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Policy developer (Author):    Sharon Docherty  
 

Policy developer’s designation: Occupational Health Clinical Lead  
 

 

Is this a new policy?            No                                                    
   

 
If ‘Yes’, why is it required? (e.g.. new legislation necessitating Board 
compliance)                                                                                                                              

 
If ‘No’, reason for reviewing current policy: 
(e.g. Policy review date expiring, change in legislation necessitating policy 
amendment) 
Policy review expiry date reached. 
 

 
Who has been involved or consulted with in order to develop this policy? 
(i.e. Committees/Working groups, specific individuals, etc.) 
 
Original policy through full organisational committee structure, reviewed by 
Health and Safety Committee, Staff side representatives and Partnership 
Forum. 
 

 
Has this document been assessed for relevance: Yes 
 

 
Is this document relevant for Full Impact Assessment: No 
 

 
Date of full impact assessment (please attach completed EQIA document on 
submission): N/A 

 
How will this policy be implemented across the Board? 
(i.e. training Programme, awareness raising, etc.)  
Policy has been in place since for a number of years, revised version will be 
highlighted to all new employees through induction, and existing employees 
will have access through SharePoint.  
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Document history 
This document is valid on the day it was issued 
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Summary of changes marked 
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Removed appendix a- unreferenced 
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Removed legislation  
Changed who is most at risk to assessing 
need for skin health surveillance 
Added wet work risk assessment and SOP 
Added algorithm for decision for skin health 
surveillance  
Added quick reference guide for 
managers/responsible person  
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NHS Golden Jubilee (NHSGJ) Values Statement  
 
What we do or deliver in our roles within the NHS Golden Jubilee (NHSGJ) is 
important, but the way we behave is equally important to our patients, customers, 
visitors and colleagues. We know this from feedback we get from patients and 
customers, for example in “thank you” letters and the complaints we receive.  
 
Recognising this, the NHSGJ have worked with a range of staff, patient 
representatives and managers to discuss and promote our shared values which 
help us all to deliver the highest quality care and service across the organisation. 
These values are closely linked to our responsibilities around Equality. 
 
 

 
 
 
Our policies are intended to support the delivery of these values which 
support employee experience. 
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1. Introduction and policy statement 
 
The NHSGJ has a responsibility for the health, safety and welfare of all 
employees. This policy seeks to ensure that candidates within the organisation 
are safe and competent from a health perspective to carry out the work/duties 
they will be employed to undertake.  
 
This policy aims to outline the procedure to provide staff with guidance and 
support on the identification and management of skin issues related to work 
which includes latex allergy/sensitivity and the appropriate use of gloves. 
The procedure provides guidance based on the principles of Avoid, Protect, 
check to help prevent or at least minimise occupational skin issues as far as is 
reasonably practicable. 
 
 
2. Scope 
 
This procedure covers all staff, clinical and non-clinical. Work related skin 
problems are common within the healthcare setting as employee have to carry 
out hand hygiene on a frequent basis with their skin potentially being regularly 
exposed to chemicals or other materials used in the manufacturing of personal, 
protective, equipment (PPE) such as gloves. 
 
 
3. Aims and Objectives  
 
The aims of this policy are to:  
 

 Minimise the risk of Occupational related skin problems to employees 
working within NHSGJ 

 Promote good practice in skin care 

 Ensure a system is in place to report any adverse reactions and/or 
incidents.  
 

4. Background  
 
Employers are required to undertake a suitable assessment of risk in the 
workplace and introduce health surveillance where appropriate. The Control of 
Substances Hazardous to Health Regulations (COSHH 2002 as amended) 
provided further detail as to when health surveillance is required.  
 
NHSGJ cannot eliminate all known risks to staff skin health, therefore it is 
essential that measures are implemented to detect any health problem that may 
arise through an effective skin health surveillance program, this allows for;  
 

 Preventative action to be taken to help safeguard the skin health of 
employees.  
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 will help in the review of existing risk assessments  

 Provide assurance that workplace controls are effective. 

 Employees to comply with skin assessments and visual inspection of 
skin below the elbow as this is the area most commonly exposed in the 
course of their work, as requested by their employer following risk 
assessment. 

 
As skin health surveillance is some statuary requirement employees must 
cooperate with their employer by attending assessments as requested by their 
employer. Failure of an employee to attend assessments or participate in the skin 
health surveillance Programme will be an employee contact issue.   
 
Employees at risk of occupational skin complaints (see section 5) include clinical 
staff and other staff groups including Domestic services, Estates and Catering. 
Some of the key skin irritants include wet work, glove use (including use of latex 
gloves) and chemical exposure.  
 
Symptoms can prevent employees from attending work due to pain and loss of 
function. Additionally, when the protective layer of the skin is breached or 
damaged this can also act as a portal of entry for injections and this have 
implications for infection control and patient safety in addition to the safety of the 
employee. There is also a risk of increased sickness absence and the 
subsequent cost of replacing staff to cover these absences.  
 
Latex has previously been one of the most prevalent skin sensitizers but other 
substances that employees may encounter at work can also give rise to either an 
allergic or irritant dermatitis.  
 
In roles were there is a need to wash hands regularly, known as “wet work” there 
is also an increased risk of irritant dermatitis. The Health and Safety Executive 
(HSE) suggest that 20-40 hand washes/contacts and or prolonged contact of 
more than 2 hours per day can give rise to this. Once an employee is sensitised 
to an allergen, even minor exposure can lead to an increased level of symptoms.  
 
Whilst it remains important that employees with a known or suspected latex 
allergy are identified, there should also be consideration given to the potential for 
allergy or irritancy to other workplace substances. This will ensure that 
appropriate action can be taken to protect employee’s health for example by the 
modification of their work activities or use of personal protective equipment.  
 
 
5. Definitions of Common Occupational Skin Disease.  
 
Dermatitis (Eczema) – there is two commonly identified types of occupational 
related dermatitis: 
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 Irritant contact dermatitis – most common type. Usually caused by irritants 
such as soaps, detergents, solvents or frequent contact with water. 
Contact with the irritant leads to local inflammation of the skin area. Can 
be acute or chronic. 

o Acute – Usually happens after brief contact with the irritant 
substance. 

o Chronic – Develops after repeated contact with irritant substance. 
o Initial signs include dry, red, itchy skin, followed by swelling, flaking, 

blistering, cracking and in some instances burning or stinging 
sensation. Once the irritant has been identified and contact ceases, 
the symptoms will disappear and not recur.  

 

 Allergic contact dermatitis (also known as skin sensitisation) – this is due 
to contact with a substance that causes the immune system to respond in 
a way that affects the skin. 
Initial signs and symptoms can be similar to irritant contact dermatitis 
however, more likely skin will be itchy.  
Symptoms usually develop over a period of several days whenever the 
skin is exposed to the allergen. 

 
Contact Urticaria – This condition often presents as wheals (swelling) and a red 
mark reaction. It may be caused by substances that also cause skin irritation or 
allergy. It differs from the above dermatitis type conditions in that it appears soon 
after contact with the substance and disappears again within hours. 
 
6. Causes of Occupational Skin problems: 
 
Skin problems can be caused by Irritants or Sensitisers. 
 
Irritants are defined by the Health and Safety Executive (HSE) as: “any non-
infective agent, physical or chemical, capable of causing cell damage if applied to 
the skin for sufficient time or in sufficient concentrations”. 
 
Sensitisers are defined by the HSE as: “a substance capable of causing allergic 
contact dermatitis, the underlying mechanism of which is distinct from that of the 
irritant type”.  
 
For both irritants and sensitisers the concentration, duration and frequency of 
skin contact are important factors in determining the risk of developing a reaction. 
 
 
7. Risk Assessment  
 
The Control of Substances Hazardous to Health Regulations (COSHH) 2002 
requires risk assessments to be carried out for any substance used at work that 
is hazardous. The assessment should assess the risk and should help ensure 
there are adequate controls in place to minimise any risk of exposure to materials 
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with the potential to cause ill health within the workplace. This includes exposure 
to substances that may cause occupational related skin problems e.g. latex, 
aldehydes (formalin), water, hand cleansers, some detergents (check warning 
labels - see http://www.hse.gov.uk/chemical-classification/labelling-
packaging/hazard-symbols-hazard-pictograms.htm . The need for Health 
Surveillance should be based on the outcome from these risk assessments.  
 
The risk assessment should include: 

 Listing what substances are used 

 How much of the substance is used? 

 how often it is used and by how many employees 

 How the substance is handled? 

 which parts of the skin are exposed and for how long 
 
The following additional information sources may be helpful in this process: 

 HSE skin at work  

 HSE work related contact dermatitis in the healthcare service  

 HSE dermatitis in health and social care  

 NHS Latex (safe use of) policy  

 Product information/Data safety sheets 
 
8 Assessing need for Skin Health Surveillance   
 
Skin complaints can happen in most occupations however it has been recognised 
that some occupations carry a higher risk than others. These include healthcare 
workers, domestic services and catering. This is thought to be as a result of 
prolonged exposure to “wet work”, glove use or substances that are classed as 
hazardous to skin including alcohol based hand cleansers. 
 
Wet work has been defined as “work that involves hands being wet or immersed 
in water for a cumulative total of more than 2 hours a day or more than 20 hand 
washes a day” (HSE 2008). For those employees were this is applicable skin 
health surveillance will be required.  
 
The regular use of gloves as part of an employee role, the use of alcohol rub on a 
daily basis and the exposure of substances as 7 as hazardous e.g. those with 
risk phrases R20, R24, R38 or H311- 3117 on the safety data sheet will also 
require skin health surveillance.  
 
A decision aid algorithm to assist in determining the need for skin health 
surveillance can be found in Appendix A. If skin health surveillance is required, 
then you must ensure that a COSHH risk assessment has been undertaken for 
all hand hygiene products along with a “wet work” risk assessment and Standard 
Operating procedure.  
 
 

http://www.hse.gov.uk/chemical-classification/labelling-packaging/hazard-symbols-hazard-pictograms.htm
http://www.hse.gov.uk/chemical-classification/labelling-packaging/hazard-symbols-hazard-pictograms.htm
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9. Prevention  
 
The ultimate aim is to eliminate exposure to potentially harmful substances, 
however if this is not possible then exposure should be reduced as far as is 
reasonably practicable to help minimise the risk of potential skin problems for 
employees. 
 
All staff must complete mandatory hand hygiene training on an annual basis as 
per NHSGJ policy. This can help ensure compliance with hand hygiene 
standards and may help in the reduction of adverse skin effects. In addition, all 
staff should use the hand hygiene systems provided within the organisation e.g. 
using alcohol based hand gel/rub to perform hand hygiene unless hands are 
visibly contaminated or there is a specific clinical reason to use alternative hand 
hygiene products. 
  
Personal Protective Equipment (PPE) should only be considered when no other 
suitable alternative is available. If this option is used the PPE must be correctly 
maintained and be suitable for its intended, use. PPE in relation to avoidance of 
skin contact with any substance often means the use of gloves. Regular use of 
moisturising lotion, which should be available within all work areas. 
 
Gloves worn as PPE, i.e. to protect the wearer from biological or chemical 
hazards, must comply with PPE Regulations and carry CE mark EN420. Gloves 
meeting this standard also comply with standards preventing chemical 
permeation on to the users’ hands. Appropriate glove selection for the tasks 
being undertaken must be accessible.  
 
Gloves used to protect the patient are not classified as PPE and are certified 
under medical devices regulations – CE mark EN 455. Gloves meeting this 
standard are single use medical gloves tested for protection against liquid 
penetration and microorganisms and are therefore suitable for protection against 
blood and body fluids. It may be useful for some individuals to wear a cotton liner 
glove to help reduce the build-up of sweat on the hands; this should only be 
following advice from Occupational Health. 
 
Early referral to Occupational Health of any employee who is displaying any 
adverse skin symptoms for assessment and advice. 
 
 
10. Roles and Responsibilities 
 
Managers are responsible for: 
 

 The day-to-day implementation of skin health surveillance and oversight of 
skin health management and surveillance within their area.   
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 Ensure that the have completed the LearnPro Module “Managing Skin Care at 
work for Managers”. 

 

 Ensuring that COSHH risk assessments are completed in line with NHSGJ 
policy (Board-Policy-7) in order to identify and risk assess those substances 
that are used or generated in the workplace which might cause skin health 
effects following exposure. The risk assessment should be undertaken 
annually as a minimum or in the event of any change to working practices or 
products/chemicals used. 

 
This should include all products marked as: 

 R38 ‘Irritating to skin’ 

 R43 ‘May cause skin sensitisation by contact’ 

 R66 ‘Repeated exposure may cause skin dryness or cracking’ 
 
 Or with the following new changes to labeling and packaging legislation: 

 H315 ‘Causes skin irritation’ 

 H317 ‘May cause an allergic skin reaction’ 

 EU HO66 ‘Repeated exposure may cause skin dryness or cracking’ 
 

 Managers should ensure that they have completed a “Wet Work” risk 
assessment and standard operating procedures. Managers have a legal duty 
to ensure that this information is accessible to all staff in their area and that 
they are aware of the hazards, risks and controls in place to help prevent and 
manage the risk of skin complaints.  

 

 Ensuring appropriate gloves are available for employees within the work area 
as per glove use and selection chart (COR-IC-POL-49, Appendix 5) and that 
glove usage times do not exceed manufacturers’ breakthrough times, see 
manufacturers data sheets. 

 

 Ensuring appropriate gloves are available for employees within the work area 
as per glove use and selection chart (COR-IC-POL-49, Appendix 5) and that 
glove usage times do not exceed manufacturers’ breakthrough times, see 
manufacturers data sheets. 

 

 Ensuring hand hygiene stations are fully equipped with agreed hand hygiene 
products and moisturisers are available at locations as agreed with the 
prevention and control of infection team. 

 

 Ensuring employees attend mandatory hand hygiene training 
 

 Ensuring this information is accessible to all staff within your area and that 
they are aware of the hazards, risks and controls in place to help prevent and 
manage the risk of skin problems within the workplace. 
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 Ensuring that latex is only used in in accordance with the NHS Latex (safe 
use of) Policy and following a risk assessment which must include the 
reasons why substitution or removal is not possible. A separate health 
surveillance process will be required for those employees that have exposure 
to Latex.   

 

 Managers should ensure that all new employees have a visual skin check/ 
assessment completed within the first 4 weeks of employment. Skin health 
surveillance should then be carried out at least annually for the remainder of 
their employment in that role.  

 

 Ensuring that they appoint at least one responsible person to carry out visual 
skin assessment and ensure that they are given time to complete appropriate 
training and time to carry out the visual skin assessments. Skin visual 
assessments must be carried out within the first 4 weeks of employment. Skin 
health surveillance should then be carried out for the remainder of 
employment in that role.   

 

 Skin visual assessments & skin health surveillance are carried out at a 
minimum of every 12 months, this may be increased if skin problems are 
reported or on the advice of Occupational Health. Records must be kept 
updated and for a period of 40 years from the last entry (either in hard copy or 
electronic format). This includes records for employees who have left NHSGJ.  

 

 Ensuring new employees who are allergic to latex (or other substances) are 
aware of the potential risks (if any) in the workplace, and what steps are in 
place to prevent or control that risk. 

 

 Ensuring that those staff members who require to be assessed by 
Occupational Health are promptly referred to Occupational Health by sending 
a copy of the initial skin surveillance questionnaire to Occupational Health. 
Where possible appropriate adjustments to the workplace/work practices 
should be made to ensure the risk to the employees’ health is minimised. 
Employees must attend Occupational Health and managers should ensure 
that time is given within the working day for them to do so. 

 

 Ensuring that all employees who are exposed to wet work or products that 
could damage the skin complete the Learn Pro Hand Hygiene Module  

 

 Ensuring that any control measures recommended by Occupational Health 
are put in place. If OH deem Dermol 500 suitable an indent must be sent to 
pharmacy with the employees details. Managers should maintain records 
within their department of those staff who have had control measures 
recommended. In the case of alternative glove products, Occupational Health 
will arrange for the member of staff to be added to the special glove user list 
held by procurement however records should also be maintained locally.  
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 Ensuring compliance with audit and health surveillance requirements 
 

 Refer all employees to Occupational Health if there are any concerns 
regarding their skin  

  
Employees Responsibilities: 
 
Employees also have statutory responsibilities under Health and Safety law and it 
is important that all employees understand these in relation to COSHH and the 
management of dermatitis  
 

 Take reasonable care for their own and others health and safety  
 

 Cooperate with their manager on all matters relating to health and safety 
 

 Complete or attend training when required to do so 
 

 Act in accordance with any information, instruction, training and supervision 
given.  

 

 Make full and proper use of any equipment, PPE or other control measures 
provided. 

 

 Checking their own skin on a regular basis and reporting any skin issues, 
problems or changes to their manager, responsible person and attend 
Occupational Health early to reduce adverse effects and ensure early 
appropriate intervention. 

 

 Report in their opinion, any short comings in the employer’s protection 
arrangements to prevent dermatitis 

 

 New employees should ensure they have a visual skin check/ assessment 
completed within the first 4 weeks of their employment. Skin health 
surveillance should then be carried out at least annually for the remainder of 
their employment in that role. 

 

 Comply with any requirements, highlighted by risk assessment, to participate 
in any skin health surveillance programme. This may include the need to 
attend Occupational Health; this will be within working hours and at NHSGJ 
cost.  

 

 If an employee fails to complete annual skin surveillance or attend 
assessments as part of the surveillance programme this will be considered 
under the NHSScotland Conduct Policy. 
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Responsible Person Role and Responsibilities  
 
A responsible person (RP) is someone who has been given responsibility and 
training to help deliver a system of occupational health surveillance (HSE), 
having been nominated/appointed by their manager to carry out this role. 
 

 The Responsible Person must complete the training for Responsible Persons 
delivered by Occupational Health prior to carrying out the skin health 
surveillance programme. 
 

 Performing a first visual skin assessment for all new employees within the first 
4 weeks of the individual’s commencement into the post. 

 

 Performing visual skin assessment and completing the skin surveillance 
record sheet, (Appendix C) for all employees who are identified within the risk 
assessment, at least annually, but where an employee is experiencing skin 
problems this will need to be undertaken more frequently. 

 

 If an employee’s skin check is unsatisfactory i.e. there is redness, skin 
cracking, dryness, flaking, scaling or breaks to the skin; the Responsible 
Person must discuss that employee with the manager and the employee then 
referred to Occupational Health.  

 

 Ensuring that all employees identified, complete the skin health surveillance 
questionnaire every 12 months as a minimum and review this to ensure that 
any changes in the employee’s skin health are identified and reported to the 
manager for referral to Occupational Health.  

 

 Ensuring that all records for the employee are maintained and kept updated. 
Records for health surveillance must be retained for a period of 40 years 
(either in hard copy or electronic format) as per the COSHH regulations. This 
includes records for employees who have left NHSGJ. 

 
Prevention and Control of Infection Team (PCIT) are responsible for: 
 

 The delivery of classroom based mandatory hand hygiene training in 
identified staff groups i.e. nursing, catering and housekeeping. 

 

 Quality assurance of Standard Infection Control Precaution audits. 
 

 Data collection and analysis for bimonthly Hand Hygiene compliance report 
for HAIRT. 

 

 In Consultation with Occupational Health advising on use of acceptable 
alternative products for individuals who may be unable to use the locally 
agreed products 
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Occupational Health are responsible for: 
 

 Undertaking pre employment screening to help identify staff with pre existing 
skin problems and giving appropriate advice. 
 

 Assessing and advising employees who attend Occupational Health due to a 
skin problem whilst in employment, this may be as a self or management 
referral and will include the completion of an Occupational Health skin 
assessment questionnaire, see Appendix D. If the employee attends as a self 
referral they must make their manager aware they are attending due to a skin 
problem or concern and agree to Occupational Health providing feedback to 
their manager. 

 

 Advising management of any actions they may be required to take following 
employee assessment. 

 

 Advising on the use of alternative hand cleansers and/or skin care products in 
consultation with the Prevention and Control of Infection Team as 
appropriate. 

 

 Advising manager if/when a report under RIDDOR is required  
 

 Assisting departments in carrying out their local risk assessments at the 
managers’ request. 

 

 Supporting managers in implementing and managing their skin health 
surveillance programme if this is required following departmental risk 
assessment. 

 

 Advising managers of the outcome from skin health surveillance for those 
employees seen by Occupational Health either as a management or self 
referral. 

  

 Advising employee and manager regarding fitness for clinical work based on 
clinical evidence and history following referral to Occupational Health. 

  

 Advising employees when further intervention is required e.g. referral to GP. 
 

 Advising manager if an employee fails to attend when referred for 
Occupational Health assessment. 

 

 Assisting managers in auditing the skin surveillance process and compliance 
and providing annual reports to the organisation. 
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On occasions, it may be necessary to exclude an employee from clinical            
work or request alternative duties, due to their skin condition; this would usually 
be on a temporary basis. This is usually required to prevent the potential for the 
condition to deteriorate further, treatment to be implemented and to reduce the 
likelihood for contamination, colonisation and spread of infection to/from 
employee to patient and vice versa. 
 
Occupational health would provide ongoing support and advice on when it was 
appropriate for the employee to return to their normal duties and on the products 
they should use on their return. 
 
11 Skin Health Surveillance Process 
 

 Need for Skin Health Surveillance should be identified through completion of 
COSHH risk assessments. 

 

 All employees who carry out hand hygiene or >20 hand washes a day or 
frequently use gloves in the course of their work will require skin health 
surveillance.  

 

 The responsible person should ensure that all new employees have a visual 
skin check and complete questionnaire (Appendix 1) within the first 4 weeks 
of commencing employment to ensure a baseline is established.  

 

 The responsible person should ensure that all employees complete the Skin 
Health Surveillance questionnaire (Appendix 1) every 12 months as a 
minimum and the outcome documented in Appendix 2.  

 

 A visual skin check should be carried out by the responsible person following 
completion of this questionnaire & the outcome documented on the form to 
identify any signs of skin damage or disease.  

 

 If the employee answers yes to any of questions and/or the visual skin check 
identifies any signs of skin damage or disease, the manager should be 
notified of this and the employee referred to Occupational Health.  

 

 Where a skin problem is a simple graze/cut etc e.g. arising from gardening or 
other non-work activity, this does not routinely require referral to Occupational 
Health. 

 

 The responsible person should review the employee’s skin care regime e.g. 
adequate drying of hands after washing, correct use of alcohol based hand 
cleansers and use of moisturiser. In clinical areas, encourage use of alcohol 
based hand cleansers rather than hand-washing where hands are physically 
clean and there is no clinical reason for use of soap and water. 
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 Mild skin dryness does not need an immediate referral to Occupational 
Health, give advice on good hand hygiene practice, including appropriate use 
of moisturiser. The situation should then be monitored & visual skin checks 
increased.  If, after appropriate skin advice, the problem persists then a 
referral should be made to Occupational Health.   

 

 Where an employee reports rapid onset, itchiness or skin lesions e.g. after 
glove use; repeated skin irritation following the use of skin related products at 
work, or skin problems re-emerge after a period of leave, you must provide 
basic skin care advice and refer them to Occupational Health. Whilst awaiting 
Occupational Health feedback, you should prevent the employee from having 
contact with the suspected material/substance that may have given rise to 
their symptoms. 

 

 If an employee has previously attended Occupational Health and alternative 
products have been recommended and these have improved the employee’s 
skin condition, then a referral to Occupational Health is not required.  

 
A Quick Reference guide to this process can be found within the attached 
appendices  
 
 
12 Process for Referral to Occupational Health (OH). 
 
Manager should discuss referral with employee and forward a copy of the 
completed Skin Health Surveillance questionnaire to the Occupational Health 
Dept.  
 

 Occupational Health will arrange an appointment if required, for the employee 
to attend for further assessment of the employee’s skin.  

 

 Following assessment by OH, a feedback form (Appendix 3) will be 
completed and returned to the manager. This will include:  

 Fitness to work advice 

 Recommendations for hand hygiene 

 Advice regarding gloves use 

 Advice regarding any review required. 
 

 Manager should ensure that all recommendations and advice from OH are put 
in place as far as is reasonably practicable. If any recommendations are not 
possible this should be discussed with OH. 

 

 Referrals can be sent by internal mail or emailed to 
Occ.health@gjnh.scot.nhs.uk  

 
 

mailto:Occ.health@gjnh.scot.nhs.uk
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Appendix 1           
             
COSHH – Control of Substances Hazardous to Health 
Employee Initial Skin Health Surveillance Questionnaire  
 
Under the Control of Substances Hazardous to Health (COSHH) Regulations 2002, 
staff who will be exposed to substances that may cause allergic problems or skin 
sensitisation are required to have annual skin surveillance. 
 
CONSENT TO PARTICIPATE IN HEALTH SURVEILLANCE PROGRAMME 
I understand that skin health surveillance is necessary in this employment.  I am 
aware that this form will be kept with my personal file by my manager and that there 
is also a requirement for this form to be retained for 40 years.  In some cases, a copy 
of this form may be sent to Occupational Health for further advice. 
I will inform my manager or the responsible person immediately if I develop any skin 
problems after completing this form. 

 
Employee Signature: Date: 

 
For completion by employee 

Full Name: Date of Birth: 

Home Address: 
 
 

Phone Number: Email Address: 

Job Title: Department: 

Line Manager/Responsible person: Directorate: 

 

Please answer the following questions by ticking ‘Yes’ or ‘No’  

  Yes No 

1. Do you have a history of skin problems affecting any part of your body? 
If yes, describe: 
 
 

  

2. In the past 12 months have you had any recurring skin problems to your 
hands, wrists or forearms e.g. redness, blistering, cracking, dryness, flaking, 
itching, scaling or bleeding? 
If yes, please give details: 
 
 

  

3. Are these skin issues still present? 
If yes, please give details including: 

i. how long you have had this: 
 
 

ii. what do you think contributes to the problems e.g. glove use, soap, 
hand cleanser? 
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  Yes No 

4. Do you carry out any activities out with work that you think might affect your 
skin e.g. regular use of rubber gloves, chemicals? 
If yes, please give details: 
 
 

  

5. Does your skin condition improve when you are not at work? 
If yes, please give details: 
 
 

  

6. Do you have any allergies? 
If yes, please give details: 
 

  

7. Do you regularly use moisturiser? 
If yes, please give details: 
Which type(s): 
 
How often: 
 

  

 

Which of these substances/gloves do you use at work? (Tick all that apply) 

Non-Latex Gloves 
 
Latex Gloves 
 
Soap Products 
 
Alcohol Based Hand Cleanser 
 
Detergents/Disinfectants 
 
Other e.g. machine oils 
 

Type: 
 

Type: 
 

Type: 
 

Type: 
 

Type 
 

Type: 

 
For completion by Line Manager/Responsible Person (RP) – (Please delete as 
appropriate) 

Name of Manager/RP: Job Title: 

Department: Contact Number: 

Email Address: 

 
Visual Skin Check: Satisfactory                   Unsatisfactory  
Questionnaire: Positive / Negative 
 
Outcome – Annual review, referral to Occupational Health, Other – please give details: 
 
 

Managers/RP Signature: 
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Appendix 2 - Skin Health Surveillance Record     
            
Name of Employee (Block Capitals):  DOB: 
Department :  Job title: 
Date commenced employment in current role:  

 
Risk Assessment Date 
– update record if 
exposure changes 

Glove use (state 
type) 

Other substances/material 
with risk phrases R38, 
R43, R66 or H315,H317, 
EU H066 

Hand-washing 
>20 x day/ 
Cleansing 

Hands immersed in water for 
cumulative total of >2 hours.  

     

     

     

 
Health Record 

 Surveillance type 
(tick appropriate box) 

Outcome (tick appropriate box) 
 

If referred: 
Recommendations from 
Occupational Health 

 

Manager/Responsible Person  

Date Questionnaire Visual 
Skin 
Check 

Satisfactory  Unsatisfactory 
Must be referred to 
Occupational 
Health (see guidance) 
Date of referral. 

e.g. Dermol 500  
Baktolan Balm 
Accelerator free gloves.  
Review date. 

Name Signature (can be 
electronic) 

        

        

        

        

        

        

        

        
This health record MUST be stored for 40 years from date of last entry. It should be made available for inspection by the HSE etc. 
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Appendix 3                                       
 

Occupational Health (OH) Service: Initial OH Skin Health Surveillance 
Questionnaire 

This questionnaire is confidential and is designed to monitor the health of staff that 
may have developed skin problems. 

Name  
 

Home Address  
 
 

Email address  

Contact Tel No.  

D.O.B.  
 

Job Title  

Department/ 
Site(s) please give 
all areas/sites 

 
 

Hours of 
Work/Shift Pattern 

 
 

Do you also carry out bank shifts? (Please Circle) YES  NO 
 If yes give details: 
 
Have you had skin problems before? (Please circle)     YES  NO 
If yes, please give details below including dates: 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Briefly describe your current skin problem: 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
Have you ever had? 
a) Hay Fever  YES NO  b) Asthma YES NO 

 
Have you ever had skin problems caused by contact with any of the following?  (Please 
circle) 
a) Jewellery or metal clips     YES  NO  
c) Moisturisers/hand lotions     YES  NO 
d) Prescribed medication creams/lotions   YES  NO 
e) Soap/detergents      YES  NO 
f) Antibacterial products (for home use)   YES  NO 
g) Other (please give details)    

  
Do you have any food intolerance or allergies – please give details below: 
 
_______________________________________________________________________ 
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At work, which of the following products do you use on your skin? (Please circle) 
1) Hibiscrub   YES  NO    Brand______________________ 
2) Alcohol Gel/Rub YES  NO    Brand ______________________ 
3) Liquid Soap  YES  NO    Brand ______________________ 
4) Betadine   YES  NO    Brand ______________________ 
5) Other (please give details) ________________________________________ 
  
Do you wear gloves at work? (Please circle)  YES     NO 
 
Which type are they? (Please tick all that apply & provide details of manufacturer) 
Latex (non –sterile)     __________________________________________ 
Latex (sterile)      __________________________________________ 
Nitrile (non-sterile)      __________________________________________ 
Nitrile (sterile)                      __________________________________________  
Other       __________________________________________ 
 
What hand drying products do you use?  
_________________________________________________________________ 
 
Do you use moisturisers? (If yes, please provide details of the product & frequency of use) 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What chemicals or solvents do you come in contact with (including items at home)? 
_______________________________________________________________________ 
 
Have you had any of the skin problems listed below in the past 12 months?  (Please 
circle) 
 
a) Red skin   g) Dry skin 
b) Flaking skin   h)  Urticaria 
c) Itchy skin   i) Eczema/Dermatitis 
d) Cracked skin   j) Psoriasis 
e) Nettle rash or weals   
f) Bleeding skin 
 
Which parts of your skin have been affected?  (Please circle) 
a) Fingers   e) Wrist 
b) Finger webs   f) Forearms 
c) Back of hand   g)  Feet 
d) Palm of hand   h) other (please specify) _________________ 

 
Does your skin improve on days off from work? (Please circle)  
YES   NO   NO CHANGE 
 
 
Does your skin improve after one week’s annual leave? 
YES   NO   NO CHANGE 
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Have you been absent from work due to a skin problem in the past 12 months?  
YES                        NO 
 
If yes, how many days were you off?   ________________________ 
 
Have you attended any of the following for your skin problem? (Please tick) 

 
Occupational Health   
General Practitioner  
Dermatology 
Self treated 
Other 

 
Please indicate any treatment you have received for your skin and include dates 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 
 
Employee Signature:           Date: 

 
 
 

 
 
 
 

OHS Comments: 
 

 
 
OH Nurse: 
Date:  
Review Date: 
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Appendix 4                                                                                            
 

NHS Golden Jubilee Occupational Health Service  
Skin Health Surveillance Review Questionnaire 

 
This questionnaire is confidential and is designed to monitor the health of staff who 
may have developed skin problems. 
 

Name  
 

 
D.O.B 

 
 
 

 
Has your skin improved since your last Occupational Health appointment?     YES          NO 

 
What products are you currently using for hand hygiene? (Please provide details) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What gloves are you currently using? (Please provide details, including frequency of use) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Are you using moisturiser? (Please provide details of product & frequency of use) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
What hand drying products do you use?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Are you receiving any treatment for your skin issues? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Employee Signature: ..........................................................   Date: ...................................... 
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OHS Comments: 
 

 
 
 
 
 
 
 
 
 
OH Nurse: 
Date:  
Review date: 
 
 



 

Procedure for managing skin at work  Version 0.3 
Sharon Docherty  Page 27 of 30 
 

Appendix 5                                                                                
NHS Golden Jubilee Occupational Health Service:  
Skin Health Surveillance Feedback Form 

 

Manager:       Designation:       

Department/Ward:       
 

Employee Name:       DOB:       

Job Title:       

Date Assessed:       

Fitness to work: Fit to work.    Unfit for clinical work. Additional comments: 
The following products are recommended: 
Social Hand Hygiene.  

Liquid soap – non perfumed, non coloured as per current practice   

Alcohol based hand rub as per current practice   

Moisturiser - non perfumed, non coloured as per current practice  

Dermol 500 lotion as an alternative liquid soap.  

Baktolan Hand Balm- only available through Occupational Health  

Baktolan Protect - only available through Occupational Health  

Aseptic Hand Hygiene. 

Chlorhexidine 4% aqueous solution as per current practice   

Alcohol based hand rub as per current practice (if hands physically clean & no 
exposure to infectious bodily fluids).  

 

Surgical Scrub 

Chlorhexidine 4% for surgical scrub as per current practice.   

Povidone Iodine 7.5% surgical scrub.   

Hibisol Liquid  

Sterillium rub only  

Other as recommended by OH – please state:  

Gloves 

Latex Free Gloves – Please indicate - Sterile/Non-Sterile    

Latex gloves – exceptional circumstances only – requires local risk assessment  

Accelerator Free Gloves – There a number of accelerator free gloves and 
procurement will advise of current supplier. OH will ensure the employee is 
registered for alternative glove use with procurement.  

 

Other – give details:  

Occupational Health Review: 

OH will review in 4 weeks   

OH review not required at this time however employee must remain in the Skin 
Health Surveillance Programme for annual checks.  

 

 

Note for Manager: Please transfer the details of these results into the staff member’s health 
record (COSHH Form Health Surveillance and Exposure Record). The employee has been 
informed of the outcome of the Occupational Health Assessment and of any ongoing issues 
which require further investigation.  

OH Nurse:  

Name:       Designation:       

Signature:  Date:       
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Appendix 6 
 
NHS Golden Jubilee Skin Health Surveillance Quick Reference Guide  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Department Manager carries out departmental risk assessment to determine if skin 
surveillance is required in their area and for whom. 

Department manager to nominate individuals as Responsible Persons (RP) to carry 
out Skin Surveillance as required. Ensuring RP are given time to be trained for this 
role. 

Manager/RP will ensure employees are aware of their responsibility to participate in 
the Skin Surveillance Programme & complete initial questionnaire.  
. 

If any positive responses on questionnaire or issues noted on visual inspection, RP 
will inform employee and manager and give advice as appropriate.  
The employee should be referred to Occupational Health.  

Occupational Health Initial Skin Questionnaire should be completed at health 
surveillance appointment. Feedback form to manager will be completed, including 
any relevant advice and follow up if appropriate. 

 Occupational Health will assess forms & arrange an appropriate appointment.   

Occupational Health will advise manager and employee of appointment date & time. 

RP will check questionnaire and carry out visual skin inspection – outcome to be 
recorded on individuals Health Surveillance Record Sheet and retained locally 
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Appendix 7                   

  
Requirement for Skin Health Surveillance – Decision Aid Algorithm.   

  

                  

 

Are employees required to wash their hands with soap and  
water >20 times per day  or  are their hands immersed in  
water for a cumulative total of >2 hours per day?  
  

No   

Does the employee use alcohol based rub used?  
throughout the day, on most days of the week?  

  

Yes  

Does the employee use gloves as a requirement of their  
role on most days of the week? (separate risk  
assessment process for use of latex gloves).   

  

Yes  

No   

Are they working with or exposed to hazardous  
substances with the risk phrases R21/R24/R38 or H311 –  
H3117 listed on the Data Safety Sheet?  

  

No   

Yes  

No   

Employees do not  
require Skin Health  
Surveillance.   

  

Skin Health  
Surveillance  
Programme  
required.   

Yes  
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Appendix 8                                 

                   

  Quick Reference Guide for Managers/Responsible Person  

  

 
 

All employees to complete the Skin Health Surveillance  
Questionnaire every 12 months as a minimum.   

A visual skin check should be carried out by the  
responsible person.   

Employee has answered  
yes to Q 1-6 or visual  
skin check unsatisfactory.    

No reported issues &  
visual skin check  
satisfactory.   

No further action.   Inform line manager of  
outcome of skin health  
surveillance.  

  

Ensure Skin Health  
surveillance records are  
up to date.   

Refer to Occupational  
Health – send copy of  
skin health surveillance  
questionnaire.   

Action the  
recommendations from  
Occupational Health.   


