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PROMOTE HEALTH AND SAFETY IN THE WORKPLACE 

MONITOR AND MAINTAIN HEALTH, SAFETY AND SECURITY IN THE WORKPLACE 

Any visitor, whether a relative, advocate, professional, utilities worker, inspection officer or other coming into the 
Home needs to be greeted pleasantly and asked who they are and who they wish to see. If there are doubts, the 
Person in Charge should be involved. Any person who tries to enter the Home in an official capacity must show 
identification, including a photo where appropriate.  

A check can be made with the appropriate Authority where there is a doubt about the validity of the 
Identification. Employees have a ‘duty of care’ to themselves and others which is enshrined in the Health and Safety 
Act 1974. The employee must be aware of the Homes Health and Safety Policies, and act in 
accordance with law, organisational policy and good practice. 

Each activity has a risk to it. The employer and employee must prior to any activity, carry out a risk assessment on 
the work involved. Some activities carry written risk assessments and some will be verbal and/or thought processes. 
Whichever form is used any risk must be minimised. When carrying out a process or activity, any hazards are 
accounted for and analysed. If there are any then they will be removed from the area, and the area made safe prior 
to the process or activity taking place. 

All equipment and materials must be used in the proper manner. All rules and guidelines must be carried out in full. 
All activities should meet legal and organisational requirements. Safety is paramount and using any equipment or 
material must be done or handled correctly.  

All equipment and materials must be stored safely and securely when not in use. Any waste or spillage must be 
disposed of, cleaned or wiped away immediately in a manner that is safe for the individuals and clients.  

Any Health and Safety risk should be dealt with without delay. The actions to minimise risk must be appropriate to 
the situation, i.e. areas that need cleaning, should be cleaned, areas that need securing, should be secure, emotional 
tensions should be defused. 

Emergency procedure should be enacted without delay, eg. Fire procedures or bomb scare must reflect the urgency 
and the building evacuated, and accidents must be dealt with immediately. All records regarding Health and Safety 
and Security must be accurate, legible and complete. 

PROMOTE STANDARDS OF HEALTH AND SAFETY IN THE WORKPLACE 

There is a Risk Assessment done on each client which includes Lifting, Moving and Handling, six monthly Fire Safety 
Evacuation Procedures, Electrical safety checks, Food Hygiene Risk Assessments amongst others to enable a safe 
environment for Health and Safety and minimise risk. 

The Moving and Handling Risk Assessments are done on each client. All employees have access to this information 
and it should be accessed before any physical movement of clients takes place.  

Different environments need different Health and Safety measures. In a Kitchen, protective clothing, including coats, 
aprons and hair nets are necessary. In a bathroom a hoist may be required. Whatever the environment, I would 
encourage others to have the protective clothing, materials or equipment necessary to carry out the task. 

No hazardous activity can take place where there is a Health and Safety danger of an accident or injury. At any 
potential danger point, the activity is halted immediately and the necessary remedial or emergency action takes 
place to put the situation right. The area should be sealed off to all until it is safe to return. 
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The carer should always consult their senior or equal employee in order that their whereabouts are known. This is 
especially important in the case of a fire where a risk to life may be caused, looking for a carer who may have gone 
out of the building. 

All records regarding Health and Safety and Security must be accurate, legible and complete. 

MINIMISE THE RISK ARISING FROM HEALTH EMERGENCIES 

 Where there is a health emergency, immediate action is taken to help the injured. Where possible, alert someone 
and get them to call the emergency services by dialling 999 and requesting an ambulance. Then attempt whatever 
help you can manage. In a Cardiac Arrest this means 

If an adult is not breathing normally, you must call an ambulance then start cardio-pulmonary resuscitation (CPR), 
which is a combination of chest compressions and rescue breaths 

Place your hands on the centre of their chest and, with the heel of your hand, press down (4-5cm). After every 30 
chest compressions give 2 breaths. 
Pinch the person’s nose. Place your mouth over their mouth and – by blowing steadily – attempt 2 rescue breaths 
each over one second. 
3. Continue with cycles of 30 chest compressions and 2 rescue breaths until emergency help arrives. Continue
Cardio-Pulmonary massage until help arrives Support the individual both verbally and physically giving reassurance 
as well as physical interventions. It may be that the individual needs to be placed in the recovery position, to prevent 
inhaling vomit, but where there is an indication or risk of a back injury, do not move the individual. 

When the ambulance arrives, or someone with first aid skills and training; advise them of what has happened and 
what you have done, and any other information that is relevant. Assist and support in any way that you are asked. 

The area around the injured should be made safe, clear and private as soon as possible during and 
after the incident  

After the incident, when the danger is over, to prevent Post Traumatic Stress, those involved should 
be offered counselling, support and advice on how to come to terms with the situation.  

All records regarding Health and Safety and Security must be accurate, legible and complete. 
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THE SIX PACK 

Article 118A of the Treaty of Rome requires Member States to 

"Pay  particular  attention  to  encouraging  improvements,  especially  in  the  working environment, as regards 
the Health & Safety of workers." 

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 "parent" of all UK Health 
& Safety legislation. 

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. 

Management of 
Health & Safety

at Work
Regulations

1999 

Health & Safety 
(Display Screen

Equipment)
Regulations

1992. 

Workplace 
(Health, Safety
and Welfare)
Regulations

1992 

Health & 
Safety at
Work etc
Act 1974 

Personal 
Protective

Equipment at
Work

Regulations
1992 

Manual 
Handling

Operations
Regulations

1992 

Provision & Use of 
Work Equipment

Regulations
(PUWER) 1998 

Table 1: UK Health & Safety legislation
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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. 

Employer's duties (HSWA) 

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.
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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. 

 

Employees' duties (HSWA) 

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

 
Duties on employers: 

The core of these Regulations is RISK ASSESSMENT so that is where they start: 

• To make a suitable and sufficient assessment of the risks to his own employees and other persons 
affected by his activities in order to identify the measures he needs to take to comply with the 
requirements and prohibitions imposed on him by or under relevant Health & Safety regulations. 

 
• To  review  and  revise  risk  assessments,  and  implement  changes  where necessary. 

 
They then go on, 

 
• To  ensure  the  effective  planning,  organisation,  control,  monitoring  and review of the preventive 

and protective measures. 
 

• To provide appropriate health surveillance. 
 

• To appoint one or more competent persons to assist him in complying with the relevant statutory 
provisions. 

 
• To establish procedures to be followed in the event of serious or imminent danger, and nominate 

competent persons to implement these procedures. 
 

• To provide employees with comprehensible and relevant information on: 

1. The risks identified by the assessment; 

2. The preventive and protective measures; 

3. The emergency procedures; 

4. The competent persons to implement the emergency procedures; and 

5. The risks associated with shared workplaces, where appropriate. 
 

• Where a workplace is shared: 
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1. To co-operate with other employers; 

2. To take all reasonable steps to co-ordinate safety procedures; and 

3. To  inform  other  employees  concerned  of  the  risks  arising  out  of  or  in connection with his own 
undertaking. 

 
• To provide comprehensible information to employers from an outside undertaking on the risks arising 

from his own undertaking and the measures he has taken to comply with the relevant statutory provisions. 
• To take into account health and safety capabilities of individuals when entrusting tasks to them. 

 
• To ensure health and safety training of employees: 

i. At the recruitment stage; 

ii. On being exposed to new or increased risks due to transfer, change of responsibility, introduction 
of new work equipment, change respecting existing work equipment, introduction of new 
technology, introduction of a new system of work or change respecting an existing system; 

iii. Training to be repeated periodically, adapted to take account of new or changed risks, and to 
be undertaken during working hours. 

 
There is a duty on employers to provide temporary workers with comprehensible information on: 

• Occupational qualifications or skills required for safe working. 

• Any health surveillance required under the relevant statutory provisions. 
 

• Women of child bearing age who give notice of pregnancy, must be specifically risk assessed under for 
any hazards that may affect them or their babies. If necessary working conditions should be altered 
or, if not reasonable, temporary suspension may be necessary (especially for night work if a doctor's 
certificate advises). 

 
• Young persons must be separately risk assessed and must be protected against certain special hazards, 

which may arise owing to lack of experience, awareness of risks or maturity. 
 

It is the employer’s duty to consult with Safety Representatives specified as follows: 

• Concerning the introduction of any measure which may substantially affect the health and safety of 
employees that the representative represents; 

• About arrangements for nominating competent persons; 

• In relation to information he is required to provide under the relevant statutory provisions; 
• On the planning and organisation of any health and safety training; 

• With regard to the consequences of the introduction of new technology. 
• The  employer  is  to  provide  facilities  and  assistance  to  enable  Safety Representatives to carry 

out their functions. 
 

It should be noted that employees are entitled to Safety Representation, irrespective of whether or not the 
organisation has a recognised trade union. 
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Duties on employees: 

• Using all work items provided by the Company in the correct and safe manner, in accordance with their 
training. 

 
• Adhering to safe working practices and observe Company Safety Rules. 

 
• Telling the supervisor about any shortcomings in training or instruction when asked to undertake a 

task, for which they do not consider themselves competent. 
 

• Taking personal care and responsibility for Personal Protective Equipment where it has been issued 
ensuring that it is correctly worn. 

• Immediately stopping working in a situation that might present a serious and imminent danger to 
themselves or to others. 

 
• Notifying his/her supervisor any shortcomings in the Health & Safety 

arrangements even when no immediate danger exists. 
 

• Supporting and assisting the development of the Safety Management System. 
 
 

STATEMENT OF HEALTH & SAFETY AT WORK POLICY 

Companies employing five or more people must, by law have a written Health & Safety policy statement. This 
includes Registered Care Homes. 

 
The statement should be specific to the Home, setting out the general policy for protecting the health and safety 
of its employees and others that may be affected by its undertakings. It should also show the organisation and 
arrangements for putting that policy in to practice. The statement is important because it is the Home's basic 
action plan on health and safety, which all employees should read, understand and follow. 

 
Legalities aside, the Health & Safety Policy Statement is the proprietor's declaration of commitment to Health & 
Safety and recognition that it is an integral part of the business. Well thought out and prepared, it can lead to 
reduced accidents to both employees and residents alike. 

 
It must include: 

A general statement of intent. The Policy needs to state in simple terms, what are general aims with regard 
to employees' health and safety. 

 
Organisation (people and their duties). Many of the duties arising from the Health & Safety responsibilities 
maybe delegated. The statement should show clearly how these duties are allocated. This will be the organisation 
for safety. Key individuals should be named.  It makes sense - it clarifies to everyone employed who does what in 
the Home. 

 
The Statement should stress the importance of co-operation from the workforce and of good communications at 
all levels. It would be sensible to add that neglect of safety and health requirements may be regarded as 
serious or gross misconduct attracting appropriate disciplinary action. The proprietor or senior director should 
sign and date the statement. 

 
Arrangement (systems and procedures). 
i.e. the practical arrangements by which the policy will be effectively implemented. 
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These must include: 

• safety training;  communications; 

• safe systems of work;  fire safety and prevention; 

• safe place of work;  medical facilities and welfare; 

• housekeeping;  maintenance of records; 

• safe plant and equipment;  accident reporting and investigation; 

• use of hazardous materials;  emergency procedures. 
 
 

Where applicable, the following should also be incorporated into the arrangements: 

• safety committee(s) and safety representatives; 

• workplace monitoring. 

• machine guarding; 

• noise control; 

• radiation safety. 
 

THE HOMES 

HEALTH AND SAFETY POLICY STATEMENT 
 

In accordance with the Health and Safety at Work, etc., Act, 1974, it is the policy of The Home (hereinafter, 
the Company) to ensure, so far as is reasonably practicable, the health and safety while at work of all employees 
and residents and the safety of authorised visitors and members of the public entering the precincts of the 
Home. The successful implementation of this policy requires the full support and active co-operation of all 
employees and residents 

 
Guidance on specific matters relating to health and safety at work is published in the Company's Health & 
Safety Manual. It is the duty of all employees to observe those parts of the Health and Safety Policy that are 
relevant to their own work and to take account of the guidance on health and safety therein. 

 
It is the Company's responsibility, so far as is reasonably practicable to: 

1. provide and maintain plant and equipment and systems of work that are safe and without risks to health; 

2. make arrangements for ensuring safety and absence of risks to health in connection with the use, 
handling, storage and transport of articles and substances; 

3. provide such information, instruction, training and supervision as is necessary to ensure the health 
and safety at work of employees, residents and visitors; 

4. maintain any place of work under the Company's control in a condition that is safe and without risks 
to health and to provide and maintain means of access to and egress from it that are safe and without 
such risks; 

5. provide and maintain a working environment for employees and residents that is safe and without 
risks to health and is adequate as regards facilities and arrangements for their welfare at work; 

6. provide such protective equipment as is necessary for the health and safety at work of employees; 

7. encourage staff to set high standards of health and safety by personal example, in order that 
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everyone has an attitude of mind which accepts good health and safety practice as normal; 

8. monitor the effectiveness of health and safety provisions within the Company, in consultation with 
the appointed Trade Union Safety Representatives, if any; 

9. keep the Company's Health and Safety Policy under regular review and to duly publish any amendments. 
 

It is equally a duty under the Health and Safety at Work, etc., Act, 1974, for everyone engaged in the Company's 
activities to exercise responsibility and care in the prevention of injury and ill health to themselves and to 
others who may be affected by their acts and omissions at work. 

 
No person shall intentionally interfere with, or misuse anything provided by the Company in the interests of 
health, safety or welfare. 

 
For and on behalf of the Home 

 
 
 

Proprietor 
 

N.B. A copy of the Company's Health and Safety Policy can be obtained from your Manager. The Health and Safety 
Manual is a detailed guide to health and safety policies and practices in the Company and is applicable to all 
staff, residents and visitors. 

 
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 
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   when the lion is caged 

 

 
 

and the child is safe. 

 
HAZARDS 

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

• Injuries from falling resulting from: 

- poor housekeeping 
- worn carpets 
- badly lit stairs 
- inappropriate footwear 
- slippery floor 

 
• fire - can be caused by: 

- 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 

- lifting objects/people 
- poor posture 
- awkward reaches 

 
• chemical burns 

- storage and use of bleaches, etc 
 
• medicines 

- improper use 
- insecure storage 
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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 employer's 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 don't 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: 

 
i) Identify the hazard; 

ii) Assess the risk from the hazards; 

iii) Identify the existing control measures and the extent to which they control the risks; 

iv) Put in place any further measures that may be necessary; 

v) Record, if necessary; 

vi) 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. The following is a simplified example: 

 
 

Severity: Probability 

3  Death 3  certain to happen 
2  3 day injury 2  quite likely to happen 
1  minor injury 1  very unlikely 
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RISK = SEVERITY x PROBABILITY, so 
 

 
 

  
 
 
 

REMEMBER! The risk assessment is a means to the end, not the end itself. Measures to be taken as a result of it 
will inevitably follow. Using such a scoring system as the above helps prioritise these measures, and guides the 
employer in fulfilling his or her statutory Health & Safety obligations. 

 
For small organisations with few or simple hazards, the risk assessment can be a very straightforward process 
requiring no specialist skills. However, the risk assessor must be competent and be able to recognise where 
expert opinion is needed. For example, where the work to be done is complicated or presents an especially high 
risk to workers and/or members of the public. 

 
In the case of Registered Care Homes there is of course the added concern for the Health & Safety of the 
residents themselves. Special consideration needs to be given here when conducting risk assessments. 

 
By far the biggest risk to the Health & Safety of Residential Care Home workers is that of injuries resulting from 
manual handling - in particular the movement of the residents themselves. This is dealt with in a separate module 
entitled "Lifting and Handling Risk Assessment". 

 
For now however, we will concentrate on general risk assessments. 

 
There are no fixed rules for doing a risk assessment. However, in general terms you will need to do one or more 
of the following: 

i) Observe the workplace environment, the layout, the standard of cleanliness(e.g. floor and work 
surfaces), lighting, temperature, fire precautions, etc; 

 
ii) Inspect the work equipment to ensure that it is safe to use and adequately guarded; 

 
iii) Observe the activity itself, the tasks people perform individually or as teams; 

 
iv) Inspect any personal protective equipment that has been provided and is used; 

 
v) Observe maintenance and cleaning activities; 

 
vi) Observe manual handling methods used, particularly when handling residents;  

 
vii) Consider the fact that residential care is a 24-hour operation. How do risks differ in the middle of the 

night? Is help always going to be available to move a resident? 
 
 

ASK! If you are not totally familiar with the work you are risk assessing, speak to the operative. Ask them about 
the problems they encounter. They may be aware of elements of the job that you might not normally see. In 
this way you can be sure that you have correctly interpreted what you have seen. 

 3 2 1 
3 9 6 3 
2 6 4 2 
1 3 2 1 
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It is important to think of people who may be present in the work area at times other than when you are 
conducting your risk assessment. For example, visitors (especially relatives). Is their presence and/or offered 
assistance going to put the employee to undue risk? 

 
Who may be at risk? 
 

• Employees engaged in normal duties around 
the Home; 

 

• Staff with Disabilities 

• Ancillary workers: cleaners, maintenance, 
temporary workers (e.g. agency nurses); 

 

• Young Workers 

• Delivery personnel; 
 

• Pregnant Women 

• Students, trainees • Untrained or inexperienced staff 
• Visitors • People with pre-existing Health conditions 

 • Employees on medication which may increase 
vulnerability to harm 

 • Lone, isolated workers e.g. night staff) 
 
Evaluate 

 
• Is the risk adequately controlled? 

• What precautions are in place?  Do they: 

- Meet legal requirements? 
- Comply with recognised standard? 
- Represent good practice? 
- Reduce risk as far as reasonably practicable? 

 
• What more needs to be done? 

• Apply the principles of prevention and protection 
 
 

Record findings 

Like the Safety Policy statement, this is only required for those employers with five or more employees. 
 
• "Significant findings" means: 

- the more serious hazards, and 
- the most important conclusions 

 
• No need to show how the assessment was done if you can demonstrate: 

- A proper check was made 
- Precautions are reasonable 

 
• Assessments need only to be suitable and sufficient - i.e. don't go OTT! 

• You don't have to be perfect! 
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Location: Date: Assessor: Signed: 
Task: 
 

Section 1.  Description of the hazard(s) and risk: 
S   x P = 

1    
2    
3    
4    
5    

 

 
 

Section 3.  List the existing arrangements to control the risk: 

1 

2 

3 

4 

5 

Is the risk adequately 
controlled?  Yes 

 
 

(Review date:
 ___
No 

 (complete section below) 

 
Section 4.  Describe the risks 

   
  

What action is recommended to control the risk?  
     

Priority? 
  

 
1   

2   
3   
4   
5   

 
Table 3: Sample Risk Assessment Sheet 

Section 2.  List the groups of people who are especially at risk from these hazards: 

Does the task involve risk, by reason of her condition, to a new or expectant mother, or to that of her baby? 
Yes    No    
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CONTROL OF SUBSTANCES HAZARDOUS TO HEALTH 

The Control of Substances Hazardous to Health Regulations first came out in 1989, and have been updated several 
times since (the latest being 1999). COSHH (as these Regulations have been abbreviated) provides a legal 
framework to protect people against health risks from hazardous substances used at work. 

 
All employers have to consider how COSHH applies to their work. Hazardous substances within Residential Care 
Homes are largely restricted to cleaning chemicals (bleach, etc), but many residents will be on some sort of 
medication from their doctor. The medicines themselves constitute hazardous substances and must be stored in 
an appropriate manner. 

 
Thousands of people are exposed to hazardous substances at work. If the exposure is not prevented or properly 
controlled, it can cause serious illness, sometimes even death. 

 
Most Homes will be able to comply with the Regulations with little effort. The main concern for workers in 
Care Homes is infection from bacteria and other micro- organisms ('biological agents'). 

 
COSHH lays down a step-by-step approach to the precautions that need to be taken. It sets out essential measures 
that the employer has to take. 

 
Substances hazardous to health can be identified by their warning label. Below are the most common examples. 

 
 

  
 

CORROSIVE HARMFUL / IRRITANT 
 

  
 

TOXIC OR VERY TOXIC  HIGHLY FLAMMABLE / 
EXTREMELY FLAMMABLE 

 
These labels: 

• identify a substance and its containment; 
• highlight principle hazards; 

• set out basic safety precautions and emergency action to counteract main known hazards; 

• declare the name and address of manufacturer/supplier/importer/ wholesaler. The supplier must 

provide a safety data sheet for them. 

For the vast majority of proprietary chemicals the presence (or not) of a warning label will indicate whether 
COSHH is relevant. For example, there isn't a warning label on ordinary household  washing  up  liquid,  so  if   
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it's   used   at   work   you   do   not have to worry about COSHH. However, there is a warning label on bleach, so 
COSHH does apply to it in the workplace. 

 
A reminder on Hazard and Risk 

The words hazard and risk are used a lot in this module. It is important the difference between them is for a 
correct understanding of COSHH. 

 
REMEMBER! 

 
Hazard 

The hazard presented by a substance (in this case) is its potential to cause harm. It could make your skin sore 
or damage your lungs. 

 
Risk 

The risk from a substance is the likelihood that it will harm people in the actual circumstances of use. This will 
depend on many factors, including: 

 
• the hazard presented by the substance; 

• how it is used (or misused); 

• how exposure to it is controlled; 

• how much of the substance you are exposed to and for how long; 

• the work being done. 
 

Remember that there can be a substantial risk even from a substance that is not particularly hazardous, if 
exposure is excessive. Yet with proper precautions, the risk of being harmed by even the most hazardous substance 
can be very small. 

 
COSHH, like the Management of Health & Safety at Work Regulations 1999, requires the employer to assess the 
risks to health arising from using hazardous chemicals at work and deciding what precautions are needed. 
Employers must not carry out any work which could expose employees to hazardous substances without first 
considering the risks and the necessary precautions. Employees, including those working in Registered Care 
Homes must be properly informed, trained and supervised. 
The purpose of the assessment is to reach conclusions about the real risks to people's health from using the 
substance. 

 
If there is no risk to health or any risk is insignificant, the assessment is complete and no more action is needed. 
However, if you decide that there are risks to health, you then have to consider what else you need to do to 
comply fully with the Regulations. 

 
There is an important hierarchy to follow if control measures are needed.  These are: 

 
• prevent exposure by changing the process or activity so that the hazardous substance is not 

required; 

• replace it with a safer alternative; 

• totally enclose the process; 

• use extraction equipment or general ventilation if adequate; 
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• use handling procedures which minimise the chances of spills, splashes or leaks; 

• as a last resort, if you cannot adequately control exposure by the measures above, use personal 
protective equipment (e.g. respirators, protective clothing) to achieve control. 

 
For many substances advice on control will be in the safety data sheet. Control is usually considered adequate 
if most people would not suffer any adverse health effects if exposed to the substance at that level day after day. 

 
There are exposure limits for a lot of hazardous chemicals, listed in a document called EH40. You should be aware 
of this document and you may find you have to refer to it. To ensure compliance with exposure limits it is 
necessary to monitor exposure to the substances used. However, it is not generally anticipated that exposure 
limits will be an issue within a Registered Care Home environment. 

 
There are also requirements with some substances to carry out health surveillance to ensure that employees' 
health is not adversely affected by exposure. Again it is not generally expected to have to meet this requirement 
in a Care Home. 

 
Recording and reviewing the assessment 

Unless it is very simple it is advisable to record the assessment either in writing or on computer. This doesn't 
necessarily mean keeping every single piece of information, such as safety data sheets. Use your common 
sense - include enough information to show how decisions about risks and precautions were arrived at. 

 
You are advised to review it at not less than five-yearly intervals, whenever there is reason to believe an 
assessment is no longer valid, or where there has been a significant change in the work. 

 
You should say in the assessment when you next intend to review it. 

 
Information, instruction and training for employees 

Employees need to be instructed and trained about: 

• the nature of substances they work with; 

• the risks created by exposure to those substances; 

• the precautions they should take. 
 

They should be given sufficient information and instructions on: 

• control measures, their purpose and how to use them; 

• how to use personal protective equipment and clothing provided; 

• results of any exposure monitoring and health surveillance (without giving people's names); 

• emergency procedures. 
 

These are very important duties that sometimes get overlooked. It is no use assessing the risks yourself without 
making sure your employees understand them too. Also, control measures cannot be effective if workers do 
not know how them properly 
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10 ESSENTIAL RULES 
 
 
 
 
 
 

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. 
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KITCHEN SAFETY NOTES 
 
 

Knives 
 

 

Always use the correct knife for the job being undertaken. Always carry knives point 
down. Never leave knives in sinks, but clean them and put them away after use.  Never 
attempt to catch a dropped knife. 

Steam Always keep clear of steamer doors and always release pressure prior to opening a 
steamer. 

Ovens Do not stand directly in front of an oven door when opening it. Where possible, 
stand to one side. Beware of the initial outburst of hot fumes when first opening the 
door. 

Fat / Oil Extra care must be taken when dealing with a deep fat fryer.  NEVER allow water 
to come into contact with hot fat or oil. 

Electric 
 

 

Always ensure you have dry hands when handling electrical appliances. Make sure that 
the power is switched off before plugging in or removing any plug. 

Height Always use steps to reach anything at height.  Do not balance on chairs, boxes, etc.  
Never overreach. 

Glass Dispose of any chipped or cracked glassware immediately. Make sure that any 
defective or broken glass is wrapped in plenty of newspaper or equivalent before 
putting into a rubbish bin. DO NOT leave broken glass lying about where it can be 
handled or trodden on. 

Emergency Ensure that you know where the main supplies for water, electricity and gas can be 
turned off in the case of an emergency. 

Fire Be sure you know the Fire Procedure. See section of fire. Be sure you know which 
extinguisher to use on what type of fire and that you understand the use of a fire 
blanket. 

Movement Never run (especially up or down stairs).  Always walk. 

Lifting See notes on best method of carrying heavy objects or people. 
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SAFE   LIFTING AND CARRYING    OF PERSONS   OR     HEAVY   OBJECTS 

Latest HSE data shows that 34% of accidents resulting in injury are related to handling 
of people or objects. Of these, 65% fall into the category of sprains and strains, mostly 
to the back. 

 
An object does not have to be heavy to cause injury. In fact, you do not need to 
be lifting anything at all. Be aware at all times of how you move and use your body 
muscles. 

 
 
 
 

TRY THIS SIMPLE EXERCISE… 

Find an object about 1 to 1½ kg (a bag of sugar or flour will do). 
 

Hold it with both hands at arms' length in front of you for three minutes.  Feel the strain on the muscles in your 
arms - your back, even? 

 
Now repeat the exercise, this time with your elbows tucked into your sides. Much easier, 
isn't it? 

 
This is because you are using your own body's centre of gravity to make the best use of your muscles. 

 
If you need to lift a heavy object off of a table, pull it to the edge first.  Then, as with the bag of flour, hold the 
object close to your body, elbows tucked into your sides - and lift. 

 
 
 

Which do you think are the strongest muscles in your body?  You would be right if you said your legs.  Use 
them! 
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Remember the following points : 
 

 
  

 
 
 

• First check where you are going to take the load. Clear any obstructions from your chosen route.  Make sure 
there is a space for the load to go when you put it down. 

 
• Bend the knees to get down to the load. 

 
• Position your feet correctly. They should be slightly apart, with one foot slightly in front of the other.  This 

will help your balance when you lift. 
 
• Test the weight of the load and 

distribution of the load. 

If it is heavier on one side, turn it so that the heaviest 
side is nearest to your body. 

If it is too heavy to lift - get help! 
 

Watch out for sharp edges. 
 
• Raise your head and look ahead to where you are going to take the load. This assists in straightening your 

neck and back. Keeping the back straight use your legs to lift the load 
 
• When carrying the load tuck your elbows into your sides. This way you keep the load close to your body 

and closer to the centre of gravity. This reduces the strain on your muscles. 
 
• Ideally you should be facing the direction in which you are taking the load before you lift, but this is not always 

possible. Don't twist as you lift, but once you are upright use your feet to turn in the direction you need to 
go. 

 
 

Exactly the same principles apply when depositing a load on the ground. 
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PUSHING / PULLING WHEELED LOADS 

Hospital beds, wheelchairs, trolleys, all need moving at some time or another. Always ask for help for 

larger loads. 

Generally push rather than pull. Pulling puts all the wrong stresses on your muscles and encourages jerky         
manoeuvres, which is even worse. 

 
When pushing a load always keep your elbows bent. 

 
Walk backwards down steep slopes or ramps with the load "above" you. You will have better control of the load 
and so minimise the risk of injuring yourself. Clients in wheelchairs will also feel safer if you adopt this method. 
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LAUNDRY SAFETY NOTES 
 

Steam • Always release the pressure prior to opening any steam cleaning apparatus. 
 
• Frequent checks should be made on all steam cleaning apparatus to ensure the 

joints, etc are properly sealed and that valves are maintained in good working 
order. 

Electricity • Never handle electrical appliances with wet or damp hands. 

• Always unplug appliances when not in use. 

• Never attempt to put your hands into a spin drier that still rotating. 

• When using spin and heat driers always follow the manufacturer's instructions 
for certain fabrics. Failure to do so may result in a build up of static electricity in 
the machine 

Detergents • Read the label on the supplier's packet and pay particular to any safety 
information. Most detergents are irritants to the skin and eyes. Take the precautions 
recommended by the manufacturer. 

Fire • Clean the lint basket in the dryer regularly. Lint buildup can reduce the dryers's 
efficiency and be a fire hazard. 

• Always make sure that a smoke alarm has been installed. Washers, driers are often 
left unattended. If an electrical fault develops it may lead to a fire. 

• If your laundry room shares the basement with the boiler, avoid hanging clothes, 
or storing laundry products, such as bleach near the bolier where they can create 
fire. 

• Like all major appliances, washers and driers should be properly earthed. Ensure 
you have the proper sized fuse or breaker switch installed. Washing means 
water, of course, and if not already in place, you should install all sockets with earth 
fault circuit breakers. 

• When finished ironing, unplug the iron, and never leave a hot iron unattended. 

Carrying 
laundry 

• Watch your step while carrying laundry, especially if you have to take the stairs. 
It's better to take two small loads so you can see where you're going and so 
avoid tripping. 
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Remove or Reduce Hazards in the Laundry Room 

• Turn down the water heater temperature to less than 120° F, or have an electrician make this adjustment.  

• Empty buckets after use and store away to avoid tripping hazards.  Use small two- gallon buckets.  

• Don't leave an iron unattended — especially a hot 
iron.  

• Keep your iron and ironing supplies tidily stored.  

• Clean your dryer vent often to prevent fires. 
 
• Lock up cleaning supplies. Use cabinet latches.  

• Install a smoke alarm.  
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Further Laundry Guidelines 
 

Introduction 

Hygienic practices and common-sense storage and processing of clean and soiled linen are recommended, 
although the risk of actual disease transmission from soiled linen (identified as a source of large numbers of 
pathogenic micro-organisms) appears negligible. 

 
Control Measures 

Soiled linen should be bagged for transporting around the home to minimise the risk of spreading micro-organisms 
throughout the premises. 

 
Sorting soiled linen before washing protects both machinery and linen from the effects of objects in the linen. 
However, sorting after washing minimises the direct exposure of staff to infective material in the soiled linen 
and reduces airborne microbial contamination in the laundry. Protective clothing and appropriate ventilation 
can minimise these exposures. 

 
Biological soaps and detergents are recommended and hot water provides an effective means of destroying 
micro-organisms. A temperature of at least 71°C (160°F) for a minimum of 25 minutes is commonly 
recommended for hot-water washing. Chlorine bleach provides an extra margin of safety. 

 
Alternatively, lower water temperatures of 22-50°C combined with a carefully monitored and controlled wash 
formula and chlorine bleach can achieve a satisfactory reduction of microbial contamination. Instead of the micro-
biocidal action of hot water, low- temperature laundry cycles rely heavily on the presence of the bleach. 

 
Recommendations 

1. Routine Handling of Soiled Linen 

• Soiled linen should be handled as little as possible and with minimum agitation to prevent gross microbial 
contamination of the air and of staff handling the linen. 

 
• All soiled linen should be bagged or put into carts at the location where it was used; it should not be 

sorted in patient-care areas. 
 

• Linen soiled with blood or body fluids should be deposited and transported in bags that prevent 
leakage. 

 

2. Hot-Water Washing 

• If hot water is used, linen should be washed with a biological detergent in water at least 71°C (160°F) 
for 25 minutes. 

3. Low-Temperature Water Washing 

• If low temperature (<70°C) laundry cycles are used, chemicals suitable for low- temperature washing at 
proper use concentration should be used. 

 
4. Transportation of Clean Linen 

• Clean linen should be transported and stored by methods that will ensure its cleanliness. 
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What is fire? 
 

For a fire to start, survive and spread, three things are needed: Heat, Fuel and Oxygen. 
This is the classic "fire triangle" as shown in the image on the right. You can start a 
fire by rubbing sticks together - wood is the fuel, the action of rubbing generates heat 
and oxygen is all around us. Fire is defined as "rapid oxidation, accompanied by light 
and heat." Oxidation is simply the reaction of anything with oxygen. Remove any one 
of the three factors from a fire and the fire will go out. 

 
 
 
 

   
 

Starvation 
removal of fuel 

Smothering 
removal of oxygen 

Cooling 
removal of heat 

 
 

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: 

 
• Conduction: Steel (for example) conducts heat to another part of the building 

• Convection: hot gases rise drawing in fresh air and heating upper surfaces 

• Radiation: heat energy can leap across gaps like the sun 
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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. 

 
The following table illustrates the various fire "classes" and the types of extinguishers that should be used in 
conjunction with them. 

 
 

Class of Fire 
 

 

 

 

 

 

 

 
 

Class A: 
paper,wood, textiles 
and fabrics 

 

 
 

 

 
 

 

 
 

 

 
 

 
Class B: 
flammable liquids 

 

 
 

 

 
 

 

 
 

 

 
 

 
Class C: 
flammable gases 

 

 
 

 

 
 

 

 
 

 

 
 

 
Live Electrical 
Hazard: 
electrical equipment 
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FIRE PRECAUTIONS  

The Regulations provide for minimum fire safety standards where people work, which 
includes shared areas and means of access to 

the workplace. Fire precautionary measures are of particular importance of course in Care and Residential 
Homes where clients, some of whom are infirm or even bedridden, are especially vulnerable. 

 
It is the duty of staff to ensure that residents are conversant with the fire procedure where realistic. 

 
The main headings to the Regulations include: 

1. Risk assessment; 

2. Fire detection and warning; 

3. Means of escape in case of fire; 

4. Provision of fire-fighting equipment; 

5. Planning for the emergency and training staff; 

6. Maintenance and testing of fire safety equipment. 
 
1. Risk assessment 

To conduct a suitable fire risk assessment in a residential care home the assessor needs to have a degree of 
fire safety competence. 

 
In order to conduct an adequate fire risk assessment the following should be recorded. 

a) Name and location of the Home 

b) Date 

c) Fire Risk Assessment Area 

d) Number of 

e) Number of Residents & Persons Employed 

i) How many sleep? 

ii) Their familiarity with the premises 

iii) Their mobility 

f) Identification of sources of ignition 

g) Location of combustible materials 

h) Identification of persons at significant fire risk 

i) Identification of physical features which could promote or spread a fire 
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j) Suitability of fire detection equipment 

k) Check how people can get out safely 

l) Provision of fire-fighting equipment 

m) Knowledge of emergency evacuation procedures in the event of a fire 

n) Priority Action Plan following the assessment 

o) Name of Fire Risk Assessor 

p) Competence of Fire Risk Assessor 
 
2. Fire detection and warning 

• Is the installed equipment adequate? 

• Consider smoke alarms and heat sensing alarms. 

• Are there enough? 

• There should be zoned fire detection in larger premises for quick identification of location of fire. 
 
3. Means of escape in case of fire 

Once the occupants have been given warning of the existence of a fire they can (with appropriate assistance for 
bedridden and infirm residents) attempt to escape. Assess the means of escape. In particular: 

 
• Exits - must be free from obstruction, easily opened and clearly marked. What is on the other side of the 

exit? This too must be free from obstruction so that people can get well away from the building on fire. 

• Escape routes - must be free from obstruction and clearly marked. 
 
• Travel distances - escape routes should be so designed that travel distances to a safe exit are kept to the 

minimum. 
 
• Internal fire spread - escape routes should be protected - i.e. any doors leading off of escape routes should 

be at least 30 minute fire proof so that if a fire starts in a room off of the escape route other residents 
have at least 30 minutes protected escape. 

 
• Emergency lighting - emergency lighting needs to be provided where sudden loss of light would create a risk. 

The system should provide adequate lighting for a safe escape powered by an independent source for at 
least one hour. This applies to nearly every residential care home. It is a legal requirement for a logged 
inspection of the emergency lighting system to be carried out every six months. Any shortfalls identified by 
this inspection should have been rectified immediately. 

 
• Places of special fire risk - the most obvious to many is the kitchen - gas rings, hot fat, etc.  Some may 

single out the laundry room.  But consider this.  Fires in these rooms usually start when someone is in 
attendance. It is statistically proven that the source of most serious fires in residential care homes is in 
residents' rooms. A carelessly discarded cigarette. A portable fire placed too close to clothing or furniture. 
What smoking policies are in place? Are residents allowed to smoke in their rooms? If a smoking lounge is 
provided, how are the cigarette butts discarded? Is heat detection installed? Residents should never be 
allowed to have portable heaters in their rooms. 

 
• Mechanical ventilation systems - where provided they should be so designed that they only run for the 

period for which they are required - i.e. they should shut off after a set period of time.  are there any open 
ducts that 
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4. Provision of fire-fighting equipment 

• Are the extinguishers provided appropriate for the type of fire that they may be used on? 

• Are they easily accessible?  (Access to them must NEVER be blocked). 

• Are there enough? 
 

5. Planning for the emergency and training staff 

• Plan for horizontal escape. Consider the provision of a "safe room" to which residents can be evacuated. 
The room needs to be well protected against fire so that people can stay in it in relative safety until a rescue 
can be achieved if needed. 

 
• Plan for vertical escape. If the room is above ground floor can residents go from it via a protected escape 

route to exit? For those that are infirm or unable to walk, can the fire brigade effectively rescue them? 
 
• When did the last fire drill take place? Fire drills must be carried out at least every six months. 

 
• Staff should be regularly trained in fire procedures. Therefore all staff must attend must attend Fire Lectures 

every year. 
 
 
6. Maintenance and testing of fire safety equipment. 

• When they were last inspected? Fire extinguishers may go unused for many years, but they must be 
maintained in a state of readiness. For this reason, periodic inspection and servicing are required. 

 
FIRE PRECAUTIONS ACT 1971 (FPA) 

• The FPA applies to all designated use premises actually in use - industrial, commercial or public - and is 
enforced by fire authorities. 

• Premises requiring a fire certificate are specified in Schedule 1 Part I Fire Certificates (Special Premises) 
Regulations 1976 and those not requiring a fire certificate under Part II. 

 
• The HSE is responsible for enforcement in high risk premises, e.g. storage of flammable substances and 

explosives. 
 
• Certain premises require a fire certificate (where not granted an exemption under the FSSPSA), namely 

mult-occupied buildings in single ownership and multi-occupied buildings in plural ownership. 
 
• A fire certificate specifies: 

• Particular use or uses of premises 

• Means of escape in case of fire indicated in a plan of the premises 

• Means for securing that the means of escape can be used at all relevant times 

• Means for fighting fire by persons in the premises 

• Fire warning systems 

• Explosive or highly flammable liquids stored and used. 
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• A fire certificate may also impose requirements relating to: 

• Maintenance of a means of escape and keeping it free from obstruction 

- Maintenance of other fire precautions 

- Fire drills and records of such training 

- Limiting the number of persons present on the premises at any one time 

- Any other relevant fire precautions. 
 
• The fire certificate (or copy) must be kept in the building concerned. 

• The fire authority may cause inspections to be made from time to time. 

• The fire authority to be notified of proposed structural alterations or any material internal alterations to the 
arrangement of equipment or furniture. 

 
 

 
 
 

 
 

IF YOU HEAR THE ALARM 
• The Home  has a TWO stage alarm: When you hear an: 

- Intermittent siren means that your floor is receiving a fire alert. The alert advises that there is a fire 
elsewhere in the building, on a different floor. Stand-by for the alarm signal to either change to 
a continual siren (evacuate) or for the alarm to cease(emergency over) 

 
- Continuous siren means to evacuate immediately and without question. 

DO NOT TAKE ANY PERSONAL RISKS 
 

• On hearing the alarm, the Person-in-Charge should make their way to the alarm control panel, with the 
Residents Register and call the Fire Brigade. 

• Staff should proceed to the alarm control panel to take instructions from the Person-in-Charge. 
Instruction will be given to evacuate the Residents from immediate danger. All staff must be aware of 
the relevant Muster Points. 

• The main Muster Point is the RESIDENTS MAIN LOUNGE to which Residents should be evacuated. 

• Should this not be possible, Residents should muster in the CAR PARK AREA. 

• If it not possible to move a Resident far or at all, they should be safely placed into one of the fire safety 
zones (which can include their own bedroom), ensuring that the fire doors are closed. This should be 
reported to the Person-in-Charge. 

IF YOU DISCOVER A FIRE 

• Sound the fire alarm at the nearest call point. 

• Only attack the fire if small and with the appropriate fire-fighting equipment. But do NOT take 
personal risks. 
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• Residents - where practical, should proceed to the main muster point which is the RESIDENTS MAIN 
LOUNGE. Should this not be possible, Residents should muster in the CAR PARK AREA. If they are 
unable to proceed unassisted, they should wait for assistance, ensuring that all doors are closed. 

• When proceeding through the building, staff should ensure all fire doors are closed. 

• Passenger and Stair Lifts must NOT be used. 

• The Register should be checked by the Person-in-Charge to ensure that everyone has been assembled 
at the Muster Points. If anyone is missing, this must be immediately reported to the first fire appliance 
that arrives. 

 
SAMPLE FIRE PROCEDURE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

32  

 
 

NOTES ON THE SAFE USE OF ACCESS EQUIPMENT 
 

HOP-UPS (ELEPHANT FOOT STOOLS) 

The sort you see in shops, with castors on them that retract as soon as any weight is put on them. These are 
extremely useful for reaching onto higher shelves or into tall cupboards. Never stand on articles that are not 
designed for the job - such as chairs, boxes etc. 

 
 

STEPLADDERS 

Should be maintained by the employer in good repair and free from defect.  If in doubt DO NOT USE THEM.  
Report the defect to your superior straight away. 

 
Stepladders are commonly misused: 

- as ladders propped up against the wall 
- standing on the top tread with no hand hold 
- on uneven floors 
- too short for the job resulting in over-reaching 

 
If used across a doorway lock the door or prop it open to prevent someone opening it onto the stepladders 
when they are being used. 

 
 

LADDERS 

There should be seldom need for using a ladder in a residential home but you do need to use one: 

- as with stepladders, check it is in good repair and free from defect.  If in doubt DO NOT USE IT.  Report 
the defect to your superior straight away. 

 
- Place it on a firm and level base 

 

- Position it so that it is 1:4 to the vertical. 
 

- Do not stand on the top four rungs 
 

- Secure it at its top or base where possible 
 

- Never attempt to over-reach 
 

- Never hang things from it. 
 

- Do not position it where it can be knocked 

 
 

4ft 

 
 
 
 
 
 
 
 
 
 

1ft 

 

- Pack it away when you've finished with it - don't leave it lying around. 
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ACCIDENTS IN THE HOME 
 

The Nurse -in-Charge must be notified immediately when an accident occurs. 
 

If the accident is of a minor nature a qualified First Aider can deal with the injury. 
 

If the injury requires hospital treatment then arrangements should be in place to escort the injured party to the 
Accident & Emergency Department of the local hospital. 

 
In situations requiring ambulance assistance the ambulance service should be called by dialling 999. Give all the 
information required clearly and calmly. It is good practice to have a member of staff to escort the injured party 
with the ambulance crew, although is not always possible. 

 
In all cases, however minor the accident, the Nurse-in-Charge should: 

1. Enter details in the Accident Book. This is the official Accident Book, available from HMSO and it is a legal 
requirement to fill it out. It allows details to be recorded of the person involved (name & address), the 
nature of the injury, the treatment given, the person giving the treatment and a brief description of the 
accident. 

 
2. Complete an Accident Report form. There is no set format for this document. It can be designed to suit the 

Organisation.  There is no legal requirement for this, but it is good practice to have one. It's purpose is to take 
the details from the Accident Book a stage further and establish it's cause and identify remedial action so 
that a recurrence can be avoided. 

 
 

RIDDOR 1995 
 

The Regulations place duties on: 

- employers, 

- the self-employed, and 

- persons in control of premises in connection with work activity, 

where appropriate, to notify, report and record death, major injury, over 3-day incapacity, persons suffering 
industrial diseases or conditions and certain dangerous occurrences, but only when arising out of or in connection 
with work 

 
The following is a brief guideline of the Regulations and needs to be read in conjunction with the HSE publication 
L73 'A guide to the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995', ISBN 0-7176-
1012-8. This leaflet will give guidance on the full reporting requirements and definitions of terms used. 
The healthcare service should also consult the publication  
 
'The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995: Guidance for employers in 
the healthcare sector', HSIS1. 
 

 
Remember, these actions are necessary only if the incidents arise out of or in connection with work. 
 

 



 

34  

 
Person 

 
Injury 

Action 
RP to 
notify 

RP to 
report 

RP to 
record 

Responsible Person 
(RP) 

 
 
 
 

Employee of your 
organisation 

Fatality Yes Yes Yes Your organisation 

Major Injury Yes Yes Yes Your organisation 

Over 3 day incapacity 
injury 

No Yes Yes Your organisation 

Industrial disease 
or condition 

 
No 

 
Yes 

 
Yes 

Your organisation 

 
Employee of another 
organisation 

 

 

Fatality Yes Yes Yes That person's 
employer 

Major Injury Yes Yes Yes That person's 
employer 

 Over 3 day incapacity 
injury 

No Yes Yes That person's 
employer 

Industrial disease or 
condition 

 
No 

 
Yes 

 
Yes 

That person's 
employer 

Member of public ie. 
person not at work, e.g. 
a student, hostel 
resident, customer etc. 

Death or injury 
requiring detention 

in hospital 

 
 

Yes 

 
 

Yes 

 
 

Yes 

Person in control of 
premises or the 
work activity 

Member  of  public  i.e.  
person not at work e.g. a 
patient 

 
Death or major injury 

 
 

Yes 

 
 

Yes 

 
 

Yes 

Person in control of 
premises or the 
work activity 
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WASTE DISPOSAL 
 

The Environment Protection Act 1990 states that waste (pertaining to Care Homes) must be disposed of as 
follows: 

 
Black Bag Normal household waste (not for storing or transporting clinical waste) 

 
Yellow Bag Waste destined for incineration - body waste (which cannot be disposed of in a sluice), 

pads, wipes, dressings, soiled tissues, etc 
 

The employer must ensure that arrangements are adequate for the prompt removal of waste via licensed waste 
carriers. 

 
It is good practice to collect "household" waste from the rooms in white bags.  These can be subsequently 
bulked up into black bags. 

 
The important thing to remember is that there are sound practices in place to keep clinical waste separate 
at all times. 

 
Sharps Disposal 

Sharps is a term used to refer to items which may puncture the skin when contaminated with blood or other 
bodily fluids, e.g.: 

 
Needles Blades 

Stitch cutters Syringes 
Ampoules 

TV administration sets, blood transfusion sets, etc 

Sharps disposal boxes should always be provided in adequate supply. After use all sharps should be discarded with 
minimal handling. 
 
Sharps must always be placed in the sharps boxes provided and NEVER in general rubbish bags or clinical 
waste bags. 
 
Sharps should never be rammed into sharps boxes. Rip sets should be disposed of whole. 

All  accidents  involving  sharps  must  be  reported  to  the  Nurse-in-Charge  and  the procedure for needle stick 
injury followed. 
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Needle-stick Injury 

Any injury involving sharps must be reported immediately to the Nurse-in-Charge and/or Nurse Administrator. 
 

The Accident Book and Accident Report Form should be filled out. 
 

Nurse-in-Charge or Nurse Administrator must contact the General Practitioner Doctor attached to the Home. 
 

The injured person must attend surgery along with, if possible, the identified resident on whom the needle was 
used.  Blood samples will be taken and tested. 

 
If injury occurs outside normal surgery hours, then the injured person must attend the Accident and 
Emergency Department of the local hospital. 

 
 

Prevention of Cross Infection 

Health Care staff need to take every precaution to prevent infection spreading within the Home and ensure that 
residents do not suffer from potential sources of infection in their surroundings. 

 
 

Personal Hygiene for Health Care Staff 

Health Care Staff should wash their hands whenever they have become soiled and there is a potential risk of 
passing on an infection. 

 
Health Care Staff must: 

• maintain a high standard of personal cleanliness at all times; 

• Report to the Nurse-in-Charge any cold or flu symptoms or other infectious disease or condition; 

• Cover any open wounds 
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