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HSC 027 CONTRIBUTE TO HEALTH AND SAFETY IN HEALTH AND SOCIAL CARE
Level 2

Credit value 4

Learning outcomes are the black on white The Assessment criteria (1.1 et al)is what after the
overview statements that ‘The learner will:’
assessment ‘The learner can:’

!. UNDERSTAND OWN RESPONSIBILITIES, AND THE RESPONSIBILITIES OF OTHERS,
RELATING TO HEALTH AND SAFETY IN THE WORK SETTING
1.1
Identify legislation relating to general health and safety in a health or social care work
setting
THE SIX PACK
Article 118A of the Treaty of Rome requires Member States to
ʺPay particular attention to encouraging improvements, especially in the working environment, as regards the Health
& Safety of workers.ʺ
The European Parliament issues Directives on all legislation, including Health & Safety. 1989 saw six
Health & Safety Directives issued. They had to be applied as law by each of the Member countries. By
authority given to the Secretary of Sate these Directives became Regulations enforceable from January 1st
1993. Table 1 shows the Regulations and also illustrates the fact that the Health & Safety at Work etc Act is
the ʺparentʺ of all UK Health & Safety legislation.
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You will notice that two of the Regulations have been updated since 1992.
In this module we shall concentrate on the Management of Health and Safety at Work Regulations 1999.
But first, a little about the Health & Safety at Work etc Act 1974.
THE HEALTH & SAFETY AT WORK ACT (HSWA) 1974
This Act covers all people at work, including those working in Registered Care Homes. The only exception
being domestic workers in private employment. The Act extends to the prevention of risks to the health
and safety of the general public.
The HSWA includes the following general objectives:
•
•

To secure the health, safety and welfare of all persons at work;
To protect others from the risks arising from workplace activities;

Some duties are qualified by so far as is reasonably practicable which, at its simplest is striking a reasonable
balance between an existing risk and the cost involved with reducing it to an acceptable level.
THE MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS 1999.
These Regulations have no civil liability. They impose only criminal liability. A breach of these Regulations
may lead to prosecution in the Magistrateʹs Court or the Crown Court.
Their main purpose is to provide a broad framework within which the remaining Regulations are set by
creating General Duties on employers, employees and the self‐employed.

1.2
•

Outline the main health and safety responsibilities of:
Self

All employees have a duty under Section 7 to look after the health and safety of themselves and others.

•

the employer or manager

There is a general duty under Sections 2 and 3 to ensure the health, safety and welfare of all employees at
work. Specific duties include:
•
•
•
•
•

The provision and maintenance of plant and systems of work that are safe and without risks to
health.
Making arrangements for ensuring safety and absence of risks to health in connection with the
use, handling, storage and transport of articles and substances.
The provision of information, instruction, training and supervision to ensure health and safety.
The maintenance of a safe workplace, with safe access to and egress from it.
The provision and maintenance of a safe working environment and adequate arrangements for
welfare at work.

Employers have a duty to prepare and revise as necessary a Statement of Health and Safety Policy and to
consult with safety representatives. They have a duty not to charge employees in respect of anything done
or provided to ensure legal compliance.
Duties of employers towards people other than their own employees include the following:
•
•

Non‐employees not to be exposed to risks so far as is reasonably practicable;
Non‐employees to be provided with prescribed information which might affect their health and
safety.

In a Registered Care Home it should be especially noted that particular care must be exercised because so
many aspects of the work involve the Health & Safety, not only of the employees, but also of the residents
and the visiting public as well.

•

others in the work setting

Section 8 states that no person (i.e. not just employees) shall knowingly, intentionally or recklessly misuse,
abuse or interfere with anything provided in the interests of health and safety. Machine safeguards clearly
fall under this section. It therefore follows that, should any member of staff be found to be interfering with
these devices, and they have been provided with the necessary information, training and adequate
supervision to use the machine correctly, disciplinary action should follow.

1.3

Identify tasks relating to health and safety that should not be carried out without special
Training

Over 200 people are killed each year in accidents at work and over one million people are injured. Over
two million suffer illnesses caused by, or made worse by, their work.

Section 2 of the HSW Act deals with employersʹ duties, and states: ʺIt shall be the duty of all
employers to ensure, so far as is reasonably practicable, the health safety and welfare of all their
employees whilst they are at work.ʺ To achieve this employersʹ need to:
•
•
•
•
•

Provide and maintain safe plant and equipment
Ensure safe use, handling storage and transportation of any articles substances and
materials used during the course of their work
Ensure the health and safety of their employees by providing adequate information,
instruction, training and supervision as required
Provide and maintain a safe working environment by the use of safe systems of work
Provide adequate welfare facilities such as toilets, first aid facilities and changing rooms,
along with safe maintained access and egress

What is considered to be ʹadequate information, instruction and trainingʹ will, of course, be
dependent on the age and competency of the employees; for new processes or
young/inexperienced employees, the supervision will need to be on a far more frequent basis than
for established working procedures.
The Management of Health and Safety at Work Regulations 1999 states:
‘provide clear information, supervision and training for employees and ensure that suitably competent
people are appointed who are capable of carrying out the tasks entrusted to them’

Health and safety training must include where appropriate:
•
•
•
•
•

Manual Handling
First aid
Food Hygiene
Health and Safety
Fire

And on any issue where an employee shall work in a health and safety risk environment.

1.4

Explain how to access additional support and information relating to health and safety

All units must have a health and safety poster outlining both the employers responsibilities and the
employees responsibilities with the name of the health and safety contact .
All job descriptions’ and contracts must have health and safety issues relating to the individual and home
within their wording
NVQ/QCF Training have health and safety, manual handling, fire, food and first aid issues in the training
programmes
There are statutory requirements for health and safety, manual handling, fire, food and first aid to be
trained in for general knowledge, i.e. what people should know and specific training, i.e. Manual Handling
Trainer.
Trade magazines have articles/adverts regarding health and safety and training

programmes for this

Registration and Inspection Officers enquire into these issues and often ask carers about their training
Fire officers and Environmental Health officers can enquire regarding training and highlight inefficiencies’

2. UNDERSTAND THE USE OF RISK ASSESSMENTS IN RELATION TO HEALTH AND
SAFETY
2.1
Explain why it is important to assess health and safety hazards posed by the work setting
or by particular activities
HAZARDS AND RISKS
What is the difference between a hazard and a risk?
A hazard is something with the potential to cause harm e.g. substances, procedures, methods of work etc.
Risk is the likelihood of the harm from the particular hazard being realised.
You need to be able to understand the difference in order to grasp the purpose of risk assessments.
Think of it like this:
The lion is the hazard.

The child is at risk as long as the lion roams free

The risk is controlled when the lion is caged

… and the child is safe.

2.2

Explain how and when to report potential health and safety risks that have been identified

HAZARDS
Some examples of hazards to be found in a Care Home include:

•

Injuries from falling resulting from:
-

•

fire ‐ can be caused by:
-

•

poor housekeeping
worn carpets
badly lit stairs
inappropriate footwear
slippery floor

poor housekeeping (storage of combustible/flammable materials)
poor electrics
smoking
dust build up
hot surfaces (portable heaters, irons, etc)

electric shock
-

poor electrics
water/electric mix

•

back injury
-

•

chemical burns
-

•

•
•
•
•
•
•
•

storage and use of bleaches, etc

medicines
-

•
•

lifting objects/people
poor posture
awkward reaches

improper use
insecure storage

Report all hazards and risks at the earliest time
Those hazards and risks that can be resolved without delay; must be done immediately. i.e.
drying wet floor
Where appropriate, hazard notices must be displayed at the time – “Danger Wet Floor”
Relate hazard to the appropriate manager, simple issues to a senior carer, dangerous issues to
manager asap.
Record all hazards in the appropriate log, i.e. care plan, staff handover notes, accident book etc.
Investigate reasons for hazard and what preventative measures may need to be taken in the
future
Inform Registering authority where appropriate
Inform Environmental Health where appropriate
Inform the Health and Safety Executive where appropriate

2.3
Explain how risk assessment can help address dilemmas between rights and health and
safety concerns
RISK ASSESSMENT
Risk assessment is nothing new in the sense that we all assess risks every day, e.g. when deciding to
overtake a lorry or when ordering a strange sounding meal at your local Indian restaurant! However, risk
assessment in the workplace has more of a formality to it. As we have already seen, the assessment of risk
is now a general requirement in the Management of Health & Safety at Work Regulations 1999. These
require an employer to make suitable and sufficient assessments of all the risks to Health & Safety of
employees and others (residents, visitors) affected by the employerʹs undertaking.
The purpose of a risk assessment is to help the employer determine what measures should be taken to
avoid injury at work ‐ its as simple as that.
Try not to look upon risk assessments as yet more paperwork. Use it as a tool to identify the hazards
present and then evaluate the extent of the risks involved, taking into account whatever controls are
already in place.
Begin by making a simple list of all the operations in your place of work. You will very quickly have a
comprehensive list, but donʹt forget the less obvious (cleaning, maintenance, medicines control, etc)
Then systematically work your way through the list. There are no fixed rules as to how a risk assessment
should be undertaken, although it should:
•
•

Identify the hazard;
Assess the risk from the hazards;

•
•
•
•

Identify the existing control measures and the extent to which they control the risks;
Put in place any further measures that may be necessary;
Record, if necessary;
Review, if circumstances change.

Risk is both the probability that harm will occur and its severity. Use a scoring system to quantify the risk.
This will help to prioritise where work is needed to control the risk.

3. UNDERSTAND PROCEDURES FOR RESPONDING TO ACCIDENTS AND SUDDEN
ILLNESS
3.1
Describe different types of accidents and sudden illness that may occur in own work
setting
The residential care sector caters for a wide range of client needs which involve a variety of workplace
activities. Care Homes are those homes providing round the clock social assistance to children, the aged
and the special categories of people, where the provision of education or health is not the main activity.
Between 1991 and 1996 5461 reportable injuries involving residential care homes were notified to enforcing
authorities. A total of 48 involved fatal injuries. The responsibilities of care home proprietors are subject to
a range of health and safety legislation. For each workplace activity a safe system of work should be
implemented, staff should receive appropriate training and all equipment should be maintained in good
condition.
MAIN LEGISLATIVE REQUIREMENTS
1. The Health and Safety at Work etc. Act 1974. Employers have a general duty to ensure, so far as is
reasonably practicable, the health, safety and welfare at work of their employees and others who
may be affected by their work activities.
2.
3. The Management of Health and Safety at Work Regulations 1992 require employers to assess the
risks to employees and other who may be affected by their undertaking, ie. residents.
4.
5. The Control of Substances Hazardous to Health Regulations 1994. Employers are required to
prevent or control exposure to hazardous substances at work. Hazardous substances can include
cleaning chemicals as well as potentially harmful biological agents contained in clinical waste or
soiled laundry.
MAIN HAZARDS ASSOCIATED WITH CARE HOMES
Injuries Arising from Lifting
Almost four out of every ten accidents reported by this sector arise from manual handling. In order to
prevent such injuries The Manual Handling Operations Regulations 1992 require employers to avoid
hazardous manual handling operations so far as is reasonably practicable. Employers should make a
suitable and sufficient assessment of hazardous manual handling operations which cannot be avoided and
reduce the risk of injury via appropriate systems of work, including training.
Biological Agent Hazards
Hazards arise from the handling of clinical waste and soiled laundry which can be contaminated with a
variety of pathogenic organisms. Such hazards should identified and assessed under the provisions of the

COSHH Regulations 1994. Procedures for the safe handling, segregation, storage, spillage control and
disposal should be laid down and staff should be trained accordingly. Staff should be protected against
hazardous substances they may use in their work activities. Staff in residential care homes are particularly
at risk from clinical waste, including soiled laundry. Therefore, staff should be trained in safe working
procedures and hygiene standards, as well as being provided with appropriate protective equipment.
Hazardous Water Temperatures
At water temperatures over 50ºC there is a risk of scalding which rises with increasing temperatures. The
risk is increased in care homes as residents are elderly and may be prone to sensory loss. It is
recommended that water temperatures should not exceed 43ºC in areas which are accessible to residents.
Safe hot water systems include thermostatic mixers with fail safe devices, single lever mixers or control
mechanical mixers with built‐in tamperproof hot water limiting devices. Access to areas should be
restricted and some residents may require supervision by adequately trained staff.
Electrical Safety
The Electricity at Work Regulations 1989 require employers to maintain electrical systems and equipment
in safe working order. All electrical equipment should be installed and maintained by a competent person
and it is recommended that fixed electrical installations should be inspected at least once every five years.
Simple, regular in‐house checks of equipment should also be carried out by a competent person at a
frequency appropriate to the risk. Any required corrective action should be carried out immediately.
General Environment Hazards
Floors: In order to prevent slips, trips and falls, floors should be of a non‐slip design and the use of mats
and rugs on polished floors should be avoided. Floors should be kept clean, in good repair and free from
obstacles at all times. During cleaning warning signs should be used to make residents aware of
potentially slippery surfaces.
Stairs: Stairs should be properly maintained, constructed and well lit with hand rails on both sides of the
stairway.
Windows: Several fatal accidents have occurred in residential care homes when people have fallen
through windows. Windows which are sufficiently large enough to allow a person to fall through when
open should be modified to reduce the size of the opening. All windows should be glazed with toughened
safety glass which conforms to BS6262 and be marked so that people are made aware of the presence of
glazed areas.

3.2

Outline the procedures to be followed if an accident or sudden illness should occur

ACCIDENT REPORTING
The dictionary definition of an accident as “an unforeseen event” is not particularly helpful in the context
of health and safety. It is more useful to categorise such events which happen in the workplace (referred to
as “mishaps” in this procedure) as follows:
•
•

Incident – any unplanned occurrence that leads to damage to property, plant or equipment.
Accident – any unplanned occurrence that leads to the injury of personnel or other persons
involved in our activities, including diseases or medical conditions contracted as a result of our
activities.

•
•

Dangerous occurrence – any unplanned occurrence that is listed in Schedule 2 of the Reporting of
Injuries, Diseases & Dangerous Occurrences Regulations 1995 (RIDDOR).
Near miss – any unplanned occurrence (except Dangerous occurrence) that does not lead to injury
of personnel or damage to property, plant or equipment, but may have done in different
circumstances.

In this procedure we use the phrase “accident reporting” or “accident reports” to cover the reporting of any
of the 4 categories listed above. The Home requires all staff to report all mishaps which occur at work in
any of the categories listed above, using the Stationery Office accident book ISBN0‐S176‐2603‐2, for this
purpose; it combines the requirements of social security and health and safety regulations.
Under RIDDOR, The Home is required to report certain categories of mishap to the Health & Safety
Executive (HSE). In this procedure, these are referred to as “reportable accidents”.
Reporting of Injuries Diseases and Dangerous Occurrences Regulations 1995 These regulations, known as
RIDDOR, relate to the notification of fatal and serious accidents, certain occupational diseases, and
specified dangerous occurrences. They specify what must be reported, when it should be reported and how
this reporting takes place. The Regulations do not apply to the armed forces.
What is reportable accident?
For an accident to be reportable it must result in one of the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Fatality ‐ this includes any accident to an employee, or self employed person working on your
premises, that results in death. It does not include operations or treatment by a doctor or dentist.
Major injury – to an employee, or a self‐employed person working on your premises, these are
defined as follows:
Any fracture, other than to fingers, thumbs or toes;
Any amputation.
Dislocation of the shoulder, hip, knee or spine.
Loss of sight (whether temporary or permanent).
Chemical or hot metal burn to the eye, or any penetrating injury to the eye.
Any injury resulting from electrical shock or electrical burn leading to unconsciousness or requiring
resuscitation, or requiring admittance to hospital for more than 24 hours.
Any other injury leading to hypothermia, heat‐induced illness or unconsciousness or requiring
resuscitation, or requiring admittance to hospital for more than 24 hours.
Loss of consciousness caused by asphyxia or by exposure to a harmful substance or biological
agent.
Acute illness requiring medical treatment, or loss of consciousness arising from absorption of any
substance by inhalation, ingestion or through the skin.
Acute illness requiring medical treatment where there is reason to believe that this resulted from
exposure to a biological agent or its toxins or infected material.
Over 3‐day accident – An injured employee is off work for more than three consecutive days – not
including the day of the accident.
A member of the public ‐ who is injured and is taken to hospital for treatment.
Dangerous occurrence – as defined, the more common ones are listed below. There are additional
requirements in relation to mines and offshore safety.
Collapse, overturning or failure of load‐bearing parts of lifts and lifting equipment, elevating
platform, access cradle excavator, pile driving rig or lift truck.
The failure of any closed pressure vessel or associated pipe‐work.

•
•
•
•
•

Plant or equipment coming into contact with overhead power lines with a voltage greater than 200
volts.
Electrical short circuit or overload causing fire or explosion, which results in plant stopping for
more than 24 hours or which has the potential to cause the death of any person.
Collapse or partial collapse of scaffolding (including suspension arrangements) over 5 metres high,
or erected near water where there could be risk of drowning after a fall.
The carriage of dangerous goods by road where the vehicle overturns, the tank is damaged, there is
uncontrolled release of the goods or there is a fire involving the goods.
Unintended collapse of the following: any building or structure under construction, alteration or
demolition where over 5 tonnes of material falls; any floor or wall used as place of work; or any
false‐work.

In all cases the accident must be ‘out of or in connection with work’, e.g. death from natural causes would
not normally be reportable. However violent incidents are reportable, these are defined as ‘non‐ consensual
physical violence’.
Who is responsible for reporting an accident?
In general the employer is responsible for reporting accidents to their employees. Therefore if a contractor
has an accident while on your site, then it is their employer who is responsible for reporting the incident.
What if I am self employed?
If you are self employed then you must make arrangements to report the accident with 10 days.
Reportable accidents ‐ what must I do?
You must notify the relevant enforcing authority without delay, e.g. by telephone (except for over 3 day
injuries), and then in all cases send the completed statutory accident report form F2508 within 10 days.
The enforcing authority for manufacturing and industry will be the HSE. You can find the number of your
local office in the phone book.
The enforcing authority for most shops, warehousing, hotels, catering, leisure, consumer services and care
homes is your local environmental health department.

4. BE ABLE TO REDUCE THE SPREAD OF INFECTION
4.1

Demonstrate the recommended method for hand washing
•
•
•
•
•
•
•
•
•
•
•
•

Apply enough soap to cover all hand surfaces
Rub hands palm to palm
Rub back of each hand with palm of other hand with fingers interlaced
Rub palm to palm with fingers interlaced
Rub with back of fingers to opposing palms with fingers interlocked
Rub each thumb clasped in opposite hand using a rotational movement
Rub tips of fingers in opposite palm in a circular motion
Rub each wrist with opposite hand
Rinse hands with water
Use elbow to turn off tap
Dry thoroughly with a single‐use towel

•

Hand washing should take 15–30 seconds
Adapted from World Health Organization Guidelines on Hand Hygiene in Health Care

4.2

Demonstrate ways to ensure that own health and hygiene do not pose a risk to others at
work

Personal Hygiene
Personal hygiene must play an essential part in the day to day running of any safe food operation.
Personal cleanliness is:
•
•
•

Your moral duty.
Your LEGAL duty.
Something to be proud of.

Many types of food poisoning bacteria live on or in our bodies and it is therefore absolutely essential that
certain basic rules are followed to try to prevent their transfer onto food.
REMEMBER that if you have bad habits like touching your nose, eyes, lips or hair, licking your fingers or
biting your nails that you are in real danger of contaminating food with bacteria. You must become aware
of any bad habits and stop them.
Daily Personal Hygiene Check List
•
•
•
•
•
•
•
•

Bathe or shower daily.
Brush teeth several times a day.
Wash hair regularly ‐ including beards.
Keep finger nails short, clean and do not wear nail varnish.
Do not wear any jewellery as it may unfasten and fall into food or drink or could trap dirt.
Do not wear strong perfume or aftershave as the smell may taint food.
Have a clean change of clothing every day.
Make sure that protective clothing provided for you is kept clean.

Whilst at Work
You have to work with your hands and to avoid contaminating food with food poisoning bacteria YOU
must keep your hands clean.
Wash them frequently and in particular they must be washed AFTER:
•
•
•
•
•
•
•
•

Going to the toilet.
A break in the rest room.
Touching your face or hair.
Sneezing, coughing, or blowing your nose.
Cleaning duties.
Touching dirty surfaces or utensils.
Handling raw food.
Handling rubbish.

Do Use
A wash hand basin provided for hand washing only. It must have:
•
•
•

Hot water.
Soap.
Paper towels or other means of hand drying.

Do Make Sure You Wash
•
•
•
•

Palms
Back of hands
Between fingers
Under nails

Do Not
•

Eat, drink, smoke or comb your hair in any food room.

Do Wear
•

All protective clothing provided and change it regularly.

Do Cover
•

Minor cuts and abrasions with a suitable, brightly coloured waterproof dressing.

Visitors To Kitchens
•

All visitors must comply with personal hygiene rules and this includes delivery staff

Remember ‐ Clean Food Deserves Clean Staff
If you require further advice, please contact the Environmental Health Department.
Medical hygiene
Medical hygiene pertains to the hygiene practices related to the administration of medicine, and medical
care, that prevents or minimizes disease and the spreading of disease.
Medical hygiene practices include:
•
•
•
•
•
•
•

Isolation or quarantine of infectious persons or materials to prevent spread of infection.
Sterilization of instruments used in surgical procedures.
Use of protective clothing and barriers, such as masks, gowns, caps, eyewear and gloves.
Proper bandaging and dressing of injuries.
Safe disposal of medical waste.
Disinfection of re‐usables (i.e. linen, pads, uniforms)
Scrubbing up, hand‐washing, especially in an operating room, but in more general health‐care
settings as well, where diseases can be transmitted

Most of these practices were developed in the 19th century and were well established by the mid‐20th
century. Some procedures (such as disposal of medical waste) were tightened up as a result of late‐20th
century disease outbreaks, notably AIDS and Ebola.

5. BE ABLE TO MOVE AND HANDLE EQUIPMENT AND OTHER OBJECTS SAFELY
5.1

Identify legislation that relates to moving and handling
The Law on Manual Handling

The Health & Safety at Work Act 1974
The act lays down three main areas of responsibility:
1. The employer has a responsibility to provide a safe and healthy working environment.
•
•
•
•
•

Provide safe equipment and systems of work
Provide safety in connection with use, storage and transport of loads (including people) and
hazardous substances.
Provide information, instruction, training and supervision.
Maintain a safe working environment.
Provides written Health and Safety.

1. The employee has a responsibility to report where he/she feels that they are working at risk.
•
•
•
•
•
•
•
•
•

Take care of their own health and safety and that of others.
Co‐operate to ensure own safety and that of others.
Not to damage or disable equipment.
Undertake necessary training.
A problem must be recognised.
An assessment must be made.
A solution should be found.
Staff must be trained in safer systems of work.
Staff have a responsibility to follow safe systems of work.

2. Any equipment used at work must be maintained in good working order, safe to use and regularly
checked.
Manual Handling Operations Regulations 1992 revised 1998 and updated in 2004 (MHOR)
Manual Handling Operations include the transportation or supporting of a load i.e. lifting, lowering,
pushing, pulling, carrying, or moving: by hand or bodily force.
Each employer shall:
•
•
•

So far as reasonably practicable, avoid the need for his/her employees to undertake any manual
handling operations at work, which involve a risk of being injured.
Make a suitable and sufficient assessment of all such manual handling operations that cannot be
avoided.
Take appropriate steps to reduce the risk of injury to those employees arising out of their
undertaking any such manual handling operations to the lowest level reasonably practicable.

Employees
•
•
•
•
•

Follow appropriate systems of work laid down for their safety.
Make proper use of equipment provided for their safety.
Co‐operate with their employer on health and safety matters.
Inform the employer if they identify hazardous handling activities.
Take care to ensure that their activities do not put others at risk.

The Lifting Operations and Lifting Equipment Regulations 1998 (LOLER)
The introduction of this new regulation has created a number of implications for the users of lifting
equipment. Equipment including hoists and slings: ‐
Every employer shall ensure that: ‐
•
•
•
•
•

Lifting equipment is of adequate strength and stability for each load/person.
That machinery and accessories for lifting loads/people are clearly marked to indicate their
safe working load.
Equipment that could be used in error to lift people is clearly marked Do not use to lift
people.
Used safely by competent people.
Examined by competent people every 6 months.

The Provision and Use of Equipment Regulations 1998 (PUWER)
These regulations require the prevention or control of risks to people’s health and safety from equipment
provided for use at work.
•
•
•

Suitable for the intended use, for the purpose and conditions in which it is to be used e.g. bed
sheets and pillow cases are not intended or safe for moving and handling use.
Safe for use, maintained in a safe condition so that health and safety is not at risk.
Regularly inspected to ensure it continues to be safe for intended use.

The Reporting of Injuries and Dangerous Occurrences Regulations 1995 (RIDDOR)
Requires employers to report and record: ‐
•
•
•
•
•

5.2

Death or reportable major injury to an employee or a member of the public.
Any injury from an accident (including physical violence) that prevents an employee
working for more than three days (including days off).
Any reportable work related disease.
A dangerous occurrence that could have resulted in a reportable injury.
Records must be kept.

Explain principles for moving and handling equipment and other objects safely
MOVING AND HANDLING‐PREPARE ENVIRONMENT FOR

Hear and see
Prior to any manoeuvre, the most important thing is to hear any sound that might affect the manoeuvre, an

agitated client, a medicine trolley, people walking about and talking etc, once you are aware that it is safe
and in conjunction with seeing, the manoeuvre can take place
Prior to any manoeuvre, the most important thing is to look around, see any obstacles and ensure they are
removed, check for wet floors, urine or faeces that may cause danger, move chairs, tables and other objects
out of the way. Analyse situation
Never proceed until ready
Everyone involved in the manoeuvre should be ready, including the client, one way to ensure a successful
manoeuvre is to ask if everyone id ready, and hear back that they are, and the as team leader say ‘After a
count of three we will move Mrs X, ready, 1 – 2‐ 3 move’
Discuss manoeuvre
Before the manoeuvre, all involve should discuss the move, and ensure that they are going to make the
safest move that is possible, and if anyone is not able to complete the manoeuvre, then someone else should
take their place
Let client know what is happening
At all times, the client should know what is going to happen, to help them understand and reduce their
anxiety, and maintain their dignity
Ensure client knows when manoeuvre is complete
Once the manoeuvre has been completed, the client should be reassured that the move has taken place
successfully, so they can relax and get back to what
MOVING AND HANDLING‐CARE PLAN CHECK
•
•

•

•

Prior to moving and handling individuals I check the care plan and the moving
and handling risk assessments
I then wash your hands and ensure I am wearing clothing and footwear that is
safe for the moving and handling of individuals in accordance with their care
plan
I assess any immediate risks to individuals where I think there is a risk that I
cannot deal with, I seek advice from the appropriate people before moving or
handling individuals in accordance with their care plan
I support individuals to communicate the level of support they require in
accordance with their care plan
where the individuals preferences conflict with safe practice, I access support
from the appropriate people in accordance with their care plan
before I move and handle individuals, I ensure that they understand why they
are being moved and handled in particular ways and how they can usefully co‐
operate in the procedure in accordance with their care plan
I remove potential hazards and prepare the immediate environment for the
proposed move in agreement with all concerned in accordance with their care
plan
I select agreed moving and handling equipment, and before use I ensure it is safe
and clean in accordance with their care plan

I seek appropriate assistance to enable me to move and handle the individual
safely in accordance with their care plan
MOVING AND HANDLING‐EFFECTIVE COMMUNICATIONS
Principles of effective verbal communication for patients suring preparation for moving and positioning
activities
In order to be effective, approach any conversation situation that is important to you with a definitely
formulated purpose. Know why you are entering into a conversation. Is it to be professional, let the client
know you are competent, make an impression, be polite etc. Be genuine as the listener will know if you are
trying too hard or being false.
If you become bored with the interaction it will show, so make sure you find the salient points to put over
to reassure the client.
Adapt your material and your manner to the person (or persons) with whom you are talking. Find out
what fears and anxieties the client has, and do that before you commence activities. A quick chat to
someone before a meeting can often result in some information that you can use in the conversation.
Prepare well for formal occasions.
Perhaps have at the ready, some relevant material for conversation. If there is a lull you can relax everyone
by telling them about the qualifications and experience you have to reassure the client of your competence.
Have some definite comments to make. Tell them what you are going to do and how you are going to do it,
always reassuring the client that they will be talked to throughout the manoeuvre and their needs will be
listened to and worked.
You can add to the clients points make that discussion part of a learning process as everyone exchanges
views. Remembering someoneʹs name makes them feel happy.......it is often difficult but it does help,
especially if you want them to feel you know them, that will reassure Try to sense the mood of a person or
group, watch body language, expressions and tone of voice.
90% of any verbal act involves non‐verbal action!
Be an active listener. An alert face and good body posture tell the client that you are interested. Eye contact
is essential.
Hand movements often help a description, but watch for those nervous fiddly movements that cause
distraction. They may be a habit or just caused by the situation.
The speed of your speech may fluctuate. Watch out, nervousness often causes speech rate to increase and
hesitations can occur as the thoughts become disorganised. The problem is compounded when you are
asked to repeat what you have just said.
There is no harm in a pause, relax, take a breath and compose yourself. If you have stumbled, smile and
give a genuine apology, it will allow you time to think about the rest of your conversation.
In a crowded room shouting may be the only way to be heard, but often clarity of speech helps the listener
to understand you more effectively.

MOVING AND HANDLING‐INDIVIDUAL LIMITATIONS
Factors which limit individuals contribution
Such as:
TASK
• Duration
• Frequency
• Work Pace
• Rate
• Load Client
WEIGHT
• Weight Distribution
• Shape
• Size
• Ability/Disability
• State of Mind
• Clinical Condition
ORGANISATION
• Risk Management
• Strategy
• Policies
• Procedures
• Systems of Work
• Management Style
• Attitude
• Work
• Environment
• Space
• Reach Distance
• Stability
• Carry Distance
• Lighting
• Temperature
• Work Height
• Surface(Friction/Wet/Oily/etc)
• Obstacles ‐ (Steps/Ramps/etc)
INDIVIDUAL
• Size
• Strength
• Ability
• Training
• Age

5.3

Move and handle equipment or other objects safely

Meeting legal requirements for lifting operations and equipment:
What is lifting equipment?
Lifting equipment is defined as any equipment whose principal purpose is to lift or lower loads, including
attachments used for anchoring, fixing or supporting it.
The regulations for lifting equipment cover many situations including:
•

•

cranes, fork‐lift trucks, passenger lifts, jacks, axle stands, mobile elevating platforms, vehicle
inspection platforms, patient lifting hoists, dumb waiters in hotels or restaurants, vehicle tail lifts,
ropes and pulleys used to raise materials on building sites, etc.
all lifting accessories such as chains, ropes, slings, shackles, eyebolts, harnesses, etc.

In addition to the requirements of these regulations, lifting equipment used at work is also subject to the
general requirements of The Provision and Use of Work Equipment Regulations (PUWER).
The Lifting Operations and Lifting Equipment Regulations (LOLER) 1998
These Regulations were introduced in order to control and minimise the risks posed by lifting equipment
and related operations to employees and others including members of the public, contractors, other users
of the premises, sites, etc.
The Regulations replaced many other pieces of Health and Safety legislation, although the general
requirement for businesses to risk assess the work still remains in place.
The law requires that any lifting equipment for use at work is:
•
•
•
•
•

suitable, strong and stable enough for the particular use and marked to indicate safe working loads
(accessories or attachments such as slings, ropes and eyebolts are included in this)
positioned and installed to minimise any risks (e.g. from the equipment or the load falling or
striking people)
used safely, i.e. the work is planned, organised and performed by competent people
marked with the safe working load, and if it is used for carrying people with the maximum number
that can be carried (forklift arms or pallets on them should never be used to lift people)
subject to initial and ongoing ʹThorough Examinationʹ, (usually detailed within a written Scheme of
Examination drawn up by a competent person) and where appropriate, regular inspection by
competent people.

HOISTS AND SLINGS
Hoists
Hoists can be divided into three categories:
•

Fixed, floor mounted hoists are used mainly for bathing. They can be hydraulically,
mechanically or electrically operated and be useful where space is limited

•
•

Overhead hoists are usually mechanically operated. They may be fixed permanently or
mounted on mobile frames
Mobile hoists are the largest of the three categories, and can be operated by hydraulics,
electrically or gear winding mechanisms

Principles of Good Hoist and Sling Use
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Wear appropriate clothing and footwear
Assess the client before hoisting, is the client suitable for hoist moving
Always select the appropriate hoist, sling and attachments for the task in hand
Check that the sling and hoist are in good condition
Explain the lifting manoeuvre to the client and others assisting
Prepare handling area, have enough room for sake operation of the hoist
Practice any manoeuvre before client use to confirm adequate spatial area
Place client in the centre of sling, apply correct procedures
Ensure the sling is at full taught, and not creased to avoid dangerous manoeuvre
Attach sling to the hoist correctly
Re‐explain procedure to client for further reassurance
Raise and transfer the client smoothly and efficiently
Always have another carer available to prevent untoward swings or sudden movement
Minimise the amount of time that the client is in the hoist
Make comfort a part of the process
Ensure that client is manoeuvred into correct position to prevent further action
Prevent sling causing damage to skin by correct application and removal
Report any concerns about the hoist or sling
Always check that the hoist has been serviced at the appropriate time

6. KNOW HOW TO HANDLE HAZARDOUS SUBSTANCES AND MATERIALS
6.1

Identify hazardous substances and materials that may be found in the work setting

Manage harmful substances safely
Identify the risks from hazardous substances
The first step to managing harmful substances safely is to conduct a risk assessment.
All businesses have a legal responsibility under the Control of Substances Hazardous to Health (COSHH)
Regulations 2002 to carry out risk assessments that are acted on and regularly reviewed. See our guide on
risk assessment ‐ an overview.
Itʹs important to bear in mind that some people or environments may be more vulnerable or sensitive to
particular substances than others, such as:
•
•
•

people with allergies or intolerances
disabled people or people with learning difficulties
sites near sources of water

First you will need to identify what substances in the workplace could be harmful. Remember to think
about:

•
•
•

substances that have been supplied to you
substances produced by your work, including natural materials such as flour dust
final products and waste materials

You are also responsible for the correct disposal or recovery of any hazardous substances and their
containers. See the page in this guide on disposing of hazardous substances.
You may also need to comply with the Carriage of Dangerous Goods and Use of Transportable Pressure
Equipment Regulations 2009 if your business is involved in the transport or packing of any goods classified
as dangerous. Read about the carriage of dangerous goods on the Health & Safety Executive (HSE) website
‐ Opens in a new window.
The HSE has an online assessment tool that helps you to identify risks posed by substances that have been
supplied to you and some dusts and fumes generated by work activity. Use the interactive risk‐assessment
tool on the COSHH Essentials website ‐ Opens in a new window.
For more information on managing environmental risks, see our guide on hazardous substances and the
environment ‐ the basics.
1. Read and understand the COSHH assessment your employer has completed on the use of
the chemical you are about to handle.
2. Be sure you understand the hazards related to the chemical (e.g. is it corrosive, in which
case avoid skin contact)
3. Be sure you read the label and follow the instructions for use if given.
4. Never deviate from the instructions on use supplied to you by your employer.
5. Where it is deemed as a last resort to be necessary, use the Protective Clothing provided
by your employer. Look after it well and keep it clean.
6. Store all chemicals safely.
7. Report any damaged or faulty containers to your supervisor.
8. Always make sure chemical containers are properly labelled. Never put chemicals into
bottles or containers that have other uses, e.g. food or drink bottles or containers.
9. Be sure you know what first aid treatment is required if you or others accidentally come
into contact with chemicals that can harm you (skin contact, inhalation, ingestion).
10. Never walk away from a spill. Be sure you know what to do to safely mop up and
dispose of the chemical. Report it to your supervisor.

6.1

Describe safe practices for:
•

Storing hazardous substances

Storing hazardous substances
If you use or handle substances that pose a risk to human health, you must make sure you comply with the
Control of Substances Hazardous to Health (COSHH) Regulations 2002. These regulations require you to
control exposure to hazardous substances.
You should also assess the risks of storing and handling substances hazardous to the environment as well
as human health. For instance, consider the effects of a leak to the air, water and surrounding land. This can
help you to avoid being prosecuted for causing pollution.
Simple steps to control the risks of hazardous substances include:

•
•
•
•
•
•
•
•
•
•
•
•

storing chemicals according to the manufacturerʹs instructions on the safety data sheet
keeping the minimum quantity of hazardous substances necessary
storing incompatible substances separately
preventing release or leaks
training employees to store and handle hazardous substances properly
labelling storage containers properly
storing flammable substances in suitable containers away from sources of ignition, such as boilers
and heaters
placing stores of liquid above ground where theyʹre unlikely to be damaged, for example away
from driveways
maintaining gauges, valves and pipework
having procedures for dealing with emergency leaks
using a secondary containment system such as a drip tray or bund (a storage area designed to
prevent liquids escaping)
monitoring oil use ‐ unexpectedly high use may indicate a leak

If your business has oil storage containers you may need to comply with certain legal requirements.

• Using hazardous substances
 Having your hands wet for a long time or having them frequently wet during the day can irritate
your skin leading to dermatitis.
 Some ingredients in cleaning products can cause skin allergies and asthma.
 Some cleaning products are corrosive and can cause skin burns and eye damage.
 There are simple things you can do to prevent ill health.
 Preventing exposure to harmful substances usually means a combination of some of the following
controls:
 Use good work techniques that avoid or minimise contact with harmful substances and minimise
leaks and spills. Store cleaning products safely.
 For some tasks, you may also need to provide personal protective equipment like protective gloves,
aprons and eye protection.
 Practice good hand care – remove contamination promptly, wash hands properly, dry thoroughly
and use skin creams regularly.
 Keep the workplace well ventilated.
•

Disposing of hazardous substances and materials

Disposing of hazardous substances
Hazardous substances
Youʹre required by law to ensure that risks from hazardous substances used by your business are assessed
and managed effectively. These substances may include things such as cleaning products, latex, medicines
and blood, asbestos, solvent‐based paint and ink, solvents, chemical waste and pesticides.
Exposure to hazardous substances should be minimised and staff should be trained in how to handle these
substances safely and how to deal with accidents and spillages according to the Control of Substances
Hazardous to Health (COSHH) Regulations 2002
Your responsibilities donʹt end once you have finished using hazardous substances ‐ you have legal
responsibilities to ensure they are disposed of or recovered correctly too.

As part of your risk assessment, youʹll need to carefully consider the treatment and disposal or recovery
process. Your business has a legal duty of care for its waste, which means that you are responsible until the
waste has either been disposed of or fully recovered.
There are additional legal requirements for the disposal or treatment of wastes and containers used for
materials with hazardous characteristics. For example, in England if you produce more than 500 kilograms
of hazardous waste in any 12‐month period you may need to register with the Environment Agency. In
Wales, you may have to register with the Environment Agency if you produce more than 200 kilograms in
12 months. In Scotland and Northern Ireland you must pre‐notify the Scottish Environment Protection
Agency or the Northern Ireland Environment Agency of hazardous waste consignments that you intend to
make.
You can use information contained on the safety data sheet that accompanies the materials or chemicals
received onto your site to help you determine if your waste is hazardous.
Examples of hazardous wastes include:
•
•
•
•
•
•
•
•

asbestos
lead‐acid batteries
used engine oils and oil filters
oily sludges
solvents and solvent‐based substances
chemical wastes
pesticides
fluorescent light tubes

7. UNDERSTAND HOW TO PROMOTE FIRE SAFETY IN THE WORK SETTING
7.1

Describe practices that prevent fires from:
•

starting

Fire safety law changed in October 2006 with the introduction of the Regulatory Reform (Fire Safety) Order
2005. The requirement for businesses to have fire certificates has been abolished and any previously held
are no longer valid. Instead the law:
•
•

emphasises preventing fires and reducing risk
makes it your responsibility to ensure the safety of everyone who uses your premises and in the
immediate vicinity

•

requires the organisation to provide fire safety risk assessment guidance to those who are seeking
advice on how to comply with the provisions of the Fire Safety Order - usually employers or
owners/occupiers of commercial premises and buildings to which the public have access
the organisation has to develop and implement policies to support effective enforcement of the Fire
Safety Order provisions in line with wider Government regulatory policy

•

Fire Prevention is a function of fire departments. The goal of fire prevention is to educate the public to take
precautions to prevent fires, and be educated about surviving them. It is a proactive method of reducing
emergencies and the damage caused by them. Many fire departments have a Fire Prevention Officer.
Fire prevention education can take the form of videos, pamphlets, and banners. Often, the messages and
lessons are simple tips. Effective and important lessons and messages include:

Stop, drop and roll
If your clothing catches on fire, the most effective method of extinguishing the fire is to stop, drop to the
ground, and roll back and forth to smother the flame.
Donʹt run around because it fans the flames
Smoke detectors save lives
•
•
•
•
•
•

Working smoke detectors reduce the chances of death in a fire by half.[1]
Nearly 900 lives could be saved annually if every home had working smoke detectors.[2]
Even just one smoke detector reduces the chances of death by almost half.[3]
Nearly half of all fire survivors remember hearing their smoke alarm.[4]
Deaths due to fire have decreased by half since the invention of the smoke detector.[5]
Most deaths due to fire occur at night when people are sleeping.[6]

Smoke detector maintenance
•
•
•
•
•
•
•
•
•

The most common cause of smoke detector failure is missing or disconnected batteries.[7]
Nuisance alarms are the most common reason for deliberately disconnecting batteries.[8]
Missing, disconnected, or dead batteries account for 73% of smoke detector failures.[9]
There are more homes with no working smoke detectors than there are homes without any smoke
detectors at all. There are millions of homes in each category.[10]
Smoke detectors should be installed on every level of your home.
Change your batteries twice a year.
Clean your detectors also.
Replace the entire unit every ten years.
Disconnecting your batteries, for any reason, is dangerous and illegal.

Smoke detectors are just a start
Smoke detectors only wake you up.
Never assume that someone has already called the fire department, or that it was automatically
notified.
3. Know tonight what you will do if you are ever woken up by your smoke detectors.
4. Make sure your family and friends know also.
5. If you change your batteries, wake up and evacuate immediately you are a hero to your family,
friends, and firefighters.
1.
2.

Fire Extinguishers
Portable fire extinguishers are easy to store and should be kept in an easily accessible location. These
devices are used to put out small fires or help control a bigger fire until the fire department can arrive. A
portable fire extinguisher has a pin at the top, which, when pulled from the handle, allows the extinguisher
to discharge. The lever should be squeezed slowly and the discharge aimed towards the base of the flame
to extinguish the fuel feeding the flames. The discharge should be sprayed back and forth constantly until
the fire is completely out.

Fire Blankets
A fire blanket is a safety device designed to extinguish small incipient (starting) fires. It consists of a sheet
of fire retardant material which is placed over a fire in order to smother it.
Small fire blankets such as, for use in kitchens and around the home, are usually made of fibreglass], and
are folded in to a quick‐release container for ease of storage.
Larger fire blankets, for use in laboratory and industrial situations, are often made of wool (sometimes
treated with a flame retardant fluid). These blankets are usually mounted in vertical quick‐release cabinets
so that they can be easily pulled out and wrapped round a person whose clothes are on fire[1].
Some older fire blankets were made of woven asbestos fibre and are not NFPA rated. This can pose a
hazard during the decommissioning of old equipment
Donʹt Just Leave to Do Something Else
•

One of the most common reasons for fires is how people often leave stoves, ovens, toasters, clothing
irons, barbecues, and candles unattended. Therefore one must always be aware when using the
aforementioned appliances.

Get out and stay out
Each year, many people are injured or killed because they reenter their burning homes. If you are lucky
enough to have escaped, stay out.
Firefighters are your friends
One of the most critical jobs of a firefighter is search and rescue. For young children, it is important that
firefighters are seen as people they can follow and trust. A firefighter in firefighting gear breathing out of
an air tank can be scary. One way a child can get use to or trust a firefighter is seeing a firefighter dress up
step by step seeing that it is a person inside. Also being able to walk up and touch him can reassure them
that he is a real person. (which is a step that has already been implemented by many fire departments
across the US during fire prevention week)
Don’t play with fire
Playing with fire causes many unnecessary emergencies, and hurts and kills many people, and is a leading
cause of forest fires.
False alarms kill
False alarms waste valuable manpower and resources, which may be needed desperately at a real
emergency. Also, any time firefighters ride trucks, they are at risk. Eighteen percent of firefighter deaths
occur while responding to calls.[11]

•

Spreading

What are the main causes of fire?
•

Smoking

•

Arson

•

Naked lights

•

Static

•

Machinery

•

Hot surfaces

•

Spontaneous ignition

•

Electricity

How does fire spread?
In many fire situations the fuel is already present and oxygen is present in the air so all that is needed for
fire to start and spread is for the heat to reach a high enough level for fire. Heat travels in three ways:
Fire is a very interesting element with huge reservoirs of energy. But this energy can be both constructive
as well as destructive. When a Fire is revealing its destructive side, it can cause huge amounts of damage to
life and property. A short circuit or a lighted matchstick left unattended in a waste paper basket can cause a
major fire and result in extensive destruction. This damage can be controlled and minimized with the help
of Fire Doors. Fire Doors help in stopping the spread of fire & smoke and compartmentalizing the fire to a
particular part of the building.
Fire Doors are specialised doors that are manufactured for controlling the destruction caused by fire. The
fire doors are used for passive fire protection in residential apartments and other types of buildings. Fire
Doors are manufactured from different types of boards such as gypsum, steel and vermiculite

Fire ceiling must have an hour fire proofing.
FIRE FIGHTING EQUIPMENT
The most common type of fire‐fighting equipment is of course the portable fire extinguisher. Other
equipment includes fire hose reels and fire blankets.
Fire extinguishers may be used to put out fires of limited size, as long as it is safe to do so. Such fires are
grouped into four classes, according to the type of material that is burning. Class A fires include those in
which ordinary combustibles such as wood, cloth, and paper are burning. Class B fires are those in which
flammable liquids, oils, and grease are burning. Class C fires are those involving live electrical equipment.
Class D fires involve combustible metals such as magnesium, potassium, and sodium and so are not of real
interest here. Each class of fire requires its own type of fire extinguisher.
Class A fire extinguishers are usually water based. Water provides a heat‐absorbing (cooling) effect on the
burning material to extinguish the fire. Stored‐pressure extinguishers use air under pressure to expel water.
Class B fires are put out by excluding air, by slowing down the release of flammable vapours, or by
interrupting the chain reaction of the combustion. Three types of extinguishing agents—carbon dioxide
gas, dry chemical, and foam—are used for fires involving flammable liquids, greases, and oils.
The extinguishing agent in a Class C fire extinguisher must be electrically non‐conductive. Both carbon
dioxide and dry chemicals can be used in electrical fires.

7.2

Outline emergency procedures to be followed in the event of a fire in the work setting
FIRE ACTION
STAFF FIRE PROCEDURE ‐ IN CASE OF FIRE

1. In the event of fire it is the first duty of all concerned to prevent injury or loss of life
2. For this purpose, staff should make certain that they are familiar with all means of escape in case of fire.
Since there may be an opportunity in the event of a fire to attack it with the nearest fire extinguisher, staff
should be familiar with how to use them
3. Immediately a member of staff discovers a fire or one is reported, then the ALARM MUST BE SOUNDED
by operating the nearest fire alarm call point. The location of the fire must be reported to the person in
charge
4. The person in charge is responsible that the fire service is called on sounding the fire alarm. The fire service
should be called by dialling 999 and give the operator your telephone number and ask for the fire service

When the fire service replies give the call distinctly: (exact address)

FIRE AT : CARE PLUS1
MINEHEAD ROAD
NORTON FITZWARREN
TAUNTON
TA2 6NS
Do not replace the receiver until the call has been acknowledged by the fire service and the address
repeated to you correctly
Immediately after the fire alarm is sounded staff should:
•
•
•

Ensure that all clients and visitors leave the premises by the nearest escape route available
Close all doors on evacuation of the premises
When the persons leaving the premises have been evacuated to the pre‐determined assembly point
immediately take account of all present and notify the fire service if any persons are missing and
thought to be still in the building

No staff or guests should re‐enter the building until a person in authority has given the all clear to do so
•
•
•

If possible, see that the doors and windows immediately surrounding the fire are closed
If a persons clothes are on fire wrap a blanket rug or similar article closely around them and lay
them on the floor to prevent the flames reaching the head
If electric al appliances are involved, switch off the current before dealing with the fire

7.3 Explain the importance of maintaining clear evacuation routes at all times

All evacuation areas should be clear of clutter and obstruction. In the event of an emergency or fire, many
people may seek to use the evacuation area to escape the fire if an obstruction is in the way, this may delay
the exit and potential cause casualties, injuries and a loss of life, equally those people, i.e. fire, police,
ambulance workers, who enter the building can be hampered in carrying out their duties if there are
obstructions, potentially causing injuries to them or delay the safekeeping of those in the building, leading
to potential injury or death. Obstructions may also be a potential fire risk .

8. BE ABLE TO IMPLEMENT SECURITY MEASURES IN THE WORK SETTING
8.1 Use agreed ways of working for checking the identity of anyone requesting access to:
•

Premises

No one who does not have legitimate reasons for entering the home should be allowed to enter the home.
Where someone wishes to enter the home they should be asked:
Who they are
Who have they come to see
And where relevant
Have they an appointment
No one should be allowed to enter until it is established that they have good reason for entering the
building. Where appropriate, they should be escorted to the place where they wish to meet the person
Official visitors should show an identity badge or card with the organisations name, a photo of the person
and a logo of the organisation with address and telephone numbers included.
Where there is a doubt on the validity of the person, they should not be able to enter and a senior person
should take over.

• Information
All information received must be accurately recorded, and be current, relevant, legible and complete.
Transmission of information can also mean verbal and / or non‐verbal information. This can include
diagrams and pictures, coded messages, signals as well as written text.
The telephone should be answered within six rings; there is a telephone message book to record messages
for individuals who are not available, and a telephone system that can access other workstations.
There is a fax machine and e‐mail address where messages may be sent. Any message should be sent to the
appropriate person as soon as possible. Urgent messages may mean the need to telephone someone off
duty and at home.
Information required should be firstly being checked to see if there is a confidentiality issue, either for the
client, employee, the Home or other party. Once that is checked, the information is either in the public
domain and can be posted, faxed, emailed or manually give to an outside party, or if confidential, have
‘Private and Confidential’ written on the envelope and documents sent.

Some documentation may be taped with sellotape or masking tape, or have string around the outside to
prevent unauthorised access, or have a label ‘Fragile’ on it to ensure its safe passage. In specific cases it can
be sent by parcel post and / or by recorded delivery.
The speed of delivery for outside agencies and others will reflect the urgency of the documents being
moved. In most cases it is as soon as possible or practical, others it will be an agreed time scale.
Confidential information should not be sent out or given out unless the person receiving the information is
authorised to have such information. An example would be for a GP to have access to clients medication
records stored in the Home, to enable them to prescribe new medication or increase existing medication.
The same access would be denied to a medical sales representative who has no right to see client
confidential information, but could see a blank medication record. When a confidential document, letter or
parcel does not arrive on time, a check should be done to make sure it has not been placed in an obvious or
not obvious place. It should be reported immediately to the sender and to anyone else who may be
involved.
A time period may be agreed for action, as there is always a possibility that it may be delayed in the post.
If a fax or e‐mail, the document should carry a disclaimer that the information is private and confidential
and should be sent back to the sender. The sender may wish to send a non confidential piece of paper to
confirm fax address and then resend the document.
CD‐ROM’s, other computer software, videotape and / or Cassette Tape may be insured for loss or damage.
Many documents have to be signed by an appropriate person, dated to confirm that they have been
received All records, employee, client, suppliers, the Homes Policies and Procedures and other information
should be identified as to what they are, i.e. Care notes with the clients name and details on.

8.2 Implement measures to protect own security and the security of others in the work setting
SECURITY CHECK LIST

1.

Plan the assessment, selecting a clientʹs home, piece of equipment, process or task to be assessed.

2.

Identify the hazards involved with the home, equipment, process or task, by:

(a)

concentrating on those hazards which are most foreseeable or could have the greatest adverse effect

(b)
(c)

being systematic
stating any limitations in the exercise (e.g. co‐operation of the client or family, information needed, time,
need for specialist help, etc )

(d)

considering aspects which could have the potential to cause harm in:
•
substances
•
equipment
•
processes
•
work organisation
considering the following cate.g.ories:
equipment (e.g. mechanical equipment — such as hoists, electrical equipment — such as
fires, pressurised equipment — such as oxygen canisters)

(e)

materials and substances (e.g. flammable materials)
place of work (e.g. floors, steps, stairs and other aspects of a clientʹs home)
working environment (e.g. heat, cold, air quality, fumes, etc)
methods of work (e.g. manual handling, repetitive motions, working alone, etc)

people (e.g. nature of the client and risk of verbal or physical aggression from client or
(f)
(g)
(h)
(i)
3.
4.

(a)
(b)

others)
listing all credible or foreseeable hazards
considering all possibilities
using previous accident records, if relevant, to help focus on the priority areas
talking to staff who may have worked in the home or area before, if applicable.
Identify people at risk.
Assess the seriousness of a risk and the likelihood of injury, harm or loss, including evaluating existing
control measures and precautions and assessing whether or not they are appropriate or sufficient to reduce
the risk to a safe level:
use a risk rating to make the assessment as objective as possible
when carrying out a rating of risk consider the following:
what exactly are the existing controls (if any)?
do the existing controls comply with the law?
how effectively do the existing controls work in practice?
Where necessary, identify new control measures or further precautions to reduce risk asfollows

5
(a)

safe place controls — these are physical adaptations, additions or changes to the work‐
place designed to:
•
eliminate the risk (e.g. remove it altogether)

(b)

•

reduce the risk at source (e.g. exchange a hazard for a less harmful alternative)

•

enclose the risk (e.g. place protection around the risk)

•

remove the person from the risk (e.g. limit access to a certain area)

•

reduce contact with the risk (e.g. reduce the amount of time someone spends exposed to a
potential risk)

safe person controls — these are more to do with people and staff:
•

•
•

new or improved procedures (e.g. written protocols on how to perform tasks safely)
o training (e.g. training in improving skill levels, in ensuring staff are competent to
perform their roles and in increasing awareness of risks)
instructions (e.g. instructions in how to operate particular pieces of equipment safely)
supervision (e.g. ensuring that staff are more effectively supported and monitored)
o

information (e.g. giving staff information about risks)

o

personal protective equipment (e.g. disposable gloves and aprons).

Document the findings. Records should contain:
(a) a description of the place, process or activity assessed
(b) a description of the significant risks and hazards identified
(c) details of people put at particular risk
(d) control measures already put in place
(e) the date of the assessment and of a follow‐up review assessment
(f) the name of the assessor.
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(a)

Monitor and review the assessment. A new assessment should be made whenever

existing hazards

change, or in the following circumstances:
where new equipment or services are introduced or where new substances, procedures

8

(b)

where new staff are involved

(c)

where new techniques are introduced

(d)

where other processes or operational procedures change significantly.
Inform staff.

8.3 Explain the importance of ensuring that others are aware of own whereabouts
It is important for employers to know where all individuals are at all times:

•
•
•
•
•
•
9.

In the case of fire, ensuring all involved are safe and secure, and to prevent unnecessary
risks by fire fighters entering or re‐entering a building
Health and safety reasons, to prevent individuals going to or be placed in areas where there
is a risk to that individual
Professional reasons, to ensure the individual is working in line with their job description
To manage workload, to have individuals in the right place at the right time doing the right
work
To maintain staff moral, as staff nor in the right place doing the right work may affect
others
All staff must be accountable and accounted for

KNOW HOW TO MANAGE OWN STRESS

9.1

Identify common signs and indicators of stress

Different people deal with stress in different ways, but here is a list of mental and physical symptoms to
help you understand if youʹre stressed.
The mental symptoms may involve an individual being:
•
•
•
•
•
•
•

Angry
Depressed
Anxious
Always hungry, or having no appetite
Crying often
Have trouble sleeping and feel tired
Have trouble concentrating

The physical symptoms may involve:
•
•
•
•
•
•
•
•
•
•

Chest pains
Constipation, or diarrhoea
Cramps, or muscle aches
Feeling dizzy, or fainting
Engaging in nervous behavior like biting your nails
Twitches, or experiencing pins and needles
Feeling restless
Having sexual problems, from erectile dysfunction to lowered sex drive
Feeling breathless
Canʹt sleep

Having just a few of these symptoms may indicate stress, and should be addressed..
9.2

Identify circumstances that tend to trigger own stress

When someone is in a stressful situation, their body releases the hormones cortisol, adrenaline, and
noradrenaline, and these go on to cause the physical symptoms of stress.
They may start sweating, and your blood pressure and heart rate may rise.

This, in turn, may undermine their immune system, making them more susceptible to illness, as well as lead
their body to release fat and sugar into your blood stream, which may lead you to gain weight.
As stress raises your blood pressure, if you are stressed in the long term, an individual can develop high
blood pressure, which in turn can increase the risk of having a heart attack or a stroke.
So, whatever it is that causes stress is called a “stressor”. This could be a situation or a person that is
directly involved in an individuals life. We tend to associate these stressors as negativities in life just like
endless family or work feuds and hectic work schedule.
In the many aspects of our lives, we commonly get these stressors over traumatic experiences such as the
death of a loved one or a divorce case. Family is one of the biggest causes of stress.
Family issues and arguments would lead a person to develop negative stress. Another very huge factor is
financial problems. We all get stressed over issues with money and expenses which can directly affect other
aspects of our lives.
Work is also topping the most common and biggest reasons of stress by most of us. Let us elaborate more
on some of the top ranking stressors in our lives.
Major Stress Triggers
Stress is becoming a major problem in the workplace. People worry so much about getting a lot of things to
do, no proper compensation, poor performance, and demanding bosses and even co‐workers.
When the level of work performance does not meet the company’s expectations, you worry about getting
fired and losing the job. But the very common factor would be the pressure we get from too many tasks.
Stress is usually triggered when you are nearing the deadline and you are still halfway your work.
Financial problem is a major stress factor. When money is the issue, we feel so down and helpless. In fact,
money issue is even one of the biggest causes of our parents’ arguments. We feel stressed when we are
unable to provide for our own expenses. When we find it hard to sustain a living, it makes us terribly
upset.
Family is a heavy stressor, too. If it is not on our work and money matters, the problems that we carry are
sometimes rooted from within our family setting. It could be unsettled arguments between and among
family members or parents settling on divorce.
Even the health in the family members can cause stress, too. The entire family gets worried about a
member getting sick or injured. Major changes such as relocation can also be a stressor for the family.
Another leading cause of stress in our lives is personal concerns and issues. We all have our own issues
especially with the many things that are bothering us. You may blame the cause of personal stress on the
heavy workload, for example, but the truth is you were actually just procrastinating.
Our personal attitude toward a certain situation may unknowingly affect us. There may be certain
undesirable habits that we need to reassess because these may indirectly cause us to feel stressed. Many
people who have a negative outlook in life easily feel pressured with the things they do.

9.3

Describe ways to manage own stress

Managing stress
The key to success is to think positively; take control of your stress and anxiety by learning effective
techniques to combat it. Relaxing bodily tension in order to reduce the physical sensations of stress is a
good place to start. If your body is free of tension your mind tends to be relaxed. This helps you
concentrate and study, take decisions and solve problems. When you are relaxed, you can view each task as
a positive challenge, and use stress as a stimulus to help you to carry it out giving you a relaxing glow of
achievement afterwards.
Looking after yourself Be kind to yourself. Give yourself ʺme timeʺ in which you can choose what you
want to do: Rest; do nothing; try a relaxation technique, massage or yoga; have a long hot bath; spend time
with friends; treat yourself to something special. Taking proper breaks and eating well do help to combat
stress.
Confronting the problem Try to stand back and look at the problem carefully. Break it down into
manageable parts. Talk it through with someone else, brainstorm solutions, or get help if you need it. Try
to manage your time effectively and learn to say ʺNOʺ. Avoidance wonʹt make the problem go away and
can often make it worse. Leaving everything to the last minute is a major source of stress for students.
Think about why you are finding it hard to get started: uncertainty about how to do the assignment, fear of
being judged or failing? Starting a piece of work effectively reduces stress levels as it frees your mind,
putting the thoughts of failure back into perspective. If youʹve had a row or a misunderstanding with
someone, it rarely helps to avoid the issue. Talking it through with the other person or with someone
outside the situation, often helps you express your feelings, regain a sense of proportion, and identify a
way of resolving the differences.
Find some distractions Sport and physical activity helps you to relax physically and also releases
endorphins in the body which produce a real feeling of well‐being. Walk, cycle, swim, join a gym or a
sports team. Joining a club or society, maintaining an existing hobby or learning something new, talking to
other people... can all help you to take a mental and physical break.
Express yourself Talk about it, write about it, shout or moan about it: expressing your feelings can help to
relieve stress. Acknowledging a problem to yourself and to others can be the first step in dealing with it.
Sometimes having a good cry or bashing a pillow can release emotional pressure and calm your feelings of
anxiety.
Tackling Anxiety
Anxiety is a normal response to danger or stress: it prepares us for coping with stress. Anxiety is only a
problem when it is out of proportion to a situation or goes on for too long. Then our thoughts may become
muddled and we may experience physical symptoms such as rapid breathing, racing heart, sweaty palms,
tense muscles. Anxiety can lead to panic attacks. Learn how to breathe efficiently and practise it in order to
prevent over breathing (too much oxygen in the blood). This causes a series of unpleasant physical
symptoms i.e. tingling hands and face, muscle cramps and tremors, dizziness, breathing difficulties and
feelings of fatigue. These sensations can be controlled by breathing slowly and smoothly through the nose,
filling the lungs completely.
Breathing Exercise
Place one hand on your chest and one on your stomach. As you breathe in through your nose allow your
stomach to swell.This means that you are using the diaphragm to breathe in and allowing air right down

into your lungs. Try to keep the movement in your upper chest to a minimum and keep the movement
gentle. Slowly and evenly breathe out through your nose. Repeat and get a rhythm going . You are aiming
to take 8‐12 breaths a minute: breathing in and breathing out again counts as one breath. Practise until it
becomes a habit and switch to regular breathing when you next become anxious. Learn how to really relax
and develop a skill which will enable you to reduce unnecessary physical tension whenever you need to.
Information sheets and relaxation tapes are available from the Medical Centre. Learn how to combat
worrying thoughts because worrying thoughts keep the anxiety going then the symptoms of anxiety
maintain the worrying thoughts. Try simple distraction techniques such as physical exercise or refocusing
your mind by concentrating hard on one thing to absorb all your attention.
Panic Attacks
A panic attack is the bodyʹs natural ʺfight or flightʺ reaction to a sudden threat. If there is no real external
threat, the adrenaline pumping around the body is experienced as a panic attack: the heart beats fast and
hard, we may sweat, feel faint or nauseous. All these symptoms can be very frightening. If you experience a
panic attack, it is important to remind yourself that none of these feelings can harm you ‐ you are not going
to have a heart attack, faint, or be sick. Although you may feel very strange, no‐one else is likely to notice
anything wrong. Try to deepen your breathing and relax. Distract yourself by thinking about something
else or focusing on an item in the room. Block any panicky or worrying thoughts. As you manage the panic
in this way, your brain and body begins to recognise that there is no real danger, the supply of adrenaline
to the blood is cut off, and the symptoms will subside. Follow the breathing exercises above to help you
manage your panic attack.

