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What is Occupational Health 

 OH aims to promotes and preserves both the 
physical and mental wellbeing of all staff. 

 

 Working alongside our colleagues in the Safety 
Office we assist in ensuring that the work 
environment is safe and that a person's health 
is not adversely affected by their work activities.  

 

 'to prevent ill health and promote health 
amongst University staff'. 
 



Occupational Health – Who 

we are? 

 Doctors and nurses with post graduate 

qualification in occupational health / 

medicine 

 Administrative team 

 Human Resources Division 

 Merged with Safety Office to become 

Occupational Health and Safety 

Service (OHSS) 

 



Occupational Health 

activities 

 devise preventative strategies for 

identifying and controlling hazards to 

health arising from work  

 

 assist in fulfilling statutory and regulatory 

requirements to ensure that the health of 

staff and others is not adversely affected 

by their work  



Occupational Health 

activities 

 provide an employment health 

assessment process  

 provide pro-active management of 

sickness absence  

 ensure that work health issues are 

appropriately managed  

 promote health and wellbeing at work.  

 



What we don’t do 

 Provide treatment services for general 

health complaints – all staff should be 

registered with a GP 

 Undertake your risk assessments for you 

 Provide emergency health care – 

individual should seek First Aid locally 

and if further urgent treatment is required 

attend the Emergency Department.  



Key activities for biological 

safety 

 Pre- placement health assessments 

 Immunisation 

 Specific Health Assessments – 

Containment facility level 3 workers 

 Post exposure management 

 Advise to departments on health 

factors and control measures to 

manage the risks 

 

 



Before work begins 

 Pre- placement assessments 

 

 Vaccination 

 

 Containment facility health 

assessments 

 



Employment Health 

Assessments - Rationale 

 ensure that employees are medically 

suitable for their job  

 advise the individual and management about 

specific support measures or changes to the 

job to allow successful performance  

 assist in complying with the Equality Act 

2010  

 ensure where necessary immunisations/ 

health surveillance programmes start on 

commencement of employment.  

 



Employment Health 

Assessments – Staff Groups 

Current University policy requires the 
following staff groups undergo an 
employment health assessment: 

 all assistant staff 

 all academic and academic-related staff 
whose work activities involve exposure 
to certain hazardous substance groups  

 all staff whose work involves adhering to 
specific regulatory standards  

 



Pre – placement health 

screening process 

 Based on questionnaire assessment 

 Highlight the requirements of the role 

and relevant health information 

 Opportunity to identify need for 

immunisation/further preventative 

measures  

 



 

 

 

Identification of 

Hazard prior to 

commencing in 

post 

 





 

Immunisation 

declaration 



Immunisation 

 Hepatitis B immunisation for workers 

with human tissue 

 Specific immunisation dependent on 

work 

 



Hepatitis B 

 Primary course 3 vaccines 

 Blood test to confirm immunity 

 5 year booster 

 

 Poor and Non-responders are 

provided additional advice.  



Specific Health Assessments – 

Containment level 3 workers 

 Workers in Containment 3 facilities 

are required to attend occupational 

health for a face to face assessment 

 Questionnaire 

 Skin Check 

 Immunisation review 

 Serum Storage/Serology 



Accidental exposures 

 Initial actions 

 

 Importance of risk assessment 

 

 Common preventative measures  

 

 



Initial Actions 

 First aid  

 Washing wound/irrigation 

 Encouraging wound to bleed 

 Assessment if further treatment is 

required e.g. sutures  

 Covering skin lesions with waterproof 

dressing 

 Reporting 

 



Reporting 

 Report incident to local 

manager/administrator/departmental/ 

biological safety officer (you!) 

 

 Report to occupational health if it is 

believed there is risk of infection to 

injured person – short or long term 



Occupational Health 

assessment  

 Initial telephone assessment – details of 

exposure 

 Investigate exposure and liaise with biological 

safety 

 Review the risk  

 Assess potential infection risk –is there a known 

infection risk?  

 Consider injury type and potential mode of 

transmission 

 Seek advice from microbiology/virology if required 

 

 

 



Occupational Health incident 

Management 

 Initial telephone contact  

 Face to face assessment and serum store if 

appropriate 

 Provide hepatitis B booster/ vaccination if 

required  

 Advise re post exposure prophylaxis and follow 

up 

 Documentation  

 Schedule follow up if required 

 

 



Availability of advice 

 Monday to Friday - 08:30-16.30hrs 

 

 There is no out of hours service 

 

 Nurse advice available and onward 

referral 



Numbers of incidents 

 Infrequent 

 2010   5 

 2011   3 

 2012   10 

 

 Often reported late 

 Typically Friday afternoon! 



Importance of Risk 

Assessment  

 Prior to work commencing the risks 

should have been considered and 

documented 

 Essential to have information on what 

to do if things fail 

 Ensure personal protective equipment 

measures are utilised and that staff 

are trained 



Risk Assessment – key 

information 

 What emergency treatment is available 

in case of contamination or exposure?  

 Exposure/Contamination - special 

procedures MUST be detailed e.g. post 

exposure prophylaxis. OH will ask for this 

information if an accidental exposure 

occurs  

 



Common findings  

 Failure of personal protective 

equipment 

 

 When incidents arise we often identify 

that PPE was not being utilised, 

particularly eye protection 



Summary 

 Inform OH if workers are involved in specific 

hazard work  

 Containment facility 

 Work with human tissue 

 Prevention is key – robust risk assessment 

considering all controls 

 Ensure workers are aware where they need to 

report in the event of an exposure 

 If an exposure occurs seek help/advice early 


