described above, the must be provided suitable and sufficient information, training and instruction to enable them to know the risks involved and the precautions necessary for their protection

Where appropriate, they must be informed of the results of any monitoring, and the collective, but not individual results of any health surveillance carried out.
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