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While the information provided by Roads and Maritime Services (Roads and Maritime) has been compiled 
with all due care, Roads and Maritime does not warrant or represent that the information is free from errors 
or omissions, is up to date or that it is exhaustive. Roads and Maritime does not warrant or accept any 
liability in relation to the quality, operability or accuracy of the information. Roads and Maritime disclaims, 
to the extent permitted by law, all warranties, representations or endorsements, express or implied, with 
regard to the information. Users of the information will be responsible for making their own assessment of 
the information, and Roads and Maritime accepts no liability for any decisions made or actions taken in 
reliance upon any of the information. Any such decision or action is made or undertaken at the risk of the 
user of the information. Users wishing to rely on the information should seek their own expert advice. 
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Overview 
This procedure will provide guidance for Roads and Maritime managers who have 
identified, through risk assessment processes, where health monitoring is required.  

All activities identified as requiring health monitoring will have a system in place for 
medical testing, recording results, monitoring and managing any corrective actions for 
ensuring the health and wellbeing of Roads and Maritime workers and others.  
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Introduction 

Purpose 
Roads and Maritime undertakes a wide range of activities in diverse work environments 
and as a result Roads and Maritime workers1 may at times be exposed to physical 
hazards or hazardous substances.  

Roads and Maritime is committed to the health and wellbeing of all workers. Roads and 
Maritime managers1 will consult with workers who may through their work activity be 
exposed to physical hazards or hazardous substances and provide relevant information 
and health screening. 

Roads and Maritime has processes in place to ensure that regulatory requirements are 
met, and the effectiveness of risk control strategies and the impact of any adverse 
health issues are monitored. 

Scope 
This procedure applies to all workers who are exposed to hazards from recognised 
physical hazards or hazardous substances used as a part of a work process and 
require mandatory health monitoring, or where processes have been assessed and a 
risk to health has been identified as a result of that exposure. 
  

1 See Definitions 
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Health monitoring 
This procedure provides guidance for health monitoring, including risk controls, health 
tests that may be required, managing health test results and recommendations. 

It details record keeping requirements for monitoring: 

• Exposure to hazardous chemicals 

• Exposure to asbestos or asbestos-containing material (ACM) through tasks which 
have caused inadvertent generation of dust containing asbestos fibres or 
particulates 

• Exposure to lead  

• Exposure to hazardous noise 

• Vision impairment 

• Exposure to other hazardous substances, as prescribed by relevant legislative 
requirements. 

If hazardous exposure levels are identified or suspected from performance or 
generation of work tasks: 

• The hazards must be managed according to the risk level using the risk 
management hierarchy of controls 

• Required health monitoring must be conducted. 

Health monitoring reports must be developed for each affected worker. If the health 
monitoring report identifies the need for further medical treatment, this must be 
managed by Roads and Maritime. Any treatment programs for adverse health effects 
should only be discussed between the worker and their medical practitioner. In the 
event that adverse health effects require changes to work practices, relevant 
management must be included in the review and implementation. 

Health monitoring records, results and any recommendations must be kept confidential. 
They must not be disclosed without the worker’s written consent except where the 
WHS Regulation requires records be given to any of the following: 

• SafeWork NSW 

• Dust Disease Board 

• Another person conducting a business or undertaking (PCBU) with a duty to 
provide health monitoring for the worker or whose work will, or has the potential to, 
impact identified affected workers or workgroups 

• Any PCBU or person who must keep the record confidential under a duty of 
professional confidentiality. 
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1 Hazardous chemical exposure 
Hazardous chemicals can enter the body through inhalation, ingestion (eating, drinking 
or smoking) or transference through the dermal layers of the skin. A worker may be 
exposed to atmospheric contaminants in the form of a fume, mist, gas, dust or vapour. 

Managers must, through a risk assessment process, identify activities requiring a 
health monitoring program. Managers are required to consult with and provide 
information to workers. 

Discussions with an occupational physician may be needed to determine whether 
testing (for example biological monitoring) is available for the chemical being used.  

1.1 Health screening 

Baseline screening for hazardous chemicals is required: 

• Before a new job is commenced and the risk assessment identifies possible 
exposure to a hazardous chemical at levels likely to present a risk to health and 
where there is a recognised medical test to measure the health effects of that 
exposure 

• As soon as possible after a worker has been identified as having been exposed to 
a chemical substance identified in Schedule 14 of the WHS Regulation, as follows:  

Hazardous chemicals requiring health monitoring2 

Acrylonitrile Chromium (inorganic) Mercury (inorganic) 

Arsenic (inorganic) Creosote Pentachlorophenol (PCP) 

Benzene Crystalline silica Thallium 

Cadmium Isocyanates Vinyl chloride 

4,4’Methylene bis (2-
chloroaniline) MOCA 

Organophosphate 
pesticides 

Polycyclic aromatic 
hydrocarbons (PAH) 

 
Baseline screening establishes a reference level to manage the worker’s health. 

Ongoing health monitoring depends on a worker’s exposure to hazardous chemicals, 
the results of baseline health screening, statutory requirements and advice provided by 
a registered medical practitioner. 

1.2 Testing for exposure 
The type of tests required depends on the hazardous chemical exposure. The test 
always includes: 

• Demographic, medical and occupational history 

• A physical examination. 

The Safe Work Australia guide Health Monitoring for Exposure to Hazardous 
Chemicals – Guide for PCBUs provides advice on hazardous chemicals and the 
specific monitoring required for each chemical.  

2 Source: Work Health and Safety Regulation 2017, Schedule 14 
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1.2.1 Engaging a testing provider 
The provider must be a registered medical practitioner who is qualified to undertake 
health monitoring for hazardous chemicals.  

Roads and Maritime supplies the provider with the following information. 
Workplace exposure details: 

• Work unit details, address and contact person 

• Full name, date of birth and address of worker 

• Identification of the chemical that triggered the requirement to monitor health 

• Information about the exposure, how long the worker has carried out that work and 
when they last had contact with the chemical. 

The provider report must include the following: 

• Advice to the individual worker about their specific medical information 

• Advice to the manager of the work unit, clearly identifying any actions or ongoing 
management required. 

When all actions are complete or if no actions are required, the manager’s copy and 
any other relevant information is retained confidentially in a local business unit 
database. 

Records must be kept for 30 years after the last date of test entry. 

1.3 Managing exposure 
The provider advises the worker and the relevant manager of any adverse test results 
that require action, including any limitations on exposure to hazardous chemicals for a 
specified time. 

If the tests reveal adverse results, an individual management plan should be developed 
in collaboration with the worker and their treating doctor. 

Ongoing monitoring through further testing may be required. 

Risk controls to identify if systems are not meeting compliance must be regularly 
reviewed. 
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2 Lead exposure 
Lead risk work covers a range of activities that are specified in Chapter 7, Part 7.2 of 
the WHS Regulation. This work must be assessed and identified against the WHS 
Regulation requirements. 

2.1 Health screening 
Baseline screening is required when a risk of exposure to lead exists. Workers who 
undertake lead risk work are required to participate in a health monitoring program and 
health screening before the work commences and then whenever ongoing tests are 
required. 

Ongoing tests to monitor exposure to lead are required: 

• One month after baseline screening 

• Every six months when the worker continues to work in a lead risk environment 

• At intervals specified by the medical practitioner based on the worker’s previous 
blood lead results, gender and medical recommendations.  

Exit tests are required for workers who have previously undertaken lead screening and 
are ceasing employment with Roads and Maritime or moving. 

2.2 Testing for exposure 
WHS Regulation Chapter 7, Part 7.2 provides guidance on testing and includes: 

• Demographic, medical and occupational history 

• Physical examination 

• Biological monitoring. 

2.2.1 Engaging a testing provider 
The provider must be a registered medical practitioner qualified to undertake health 
monitoring for lead risk work. The following processes need to be established with the 
provider. 

Roads and Maritime will provide details relating to exposure, worker and workplace 
including:  

• Work unit details, including address and contact person 

• Full name, date of birth and address of worker 

• The nature of the work being undertaken by the worker that has exposed them to 
lead 

• How long the worker has been doing the work. 

The medical practitioner will provide: 

• Details of who will provide the pathology service, how and where samples for 
testing will be taken (on-site, or at pathologist) and how payment will be made. 

Reports to Roads and Maritime will include: 

• Advice to the worker about their specific medical information 
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• Collective work unit lead levels with any required actions or ongoing management 
clearly identified. 

2.3 Managing exposure 

The provider reports any abnormal results that require action and specifies any limits to 
the worker’s ongoing exposure to lead. 

Raised blood lead levels are managed with a personal risk management plan tailored 
to a worker or group of workers based on: 

• Advice from the treating doctor regarding actions required 

• Collaboration and agreement with the worker regarding their duties and any 
necessary restrictions or adjustments 

• Ongoing monitoring of lead levels, as recommended by medical practitioners. 

If a worker on a health monitoring program leaves Roads and Maritime, they are given 
a record of their exposure, including nature of work, location of records and any 
requirement for ongoing monitoring. 

Roads and Maritime provides a report to SafeWork NSW if any test results indicate that 
a worker has a blood lead level of at least: 

 15 µg/dL (0.72 µmol/L) for a female who is pregnant or breastfeeding 

 20 µg/dL (0.97µmol/L) for a female of reproductive capacity 

 50 µg/dL (2.42 µmol/L) in all other cases. 

The testing laboratory sends a copy of all results to NSW Health. Where a result 
exceeds safe levels, NSW Health contacts the referring doctor to provide details of lead 
exposure. 

When all actions are complete or no actions are required, the manager’s copy and any 
other relevant information is retained confidentially in a local business unit database. 

As part of the close out process managers should ensure that a review of the risk 
control measures is conducted and that appropriate measures to eliminate or minimise 
exposure are in place. 

Records must be kept for 30 years after the last date of test entry. 
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3 Asbestos exposure 
The primary route of asbestos entry into the body is by inhalation. The Dust Diseases 
Authority respiratory screening service, or a registered medical practitioner specialising 
in occupational asbestos exposure, provides a service to examine and document the 
respiratory health status of workers if there is a risk of exposure. 

Managers must consult with and provide workers with relevant information – refer to 
the procedure Asbestos. 

3.1 Health screening 

Baseline screening is required to establish a reference level when a risk assessment 
determines there is a potential for exposure to asbestos. 

The need for health monitoring should be determined based on: 

• Potential for exposure 

• Frequency of potential exposure 

• Duration of work being undertaken where the potential for exposure remains. 

3.2 Testing for exposure 

WHS Regulation Clauses 435–444 and the code of practice How to Manage and 
Control Asbestos in the Workplace provide guidance for health monitoring for potential 
exposure to asbestos and include: 

• Demographic, medical and occupational history 

• Records of worker’s personal exposure 

• Physical examination with an emphasis on the respiratory system 

• Standardised respiratory function tests, unless another form of health monitoring is 
recommended by the registered medical practitioner. 

3.2.1 Engaging a testing provider 

Health monitoring must be carried out under the supervision of a registered medical 
practitioner with the relevant competencies. Managers are required to refer workers to 
a registered practitioner and ensure the following processes are established with the 
provider.  

The medical practitioner will identify the options available to test for asbestos exposure, 
such as: 

• Availability of an onsite mobile service if a number of workers may be exposed 

• Clinic facilities with capacity to do all tests required (x-ray, spirometry, etc). 

Roads and Maritime will provide details about the exposure, worker and workplace 
including:  

• Work unit details, including address and contact person 

• Full name, date of birth and address of worker 

PN066P24 ObjID: A13124339  page 11 of 21 Version 1.2 (1 September 2017) 

http://home.rta.nsw.gov.au/crd2-search/s97.do?Action=FilterSearch&ResultTemplate=homecrd2result.hts&collection=CRD2&generaltitle=WHS%20:%20Hazardous%20Substances&REFERENCENO=pn+066p25&EXECUTE
http://www.safework.nsw.gov.au/law-and-policy/legislation-and-codes/codes-of-practice
http://www.safework.nsw.gov.au/law-and-policy/legislation-and-codes/codes-of-practice


Work Health & Safety Branch Health monitoring 

• Description of the work or activity leading to the exposure 

• How long the worker has been exposed (potential or actual). 

Reports to Roads and Maritime will include: 

• Advice to the worker about their specific medical results, including any personal 
follow-up required with their own doctor to manage their respiratory health 

• Details of abnormal findings (if relevant for the work unit) with clear identification of 
any actions or ongoing management required. 

When all actions are complete or no actions are required, the manager’s copy and any 
other relevant information is retained confidentially in a local business unit database. 

Records must be retained for at least 40 years after the last date of test entry.  

Important: If test results are positive for asbestos exposure, SafeWork NSW must be 
advised. 

3.3 Managing exposure 

The medical practitioner advises a worker if they recommend further actions (especially 
further medical treatment). A personal asbestos management plan can be developed in 
collaboration with the worker and their treating doctor if the report indicates abnormal 
findings. 

As part of the close out process managers should ensure that a review of the risk 
control measures is conducted and that appropriate measures to eliminate or minimise 
exposure are in place. 

4 Hazardous noise exposure 
Workers who are required to wear personal hearing protection to control exposure to 
hazardous noise, or who are likely to be exposed to ototoxins or vibration in the course 
of their duties, are required to participate in a health monitoring program. 

Screening is conducted to: 

• Identify workers with a hearing deficit that may require specific management 

• Monitor the effectiveness of Roads and Maritime’s controls for hazardous noise 
exposure. 

Managers are required to consult with and provide information to workers exposed to 
hazardous noise – see Appendix A: Hearing test information. 

PN066P24 ObjID: A13124339  page 12 of 21 Version 1.2 (1 September 2017) 



Work Health & Safety Branch Health monitoring 

4.1 Health screening 
Screening is required: 

• Within three months of commencing duties (eg new starters, changing jobs) in an 
environment identified as requiring workers to frequently wear personal hearing 
protectors to control exposure to hazardous noise 

• As soon as practicable after a worker advises any change to their hearing, such as 
tinnitus (ringing in ears), to identify if there has been a change in their hearing 
threshold 

• Following a reported exposure to sudden loud noise (acoustic incident) 

• Every two years (or more frequently, according to medical advice) 

• Before commencing a position with a specific hearing requirement to perform the 
duties of the job 

• Where workers are exposed to a combination of noise and chemical substances, 
such as solvents and metals 

• Where tools, such as brush cutters, chainsaws and pneumatic drills, may expose 
workers to both noise and hand-arm vibration. 

4.2 Testing for exposure 
The purpose of audiometry (hearing screening tests) is to determine a person’s hearing 
threshold levels as accurately as possible. Audiometry must be conducted by 
specifically trained persons in accordance with AS/NZS 1269.4.2014.  

Baseline/reference audiometry is used to establish a person’s existing hearing 
thresholds. 

Monitoring audiometry is used to establish any subsequent changes from that 
baseline. 

Hearing tests require a brief medical history of a person’s ears and any previous 
exposure to hazardous levels of occupational and non-work related noise, and include: 

• Ear examination 

• Audiometric screening 

• Repeat of audiometric screening if a significant threshold shift is noted. 

4.2.1 Engaging a testing provider 

Establish with the provider what facilities are required for onsite testing if required. 

Clarify with the provider Roads and Maritime’s expectation that when reporting the 
following is provided: 

• Advice that clearly relates the current results to previous results, such as “no 
change”, “slight change but within acceptable levels”, “requires retest” 

• The current state of ear health and a percentage right, left and binaural hearing 
loss 

• Written direction for any further testing or action that may be required for workers 
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• An individual record of each result provided to the worker’s manager to review and 
establish if any corrective actions, including further testing, is required. 

4.3 Managing exposure 

Any results that show a threshold shift need to be investigated. 

Any results showing a binaural hearing loss greater than 16 per cent require further 
action. Such action may include: 

 Arranging for confirmation hearing tests, where indicated 

 Developing a Personal Risk Management Plan to ensure any hearing deficit is 
recognised, a risk assessment is completed and suitable controls are put in place. 
See Personal Risk Management Plan – Hearing Loss 

 Regular reviews to monitor compliance to the plan. 

Any results that indicate further testing is required need to be discussed with the 
worker. For example, this may require medical attention to have wax removed from 
their ears to allow for an accurate reading. 

Review risk management strategies, including hearing protection suitability. 

When all actions are complete or no actions are required, the manager’s copy and any 
other relevant information is retained confidentially in a local business unit database. 

Records must be kept on file for the duration of employment and then archived for 30 
years. 

5 Vision impairment 
The purpose of testing for vision impairment is not to provide a full optometric 
examination but to establish baseline information for workers whose impairment may 
be associated with the use of screen-based equipment (SBE) or the inherent 
requirements of their jobs. 

Managers are required to consult with and provide information to workers – see 
Appendix B: Vision testing information. 

5.1 Health screening 

Vision testing is required: 

• When a risk assessment identifies a specific level of vision is required to safely 
and proficiently perform a job 

• When confirmation of a specific visual capacity is required for tasks such as: 

− Night work 

− Specific distance requirements (traffic control) 
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− Lengthy exposure to SBE is required 

− Highly detailed work, for example, designing, drafting or review of plans and 
working with geographic or survey data 

− Those where colour vision accuracy is required 

• To determine whether a worker’s visual aid prescription is suitable for required 
tasks, such as multi-focal lenses when using SBE 

• If a worker indicates they are having vision problems in the workplace. 

5.2 Testing for impairment 

Vision testing must be conducted by an accredited provider in accordance with the 
National Health and Medical Research Council recommendations. 

Testing: 

• Identifies any visual disorder or deficiency 

• Provides workers with advice (if results indicate a need to be assessed by an 
optometrist or ophthalmologist) 

• Provides advice to managers and workers regarding any corrective actions that 
may be required. 

5.2.1 Engaging a testing provider 

Ensure that the provider is aware that Roads and Maritime requires reports to include: 

• Results and recommendations indicating a further visual assessment or specific 
visual aids are required. Any additional expenses are to be paid by the worker 

• An individual record of test results for the manager to review and establish if any 
corrective actions are required. 

5.3 Managing vision impairment 

Results that show impairment to vision require a discussion with the worker to identify 
actions needed to address the impairment. 

An individual management plan can be developed in collaboration with the worker and 
using information provided by their treating practitioner. 

When all actions are complete or no actions are required, the manager’s copy and any 
other relevant information is retained confidentially in a local business unit database. 

PN066P24 ObjID: A13124339  page 15 of 21 Version 1.2 (1 September 2017) 



Work Health & Safety Branch Health monitoring 

Roles and responsibilities 
 
Role Responsibilities 

Roads and 
Maritime 
must: 

• Comply with legislation and ensure systems are in place to manage potential WHS 
risks to workers exposed to physical hazards or hazardous substances 

• Ensure that WHS responsibilities are appropriately defined and suitable resources 
are provided to ensure that health monitoring occurs. 

Managers 
must: 

• Develop a program for any duties identified as requiring health monitoring by risk 
assessment, prior to placement in the position. This includes positions that: 
− Use or are exposed to any of the substances as listed in section 1.1 
− Are identified as lead risk work 
− Involves exposure, or suspected exposure to, asbestos, ACM or dusts 

suspected of containing asbestos fibres or particulates 
− Require appropriate hearing protection to be worn to perform any duties 

relevant to the level of risk identified through a risk assessment 
− Require a specific level of visual or hearing capability to perform the inherent 

duties of the job. 
• Ensure that safe work methods are developed, implemented and maintained for 

any duties to be undertaken where there may be a risk of exposure to physical 
hazards or hazardous substances. They should include health surveillance and 
monitoring requirements 

• Assess the situation. If an exposure is identified and if there are adverse effects to 
workers and others, Roads and Maritime managers must plan any health 
monitoring intervention that maybe required. Examples include: 
− An unexpected exposure to an airborne contaminant, such as dust due to 

changes in the weather conditions, cutting of quartzite-rich deposits as part of 
road network asset construction, modification or refurbishment occurring 
throughout the asset lifecycle 

− A chemical spill on a road where crews are required to clean up the spill 
− Exposure to loud or sudden noises or repetitive levels of background noise. 

• Ensure that control measures to manage identified physical hazards or hazardous 
substances are implemented, including appropriate facilities, training and review of 
procedures 

• Establish a system for managing various medical tests, including the engagement 
of a registered medical practitioner and record keeping 

• Review any recommendations, outcomes and instructions provided by a medical 
practitioner. They must establish a personal management plan where indicated, 
especially for return to work timing and any future management requirements 

• Maintain records relevant to health monitoring, including provision of written 
statements for workers who have been or likely to have been exposed to a 
substance listed in section 1.1 

• Ensure that any workers who require a personal management plan are treated in 
accordance with privacy and anti-discrimination guidelines. 

Workers 
must: 

• Assist Roads and Maritime managers in identifying workplace activities, which 
may result in an exposure to a hazardous substance or WHS hazard 

• Report any exposure or incidents related to hazardous substances or a physical 
hazard 

• Participate in any health monitoring activities and use personal protective 
equipment (PPE) where identified for any risk exposure to a hazardous substance. 

Medical 
practitioners 
should: 

• Be a registered medical practitioner with experience and recognised competencies 
in health surveillance and monitoring processes. 
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Definitions 
 
Term Definition 

ACM Asbestos-containing material. 

Audiometry A test to determine an individual’s hearing levels. 

Biological 
monitoring 

Defined in Clause 5 of the WHS Regulation as the measurement and 
evaluation of a substance, or its metabolites, in the body tissues, fluids or 
exhaled air of a person exposed to that substance, or that of blood lead level 
monitoring. 

Hazard A situation, condition or source that has the potential to lead to negative 
consequences, harm or loss. A hazard is not the negative outcome itself. 

Hazardous 
chemical 

Hazardous chemical means a substance, mixture or article that satisfies the 
criteria for a hazard class in the GHS (including a classification referred to in 
Schedule 6 of the WHS Regulations), but does not include a substance, 
mixture or article that satisfies the criteria solely for one of the following hazard 
classes: 
(a) Acute toxicity—oral—category 5 
(b) Acute toxicity—dermal—category 5 
(c) Acute toxicity—inhalation—category 5 
(d) Skin corrosion/irritation—category 3 
(e) Serious eye damage/eye irritation— category 2B 
(f) Aspiration hazard—category 2 
(g) Flammable gas—category 2 
(h) Acute hazard to the aquatic environment—category 1, 2 or 3 
(i) Chronic hazard to the aquatic environment—category 1, 2, 3 or 4 
(j) Hazardous to the ozone layer. 
GHS means the ‘Globally Harmonized System of Classification and Labelling 
of Chemicals, 3rd Revised Edition’, published by the United Nations as 
modified under Schedule 6 of the WHS Regulations. 

Hazardous 
substance 

A hazardous substance is one which fits the description (meets the criteria) of 
a hazardous substance either according to the Approved Criteria for 
Classifying Hazardous Substances [NOHSC:1008(2004] 3rd Edition and/or 
have National Exposure Standards declared under the Adopted National 
Exposure Standards for Atmospheric Contaminants in the Occupational 
Environment [NOHSC:1003(1995)]. 

Health 
monitoring 

Monitoring of a person to identify changes in the person’s health due to 
exposure to certain substances or physical hazards. 

Exposure 
standard for 
noise 

Defined in the WHS Regulation as an LAeq.8h of 85dB(A) or a LC peak of 
140dB(C). There are two parts of the exposure standard for noise because it 
can either cause gradual hearing loss over a period of time or could be so loud 
that it causes immediate hearing loss. 

Hearing 
threshold level 

The quietest sound a person can detect at a particular frequency, relative to 
young people with normal hearing. 

Local business 
unit database 

A confidential folder created in Objective (or on a local network drive) that is 
accessed by the manager and secured to prevent unauthorised access. 

Manager A person responsible for planning and directing the work of a worker or group 
of workers, monitoring their work, and taking corrective action. 

Ototoxin Chemicals such as solvents, heavy metals and asphyxiants that can result in 
hearing loss, as described in the Code of Practice. 
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Term Definition 

PCBU Person conducting a business or undertaking. Roads and Maritime is a PCBU. 

SBE Screen-based equipment. 

Scheduled 
chemical 

A chemical listed in Schedule 14 of the WHS Regulations that requires health 
monitoring. 

Tests Investigative techniques that can be used in the periodic assessment of 
individual workers to assist in determining their degree of exposure to or effect 
from a hazardous substance or physical hazard. 

Threshold shift A hearing loss (temporary or permanent) since baseline result. 

Worker Any person who carries out work in any capacity at a Roads and Maritime 
workplace –  Roads and Maritime employees (including labour hire, 
apprentices and trainees); professional services contractors and consultants; 
contractors, subcontractors and their employees; outworkers; students gaining 
work experience; and volunteers. 

 

 

References 

Roads and Maritime references 
 
Doc no Name 
 Personal risk management plan – Hearing loss  

PN066P08 Procedure Noise 

PN066P17 Procedure Hazardous chemicals 

PN 066P25 Procedure Asbestos  
While the Roads and Maritime procedure is under review, please refer to the 
SafeWork NSW code of practice referenced below 

External references 
 
Document name Source Type 

Work Health and Safety Regulation 
2017 (WHS Regulation) 

www.legislation.nsw.gov.au Legislation 

Health Monitoring for Exposure to 
Hazardous Chemicals – Guide for 
PCBUs 

Safe Work Australia – 
www.safeworkaustralia.gov.au 

Guide 

How to Manage and Control 
Asbestos in the Workplace 

SafeWork NSW – 
www.safework.nsw.gov.au 

Code of 
practice 

AS/NZS 1269.4:2014  
Occupational noise management – 
Auditory assessment 
 

SAIGlobal –  
www.saiglobal.com 

Australian 
Standard 
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Appendices 

A Hearing test information 
• On the day of the test a person must not have been exposed to a noisy 

environment for at least 16 hours before the test 

• The provider will ask the person to provide information on their noise exposure 
history and to sign a consent form. By signing the consent form the person gives 
permission for the testing provider to give the results to Roads and Maritime 

• Tests are designed to assess a person’s hearing across several levels. An 
examination of the ears will also be conducted. The report will show the results of 
the testing and the examination 

• A confirmation test (a second test) may be required if the initial test indicates a 
hearing loss or shows a significant change from previous results 

• A person receives a copy of their test results, including if there is a need for further 
assessment with a referral to their doctor or specialist audiologist. Roads and 
Maritime is not liable for any costs associated with subsequent assessments 
arranged by the person’s doctor 

• Following an identified hearing loss, a risk assessment of duties is required to 
ensure safe work conditions 

• If the hearing loss level is assessed as a safety risk for the person, or for others in 
the workplace, a Personal risk management plan — Hearing loss should be 
developed for all those identified as being affected 

• Workers experiencing hearing loss should be aware that: 

− A person’s age can be a factor in hearing loss 

− Not all hearing loss is due to work — there are many factors in a person’s 
personal life that can affect hearing 

− Hearing loss does not necessarily mean a person is unsuited to working in a 
particular environment. In many cases it means making sure that any hearing 
protection provided is fit-for-purpose and used correctly. 

Roads and Maritime must observe the Privacy and Personal Information Protection Act 
1998 and must receive and release only the information that allows them to manage 
health and safety in the workplace. 
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B Vision testing information 
• Vision testing is provided as an option to all workers required to use screen-based 

equipment on a regular basis 

• Any role with a requirement for good vision to perform the work (eg night work, 
specific distance requirements, colour vision accuracy) requires confirmation of 
visual ability to perform these duties 

• The provider will ask the worker to provide information on their visual history and to 
sign a consent form. By signing the consent form the worker gives permission for 
the testing provider to give the results to Roads and Maritime 

• If a worker normally wears glasses they must be worn at the time of testing 

• Tests are designed to assess a worker’s vision in specific situations. An 
examination of the eyes will also be conducted. The report will show the results of 
the testing and the examination 

• Results of the assessment will be provided to the worker 

• A worker receives a copy of their test results 

• If a worker’s loss of vision level is considered a safety risk for the worker, or for 
others in the workplace, a personal risk management plan should be developed for 
all those identified as being affected 

• Workers experiencing loss of vision should be aware that: 

− A worker’s age can be a factor in loss of vision 

− Not all loss of vision is due to work — there are many factors in a worker’s 
personal life that can affect vision and eye health 

− Loss of vision does not necessarily mean a worker is unsuited to working in a 
particular environment. In many cases it means making sure the worker 
understands how and when to use visual aids and that there will be an 
assessment of their work environment so that the risks can be eliminated or, if 
not practicable, appropriate controls can be put in place to minimise risks. 

Roads and Maritime must observe the Privacy and Personal Information Protection Act 
1998 and must receive and release only the information that allows them to manage 
health and safety in the workplace. 
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