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1. Introduction 



1.1 The aim of this document is to identify the principal risks to the health and safety of employees, contractors and the members of the public arising from exposure to sharps and specify the general precautions that must be taken to eliminate or reduce these risks. 



1.2 For the purposes of this guide the term ‘sharps’ refers to needles, clinical waste, scissors, knives, tools, broken glass etc. – any item that may cause cuts or punctures and/or the transmission of biological, chemical or radioactive material through the injury site.



1.3 Any work activities that present a significant risk of injury from sharps will require specific risk assessments and documented methods of work.



1.4 Generic risk assessments and methods of work may be used when the risk of injury is very low.



1.5 There are specific legal requirements, duties and responsibilities contained within the Management of Health and Safety at Work Regulations 1999 and the Control of Substances Hazardous to Health Regulations 2002



2. Training



2.1 All staff must be provided with sufficient instruction, training (Level 1 minimum) or supervision to be able to carry out their work safely.



2.2 Managers and supervisors should have sufficient experience or training to be able to identify any sharps hazards involved in the work and to be able to put in place measures to reduce the chances of injury.



2.3 Any employee who is required to carry out risk assessments for work activities involving risks of injury from sharps should as a minimum have attended the Level 2 training modules.



2.4 Any employee who is required to use work equipment must be trained in its safe use. Training records should be kept and maintained.



3. Work Equipment



3.1 The term ‘work equipment’ applies to any tool, machine, appliance, access equipment (eg. ladders and scaffolding), vehicle or lifting equipment. Such equipment may present risk of injury or infection depending on its use and the environment that it is used. The term ‘work equipment’ will also apply to equipment used to pick up and store sharps e.g. tweezers and sharps boxes.

3.2 All work equipment must be suitable for the purpose and maintained and repaired or renewed when damaged.

3.3 Where the safety of work equipment is dependent on proactive inspection and maintenance, a programme should be established for a competent person to carry out the necessary works (e.g. portable appliance testing and lifting equipment inspections).
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3.4 Maintenance and inspection record should be kept

20



4. Risk Assessments for SHARPS

*Complete form to make specific to your work location and activities



		Directorate:

		Service/Location:

		Task:



		Hazard 





		To Whom

		Before Controls 

		Existing Controls* (Add, delete and expand controls as appropriate)

		After Controls

		Action Required

		By Whom and When 



		Activity/equipment/ process etc.

		Possible injury / harm

		

		Likelihood (L)

		Severity
(S)

		Risk Rating
(LxS)

		

		Likelihood (L)

		Severity (S)

		Risk Rating (L*S)

		

		



		Cleaning:



Public areas, communal areas within buildings, public toilets.







		



Cuts, puncture wounds, needlestick, infectious disease & trauma following injury





		



Staff















		



4















		



3















		



12















		· Training, instruction & supervision; 

· Precautions to dissuade drug users, SOP (detail):

· PPE (list):

· Sharps boxes, 

· Disposal arrangements (Detail): 

· First aid arrangements, 

· Immunisation(detail):

· Information recorded to identify hot spots.

		

		

		

		



		



		

Litter picking:



Public areas, highways, parks, play areas, school grounds etc

		





Cuts, puncture wounds, needlestick, infectious disease & trauma following injury

		





Staff



		





4







		





3







		





12







		· Training, instruction & supervision; 

· Precautions to dissuade drug users, 

· SOP (list):

· PPE (list):

· Sharps boxes, 

· Disposal arrangements (Detail): 

· First aid arrangements

· Immunisation (detail)

· Information recorded to identify hot spots.

		

		

		

		

		



		Maintenance:



Within public buildings, housing stock, communal areas & landscaping /gardening.





		



Cuts, puncture wounds, needlestick, infectious disease & trauma following injury







		



Staff & Contractors

















		



4



















		



3



















		



12



















		

· Training, instruction & supervision; 

· Precautions to dissuade drug users (detail):

· Method statements (list); 

· PPE (list):

· Disposal arrangements,

· First aid arrangements

· Information recorded to identify hot spots.

		

		

		

		

		



		Refuse collection:



Work involving collecting and carrying waste sacks or large items that may contain sharp objects or needles

		





Cuts, puncture wounds, needlestick, infectious disease & trauma following injury



		





Staff

		





4



		





3

		





12

		

· Training, instruction & supervision; 

· Hold items away from the body, 

· SOP (list); 

· PPE (list):

· First aid arrangements

· Immunisation (detail):

· Information recorded to identify hot spots.

		

		

		

		

		



		Care of clients



Administration of intravenous medication & use disposal of razor   blades etc.

		

Cuts, puncture wounds, needlestick, infectious disease & trauma following injury

		





Staff



		





4

		





3

		





12

		· Training, instruction & supervision; 

· SOP (list):

· PPE (list):

· Sharps boxes, 

· Disposal arrangements,

·  Immunisation (detail):

· First aid arrangements 



		

		

		

		

		



		Drainage work



		Cuts, puncture wounds, needlestick, infectious disease & trauma following injury

		Staff



		4

		3

		12

		· Training, instruction & supervision; 

· SOP (list); 

· PPE (list), 

· Disposal arrangements,

· Health checks, 

· Immunisation (detail):

· First aid arrangements

		

		

		

		

		



		All public areas









		Cuts, puncture wounds, needlestick, infectious disease & trauma following injury



		

Members of public









		

3











		

3











		

9











		· Precautions to dissuade drug users (detail): 

· Cleaning and maintenance, 

· Disposal facilities 

· Information recorded to identify hot spots.

		

		

		

		











		















Name of Assessor: 									Date:

Position:										Review Date:



Managers Signature: 									Date:





5. Key Health and Safety Points 



5.1 Managers and supervisors must ensure that:



· All employees or contractors work in accordance with the adopted safe working practices and procedures.

· Employees are provided with sufficient levels of information, instruction, training and/or supervision. 

· All accidents, incidents, near misses and problems are reported and recorded as soon as possible.

· All work equipment and personal protective equipment is maintained to a safe condition.

· Employees wear any Personal Protective Equipment that has been provided.

· All hazards are eliminated or minimised to reduce the risk of injury.	

· All necessary documentation is maintained.



5.2 Employees must ensure that:



· They adhere to the adopted safe working practices and procedures.

· All accidents, incidents or near misses are reported to their manager or supervisor as soon as possible.

· They immediately bring to the attention of their manager or supervisor any uncontrolled hazards.

· They use work equipment in the correct manner and report any defects to their manager or supervisor.	

· They wear any Personal Protective Equipment that has been provided for their safety and report any defects to their manager or supervisor

· They do not endanger themselves or others.



6. Additional Information



Health & Safety Executive website: COSHH



Corporate Code of Practice 029 – Communicable Diseases
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To minimise the risk of injury from biologically contaminated materials, employees are directed to observe the following practices when carrying out their duties:



1. Employees should be trained in safe procedures, including the safe and correct use of equipment such as Sharps containers and remote pickers.



1. Managers and supervisors must adequately inform employees of the risks of needlestick injuries and the appropriate controls and the first aid and reporting procedure.



1. Sharps should never be placed in waste bins used for storage of other waste materials



1. Sharps should be disposed of in a properly constructed Sharps container which must comply with British Standard BS 7320:  The container must not be more than 2/3 full.  When 2/3 full the container must be closed securely and placed in a safe designated area awaiting disposal. 



1. Employees must not touch a discarded Sharp with their bare hands or put their unprotected hands where they cannot see, such as soil, drains, U-bends, inside bins etc.  The employee must wear appropriate gloves and use tongs/tweezers/remote pickers or other litter picking device using EXTREME CAUTION.



1. Needles should not be bent, sheared, recapped or removed from the syringe.



1. Any personal protective equipment provided must be used correctly and any defects reported to the manager as soon possible.  Staff should ensure they wear appropriate gloves, safety boots and coveralls or long sleeved clothing.



1. Other employees MUST NOT be put at risk by careless disposal of Sharps.



1. Following an appropriate occupational risk assessment, employees at risk  from needle stick may be offered immunisation from Hepatitis B and tetanus.  No vaccination is currently available against HIV or Hepatitis C.  All staff must realise the potential risk of infection form handling contaminated equipment, especially if skin is broken (cuts, eczema, abrasions etc.).











Sample Safe Work Procedure for Picking up a Sharp and Placing it in a Sharps Box



Follow these steps to pick up improperly discarded Sharps and other items that could carry blood borne pathogens.



1. Have the appropriate gloves and a proper Sharps container ready.  The box should always be taken to the Sharp.



1. Cover any existing cuts with waterproof plasters.



1. Place the Sharps container next to the needle or other item.  Do not hold the container in your hand, or you could accidentally stab yourself. 



1. Using protective gloves and tweezers/litter picker, pick up the needle/syringe by its shaft and place the needle into the Sharps container, pointed end first, away from you.  Do not insert your fingers into the opening of the container, and keep your free hand out of the way.



1. Do not fill the Sharps container to the brim.  When it is about two thirds full, replace it with a new one and properly dispose of the full box.  When Sharps boxes are carried, hold upright, away from the body while wearing gloves.



1. Ensure the Sharps box is kept safe and out of view of the Public.



1. For replacement boxes and gloves, see your Line Manager.



1. Record where the needles were found.



Removal of Blood Spillage’s Associated with Discarded Sharps



Following removal of the Sharps, the immediate area should be sprinkled with appropriate disinfectant in powder or granule form or sprayed with a bleach solution  (1:10) if appropriate and left for at least 5 minutes.  Waste should be collected using absorbent material and placed in an appropriate container.  Contaminated surfaces and equipment including reusable PPE should be thoroughly cleaned in a disinfectant solution before being reused. Universal Precautions should be adhered to.



Procedure For Accidents Involving Sharps



1. When Sharps injury occurs, encourage bleeding and if possible wash the injured area with soap and water or clean with an antiseptic wipe from your Sharps Injury Prevention Kit (SIP Kit).  Do not suck or rub the affected area.



1. Dry area and cover the wound with a waterproof plaster.



1. The injured person must go straight to Accident & Emergency (A&E) who will carry out a risk assessment to determine the appropriate action. If available, the syringe/needle should be taken to A&E who will determine if it needs to be tested.



1. The incident must be reported to the Line Manager as soon as possible.



1. All accidents must be reported and recorded in the department’s accident book in accordance with the council’s accident reporting procedure.  Depending on circumstances, the incident may also be reportable under RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995).



1. First aiders must wear protective gloves when dealing with injuries arising from contact with Sharps.
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MANAGERS CHECKLIST – SAFE HANDLING AND DISPOSAL OF HYPODERMIC NEEDLES AND SYRINGES



Below is given a checklist to assist managers in identifying actions that must be taken to help control and reduce the risk of needle-stick injuries.



7. Has a risk assessment of foreseeable exposure to discarded hypodermic needles and syringes been carried out?

7. Have control measures identified in the risk assessment been implemented?

7. Have employees been provided with information on safe handling and disposal of needles and syringes?

7. Is information kept identifying where needles and syringes have been found?

7. Has a separate Hepatitis B risk assessment been carried out for employees exposed to discarded needles and syringes?

7. Have completed Hepatitis B risk assessment forms been sent to the Occupational Health Department?

7. Have any needle stick injuries been reported on the SBC Accident/Incident Report Form and to the Health and Safety Executive where applicable?



NEEDLESTICK INJURIES



· Used hypodermic needles and syringes must always be treated as being potentially contaminated.

· Should the skin be punctured or broken by a needle through careless handling or accidental contact, there is the potential for infection to occur, e.g. HIV/AIDS, Hepatitis B.



WHERE HAVE NEEDLES AND SYRINGES BEEN FOUND?



Locations where needles and syringes may be found include:

		· Parks.

· Public Buildings.

· Playgrounds.

· Recreation areas.

· Empty Properties.

		· Litter/litter bins.

· Sink U-bends.

· Bags of rubbish.

· Hedgerows.

· Public toilets/cisterns.

		· Drains.

· Letter box baskets.

· Ducting.

· Lift shafts.

· Waste ground













They may also be found concealed in:

		· Cigarette packets.

· Toilet cisterns.

· Sweet papers.

· Drinks cans.

		· Bedding and clothing.

· Behind pipework.

· Undergrowth.

· Car seats.

		· Door handles and frames.

· Floor boards/carpets.

· Stair rails.

· Meter cupboards/risers.







RISK ASSESSMENT



· Under the Control of Substances Hazardous to Health Regulations (COSHH), there is a requirement to carry out a risk assessment of work that is likely to involve exposure to substances hazard to health.

· To assist the assessment process an issue specific risk assessment form ‘Exposure to Discarded Hypodermic Needles and Syringes’, has been included with this Guidance and Information Sheet.



Please note:- Individuals carrying out risk assessments must be ‘competent’ to do so.



CONTROL MEASURES



· Wherever reasonably practicable, injuries must be prevented by removing the need for employees to handle or come into contact with potentially contaminated needles and syringes.

· Where an employee or group of employees have been identified as being at risk, controls must be implemented and information and instruction given to employees. These controls may include:

a. Keeping the number of employees exposed or likely to be exposed as low as possible.

b. Implementing safe systems of work.

c. Making arrangements for the safe handling of potentially contaminated materials.

d. Instituting hygiene measures (washing facilities, prohibiting eating, drinking or smoking in areas where there is a risk of contamination).

e. Making available vaccines to those who are not already immune (e.g. Hepatitis B).

f. Providing suitable work equipment and, Personal Protective Equipment.



Employees must:



· Be aware of the risks involved in the work.

· Have an understanding of the preventative measures in place.

· Have received appropriate equipment, e.g. tongs, remote pickers, sharps box, etc.

· Have received appropriate training and information on precautions, first aid measures and use of equipment, etc.

· Have received appropriate personal protective equipment.









REPORTING NEEDLESTICK INJURIES



· Any needle stick injury must be reported using SBC’s Accident/Incident Report Form.

· Although not specifically listed by RIDDOR, a needle stick injury must be reported if an acute illness occurs or is an “over 3 day” injury.  

· Please refer to Cop 001 Accident Reporting for further details on accident reporting procedures and the RIDDOR regulations.



HEPATITIS B IMMUNISATION



· Control of biological agents (which includes Hepatitis B, Tetanus, etc.) is addressed by the Biological Agents Approved Code of Practice contained in the Control of Substances Hazardous to Health Regulations (COSHH).

· The category of exposure to biological agents such as Hepatitis B, tetanus, etc. that will primarily impact on SBC is: ‘Exposure which does not arise out of the work activity itself, but is incidental to it; the activity does not involve direct work with or the use of the agent itself.’

· The use of vaccines for employees who are exposed, or who are liable to be exposed, to Hepatitis B is regarded as a control measure that must be introduced before reliance on Personal Protective Equipment (gloves, overalls, etc.) and safe systems of work.

· Essentially immunisation is higher on the COSHH ‘hierarchy of controls’ with Personal Protective Equipment being regarded as a last resort when a risk cannot be adequately controlled by other means which are equally or more effective.

· However, immunisation must not be relied upon as the only control measure to prevent injury and infection. Safe systems of work (including the use of Personal Protective Equipment, provision of sharps boxes, etc.) must be implemented.  Occupational Health can provide further information assessing the risks and immunisation.

Sharps Risk Assessment Checklist

		HAZARD: Exposure to Discarded Hypodermic Needles and Syringes 



		Directorate :



		

		Team/Unit:









PART A: Assessment of site.

Please not: This risk assessment form may be used for a number of locations if the sites covered by the risk assessment are clearly identified below.



		Name of Site:

		

		How Many needles have been found over the last twelve months?

		







		Are there any particular areas of the site where needles are being found?

(List Below.)

		YES 

NO

		Have any needles been found in hidden locations? E.g. refuse bags, undergrowth. (List Below.)

		YES

NO

		Have any needles been left in positions to deliberately injure people? (List Below.)

		YES

NO



		

		

		



		What Controls are in place to prevent, or control needles being discarded on the site?

		What other control measure could be introduced?



		

		



		Examples of control measures: Regular visual inspection of site to find and clear needles, secure perimeter fencing, removal of shrubs, removal of areas used as needle stashed (e.g. above ceiling tiles, behind pipe-work). ‘ice blue’ fluorescent lights in indoor areas, information to those discarding needles. 

Please note that useful advice may also be obtained from the local Crime Prevention Officer. 







PART B: Assessment of work activities. 

		During what work activities have needles been found?

		During what tasks/activities have any needle sticks injuries occurred?

		What action was taken to prevent a recurrence?



		

		

		









Please note:  A SBC Accident/Incident Report Form must be completed for any needle stick injury.  In addition, needle stick injuries may be reportable to the Health and Safety Executive under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR). 



		What work activities involve a foreseeable risk of needle stick injuries occurring?

		What control measures are in place to prevent needle sticks injuries during these tasks?

		Risk Rating

		What other control measures could be introduced that would reduce the risk of injury?



		

		

		L

		M

		H

		



		

		

		

		

		

		









		Example of control measures: Rigid containers for collecting bagged refuse/clearing voids (e.g. wheelie bins), visual inspection of work areas before starting work, provision of sharps boxes for collecting and disposing of needles, written instructions to employees, ensuring only employees who have received Hepatitis B immunisation handle needles.







PART C: Assessment of control measures for clearing and disposing of needles. 



		HAZARDS

		EXISTING CONTROL MEASURES

		Write YES if in place.

NO if not.

		IF ‘NO’ STATE THE ACTION TO BE TAKEN WITH TIMESCALED OR INDICATE ANY ADDITIONAL CONTROL MEASURES



		Accidental needle stick injury that could result in:

a. Exposure to biological agents e.g. Hepatitis B, HIV/AIDS

b. Physical injury from needle, e.g. puncture wound (needle stick injury) or graze.

c. Trauma following injury.

		· Have staff been provided with information covering:

a. Procedures for safe handling and disposing of discarded needles and syringes?

b. Actions that must be taken in the event of a needle stick injury? (Please note that a Safety Information Sheet is included within the CoP 028 Sharps.)

· Have service users/pupils been informed not to pick up discarded needles but to report the find to a responsible person?

· Is appropriate equipment available to pick up needles/syringes?
E.g. litter pickers, tongs, forceps, pic-up-stix, shovel etc?

· Are sharps boxes readily available for the collection and storage of discarded needles/syringes?

· Are arrangements in place for the correct disposal of sharps boxes?

· Has a Hepatitis B Risk Assessment been completed for employees exposed to the risk of needle stick injuries through their work activities?

· Is water and soap (or other recognised hand cleaner – e.g. sterile) readily available? (so that any needle stick wound can be washed.) 

· Is a first aid kit readily available?  (So that a plaster or other dressing can be applied to a needle stick wound.)

		

		











PART D: Information relevant to above assessment

		Where is a sharps box available from or kept?

		Where is a litter picker (or other equipment for picking up needles) available from?

		What are the arrangements for disposing of sharps boxes? 



		

		

		



		Assessors name (please print):



		Assessors signature:

		Date assessment completed:



		The Line Manager should sign below to show that the assessment is a correct and reasonable reflection of the hazards and of the control measures and actions required.



		Line Managers name (please print):



		Line Managers signature:

		Date received:

		Date for review:









RISK ASSESSMENT

The purpose of carrying out risk assessments is to identify those activities where action needs to be taken to improve existing control measures (or introduce new ones) in order to eliminate accidents at work (or as a result of work being carried out on behalf of Slough Borough Council) which result in personal injury or ill health.

Please note that written assessment of significant risks in the workplace are required by law - ref.  the Management of Health and Safety at Work Regulations 1999 (Regulation 3).  There is no need to repeat earlier risk assessments such as manual handling, CoSHH, etc., but they should be referred to in this general risk assessment.



DEFINITIONS

· Activity - is the type of work being carried out in the workplace.  E.g. using a piece of electrical equipment.

· Hazard - is the potential to cause harm.  E.g. an electric shock from using electrical equipment.

· Control Measures - are the actions taken to prevent harm (e.g. an electric shock) as a result of using electrical equipment - such as regular visual inspections to ensure there is no damage to the cable or the plug, making sure the cable is gripped correctly, making sure the right fuse is fitted, making sure sockets are not overloaded, arranging for an annual check by a ‘competent’ person (i.e. a qualified electrician) etc.  Control Measures include such areas as training supervision, instruction, information, safe systems of work, proper maintenance procedures, as well as physical measures such as guard rails (to prevent falls), barriers (to prevent access to hazardous areas), guarding of machinery, etc.

· Risk - is the likelihood that harm will occur (taking in account control measures already in place).



		Identify a HAZARD. Decide on the chance of it happening. Use scale below.



Frequency						Risk band



1. A highly improbable occurrence (not known)	            Low

1. A remotely possible (may have happened)	            Low

1. An occasional occurrence (known)		            Med

1. A frequent occurrence (happens)		                        Med

1. A frequent and regular occurrence		            High

1. Almost a certainty (immediate ACTION to	            High

       prevent a disaster)

		Now decide how SEVERE the accident or illness could be. Use scale below.



Severity						Risk band



1. Negligible injuries/illness/damage	                       Low

1. Minor injury/illness/damage			           Low

1. Major injury/illness/damage (RIDDOR?)	                      Med

1. Single fatality/serious illness/damage	                      Med

1. Multiple fatality/very serious illness	     	          High

1. Multiple fatalities (including off site)		          High

       Certain death from consequential illness







Frequency x Severity = Risk Rating



· Risk Rating - is a means of ‘measuring’ the risk by multiplying the severity factor by the likelihood factor e.g. a severity factor ‘e.g. A frequent occurrence (happens) x 3 (minor injury/illness/damage) = 3x4  which, of course, gives a ‘score’ of 12 – Medium Risk.

· The objective is to achieve the lowest possible ‘scores’, so far as is reasonably practicable.

· Priority should always be given to those risks that affect large numbers of people and/or could result in serious harm.






Guidance – 



Risk Rated From:



1 – 6      	LOW RISK  	May be considered acceptable (although action may be possible to reduce the risk even further). Keep       					assessment under review



8 – 12		MEDIUM RISK 	 Put in place effective control measures and monitor



15 – 36	HIGH RISK 	Review procedure and ensure control measures are in place and are working effectively. Consider 

						alternative methods of work





ADVICE ON CARRYING OUT RISK ASSESSMENTS IS AVAILABLE FROM THE CORPORATE HEALTH AND SAFETY TEAM.
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