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Version control and summary of changes 
 

Version number Date Comments 
(description change and amendments) 

Version 1 
(Ref NP B7/2006) 

February 2006 New guideline: guidelines for the use of 
sharps in community hospitals 

Version 2 Draft 3 January 2010 Approved at LCCHS clinical governance 
committee 7th January 2019, with a slight 
change to remove the section on insulin pens 

Version 3 August 2011 Harmonised in line with LCRCHS and LPT 
(Historical organisations) 

Version 4 February 2013 Reviewed in line with EU Directive 2010/32/EU 
and policy monitoring requirements 

Version 5 June 2017 Updated to reflect safer sharps information 
and requirements 

Version 6 January 2019 Updated to include changes to poster 
appendix 4 - includes new packaging. 
Updated 4:3 to reflect requirements to 
Transportation sharps containers. 

Version 7 December 2020 Updated to incorporate and specific 
guidance in relation to this policy with 
regards to Covid-19. Note the general 
information regarding Covid- 
19 can be found in the Overarching 
IPC Assurance Policy 

Version 7.1 October 20222 Added Safe Operating Procedure 

(SOP) for the removal of discarded 

sharps and drug paraphernalia 

 to appendix 8 of policy. 

 

For further information contact: Infection Prevention and Control Team 
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Definitions that apply to this policy 

 
Body Fluid splashes Blood / blood stained body fluids or body fluids which have 

the potential for carrying blood borne viruses which could 
have the potential for transmitting infection by being splashed 
into the eyes, nose or mouth. 

Body fluids, which 
may pose a risk of 
Blood-borne Virus 
Infection if 
significant 
occupational 
exposure occurs 
include: 

Blood 
Amniotic fluid 
Cerebrospinal fluid 
Human breast milk 
Pericardial fluid 
Peritoneal fluid 
Pleural fluid 
Saliva in association with dentistry (likely to be contaminated 
with blood, even when not obviously so) 
Synovial fluid 
Unfixed human tissues and organs 
Any other body fluid if visibly blood-stained 
Exudate or other tissue fluid from burns and skin lesions 
Semen 
Vaginal Secretions 

HBIG Hepatitis B immune globulin (HBIG) is a blood plasma 
product that can prevent Hepatitis B if given ideally 48 
hours although it should be considered up to 7 days 
after exposure to an infected individual. 

Healthcare 
contractor 

A contractor whose main activity is not the management, 
organisation or provision of healthcare but who provides 
services under contract to a healthcare employer. 

Healthcare employer An employer whose main activity is the management 
organisation and provision of healthcare 

Inoculation risk A term used when referring to certain infections which can 
be transmitted when blood or some other tissue or body 
fluid from an infected person comes into contact with 
tissue/body fluids of another person. 

 

Of main concern are those agents that persist in the blood of 
a carrier who may be unaware and be without symptoms, the 
main agents are blood borne viruses including Hepatitis B 
(HBV), Hepatitis C (HCV) and Human Immunodeficiency 
Virus (HIV), which can be the cause of Acquired Immune 
Deficiency Syndrome (AIDS). 

Medical sharp Object or instrument necessary for specific healthcare 
activities which is able to cut, prick or cause injury 

Mucocutaneous 
exposure 

Where the eye(s), the inside of the nose or mouth, or an area 
of non-intact skin of the healthcare worker are contaminated 
by blood or other body fluid. 

Normal working 
hours 

The hours between 0830 – 1630 Monday to Friday, excluding 
Saturday and Sunday and Bank Holidays. 
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Occupational Health 
Dept. (OH) 

Occupational health is a speciality that considers very 
specifically the effects of work on health. It also considers an 
individual's health, ability and fitness to perform a particular 
job. Its purpose is to protect each employee to ensure that 
the proposed work does not in any way damage or 
compromise their health. 

Outside normal 
working hours 

The hours between 1630 - 0830 the following morning on 
weekdays. All day / night Saturday and Sunday and Bank 
Holidays. 

Percutaneous 
exposure 

Where the skin of the healthcare worker is cut or penetrated 
by a needle or other sharp object (e.g. scalpel blade, trocar, 
bone fragment or tooth) which is contaminated by blood or 
other body fluids. 

Personal Protective 
Equipment 

Gloves, aprons, masks, eye protection and full face visors. 

Post Exposure 
Prophylaxis (PEP) 

Post Exposure Prophylaxis is a short-term antiretroviral 
treatment to reduce the likelihood of HIV infection after 
potential exposure. 

Recipient The person who has had an accidental exposure. 

Safer sharp A medical sharp designed and constructed to incorporate a 
feature or mechanism which prevents or minimises the risk of 
accidental injury, for example a guard on the needle which 
slides or pivots etc. to cover the needle after use. 

Sharps Any item which could puncture the skin and thus permit the 
entry of the bacteria and viruses into the body e.g. used 
needles, scalpel blades. 

Sharps injuries An injury caused by a sharp. This may include bites and 
scratches depending on their severity. 

Source The person whose blood or body fluids were inoculated or 
splashed onto the exposed person. The source may or may 
not be identified. 
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1.0 Purpose of the policy 

 
This policy has been developed to give clear guidance to staff in the management of 
sharps and exposure to blood borne viruses. The information contained within in it 
should ensure that all staff are aware of their responsibilities for safe practice when 
sharps are used regardless of cost. Staff must take the appropriate precautionary 
measures to protect themselves, their co-workers, their patients and the general 
public. 

 
The policy identifies staff’s responsibilities when dealing with sharps and provides them 
with the information they require to enable them to minimise the risk of injuries and 
blood borne virus exposure caused by contaminated sharps and associated devices, 
and forms part of the organisations compliance with the Health & Social Care Act 
(2008), updated 2015. 

 
Infection prevention and control safety is a legal requirement under the Health and 
Safety at Work 1974. This document provides information to staff who undertakes 
practices within their role using needles and/or associated sharps. It supports and 
reflects the requirements of the European Directive on prevention from sharps injuries 
(2010/32/EU) by May 2013, and is underpinned by the Health and Social Care Act 
2008 requirements. 

 
2.0 Summary and scope of the policy 

 
This policy provides information Trust-wide for the management of safe practice when 
sharps are used, thereby limiting injuries caused by contaminated sharps and the risks 
associated with accidental exposure to blood borne viruses. 

 
The Trust is committed to continually monitoring sharps and introducing the use of 
safer sharps devices in line with the European Directive on prevention from sharps 
injuries (2010/32/EU) by May 2013, and the Health and Safety (Sharp instruments in 
Healthcare) regulations 2014. 

 
The Trust will ensure that sufficient resource is made available where appropriate. 

 
It contains specific information on precautionary measures and action to be taken in the 
event of an incident involving sharps and/or exposure to blood borne viruses. 

 
It gives clear guidance on the management of sharps and their disposal; including 
those used within inpatient and outpatient facilities. 

 
Within this document requirements regarding the transportation of sharps by staff 
working within LPT is provided and references the appropriate standards to follow. 

 
Guidance issued on the management of patients with Covid-19 is reviewed as it 
becomes available, with any impact on service provision or delivery identified and 
actioned as appropriate 
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3.0 Introduction 

 
Needlestick and sharps injuries carry the risk of infection and are an occupational 
hazard for all professionals involved in healthcare. Sharps injuries occur when a sharp 
instrument (such as a needle) penetrates the skin. If the sharp instrument is 
contaminated by blood there is the potential for transmission of infection. The 
transmission rate is 0.3% (1 in 300) from a known HIV positive patient. When looking at 
Hepatitis B and C the risks are considerably higher. In respect of Hepatitis B the risk is 
1 in 3 (30%) from a known Hepatitis B positive patient and Hepatitis C is 1 in 30 (3%) 
from a known Hepatitis C patient. (https://www.hse.gov.uk/biosafety/blood-borne- 

viruses/risk-healthcare-workers.htm). 
 

The effects of the injury and anxiety about its potential consequences can have a 
significant personal impact on an injured person/employee. Every possible action 
must be put into place to reduce or eliminate this potential physical and psychological 
harm to staff, visitors, contractors and patients within Leicestershire Partnership 
Trust. 

 

4.0 The management of sharps and exposure to blood borne viruses 
 

4.1 Use of sharps 
 

All staff must have the knowledge and resources to handle and dispose of sharps 
safely in order to prevent a percutaneous injury to themselves or others, and must 
have completed their IPC mandatory training 

 
A safer sharps device (deemed as such under the EU directive) must be 
used, as instructed by the trust and considered reasonably practicable to 
do so. 

 

The disposal of the sharp is the personal responsibility of the user and therefore must 
not be handed to, or left for anyone else for disposal. 

 

Where a non-safer sharps device has to be used it must not be capped or re- 
sheathed by hand, bent or broken, prior to disposal. 

 

Sharps must be disposed of at the point of use into a designated sharps container, 
always avoiding contact with the contaminated part. 

 

The syringe and needles must be disposed of as a single unit. 
 

When taking the sharps container for disposal staff must be mindful to keep it out of the 
view of the general public. 

 

4.2 Sharps container requirements 
 

Sharps containers must conform to UN 3291 (1997)/BS 7320 (1990) and have the 
correct colour coded lid for appropriate disposal. (Appendix 1) 

 

Sharps containers must be labelled when in use to identify its origin i.e. In- 

http://www.hse.gov.uk/biosafety/blood-borne-
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patient facility/health centre, or other site details. 
 

Sharps containers must be assembled correctly in accordance with manufacturer’s 
instructions and signed and dated by the person assembling it. 

 

The capacity of the sharps container must be appropriate for its intended use. 
 

Sharps containers must be located in all clinical areas primarily for the safe disposal of 
sharp objects. 

 
Sharps containers must be taken to where the task is being carried out if a container 
is not already located in that area. 

 

When in use sharps containers must be situated in a location that reduces the risk of 
injury to patients, visitors and health care workers. When not in use the temporary 
closure mechanism must be engaged. 

 
If the sharps container is no longer required or needs to be disposed of, it must be 
terminally locked. 

 

4.3 Transportation of sharps containers 
 

Staff must ensure that if sharps containers need to be transported in their car, that 
they are safely positioned in the locked boot of the car out of sight. It must be secure 
to prevent moving in transit and the temporary closure mechanism on the sharps 
container must be in place. Consideration should be given to the use of an outer 
carrier. This will add stability if necessary. 

 

Staff must not routinely carry large quantities of sharps containers that are due for 
disposal; they should be taken to the designated waste disposal point as soon as 
practice allows. 

 

When transporting sharps containers in a vehicle, staff must always check the 
container at the end of the journey to ensure that no sharps have been dropped or 
spilled in the vehicle. If sharps have been spilled, do not use the affected area, and if 
necessary, the whole vehicle until it has been made safe, (advice must be sought 
from the infection prevention and control team). An E-IRF form must be filled out if 
this occurs and reported to your line manager. (Estates and Facilities alert 18655. 
EFA/2013/0001). (Appendix 2) 

 

Staff should carry the registration number and notification form in their vehicle if 
sharps are transported as part of the identified workload (Appendix 3). The forms 
should be kept out of sight of the general public but be readily available if required i.e. 
glovebox. The forms must be available to see for the lifetime of the vehicle. 

 
Staff who carry sharps containers in their vehicles as part of their healthcare role; they 
must advise any car repair or valeting services of this practice so that any necessary 
precautions can be taken by the vehicle personnel to protect them from the risk of 
sharps injury. 
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4.4 Sharps and sharps container disposal 
 

Safer sharps must be in use where available and practicable to use, non- 
safer sharps must never be re - sheathed or recapped. 

 

Where safer sharps are not available and practicable to use at present, 
this must be reviewed on a 6 monthly basis as a minimum, or whenever 
new information is available and a risk assessment completed and 
updated as required. 

 
Disposal of a syringe and needle must be as one unit into a sharps container. 
Sharps, needles and syringes must be placed in the disposable container by the 
person who used them. Never leave sharps to be disposed of by someone else. 

 
Sharps containers must be disposed of when the fill line has been reached, and 
must not be shaken to create space in the sharps container. Sharps containers are 
designed to hold sharps which overlap creating space between them shaking them 
to a solid mass may result in the container to become overloaded and affecting the 
efficacy and safety of the container. 

 

All sharps must be disposed of by incineration 
 

All Sharps containers must comply with UN 3291 United Nations Regulations (Carriage 

of Dangerous Goods). Previously the standard was BS7320 
 

Sharps containers must be labelled with their area/location clearly marked, 
signed and dated when the container is locked ready for disposal. 
A carrying handle on the container must be used if available 

 
Sharps containers must be closed securely according to the manufacturer’s instructions 
when they reach the fill line indicated on the sharps container. 

 
Sharps containers must be checked to ensure that they are labelled with their point of 
origin once sealed. 

 

When sharps containers are securely closed the person doing this should sign and 
date where indicated and the person disposing of the sharps container should also 
sign and date where indicated. 

 

Sharps containers must not be placed into a clinical waste bag prior to disposal. 
Prior to collection for disposal, sharps containers must be stored safely in a locked 
secure area inaccessible to the general public. 

 

All sharps containers must be disposed of by incineration. Sharps containers 
must be placed in the designated waste container prior to collection. 

 
Whilst it is not the sole responsibility of LPT staff to remove sharps containers from the 
patient's own home if they have been obtained by prescription or given to the patient by 
a hospital, circumstance may deem appropriate to take the container to a designated 
disposal point. 
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4.5 Precautions to avoid transmission of blood borne viruses 
 

The most important element in preventing the transmission of blood borne viruses 
from patient to healthcare worker, or vice versa, is the adoption of safe working 
practices and routine infection prevention and control measures. These measures 
must be followed at all times are: 

 
• Application of good basic hygiene practices including hand hygiene. 
• Safer needle devices must always be used. 
• Cover existing wounds or skin lesions with waterproof dressings. 
• Avoid invasive procedures if suffering from chronic skin lesions on hands 

(for further advice contact occupational health) 
• Protect mucous membrane of eyes, mouth and nose from blood and 

blood stained secretions. 
• Avoid contamination of person by appropriate use of personal protective 

equipment. 
• Protect puncture wounds, cuts and abrasions in the presence of blood. 
• Avoid sharps usage so far as is reasonably practicable, and consider the 

option of replacing sharps with needle less systems. 
• Institute safe procedures for the handling and disposal of needles and other 

sharps (see sections 4.3/4.4/4.5). 
• Institute approved procedures for sterilisation and disinfection of 

instruments and equipment, where such instruments and equipment are 
not single use. 

• Clear up spillages of blood and other body fluids promptly and disinfect 
surfaces. 

(Appendix 4) 
• Institute a procedure for the safe disposal of contaminated waste. 

 

4.6 Immediate management of percutaneous inoculation injuries 
 

• Encourage bleeding from the wound. 
• Rinse under warm running tap water. 
• Cover the wound with a waterproof plaster. 
• Inform the line manager as possible after the injury has occurred. 

• Fill out an e-IRF incident form using the safeguard system. 
 

4.7 Significant exposure 
 

Includes all percutaneous exposures and any mucocutaneous exposure to blood or 
blood stained body fluids (but not mucocutaneous exposure to other body fluids) 
please refer to algorithm (Appendix 5). 

 

Significant exposures should be managed as detailed below. 
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4.8 Action to be taken with source patient of exposure 
 

The following action is recommended where the source patient of exposure is known 
and is to be undertaken by a doctor (usually a member of the clinical team looking 
after the patient). 

 
• Counsel and seek permission to take a blood sample (5-10ml serum) 
• Blood samples must be obtained with full consent and tested for 

Hepatitis B, Hepatitis C and HIV 
• If consent is refused or blood is unobtainable for other reasons 
• A risk assessment for blood borne viruses must be undertaken 

• Send the blood sample to virology for testing for Hepatitis B markers, and 
Hepatitis C. The sample should be stored for 2 
years 

 

4.9 Action for recipient of injury 

 
All incidents should be reported by the injured member of staff to the Occupational 
Health Department as soon as possible. The Occupational Health Department will then: 

 
• Check records of the recipient of the injury for Hepatitis B immune status. 
• Counsel recipient about the risks of infection and seek permission 

to take blood sample (5-10 ml serum) from them. 
• Take 5 -10 ml blood sample (clotted) for storage. The laboratory will 

store the sample for a minimum of 2 years. 
• Assist in the assessment of whether or not the injury is a significant 

exposure and what further action is required 
 

If the source is known or thought to be at high risk of being HIV Positive, post- 
exposure prophylaxis (PEP) needs to be obtained as soon as possible. Ideally 
this is within 1 – 2 hours but there may be longer delays for community staff as 
it requires travelling to Leicester Royal Infirmary. It is still worth giving after 24 
– 48 hours. 

 

Action as detailed below for source known and source unknown is to be 
adhered to: 

 

4.10 Source: Hepatitis B surface antigen positive 
 

Within normal working hours the incident must be reported by the injured 
member of staff to the Occupational Health Department as soon as possible. 
Outside of normal working hours the incident must be reported by the injured 
member of staff to either the on-call Consultant in Infectious Diseases or 
Microbiologist. 

 
For contact details DURING 'normal working hours'- see appendix 6 

For contact details OUTSIDE 'normal working hours' - see appendix 6 
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Hepatitis B Immunoglobulin (HB1G) will be authorised by the consultant virologist or 
microbiologist, if appropriate. HBIG is only available from the Public Health Laboratory. 
If HBIG is required, it should be given within 48 hours if possible. 

 
The Occupational Health Department will manage the follow up as detailed below: 

 

4.11 Immunisation schedule 
 

If not immunised (i.e. ≤ 1 dose of hepatitis B vaccine pre-exposure) against 
Hepatitis B then given accelerated course of vaccination with Hepatitis B vaccine, 
(0,1,2 months and booster dose at 12 months) and check immune response at 6 
months. HBIG x 1 will be required. 

 

If recipient has had ≥ 2 doses of Hepatitis B vaccine pre-exposure and antibody 
response not known, then give one dose of hepatitis B vaccine followed by 
second dose one month later. 

 

If recipient known responder to hepatitis B vaccine (antibody levels >10 mIU/ml), 
consider booster dose of hepatitis B vaccine. 

 

If recipient known non-responder to hepatitis B vaccine (antibody levels <10 
mIU/ml 2-4 months post vaccination), give HBIG x 1 and consider booster dose of 
hepatitis B vaccine. A second dose of HBIG should be given at 1 month 

 

Significant Exposure to Known HBs Ag Source 

HBV Status of Recipient Action Required 

≤1 dose HB vaccine pre-exposure Accelerated course 
0, 1, 2 months and boost at 12 months HBIG x 1 

≥2 doses HB vaccine pre-exposure 
(anti- HBs not known) 

One dose of HB vaccine followed by 2nd dose 1 
month later. 

Known responder to HBV vaccine 
(anti HBs> 10 mIU/ml 

Consider booster dose of HB vaccine. 

Known non responder to HB Vaccine 
(anti HBs< 10 mIU/ml) 2-4 months 
post-vaccination. 

HBIGx1 
Consider booster dose of HB vaccine. A second 
dose of HBIG should be given at 1 month 

 
See link to Green Book chapter on HBV 
https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18 

 

NOTE any illness developed by the exposed individual that may be attributable to the 
exposure incident should be fully investigated. 

 

4.12 Source: Hepatitis C Antibody Positive 
 

Within normal working hours the incident must be reported by the injured 
member of staff to the Occupational Health Department as soon as possible. 

 

Outside of normal working hours the incident does not need to be reported 
urgently as there is no prophylaxis available. 

https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18
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Occupational Health will manage the follow up testing at 6, 12 and 24 weeks. For contact 
details during normal working hours refer to Appendix 6. 

 

4.13 Source: HIV Positive 
 

The following guidance applies when occupational exposure has occurred where the 
source is known to be HIV infected or has a diagnosis of AIDS, which is based on 
clinical assessment, irrespective of a HIV test. 

 
The risk of acquiring HIV infection following a needle stick injury is small; 
approximately 3 per 1000 injuries. Some needle stick injuries carry higher risk than 
others, for example: 

• those resulting in deep injury 
• those caused by hollow bore needles 
• those where the source patient is terminally ill with HIV infection 

• those where needles are visibly blood stained and have been in an 
artery or vein 

 

The risk of acquiring HIV infection through mucous membrane exposure is less than 
1 in 1000. (https://www.hse.gov.uk/biosafety/blood-borne-viruses/risk-healthcare- 
workers.htm). 

 

During normal working hours, the incident must be reported by the injured member 
of staff to Occupational Health as soon as possible. The incident will be assessed and 
if post exposure prophylaxis (PEP) is indicated, Occupational Health will refer the 
injured member of staff urgently to the on-call Genito-Urinary Consultant or Registrar. 

 

Outside of normal working hours, the matrix (appendix 5) should be followed. 
Depending on the risk assessment the injured member should either visit LRI ED 
immediately, or if deemed acceptable, the Occupational Health Department should be 
contacted the next working day. 

 

For Contact Details during ‘Normal’ Working Hours - see Appendix 6 

For Contact Details ‘Outside’ Normal working Hours - see Appendix 6 

4.14 Post Exposure Prophylaxis (PEP) 
 

i. PEP is recommended to health care workers if they have had significant 
exposure (see 6.3) to blood or other high risk fluids from a known HIV 
infected individual or a patient with AIDS diagnosis, but who has refused 
an HIV test. 

 

ii. The drug regime may be subject to change depending on the current 
evidence available. The drugs are taken for 4 weeks, and the regimes 
will have to take account of: 

a Whether the exposed health care worker is allergic to one or more 
of these drugs; 

b Whether the health care worker is pregnant; 

http://www.hse.gov.uk/biosafety/blood-borne-viruses/risk-healthcare-
http://www.hse.gov.uk/biosafety/blood-borne-viruses/risk-healthcare-
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c Any interaction with other medication; 
d Possibility of virus resistance to one or more of the drug 

 
iii. To be most effective PEP should be commenced as soon as possible after the 

exposure and ideally within the hour. However it is still worth considering PEP 
even if 2 weeks have elapsed since the exposure. 

 
iv. During working hours Occupational Health should be contacted in the first 
instance. 

 
v Outside of normal working hours, staff should attend the ED (A&E) Department 

at LRI. PEP packs are kept within Ward 38 at LRI and can be accessed 
through the ED (A&E) department if required. 

 
vi. Follow up of health care workers who receive PEP will be conducted by the 

Occupational Health Department. 
 

vii. Occupational Health will undertake follow up testing at 6 weeks and 3 
months after cessation of PEP. 

 

4.15 Source Unknown 
 

The incident must be reported by the injured member of staff as soon as possible to 
the Occupational Health Department who will assess the incident and undertake the 
follow up as indicated below. If the incident occurs outside of normal working hours 
the on-call virologist or microbiologist should be contacted by the injured member of 
staff for advice. 

 

For contact details DURING 'normal working hours'- see appendix 6 

For contact details OUTSIDE 'normal working hours' - see appendix 6 

Significant Exposure to Unknown Source 

HBV Status of Recipient Action Required 

< 1 dose HB vaccine pre-exposure Accelerated course: 

0,1, 2 months and boost at 12 months 

≥ 2 doses HB vaccine pre-exposure 
(anti- HBs not known) 

One dose of HB vaccine. 

Known responder to HBV vaccine 
(anti HBs > 10 mIU/ml 

Consider booster dose of HB 
vaccine. 

Known non-responder to HB vaccine 
(anti HBs < 10 mIU/ml) 2-4 months 
post-vaccination. 

HB1Gx1 
Consider booster dose of HB 
vaccine. A second dose of HBIG should 
be given at one month 

See link to Green Book chapter on HBV 
https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18 

https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18
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NOTE any illness developed by the exposed individual that may be 
attributable to the exposure incident should be fully investigated. 

 

4.16 Health and safety arrangements: 

 
The Trusts Electronic Incident Report Form (e-irf) must be completed for all accidents, 
incidents and near misses. 

 
If an employee is injured by a sharp/bite/scratch known to be contaminated with a 
blood- borne virus e.g. hepatitis B or C or HIV and a doctor (or Occupational Health 
Service doctor) notifies in writing that a member of staff is suffering from a disease 
and the employee undertakes work linked with that condition the Manager must report 
it to the Health and Safety Executive (HSE) under the Reporting of Injuries, Diseases 
and Dangerous Occurrence’s Regulations (RIDDOR)using the appropriate on-line 
form available at http://www.hse.gov.uk/riddor/report.htm 

 

The Health, Safety and Security Team must be notified of all RIDDOR reported 
incidents via email with a copy of the RIDDOR form attached. A copy of the 
RIDDOR form must also be attached within the Managers Area of the e-irf 
(attachments area) and the RIDDOR box and the Have you reported to HSE box 
must both be ticked. 

 
Managing the risk to employees from exposure to blood borne viruses will be 
undertaken by carrying out suitable and sufficient risk assessments for BBV’s and 
sharps injuries; following the Control of Substances Hazardous to health (COSHH) 
hierarchy, including use of safer devices. The safer devices group in line with the EU 
directive will review and manage incidents in relation to safer devices. Staff will be 
informed of the risk and control measures including the requirement to report sharp 
injuries. 

 

4.17 Sharps device failure 
 

Where a device (needle, scalpel, syringe etc.) fails or a fault is identified, and may 
require analysis from the company who supplied it, the whole product must be 
segregated and placed in a separate sharps container. The lid must be terminally locked 
and kept in safe place prior to be returned to the company. An e-IRF incident form must 
also be filled out. 

 

5.0 Training 
 

There is a need for training identified within this policy. In accordance with the 
classification of training outlined in the Trust Human Resources & Organisational 
Development Strategy, this training has been identified as mandatory and role 
development training. 

 
The course directory e source link below will identify: who the training applies to, 
delivery method, the update frequency, learning outcomes and a list of available 
dates to access the training. 
http://www.leicspart.nhs.uk/Library/AcademyCourseDirectory.pdf 

http://www.hse.gov.uk/riddor/report.htm
http://www.leicspart.nhs.uk/Library/AcademyCourseDirectory.pdf
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A record of the event will be recorded on ULearn as appropriate. The governance 
group responsible for monitoring the training is the Infection Prevention and Control 
Committee and the Quality Assurance Committee. 
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Appendix 2 
 

1. Introduction 

The transportation of sharps in staff vehicles presents risk of injury to drivers, passengers 

and others including servicing/valet personnel if not carried in a secure manner at all 

times. This guideline has been developed to set out the arrangements which must be 

followed by staff to reduce the risk of injury from sharps transported in vehicles. 

 

2. Scope 

This guideline applies to all staff that transport used sharps in vehicles during the course 

of their work. 

 

3. Safe System of Work 
 

Safe system of work for the safe transportation of sharps in vehicles 

No. Action 

1. Sharp devices must be disposed of at the point of use into a suitable container 

2. Containers to be carried in vehicles must be suitable for transport: 

- They must be rigid (e.g. metal, plastic, fibreboard) 

- They must be marked with UN approved code and UN3291 together with a 

Class 6.2 label. Typical UN code marking starts with 1H2/Y/S for plastic 'drums' 

and 4H2/Y/S for plastic 'boxes'. 

- Suitable approved containers are available via NHS Supplies 

3. Staff must be familiar with the use of the container including: Assembly, li 

closing  mechanisms (temporary secure)  and lid  locking  (permanent  an 

secure) mechanisms 

4. After use the lid must be closed prior to moving the container to the vehicle for 

transportation 

5. Containers in vehicles must be placed out of site of the public. It is 

recommended that the boot space is used. 

6. The notice at the end of this guidance should be placed in the allocated spac 

within the vehicle to alert unfamiliar personnel to the risks associated with th 

transportation of sharps.  The notice must not be visible to members of th 

public. Contact details should be completed on the notice prior to use. 

7. Containers must be secured to prevent them tipping/rolling in transit 

8. Consideration must be given to placing containers inside a robust secondar 

carrier which will add stability and further reduce the risk of spills in the event o 

collision 

9. Please note that healthcare workers carrying small quantities (less than 15 kg of 

hazardous waste are exempt from the requirement to carry a 2kg dr powder 

fire extinguisher as otherwise required by the Carriage of Dangerou 

Goods Regulations 

10. It is recognised that more than one patient at more than one location may b treated 

before the waste is taken to a main site identified by the Trust fo disposal in line 

with the Trust's W aste Management Policy.  Container 

awaiting disposal must be placed in secure holding areas for collection. 

 
 
ansportation of sharps in vehicles 

Safe system of work 
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Safe system of work for the safe transportation of sharps in vehicles 

11. Additional requirements may apply where loads exceed 15kgs or wher 

radioactive wastes are carried. Please seek advice from the health and safet 

compliance team if these situations present themselves. 

 
Reporting concerns: 

12. Staff must report any concerns with container lid closing and/or lockin 

mechanisms so that the suitability of containers can be reviewed. Concern 

resulting in harm or near-miss events must be reported on the electroni 

incident reporting system. 

13. Staff must report if they have individual difficulty with any aspect of the saf 

system of work so that additional support and/or facilities can be identified an 

provided. 

 Hire and lease vehicles 

14. The above guidance must be followed by staff using hire and lease vehicles Hire 

and servicing companies must be advised that vehicles have been use for 

the transportation of sharps when vehicles are booked in for servicing an 

maintenance or returned after a period of hire. 

 
Actions to be taken in the event of sharps container spill or near miss 

15. In the event of spillage contaminated vehicles must be cleared as soon a possible 

without compromising safety. Appropriate equipment and trainin must be 

provided to staff involved in dealing with spills of sharps in order t prevent needle-

stick injuries: This may include a torch, a mechanical devic designed to pick up 

sharps and prevent direct hand contact, persona protective equipment, 

awareness of risk and being wary of sharps hidden i 

crevices and fabrics, etc. 

16. W here seats and other fittings need to be removed in order to complet 

checks the service department involved in the activity must be advised of th 

risks and precautions required to reduce the risk of injury. 

17. The event must be reported on the Trust's incident reporting system. Where 

no injury is sustained this should be recorded as a near miss event. 
 

Further advice can be sought from the Trust's 
Health & Safety Compliance Team on 0116 295 1662 

 
4. Further information / Supporting Reference 

• Infection Prevention and Control Policy for the Management of Sharps and Exposure 
to Blood Borne Viruses in Community Health Services, Inpatient Facilities and 
Primary Care 

• Waste Management Policy 

• Estates and Facilities Alert EFA/2013/001 Ref: 18655 – Sharps and sharps containers 

transported in staff vehicles. 
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Appendix 3 

 
Caution: 

This vehicle has been 
used for the 

transportation of used 
me

-
dical sharps. 

Approved containers are used for the transportation of sharps but 
vehicle service and maintenance personnel should be aware of 

potential risks. 
 

Trust contact details: Name…………………….… 

Number…………...……… 
(To be completed by the local team manager) 

 

If you have any concerns please contact the Trust's Health & Safety 

Compliance Team on 0116 295 1662 
 
 
 
 
 
 
 
 

 

 
LPT Lower Tier Carrier 

Registration No: 

CBDL34157 
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Appendix 4 
 



 

Appendix 5 
 

 



 

Appendix 6 

 

Contacts for advice within ‘Normal’ working hours 
 

Contacts for Advice 

 

Occupational Health Team 
Occupational Health Department 
Glenfield Hospital NHS Trust 

0116 2255432 

Infection Prevention and 
Control Team 

Loughborough Hospital 
Epinal Way 
Loughborough 

0116 2951668 

Virology Public Health Laboratory Service 
Sandringham Building 
Leicester Royal Infirmary NHS Trust 

0116 258 6516 

Infectious Diseases Ward 38 
Leicester Royal Infirmary NHS Trust 

0116 258 6951 

Public Health Public Health 
England 

0844 225 4524 
Option1 

Genito-Urinary Medicine Leicester Royal Infirmary NHS Trust 0300 303 1573 

 
 

Contacts for advice ‘Outside’ normal working hours 

 
Contacts for Advice 

Name Position Telephone No 

Virology Infectious Diseases 0116 258 6951 

On-call Doctor Microbiologists 0300 303 1573 

On-call Doctor Genito-Urinary Medicine 0300 303 1573 

Public Health Public Health England 0344 225 4524 
(option 1) 
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Appendix 7 

Quick reference for procedure to follow following sharps injury 
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Always dispose of needles and syringes directly into a sharps container 

If you sustain a needlestick injury, this is what you MUST do. 

 

Treat it 
Let the wound bleed, do not suck the 
wound. Wash it well under running water 
and apply a waterproof dressing 

 

Escalate it 
Report the incident to your Manager or 
Supervisor and complete an incident report 

Report it 
(during office hours i.e. Mon- 

Fri 0830-1630) 

CONTACT OCCUPATIONAL HEALTH SERVICE 
Based at Glenfield Hospital NHS Trust. 

0116 2255432 

Report it 
(out of office hours) 

ATTEND your nearest Emergency 
Department or contact the On call doctors 
for Genito-Urinary Medicine who will have 
access to PEP via UHL switchboard (0300 303 
1573). Inform Occupational Health the 
following working day 

 

Follow it up 

Attend Occupational Health for vaccinations 
and blood tests as you are advised. 

 

If requested give your consent for the 
Emergency Department to contact your 
Occupational Health Service to arrange your 
follow up 



 

Appendix 8 

 

Safe Operating Procedure (SOP) for the removal of discarded sharps and drug 

paraphernalia 

Introduction 
 

Discarded sharps and drug paraphernalia can present a risk of injury and possibly infection to staff, 

patients and visitors therefore must only be carried out by personnel trained in needlestick 

management or by a designated specialist contractor, Please contact the Infection Prevention and 

Control Team to identify the most appropriate person/team to undertake this task. The Trust has a 

responsibility to protect these groups and have safe systems of work for the efficient and safe 

removal of discarded sharps.  

Sharps may include hypodermic syringes, needles, razors and other sharp items. 

Drug paraphernalia is the equipment used for taking drugs. This may include, cigarette papers, 

spoons, safety pins, tin foil, crisp packets, pipes, plastic bottles with the base cut off and mirrors. 

Procedure 
 

1. If you, a colleague, or member of the public discover a sharp on an LPT 

property/workplace do not touch the items. 

2. Keep people away from the items and stay close to prevent others coming into contact with 

them or cover it. 

3. Collect the Sharps Handling Kit and sharps bin 

4. Wear the disposable gloves and apron provided 

5. Footwear worn must be closed, robust, non-slip and well maintained to avoid any contamination 
or needlestick injuries 

6. Sharps (incl. needles, syringes, glass, cutlery, safety pins) foil, swabs & filters to be removed 

using the forceps provided and placed in the approved sharps bin. 

7. Drugs can be stored in a refuse bag/sealed envelope and given to a Pharmacy for 

prescribed drugs or Police Station for illicit drugs. 

8. Clean forceps using the Chlor clean/biohazard wipes 

9. Discard of disposable gloves and apron safely and wash hands 

10. Securely store the sharps handling kit and sharps bin to prevent unauthorised 

access. 

11. Complete an eRIF form 

12. Sharps bins must be locked and disposed of as per LPT Waste Policy. 
 

Items found on the public highway need to be reported to the local authority who will arrange for 

their safe removal. 

Sharps Handling Kits can be ordered through LPT Procurement - https://guest- 

medical.co.uk/shaps-handling-kit/ Code H804 £ 25.00 

 

Please contact the IPC team or Health & Safety Team for advice if there is any uncertainty. Further 

advice and guidance can also be found in The Management of Sharps and Exposure to Blood 

Borne Viruses Policy.  
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Key individuals involved in developing the document 
 

Name Designation 

Mel Hutchings Infection Prevention and Control Nurse 

 

Circulated to the following individuals for comment 

 
Name Designation 

Amanda Hemsley Lead Nurse Infection Prevention and Control 

Andrew Moonesinghe Pharmacy Service Manager 

Andy Knock Infection Prevention and Control Nurse 

Anne Scott Director of Nursing 

Anthony Oxley Head of Pharmacy 

Antonia Garfoot Senior Nurse Infection Prevention and Control 

Bernadette Keavney Head of Trust Health and Safety Compliance 

Claire Armitage Deputy Head of Nursing AMH Community 

Emma Wallis Associate Director of Nursing and Professional Practice 

Greg Payne Training and Development Manager 

Helen Walton Estates and Facilities Property Manager 

Jane Martin Matron, LD and Rehabilitation 

Jude Smith Head of Nursing, CHS 

Kam Palin Occupational Health Nurse 

Katie Willetts Nurse Specialist FYPC 

Laura Belshaw Deputy Head of Nursing, MHSOP 

Laura Brown Senior Nurse Infection Prevention and Control 

Liz Compton Senior Matron AMH In-patient Services 

Louise Evans Deputy Head of Nursing, FYPC 

Michelle Churchard- 
Smith 

Head of Nursing AMH and MHSOP 

Sarah Latham Deputy Head of Nursing, CHS inpatients 

Sue Arnold Lead Nurse, Patient Safety 

Tejas Khatau Lead Pharmacist FYPC 

Tracy Yole Lead Nurse for Community Services CHS 

Zayad Saumtally Deputy Head of Nursing MHSOP 
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