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West Norfolk Academies Trust - Skin self-assessment

In this workplace, substances are in use that have the potential to cause irritant and/or
allergic reactions. Following an assessment under Regulation 2 of the Control of Substances
Hazardous to Health (COSHH) regulations 2002, all staff with potential exposure are to
complete an annual self-assessment of their skin to identify potential issues allowing
mitigation measures to be implemented.

Therefore, please complete the following assessment and return to the Trust Estates
Manager or Site Manager.

School Site:

Date of Assessment:

Name:

Previous employment \ Response.
Considering employment
prior to employment at
the school. Have you
experienced skin
problems with your
fingers, hands, or
forearms?

If yes, did you inform the
school of the issues
upon the start of
employment?

Was medical guidance Yes / No
obtained for previous
issues prior to
employment with the
school?

What control measures if
any were implemented
prior to employment with
the school?

Current Employment \ Response.
Do you currently have
any of the following
symptoms? If yes,
please provide additional
information.

Redness/ Swelling of Yes / No
hands or fingers




West Norfolk
Academies Trust

Cracking of skin on Yes / No
fingers or hands

Blisters on fingers or Yes / No
hands
Flaking or Scaling on Yes / No

fingers or hands

Continual itching of Yes / No
fingers or hands

Persistent history of skin | Yes/ No
problems

Reporting \ N

Where skin problems Yes / No
have been identified
have you requested
medical guidance?
Where skin problems Yes / No
have been identified
have you informed the
school management?
If yes, what additional
control measures have
been implemented?

PPE Awareness \

Are you aware of the Yes / No
need to wear PPE when
carrying out your role?
Are you aware of the Yes / No
potential hazards
associated with the
products used?
Declaration \

| confirm that the responses | have provided are correct and that should | develop issues
during my employment | am to make the school management aware.

Signature




