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FOI 3920
Date 18/06/2025

Dear Requester,
Thank you for your Freedom of Information request. Please note, this is a cross-site response for Bedford site and Luton site.

You asked:
Can the Trust provide evidence that formaldehyde exposure in its histopathology department(s) is kept as low as reasonably practicable, noting that compliance with the WEL is necessary but not sufficient to demonstrate adequate control 
Monthly environmental monitoring in the Dissection room with Formaldehyde detection Drager tubes. (<2ppm normal values). They measure exposure levels in the inhalation area.
Most recent results are:
Please see attached 

Formaldehyde Staff Airchek Badges (STEL and LTEL = 2ppm). These Badges provide continuous sampling for personal monitoring. The badges are clipped onto the technicians’ lab coat and a record is kept of name, location and time. The badges are then sent away for analysis.
Most recent results are:
Please see attached 

If the Trust has decided that totally enclosing the handling of formaldehyde is not reasonably practicable in its histopathology department(s), please provide the formal assessment that was used to reach this conclusion
Specimen Dissection is performed using the Specimen Dissection designed AFOS tables and Monmouth airflow cabinets. Staff wear appropriate PPE consisting of laboratory coat, safety spectacles, and disposable gloves. 
Specimen disposal is performed over the AFOS tables. Staff wear appropriate PPE consisting of laboratory coat, safety spectacles, disposable gloves and the Versaflo Respirator.
Monthly environmental monitoring with drager tubes and monthly staff airchek badges are conducted.
Monthly airflow monitoring is performed with the Anemometer to ensure the storage cabinets, formalin dispenser unit, airflow cabinets and AFOS tables are performing within the normal limits.
The monthly maintenance inspection of the Versaflo Respirators are performed to ensure they are working correctly.
Staff performing duties that involve exposure to Formaldehyde take the Lung Function Test with the Occupational Health Department. 
Risk is assessed in a Work place risk assessment for the preparation of histology samples in the dissection room.
Using the manufacturers MSDS, COSHH risk assessments are created and regularly reviewed for the use of reagents in the laboratory. 

If no such formal assessment has taken place, please state this and clarify the reasons why this has not been done
N/A

If the Trust relies on open systems for formaldehyde handling (e.g. AFOS tables and LEV), please justify how this represents a “high standard of control” with respect to formaldehyde exposure in the Trust’s histopathology department(s)
Department has a high standard of control due to the environmental monitoring we carry out and documentation. Our records are within the correct limits, any anomalies are thoroughly investigated, and error logged. See monitoring activities below:
Badges monitor the staff exposure to formaldehyde during tasks in the Dissection room.
Drager tubes monitor the environment for staff working in the Dissection room.
PPE are worn by staff to include laboratory coat, safety spectacles, disposable gloves and the Versaflo Respirator.
Monthly airflow monitoring is performed with the Anemometer to ensure the storage cabinets, formalin dispenser unit, airflow cabinets and AFOS tables are performing within the normal limits.

Can the Trust provide evidence of the procedures and processes employed in its histopathology department(s) to maintain compliance with the COSHH Section 7(4)(c)
Formaldehyde COSHH Risk assessment, Formaldehyde Material Safety Data Sheet and the Work place Risk assessment of the Dissection Room are available on q pulse and COSHH Risk assessment available in the Dissection Room.

Can the Trust confirm if laboratory employees are expected to undertake duties not directly related to the dissection of human tissue (for example, administrative tasks), in environments exposed to formaldehyde
Staff duties that involve exposure to formaldehyde but not directly related to the dissection of human tissue, are making up diluted formalin, filling up empty pots with diluted formalin and processor maintenance.  These duties are performed in an enclosed Extraction Formalin dispenser unit and AFOS tables. 
Staff wear appropriate PPE consisting of laboratory coat, safety spectacles and disposable gloves.
Other duties are Specimen Disposal, which is performed over the AFOS table. 
Staff wear appropriate PPE consisting of laboratory coat, safety spectacles, disposable gloves and the Versaflo Respirator.

Can the Trust provide evidence that the frequency with which it monitors formaldehyde exposure in its histopathology department(s) is at least as frequent as when any change occurs that may affect exposure
Monthly Formaldehyde monitoring with Drager tubes and Formaldehyde Airchek Badges are performed monthly and or as when needed e.g. service/maintenance, issues with tables/cabinets.

Please provide evidence that the Trust has informed its histopathology staff that formaldehyde is a known human carcinogen and provided details regarding the specific malignancies associated therein, and has also provided education regarding the non-cancer-related health effects of formaldehyde exposure
Laboratory in house Formalin Spillage Training, Occupational Health Department Lung Function Test and COSHH training. Health Hazard labels on Formalin/Formaldehyde containers.
Formalin COSHH risk assessments, Formaldehyde Safety Data Sheets, Dissection Room Risk Assessment. Transfer of Specimens in Formalin SOP, Spillage procedure for 10% Formalin SOP, Cellular Pathology Specimen Reception SOP. These are available on q pulse.
Staff competency records – Health and safety, spillage training and vapour detection, using badges and drager tubes are included in the training documents.

Please provide evidence of the procedures and processes in place to provide the results of formaldehyde exposure monitoring to staff, including but not limited to when the work exposure limit is breached
These are available on the P drive for staff to access.
Most recent drager tube results:
Please see attached 
Most recent staff AirChek badge results:
Please see attached 
If the work exposure for Formaldehyde is breached, (drager tube results) this is then investigated to determine the cause. 
For example: Formalin Spillage in Dissection Room. Staff used following PPE, laboratory coat, disposable gloves and the Versaflo Respirator. Staff used the Formalin Spillage granules and DeFormalizer pads to clean up the spillage. Staff followed the Spillage Procedure for 10% Formalin (SOP).
Please see attached 
Drager tubes were performed again after the spillage was cleared.
Please see attached 
Example of when the Workplace exposure for Formalin is breached:
Please see attached 
The test is repeated:
Please see attached 

Can the Trust provide evidence that its histopathology department(s) are safe and healthy working environments?
See Formaldehyde Drager tube and Formaldehyde Airchek Badge results.
[bookmark: _GoBack]Anemometer Airflow readings, COSHH Risk Assessment, Work place Risk Assessment, training, maintenance logs.
SOP’s to work correctly with formaldehyde.
Error logs to learn and update practices.
Servicing and calibration logs.
Occupational health checks.
Staff competency records

This information is provided for your personal use and is the property of Bedfordshire Hospitals NHS Trust and subject to any existing Intellectual Property and Database Rights. Any commercial application or use of this information may be subject to the provisions of the Re-use of Public Sector Information Regulations 2015 (RPSI). This means that if you wish to re-use the information provided for commercial purposes for any reason you must ask the Trust for permission to do so. 
 Please note that the Trust has a formal internal review and complaints process which is managed by the Information Governance Manager/Data Protection Officer. Should you have any concerns with our response, you can make a formal request for an internal review. Requests for internal review should be submitted within three months of the date of receipt of the response to your original letter, and should be addressed to: dataprotectionofficer@ldh.nhs.uk. This option is available to you for up to three calendar months from the date your response was issued. 
If you are not satisfied with the Trust review under the Freedom of Information Act 2000 you may apply directly to the Information Commissioners Officer (ICO) for a review of your appeal decision. The ICO can be contacted at: ICO, Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF www.ico.org.uk 
 Yours sincerely, 

 FOI Officer
 Bedfordshire Hospitals NHS Foundation Trust
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