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What is the health and social care sector? 

The health and social care sector includes hospitals, medical practices and 
clinics, nursing homes, dental practices, residential care homes, non-residential 
social care and child day care. The sector is one of the biggest employers in the 
UK and has a large population of vulnerable patients and users of care services.  
The largest employer is the National Health Service (NHS) which employs more 
than 1.7 million people in the UK. Other employers include local authorities, 
private companies, charities and voluntary organisations.

Employers

Employers have many legal duties relating to health and safety.  The main duties for 
employers are in the Health and Safety at Work Act 1974. These include providing:

• A safe workplace 

• Safe work equipment 

• Health and safety training 

• Personal protective equipment 

Employers must ensure that all employees and non-employees are safe.   
Non-employees include ‘service users’ (a general term used to include patients, 
residents, clients and others who use services), volunteers, visitors and any 
contractors working on the premises. 

Employers have duties under other health and safety legislation.

The Management of Health and Safety at Work Regulations 1999 require all 
employers to:

• Implement a health and safety management system  

• Carry out risk assessments 

• Put control measures in place to reduce risks 

• Produce emergency plans 

• Communicate and consult with the workforce on health and safety matters 

Employees 

Employees also have some legal duties in relation to health and safety.   
The Health and Safety at Work Act 1974 requires employees to:

• Take reasonable care of themselves and others 

• Not put themselves, or others, at risk by what they do (or don’t do) 

• Co-operate with their employer on health and safety matters 

A1 Employers, employees 
and the law
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Did you know?

In 2012/2013, in the health 
and social care sector, 
there were about five 
million lost working days 
(1.78 days per worker) due 
to work-related illness 
and injury. This is one of 
the highest levels in any 
employment sector.

Fact 

In 2012/2013 there were 
approximately 8,000
reported injuries to 
employees in the health 
sector and 5,000 in  
social care.



One of the most important steps in achieving a good standard of health and 
safety in the workplace is to carry out risk assessments. These help to 
identify what could cause harm to people.

The first stage in the risk assessment process is to identify the hazards.

A hazard can be defined as ‘something which may cause harm’.

Harm can mean injury, ill-health, damage to equipment or the building,  
or damage to the environment.

Examples of workplace hazards in health and social care settings include:
 
• Fire hazards

• Electricity 

• Slip and trip hazards

• Manual handling and lifting

• Violence and aggression

• Scalding of service users

• Chemical hazards

• Biological hazards

• Stress

What is ‘risk’? 

Risk is the ‘likelihood of harm occurring, together with an indication of how 
serious that harm could be’.

When considering risk we think about:
 
• What are the chances (likelihood) of the hazard causing harm, and 

• How serious the harm might be (severity) 

Who is at risk? 

There are hazards in every workplace and everyone is at risk.

Certain categories of worker are at increased risk. These include young 
workers, pregnant workers and disabled workers.

In health and social care settings many service users are frail, in poor health, 
and have varying degrees of mobility. In addition, service users may be 
confused or have learning difficulties or mental health problems that increase 
their vulnerability to injury and ill-health or increase health and safety risks to 
other service users, staff and visitors. 

B1 Hazards and risks  
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Did you know 

Slips and trips are the 
most common cause of 
accidents and accounted 
for 43% of major injuries in 
the UK in 2012/2013.

Most slips occur on wet or 
contaminated floors, often 
after cleaning.

Most trips are due to poor 
housekeeping.

95% of major slips and trips 
accidents result in broken 
bones. 
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Part of the risk management process involves introducing control measures  
(or precautions) to reduce the risk from hazards.

Wherever possible, control measures should be ‘collective’ rather than 
‘individual’. In other words, they should reduce the risk to all those who  
may be affected by the hazard.

There is a strategy for control that looks at: Safe place v Safe person

If we make the workplace safer (by improving lighting, for example) then 
everybody in the workplace will be protected. If we just concentrate on one 
individual (by giving them PPE for example) then the workplace is no safer and 
anybody without PPE is not protected.

We should do everything we can to make the workplace safe for all employees 
and service users, then concentrate on specific individuals for the remaining 
(residual) risk.

A hierarchy of controls is used to reduce risks and can be described as  
‘a set of measures designed to reduce risks in order of effectiveness’.  

A typical hierarchy (with examples) would be:

• Eliminate the hazard –  replace very hot radiators (above 43oC) with  
cool-walled ones to eliminate the scalding hazard. 

• Substitute the hazard – for something less dangerous such as replacing 
latex gloves with those that are latex free. 

• Isolate the hazard – put a guard around a hot radiator to stop service users  
or children coming into contact with it. Restrict assess to high risk areas or 
equipment. Keep chemicals, drugs and medicines in a locked cupboard.

• Reduce the risk from the hazard – the risk of falls from windows can be 
reduced by fitting window restrictors. The risk of cross-infection can be 
reduced by following hand hygiene practices and introducing cleaning 
schedules.

• Safe systems – make sure there are procedures in place to ensure that 
employees work safely and know what to do in the event of an incident. 

• Personal protective equipment (PPE) – normally considered as a  
‘last resort’, but important to protect against any remaining risk. 

B3 The risk control hierarchy

Remember 

The best way to reduce 
the risk is to eliminate the 
hazard.
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Infection is the invasion of a person’s body tissues by disease-causing 
organisms, their multiplication, and the body’s reaction to these organisms  
and the toxins (poisons) they produce.

Micro-organisms that cause infections are known as pathogens. They are 
typically viruses or bacteria, but can also include fungi (e.g. ring worm or 
thrush) or parasites (e.g. scabies).

Some micro-organisms are very common, such as Staphylococcal aureus 
which is found nearly everywhere in the environment, in the air and soil.  
In general bacterial infections can be treated with antibiotics but viral  
infections cannot.

Micro-organisms can be transferred from patient to patient or between the 
environment, equipment, staff and patients. 

A feature that distinguishes infection from other non-infectious diseases is  
that it can spread from person to person. This usually occurs in two ways:

Self-infection

• Occurs when micro-organisms from one site in the body where they 
normally live transfer to another site where they invade and cause infection 
(e.g. bacteria that normally live in the gut are accidentally transferred to the 
mouth of the same person).

Cross-infection 

• Occurs when infections are acquired from other people or objects.

Sources of infection 

There are four main sources of infection in the workplace:

• Blood and other body fluids (e.g. hepatitis B or C or HIV) 

• Human waste products such as faeces, urine and vomit (e.g. hepatitis A, 
salmonella)

• Respiratory discharges such as coughs and sneezes (e.g. tuberculosis)

• Skin – direct contact (e.g. ring worm)

C2 Infections and  
how they spread 

Did you know 

Bacteria live on or in just
about every material and
environment, from soil to
water to air, and from the
deep ocean to Arctic ice  
to volcanic vents. There are 
more bacterial cells in the 
human body than there are 
human cells, and some are
absolutely necessary for  
our survival. 
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Care homes, nursing homes and hospitals can involve close contact between 
vulnerable individuals with weak immune systems. This can lead to an 
increased risk of infection transmission. The process of infection can be 
represented as a chain.  Breaking a link in the chain at any point will control  
the risk of infection.

Infection control policy 

All employers should have an infection control policy that includes:

• Education and training of staff in infection control issues

• Protocols on hand washing

• Service user isolation

• Aseptic procedures

• Disinfection and decontamination including domestic cleaning 

• Prevention of exposure to blood-borne viruses, including prevention of 
sharps injuries and immunisation policies for at risk staff

• Use of personal protective equipment including powder-free latex gloves

• Collection and disposal of clinical waste

• Ill-health reporting and recording

• Monitoring

Good occupational hygiene: basic precautions for staff 

• Follow good hand hygiene practices

• Cover all breaks in exposed skin by using dressings and suitable gloves

• Take rest breaks and meal breaks away from the main work area. 

•  Don’t eat, drink, smoke or apply cosmetics in working areas where there  
is a risk of contamination

• Wear appropriate protective clothing to stop personal contamination 

• Avoid hand-mouth or hand-eye contact; don’t put pens/pencils in mouth

• When possible avoid use of, or exposure to, sharps such as needles and 
glass, or if unavoidable take care in handling and disposal

• Dispose of all contaminated waste safely

Good environmental hygiene and design 

Good environmental hygiene and design starts with designing workplaces  
and puchasing equipment so they are easy to keep clean.

Some micro-organisms will survive on surfaces for up to several months,  
so the risk of contamination of surfaces and individuals is high. To maintain  
a healthy environment it is essential that contaminated equipment and  
surfaces are cleaned and disinfected.

C3 Control of infection 

Did you know 

Under ideal laboratory 
conditions HIV can remain 
infectious in dried blood 
and liquid blood for several 
weeks and hepatitis B stays 
active for even longer. 



Micro-organisms are always present in the environment and all staff have a 
responsibility to ensure that inanimate objects (e.g. furniture, wheelchairs,  
re-usable medical devices) are decontaminated properly to minimise the risk  
of infection to service users, staff and visitors.

Types of cleaning  

Decontamination is a general term for the destruction or removal of microbial 
contamination (germs) to make an item safe. This will include methods of: 

• Cleaning

• Disinfection 

• Sterilisation

Cleaning is a process, using general-purpose detergent and hot water (<35°C), 
to physically remove contaminants, including dust, soil, large numbers of 
micro-organisms (germs) and the organic matter (e.g. faeces, blood) that 
protects them .

Cleaning remains the single most effective way of reducing the risk of infection 
from the environment and is usually the first stage before disinfection or 
sterilisation is attempted. Without cleaning an item first, it may not be possible 
to disinfect or sterilise it properly.

Disinfection is a process used to reduce the number of micro-organisms, but 
not usually the number of bacterial spores. The process does not necessarily 
kill or remove all micro-organisms, but reduces their number to a level which is 
not generally harmful to health.

Heat disinfection methods (e.g. dishwashers, washing machines, bedpan 
washers, steam cleaners) are more reliable than chemical methods and should 
be chosen whenever possible. 

Skin disinfectants are often called antiseptics, which are chemical disinfectants 
that are gentle enough to be applied to skin and living tissue. They are intended 
for skin disinfection only, not for surface or environmental disinfection. 

Sterilisation is a process that removes or destroys all micro-organisms 
including spores and viruses. All items entering a sterile part of the body  
(e.g. bladder), or coming into contact with broken skin or mucous membranes, 
must be sterile.

The majority of manufacturers produce single-use medical devices in ‘ready-
to-use’ sterile packs (e.g. urinary catheters, wound care packs). However, many 
re-usable medical devices have to be sterilised between each patient 

D1 Maintaining a  
clean environment 
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