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UNISON Health & Wellbeing Factsheet 2: Q&A on sharps injuries 



In June 2010, European employment ministers agreed and adopted a directive
 aimed at preventing sharps injuries in the healthcare sector. This was based on the social partners’ agreement between The European Hospital and Healthcare Employers' Association (known as HOSPEEM) and European Public Services Unions (EPSU). The following Q&A tells you what the directive seeks to achieve, and what the UK government, NHS employers and staff should do in order to comply with it.

What is the aim of the directive?

To achieve the safest possible working environment by preventing injuries involving medical sharps such as needlesticks. It builds on existing law and regulations setting out an integrated approach to risk assessment explaining what measures should be considered and used to eliminate the risk of sharps injuries.

Who is covered by the directive?

The directive covers all workers that are under the managerial authority and supervision of healthcare employer/organisations, including the NHS and any private or independent healthcare employers. It also covers some self employed workers (such as agency/bank nurses), and any workers employed by employers contracted to provide services for healthcare organisations (e.g. cleaners). The agreement also covers any students whilst they are under the supervision of any healthcare provider. 

Why a directive on sharps injuries?

Studies estimate the number of needlestick injuries to be 1.2 million per year in Europe and over 56,000 in the UK
. Not only does each needlestick injury carry the risk of a potentially fatal infection, but is a source of stress and anxiety for both the victim and their fellow workers. It is therefore in the joint interest of employers and workers to prevent these injuries / infections.

What is meant by risk assessment?

Employers are obliged to conduct risk assessments in the workplaces under their control. A risk assessment is simply a careful examination of what, in a workplace, could cause harm to people, so that measures can be identified that eliminate, or if this is not practical, significantly reduce the risk of harm. 
For more information on how to do a risk assessment, go to http://www.unison.org.uk/file/4308L.pdf.

What are the prevention and protection measures outlined in the agreement and what is the hierarchy of controls?
The directive lists a variety of preventive and protective measures which must be considered to eliminate the risk of sharps injuries. These measures include:

· Medical devices incorporating safety engineered mechanisms;

· Effective disposal procedures;

· Well resourced & organised workforce;

· Local, National & European wide reporting mechanisms;

· A ban on recapping.

In deciding what measures should be used employers must remember that they may be obliged, should an injury occur, to demonstrate they have taken reasonably practical measures, using the “hierarchy of controls”, to eliminate the hazard. An explanation of how to apply this hierarchy to biological hazards such as needlesticks injuries is contained in European Directive 2000/54 (Article 6)
. The World Health Organisation, based on this directive, says the hierarchy should be applied as follows:

i. Elimination or substitution: (i.e. eliminate unnecessary injections, introduction of needleless intravenous systems);

ii. Engineering Controls (e.g.: safer needlestick devices, sharps containers);

iii. Administrative (policies and training programmes);

iv. Work Practices (Universal Precautions, no recapping) ;
v. Personal Protective Equipment (gloves, masks, gowns, etc).
What is reasonably practical?
In assessing what is reasonably practical, employers are required to measure the risk (likelihood and consequence) of an injury, against the cost of any safety measures. Wherever exposed sharps are used there is a risk of injury. Sharps injuries not only carry the risk of a potentially fatal infection, but also cause enormous stress and anxiety not only to the immediate victim, but also to their workplace colleagues. 
They can also cost the organisation a lot of money in terms of:

· Time off work;  

· Medical treatment of staff (PEP: post-exposure prophylaxis);
· Increased insurance and litigation costs. 

Accurate reporting data of sharps injuries can be used to identify staff groups and working areas where the risk is greatest. Staff groups who are most likely to be injured by a sharp include not only those that carry out the majority of procedures using sharps (such as  nurses, Operating Departmental Practitioners (ODPs), phlebotomists, physiotherapists, doctors and laboratory technicians) but also those, such as cleaning staff, who will have a high exposure risks if sharps are not properly disposed of. 

What is a safety device?

A safety device is a needlestick device incorporating safety-engineered protection mechanisms. Managers should consult with trade union safety reps on the choice and uses of such equipment, identifying how best to carry out training, information and awareness-raising processes. When considering these devices the following selection criteria should be applied:

· The device must not compromise patient care;

· The device must perform reliably;

· The safety mechanism must be an integral part of the safety device, not a separate accessory; 

· The device must be easy to activate and use;

· The activation of the safety mechanism must be convenient and allow the care-giver to maintain appropriate control over the procedure;

· The device must not create other safety hazards or sources of blood exposure;

· A single-handed or automatic activation is preferable.

Does the directive make it compulsory for employers to use safer needles?

Although it doesn’t make it absolutely mandatory, the directive says employers must, on the basis of the results of the risk assessment, provide medical devices incorporating safety-engineered protection mechanisms (see clause 6 (1) of the directivei). In addition according to the hierarchy of controls (see above), precedence must be given to those measures that eliminate or minimize the risk of injury, such as safer needlestick devices. 

Aren’t  safety needlestick devices more expensive?
Although some safety devices can be more expensive, many such as blunt plastic and shielded cannulae, are only marginally or no more expensive than conventional devices. Where the costs are significantly greater, employers will need to balance these against the costs, both human and financial, of a sharps injury to both the organisation and individual member of staff. Cost benefit studies have shown that the costs associated with implementing safety measures are exceeded by the consequent financial savings.

If you want to read more about the risk of sharps injuries and cost effectiveness of safety devices please go to the Safer Needles Network website
. 

What is meant by effective disposal procedures?

The directive requires that clearly marked and “technically sound” sharps disposal containers are located as close as reasonably possible to where the sharps are being used. In the UK “technically sound” means containers that are compliant with BS7320.

What is meant by a well resourced & organized workforce

The directive recognises that a well organised, well resouced workforce is an essential element of managing sharps injuries. What is considered a safe and well resouced workforce should be determined through the risk assessment. It will vary according to the needs of the patients, the training and skills and of the workforce plus the physical working environment (room design and layout, equipment being used etc.) . Already in the UK employers have an implied duty to behave reasonably towards their employees and provide a safe working environment. Therefore under existing UK law employers would be in breach of their duty of care to both their staff and patients if they impose unreasonable and unsafe workloads. 
What are the reporting procedures and what will the UK be required to do to improve them?

Accurate reporting of sharps injuries are essential, as they enable employers to accurately assess the level of risk, and what measures they must take to eliminate that risk. That is why the directive requires all member states to revise local, national and European procedures.

Currently it is widely accepted there is large scale under reporting of sharps injuries. Therefore branches should ensure that employers locally have the appropriate reporting procedures in place and that staff are trained so that they know how to complying with them. 
Similarly, UNISON will be campaigning for a comprehensive national reporting system that captures all sharps injuries. Under RIDDOR (The UK Reporting of Injuries, Diseases and Dangerous Occurrences Regulations) all sharps injuries from a known infected source, or where the injury results in death, major injury or more than three days off work, must be reported. However most sharps injuries don’t fall under any of these categories. They are rarely defined as major injuries and also rarely require staff to take more than three days off work. In addition, when staff are delivering injections they will not know whether the patient they are treating is infected by a blood bourne virus (eg HIV, HepB/C) or not. 
What is recapping & why is it banned? 

This refers to the practice of resheathing of used needles involving the use of either both hands, or any other technique that involves directing the point of a needle toward any part of the body. Manual recapping has been identified as an unnecessarily hazardous activity that can and should be eliminated. The ban does not apply to recapping involving the use of mechanical safety devices, as long as the device involves single handed use, and does not involve the movement of the hand towards the needle.

How is the directive being enforced in the United Kingdom?

The UK government, along with other member states, has until June 2013 to implement the directive. This responsibility will be delegated to the Health & Safety Executive. UNISON will be campaigning to ensure the UK is fully compliant with the directive at the earliest possible date. However, NHS Employers, as part of HOSPEEM and therefore willing signatories to the agreement on which this directive is based, are fully committed to complying with the directive as soon as possible. They have therefore worked with UNISON and our trade union partners to produce joint guidance on the implementation of the directive
. Branches and managers should use this guidance when discussing how to implement the directive. 

Does the directive apply to sectors other than health?

The scope of this directive is legally limited to the health sector. However some of the measures already apply to all sectors. For example, existing European legislation (see references iii and 
), which applies to all sectors, already says how the principles of risk assessment should be applied to reducing the risk of infection through biological agents (such as blood). 

In addition, the new directive can help in developing standards of best practice that should be applied to all sectors. All employers regardless of sector are obliged to identify and implement reasonably practical measures to eliminate or control foreseeable workplace hazards. What is shown to be reasonably practical in one setting, can be applied to others. 

What further work is UNISON doing in its campaign to prevent sharps injuries?

As stated above, UNISON has worked with NHS Employers and its staff side colleagues to produce joint guidance on the implementation of the directivevi. In addition, UNISON is working with the Safer Needles Networkv and the Health & Safety Executive
 to ensure the United Kingdom is fully compliant with the directive. UNISON is also a leading member of the European Biosafety Network
 which focuses on promoting and encouraging the early legislative implementation of the Directive in European Member States. It is also working to improve the management of sharps, not only in health, but across all sectors. UNISON activists and safety reps can also assist by sharing (send to r.baughan@unison.co.uk) examples of good practice, and any other information and experiences regarding the consequences and management of sharps injuries. 
FURTHER READING
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� DIRECTIVE 2000/54/EC OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL


of 18 September 2000 on the protection of workers from risks related to exposure to biological agents at work �HYPERLINK "http://www.biosafety.be/PDF/2000_54.PDF"�http://www.biosafety.be/PDF/2000_54.PDF�





� UK Health & Safety Executive Board  Paper no HSE/08/60, p. 8 (http://www.hse.gov.uk/aboutus/meetings/hseboard/2008/250908/b60.pdf ) (This showed that estimates of  the cost of implementing safety measures (including safety devices) range from £38 to £46 million, whereas estimates of savings from such measures, range from £63 to £70 million).





�  The Safer Needles Network � HYPERLINK "http://www.saferneedles.org.uk/" ��http://www.saferneedles.org.uk/�





� Implementation advice on sharps agreement (Partnership for Occupational Safety and Health in Healthcare) � HYPERLINK "http://www.nhsemployers.org/HealthyWorkplaces/HealthAndSafety_new/sharpsinjuriesframework/Pages/PreventionofSharpsInjuriesintheEuropeanHospitalandHealthcareSector.aspx" �http://www.nhsemployers.org/HealthyWorkplaces/HealthAndSafety_new/sharpsinjuriesframework/Pages/PreventionofSharpsInjuriesintheEuropeanHospitalandHealthcareSector.aspx�





� Council Directive 89/391/EEC of 12 June 1989 on the introduction of measures to encourage improvements in the safety and health of workers at work 


�HYPERLINK "http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31989L0391:EN:HTML"�http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31989L0391:EN:HTML�





� The Health & Safety Executive � HYPERLINK "http://www.hse.gov.uk" ��http://www.hse.gov.uk�





� Euopean Biosafety Network (� HYPERLINK "http://www.europeanbiosafetynetwork.eu/" ��http://www.europeanbiosafetynetwork.eu/� ) 
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