CONTROL OF SUBSTANCES HAZARDOUS TO HEALTH (COSHH)





The Control of Substances Hazardous to Health Regulations 1999 (COSHH) consolidate all the previous COSHH amendments.


SUBSTANCES HAZARDOUS TO HEALTH


The definition of "substances hazardous to health" is given in regulation 2 of COSHH and it covers virtually all substances including preparations, capable of causing adverse health effects or disease arising from work activities. A substance may be natural or artificial and in a solid, liquid, gaseous or vapour form. Micro-organisms are also included.


There are five identified categories which, summarised, are as follows:


(a)	substances in the very toxic, toxic, harmful, corrosive or irritant categories.


(b)	substances with a maximum exposure limit, or substances for which the Health and Safety Commission has approved an occupational exposure standard


(c)	biological agents, ie micro-organisms, cell cultures or human endoparasites (including genetically modified micro-organisms) capable of causing any infection, allergy, toxicity or other human health hazard


(d)	any dust at a concentration in air equal to or greater than:


–	10 mgm-3 total inhalable dust 8hr Time Weighted Average (TWA), or


–	4 mgm-4 respirable dust 8hr TWA.


any substance not in (a)–(d) above but which creates a health hazard comparable to any of them.





Specifically excepted from COSHH are exposures to lead and asbestos to the extent that these substances are covered by the Control of Lead at Work Regulations 1998, and the Control of Asbestos at Work Regulations 1987, as amended.


Also excepted are substances hazardous by virtue of explosive or flammable properties, or solely because of high or low temperature or high pressure, and those used below ground in mines to which the Mines and Quarries Act 1954 applies. Hazardous substances come under COSHH during their manufacture/preparation and administration to a patient as part of medical treatment. However COSHH does not apply to the patient receiving the treatment.





Assessment of Health Risks (Regulation 6)


No employer may carry on any work liable to expose employees to substances hazardous to their health, unless a suitable and sufficient assessment of the risks created by that work, and of the steps needed to comply with COSHH in respect of it, has been made.


A review of the assessments should be carried out regularly and certainly if its validity becomes suspect, or if significant changes in the work take place.


Assessments should enable employers to make informed and valid judgements about health risks. They must be undertaken by a competent person, and should consider what substances employees are likely to be exposed to. They should also consider the potential effects of such substances, taking into account their quantity and form, and the amount to which employees may be exposed. They should then compare such exposure to any relevant published standards. To derive adequate data on the basis of which an assessment can be made, the competent assessor will consider past experience; previous records where they exist; information on toxicity gleaned from statutory labelling requirements and manufacturers' safety data sheets (required to be provided by s.6 of the Health and Safety at Work Act 1974); data obtained from sampling in the workplace and any other relevant information and literature from such sources as trade associations, publications, journals, HSE Toxicity Reviews, etc.


Except in the very simplest of situations it is necessary for assessments to be in written form. This will enable employers to demonstrate readily that all factors have been considered; that they have adequate knowledge on which to base the control measures to achieve compliance with COSHH; and that they can show continuity of effort and achievement in dealing with health risks associated with the work.





Prevention or Control of Exposure to Substances Hazardous to Health (Regulation 7)


The first duty of the employer is to prevent the exposure of employees to substances hazardous to health. Only where prevention is not reasonably practicable is the employer able to turn to the provision of adequate control as a legitimate second option. This must be secured in the first instance by measures other than personal protective equipment (PPE), eg by enclosure of the process, or by the use of local exhaust ventilation, except where the exposure relates to a carcinogen or biological agent (see CARCINOGENS below). Where such measures are found to be inadequate by themselves, only then is the employer able to resort legitimately to the provision of suitable personal protective equipment. Any item of PPE provided must meet the requirements of any relevant EC "Product/Design" Directives as listed in Schedule 1 of the Personal Protective Equipment at Work Regulations 1992. In each case it is the employer who has to establish what is reasonably practicable.


Certain substances (listed in guidance document EH40, as annually revised) have been given maximum exposure limits (MELs). Where such limits exist, control of exposure so far as inhalation of those substances is concerned, can only be treated as adequate if the level of exposure is reduced so far as is reasonably practicable, and in any case below the listed maximum exposure limit.








Certain other substances have been given approved occupational exposure standards (OESs). Again, so far as inhalation of these substances is concerned, control is treated as adequate if the occupational standard is not exceeded, or, where it is exceeded, the employer identifies why it is, and takes appropriate action "as soon as reasonably practicable" to remedy the situation. A list of MELs and OESs can be found in the HSE's annually revised publication EH40.


Where it is necessary to provide respiratory protective equipment, it has to be suitable for its intended purpose, and should be of a type that conforms to any UK legislation which implements relevant EC "product" Directives concerning design and manufacture requirements (eg the Personal Protective Equipment (EC Directive) Regulations 1992, as variously amended) or if this is not applicable, is approved or conforms to a standard approved by the Health and Safety Executive.





Carcinogens


A carcinogen is defined as any category 1 or 2 carcinogenic substance classified under the CHIP 2 Regulations, or a substance listed in, or arising from processes specified in, Schedule 1.


The following hierarchy of controls is detailed where it is not reasonably practicable to prevent exposure to carcinogens by the use of alternative substances or processes:


–	total enclosure of the process or system


–	minimising, suppressing and containing the generation of carcinogenic spills, dusts, fumes, leaks and vapour through the use of appropriate plant, processes and work systems


–	minimising the quantities of carcinogens on site and the number of persons likely to be exposed


–	prohibiting eating, drinking and smoking in contaminated areas


–	providing facilities for personal washing and premises cleaning


–	designation of contaminated areas and installations (including suitable marking and warnings), and


–	safe storage, handling and disposal of carcinogens (including the use of closed and clearly labelled containers).


If the failure of a control measure results in the escape of a carcinogen into the workplace, the employer must ensure that only personnel necessary for the repairs, etc are authorised to enter the affected area, and that they are provided with suitable PPE. Employees and anyone else who may be affected by the escape must be informed immediately.





Biological Agents


The Health and Safety at Work, etc Act 1974 places upon employers the duty to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all employees and others exposed to biologically hazardous agents.





OCCUPATIONAL HAZARDS AND MEDICAL EFFECTS


Biologically hazardous agents are living micro-organisms capable of causing disease or harming the environment. They include viruses, bacteria, fungi, protozoa, parasites and unconventional agents such as those causing transmissible spongiform encephalopathy. Pathogenic micro-organisms have special adaptations allowing them to colonise a host and cause disease. Other organisms are opportunist pathogens and are able to cause disease in debilitated hosts or those with immune deficiencies. An example of an occupationally acquired infection include:





Source�
Infection�
Occupations at risk�
�
Human tissues and body fluids�
Hepatitis, tuberculosis, enteric infections, HIV infection�
Health care and emergency services�
�
					


		Micro-organisms can also cause harm by virtue of toxic products that they may elaborate or by stimulating allergic responses in the host. Some viruses are associated with the development of tumours.





Use, Maintenance, Examination and Test of Control Measures (Regulations 8 and 9)


Employers providing control measures, including PPE must take all reasonable steps to ensure they are properly used or applied.


Employees must make full and proper use of control measures, including PPE which is provided to comply with COSHH requirements, this includes taking all reasonable steps to ensure PPE is returned to any accommodation provided for it. Additionally if employees discover any defect in what is provided they must report the defect at once to their employer. How to recognise defects and understand their implications and significance is an important part of the training regime which has to be provided by the employer under regulation 12.


The employer has to ensure that all the control measures provided are maintained in an efficient state, in efficient working order and in good repair. Where PPE is involved this must additionally be kept clean.


Local exhaust ventilation controls have to be thoroughly examined and tested at least once in every 14 months (in certain specified cases the interval between consecutive examinations is a shorter period: Schedule 4 sets out what these shorter intervals are). Other engineering controls must be thoroughly examined and tested at suitable intervals.








Where respiratory protective equipment is provided, employers must ensure it is examined at suitable intervals and, where appropriate, tested.


Suitable records of examinations and tests, and of the repairs found to be necessary, and thereafter carried out, must be kept available for inspection for at least five years.





Monitoring Exposure at the Workplace (Regulation 10)


Where employees are exposed to hazardous substances and it is necessary to ensure that adequate control of their exposure is maintained, that exposure must be monitored by a suitable procedure. In specified cases the frequency of monitoring is stipulated (Schedule 5 sets out the specific substances and processes for which the minimum frequency of monitoring is laid down).


Records of monitoring are required to be kept for at least five years. Where the record of monitoring is representative of the personal exposure of identifiable employees, the period for maintaining the records is extended to 40 years.





Health Surveillance (Regulation 11)


Where it is appropriate to protect the health of employees exposed to substances hazardous to their health, the employer must ensure such employees are under suitable health surveillance including where necessary biological monitoring. For the substances and processes specified in Schedule 6, health surveillance is appropriate unless the exposure is not significant. Apart from the cases scheduled, surveillance may also be appropriate where exposure to hazardous substances is such that an identifiable disease or adverse health effect may be linked to the exposure. There must be a reasonable likelihood that the disease or effect may occur under the particular conditions of work prevailing and that valid techniques exist to detect such conditions and effects.


Records of health surveillance in respect of each employee must be kept by the employer for at least 40 years after the last date of entry. This requirement still applies where companies cease to trade, in which case the records must be offered to the Health and Safety Executive.


In specified cases health surveillance has to include medical surveillance under the supervision of an Employment Medical Advisor (EMA) or appointed doctor, at 12 month intervals (or at shorter intervals as they may themselves prescribe). The EMAs or doctors may suspend, absolutely or conditionally, those employees who, in their opinion, should not continue to be exposed to the hazardous substances concerned. Employers must abide by any suspensions, or conditions imposed. Medical surveillance may also be required by the EMA or doctor to be continued after the exposure of the employee has ceased.


Employers must allow their employees access to their own personal health records, bear the costs of any health/medical surveillance programmes and allow employees to attend during normal work hours. Employees for their part must make themselves available for health and medical surveillance procedures and furnish the EMA or doctor with information concerning their health which the EMA or doctor may reasonably require. EMAs or doctors may require the employer to permit them to inspect their workplaces and/or any records associated with the health surveillance.


Conditions imposed by the EMAs or doctors and their decisions on suspension, may be the subject of reviews by a procedure approved by the Health and Safety Commission. To invoke the procedure, employees must make written application to the Health and Safety Executive within 28 days of being notified of the EMA's or doctor's decision. The results of the review must be notified to both employee and employer, and entered in the health record.





Information, Instruction and Training for Employees (Regulation 12)


Employees exposed to substances hazardous to their health must be provided with such information, instruction and training as is suitable and sufficient for them to know the health risks associated with their exposure to the substances with which they work. They should also be familiar with the precautions necessary for their protection.


Included in the information provided for employees must be the results of monitoring and the collective, but not individual, results of any health surveillance undertaken.


Where monitoring results indicate maximum exposure limits have been exceeded, employees, or their representatives, should be told at once.


All persons carrying out any work in connection with COSHH (assessment, monitoring, health surveillance, training, examining control equipment, etc) must have had the necessary information, instruction and training. This applies whether the persons concerned are employees or otherwise.





Note:	The 1994 COSHH Regulations implemented the EC "Biological Agents" Directive which detailed minimum health and safety standards for work involving biological agents.


