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1 Introduction

Blood-borne infections occur where infected blood is transferred into the body of another person. HIV that causes AIDS (acquired immune deficiency syndrome) and three of the hepatitis viruses (Hepatitis B, Hepatitis C and Hepatitis D) which cause liver disease can sometimes be found in certain groups of the population. A person may be a carrier of a virus without realising, as they have not shown any of the symptoms. They can however still pass the virus on to other people.
The Control of Substances Hazardous to Health (COSHH) Regulations, 2002 require employers to carry out a risk assessment of the biological / viral agents to which their staff may be exposed.

2 Scope

These guidelines are applicable to blood-borne pathogens that School staff may be exposed to during the course of their work. Hepatitis A and E viruses are normally transmitted by faecal – oral route. They do not present a significant risk of blood-borne infection. As such they are not further addressed within this document.

3 Definitions

‘At Risk’ Staff – 
· First Aiders

· Refuse Collection

· Toilet Attendants

· Grounds Maintenance

· Employees working with people with severe learning difficulties 
· School Caretakers/Site Managers
4 Roles and Responsibilities

4.1 Head teachers
Head teachers responsible for:

· Ensuring occupational risk assessments are actioned for staff identified as ‘at risk’ – See section 5.3.1
4.2 Employees
Employees identified as being at risk in accordance with these guidelines are responsible for:

· Compliance with these guidelines

· Following the safe systems of work provided
5 Instructions

5.1 Risk assessment

Head teachers are responsible for carrying out risk assessments on the tasks of the staff under their supervision. Where exposure to HIV / Hepatitis viruses is a recognised hazard, then action must be taken to minimise the level of risk to staff. From the risk assessment, the most appropriate action can be decided.

When calculating the level of risk, the following factors must be considered:

· Which blood-borne infection is likely to be present? 

· How severe are the consequences?

· Where is the infection likely to be present? (Contaminated laundry, contaminated surfaces, needles, waste, etc)

· Ways in which employees may be exposed? (Dealing with accidents, handling contaminated items)
Estimate the level of exposure by considering: 

· How often are staff likely to come into contact with blood?

· How many different peoples’ blood are they likely to come into contact with?

· Is the employee part of the ‘at risk’ occupations listed previously
· How good are the existing measures (e.g. provision of protective clothing, standards of personal hygiene)

Prevent exposure wherever reasonably practicable e.g. by the use of wheelie bins instead of refuse sacks; using litter pickers and sturdy gloves when collecting litter; avoiding unblocking toilets without suitable hand protection.

5.2 Routes of transmission

Bodily fluids other than blood can transmit blood-borne viruses. These include urine, faeces, semen, vaginal secretions, saliva, sputum, tears, sweat and vomit. These present a minimal risk of blood-borne infection unless they are also contaminated with blood.

The most common routes of transmission for blood-borne pathogens are:

· Sexual intercourse

· Sharing injecting equipment

· Skin puncture by contaminated objects such as needle sticks, broken glass

· Blood transfusion

Less common routes of transmission are:

· Infection through open wounds and skin lesions such as eczema

· Splashing mucous membranes of eyes, nose or mouth

· Human bites where blood is drawn
5.3 Needle stick Injuries

Needle stick injuries are punctures to the skin caused by hypodermic needles. Accidental injury from needlestick is a common risk in the health care environment. This guidance concentrates mainly on the risks arising from injuries occurring from needles being carelessly disposed of or maliciously placed. It lists some of the places that needles tend to be found and gives advice on protecting against needlestick injury and coping after with injuries that do occur.

A further risk to staff suffering a needlestick injury is anxiety. The Head teacher should ensure that confidential counselling is openly accessible. There is also a minor risk of tetanus especially if the needle has been in contact with the ground.

5.3.1 Assess the risk of needlestick injuries for individual tasks

Employees who clean or service public areas are likely to be at risk as well as employees whose work involves the use of syringes. Any information of previous finds should be relevant to the assessment. See the table below for those occupations identified as being at risk from carelessly discarded needles. Head teachers with employees in these areas should ensure that the occupational risk assessment identifies the hazard from a needlestick injury and recommends appropriate control measures to minimise the level of risk.
	SITE
	EMPLOYEES MOST AT RISK

	Toilets (including sanitary bins)

Litter bins

Refuse sacks

Disused / void buildings

Parks

Lift shafts

Sewers and gullies

School playing fields

Public playgrounds
	Cleaners , waste handlers, school caretakers,
Cleansing workers, school caretakers
Cleansing workers, school caretakers
Housing managers, surveyors, cleansing staff

Grounds maintenance operatives, rangers

Maintenance engineers

Drainage operatives and cleansing workers, 
Pupils, teachers, school caretakers
Cleansing, playground inspectors

	NB: The HSE have advised that discarded needles in children’s play areas are often deliberately placed e.g. wedged in slides or in sandpits. Schools are responsible for the maintenance of playgrounds and must ensure that there is a recorded inspection regime in place. They have a duty of care to protect the health and safety of anyone using its facilities.


5.3.2 Disposal of needles

Employees required to dispose of discarded needles must be trained in a safe system of work and provided with suitable personal protective equipment 

e.g. stout rubber gloves, a sharps collection box and disposable tongs.

Where contact with a discarded needle is identified as a hazard, Head teachers must ensure that their employees are aware of the hazard, the safe system of work, the reporting procedure and any emergency procedures in the event of an injury.

An accident/incident report form must be completed electronically for each identified Needlestick injury. 
Where staff come across discarded needles in isolated incidents, they should notify the Cleansing department helpline on 0151 471 7595. An appointed contractor will then arrange for safe disposal. Again, a report should be completed and a copy forwarded to the Health & Safety Team.
5.3.3 First aid treatment for needlestick injuries

1. Encourage the wound to bleed – DO NOT SUCK THE WOUND

2. Wash well under cold running water without soap and cover with a dry dressing

3. Notify your line manager

4. Attend A&E immediately

5. Record the incident and submit a copy to the Health & Safety Team 

NB: A protective injection against hepatitis B can be given but this must be done within 48 hours after the injury.
5.4 Safe Working Practices

· Prevent puncture wounds, cuts and abrasions in the presence of blood and bodily fluids

· Avoid the use of or exposure to sharps. If unavoidable take particular care during disposal

· Protect all breaks to skin with a waterproof dressing / gloves

5.4.1.1.1 Use good basic hygiene practices including hand-washing and avoid hand-to-mouth contact or touching the eyes

· Have a robust clean-up policy not only of clinical / sanitary waste but also of equipment. Detergents should be used and diluted in accordance with suppliers’ instructions.

· Dispose of contaminated waste safely with an approved contractor
· Use protective clothing appropriate to the risk (e.g. gloves, disposal aprons, safety footwear, etc)

· Be vigilant where there is possibility of a needle-stick injury.

This safe system of work should safeguard employees from infection from both known and unknown carriers of the HIV / various Hepatitis viruses.

5.5 Actions after exposure to possible infection

· Wash off splashes on skin with soap and running water

· Encourage bleeding if the skin has been broken

· DO NOT suck the wound

· Wash out splashes in the eye with sterile eye wash

· Record source of contamination

· Report the incident to your line manager and complete an accident report form. 
· Report the incident to Occupational Health Unit immediately

· Keep a record on the personnel file

· Where required arrange support counselling through Personnel
5.6 Vaccinations

By using the risk assessment process, staff at greatest risk from contracting a blood-borne virus should be identified. These employees are advised to have a Hepatitis B vaccination. This provides effective protection but should not be regarded as a substitute to the above listed safe working practices. 

There is only an 80-90% success rate from the vaccine. It can be less effective on those over age 40. Head teachers requiring the vaccine should be advised to contact their G.P. for the vaccination to be given. If there is a charge made for the vaccination the member of staff should obtain a receipt and submit it to their manager for reimbursement.
Where staff are not identified as requiring a routine vaccination against Hepatitis B, should they suspect infection from contact with blood; a vaccination can be given up to 24 hours after the incident. In these circumstances it is advisable for the employee to contact the local A&E department for advice. The Health & Safety Team is also to be notified.

NB. There are currently no vaccination programmes available for Hepatitis C or HIV.
5.7 Training

Staff who are considered to be at risk from contact with blood-borne viruses should receive specific training. For information, contact the Learning & Development Team on 0151 511 7111.

It is important for staff to be aware that although a risk of infection from a blood-borne virus may be identified, when put into context the risk is likely to be very low. In the health care environment where staff are more frequently exposed to infected blood, the incidence of people contracting the viruses is extremely low. 
This is largely due to safe systems of work including strict codes on personal hygiene and the use of suitable and sufficient personal protective equipment. Providing staff follow the above guidance, their health and safety should be protected.

6 Related Documents

Nil.
7 References

· The Control of Substances Hazardous to Health Regulations 2002
· The Management of Health & Safety at Work Regulations 1999
· Blood borne Viruses in the workplace INDG342
8 Program Evaluation

In order to ensure that these guidelines continue to be effective and applicable to the Council, the program will be reviewed biennially by the Health & Safety Team and relevant stakeholders.
Conditions which might warrant a review of the guidelines on a more frequent basis would include:

· An injury or near miss relating to needle sticks;

· Changes to legislation;

· Employer or employee concern.

Following completion of any review, the program will be revised and/or updated in order to correct any deficiencies. Any changes to the program will be consulted through the relevant stakeholders.

9 Version Control and change History

	Version Control
	Date 

Released
	Amendment

	1
	Jan-2011
	Document created using Corporate Guidelines - TD


	2
	Aug-2012
	Document reviewed with minor changes - TD


	3
	Nov-2014
	Changes made to 5.6 regarding OHU providing vaccinations - TD 


	4
	July-2015
	Changes made so that guidance relates solely to schools - TD

	5 


	Mar-2021
	Document reviewed and updated. 
Blood borne Viruses in the workplace Guidance – INDG342


10  Appendix 1: Needlestick Incident Report
	Employee Name:


	Section/Division:



	Job Title:


	Date of Finding:



	Were you injured by the needle?


	Y / N
	Was the needle still attached to the syringe?
	Y / N



	Did you attend A & E?
	Y / N
	Have you arranged for the disposal or disposed of the needle yourself?
	Y / N



	Street name / building where needle was found:


	Give any further details of location:

	Post Code


	


NB: If you suffer a needlestick injury you can receive a vaccination against Hepatitis B up to 48 hours after the incident. If you haven’t already done so, contact Accident and Emergency at either Warrington or Whiston Hospitals:

Tel:  01925 635911 (Warrington Hospital)

Tel:  0151 426 1600 (Whiston Hospital)

Note that it is recommended that you contact A&E immediately rather than wait.

Also if you are anxious about the incident, either yourself or your line manager should contact the Welfare Officer in Personnel Division for details of a confidential counselling service.
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