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Occupational health standards
in accrediting hospitals and other health care facilities “According to the Globhal Framework”
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Suggested occupational health standards in accrediting hospitals and other health care facilities “According to the Global Framework™
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Domains

O (- 1]

Critical standards: A ¥

Aot pusl2l) AP

Core standards: B®

2.3_....|_m‘xi bt e L B*

Developmental
standards: C®

dypgtaill pul 2ty C©

OH1.
Organizational
set up

osaisll ,LLXI OH1

OHI1.A1: Responsible person or unit on
OH issues is located and integrated in the
organizational structure of the hospital
or healthcare facility with clear role and
responsibilities (TOR), as well as the mission,
vision and values incorporated with the
organization’s, and integrated with hierarchy
of reporting of the responsible person/ unit.

o ddghuuo Ba>g gl Johuwa pasud axgs ‘OH1.A1
siitinal] sedainll Sl o6 duigll dsaall Llad
290l b roudgdl g3 go dusadl dileydl dlivia o
dienill eudlly Mlasylly Al ) &SLARL clilgsunlly
dedainll duilall g dlolSally peudaisll JSigll
Dghanl) dagll of Jogunll pasuiall b oo po,lasll cadal

OHI1. B1: Employers should ensure that
responsibilities are clarified at all levels of
the organization and that the activities of
everyone involved in managing health are well
coordinated

dle Il §élo0g wliivio §ya of ciloasl SLle cuxy :OH1.B1
cbgiuwo gra> e Sldgiandl possd plad dsaldl
dsnll byls| b peboysill gres dla &l gy sliut

1- See the annex of the reference Global Framework, at the end of the suggested standards.
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OH1. C1: The schedule and
assigned tasks to the staff
are completed

Joull gably JLeiSI :OH1.C1
ALSol cilaglly olsly> XL

Joal ¥l Alall oy « dgadl LUoXln jualic dnal,d dial ) dddell dilgs b sproll Gonloll daif -
3- Critical Standards= Critical for health and safety of employees. Actions are considered fundamental for safe practice. They are compulsory and must be met.
9935 ol sy dral3] gd el wolasylol Liswban¥l cilelyo¥l oo ety pelolell dadlang doad Lol yulea b tdralsI¥l yulell -
5- Core Standards= Essential set of standards with which a HCF should comply to protect and promote the health of its employees.
It is not compulsory to meet 100% of the core standards.

A la¥ el ASLS Alsl dualid] cosnd o Lgailhoo dovs ety dulod Aol dle, Il eilivio Lgd Jisé of Sy -l Awlaw¥] julell po degar dwlu¥l ulell -1
7- Developmental standards= The requirements that a HCF should attempt to comply with, based on its capacity and resources, to protect and promote the health of its employees.
Areas where health service organizations can focus on activities or investments that improve workers” health.
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Domains

Critical standards: A ¥

A®@

Core standards: B*®

4“.3_\.\:I_m‘¥' 1 B®

Developmental
standards: C®

dypgtasdl pl 2ty C©
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OH1.A2: The function responsible for OH will
report directly to the CEO of the healthcare
facility.

duigll &l plgo pe ddggsnll 8)05%1 pgas :OH1.A2
sliviall siaisll paoll bpblio axgd jlas lawsly
Aaseall

OH 1. A3: Plans, targets and evaluation are set
for improving the health of workers

et ol oo ilanaslly claa¥ly laladf ,algss :OH1.A3
asea ) aLdull pulolell o

OH1.B2: There are sufficient competent and
trained persons on OH issues to provide health
referral to the hospital or HCF.

crnyadly o ST olsu &1 (0 auiLS slacl yélg35 :OH1.B2
oo dall DY oloas gadi) dugll dsuall ,le
Al dyle,df sldio gf iz sl

OHI1. B3: Representatives from Infection
Control, Patient Safety, Healthcare Waste
Management and an occupational health
professional are present in the OH/SHE
committee

didly duigll dsvally doddl did & s>gy :OH1.B3
wlalso Bﬂ)!g ‘u..a‘,-u dodang (s9ae]l dndlSo e (yolie
Avigll dsall Silasly domall dile)ll
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OH1.C2: Plans or
documents that improve
safety and quality exist.
Register containing
responses to safety and
quality issues is in place
and functional.

3Lgd of Lladf ,ilgs5 :OH1.C2
oMl prwd gils yo
oy $3J) sl clIASy Bagdly
Llod, dalesll ablsawXl le
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Domains

¥

Critical standards: A ¥

A®

Core standards: B*®

Developmental
standards: C®

OH2.
Occupational
health (OH)
services,

dsvall sloss .OH2
Ag

POV S | PO {

OH1.A4: The OH/SHE committee is present
and meets regularly and as needed agreed
within the committee. Sufficient time is
provided to enable full discussion of the
subjects. Dates of future meetings are planned
well in advance with minutes of meetings/

reports well communicated within the hospital
or HCF.

Bg>g0 dbutly duigll doually dodall il :OH1.A4
Aol plinch g GLaSYL sl ces LolSy Ljgs zaily
auclgo ayad @iy . oilegungd) LBl BLS =By yudyS eig
riloo Liis go LS cibgy Lglid ALaU eleless¥)
Jsts s JS i Lgic $30XT e Sl yo)lall / clelots!

el dyle, ) Bladvio of pandiawlf

OH2.A1: Policy and procedures detailing
occupational health services provided to
hospital staff (permanent, temporary, already
existing and new employees)

digll il cload dlndo oilgly>lg wlwliw :OH2.A1
el 3éy0 gl padiradl 8 elolell 43S 1) dosal
o J2all puasloia ouibhogh pueils IgilS flgsw) dsnl)

sy (dlogo

4“.3_\.\:I_w‘¥' pevem) B 5 ) B®

OH1.B4: Staff has equity of access as far as is
practical with regard to location, shift patterns
and the availability of trained staff with worker
centered care concept.

o dglaio gopd @gusd osaaall pslelell :OH1.B4
(0g-2890 5LS L duigll dsenll cilons Lo Lloc Jound!
pogio Garlals oenall peilell yides go mgloe clisis

Jeoledl Le 3S,5 ol dyle, I

OH2.B1: Competent and confidential services
are provided

droguadl sclyd jLicl 20 854S wloss ,dlg5 :OH2.B1
i) plladl ol obibodl dyyg

A 2

®

dipgtaill ol =ty C©

OH2.C1: Occupational
health service is adequately
staffed and resourced to

carry out the essential
occupational health
services.

oeadlall peabhell dulaS :OH2.C1
isall oloas  walisg  le
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Domains

Critical standards: A ¥

A®

Core standards: B*®

4“.3_\.\:I_m‘¥' pevem) B 5 ) B®

Developmental
standards: C®

dypgtasdl 2ty C©
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OH2.A2: Written procedures/ process/
protocol dealing with key issues in
Occupational health includes but not limited to
serious communicable diseases, night workers
health assessment, workplace temperature and
work equipment exist

s dgiSo w¥5Sgigymg wililacy gl y8ls5 :OH2.A2
oty Sl digll Aol JSLAL g0 Joloslf
dpanlf polyo¥l Sl oy eilS ol Lo junsas¥ <l
B of ALl lpialf b pelolell dois @usdly Byuladl
a2l Aol claelf ydlgat d8LaXL byl d) wls)s alisie

OH2.B2: Clear indication on allocation
of adequate budget for occupational health
services

AudlS Al p8lg5 e dously wilpbio 29>9 :OH2.B2
Aaigll dsvadl oload

OH2.B3: Occupational health operational
policy is implemented

Avigl dsnll ddgell dulowll iais oiy :OH2.B3

9f-
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OH2.C2.: A staff clinic
with essentials medical
tools is available to offer
primary and occupational
health cares

9-0-\-5-9 é.t_)ﬁ 29>9 :OH2.C2
2o duiglly dtg¥l dovadl ciloss
daleedly doslanl dols cilaeo,dlgs
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Domains

¥

OH3. Employee
health program,

PRSI C.QL’).' .OH3
oelolel

Critical standards: A ¥

dolp¥f 21y A

OH3.A1: An employee health program has
a designated person/ persons to manage the
program.

Talips 8% @gisns & polsi of pasuid Il :OH3.AT
ole) dovs

OH3.A2: Policies and procedures describing
a comprehensive employee health program.

Jrolds 3a3 30l olglaXly cluwlowll ,3ls3 :OH3.A2
odolell dminl ol peoliyds

Core standards: B*®

4“.3_\.\:I_m‘¥' 1 B®

OH3.B1: Personal health file includes all
components of health program

e 5538 plolell dras Gl disuall wlalll :OH3.B1
g_a..a.." C.QLU-I-" Ql.igS.o iy

OH3.B2: The employee health program
conforms to the current legislation.

wleyp bzl 20 Gélgn glolell dso zoliyy :OH3.B2
AJ3

)P

®

Developmental
standards: C®

dypgtasdl pl 2ty C©

OH3.C1: List or schedule of
annual review on policies,
procedures and/or protocols
is in place and functional

o dails sliully a>gs :OH3.C1
gl Xl wlbwlowd do >0 Jgas
g Joanll ¥gSgsg,tl g / g

OH3.C2: A staff clinic
with essential medical tools
is available to offer both
primary and occupational
healthcare services

ololell Bslc  ,ilgss :OH3.C2
God Ly Jomy dmal slinlly
dohall lgs¥l A0S zo coswlio
dyle,dl wlossy pleal] dvwln¥

Auiglly ddg¥) disenll
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Domains Critical standards: A ¥

Core standards: B*®

4“.3_\.\:I_m‘¥' pevem) B 5 ) B®

Developmental
standards: C®

dypgtasdl 2ty C©
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OH3.B3: All existing and new employees are
covered by the employee health program

Jib 0 sadly el alagll geo> dulass oy :OH3.B3
oelolell doas zaliy

OH3.B4: Notes, memos, and minutes (or
reports) of meetings that review policies,
procedure and/or protocols on employee health
program are accessible to concerned persons

(ka5 gf) yusloag .y Sieg lasMIL ,u)las :OH3.B4
=¥5Se39, of /9 wilgly> ¥y cilaslinall g oh,5 Sl cileloia¥]
el ol dslio gelobell Ao gobiy oluin

OH3.B5: Employer of contracted workers
must provide equivalent job-related health
program.

of sLicll guadlesl) Jlosll Joiio ,le wovo :OH3.B5
aoaas UL L_vgl.m.ag L_jlg.o L_.n.g.o Lo II_).QL‘U.; allast ,899
Lgs plolell &l Bl

) 4-

®

OH3.C3: Register or log of
completed annual reviews
on polices and procedures
including dates, changes
made and outcomes of
changes is in place and
functional

a Joc2o Jow ,dlg5 :OH3.C3
dyginadl wleal ) gilisy dsi¥gl
Le wigh>¥ly wlwbwll dlolS
o Slhdilly acloll Jody
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Domains

¥

Critical standards: A ¥

dolp¥f 2l A

Core standards: B*®

4“.3_\.\:I_w‘¥' pevem) B 5 ) B®

Developmental
standards: C®

dipgtaill ol =ty C©

OH4.
Occupational
health risk
management

OH4. A1: Policy and procedure as well as risk
assessment forms are present to identify and
deal with occupational hazards.

OH4.B1: The occupational risk assessment

covers, but not limited to the following:

* OH4.B1.1: healthcare workers undertaking
exposure prone procedures, that are
exposures related to patient safety rather
than on healthcare worker.

* OH4BI1.2.Ergonomics including manual
handling and musculoskeletal disorders

* OH4.B1.3: Needle stick injuries and needle
stick management

* OH4.B1.4: Control of substances hazardous
to health

* OH4.B1.5: Slips, trips and falls

* OHA4.B1.6: Stress (and hours of work

* OH4.B1.7: Bullying and harassment

* OH4.B1.8: Violence and aggression
especially for lone workers

* OH4.B1.9: Identify the preventative and
protective measures needed to control the
risk

* OH4.B1.10: Use risk hierarchy is used:
Eliminate, reduce, isolate, control, safe
system of work, PPE

* OH4.B1.11: Radiation and other physical
hazards

* OH4.B12:Riskregisters and documentation.

-10-

®

OH4.C1: Procedures are
developed where needed to
control and prevent the risk
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Domains Critical standards: A " Core standards: B Developmental

standards: C®
R § Aol 2ty AP el ¥ 21y B® dipgtaill pul 2ty C©

SUais¥15,15/ OH4 | ©uids alleiwly olslyaXly clwlowll ;8lss5 :OHAAT | 5<Ty Ligll ooall jUais¥l quias s, :OH4B1 [ o oleh>¥l jolas @x :OH4.C1
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gl §¥3¥lg w¥3)l :OH4.B1.5 -«

(Joetl wilelivg) w3Sf :OH4.B1.6  »

Oluynilly (dsdalilh) glgaz Xl :OH4.B1.7  »

Jolel douilly dualsg ylgaelly aiself :OH4.B1.8 -«
03ple Jazy ‘:;..‘s."

Loyl duiledly duilBedl yulaslf a9a% :OH4.B1.9
Aol e bylall

! oyl Jrslassill pasiiing :OH4B1.10
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Domains Critical standards: A " Core standards: B Developmental

standards: C®
R § ol 2ty AP el ¥ 2ty B® dipgtaill pul 2ty C©

OH4. A2: The healthcare facility has
completed and documented an occupational
hazards/risk assessment & management.

(rdSy sy AlaSiy dpsuadl sLiull pld :OH4.A2

Auigll L5, sl
OH4.A3: Action/s is/are taken on identified OH4.C2: Occupational
hazards including needle sticks and other exposure data are used to
exposures including latent allergy to decrease support the introduction
risk. of safety devices and
equipment to minimize
® risks to the work force and ®

patients.
o Lo Loaga 7 ol Ll ol 3535 oigl,) :OH4.A3 oareill wbily pasiaws :OH4.C2
L)% Lgud Le by 2 il (o Loyl o 3L31 ol ciljsg U3 clisog Brgal Jsol @ead gl
Aol Jilas o8y (Lol dwlawd) 4504 Gl Bl e Julazll dod)

2y paloledl Lgd yo,2sy

OH4.A4: Risk assessments are regularly
reviewed, recorded, documented and the
outcomes shared with all appropriate staff.

iy plaTl Lgizslie @i Jbld| clewas :OH4.A4
&0 Ll ol Juolgall oy LeS gLy Lgauies
ALadl o5 o, 8%y ol %1 A5LS
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Domains

¥

Critical standards: A ¥

A®

Core standards: B*®

4“.3_\.\:I_w‘¥' pevem) B 5 ) B®

Developmental
standards: C®

dipgtaill ol =ty C©
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OHS5. Employee
health and
physical
assessment,

oelolell dsus .OH5

g (@Rdg
Aoyl

POV S | PO {

OHS5. Al: Policy and procedure define the
extent and frequency of the employee health
and physical assessment, testing, actions to be
taken including the reporting of occupational
hazards for staff.

ity pliall yilgig saw 333 wlgly>lg dawliw :OHS. A1
@l Lapeg dupedl gogoally duadl glolell dso
o Lo Laslssl ety 3l wilgl ¥l plidll clIiSy dlall

obolel) Luigll Uas¥ e E3XT U3

OH5.A2: Medical assessment and post
exposure assessment with proper investigation
and management on emergency exposure, e.g.
needle sticks injury, radiation exposure, or
chemical spill.

2o oyl sy Lo @udilly dodl @udill (OH5.A2
wX¥E el sie gunelillnasly sladiwXl alall
iy Abadd poyedll sey JUU Jow Sle fs)leladl
slga oy ol ele i (openll o ol wlga¥ly (3LEY ol

OHS5.B1: Each new employee has a complete
pre-placement evaluation as relevant to the
occupational hazards for each department and
jobs, as required by the current legislation and
by the organization policy.

Jd JolS oo @uedS 4l ayas calbgo JS :OH5.B1
sl dlo 15 guudill oS oo (Jonl gay) Jus siuzll
o ollao 9o LaS Joc o moud S doldl dugll

AL dwlowg AT ciley, Susll

OHS5.B2: When screening results or
investigations are positive, advise or
intervention as necessary; the employee is
made aware of these results and provided
with counseling and interventions as might be
needed.

dploy) witbngiwXly ol ol 3a-55 Losic :OH5.B2
pel @iy -Bygymaatl cics LalS Jaill ol graidl arrgd @iy

095 2 il s sl Bygsinl iy poilinl adgy calagll
Lg | dsls Slia

-V A-

®

OHS5.C1: Personal
protective equipment
provided fit for purpose.

oeloledl augis e Josdl :OH5.C1
dcwlbill don s Sl dled) wlase
Lgio cglhall o2l

OHS5.C2: Monitoring
and risk management of
healthcare workers who
may be potentially infected
or colonized with an
infectious agent.

olalel) L3 5,059 Lo, :OH5.C2
fo39-Sy a8 (aidl dpvandl dyle, Il 8
clrasiwe o soamll pulas

sl da sl gL

14/05/34 03:05:19 p



‘ Occupatinal.indd 19

Domains

¥

OHé6.
Information,
Education,
training, and
awareness
aspects of OH
1ssues,

qeelesll ,>ls; .OH6
decoilly sty
FRN Lliads

e

Critical standards: A ¥

dolp¥f 2l A

OH6.A1: Training needs are assessed.

wcenyaild pelalell elalas¥ ouas Slis :OH6.A1

OH6.A2: Policy and procedure defining
training programs for the staff on OH issues
is developed.

alydl ey oty 303 @lslyaly Sliwlesw slac) :OH6.A2
gl dovnl Lliad Lle proaall gelolell

Core standards: B*®

4“.3_\.\:I_w‘¥' pevem) B 5 ) B®

OH6.B1: HCFs’ staff is educated, be aware
and be trained in occupational health hazards
and safety procedures. The training is included
in initial orientation and additional training is
provided when new procedures or equipment
present or new job assignment

o (ololall) ealogll cujaSy araisy ealss oy :0H6.B1
Sl ] L3Sy digll ybolsa Sle dimall dileyll elivie
sd95 @39 o) argill ;6 Copyatll e @iy .dadlanl
clazo JLsof of dagan clgly> sloiel sic Sblaf (sl

Bagar yblsua S8 s

OH6.B2: Attendance record of staff who
have completed training and competency
assessments in the use of personal protective
equipment.

aoyaidl fgdl il ploledl jgnd foeuw ,élgs :OH6.B2
dilodl wlasa plaswl S 8),all bslaSIl @uudal ElIiSy
g esdl clslicy sa¥l Siilad Jodus illy deasi Sl
ol olibley axedl dylas £9)39 ArSuiandl (D

asgll (loleS) deibly

-14.-

®

Developmental
standards: C®

dypgtasdl 2ty C©

OH6.C1: Adequate
information is available
to employees and their

representatives to allow
for decision making on
preventative and protective
measures.

A0l sloglell ,élg5 :OH6.C1
ogelicg  plolell doiMllg
a0y oy Al SL5H oo @gineSas)
Aledly adleedl yolasd oLy

Alpha

OH6.C2: Attendance
records of education and
training of staff in safety
and quality matters are kept.

s> oMo has <0y :OH6.C2
cyailly muledll molpd eloled
dmall Llas 6 dicgilly
Alpha.sLiuill 6 Bagdlg doadaslly
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Critical standards: A ¥

Aot pusl2t) AP

Core standards: B®

2.3_....|_m‘xl bt e 1 B*

Developmental
standards: C®

dpotastl pl 2ty C©
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OH?7. Prevention
and control
measures,

solade dliedl .OHT
@Sl

OH6. A3: MSDS for the chemicals in use are
present and communicated to the employees.

Sbglas ST slgll dadw olily ol ,8lg5 :OH6.A3
otbolell o Lgsliin, Junleidl suds Lo go dleziwld

OH7. Al: Policy and procedures defining
preventive and control options towards
hazards prioritized according to hierarchy of
control are developed.

dyldgll wlelyaly whwlow wbgll slac) iy :OHT.A1
Byl cudly @Sl dulyl Lo ;lald) e ydaywlly

OH7.B1: Record or reviews of the usage of
personal protective equipment.

wlawa plasiiwl e wlexlo o ovsw ,olg5 :OHT.B1
Acas Gl dyledd

i |

OH6.C3: Education
resources for orientation and
ongoing training for staff
roles and responsibilities
are available

dealesll syfell ilg3 :OH6.C3

otleledl aurgdd dujaslly
PL"-'E'” u.LL ,.o.z_m.ll ‘q.g.y_).\.v"g
gibdgiaog egolgc

OH6.C4: Feedback from
staff on the benefit of
the training program is
documented

J=d 593y G5 @iy :OH6.C4
Tl oo BalaisnX] Lo yrabagll
oyl

OH7.C1: Special work
arrangement for specific
physiologic conditions e.g.
pregnancy, persons with
special needs is in place and
functional

dwldl Jo=l olusys :OH7.C1
Jio divse derplsd cighiy
Slalas¥ o5 polsai¥ly Jod

Lg.gJ.q_v_jg :’;A.q.:.i.a dold)
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Domains Critical standards: A " Core standards: B Developmental

standards: C®
dipgtailf ol =ty C©

R § el ¥ 21y B®

dolpd¥f 21t AP

OHS8. Treatment,
rehabilitation and
compensation
services.

oMall oless .OHS
vagailly Jealilly

OH?7. A2: Vaccination policy and program
consistent with current MOH immunization
guidelines.

el 2o 3o muebill zmaliyg dwwlow :OH7.A2
doandl 8139 e bysluadl asidl dlsly AL digusgall
Al dell a2l gl

OH7. A3: Available Post exposure
prophylaxis, immunization and vaccination
services against communicable diseases

2rioilly e hhillS (el anilo wloas y8lg5 :OHT.A3
Laell jol 0¥l s d5Las¥ duga¥lg

OHS8.A1 :Policy and procedures defining
treatment, rehabilitation and compensation are
developed.

o oless e olely>lg wlbwbow slac) OHB8.AT:
vagailly Jealilly

OH7.B2: First aid kit with regularly checked
supplies and trained attendants ready to help.

aillas] pamd 2o dde¥l clile X! Ggaiw »bls5 :OHT.B2
e 1939y ol e prassll cuysly pUATIL asbisisag
Bacluold @il slaeiawl

OH7.B3: Developing and implementing a
system for use and management of invasive
devices based on the current national guidelines
for preventing and controlling infections in
health care (Safe devices).

g%l Bylly plasiaw¥ plias iiaisy melas  :OH7.B3
ALY Lle hleiel (mawdl Jshs ) 838l dealld)
s9asll le ylaisally dulbgll dslill dyilogll duslub,XI
cilga¥l Jlosiwly byey Lo gl dsadl dileyd) wlive

LAio¥

OHS8.B1: Guidelines for treatment of staff
from occupational and work- related illnesses
are available

oe¥l o oelolell et dusl,) bl ,élgs :OH8.B1
Jasdly dlaslly dugll
-f-

®
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Domains Critical standards: A " Core standards: B Developmental

standards: C®
oY 4 Aol 2ty AP el ¥ 21y B® dipgtaill pul 2ty C©

OHS8.B2: Provide access to a comprehensive
OH service which meets the minimum service
delivery standards set out by the MOH.

dpigll dsuall dlolsd doss | Jowogd! d>L| :OH8.B2
8)l39 Lg5ydl Sl losdl cads yulea po ¥l adf L5
Aeall

OHS8.B3: Provide access to a rehabilitation
OH service which meets the minimum
service delivery standards set out by the
MOH/ /authorized health bodies, agencies or

® authorities. ®

il gall Jualall doas I Jsuoell 40| :OH8.B3
839 Lg5ydl Sl loadl £ads yuleo o X1 sdf o5
Al diell A2 gl gl Aol

OHS8.B4: Referral system of occupational or
work-related disability for compensation is
available.

8330 (daswio) dies Il AI¥) pllas ,bls5 :OH8.B4
Jasdly fuasl] of igll el e piasgesll ciloss cadsl
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Domains

S - 1

OHO. Incident/
accident
investigation,
analysis and/ or
OH surveillance
system

oo Gea>ill .OH9
FINEY Iolal
2929 olly  Lglildy
dsnll sy pllas

gl

Critical standards: A ¥

oIl pusl2ty AP

OH9.A1: Incident / accident reporting,
recording, analysis/ investigation, statistics
are in place and functional with suitable action
taken.

Guaidl [ Judsly dald) [ jo)ledl las :OH9.A1
Lo g0 g Jsasog Jodl ylSo S8 3)8lgi0 wisbiasXlg
Ll dalin cilglys 3Ll oy

OH9.A2: Surveillance record of exposure and
effects should be reviewed and appropriate
preventive measures taken when indicated e.g.
TLD in radiation exposure.

Lgie a3l ol Slilly cilo,es)l amys ilov :OH9.A2
dwlill o Souilly dylbgdl wlelya] 3Ll go Lgiealre @i
Ansll olele 3% auo,s cilaobs Jlosiwl Jio glas¥laic

Core standards: B®®

4“.3_\.\4|_w‘¥' bt 1 B®

OHS8.B5: Provide advice on “Return to Work”,
following sick leaves, and accommodation
(adjusted duty) of employees with special
needs e.g. Pregnancy and disability is provided.

Xl sey " Josdl I Bagedl” wilslisy) 5895 :OH8.B5
$9 ool dlazo Jee olegoe LiSy dis,ll
sl 595 ol ,8¥%1g Jalgdf sluiIlS duoldf cilalasXI

OH9.B1: Guidelines on recognizing adverse
health effect, incident / accident investigation,
analysis and reporting are developed and being
followed.

dsuind) )% Lo yenlf ol dyalids) 41s] 3155 :0H9.B1

LgLeldg dialdpn,lall b Gudontll olelya] cUIiSy 5Ll
gy aaill gy G yoylasll slacly

OH9.B2: Incident / accident investigation and
reporting forms are available and being used.

Lgcgdg aic disldl /yo)lell gﬁ Gea>dl iy :OH9.B2
sylail) dagizo CJL: P'.\_i..'i..wb

Developmental
standards: C®

dipgtaill ol =ty C©

OHI.C1: Education
resources for  adverse
events, incidents and near
misses are available

ulesll  sfge  ,élgs  :OH9.C1
Bplall &fas¥l oLy caiailly
Slas¥lg  dolell

(s of @alS ) A gl

Sila>¥Xlg

OHY.C2: Promote a just,
fair, and blame- free safety
culture

asla’ 9325 &3_’._\313 OH9.C2:
Alaell e agies Sl dodll
ol g Ay las¥ly
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standards: C®
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Y 3| dolpd¥f 21t AP

OHOI. A3: There is a communication process
between infection control officers/ personnel
and occupational health team.

Jolgaill das Lgoad dsanldl dile,dl sLduo :OH9.A3
Augll dvally s9a=2tl AdlSo 9.5.3).9 e ogledlg

OH9. A4: Contingency/ Emergency plans are
developed in dealing with all hazards including
incidents of violence and aggression.

slastal das Lguad dosenldl dile,dl sldio :OH9.A4
Lo )Uas¥l d8LS go Joleall (syledbadl Jlgn¥ diloiawly
Olgasly caiell Gialg> Lgud

OH9.B3: Trained personnel on incident/
accident investigation and analysis are
available and functional

I ksl b Gadinill e papaa yinicd al,31 4313 :0H9.B3
egleny pgagdag dald

OH9.B4: Reports on incident/ accident
investigation and analysis are present.

AL [ gaylall b Gudomall ulas dslily ,él3 :OH9.B4
Lelitss

OH9.B5: Register or log of adverse events,
incidents and near misses is available

Byiladl &las¥l Jisaws of Josw d>lify ,ils5 :OH9.BS
(25 ol LS ol A Sgll &ilas¥g dunLelf SlasHlg
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Domains

¥

OH10. Suitable
documentation
and record
keeping,
respecting
confidentiality
and blame-

free removing
barriers for
reporting.

cowlio §uies .OH10
Mol BEW PN
aclgd  plasl  ge
Ay dusguadl
o Aladl ofs joledl
polll aryesy wusilall

kel gl Loud

Critical standards: A ¥

dolp¥f 21t AP

OHI10. A1: Availability of documentation and
record keeping mechanism on OH issues.

dwold) cMowwdl o>y cowlio Guded ,8les :OH10.A1
Agll Al Lln gy

OH10. A2: Record of healthcare workers’
immunization status at commencement of
employment and throughout their period of
employment.

dcclill AJEL dols oMswg §udgs 8les :OH10.A2
Jlgby Josdl mginn Jgino gﬁ Al dyle ?J.ALYJ
-G0S B

Core standards: B®

4“.3_\.\:I_w‘¥' s 1f B®

OH10.B1: Policies, procedures and consistent
with national guidelines and jurisdictional
legislation are developed.

S-S X9 Sglg,u]l gi /g wlgl>Xlg wlbwlowdl :OH10.B1
Aol el ally s, sl dyibogll dygurgillisolall zo

OH10.B2: Record of immunization refusals
and the responses to refusals.

otlole]l oo lnsg geal gand, o¥ls Jow s> :0H10.B2
Z ol ity bl olowly dosall dile )l Jlao 4
oyl ey LasLsl

LY

®

Developmental
standards: C®

dipgtaill ol =ty C©

OH10.C1:  Documented
risk assessment system
for managing healthcare
worker who do not meet
immunization requirements,
for example within the
practice’s infection control
or occupational health and
safety manuals.

plias aliully ,dlgay :OH10.C1
s oy LY eudil Gige
0989 X (il vl plole
Fo Sle sl cldlaio
dle 5 gdelell G JUU
dsvall dlsl S8 g soasell dsilSo

Ayl duigll dodally

OH10.C2: Review and
updates of documentation,
reports,  of safety and
quality plans and strategies
are in place

dsafpo 8Liull 6 @5 :OH10.C2
bihs g olaidly §lgdl Euady
D393y Aol wlixsilyiwlg
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Critical standards: A ¥

POV S | ORI {

il

Core standards: B®

el ¥ 21y B®

Developmental
standards: C®

doypgtall plstl) C©
OH10.C3: Review of

incident reports and related
comments

sl ds>lye @5 :OH10.C3
@l olasMly dajledl &las¥
Alad

OH10.C4: Register or log
of adverse events, incidents
and near misses including

actions to address issues
identified.

Slas¥l Joow lass :OH10.C4
AN ASGgll Slas¥lg By 5Ll
Jlee¥l ety 4 Le (a5 of walS
Lladll dgils gy pliall cosloll

Baad

OH10.C5: Notes, memos,
minutes or reports of
meetings or other forms
of communication to staff
about their responsibilities.

o>y slael  :OH10.C5
slas ol yolsag  l,Sidlg
JISST go Lops of cileloxs¥l
gaed pdeledl Jlas¥l

gl ta e
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Critical standards: A Core standards: B® Developmental

standards: C®
doypgtall pl sty C©

Domains

oY 4 el ¥ 21y B®

dolpd¥f 21t AP

OH11. Review,
monitoring and
evaluation of OH
program

anyg d=>l0 .OH11
el C—QL’)—' (a9
gl

OHI11. Al: Periodic review of the entire
system including planning, organization,
control and monitoring to guarantee continued
effectiveness of the system.

doglaill Cuilg> 48LST dyygs wile>fc plisll :OH11.A1
oyl cudly @udailly ldasill wighsy ol dlolsd
AU Gk 5ela Sl paianl pleads yoy2y oy lg

OH10. B1: Prevention, control, and
management for occupational health should be
based on sound evidence and when evidence is
lacking research should be considered.

8ylaly Bylapsully dylbll yuilas seses of sy :OH11.B1
3y .rbledl Jdudl of plopdl e duigll doall wloss
oy ol duwlya pleall Saie ey Jdudl i Jio oli
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Annex: Reference to Global Framework

OH1. Organizational set up is suggested according to Global framework 1, 4 and 13, as follows:
1:  Identify a responsible person with authority for occupational health at both the national and workplace levels.
4.  Create joint labour-management health and safety committees, with appropriate worker and management representation.
13: Promote and implement Greening health sector initiatives.

OH2. Occupational health (OH) services are suggested according to Global framework 2 and 3, as follows:
2:  Develop a written policy on safety, health and working conditions for health workforce protection at the national and workplace levels.
3:  Establish and provide access to Occupational Health Services and allocate sufficient resources/budget to the program, occupational health
professional services, and the procurement of the necessary personal protection equipment and supplies.

OH3. Employee health program is suggested according to Global framework1: Identify a responsible person with authority for occupational health at
both the national and workplace levels.

OH4. Occupational health risk management is suggested according to Global framework 6 and 12, as follows:
6:  Identify hazards and hazardous working conditions to prevent and control them and manage risks by applying the occupational hygiene
hierarchy of controls, which prioritizes elimination or control at the source
12: Promote research on issues of concern to health workers, particularly with respect to combined exposures and applied intervention effectiveness
research.

OHS. Employee health and physical assessment is suggested according to Global framework 12: Promote research on issues of concern to health
workers, particularly with respect to combined exposures and applied intervention effectiveness research.

OHG6. Information, Education, training, and awareness aspects of OH issues, is suggested according to Global framework 5: Provide ongoing (or
periodic) education and training that is appropriate to all parties, including occupational health practitioners, senior executives, front-line managers,
health and safety committees, front-line workers, and the general public.

OH7. Prevention and control measures are suggested according to Global framework 7: Provide pre-service and ongoing immunization against
hepatitis B and other vaccine preventable diseases and ensure all three doses of the hepatitis B immunization have been received by all workers at risk of
blood exposure (including cleaners and waste handlers).
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OHS. Treatment, rehabilitation and compensation services are suggested according to Global framework 9 and 11, as follows:
9:  Promote health worker access to diagnosis, treatment, care and support for HIV, TB and hepatitis B and C viruses.
11: Ensure that health workers are provided with entitlement for compensation for work-related disability in accordance with national laws

OHJY. Incident/ accident investigation, analysis and statistics, and/ or OH surveillance system are suggested according to Global framework 8 and
10 as follows:
8:  Promote exposure and incident reporting, eliminating barriers to reporting and providing a blame-free environment.
10: Utilize appropriate information systems, to assist in the collection, tracking, analyzing, reporting and acting upon data to promote health and
safety of the health-care workplace and health workforce
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