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3.1 Health Surveillance Procedure

e take all reasonable steps to obtain a report from the registered medical practitioner as soon as
practicable after the health monitoring is carried out; and

e provide a copy of the report to the worker and State Authority, accompanied by a written explanation

of the meaning and implications, if the report contains adverse test result or recommendations to take

remedial measures; and

provide the report to all other organisations who must provide health monitoring for the worker; and

retain reports as confidential records for at least thirty (30) years after the creation of the record; and

complete and maintain the Health Surveillance Record (Appendix B); and

not disclose the report to anyone without the worker's written conggnt unless required under the current

OHS Legislation.

The personal information of individual workers, including medical r
confidential at all times between the relevant senior manager and the

We will check and confirm with the relevant state/territory O regulator
lead levels.

All medical expenses related to bio
obtained. All health monitoring of wor

surveillance will be covered by us and a written report
corded in the Health Surveillance Record.

the results of blood tests that indicate blood lead levels; and

the name of the pathology service used to carry out tests; and

any test results that indicate that the worker's blood lead level is too high; and

any advice that test results indicate that the worker may have contracted a disease, injury or illness
as a result of carrying out the lead risk work that triggered the requirement for health monitoring; and
* anyremedial measures, including whether the worker can continue to carry out the work; and

¢ whether medical counselling is required for the worker.

A copy of the report must be given to the worker and a copy kept by us on file.
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Appendix A: Risk Assessment Form

ELIMINATION SUBSTITUTION ISOLATION ENGINEERIN‘G ; ADMINISTRATION“

4. Assess the risk using the risk matrix on this page, and then add this to column 3 ‘RiskRating’; and

STEP 1: DETERMINE LIKELIHOOD: What is the possibility that the effect will occur? STEP 2: DETERMINE CONSEQUENCE: What will be the expected effect?
CRITERIA DESCRIPTION LEVEL OF EFFECTi4 XAMPLE OF EACH LEVEL:
ALmoST . .
ST INSIGNIFICANT/ ACCEPTA No effect — or so minor that effect is acceptable.
LIKELY First Aid treatment only.
— £
— Could oceur at some time. The effect |s_not Ilkely_to occur or, | have pa—
not heard of it happening before.
May occur only in L\ \ Multiple Permanent Total Disability injuries; and
. - exceptional The effect is practically impossible. ‘ CATASTROPHIC multiple deaths. Business failure, substantial

circumstances. environmental harm, prosecution/imprisonment.

STEP 3: DETERMINE THE RISK SCORE: CONSEQUENCE STEP 4: RECORD RISK SCORE ON THE WORKSHEET: (Note — Risk scores have no

LIKELIHOOD  INSIGNIFICANT MINOR MODERATE MAJOR OP absolute value and should only be used for comparison and to engender discussion.)

LT 3 HiGH 3 HicH ACTION
CERTAIN
— 2 Mopb. 3 HIGH 3 HIGH 4 ACUTE 4 ACUTE

Maintain control measures. Proceed with work. Monitor and review
regularly, and if any equipment/people/materials/work processes or

. — 2 Mop. 3 HiGH 4 ACUTE 3H: HicH
UNLIKELY 1 Low 1Low 2 Mop. 3 HiGH 4 ACUTE 2M: Mob.
procedures change.
Record and monitor. Proceed with work. Review regularly, and if any

1 Low 1 Low 2 Mob. 3 HiGH 3 HiGH 1L: Low - - .
equipment/people/materials/work processes or procedures change.

5. Provide a completed copy to the OHS Manager, so that it can be stored on the central register and retain a copy at the site; and
6. Monitor and review the effectiveness of the control measures implemented.
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