[Insert Company Logo Here]	HAVS Health Surveillance Questionnaire  |  Confidential health information once completed
[COMPANY NAME] – HEALTH SURVEILLANCE – CONFIDENTIAL
HAVS HEALTH SURVEILLANCE QUESTIONNAIRE
A short questionnaire that spots the early signs of hand-arm vibration syndrome (HAVS) and carpal tunnel syndrome, so we can act before any damage becomes permanent.
	Reference
	Version
	Date issued
	Review date

	ARB-HR-011
	2.0
	[DD/MM/YYYY]
	[DD/MM/YYYY]



	At a glance

	What it is for
	HSE tiered health surveillance for anyone who uses vibrating tools such as chainsaws, hedge cutters, brushcutters and stump grinders. Tier 1 (starting) and Tier 2 (annual) questionnaire.

	Who fills it in
	The worker fills in Sections 1–5. The responsible person fills in Sections 6–7 and refers to occupational health (OH) where needed.

	When
	Tier 1: before someone starts regular vibrating tool work. Tier 2: every year after that. At any time if symptoms appear.

	Time needed
	About 15 minutes for the worker. About 10 minutes for the review.

	You will need
	A list of the vibrating tools you use and roughly how long you use them each day. Details of past jobs with vibrating tools (Tier 1).

	Where it goes
	The questionnaire goes to [OH provider] or the sealed confidential health file. The outcome (the health record) goes in the health surveillance file, separate from the personnel file. Kept for [at least 40 years – see guidance].



	Guidance for the business owner – remove before issue
Replace everything in [red] and delete the red boxes before issue.
The law. The Control of Vibration at Work Regulations 2005 set a daily exposure action value (EAV) of 2.5 m/s² A(8) and an exposure limit value (ELV) of 5 m/s² A(8). You must provide health surveillance for workers likely to be regularly exposed above the EAV, or who are at risk for any other reason. Most arb and grounds staff who use chainsaws, hedge cutters or brushcutters regularly will need it. Source: HSE "How employers can protect workers from hand-arm vibration" and HSE L140 Hand-arm vibration, 2nd edition 2019 (checked 23/09/2026).
The tiered approach. The table below sets out the HSE tiers. Tiers 1 and 2 (this form) can be run by a trained responsible person from your own team. HSE says that person must be trained for simple screening and must not make judgements if symptoms are disclosed. Tiers 3 and above must be done by a competent OH provider. Sources: HSE "Assess the competence of occupational health professionals"; Society of Occupational Medicine "The identification and management of HAVS", updated March 2023 (checked 23/09/2026).
Choosing an OH provider. Ask for evidence of competence for HAVS assessments (HSE refers to "certificates of competency for hand-arm vibration syndrome assessments"). SOM guidance says Tier 3 nurses and Tier 4 doctors should have completed a Faculty of Occupational Medicine approved HAVS course. Your provider: [name, phone, email, how to refer].
RIDDOR. When a doctor tells you in writing that a worker has HAVS or carpal tunnel syndrome, and their work involves regular use of vibrating tools such as chainsaws, you must report it to HSE under RIDDOR 2013. Report only once you have the written diagnosis. Source: HSE "Reportable occupational diseases" (checked 23/09/2026).
Records. Keep a health record for each person (name, exposure, dates and outcome of surveillance, fitness decision). It must not contain confidential medical detail unless the worker agrees in writing. HSE says to keep it at least while you employ the person where the regulations set no period. HAVS develops over years, so we recommend [40 years]. Source: HSE "Health surveillance – record keeping" (checked 23/09/2026).
Exposure. Fill in the vibration and points columns in Section 2 from your tool register and vibration risk assessment [ref]. Use the HSE exposure points system: 100 points a day is the EAV and 400 points is the ELV. Source: HSE "Exposure points system and ready-reckoner" (checked 23/09/2026).
Subcontractors who are self-employed should arrange their own health surveillance. Ask for evidence on the Subcontractor Onboarding Checklist (ARB-HR-008). Link this form to the Medical (Fitness for Work) Questionnaire (ARB-HR-010) and the Hearing (Noise) Health Surveillance Questionnaire (ARB-HR-012).



	The HSE tiered approach at a glance
	Tier
	What happens
	Who does it
	When

	Tier 1
	Initial questionnaire (this form)
	Responsible person issues it; OH reviews any symptoms
	Before regular vibrating tool work starts, or when someone moves into it

	Tier 2
	Annual questionnaire (this form)
	Responsible person
	Every year while the person is exposed

	Tier 3
	Assessment by a qualified OH nurse
	Competent OH provider
	When Tier 1 or 2 shows possible symptoms

	Tier 4
	Formal diagnosis and fitness advice by a doctor
	Occupational physician
	When Tier 3 suggests HAVS or carpal tunnel syndrome

	Tier 5
	Optional specialist tests (for example sensory tests)
	Specialist, via the OH doctor
	Only if the doctor needs them






How to use this form
	1
	Tick Tier 1 or Tier 2 in Section 1. Tier 2: answer about the time since your last questionnaire.

	2
	List the vibrating tools you use in Section 2. A rough idea of time is fine.

	3
	Answer every question in Sections 3 and 4. If you are not sure, tick Yes and tell us more.

	4
	Sign Section 5 and hand the form to [responsible person] in the envelope provided.

	5
	The responsible person completes Sections 6–7 and tells you the outcome.



	Your privacy
We use your answers only for health surveillance and fitness for work, under UK GDPR Article 9 and the DPA 2018 Schedule 1 (employment and health conditions).
Your answers are confidential. Only [responsible person] and our OH provider see them. They are kept separate from your personnel file. Your Team Leader is only told the outcome, for example "limit hedge cutter use to 1 hour a day".
Reporting symptoms will not count against you. Finding problems early protects your hands for life, and most people with early HAVS keep working when we act early. We will always look at changing tools, times and tasks first.
If you would like this form in a different format, or someone to go through it with you, just ask.




		1
	Your details
Section 1 of 7  ·  About 2 minutes  ·  Worker



	☐  Tier 1 – initial (new starter or new to vibration work)
	☐  Tier 2 – annual
	☐  Extra check – I have noticed symptoms

	☐  Employee
	☐  Subcontractor
	☐  Agency worker



	Full name
	
	Job title
	

	Date of birth
	
	Date completed
	

	Team Leader / Manager
	
	Date of last HAVS check
	







		2
	Your vibration exposure
Section 2 of 7  ·  About 4 minutes  ·  Worker (office completes the last two columns)



Tick each tool you use at work. Write the time your hands are on the tool with it running ("trigger time"), not the whole job time. For example: "felling for 2 hours but saw running about 1 hour".



	Tool
	I use it
	Trigger time per day
	Days per week
	Vibration m/s² (office)
	Points per day (office)

	Chainsaw – top-handle (climbing saw)
	☐
	
	
	
	

	Chainsaw – rear-handle
	☐
	
	
	
	

	Pole saw or pole pruner
	☐
	
	
	
	

	Hedge cutter (including long-reach)
	☐
	
	
	
	

	Brushcutter or clearing saw
	☐
	
	
	
	

	Strimmer or grass trimmer
	☐
	
	
	
	

	Stump grinder (pedestrian)
	☐
	
	
	
	

	Leaf blower
	☐
	
	
	
	

	Pedestrian mower
	☐
	
	
	
	

	Earth auger or post-hole borer
	☐
	
	
	
	

	Breaker or demolition hammer
	☐
	
	
	
	

	Post driver or rammer
	☐
	
	
	
	

	Cut-off saw or disc cutter
	☐
	
	
	
	

	Plate compactor
	☐
	
	
	
	

	Cultivator or rotavator
	☐
	
	
	
	

	Other: [tool]
	☐
	
	
	
	



		Exposure points – for the responsible person
Points per day = 2 × (vibration in m/s²)² × trigger time in hours. Add the points for each tool used in a day.
100 points = EAV (take action to reduce exposure and provide health surveillance). 400 points = ELV (must not be exceeded).
Use in-use vibration data where you can. Manufacturers' declared values may not match real use; check your tool register and vibration risk assessment [ref].
This matches HSE's ready-reckoner. HSE's own example: a tool at 5 m/s² used for 3 hours = 150 points, which is over the EAV.



	Vibration (m/s²)
	Points per hour of trigger time
	Time to reach 100 points (EAV)
	Time to reach 400 points (ELV)

	2.5
	12.5
	8 hours
	Not reached in a normal day

	4
	32
	About 3 hours
	About 12½ hours

	5
	50
	2 hours
	8 hours

	7
	98
	About 1 hour
	About 4 hours

	10
	200
	30 minutes
	2 hours

	15
	450
	About 13 minutes
	About 53 minutes




	Tier 1 only: your past use of vibrating tools
	First used vibrating tools (year)
	
	Last used before this job
	

	Roughly how many years in total
	
	Main tools used
	



List past jobs where you used vibrating tools, for example forestry, construction, grounds maintenance or farming.
	Dates (from – to)
	Employer and job
	Tools used
	Roughly how many hours a day
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	Symptoms
Section 3 of 7  ·  About 4 minutes  ·  Worker



Tier 1: answer about any time in the past. Tier 2: answer about the time since your last questionnaire. Symptoms often start mildly, so tell us even if they seem minor.
		Question
	Yes
	No
	If yes, tell us more

	Tingling and numbness

	Do your fingers tingle for more than 20 minutes after using vibrating tools?
	☐
	☐
	

	Do your fingers tingle at other times, not only after using tools?
	☐
	☐
	

	Do your fingers go numb for more than 20 minutes after using vibrating tools?
	☐
	☐
	

	Do your fingers go numb at other times?
	☐
	☐
	

	Do you wake at night with pain, tingling or numbness in your hand or wrist?
	☐
	☐
	









		Question
	Yes
	No
	If yes, tell us more

	Fingers going white (blanching)

	Have any of your fingers gone white or very pale in the cold or wet? They may go red and painful as they warm up. Say which fingers.
	☐
	☐
	

	If yes, is it hard to warm your fingers up again afterwards?
	☐
	☐
	

	Do your fingers go white at any other time, not only in the cold?
	☐
	☐
	




		Question
	Yes
	No
	If yes, tell us more

	Hands, arms and grip

	Do you have pain, weakness or stiffness in your hands, wrists, arms or shoulders?
	☐
	☐
	

	Do you find fiddly tasks hard? For example doing up buttons, picking up screws or small items, or opening tight jars.
	☐
	☐
	

	Have you noticed a weaker grip, or dropping things more than before?
	☐
	☐
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	Your health history
Section 4 of 7  ·  About 2 minutes  ·  Worker



Tier 1: answer about any time. Tier 2: tell us only about anything new since your last questionnaire. You do not need to give medical detail here; OH may ask you about it in private.
		Question
	Yes
	No
	If yes, brief details or "tell OH"

	Have you ever been told by a doctor that you have HAVS, vibration white finger, Raynaud's, or carpal tunnel syndrome?
	☐
	☐
	

	Have you had an injury or operation to your neck, shoulders, arms, wrists or hands?
	☐
	☐
	

	Have you had any serious illness affecting your joints, skin, nerves, heart or blood vessels?
	☐
	☐
	

	Do you take any medicine regularly? You do not need to name it here.
	☐
	☐
	









		If you notice symptoms – do not wait for your annual check
1. Tell [responsible person] or your Team Leader the same day if you get tingling, numbness, white fingers or a weaker grip.
1. We will arrange a Tier 3 assessment with our OH provider and may reduce your time on vibrating tools while we wait for advice.
1. Keep warm and dry: wear gloves, use heated handles where fitted, and warm your hands before starting.
1. Keep chains sharp and tools well maintained. Blunt chains and worn mounts increase vibration.
1. Take regular breaks from vibrating tools, and swap tasks within the crew where you can.
1. Smoking reduces blood flow to your fingers. If you smoke, stopping helps.
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	Your declaration
Section 5 of 7  ·  About 1 minute  ·  Worker



The information I have given is true and complete to the best of my knowledge. I will report any new symptoms straight away. I understand my answers may be shared in confidence with the OH provider.
	
	Worker

	Name
	

	Signature
	

	Date
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	Review and outcome
Section 6 of 7  ·  About 10 minutes  ·  Responsible person  ·  Confidential



	Reviewed by
	
	Date reviewed
	

	Estimated daily points
	
	Above EAV (100)?  Yes / No
	



Outcome (tick all that apply)
	☐  No symptoms reported. Continue Tier 2 each year.

	☐  Symptoms reported. Refer to OH for a Tier 3 assessment.

	☐  Interim restriction on vibrating tools while waiting for OH advice (details below)

	☐  Exposure over the EAV. Review controls and the vibration risk assessment.



	Date referred to OH
	
	OH provider
	

	Next Tier 2 due
	
	Worker told outcome on
	






	Interim restrictions or actions agreed (no medical detail)
For example: "No hedge cutting over 1 hour a day until OH review", "Swap to battery top-handle saw".

	




		7
	OH results and RIDDOR
Section 7 of 7  ·  Each time OH reports  ·  Responsible person



Record the outcome only. Keep any medical report from OH in the sealed confidential health file.
	Date
	Tier
	OH outcome (fit / fit with restrictions / not fit for vibration work)
	Restrictions
	Next assessment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






		✓
	If HAVS or carpal tunnel syndrome is diagnosed
	Initials

	☐
	Doctor's written diagnosis of HAVS or carpal tunnel syndrome received (date: ______ )
	

	☐
	RIDDOR report made to HSE online (reference: ______ , date: ______ )
	

	☐
	Vibration risk assessment, tool choice and exposure controls reviewed
	

	☐
	Health surveillance frequency increased if OH advises, and the worker told of any changes to their work
	






	We have discussed the outcome above.
	
	Responsible person
	Worker

	Name
	
	

	Signature
	
	

	Date
	
	




	Related documents
	Reference
	Document

	ARB-HR-010
	Medical (Fitness for Work) Questionnaire

	ARB-HR-012
	Hearing (Noise) Health Surveillance Questionnaire

	ARB-HR-008
	Subcontractor Onboarding Checklist

	[ref]
	Vibration Risk Assessment, Tool Register and Health & Safety Policy






	Document control
	Document
	HAVS Health Surveillance Questionnaire (ARB-HR-011)

	Owner
	Company Director

	Approved by
	[Name, role]

	Status
	Controlled template – Live once approved

	Review
	At least every 12 months, and sooner if the law, guidance or the way you work changes



	Ver.
	Date
	Author
	Summary of changes

	1.0
	01/07/2026
	Arborella Consultancy Ltd
	Initial release

	2.0
	23/09/2026
	Arborella Consultancy Ltd
	Rewritten to the HSE tiered approach (Tier 1 and Tier 2 in one form). Added tier table, tools and trigger-time table, exposure points guidance, symptom action box, OH referral route, RIDDOR checklist, privacy note and retention. Removed address and National Insurance number (not needed).
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