The Safer Needles Network – Position on a proposed Health Service Circular

Summary

· We perceive the aim of the circular will be to provide guidance to NHS health care institutions and their managers on how to minimise  the incidence of sharps or needlestick injuries amongst healthcare workers.  This will be achieved by implementing (a) proper surveillance and reporting procedures relating to the incidence of injury; (b) a raft of preventative measures and safer working practices appropriate to the risk assessment - including improved training and education of staff in the safer use and disposal of sharps, and the use of universal precautions; and (c) adoption of “needle protection” technologies. The end result - a significant reduction in the risk of transmission of blood-borne viruses from patient to staff (or vice versa) , will be of real benefit to the NHS.  Specific action, in addition to the existing requirement to comply with the current health and safety framework and legislation, is detailed below.
Specific Action

NHS Trusts and Health Authorities (where appropriate) should be advised :

· To re-examine and re-state existing health and safety responsibilities and redefine structures in respect of sharps injuries. A check should be made to ensure that local infection control, occupational health and risk management strategies are compatible, and avoid duplication or omission or responsibilities to monitor and reduce the risk of blood-borne virus transmission to both health care workers and patients.  Local policies on sharps management should be adopted, where appropriate.
· To collect comprehensive validated data on the incidence and breakdown of sharps injuries, via a standardised surveillance programme, to include denominator data, the type of device involved in the injury, the department or work area where the exposure incident occurred and how it occurred.  
· To include specific time within training programmes for all students and qualified health care workers as well as other staff working in the hospital or clinic, to cover the risks associated with sharps, their correct use and disposal. The responsibilities of staff dealing with colleagues or themselves if the recipient of a sharps injury should also be reinforced.  Refresher training may also be required for returning staff and the staff who move from one department to another where, for example, additional risk of exposure exists.
· To assess and eliminate unnecessary sharp usage, by implementing changes in practice and the provision of sharp-free alternative devices. 
· To evaluate and implement the best available technologies including, where appropriate, safer needle and needle-less devices.  Evaluations should be undertaken in the clinical setting by the relevant health care workers. 
· To make risk assessments of all situations wherein a health care worker may be exposed to blood or other potentially infectious material, and to determine which technologies could be deployed to eliminate exposures.
· To re-examine, against current national guidelines, local arrangements for the provision of a service for staff who have suffered a sharps injury, so that appropriate and timely counselling, post-exposure prophylaxis, and vaccination status can be offered to any health care worker who has received a sharps injury.  The service should be subject to audit and responsibility for meeting performance targets held at trust board level. 

