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Executive Summary 

 

The way we work is changing and the number of large manufacturing companies employing 
their own occupational hygienists in the UK has markedly reduced. This has inevitably meant 
that there is more reliance on occupational hygiene consultants. 

With such a loss of in-house capability, this has also often meant a loss of mentoring to junior 
hygienists, negatively impacting on staff development programmes, as well as monitoring 
and supervision. 

The Faculty of Occupational Hygiene (FOH) is responsible for maintaining professional 
standards through its Code of Ethics and helping to ensure that Consultants are able to 
provide appropriate advice in terms of the recognition, evaluation, control, exposure 
monitoring and management of workplace health risks and worker health protection. The 
purpose of this guide is to outline how such levels of competence can be achieved and 
maintained. 

Whilst there are established formal routes within BOHS for personal development and 
progression of occupational hygienists, and a Directory of Occupational Hygiene Services 
where buyers can find service providers, this process has not always delivered the desired 
outcome. 

Members of The Board of Trustees, the FOH Committee and GB health and safety regulators 
have all seen examples of where the occupational hygiene consultancy services received by 
the buyer were not up to the standards expected of a competent occupational hygienist. 
There are various reasons this may occur including:  

• the work has been estimated and specified by someone without the right level of 
knowledge in the fundamentals and principles of occupational hygiene. 

• site work has been conducted by technician or trainee with a low level of training and/or 
inadequate supervision by a competent hygienist. 

• reports are not checked or reviewed thoroughly enough and/or contain significant 
technical flaws. 

• customers requesting work that will not address the problem and inadequate challenge 
from the consultant on this. 

This guidance aims to assist those offering occupational hygiene consultancy to translate 
their individual competence into a high-quality occupational hygiene consultancy service, 
raising standards in the process. 

The BOHS recognises a difference in the likely breadth and depth of knowledge of  Chartered 
Members or Fellows, Licentiates, Associates and Trainees. The Society recently published a 
Statement of Occupational Hygiene Competencies which documents these expectations in 
great detail to provide occupational hygiene professionals with an understanding of their 
current level of competence. This has informed BOHS’ Register of Occupational Hygiene 
Professionals which identifies those who are Qualified Occupational Hygienists and those 
who are Occupational Hygiene Technicians, along with reference to other Occupational 
Hygiene Professionals who are integral to ensuring worker health protection. The Register 
provides a means of identifying practioners deemed competent to provide Occupational 
Hygiene services and is accredited by the Professional Standards Authority for Health and 

https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2024/02/Code-of-Ethics-Issue-5-May-2023.pdf___.YXAxZTpib2hzOmE6bzo3N2RiZmJmYTAzZmQ1N2YwMTRiNjdlMmFiODMxNTk4Zjo2OmMxODU6ZmI0MTE1YmUzNDZlY2M2NDI4MGI1N2M5MjJmZjc1MDA0NDk5MTQxNjUxODIwOTg0Y2ZjYWY4NjRmNGNiNjFhODpwOlQ6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/bohs-statement-of-occupational-hygiene-competencies/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmZiODU6NGIyY2Q0NTFmODg0ZjgwYmU2ZDI4ODg1YmFhN2I1MjBiY2ZiNDU5MjFhYzUyMzJlMDlkYzk4NWE3YzUzZmFlOTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/register-of-occupational-hygiene-professionals/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmQ3OGI6YTRiZmQ1MDUxZTZhNGZjMWYwZjQzODQwNjA2NTY4NzQzNmFjZmE2NDA0OWFhZWI0ZGE4MjFmYTQwOGUyMTRhNDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/register-of-occupational-hygiene-professionals/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmQ3OGI6YTRiZmQ1MDUxZTZhNGZjMWYwZjQzODQwNjA2NTY4NzQzNmFjZmE2NDA0OWFhZWI0ZGE4MjFmYTQwOGUyMTRhNDpwOkY6Rg
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Social Care (PSA). 

 

The BOHS continues to run the online Directory of Occupational Hygiene Services as which 
is a useful tool to assist the buyer in choosing the right service provision for their needs. 
BOHS has also produced a Buyer’s Guide for Obtaining Occupational Hygiene Services. This 
guidance aims to assist those seeking occupational hygiene specialist services to find the 
right competent advice for their needs.

https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2020/07/BOHS-Buyers-Guide-Sep-19.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjQxNzc6MTczMWQ1ODZlOTE0OWY4NjAxMmVmOTFlODQ3ZjM5YzVkMDIzYzVlYWQ4NzBmZTE1ZTU4MjIwYzM4ZGRhYWI2ZTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2020/07/BOHS-Buyers-Guide-Sep-19.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjQxNzc6MTczMWQ1ODZlOTE0OWY4NjAxMmVmOTFlODQ3ZjM5YzVkMDIzYzVlYWQ4NzBmZTE1ZTU4MjIwYzM4ZGRhYWI2ZTpwOkY6Rg
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Purpose 

This Guide aims to interpret the BOHS Code of Ethics for consultants, as well as to outline 
some of the legal responsibilities when practising as an occupational hygienist and consultant 
to facilitate high quality consultancy which delivers worker health protection.. 

For the purpose of this document, ‘Consultants’ refers to organisations providing occupational 
hygiene consultancy services, whether this is a sole trader, partnership, SME or large 
company. 

 

Introduction 

The BOHS recognises that there is always room for continued improvement in order to tackle 
Worker Health Protection. The aim of the BOHS Faculty of Occupational Hygiene is to 
improve occupational hygiene standards, recognition and access in accordance with the FOH 
Strategy.  It is expected that all consultants who practice as occupational hygienists would 
be members of the Faculty of Occupational Hygiene and registrants on the Register of 
Occupational Hygiene Professionals. 

The BOHS Directory of Occupational Hygiene Services lists only companies that are able to 
provide qualified and experienced occupational hygienists and specialist occupational 
hygiene support services. 

Directory eligibility is dependent on: 

• the company employing at least one Licentiate, Chartered Member or Chartered 
Fellow of the BOHS Faculty of Occupational Hygiene; 

• the Faculty Members having up-to-date subscriptions; and 

the Faculty Members participation in the CPD scheme. 
 

Following this Good Practice Guide for Consultants should help organisations to avoid falling 
foul of health and safety law, as well as to remind consultancies that they should have robust 
governance arrangements in place to ensure: 

• the competence of technicians or trainee staff, 

• that appropriate levels of supervision are in place to provide quality assurance, and 

• that reports are reviewed and quality control checked for accuracy and validity. 

Consultants within the Directory of Occupational Hygiene Services should be able to 
demonstrate compliance with this Good Practice Guide and significant non-conformance 
could potentially lead to sanctions from BOHS under the Code of Ethics and possible 
exclusion from the Directory. 

BOHS has recently published the Register of Occupational Hygiene Professionals, which is 
administered by the Faculty of Occupational Hygiene, the Professional Standards Body for 
the British Occupational Hygiene Profession. 

Whether you are employing someone to provide occupational hygiene advice in-house or 
have employed the services of a company, you need to check that the person giving you 
advice is competent to do so.  

https://url.avanan.click/v2/___https:/www.bohs.org/information-guidance/bohs-resources/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjdmMDM6NDgzNTg5NTMwNDllZGQxYTZmMWJjMDg1MzMxZWM5ZWVjMmJjMGQ1NGUyMTBkZTVhMzdkMGI3ZjEyYjViMzU5YjpwOkY6Rg
https://url.avanan.click/v2/___http:/www.bohs.org/faculties/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmI3YTU6MWM2MTdhMDZmODc2ODVlNDI2N2VkMTc0NGZiNWM5MWQ4MDYxMTYzN2Q3ZGM0NDcwMjE0M2FmM2Q4MmQxN2Q0YzpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/register-of-occupational-hygiene-professionals/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmQ3OGI6YTRiZmQ1MDUxZTZhNGZjMWYwZjQzODQwNjA2NTY4NzQzNmFjZmE2NDA0OWFhZWI0ZGE4MjFmYTQwOGUyMTRhNDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/register-of-occupational-hygiene-professionals/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmQ3OGI6YTRiZmQ1MDUxZTZhNGZjMWYwZjQzODQwNjA2NTY4NzQzNmFjZmE2NDA0OWFhZWI0ZGE4MjFmYTQwOGUyMTRhNDpwOkY6Rg
https://url.avanan.click/v2/___https:/login.bohs.org/BOHS/Membership/2/BOHS/Directory-of-Occupational-Hygiene-Services/DOHSsearch.aspx___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjkzMDQ6MTc0NmViNDMxODI0YmVhNGQyNDZiNDkzNmExZTU3OGU4MjlmMmNiOTE5NTU1NGEyNTJjZDMwYWQzZjE2MGI0MzpwOkY6Rg
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The Register enables you to check an individual’s level of expertise and to see whether they 
have been independently verified as meeting the requirements outlined in Regulation 7 of the 
Management of Health and Safety at Work Regulations 1999. If they are not on the Register, 
even if they are registered with another professional body, then there has not been an 
independent check of their training, experience and other attributes. It is your duty to ensure 
that you have undertaken appropriate due diligence to verify these matters yourself. 

 

The Register is accredited by the Professional Standards Authority for Health and Social Care 
(PSA). 

 

Insurance 

Consultancies must have valid Employer’s Liability (where applicable), Public Liability and 
Professional Indemnity Insurances in place in order to offer consultancy services. 

 

Code of Ethics 

All members of the BOHS Faculty and registrants of the BOHS Register of Occupational 
Hygiene Professionals should conduct their undertakings in accordance with the BOHS Code 
of Ethics. The primary aim of the Code is to ensure that at all times, they act in such a way 
that the protection and preservation of worker health is their paramount responsibility. 

Competence is detailed in the following section, however, just as important as being able to 
demonstrate competence, is not misrepresenting qualifications, membership or registrant 
status to imply competence e.g. Associate Grade (AFOH) or corporate affiliate membership. 
The Code of Ethics requires that Faculty members must: 

“Be honest and transparent in all aspects of their professional practice, including in 
record keeping and reporting and in representations about their services including any 
limitations on their expertise or the products and services offered, particularly when 
advertising them.”; and 

“take all reasonable steps to ensure that they do not allow their professional 
competence to be misrepresented by other parties, including their employer or those 
who contract them, and to properly represent the competence of those they manage 
in all circumstances, including the provision of references”. 

 

Staff Competence and Supervision 

The Management of Health and Safety at Work Regulations 1999 state that a person is 
competent “where he has sufficient training and experience or knowledge and other qualities 
to enable him properly” to do the job in question. However, there is no comprehensive and 
prescriptive definition of what is required. Whilst knowledge can be assessed through formal 
examinations, skills and experience present a greater problem. In practice, it is often the 
courts that decide whether a person is competent retrospectively. 

Within the FOH CPD guidance, competency is defined as follows: 

• Competence is a combination of knowledge, experience and training which is 

https://url.avanan.click/v2/___http:/www.legislation.gov.uk/uksi/1999/3242/contents/made___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmQ5ZTc6MzFhMmQ1YTJhZTg5ZjUzNzY1NjJmNTI4NzZhZWU3YjhiNmMwOTM5MDVjZTlhOTY0MmQxMDlmN2YwNDVlMjI1ZTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/membership/cpd/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjRlNzU6NDJhMDhhNzEyODMwOTNhNjE3ZDM4NDkxM2VlZjc2ODE0ZDZiYmQzNjcxZjUxMzYwOGY0MTMxMWYzMmQzYzU5NDpwOkY6Rg


 

6  

maintained and advanced continuously through professional practice and CPD. 

• Initially occupational hygiene professionals are formally and rigorously required to 
demonstrate their competence via formal training, personal learning and experience 
portfolios and oral examinations, leading to the Certificate and Diploma awards. 

• In order to remain competent occupational hygiene professionals are expected to keep 
up to date and continuously enhance their knowledge and experience. CPD plays a 
key part in this process.  

HSG65 – ‘Managing for health and safety’ also provides the following advice in relation to 
competency: 

1. If you identify lack of competence in a particular area, what are you doing to deal with 
the problem? 

2. How are staff selected for the tasks carried out? 

3. Are arrangements in place to ensure staff are aware of their roles and responsibilities? 

4. Have you identified the training they need? 

5. Ensure relevant and sufficient training is delivered. 

6. Check the necessary level of competence has been reached. 

7. Check that training is applied. 

8. Provide update/refresher training. 

9. Ensure training records are kept. 

10. Have you provided enough competent cover for absences? 

The Code of Ethics advises that Faculty members shall perform services only within the areas 
of their competence by: 

1. “Only acting within the scope of their competence and making reasonable 
endeavours to assure themselves of the competence of third parties upon whom 
they rely. Members and registered practitioners should base a judgement of 
competence upon up-to-date education, training, or independently validated 
practice in the specific technical fields involved.” 

2. “Not addressing issues of public concern unless they confine themselves strictly to 
matters on which they can speak with authority.” 

3. “Keeping themselves up-to-date with developments in any field beyond 
occupational hygiene with which they engage professionally and which may impact 
on their capability to work effectively as an occupational hygienist.” 

4. “Bring to the attention of the Society any matter which may have a bearing on the 
accuracy of any register for which BOHS is responsible.” 

A consultancy should be able to demonstrate that it has identified the competencies required 
to fulfil the range of occupational hygiene activities that it undertakes and that it has processes 
in place to train, assess and monitor staff against those competencies. 

Competency self-assessment guidance is provided in Appendix D. 

Individual staff should only undertake work according to their competence, experience and 
training or be provided with adequate supervision to extend their activity into new areas. 

https://url.avanan.click/v2/___http:/www.hse.gov.uk/pubns/books/hsg65.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjJkZjQ6MDg4OWQ2YmNlODUxYmU5MDdhOWRjZWU3OWY4ZjBkNmNmNzA1ZGRlZjMwMzk4MzZiN2VlYzk2ZTM2YzQ0YTI2MzpwOkY6Rg
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Effective supervision shall include the witnessing of occupational hygiene work. 

BOHS’ FOH Committee considers that a Qualified Occupational Hygienist is someone who 
is operationally or professionally competent i.e. as a minimum, a holder of the BOHS 
Certificate of Operational Competence (or equivalent). Persons operating in the field of 
occupational hygiene without this qualification are considered to be Occupational Hygiene 
Technicians. They may also be trainees. 

BOHS’s accredited Register of Occupational Hygiene Professionals is divided into Qualified 
Occupational Hygienists and Occupational Hygiene Technicians.  

Whilst the appropriate level of supervision needed for different members of staff may vary 
depending upon factors such as individual capability, experience of similar jobs, complexity 
of the task, etc. The following could be used as a guide for determining suitable levels of staff 
supervision and competence. 

 

Qualified Occupational Hygienists 

Those displayed on the register as Qualified Occupational Hygienists will fall under one of 
the following categories:  

Category 1 –  

1. Chartered Fellows (CFFOH) of the Faculty of Occupational Hygiene* – These 
individuals are senior members of the profession who have made a distinct 
contribution to the advancement of occupational hygiene. 

2. Chartered Members (CMFOH) of the Faculty of Occupational Hygiene*.  

3. Specialist Members of the Faculty of Occupational Hygiene (working within the 
scope of their specialism).  

4. A holder of the BOHS Diploma of Professional Competence of the Faculty of 
Occupational Hygiene with at least five years’ practical experience in the field.   

5. Occupational hygiene professionals who have been individually assessed by 
BOHS against the BOHS Statement of Occupational Hygiene Competencies and 
as a result are considered to have the qualifications and experience equivalent to 
Level 7 of the Frameworks for Higher Education Qualifications (FHEQ). 

* Chartered Fellows and Chartered Members are entitled to call themselves ‘Chartered 
Occupational Hygienist’ 

 

Staff in this category have the broadest and deepest experience and are expected to be able 
to work to high professional standards. They should be able to work unsupervised and have 
the competence to assess risks, devise exposure monitoring strategies and recommend fit-
for-purpose control measures to reduce worker health risks in addition to the competence of 
those in Category 2. 

Staff in this category are likely to be technical leads within the organisation and be capable 
of operating at a senior managerial level. They would uphold and monitor professional 
standards and mentor others in the organisation. 

 

https://url.avanan.click/v2/___http:/www.bohs.org/membership/benefits-of-membership/professional-development/certificate-in-occupational-hygiene/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjlmZGU6ZDIxZmU3MDc0ZGEwNjdkMTg3NDg4Nzk5NmFmZTM4YjEwMDk4OWViZDkwYWRhNmFmOWJhYTM0MDFiOWY3YWZiOTpwOkY6Rg
https://url.avanan.click/v2/___http:/www.bohs.org/membership/benefits-of-membership/professional-development/certificate-in-occupational-hygiene/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjlmZGU6ZDIxZmU3MDc0ZGEwNjdkMTg3NDg4Nzk5NmFmZTM4YjEwMDk4OWViZDkwYWRhNmFmOWJhYTM0MDFiOWY3YWZiOTpwOkY6Rg
https://url.avanan.click/v2/___http:/www.bohs.org/membership/benefits-of-membership/professional-development/diploma-in-occupational-hygiene/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjA5M2I6MGJmYzg1Y2YwODdhYjcyNmMzODczZmNhMTY1ZGY3ZTAyZmVjOGI2MWUzMjQyZjk2M2FkMWJhOTU4ZmY5YjlkMzpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2024/01/BOHS-Statement-of-Occupational-Hygiene-Competencies.pdf___.YXAxZTpib2hzOmE6bzo3N2RiZmJmYTAzZmQ1N2YwMTRiNjdlMmFiODMxNTk4Zjo2OjU1NTQ6YWNlMjI3YWQ3NzlkNzk0NGRkNDRiMzM4ZjFjZmIwYmNmYWY3ZjYyN2MwNWUzMzMxMGJjMmU0N2Y0ZDNjYTA5NjpwOlQ6Rg
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Category 2 –  

1. Licentiates (LFOH) of the Faculty of Occupational Hygiene 

2. Specialist Licentiate of the Faculty of Occupational Hygiene (working within the 
scope of their specialism) 

3. A holder of the BOHS Certificate of Operational Competence in Occupational 
Hygiene, Asbestos, Legionella, or Control with at least three years practical 
experience in the field.  

4. Occupational hygiene professionals who have been individually assessed by 
BOHS against the BOHS Statement of Occupational Hygiene Competencies and 
as a result are considered to have the qualifications and experience equivalent to 
Level 5 or 6 FHEQ. 

 

Staff in this category should be able to work unsupervised and provide advice, within their 
level of experience and competence on the identification, evaluation, measurement, control 
and impact of a wide range of workplace exposures. exposure monitoring 

Staff in this category would normally only require occasional supervision or technical support 
on simpler scenarios but may need support from a Category 1 occupational hygienist for 
more complex issues. 

 

Occupational Hygiene Technicians 

Category 3 –  

1. Associates (AFOH) of the Faculty of Occupational Hygiene  

2. A holder of at least one of the BOHS Occupational Hygiene M500 Modules, or at 
least one of the Proficiency Certificates, or have a BOHS approved recognised 
Occupational Hygiene degree.  

 

Staff in this category will be able to provide limited occupational hygiene services with 
supervision, according to their level of experience and qualification. The services may often 
be in one specific area such as workplace measurement of certain hazards or the 
maintenance of control measures for workplace hazards, but the individual may not be 
qualified or experienced to determine how effective control measures are in preventing 
unlawful exposures or recommending control measures.  Individuals in this category may still 
be undergoing professional qualifications and training. 

 

Category 4 –  

1. Trainees. 

It is envisaged that this category would cover trainees just starting on their occupational 
hygiene career enroute to Category 3, or other technical/scientific staff drafted in to cover 
extraordinary busy periods.  

Staff operating in this category are not listed on the Register Occupational Hygiene 
Professionals and any person that is not being supervised by a Qualified Occupational 

https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2024/01/BOHS-Statement-of-Occupational-Hygiene-Competencies.pdf___.YXAxZTpib2hzOmE6bzo3N2RiZmJmYTAzZmQ1N2YwMTRiNjdlMmFiODMxNTk4Zjo2OjU1NTQ6YWNlMjI3YWQ3NzlkNzk0NGRkNDRiMzM4ZjFjZmIwYmNmYWY3ZjYyN2MwNWUzMzMxMGJjMmU0N2Y0ZDNjYTA5NjpwOlQ6Rg
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Hygienist (who in turn are working within their competencies) is not deemed to be competent 
to undertake occupational hygiene consultancy work. 

 

Mentoring 

BOHS has a formal mentoring scheme and mentoring can be a good way to provide 
supervision and quality assurance/control for a sole trader or micro-business. For this to be 
effective, frequent contact with the mentor may be needed, in order to provide practical 
support and guidance. 

Mentoring is a one-to-one relationship, usually over a set period of time, in which an 
established business or professional person (mentor) provides consistent support, guidance 
and practical help for a less experienced person (mentee). 

It is a voluntary relationship, which the mentee or mentor can end at any time. 

Mentoring is a way of enabling the mentee to gain the skills, knowledge and confidence to 
perform at a higher level, and of giving them access to impartial, non-judgmental guidance 
and support. During the mentoring process, the mentor shares their personal skills, 
knowledge and experience with the mentee to enable him or her to explore their personal 
and professional situation. It is a two-way process in which the mentor and mentee work 
together to set and achieve pre-determined goals and objectives. 

Informal arrangements amongst peers in other organisations may also be acceptable, but 
these should be documented, and arrangements tested routinely to demonstrate that the 
system is effective. 

 

CPD and Refresher Training 

In order to be competent, all staff in Categories 1 to 3 should participate in a Continuing 
Professional Development scheme. In fact, BOHS’s Faculty of Occupational Hygiene (FOH) 
has a CPD scheme that is mandatory for all FOH members. 

As well as defining the training needs when determining competence for different categories 
of personnel, refresher training may also need to be considered for some staff, particularly 
when there are changes to legislation or guidance, or when quality assurance/control checks 
indicate that this is required. 

 

Topic Competencies 

On occasion, work/projects may occur which are outside the usual or archetypal activities of 
a consultancy. In these instances, it is expected that sufficient time be allowed for deeper 
CPD in the form of reacquaintance with, or fresh study of, the topic nuances. This can either 
be allowed for in the quotation or, if the consultancy considers this would affect their 
competitive edge, it should be built into an individual’s (non-chargeable) time allowance for 
CPD. If the topic is considered too far outside the consultant’s knowledge, they should 
consider redirecting the Client to another Occupational Hygiene colleague. 

 

Quotation and Survey Design 

https://url.avanan.click/v2/___https:/www.bohs.org/bohs-mentoring-platform/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjgzODE6Zjc0YzdlM2ViNWJmN2Y0ZDVkYzU3M2VhZjc0MmQwNTA5ZmMwYWNlYmEzMGJkZDI3OTkxOWI3ODJkMmQwNGFjZDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/membership/cpd/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjRlNzU6NDJhMDhhNzEyODMwOTNhNjE3ZDM4NDkxM2VlZjc2ODE0ZDZiYmQzNjcxZjUxMzYwOGY0MTMxMWYzMmQzYzU5NDpwOkY6Rg
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Staff writing occupational hygiene quotations, preparing tenders and devising exposure 
monitoring strategies should be suitably qualified to do so and have a good understanding of 
occupational hygiene principles and practices. Appropriate BOHS W/M modules or P 
Certificates (or equivalent qualifications) may be a sufficient level to demonstrate this 
knowledge and understanding. 

Category 1 or 2 staff should review all quotations drafted by staff from lower categories to 
ensure that they are fit-for-purpose. 

Surveys should be designed in accordance with relevant guidance where these exist, for 
example:  

1. HSG173 Monitoring strategies for toxic substances 

2. M501 Measurement of Hazardous Substances  

3. M503 Noise – Measurement and Its Effects,  

4. L108 The Control of Noise at Work Regulations 2005 

5. L14 0The Control of Vibration at Work Regulations 2005  

6. HSG258 Controlling airborne contaminants at work: A guide to local exhaust 
ventilation (LEV)  

7. P601 Thorough Examination and Testing of Local Exhaust Ventilation Systems  

8. BS8580BS 8580-1:2019 Water Quality. Risk assessments for Legionella control  

9. HSG264 Asbestos: The survey guide  

10. HSG274 Legionnaires' disease 

11. BOHS/NVvA Guidance:  ‘Testing compliance with OELs for airborne substances’ 

12. EN689 Standard. Workplace exposure. Measurement of exposure by inhalation to 
chemical agents. Strategy for testing compliance with occupational exposure limit 
values. 

More complex exposure monitoring strategies will need to be designed by Category 1 and 2 
staff. 

A common criticism of poor occupational hygiene surveys is that the quotation is based upon 
a certain number of samples covering many substances used in the working environment, 
rather than on risk, or a strategy designed to check the effectiveness of existing controls. 

Quotations based on simplistic proformas or formulae are unlikely to be appropriate. Survey 
design needs to consider the complexity of the process and the amount of investigation work 
that may be required. Exposure monitoring may be required for different reasons and the 
quotation needs to address the question/s posed, for example: 

• is adequate control achieved as part of the initial commissioning of a Local Exhaust 
Ventilation system; 

• are controls still effective after a process change;  

• which are the highest risk activities and where does the focus of exposure control 
efforts need to be? and 

• is monitoring to assess compliance with the Occupational Exposure Limit? 

If practicable, arrange for a preliminary visit to discuss in detail the required scope of work. 

https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/books/hsg173.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmE4NDU6OGIzZjk3MWU1YmVmYjAyMmUzY2YwNTQ5OTJiY2JmMmM3ZjRmNzc5OTgzZDA5NmIzZmUxMWQxNjg2OTc4ZWM4ZjpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/m501-measurement-of-hazardous-substances/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjBiZDk6ZjlmNDg3ODA4MTFkNjBkNTlmZGY2ZGQwMzNkODU1MTViZjcwZGNkOGZlZGVhNTFhNDFhMmY1MDY4MDEzMzdhZDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/m501-measurement-of-hazardous-substances/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjBiZDk6ZjlmNDg3ODA4MTFkNjBkNTlmZGY2ZGQwMzNkODU1MTViZjcwZGNkOGZlZGVhNTFhNDFhMmY1MDY4MDEzMzdhZDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/m503-noise-measurement-and-its-effects/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmUxNDQ6ODY1OGY3YzM0ZDY4OGU3YTJjOTdhY2Y0YjI2NzRiMzVhYmM5Yjc4ZWQxNDE0ODkwOTE5Nzk5NTUzZGIwYzNjNzpwOkY6Rg
https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/books/l108.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmU1N2U6ZDIwMGZkNmU3MWVhZDE0MTEzM2JjNjAwZmMyNDc3OTA3Y2Y0MjFmNDU2MmRhNmIwZjk5NDhmMjNlYzM3NDg5MzpwOkY6Rg
https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/books/l140.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjQ0YjY6OTRmMTNmNzQ5ZDk5Y2U2NDUzYzE4YmE4MzkyOWY5ZWFiNmNhMDE3NzMyYjY4N2U3MjRjOTE2YWMyMDZlOWQ0OTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/priced/hsg258.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmFhMWQ6ZjhkZDNmYjYzMDQ0MTBiYmYxM2QwZjE5YWQ2NTBhN2U1YmViYmUzYWY2MzRhZDg3ZWQ0MmUzZjk1NmY0YWQ5ZDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/priced/hsg258.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmFhMWQ6ZjhkZDNmYjYzMDQ0MTBiYmYxM2QwZjE5YWQ2NTBhN2U1YmViYmUzYWY2MzRhZDg3ZWQ0MmUzZjk1NmY0YWQ5ZDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/p601-thorough-examination-and-testing-of-local-exhaust-ventilation-systems/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjEwNjA6Zjk1ZGRkZjkxODE0MjFmYzIxYTk5OGM4OWMxZjMyNmM5YmI2ODZmODA1NjlhNjVhNDFjNTVmMDYwN2YyMWI5NDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bsigroup.com/globalassets/localfiles/en-gb/standards/bs-8580-1/BS-8580-1-Standard-Flyer/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmU5NWI6ODI4NzQ3MjM2YWExMWZkNDgxMGQwODg1ZDgxNDkwMjE2YjY5ZmNhYjJiZjJhMTQ1OTkwZjhlNTYxZmQ4ZjZjODpwOkY6Rg
https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/books/hsg264.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmI2ZDg6MzI2NWUzN2ZkMDhhODQ0NmIxOTYwZDI2NDBlOWI2NzQ2MjQxODEwMTc0YjVkZjBhZDdiYjgzY2Y5YTc5M2JhMDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.hse.gov.uk/pubns/books/hsg274.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmY0N2U6NGU4ZGZmOTI5ZDBlMmU4MTk1NzZiMTMzZWUwZDkxMjdmODg4ZDU5NjM0MzE5ZDYxYjY0ZGJhODZiZDRhNTdkMTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2022/11/Testing-Compliance-with-OELs-for-Airborne-Substances-2022.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjNmOWU6NzI3NWFlOWJiNzRhODQ5NTY2NzNmZjY1ODRiYTAwNjQ3YWQ3ZDI4ZTI3MTJlMjliMjMwNDA3YjA1NWQ0MDc0YzpwOkY6Rg


 

11  

On some occasions, the client may not really know what they need, or how best an 
occupational hygiene professional can help them. An effective dialogue is needed to establish 
this prior to quotation submittal and specific and focused questions may be needed by an 
experienced Qualified Occupational Hygienist to tease this information out. 

The quotation should detail the categories of staff that would undertake the work, supervise 
the work and authorise the report. It should also specify the objectives of the project, the 
means of achieving these, the timescale, the deliverables and the overall cost. 

 

Report Writing 

The report should clearly state the remit provided by the client. For the majority of instances, 
solely reporting the results of exposure monitoring does not constitute an occupational 
hygiene survey. When preparing the report, consultants need to minimise generic information 
and advice, and maximise site-specific, process description, task-specific and client-specific 
observations, conclusions and recommendations.  

Contextual information and observations are very important in terms of aiding the 
interpretation of results and informing the conclusions. However, the most important elements 
of any such report are any recommendations necessary for the duty holder to reduce worker 
health exposure and comply with relevant legislation. 

The BOHS Code of Ethics advises that recommendations should be clearly prioritised or 
given significance (e.g. what does the duty holder need to do to comply with the law, and 
what is considered to be best practice?). 

BOHS has existing guidance for Occupational Hygienists on report writing:  

1. How to Write Effective Reports: A Guide for Occupational Hygiene Consultants 
(published April 2018) 

2. Clear and Concise Report Writing: Guidance for Occupational Hygienists  
(published December 2011) 

It is expected that consultants should structure their reports in accordance with the above 
guidance, while allowing for some deviation where it provides clarity for the duty holder. 

Whilst deviation from this format is expected, the areas/sections covered within the report 
writing guidance are to be included within the report accordingly.  

Existing BOHS/NVvA guidance on  ‘Testing compliance with OELs for airborne substances’ 
should be followed when devising exposure monitoring exposure monitoring strategies and 
when comparing exposure monitoring results to the appropriate Workplace Exposure Limits. 
Approved methods (e.g. MDHS series), should be followed where these exist. 

Draft versions of reports can be shared with the client to ensure accuracy of terminology prior 
to issue. 

COSHH Regulation 10(5) requires that the ‘employer shall ensure that a suitable record of 
monitoring is made and that the record or suitable summary thereof is kept’. Page 52, para 
222-223 of the Control of Substances Hazardous to Health - Approved Code of Practice 
(ACOP) and Guidance (L5 ACOP), advises what a suitable record of exposure monitoring 
should contain. 

This requirement includes ‘the report author’s assurance, including a written confirmation, as 
applicable, that the author is competent to carry out exposure monitoring and analysis, write 

https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2021/02/Report-writing-guide-Ian-Kellie-2.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjExZmM6YWY2YjAzNTllZmM5MzdkNDFmOWVlYTlhYjE1YWEzYTk0YTQzNzZiY2ExMzliMGM4MDllMmY4NjU2NjU4ZDlkYTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2020/07/BOHS-Guide-to-Report-Writing-Final-Version-18-December-2011.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjMyODk6NjMwZGQ0MDJmZjliZGVlOGYxMWZkYmUzMDc1Y2JhZjAwYmQ3ZDBiMzkyODNkNzg5ZDU3OTBlMDFmMmJlMWMwYjpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2022/11/Testing-Compliance-with-OELs-for-Airborne-Substances-2022.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjNmOWU6NzI3NWFlOWJiNzRhODQ5NTY2NzNmZjY1ODRiYTAwNjQ3YWQ3ZDI4ZTI3MTJlMjliMjMwNDA3YjA1NWQ0MDc0YzpwOkY6Rg
https://url.avanan.click/v2/___http:/www.legislation.gov.uk/uksi/2002/2677/regulation/10/made___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjNjNTM6MmZkM2MwMjEwNmQ4YjBjY2JiMjFhMmM5Y2Y1OTg5Mzg1MTY4MDI3NjRlOGFlODgxOGMzOTg4NTM1MTg4N2U0NjpwOkY6Rg
https://url.avanan.click/v2/___http:/www.hse.gov.uk/pubns/books/l5.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjE4NGY6NmU4ZTk0MjhmZjI0NDBlNTc1ODUzZTQzNWE4Mjg3MzRjMDMzYzVkNjJmNGI4OTZkYmIxNzQ5NmZiMjQyYTZiYjpwOkY6Rg


 

12  

the report and interpret the results to help the employer assess the adequacy of exposure 
control’. 

 

Quality Assurance and Quality Control 

It is not compulsory to have a formal quality management system, however, all organisations 
providing an occupational hygiene consultancy service (including sole traders or micro- 
businesses) should have suitable arrangements in place to ensure quality control of 
monitoring/testing work and the reports that they produce. 

Sole traders or micro-businesses are not exempt from the need to have such a system and 
should implement self-checking versions (or other working arrangements) for quality 
assurance and checking, monitoring and testing reports. 

There may be different ways to achieve this, but as an example, informal arrangements can 
be established between collaborating BOHS Faculty members across organisations so that 
experiences can be pooled, reports cross-checked and reports counter-signed. 

For larger organisations, it may be possible to engage an independent organisation to 
conduct an annual audit of completed reports and to provide a second professional opinion 
when needed. Consultancies should have written quality management procedures and keep 
records of their audits and checks. 

Peer review sessions can be carried out to ensure consistency and to share experiential 
learning. This can be undertaken on different aspects of work from quotation to site work and 
on completed reports. 

Organisations that are accredited against ‘ISO9001 - Quality management systems’ or 
‘ISO17020 - Conformity assessment: Requirements for the operation of various types of 
bodies performing inspection’ are likely to already have comprehensive quality management 
schemes in place and should be applying them to their occupational hygiene practice too. 

Non-accredited organisations (including consultants holding recognised BOHS qualifications) 
should also have an effective quality management system to support their work. Quality 
management systems are detailed in ISO 9001. 

HSG264 - Asbestos: The survey guide (Appendix 6) provides some good guidance on quality 
assurance and quality control procedures that a service provider should have in place. 

The following paragraphs outline three of the essential components of a quality management 
system. 

Quality Assurance for Site Work 

A proportion of occupational hygiene projects should be rechecked while the work is still in 
progress. The process of site selection is at the discretion of the organisation, but the system 
should ensure that the sites selected: 

• are representative of the different types of work that the organisation undertakes; and 

• cover all the site staff employed. 

Until competence can be established in a particular area of work, inspections or audits for 
newly-qualified or recently-employed staff should be undertaken on every project; then less 
frequently to keep checking that they are capable of consistently working to the required 
standards. 

https://url.avanan.click/v2/___https:/www.iso.org/iso-9001-quality-management.html___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjM2YjY6MThkNjdiMGZiYzZjMGRiMzgyN2MwNTdmMWU1NWY1NTNiYTUzMDY5NjcwODM2MGZiYTk2ZWE4NDVjM2I5MTIwNDpwOkY6Rg
https://url.avanan.click/v2/___https:/www.iso.org/standard/52994.html___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmFlOWM6NjNkZWVjOGEzYmViOTcyOGQwNDI5YTBhMzkzM2QyODYyNTllNzhlNmJkNzczODNiOWU0Y2I5YWYxMzA4OTFjYzpwOkY6Rg
https://url.avanan.click/v2/___http:/www.hse.gov.uk/pubns/books/hsg264.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmM1Mzg6YzZmZThkMDk5OGFiMTBkNmU3YTc2ZmQ0MzY5ZGEyM2MxYmFkZGI0ZjNkZWM4M2NjMzNiOTMwY2E3NTAzYjUwZDpwOkY6Rg
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In some situations, it may not be practical (e.g. very large projects) to recheck all the work. 
In these circumstances a representative part of the work should be rechecked. This should 
involve checking all aspects of the site work using the recorded data, samples and 
photographs to ensure records were accurate and appropriate and that the work undertaken 
reflects the quotation and contract agreement. Where omissions, deficiencies or errors are 
identified, there should be arrangements in place to rectify the situation including retraining 
and supervision of personnel where appropriate. 

Audits of Completed Work 

There should be an annual audit of the management systems and procedures in place. It 
would normally be a desk-top audit as the site may have changed from the original survey, 
e.g. implementation of control improvements. The audits should normally include reviewing: 

• report formats, structure and content; 

• raw data transposition into report; 

• equipment was within its calibration period; 

• appropriate validated methods were used e.g. MDHS methods; 

• authorisation or approval of report checker, site staff – their authorisations, training 
records and qualifications, etc; 

• contract review – documented records of the client’s instructions – ensure that the 
report meets these in full; 

• records and storage of raw data, site logs etc., as well as compiled reports. 

If significant anomalies are discovered in the desk-top audit, it may be appropriate to inform 
the client and/or a full site resurvey may be necessary. A review of the management systems 
and procedures may also be necessary to avoid recurrence, as well as additional staff 
training, monitoring and supervision. Further auditing of completed work should also be 
undertaken. 

 

Quality Control for Occupational Hygiene Reports 

Every occupational hygiene report produced should be checked by the site staff that 
undertook the work for accuracy and reviewed by a Category 1 or 2 Qualified Occupational 
Hygienist before being issued to the client. The checks should ensure that the report contents 
are technically consistent, accurate and complete. In particular, check: 

• the client’s instructions for the occupational hygiene work and report have been 
followed, taking due account of providing necessary advice outside of these 
instructions, if a significant health risk was identified; 

• all site notes agree with the final report; 

• all appendices (e.g. certificates of analysis) are included as required; 

• all titles, reference numbers and descriptions are correct; 

• the assessments and recommendations for any control improvements are appropriate; 
and 

• the report summary is included and is an accurate statement.  

https://url.avanan.click/v2/___http:/www.hse.gov.uk/pubns/mdhs/index.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmQ2YzM6NWRhY2JhZjcwYzgwMTgzMzI3MTRjYWEwNDcyOTQ2MzBhMTU0YjE5MzIwNGY3YmMxZjVhMWM5NDExZmFiNDgzOTpwOkY6Rg
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APPENDIX A 

 

Legal Responsibilities to Staff and Others 

The Management of Health and Safety at Work Regulations require employers to appoint 
‘one or more competent persons' to help them to meet their duty to control risks at work. 

As external providers, consultants deliver an essential service to employers where their own 
resources are insufficient. You can help your clients to manage risk sensibly, i.e., focussing 
on reducing real risks, both those which arise more often and those with serious 
consequences. 

As the provider you must be competent, give a good quality service and deliver help that is 
fit for purpose. 

Competent health and safety advice is fundamental to manage risks sensibly. It is not an 
optional extra; the Management of Health and Safety at Work Regulations require it. In 
general, being competent is having: 

• relevant knowledge, skills and experience; 

• the ability to apply these appropriately, while recognising the limits of your 
competence; and 

• the necessary training to help you acquire and maintain this. 

 

The Management of Health and Safety at Work Regulations do not outline how to achieve 
competence, or require you to have a particular set of skills or qualifications. Rather, it is set 
as a goal for you to achieve. What you actually need to make you competent will depend on 
the particular help you are proposing to provide. 

Employers are likely to deal with simple health and safety issues in-house, e.g. using 
published guidance (for example on the BOHS or HSE website), past experience and, 
sometimes, formal training. 

Employers are more likely to turn to external providers, to deal with more complex situations, 
where a higher level of competence, involving a greater depth of understanding of the issues 
and an ability to judge and solve problems from first principles is required. How you achieve 
competence is up to you. But you will have to be able to satisfy the employer that you have 
a sufficient level of competence for the job in hand. Being a member (at the appropriate level) 
of a professional body such as the Faculty of Occupational Hygiene, or being a registrant on 
the accredited Register of Occupational Hygiene Professionals, which sets competence 
standards for its members, and prescribes levels of qualification and schemes of continuing 
professional development, is one way of helping you to do this. Presenting evidence of 
relevant experience, (e.g. references from previous clients) is another, as are obtaining 
qualifications e.g. BOHS Modules, Proficiency Certificates, the Certificate of Operational 
Competence in Occupational Hygiene (CertOH) or the Diploma of Professional Competence 
in Occupational Hygiene (DipOH). 

As a provider of health and safety assistance, your advice should be fit-for-purpose: 

Right: based on a correct assessment of the risk; and taking account of any established 
standards (e.g. workplace exposure limits in EH40/2005 Workplace exposure limits) and 
good practice (e.g. as found in HSE or BOHS guidance); 

https://url.avanan.click/v2/___https:/www.legislation.gov.uk/uksi/1999/3242___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmNlYjM6NzVhYmQ3NjkzZmJlZDU2MjUxYzY4NjY0ZTg5MjQ0MDEzYWE0NDAzMTg0OWRjYmQ1ZGIxZjQxOWQzNzYyNWU5ZTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/register-of-occupational-hygiene-professionals/___.YXAxZTpib2hzOmE6bzo3N2RiZmJmYTAzZmQ1N2YwMTRiNjdlMmFiODMxNTk4Zjo2OjgxMmU6ZWRhYWE2ZTU1MWExMTNlOTU3MTFhYzM5YThiYjkxM2IwNjRkZjQ4ODg3ZTg3YmM1ODg4NmMxNTliZWU2ODMyMzpwOlQ6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/certificate-of-operational-competence-in-occupational-hygiene-certoh/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmI4NzI6ODZhMTk5MjBmNmJjNDhlMDU0M2JmZjdhM2JlZDlhYTJmNjUxYjViZTczMTVhNDE3NmRmNDVhMDNlYTc1Y2MyOTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/certificate-of-operational-competence-in-occupational-hygiene-certoh/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmI4NzI6ODZhMTk5MjBmNmJjNDhlMDU0M2JmZjdhM2JlZDlhYTJmNjUxYjViZTczMTVhNDE3NmRmNDVhMDNlYTc1Y2MyOTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/diploma-of-professional-competence-in-occupational-hygiene/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmUxMmQ6YmFjMDMwZTQ2ZWI1ZTZkMmE2MmNlM2E3ODA4ZDJkMWMzNjI5NzRhMmIxMTBjNDVlN2U0MTc5ZGEyMmQyYjYyYTpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/education/qualifications/detail/diploma-of-professional-competence-in-occupational-hygiene/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmUxMmQ6YmFjMDMwZTQ2ZWI1ZTZkMmE2MmNlM2E3ODA4ZDJkMWMzNjI5NzRhMmIxMTBjNDVlN2U0MTc5ZGEyMmQyYjYyYTpwOkY6Rg
https://url.avanan.click/v2/___http:/www.hse.gov.uk/pubns/books/eh40.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmY2ZDQ6N2EzYTI1MzhkN2UzYmYxN2E1MzU0ZjlmNmNlZjgwZjI0Nzc1NzdiMzcxM2FkZDFjY2M1NTM0ZTZjMWUwODRkMTpwOkY6Rg
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Tailored: directed at the actual circumstances found in the workplace under consideration; 
based on your knowledge and experience of the particular industry, process, etc.; and tapping 
into the knowledge and experience of both the management and workers at the particular 
workplace. 

Sensible: concentrating on practical action to control significant risks; not over- responding 
to trivial risks; not pursuing paperwork as an end in itself; and looking to control measures 
that are reasonably practicable, with cognisance to the Hierarchy of Control principles. 

Competence and value for money are demonstrated by quality and clarity of practical advice, 
not by volume of paperwork. 

It is also helpful to carry out a follow-up visit in order to see whether your advice has been 
understood and recommendations implemented, to help address any problems encountered 
with implementation and to determine if the impact you and the employer intended has been 
achieved. while not all employers will want or allow any follow up, where possible, it will help 
you deliver a good quality service to the employer concerned and enhance your own 
competence by adding to your experience.  

For more complex scenarios, there is likely to be more post-report follow-up time and this 
may need to be factored into the quotation accordingly. 

In addition to the Management of Health and Safety at Work Regulations 1999, sections 3, 7 
& 36 of the Health and Safety at Work Act 1974 (HSW) collectively require that as an 
employer, you must ensure that any individual performing a task on your behalf has the 
competence to do so without putting the health and safety of themselves, or others, at 
significant risk. 

HSW Section 3 places general duties on employers and the self-employed to conduct their 
undertakings in such a way as to ensure, so far as is reasonably practicable, that people 
other than themselves or their employees are not exposed to risks to their health or safety. 
They should also provide adequate information regarding any aspects of their products or 
services that might affect their health and safety. 

A good summary of Section 3 duties for service providers (including consultancies) can be 
found in L8 ACOP 4th edition Paragraph 76 and this can be distilled down to the requirements 
in the following paragraphs. 

Suppliers of products and services, including consultancy aimed at preventing or controlling 
the risk to substances hazardous to health, must, so far as is reasonably practicable ensure 
that: 

• measures intended to control the risk of exposure to substances hazardous to health 
are so designed and implemented that they will be effective, safe and without risks to 
health when used at work; 

• any limitations on their expertise or the products or services they offer are clearly 
defined and made known to the dutyholder; 

• any deficiencies or limitations which they identify in the dutyholder’s systems or 
procedures to control the risk of exposure to substances hazardous to health are made 
known to the dutyholder; 

• their staff have the necessary ability, experience, instruction, information, training and 
resources to carry out their tasks competently and safely. 

Those who supply services, such as testing or monitoring, should make clear to the 

https://url.avanan.click/v2/___https:/www.legislation.gov.uk/uksi/1999/3242/introduction___.YXAxZTpib2hzOmE6bzo3N2RiZmJmYTAzZmQ1N2YwMTRiNjdlMmFiODMxNTk4Zjo2OjgzNWE6NDM3ZmUyYWY4MTVlOWNkYWQyZmQ5YTIyYjJjZDk0YWIxZmJhNzA3NTJmOWZiNDkzMTNjZjQ3MWIzZWY4ZjE0NTpwOlQ6Rg
https://url.avanan.click/v2/___https:/www.legislation.gov.uk/ukpga/1974/37/contents___.YXAxZTpib2hzOmE6bzo3N2RiZmJmYTAzZmQ1N2YwMTRiNjdlMmFiODMxNTk4Zjo2OjQ0OTQ6ZjZjM2FmOTliOTU2MDY5M2JmNmNjYWFhNDZjYmExYmUzOWRjYjA0MTdjNmIzMGMwZmMwN2QyYWUwYjg3MWMyMzpwOlQ6Rg
https://url.avanan.click/v2/___http:/www.hse.gov.uk/pubns/books/l8.htm___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjU5MGQ6YmFmNGM3ODEyYzJiZjQyMjQ4OGQwZmY5NTk2OGYwZjM0Y2E0ZjIzYzlmM2E5MTFlZGVkYzg1MDljZDZhMmYwNDpwOkY6Rg
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dutyholder any deficiencies in the control measures that may pose a significant risk of 
exposure. They should also make the dutyholder aware of any limitations in their own 
expertise, products or services so they can make arrangements to ensure that these 
deficiencies or limitations are addressed. 

It is thought likely that this duty will be discharged if the service provider puts these concerns 
in writing to the client. 

Service providers should also ensure that their staff and contractors are competent to carry 
out the task safely. They should be properly trained to a standard appropriate to the various 
tasks they perform, such as risk assessment, advising on control measures, exposure 
monitoring or testing and maintaining LEV systems. 

All staff and contractors should be suitably trained, managed and supervised and given 
appropriate resources or support. In particular, they should be aware of the actions to take in 
situations outside of their knowledge or experience. 
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APPENDIX B 

When things go wrong 

Consultant creep is an acknowledged problem within occupational hygiene, as the basics of 
exposure monitoring may be relatively easy for other related professions to undertake. 
However, competency cannot always be ensured – such as demonstrated in the example of 
where an environmental consultancy monitored personal exposure to respirable crystalline 
silica (RCS) in a woodworking machine shop, as RCS was the only exposure monitoring they 
had previously undertaken and they were unaware of the existence of a specific Workplace 
Exposure Limit for softwood dust. 

Less competent consultants may fail to recognise that some hazardous substances are 
carcinogens or asthmagens, and as a consequence, the report may not recommend the 
correct level of controls or the need for health surveillance. This important oversight may 
mean that the dutyholder fails to take appropriate action accordingly and both the dutyholder 
and service provider may be in breach of the law. 

BOHS now has a Register of Occupational Hygiene Professionals, accredited by the 
Professional Standards Authority for Health and Social Care, which provides a 
comprehensive list of those deemed to be competent in the field of occupational hygiene 
within the UK. All those on the register are required to comply with the Society’s Code of 
Ethics. If an individual has concerns regarding the competency of a consultant or 
occupational hygiene professional, they can check whether that individual is a registrant and 
if so, can submit a complaint via complaints@bohs.org and it will be considered in line with 
the Society’s Code of Ethics Complaint Procedure.  

 

Reasonable Care 

A consultant may be judged on both his acts and defaults (i.e. what he does and also what 
he doesn’t do). 

What is reasonable for a health and safety professional is different from what is reasonable 
for an ordinary employee. If you present yourself as an expert, you should know more than 
health and safety generalists who do not profess those specialisms. The generalist may know 
they require a health risk assessment and recognises hazards; the occupational hygiene 
consultant should know where exposure occurs, the magnitude of exposure and whether 
exposure may lead to a risk of ill health and also what the appropriate controls should be to 
mitigate the risk. 

When considering the possible culpability of a consultant, ill health or injury arising from any 
commission or omission does need to be foreseeable. As an example, whilst an occupational 
hygiene professional might not anticipate an allergic contact dermatitis reaction arising from 
contact with liquid hand soap, they should be able to anticipate that frequent hand washing 
and wet work could lead to dermatitis. If you make a judgement that controls are sufficient to 
manage a hazard, and the majority of other specialists might have made the same judgement, 
then it is deemed unlikely that a prosecution of the individual would follow an accident or 
incident. 

Where consultants are found to be in breach of health and safety legislation, the HSE or local 
authority can hold persons to account for their failings. The HSE has a public database of 
Enforcement Notices served on their website and the following example entries relate to the 
enforcement action taken against consultancies offering health and safety (including 

https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2024/02/Code-of-Ethics-Issue-5-May-2023.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmI2OWY6MWE3MGFhMTI4NTE4MzgzYWZmZGYxYzQ3ZTFjZGRhNTI5NjVjMDc1OTUxMDlmZjRhOTE3Y2MzYWVmMzQ4NmIwYjpwOkY6Rg
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2024/02/Code-of-Ethics-Issue-5-May-2023.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmI2OWY6MWE3MGFhMTI4NTE4MzgzYWZmZGYxYzQ3ZTFjZGRhNTI5NjVjMDc1OTUxMDlmZjRhOTE3Y2MzYWVmMzQ4NmIwYjpwOkY6Rg
mailto:complaints@bohs.org
https://url.avanan.click/v2/___https:/www.bohs.org/app/uploads/2024/07/Code-of-Ethics-Complaints-Procedures-Issue-6-–-May-2024.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjE4ZmQ6ODg4MGZlYmEzMTFkNDg2MWQyMDcxM2ZlYjFmMWVmNGM3MzNjM2NjMjM0ZDk4NTcyYTliNjRjNmU0MGU0OTNkMTpwOkY6Rg
https://url.avanan.click/v2/___https:/resources.hse.gov.uk/notices/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmY5OTk6NjhmNzYzMmYwMzJiNzhkM2M2MGIyZjc3MTViYmNkZWQ3ODAzMzEyZDUxNzg3NWRiNTMyNzExNjVhMDJiZGQ0ZDpwOkY6Rg
https://url.avanan.click/v2/___https:/resources.hse.gov.uk/notices/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmY5OTk6NjhmNzYzMmYwMzJiNzhkM2M2MGIyZjc3MTViYmNkZWQ3ODAzMzEyZDUxNzg3NWRiNTMyNzExNjVhMDJiZGQ0ZDpwOkY6Rg
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occupational hygiene) services: 

 

Year Consultant Improvement 
Notice (IN) 

Or Prohibition 
Notice (PN) 
Served 

Reason (taken from the HSE public 
database enforcement notice summary) 

2021  Total Extraction 
Solutions Ltd  

PN  Designing, installing and commissioning 
LEV systems in bakeries that do not control 
exposure to substances hazardous to 
health  

2021  P & J Dust 
Extraction  

PN  Not competent to provide occupational 
hygiene services  

  

2021  Apple 
Environmental  

PN  Not competent to provide occupational 
hygiene services  

2022  The LEV Man  

  

IN  Failed to demonstrate competency to carry 
out thorough examination and testing of 
local exhaust ventilation  

  

2022  Euro Environmental 
Ltd  

PN  Not competent to provide occupational 
hygiene consultancy services  

2022  Quality Air 
Extraction  

IN  Not competent to undertake LEV thorough 
examination and testing  

2023  Air Plants Dust 
Extraction Ltd  

PN  Failed to provide adequate advice and 
information in your thorough examination 
and test reports for LEV plant resulting in risk 
to others  
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2023  Eagle Safety & 
Environment Ltd  

IN  Flawed metalworking fluid mist exposure 
monitoring resulting in risk to others   

2023  Levex Ltd  IN  Failed to demonstrate competency in 
relation to LEV thorough examination and 
test  

 

The example entries in the table above were selected based upon the content of the summary 
entry in the enforcement database and how this related to either a lack of competency or 
systems to deliver effective occupational hygiene consultancy services. 

Whilst the majority of health and safety criminal prosecutions are brought against employers, 
there are some cases where occupational health and safety professionals (including 
occupational hygienists) may be prosecuted under health and safety legislation, or even by 
the police for gross negligence manslaughter. 

New Sentencing Guidelines for health and safety offences came into force in 2016 and some 
of the sentences in the examples below may not reflect these guidelines. 

 

exposure monitoring 

 

Prosecution Example 1 

In 2016, Hereford Magistrates’ Court heard how an employee contracted dermatitis after 
being exposed to sensitising ingredients in rubber compounds.  

TRP Polymer Solutions Ltd, of Netherwood Road, Rotherwas Industrial Estate in Hereford, 
was fined £40,000 after a worker contracted allergic contact dermatitis. 

An investigation by HSE found the company, which manufactures specialist rubber sealing 
components and high-performance elastomer ‘O’ rings, had failed to assess risks from 
products used, or manage those risks. 

TRP Polymer Solutions’ health and safety advisor failed to understand the underlying issues 
to the level required for the company to understand its responsibilities. 

The firm pleaded guilty to breaching Section 2(1) of the Health and Safety at Work etc Act 
1974, and Regulations 6 and 11 of the Control of Substances Hazardous to Health 2002 (as 
amended) and was fined £40,000 and ordered to pay costs of £6,529. 

Paula Underwood, a self-employed health and safety advisor, of Slaughter Castle, Kimbolton, 
Leominster, Herefordshire, pleaded guilty to breaching Section 3(2) of the Health and Safety 
at Work etc. Act 1974, for failing to carry out her duty under the act to a level of competence 
expected by someone carrying out her role, thereby exposing others to risks to their health 
and safety. 

Ms Underwood was fined £1,000 and ordered to pay costs of £200.  

https://url.avanan.click/v2/___https:/www.sentencingcouncil.org.uk/wp-content/uploads/Health-and-Safety-Corporate-Manslaughter-Food-Safety-and-Hygiene-definitive-guideline-Web.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OjYwMjA6YjI0YWI5OGI2MDQ2YzkyYTVjYThmMjRmYzhlMWRjMzVhYTQ1ZGFmOGRjNjk5MDNkZTMyMTY5NDk2YWM2MzlhNDpwOkY6Rg
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Prosecution Example 2 

In 2020, a self-employed consultant was fined for breaching the Health and Safety at Work 
etc Act 1974 for providing health and safety advice on technical and complex matters while 
not being qualified to advise his clients. 

Luton Crown Court heard how Clive Weal, a self-employed health and safety consultant 
provided inadequate and flawed advice to small and medium sized enterprises on the 
management and control of risk in relation to hand arm vibration, workplace noise and the 
control of substances hazardous to health. 

An HSE investigation found that Mr Weal incorrectly identified risk from exposure to hand 
arm vibration as ‘low’ and advised to use ‘anti vibration gloves’ as an appropriate control 
measure. He also failed to identify that paints containing isocyanates can cause asthma. The 
poor and incompetent advice resulted in a lack of remedial action being taken to prevent 
employees being exposed to levels of noise, hand arm vibration and chemical substances 
that may have a damaging impact on their health. 

Clive Weal was found to be incompetent at advising his clients in the assessment and control 
of risks from workplace noise, hand arm vibration and substances hazardous to health. He 
pleaded guilty to two breaches of Section 3(2) of Health and Safety at Work etc Act 1974 and 
was fined £1,400. 

In the accompanying HSE press release, HSE Occupational Hygiene Specialist Inspector 
Parmjit Gahir said: “Employers are more likely to use external consultants to provide 
assistance in complex situations where a higher level of competence is required. 

“How consultants achieve competence is up to them, however they will have to be able to 
satisfy employers that they have a sufficient level of competence for the job in hand. 

“Being a member of a relevant professional body, which sets competence standards for its 
members and operates continuing professional development schemes is one way of helping; 
as is presenting evidence of relevant experience such as references from previous clients; or 
obtaining qualifications.” 

 

Prosecution Example 3 

On 4th November 2022, at Manchester Magistrates’ Court, Airtec Filtration Ltd admitted 
contravening section 3(1) of the Health and Safety at Work Act.  The company was fined 
£2,666 and ordered to pay costs of £4,074.  

After concerns were raised about the accuracy of Airtec's LEV thorough examination and test 
reports, an investigation by HSE found that the firm provided its customers with "inaccurate 
test results", which potentially left workers unaware of the risks they faced.  

The company claimed their work met the requirements of the Control of Substances 
Hazardous to Health Regulations (COSHH), but their testing reports were found to be 
insufficient as "hazardous substances were not adequately identified" and the local exhaust 
ventilation tests were not carried out correctly.  

In one incident, the HSE found that an Airtec engineer failed to identify the presence of rubber 
fumes in a car manufacturing business, which are carcinogenic and can lead to cancer.  In 
another, flour dust, an asthmagen, was identified as food dust.  
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HSE inspector Rose Leese-Weller said: “Airtec Filtration Ltd provided inadequate training to 
their engineers while claiming to provide a thorough testing service for LEV systems.  

They provided businesses with unsatisfactory reports based on limited or inconclusive 
evidence, with little or no consideration of the level of risk of different hazardous substances.  

Inhalation of hazardous substances at work can have devastating consequences to workers 
leading to occupational asthma, cancer, chemical asphyxiation or neurotoxic effects.  

This company completely flouted regulations potentially putting hundreds of workers at 
serious risk.  HSE will not hesitate to take appropriate enforcement action against those that 
fall below the required standards, we hope this sentencing sends out a stark warning to the 
industry.”  

  

Prosecution Example 4 

In 2023, Envirochem Analytical Laboratories were fined £2,000 after its failures put workers 
at risk of exposure to hazardous substances.  

The consultancy provided occupational hygiene services to customers across the South of 
England.  The reports provided by Envirochem were used by their customers to make 
decisions regarding necessary controls to protect their workforce from risks to their health 
from substances including hazardous chemicals and dusts.  However, they provided one 
customer with a deficient occupational hygiene exposure monitoring report.  

An investigation by the Health and Safety Executive (HSE) found the report to be inadequate 
and did not provide the information necessary regarding the extent of exposure to hazardous 
substances, including isocyanates from paint spraying, a potent respiratory sensitiser.  The 
consultants used inappropriate occupational hygiene monitoring and analysis methods and 
consequently under-reported the actual exposures at the customer’s premises.  

Envirochem Analytical Laboratories Limited, of The Gardens, Broadcut, Fareham, 
Hampshire, pleaded guilty to breaching Section 3(1) of The Health and Safety at Work etc. 
Act 1974.  The company was fined £2,000 and ordered to pay £6,583 in costs at Portsmouth 
Magistrates’ Court on 23 May 2023.  

HSE inspector Nicola Pinckney said: “This was a case of the company failing to provide the 
specialist services which its customer expected.  Consultancies providing specialist services 
have a responsibility to ensure they are competent to undertake this type of work, undertake 
the work to the correct standards and provide accurate reports.  They need to provide the 
necessary information, instruction, training and supervision to their employees undertaking 
this work to enable them to provide this specialist service.  

“I would urge those wanting to appoint occupational hygiene specialists to check with the 
relevant professional body, such as the British Occupational Hygiene Society, as to whether 
those offering consultancy services are competent to do so.”  



 

 

APPENDIX C 

Self-Assessment Checklist for Good Practice Guide for Consultants 

 

Section Element Self-Assessment Action 
Number 

Introduction 

Directory of 
Occupational 
Hygiene Services  
Eligibility 

The company employs at least one Licentiate, Chartered 
Member or Chartered Fellow of the BOHS Faculty of 
Occupational Hygiene. 

  

 The Faculty Members have up-to-date subscriptions.   

 The Faculty Members participate in the CPD scheme.   

The Register of 
Occupational 
Hygiene 
Professionals 
Eligibility 

The company employs at least one occupational hygiene 
professional included on the Register of Occupational Hygiene 
Professionals 

  

 Practioners on the Register have no Code of Ethics complaints 
upheld against them 

  

    

    

Insurance 

Valid Insurances 
held by company 

Employer’s Liability Insurance (where applicable).   



 

 

 Public Liability Insurance.   

 Professional Indemnity Insurance.   

    

Code of Ethics 

 All company Faculty members and Registrants have read, 
understood and confirmed their compliance with the most 
recent revision of the BOHS’s Code of Ethics. 

  



 

 

 

Staff Competence and Supervision 

Competency Company has processes to identify competency levels of each 
staff member. 

  

 Company tracks its staff members’ competencies and has 
processes to fill areas where competence is lacking for its staff 
members. 

Company has development programmes for staff. 

  

 Company has processes to select the appropriate staff 
member for particular tasks. 

  

 Arrangements are in place to ensure that staff are aware of 
their roles and responsibilities. 

  

 Training needs assessments have been carried out for each 
staff member. 

  

 Relevant and sufficient training and learning outcomes have 
been identified and been delivered for each staff member. 

  

 Each staff member has had competency checks to ensure that 
the necessary level of competency has been reached. 

  

 Checks are made that training is applied.   

 Company provides mentoring for its staff members.   

 Refresher / update training is provided.   

 Training records are kept.   

 Competent cover is provided for staff absences.   



 

 

Areas of Provided 

Services 

Company personnel do not undertake work unless qualified by 
education, training or experience in the specific technical fields 
involved, unless sufficient assistance is provided by 
associates, consultants or employees, and its use is made 
clear to the relevant clients. 

  

 Company personnel do not address issues of public concern 
unless they confine themselves strictly to matters on which 
they can speak with authority. 

  

 Company personnel make themselves reasonably aware of 
developments in any relevant fields. 

  

 Company is able to demonstrate that it has identified the 
competencies required to fulfil the range of occupational 
hygiene activities that it undertakes and that it has processes 
in place to train, assess and monitor staff against those 
competencies. 

  

Supervision Individual staff only undertake work according to their 
competence, experience and training and are provided with 
adequate supervision to extend their activity into new areas. 

  

 Company supervision of individual staff includes the 
witnessing of occupational hygiene work. 

  

Mentoring A mentoring scheme is in place for those staff that require it.   

CPD Faculty members with the organisation complete their CPD 
submissions. 

  

Refresher training Triggers for staff refresher training are identified.   



 

 

    

Quotations and Survey Design 

 Staff writing occupational hygiene quotations, preparing 
tenders and devising exposure monitoring strategies are 
suitably qualified to do so and have a good understanding of 
occupational hygiene principles and practices. 

  

 Category 1 or 2 staff review all quotations to make sure that 
they are fit- for-purpose. 

  

 Quotations are based on risk, or a strategy designed to check 
the effectiveness of existing controls. 

  

 Quotations consider the complexity of the process and the 
amount of investigation work that may be required. 

  

 Where practicable, a preliminary visit is arranged to discuss in 
detail the required scope of work with the client. 

  

 An experienced occupational hygienist is involved prior to the 
submittal of the quotation, to ensure specific and focused 
questions are asked of the client. 

  

 The quotation details the categories of staff that would 
undertake the work, supervise the work and authorise the 
report. 

  

 The quotation specifies the objectives of the project, the means 
of achieving these, the timescale, the deliverables and the 
overall cost. 

  

 Existing BOHS guidance on how to test compliance with OELs 
for airborne substances is followed when devising exposure 

  

https://url.avanan.click/v2/___http:/www.bohs.org/wp-content/uploads/Sampling-Strategy-Guidance-2011-1.pdf___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2Ojk1N2Y6YjVhNjY5YjBiY2NhNzYxZDU1MDUzZmUxMjU2MjBlNTI0MGY3NDE1ZThhZTg4YzE0YjJlOTk3OWU2YWY3OTczODpwOkY6Rg
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monitoring strategies and when comparing exposure 
monitoring results to the appropriate Workplace Exposure 
Limits. 

Report Writing 

 Reports clearly state the remit provided by the client.   

 Reports include contextual information and observations, to 
aid the interpretation of results and inform the conclusions. 

  

 Recommendations are made which are necessary for the 
dutyholder to reduce worker health exposure and comply with 
relevant legislation. 

  

 Recommendations are clearly prioritised or given significance 
(i.e. what does the dutyholder need to do to comply with the 
law and what is best practice?). 

  

 Reports are structured in accordance with BOHS guidance 
(“Clear and Concise Reports”) or the relevant areas and 
sections are included in the report. 

  

 Approved methods (e.g. MDHS series) are followed where 
these exist. 

  

 Draft versions of reports are shared with the client to ensure 
accuracy of terminology prior to issue. 

  

 Reports include ‘the report author’s assurance: including a 
written confirmation, as applicable, that the author is 
competent to carry out exposure monitoring and analysis, write 
the report and interpret the results to help the employer assess 
the adequacy of exposure control’. 

  

    



 

 

Quality Assurance and Quality Control 

 Suitable arrangements are in place to ensure the quality 
control of monitoring/testing work and the reports that are 
produced. 

  

 Quality assurance of site work occurs (refer Section 1. of Good 
Practice Guide for Consultants). 

  

 Audits of completed work occur (refer Section 2. of Good 
Practice Guide for Consultants). 

  

 Quality control of each occupational hygiene report occurs 
(refer Section 3. of Good Practice Guide for Consultants). 

  

 Sole Traders / Micro-businesses: Self-checking versions (or 
other working arrangements) are in place for quality assurance 
and checking, monitoring and testing reports. 

  

 Larger organisations: Written quality management procedures 
are implemented and records of audits and checks are 
maintained. 

  

 

 

 

 

Action Planning and Tracking 

Action 
Number 

Action Description Action Assigned To: Completion 
Deadline 

Action 
Completed 

     



 

 

     

     

     

     

     

     

     

     

     

     

     

     



 

 

 

APPENDIX D 

 

Self-Assessment of Competency Requirements 

In order to self-assess their level of competence, consultants should refer to the BOHS 
Statement of Occupational Hygiene Competencies.  

For each member of staff, their competency level should be considered for each of the 
occupational hygiene core competency topic areas and information should be summarised 
in a competency matrix. This process should define competency limits and also highlight 
areas for development. The competency matrix should be a living document and be reviewed 
on a regular basis. This frequency may be dependent on the category of the individual staff 
member. New or trainee staff will need to be assessed upon joining the company and the 
matrix will need to reflect the latest employee profile. 

Consultants may find these guides helpful for identifying CPD requirements for self-
development into a greater level of competency for specific topics or new topics. It is 
anticipated that although CertOH and DipOH holders will have demonstrated a broad level of 
competence in the core topic areas outlined in these guides, they will inevitably have some 
topics where they have a higher level of experience and expertise. A key professional 
requirement is recognising areas of strength and weakness and not attempting to offer to 
work beyond their expertise, but rather referring to other specialists as required. When 
seeking to gain additional competence, they should partner with those who do have that 
expertise as a part of their learning and development. For some specialist topics such as 
asbestos, legionella, ergonomics and ionising radiation a professional who focuses on the 
topic maybe the most suitable, which could include members of a related professional body. 

BOHS’s Buyer’s Guide for Occupational Hygiene Services will also assist those sourcing 
consultancy services to identify the required category of support.  

https://url.avanan.click/v2/___https:/www.bohs.org/bohs-statement-of-occupational-hygiene-competencies/___.YXAxZTpib2hzOmE6bzowMTJhNDcyZjQ1YWJiOTQyYzNmNDM0Zjk4MjNmZjViZTo2OmZiODU6NGIyY2Q0NTFmODg0ZjgwYmU2ZDI4ODg1YmFhN2I1MjBiY2ZiNDU5MjFhYzUyMzJlMDlkYzk4NWE3YzUzZmFlOTpwOkY6Rg
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