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1. PURPOSE

The purpose of the company’s medical surveillance policy is primarily preventative.

To ensure that employees are fit for and suited to the work they are to do, and meet the inherent health requirements for the relevant occupation.

To ensure that the health of employees is not adversely affected by their work or working environment.

To establish baseline medical information on all employees, especially those exposed to health hazards.

2. SCOPE

The scope of this Policy includes all employees of the Company in the territory of the Republic of South Africa

3. OBJECTIVES

The objectives of medical surveillance programme are:

To ensure that the individual’s health status does not place the health of that employee, or of any other employees at increased risk  

Employees found to be unsuitably employed are assisted in appropriate steps to either improve their medical status, such that they are able to return to their work, or are assisted in a genuine attempt to seek appropriate alternative occupations. 

Employees with injuries and illnesses, that render them unable to return to their work, are assisted with rehabilitation and workplace re-integration. Where relevant, these employees may need to attempt suitable alternative placement. Where appropriate, assistance should be given to enable compensation of workers with occupational diseases and/or injury.

To monitor employee’ state of health on a regular basis (periodical examination) so as to detect occupational diseases at an early stage, thereby determining the efficacy of hazard control measures. 

This early identification process allows interventions (medical or logistic) that have the best likelihood for excellent outcomes. 

Through the analysis of the medical surveillance data, high-risk areas in need of environmental intervention can be identified.

This regular interaction with employees should ensure that they are adequately informed of the risks of their work (education) and the results of all medical examinations.

To establish the employee’s state of heath before starting employment (“Baseline”), and on every occasion where there is transfer to another job during his/her employ with the company, thereby ensuring they meet the inherent requirements of the occupation.

To promote optimal health status of employees through identifying:

Treatable medical conditions that may render them temporarily unable to perform their work

Chronic illnesses that may have no bearing on their fitness to work, but which threaten their personal long-term health

By referring them for remediation.

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. CORPORATE STANDARDS FOR THE PROGRAMME

The company follows a “fit for purpose” policy, which may include the employment of disabled people. However the following health impairments may exclude applicants from employment:

· A medical disorder that may constitute a danger to the employee or others, because of safety requirements (“Inherent requirements of the Job”).

· A progressive disease or disability which may limit the ability to perform the job for which the applicant is hired for a reasonable length of time (“Capacity to provide suitable work performance”);

Medical decisions by Company medical officers should be taken in accordance with these guidelines, and local management should review such decisions taking into account all relevant factors, in reaching a final employment decision.

Medical examinations must be carried out by appointed occupational health workers who are properly trained and qualified in occupational health and who comply with the national laws and regulations, using medical equipment that is properly maintained and regularly calibrated according to accepted standards. Guidelines are available to assist their work (see policies and procedures for these programmes).

These medical examinations should be conducted free of charge to the employees and as far as possible during working hours.

The content of the medical surveillance should always be directed by the inherent requirements of the occupation, and the health risks to which the employee will potentially be exposed.

If an employee does not wish, for personal reasons, to undergo medical examination, he must confirm this in writing for personnel records. The question of dismissal or transfer must then be considered.

Employees must be informed of the results of their medical examinations, preferable in writing. The medical records of each employee must be treated confidentially and may not be communicated to third parties without the employee’s consent.

Where the company has engaged the services of mandatories (“Contractors”), the company insists that these comply with similar standards as the company. Therefore, they shall produce medical certificates of fitness to perform work for all relevant occupations on site. Failing this, the mandatories will be absorbed into the company’s own medical surveillance programme.

Features of an ideal medical surveillance programme

General principles for a medical surveillance programme
· Ensure job security and anti-discrimination procedures

· Associated with an ongoing rehabilitation programme

· Employer-funded health services for work-related diseases

Content of the medical surveillance programme

· Consequent to risk assessment and risk management 

· Adjunct to occupational hygiene monitoring and Safety Management

· Educational programmes on medical surveillance programme

· Informed consent for medical tests

· Impartial and appropriately qualified health personnel

· Well-maintained and fully-functional equipment and certified laboratories

· Prior agreement on definition of abnormal results for tests

· Subjected to an external audit

Appropriate tests for medical surveillance (Cochrane and Holland criteria)

· Simple

· Acceptable

· Accurate

· Cost-effective

· Precise (repeatable)

· Sensitive

· Specific

6. DEFINITIONS

Air monitoring:
Monitoring of the concentration of air-borne hazardous chemical substances

Assessment:
Programme to determine any risk from exposure to a hazardous chemical substance associated with any hazard thereof at the workplace in order to identify the steps needed to be taken to remove, reduce or control such hazard

Biological Exposure Index (BEI):
Reference value intended as a guideline for the evaluation of potential health hazards as listed in Table 3 of Annexure 1 and as revised from time to time.

Hazardous Chemical Substance (HCS):
Any toxic harmful, corrosive or asphyxiant substance or a mixture of such substances for which 

a) an occupational exposure limit is prescribed; or

b) an occupational exposure limit is not prescribed but which creates a hazard to health

Occupational Exposure Limit (OEL):
A limit value set by the Minister for a stress factor in the workplace as revised from time to time by notice in the Government Gazette.

OEL-CL (Control Limit):
Occupational exposure limit for a hazardous chemical substance as listed in Table 1 of Annexure 1 in the Hazardous Chemical Substances regulations and “control limit” has a corresponding meaning.

OEL-RL (Recommended Limit):
Occupational exposure limit for a hazardous chemical substance as listed in Table 2 of Annexure 1 in the Hazardous Chemical Substances regulations and “recommended limit” has a corresponding meaning.

Occupational Medicine 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

Occupational Health Practitioner 
means an occupational medicine practitioner or a person who holds a qualification in occupational health recognised as such by the South African Medical and Dental Council as referred to in the Medical, Dental and supplementary Health Service Professions Act, 1974 (Act No. 56 of 1974), or the South African Nursing Council as referred to in the Nursing Act, 1978 (Act No. 50 of 1978)

7. RESPONSIBILITIES

The members of the team carry various responsibilities, as follows:

	Steps
	Responsibility

	Programme design
	OMP*, (ONP).

	Initial scheduling and logistics
	ONP**, Risk Management, Line.

	Screening tests and nurse medical
	ONP

	Doctor’s component
	OMP

	Referral (if necessary)
	ONP (arrangements), OMP (letter)

	Reporting
	OMP


* Occupational Medical Practitioner

** Occupational Nurse Practitioner

8. DOCUMENTATION

Various documents are used throughout the Synergee Medical Surveillance programmes. The core documents comprise:

· Pre-Placement Medical

· Periodic Medical

· Exit Medical

· Other documents are designed to improve the precision of the evaluation, and include questionnaires and targeted examinations, such as:

· Solvent medical

· Lung function questionnaire

· Dermatitis questionnaire

9. GENERAL COMMENTS

A pre-placement medical examination has benefits to both the employer and the employee. From the employee’s point of view it means that he/she has a full medical examination and will be informed as to his/her current health status. Should there be any problems detected, these may be further investigated, after consultation with the employee, by the employee’s own doctor or the OHS, depending on which is appropriate.

A pre-placement examination also means that the employee’s baseline health status is determined. If at a later stage it is shown that a health problem has developed (eg a hearing test shows a pattern of noise induced hearing loss) then the health problem may be more easily attributed to a workplace exposure.

The baseline examination also protects the employer in that where a worker comes in with a pre-existing problem this will be documented, and cannot at a later stage be attributed to working at the present company. By having this examination by the employer is also assured that, from a medical point of view, the employee is capable of doing his/her assigned work (e.g. a driver passed as fit will not have serious vision abnormalities).

Should biological monitoring demonstrate levels greater than the desired norm, or medical surveillance indicate that an employee is suffering from an occupational disease as a result of exposure at the workplace, the employee should be removed from that workplace on a temporary or permanent basis. The employee should be fully counselled as to the reasons for this.

At the request of the employee, his medical records, including x-rays, may be made available for examination by the employee’s personal physician, subject to strict measures being taken to prevent documents being mislaid.

Many tests, such as lung function tests, are most useful when they are done serially over a number of years rather than as single “one off” tests.  This is because with serial testing the medical services are able to detect changes with time and easily pick up a deterioration from the baseline whether this is caused by an occupational exposure or by other disease processes.

Nowadays the trend in occupational health is not to wait for a worker to develop an occupational disease before taking action but rather to prevent it occurring by detecting very early on any change from the patients baseline function.  The reason is that by the early detection of disturbances of homeostatic and compensatory mechanisms there is far more chance of reversing any biochemical, morphological and function changes.  For example, instead of waiting for lead exposed workers to develop nervous dysfunctions we could monitor their lead in blood levels to ensure that they never have a chance of absorbing enough to become clinically sick.

10. TYPES OF MEDICAL EXAMINATIONS

Medical Surveillance comprises the following types of Medical Examinations:

Routine medical examinations

· Pre-placement medical examinations

· Annual medical examinations

· Termination of service

· Transfer examination

Other medical examinations

· Specific - e.g. lead, noise exposure

· Return to work (post injury or post illness)

· Disability retirement / insurance

· Physical fitness, determination of 

· Foreign Travel

11. DESIGN OF THE MEDICAL SURVEILLANCE PROGRAMME

Note: The technique used to design of the Medical Surveillance Programmes is described in detail in the Medical Surveillance Guideline, and in the SOP for the construction of the “Worker Allocated Surveillance Programmes” (“WASPs”). 

This is a complex process but can be summarised as follows:

Step1: Determine which employee groups require medical surveillance.

Step 2: Determine which tests are required: TEST SELECTION.

Step 3: Determine the required STANDARDS for medical adjudication.

Step 4: Determine the TEST FREQUENCY. 

Step 5: The ethics of medical testing should be considered, with special regard to:

· Confidentiality. 

· Communication of results.

· Education and Training

12. DEALING WITH ABNORMAL RESULTS

The following steps should be considered, when an occupational disease is discovered:

Incident Investigation

· Investigate to establish cause of exposure and deviation from standard.

· Initiate measures to identify employees from similar exposure profiles that may also have acquired the occupational disease.

Risk Control:

· Implement the necessary hierarchy of controls that address the circumstances that led to the exposure.

· Establish education and training programme to re-emphasise the effects of exposure and the need for control measures

Employee Care:

· If necessary, remove employee from ongoing exposure

· If necessary, provide necessary medical therapy and rehabilitation

· Establish a follow-up schedule to monitor the employee’s progress into the future

· Option for worker to seek a second medical opinion

Communication:

· To affected individual, accompanied with counselling (Individual medical results)
· To management (whether worker fit to work and/or notified if worker has an occupational injury or disease)
· To the Department of Labour (Occupational Health and Safety Act section 25)

· If necessary, submit case to the offices of the Compensation Commissioner

· Group results made available to all parties in an understandable manner outlining disease trends and identifying areas needing remediation
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