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INTRODUCTION

The company acknowledges that management has the primary responsibility to ensure that the work environment is healthy, clean and safe.

Employees have a legal and personal obligation to give the Health & Safety Programme their full support and to comply with recommended work practices at all times.

The company also recognises its wider responsibility and will therefore ensure that its processes and products do not harm the environment or the health of the community at large.

1 SCOPE

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

2 PURPOSE 

The company’s Occupational Health Programme aims to maintain the highest degree of well being of all employees, and minimise financial losses, through the maintenance of a safe and healthy workplace, targeted employee monitoring, and effective remedial actions to correct unacceptable deviances.

3 OBJECTIVES

To comply as a minimum with legal requirements regarding the occupational health and safety.

To continuously identify and assess occupational and environmental hazards and recommend actions necessary to eliminate or control these.
To identify and manage adverse health effects arising from workplace conditions (including compensation and rehabilitation where possible).

To encourage employees maintain a reasonable degree of general health and fitness.

To achieve a high level of co-operation between management and employees on safety, health and environment control programmes.

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

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

10. The Employment Equity Act 55 of 1998.

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

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

5 STANDARDS

The following Standards are considered necessary if the objectives are to be achieved:

· A risk assessment to be conducted every two years and reviewed annually. All major new developments and acquisitions will similarly be assessed before final approval.

· Occupational exposure limits (OEL’s) will, at the very least, comply with South African legal standards or, where these do not exist, with standards laid down by (in descending order of preference):

· The National Institute for Occupational Health and Safety (NIOSH)

· The Occupational Safety and Health Administration (OSHA)

· The American Conference of Governmental and Industrial Hygienists (ACGIH). 

· All factories will abide with the agreed safety programme (currently NOSA). The intention is to reflect a continuous decrease in the disabling injury frequency rate.

· The minimum requirements for the Occupational Health Surveillance Programme will be laid out in detailed programmes, for example, Chemical Safety Programme, Hearing Conservation and the Driver Health Programme.

· All employees will be inducted, including specific information on hazards and risks incurred at the workplace and safe working procedures for each job category. Employees will regularly undergo needs-driven health awareness and safety education and training as part of ongoing training and development.

· Responsibility for health, safety and environmental protection will be an objective in each employee’s job description and an important consideration in performance reviews.

· A Health Information System (HIS) will provide an annual analysis of health outcomes and, all things being equal, the statistics should show a relative reduction in the incidence of accidents and diseases.

Risk Assessment

· The first priority of the Occupational Health Service is to conduct a formal Risk Assessment, in which all Health, Safety and Environmental hazards are identified and evaluated. This evaluation should include the potential effects of the hazards as well as the degree to which employees are exposed, thereby enabling a quantification of their risks. Further details regarding this procedure are to found in the Health Risk Assessment Policy.

· Various members of the OH service should conduct ongoing regular workplace inspections to identify potential hazards, evaluate their potential risks and formulate plans for remedial action.

· Hazardous chemical substances are a particular challenge. These should be listed, and documentation containing detailed information regarding their effects on health should be established. Further details regarding this procedure are to found in the Chemical Safety Policy.

· Periodic review of materials processes, projects and working procedures to assist management in the protection of health of workers and compliance with health and safety recommendations and legislation.

6 FUNCTIONS OF THE OCCUPATIONAL HEALTH PROGRAMME

INTRODUCTION

All Health and Safety programmes have, as a core process, a common sequence of events. These are the 10 steps described below. Depending on the scope of the programme envisaged, all evaluated hazards can be included in the process described below. Alternatively, one specific hazard (noise) could be the focus and the process still applies.

Step 1-3:
Health Risk Assessment (HRA)

This is the process whereby the hazards in the workplace are evaluated in terms of their potential risk to the health of the employees. Remember that a hazard is not a risk unless there is significant potential exposure. Hence risk is a function of “harmfulness” (“consequence”) and degree of “exposure” (“probability”). HRA’s should take into account both of these components, not only simply listing the hazards, but prioritising them according to their composite risk. HRAs vary in their intensity according to the requirements of the company. They can be very simple (a “Hazard Scan”), or very complicated. Complexity should only be necessary in companies where toxic materials are handled by a number of people or where hazards exist which pose serious threats to health. Often a Hazard Scan is used as a first step in complex HRAs. Whatever the complexity, the outputs are essentially the same – Steps 1, 2 and 3 of the process (see below).

Step 1:
Occupational Risk & Exposure Profiles (“OREPs”)

This step outlines the key features of each occupation in the company – including the inherent requirements to meet the standards allocated to the job, as well as a description of the potential health risks to which this job is exposed. OREP stands for Occupational Risk Exposure Profile. Line management is best placed to complete these documents, with the assistance of the medical staff, with instructions and guidelines are available from the Synergee Pack. The establishment of rational OREPs is critical to the rest of the programme and particularly to the development of defendable recruitment practices in terms of the Labour Relations Act and Employee Equity Act (Step 5).

Step 2:
Hazardous Substance Risk Assessment

This step covers the detailed evaluation of all the hazardous substances (especially the chemicals) in the company. This includes a listing of all the substances, followed by a detailed analysis of their toxicological effects on the human body (taken from reliable material safety data sheets (MDSDS’s). When this is completed, the various chemicals are linked with the occupations and workplaces where the exposures take place. This is performed by the use of specially designed analytical datasets.

Step 3:
Workplace Health Risk Assessment (“WREPs”)

This step covers the detailed evaluation of health risks in the various working places of the company. WREP stands for Workplace Risks & Exposure Profiles, which is the workplace equivalent of the OREP. The use of checklists and inventories is essential. It provides a useful crosscheck of the information collected for the OREPs. This is conducted by those trained in health risk assessment, such as the risk officer, occupational health nurse and doctor, but can also be conducted by trained line staff and health & safety reps.

Step 4:
Training

The Occupational Health and Safety Act and Regulations repeatedly refer to the employer’s obligation to provide sufficient training to employees in order to enable them to protect themselves from unnecessary health risk. Its importance is reflected in its repeated reference throughout this piece of legislation, most notably the Occupational Health and Safety Act, Section 13(a)), in which it requires employees to be conversant with the hazards of the job. This training is largely determined by the outcomes of the HAZOC matrix and OREPs, which outline the potential health risks and the job’s inherent requirements.

Step 5:
Recruitment Practices

The establishment of OREPs and inherent (fitness) standards enables rational recruitment practices without fear of reprisal under the Labour Relations Act or the Employment Equity Act. However, these standards need to be defendable and underpinned by a sound HRA. Prospective employees (job applicants) should not be engaged (or allowed to leave) until the appointed Occupational Medical Practitioner has cleared them. Furthermore, an induction programme should be instituted, including training.

Step 6:
Occupational Hygiene Programme

This step is conducted by an approved inspection authority and includes measurement of environmental exposures. This includes exposures to hazards such as noise, dust, illumination and air-borne contaminants (organic compounds, vapours, fumes etc). The hazards identified in the HRA (Step 1) are now formally evaluated by means of measurements. A report is submitted to the company including suggestions for controlling the hazards that pose significant health risks to employees. This information is channelled to Step 9, at which corrective measures are contemplated.

Step 7:
Safety Management Programme

This component includes a wide variety of safety interventions, including safe working procedures, safety controls (such as permits to work etc), and safety mechanisms on equipment, (such as guards, railings, lockout procedures etc). These processes are largely the responsibility of line management and, possibly, the Risk Officer. Other components include incident investigation, housekeeping and the general organisation of the Safety Programme (such as the functioning of the Health and Safety Committee and the Health and Safety Reps etc). Periodic inspections and audits (internal and external) are used to measure progress and these reports are fed into Step 9, at which corrective measures are contemplated.

Step 8:
Medical Surveillance Programme

Medical surveillance means a planned programme of periodic examination (which may include clinical examinations, biological monitoring or medical tests) of employees by an Occupational Health Practitioner or in prescribed cases by an Occupational Medicine practitioner. Biological monitoring simply measures the levels of the toxic substance in the body (thereby providing a more accurate indication of target organ exposure than simple air-borne monitoring). Biological effect monitoring comprises medical examination and testing, which seeks to identify early adverse health effects of exposure to the hazard. These tests might include x-ray changes, audiometric changes, lung function changes or other clinical findings. Other important objectives of Medical Surveillance include suitability assessment (ensuring that employees meet the inherent requirements of their occupations), progress evaluation of rehabilitating employees, and assistance in their return to suitable work. Results of these interventions (outcomes) are fed into Step 9 (see below).

Step 9:
Data Analysis and Reporting

This step brings together the outcomes of Steps 6, 7 and 8. The objective is to identify critical findings in the Occupation Health Programme as a whole, including:

· Progress of the programme

· Problem (high risk) areas

· Effectiveness of intervention measures.

These three components should be highlighted and appropriate recommendations issued in a composite report.

Step 10:
Corrective Measures

The recommendations drawn from the report (Step 9) should be listed in an Action Plan with appropriate time deadlines and accountabilities. Overall responsibility for this should be at the highest level in the company in order to drive the implementation of the recommendations effectively. As these corrective measures are instituted and completed they actually change the health risk profile of the company, which ultimately requires a re-visitation of the Health Risk Assessment (Step 1). This cycle should occur at least every two years as prescribed by the Occupational Health and Safety Act.

RESPONSIBILITIES

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

Occupational Health Nurse Practitioner:

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

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

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

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

Occupational Health Doctor

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

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

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

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

Evaluation

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

Primary clinical care (if referred by the Sister).

· Examine and treat ill and injured employees

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).

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.

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.

7 APPENDICES

The list of attached appendices is as follows:

· Graphic – 10 Steps to establish an Occupational Health and Safety Programme
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