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INTRODUCTION

Occupational health services are delivered by an integrated team and have five main components:

[image: image2.png]OCCUPATIONAL HEALTH
SERVICE

| | I I I

EmpLOvEE PRIMARY accupATIONAL EampLOVEE HEALTH
BENEFITS & HEALTH CARE HEALTH ASSISTANCE PROMOTION

CURATIVE CARE PROGRAMME PROGRAMME PROGRAMME PROGRAMME





These terms are defined in section headed “Definitions”.

The Occupational Health Programme is further comprised of:
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These elements also have substantial areas of overlap. The definitions are further discussed in the Policy for the Occupational Health Programme. 

The broad principles that provide the framework within which the occupational health service will function include:

· Occupational health services are considered as having a preventive orientation that focuses on work-related problems. Nonetheless, the occupational health services should be comprehensive and undertake curative, preventive, promotive, compensation and rehabilitation services; education and training of employees; and maintain an appropriate health information system.

· The governance of the occupational health service should involve participation of both management and employees, in determining the activities of the service. 

· The organisational infrastructure of the Occupational Health Services in terms of the facilities, resources and staffing must be appropriate to the needs of the workforce, and aligned with business strategies.

· The services should be easily accessible to use during working hours.
1 SCOPE

The Occupational Health Service will be made available exclusively to the employees of the Company. 

2 PURPOSE

The aim of the Occupational Health Service is to protect, promote and maintain the health and safety of all employees through a comprehensive and caring service.

This will be achieved through the provision of medical and technical expertise to achieve improvements in the working environment, adaptation of work to the individual worker, and promotion of the health and welfare of workers. In this way the service will decrease the incidence of occupational injuries, diseases, deaths and related disability. The Article 105 of the ILO Convention on Occupational Health Services forms the basis of this framework (see appendix).

3 OBJECTIVES

1. The objective of the Occupational Health Programme will be to provide a comprehensive injury and illness prevention strategy, including Occupational Hygiene, Occupational Medicine and Occupational Safety.

2. The objective of the Primary Health Care Programme will be to provide primary clinical services for injured and ill employees, and rehabilitation and re-integration where relevant.

3. The objective of the Employee Assistance Programme will be to provide a support service to employees with various physical, psychological and social problems, including counselling, training and rehabilitation.

4. The objective of the Health Promotion and Wellness Programme is to provide a framework for optimal well-being, through healthy lifestyle and educational initiatives.

5. The objective of the Employee Benefits Programme will be to support the Human Resource team in the management of employees with benefit queries, such as medical aid and disability issues. 

4 LEGAL REFERENCES

1. Occupational Health and Safety Act (OHSA), No 85 of 1993 and Regulations.

2. Compensation for Occupational Injuries and Diseases Act (COIDA), No 130 of 1993 (as amended 1997).

3. The Mines Health and Safety Act (MHSA), No. 29 of 1996 and Codes of Practice.

4. Occupational Diseases in Mines and Works (ODIMWA), Act No. 78 of 1973 and Regulations.

5. Occupational Diseases in Mines and Works Amendment Act (ODIMWA), Act No. 208 of 1993.

6. The Hazardous Substances Act No 15 of 1973 and Regulations.

7. The Health Act No 63 of 1977 and Regulations as amended.

8. The Nursing Act No 50 of 1978 and Regulations as amended.

9. The Nursing Amendment Act No 71 of 1981.

10. The Medicines and Related Substances Control Act, No 101 of 1965, as amended.

11. The Labour Relations Act No 28 of 1956 as amended in 1996.

12. The Basic Conditions of Employment Act No 3 of 1983 as amended – Act 75 of 1997.

13. The Employment Equity Act 55 of 1998.

14. The Codes of Good Labour Practice (including Hours of Work, Pregnancy, HIV & testing, Disability, etc.)

15. The National Road Traffic Act No. 93 of 1996, and Regulations.

5 DEFINITIONS

1. Occupational Health (OH) Programme is the science of work-related injury and illness prevention, incorporating the disciplines of Occupational Hygiene, Safety and Medicine, through various strategies, including risk assessment and risk control by means of engineering away hazards, and monitoring for early signs of failure of these controls.

2. The Primary Health Care (PHC) Programme is the delivery of first-level medical interventions, including curative as well as preventive, for injured and ill employees at work, and is implied to be an on-site activity.

3. The Employee Assistance Programme (EAP) is the delivery of support services for employees that are functioning sub-optimally due to physical, psychological and social problems, and include counselling, training, rehabilitation, and the mobilisation of statutory bodies where necessary.

4. The Health Promotion and Wellness (HP&W) Programme is the term which describes the coordinated activities that aim for a state of health that exceeds the absence of disease, and seeks to achieve optimal mental, social and physical function.

5. Employee Benefits & Curative Care, include matters such as pension or provident fund provision, statutory entitlements, such as sick leave, perinatal leave, medical aid, hospital insurance and other negotiated benefits.

6. Occupational Medical Practitioner: means a medical practitioner as defined in the Medical, Dental and Supplementary Health Service Professions Act, 1974 (Act No. 56 of 1974), who holds a qualification in occupational medicine or an equivalent qualification which qualification or equivalent is recognised as such by the South African Medical and Dental Council referred to in the said Act

7. Occupational Health Nurse Practitioner: means a registered nurse who holds a qualification in occupational health, recognised as such by the South African Nursing Council as referred to in the Nursing Act, 1978 (Act No. 50 of 1978).

8. Occupational Hygienist: means a person who holds a qualification in occupational health recognised as such by the South African Occupational Hygiene Association, and who meets the requirements of an approved Inspection Authority, as prescribed by South African Law.

9. Occupational Hygiene Assistant: means a person with suitable training that will conduct the activities required of an Occupational Hygiene Programme, under the supervision and guidance of an Occupational Hygienist.

6 STANDARDS

6.1 Staffing and Infrastructure

The OH Service will be implemented through the company health centre, functioning in liaison with the risk management officers, environmental control and human resource departments, and the health and safety reps.

The Company Health Centre will be staffed by:

· An occupational health sister

· A part time occupational health doctor.

· Depending on the size of the workforce, an Assistant nurse practitioner or staff nurse/nursing assistant and Administrative assistants.

The Risk Management function will be staffed by:

· A Risk Manager

· A risk officer

· Depending on the size of the workforce, an Assistant/s.

The Environmental Control function is staffed by:

· An industrial hygienist, supported by assistants.

All service providers should be appropriately qualified to perform their function, as defined above.

6.2 Staff Development

Of central importance to the running of the OHS is the need to have the correct staff levels and ensure that they are competent and adequately trained.  The qualifications listed above (excepting for those described for the Risk Officer, are prescribed by various Regulations in the Occupational Health & Safety Act, as well as the Mines Health & Safety Act.

In South Africa, Continuing Medical Education (CME) is mandatory for doctors, but not (yet) for nurses.  Hence staff members should be encouraged to remain current in the practice of their disciplines by being allowed to attend conferences and seminars.

Professionals working in factory sited clinics run the risk of “stagnating” because of their relative isolation.  They do not automatically obtain the same kind of peer review and on-going academic training that, for example, occurs in a hospital setting.  For this reason it is important that the staff, at all levels, be given the chance to constantly update their knowledge and skills, including ongoing training to develop specific skills for performing their roles satisfactorily eg. Audiometry, spirometry, chest x-ray, computer literacy, clinical refresher courses etc.

6.3 Evaluation and Audit

The occupational health service must be subject to a process of ongoing evaluation and audit. This involves a systematic approach to peer review of healthcare in order to identify opportunities and provide mechanisms for improvement in patient care, education and professional standards. This process also provides information on the efficiency and cost effectiveness of the service and provides an opportunity to evaluate satisfaction of the recipients of the service.

Both internal and external audits should be an ongoing feature of the occupational health service to maintain and ensure quality control.

7 FUNCTIONS OF THE OCCUPATIONAL HEALTH SERVICE 

The functions of the Occupational Health Service at each workplace should include the following:

7.1 General Functions

7.1.1 Education and training

· Education and training of Health and Safety Reps. This should include a comprehensive explanation of the various programmes that comprise the Occupational Service, and of the role and function of the Occupational Health Centre.

· Education and training of workers, supervisors, safety representatives and others, in hazards in the workplaces.

· Advise management on all current health and safety legislation, approved codes of practice relevant to the work undertaken in the organisation.

7.1.2 Integrated Health Information System

· Appropriate and efficient collection and interpretation of health and safety data to ensure efficient and cost-effective health care, including health care (clinical) data, risk assessment data, environmental (hygiene) data, safety data and occupational medicine data.

· Compilation and periodic review of trends and programme outcomes.

7.1.3 Consultation and communication

· Establishment of the Safety Committees or other internal bodies that may have implications for the health, safety and well being of the workers.

· Development of liaisons with statutory and other health and safety organisations, such as the factory inspectorate, the National Centre for Occupational Health(NCOH), NOSA, etc.

· The development of good working relationships with local medical practitioners and health services.

7.1.4 Planning and design

· Participation with management and employees in the planning stages of new projects and buildings prior to the introduction of new materials, processes and working procedures to ensure that the necessary health and safety controls, precautions and protective devices are recommended.

· Provision of facilities for the emergency treatment and immediate care of those sustaining accidents or becoming ill whilst at work.

· Provision for the resources that manage relating to Workmen’s Compensation and company disability insurance, etc.

7.2 Primary Health Care Programme

7.2.1 Medical Support Programme Administration

· Health record keeping

· Compensation claims processing and query management

7.2.2 Recording and accounting for dispensed medication

· Maintenance of clinic registration with the Department of Health.

· Procurement, labelling, storage & stock control, dispensing and packaging as per the requirements of relevant health legislation.

· Record maintenance, as per relevant legal standards.

7.2.3 Ensure that medical surveillance equipment is maintained and calibrated.

· Maintenance of medical surveillance equipment to ensure accurate and reliable testing, by means of good maintenance and calibration procedures.

7.2.4 Primary clinical care

· Diagnosis, advice and treatment of employees who are injured or ill at work.

· General health surveillance for common chronic conditions, such as high blood pressure and diabetes, or those periodically absent as a result of sickness or injury.

· Appropriate referral mechanisms for specialist assessment and care.

· Assistance in the rehabilitation of workers following sickness or injury.

· Monitor the general hygiene and sanitation of facilities.

7.3 Occupational Health programme

7.3.1 Occupational Safety

7.3.1.1 Risk Management

· Hazard Assessment and Risk Reduction strategies

· Education and training of health and safety representatives.

· Ongoing monitoring and surveillance through inspections.

· Documentation of investigation into all occupational accidents and summary statistics outlining trends prevalent.

· 
· Advice on health aspects of personal protection and on the selection of appropriate personal protective equipment (PPE) and periodic surveillance of effectiveness of PPE against specific hazards.

7.3.1.2 Emergency and disaster management

· First aid and emergency treatment.

· First aid training.

· Provision of emergency resuscitation points and equipment in the workplace eg eye wash facilities, deluge showers, etc.

· Disaster preparedness, including the development of contingency plans for major disasters in collaboration with internal and external emergency services.

7.3.2 Hygiene monitoring programme

· Exposure control strategies.

· Ongoing monitoring and surveillance through hygiene surveys.

· Pest control.

7.3.3 Medical surveillance programme

· Establish relevant standards of fitness for the various occupations, according to their risks.

· Design of a risk-dependant Medical Surveillance Programme.

· Medical examination for compensation applications (current and ex-workers).

· Appropriate referral mechanisms for specialist assessment and care.

· Appropriate medical removal protection programme for workers with occupational diseases and those found to be excessively exposed.

7.4 Employee Assistance Programme

· Rehabilitation and suitable work adjustment, including the mutual adaptation of workers and their jobs by addressing either physical, mental or social impediments caused by injury, disease or lifestyle.

· Appropriate counselling and assistance for those workers who are obliged to take ill health retirement, including psychological, health and financial counselling, retraining and follow up health services and surveillance.

· Ensure disabled workers receive appropriate financial support such as State pensions or grants.

7.5 Health Promotion and Wellness Programme

· Health education and motivational activities directed towards promoting better health, lifestyle and hygiene practices.

8 RESPONSIBILITIES

Taking into account the above, and the context of the Primary Health Care Programme, the roles of the various service providers would include:

8.1 Occupational Health Nurse Practitioner:

8.1.1 Administration

· Responsible for general functioning and efficiency of the OHS

· Order equipment

· Prepare budget in conjunction with occupational medicine practitioner

· Follow up workmen’s compensation claims

· Maintain statutory records, e.g. drug registers

· Maintain individual patient records

· Maintain other records such as absence, daily register and accidents

· Ensure confidentiality of records

· Provide monthly and annual reports on the OHS

· Provide individual reports to patients, where relevant

8.1.2 Treatment and care of workers with injuries and illnesses.

· Provide primary emergency care

· Treat minor illnesses and refer as necessary to the doctor

· Co-operate with external doctors in the treatment of workers

· Review returning employees, regarding their fitness for returning to work after illness

· Supervise first aid facilities

8.1.3 Medical surveillance

· Ensure that all employees have examinations as per the prescribed schedule

· Perform all aspects of the medical examinations that are not the responsibility of the doctor and to refer problems to the doctor

· Ensure workers are fully informed as to reasons for the results of medical exams and tests

· Ensure suitable follow-up for those examinations that reveal health problems

· Correspond with line management re: fitness for work, light duty, etc.

· Know the plant and hazards pertinent to occupational health

· Ensure smooth functioning of surveillance programs

· Ensure adequate follow up of workers with problems detected by surveillance

8.1.4 Counselling (Employee Assistance Programme)

· Be available and approachable to employees who need individual counselling

· Run programmes such as alcoholism control, etc.

· Know the area resources for counselling and referring employees with non-occupational health problems

8.1.5 Health and Safety education

· Individual workers e.g. personal hygiene, safe working practices

· Participate on the safety committee

· Contribute to induction and other training programmes

· Run campaigns, programmes etc. as needed

8.2 Occupational Health Doctor

The main role of the OHP will be to assist the OHN in the establishment and running of the OHS.

8.2.1 Assist the Health Risk Assessment 

· Assist in the identification and assessment of potential workplace hazards

· Assist in job analysis (Occupational Risk and Exposure Profiling, or “OREPs”)), and in ways in which to adapt the job to the man

· Advise on health aspects of personal protective equipment

8.2.2 Medical Surveillance Programme.

· Design and produce protocols for medical surveillance programmes (Worker Allocated Surveillance Programmes, or “WASP’s”))

· Perform those aspects of the programmes that must be done by a medical practitioner, including assessment of those employees with health problems identified by the surveillance programme

· Advise management and workers on factors in the working environment which are potential health hazards

· Assist in the compilation of records, statistics and reports concerning health conditions

· Advise management regarding the placement or reassignment of workers

· Assist the OHN with problematic workmen’s compensation cases

8.2.3 Education and counselling

· Inform and advise management and workers on matters of health and safety including updates on current trends and new legislation

· Assist the OHN in these training functions as needed

· Participate in the safety committee as the need arises

8.2.4 Evaluation

· regularly review and evaluate all components of the OHS and report to management and workers

8.2.5 Primary clinical care (if referred by the Sister).

· Examine and treat ill and injured employees

8.2.6 Support to the OHN in the following functions:

· Rehabilitation and counselling services.

· Health Promotion initiatives

· Information dissemination, education and training.

· Liaison and referral network, including participation in Regional Steering Group.

· Health Information System (with administrative support).

8.3 Risk Officer

· Participate in hazard evaluation, risk assessment and recommend remedial action

· Safety Information management, data analysis and reporting.

· Risk management programme coordination.

· Design of Safe Work Procedures

· Establish the Health and Safety structures (committees, meetings, and communication)

· Regular Safety Inspections and reports

· Incident investigation

· Emergency and disaster management.

· Information dissemination, education and training, especially Health and safety Reps.

8.4 Industrial Hygienist

· Participate in hazard evaluation, risk assessment and recommend remedial action

· Establish and maintain a hygiene monitoring (environmental control) programme.

· Information dissemination, education and training.

9 APPENDICES

The list of attached appendices is as follows:

· APPENDIX 1 – ARTICLE 5 OF THE CONVENTION CONCERNING OCCUPATIONAL HEALTH SERVICES, CONVENTION 161 OF THE INTERNATIONAL LABOUR CONFERENCE, JUNE 1985

APPENDIX 1 – ARTICLE 5 OF THE CONVENTION CONCERNING OCCUPATIONAL HEALTH SERVICES, CONVENTION 161 OF THE INTERNATIONAL LABOUR CONFERENCE, JUNE 1985

Without prejudice to the responsibility of each employer for the health and safety of the workers in his employment, and with due regard to the necessity for the workers to participate in matters of occupational health and safety, occupational health services shall have such of the following functions as are adequate and appropriate to the occupational risks of the undertaking:

· Identification and assessment of the risks from health hazards in the workplace;

· Surveillance of the factors in the working environment and working practices which may affect workers’ health, including sanitary installations, canteens and housing where these facilities are provided by the employer;

· Advice on planning and organisation of work, including the design of workplaces, on the choice, maintenance and condition of machinery and other equipment and on substances used in work;

· Participation in the development of programmes for the improvement of working practices as well as testing and evaluation of health aspects of new equipment;

· Advice on occupational health, safety and hygiene and on ergonomics and individual and collective protective equipment;

· Surveillance of workers’ health in relation to work;

· Promoting the adaptation of work to the worker;

· Contribution to measures of vocational rehabilitation;

· Collaboration in providing information, training and education in the fields of occupational health and hygiene and ergonomics;

· Organising of first aid and emergency treatment;

· Participation in analysis of occupational accidents and occupational diseases.
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