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1) Scope 
 
Healthcare Protection Scotland (HPS) issued the National Infection Prevention and Control 
Manual (NHSS v2.1 2013). This pan-Scotland document provides a robust framework to meet key 
elements of infection control, and forms the Service’s Standard Infection Control Precautions 
(HS003). Section 10 of the document, Occupational Exposure Management (including sharps), 
identifies the need for the safe use of Sharps.  The purpose of this document is to provide 
guidance on achieving their safe use and disposal.  It is supported by a risk assessment 
(document HS 010a) and a list of current equipment in use (document HS 010b) 
 
2) Legal Context 
 
In addition to the Health & Safety (Sharp Instruments in Healthcare) Regulations 2013, there is 
other legislation which affects the safe use of sharps; 
 

 Health and Safety at Work etc Act 1974 

 Control of Substances Hazardous to Health Regulations 2002 

 Management of Health and Safety at Work Regulations 1999 

 The Provision and Use of Work Equipment Regulations 1998 

 Reporting of Diseases Injuries and Dangerous Occurrences Regulations 1995 (RIDDOR) 

 The Personal Protective Equipment Regulations 1992 

 Health and Safety (First Aid) Regulations 1981 

 Safety Representatives and Safety Committee Regulations 1977 

 
3)  Organisational Responsibilities in Respect of Ensuring Safe Use of Sharps. 
 
3.1 Corporate responsibility for the health and safety of persons affected by the undertakings of the 
Service lies with the Chief Executive, however management of the process is delegated to the Head 
of Human Resources and Organisational Development. 
 
 3.2 Senior Managers are responsible for: 

 Ensuring that all Area Service Mangers & Team Leaders are aware of the contents of this 
document, 

 Supporting the completion of risk assessments for sharps management. 

 Ensuring the implementation of risk reduction strategies/procedures for eliminating sharp 
injuries and ensuring the processes are in place to monitor the effectiveness of such 
strategies/procedures. 

 Ensuring that all aspects of the Scottish Ambulance Service Accident & Incident Reporting 
Procedure are implemented. 

 Promoting the implementation of post incident support strategies & procedures to reduce 
the likelihood of future sharps incident. 

 
3.3 Area Service Managers and Team Leaders are responsible for: 

 Ensuring staff whom they line manage are aware of this policy and the requirements 
within. 

 Ensuring any information /bulletins are disseminated to staff  
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 All sharps related incidents are dealt with in an appropriate manner, and within the 
timeframe identified within this document. 

 Ensure staff feedback in respect of current procedures are directed to the Health &safety 
Department. 

 Staff report incidents (including near-misses) on Datix, and that said incidents are 
investigated in an appropriate and timely manner. 

 
3.4 Health & Safety Department 

 The Head of Health &Safety is responsible for the introduction and monitoring of measures 
to prevent injuries from sharps. 

 The Manager is supported by the Infection Control Manager and their team who will 
provide specialist Infection Control advice on the subject matter. 

 
3.5 Clinical Directorate 

 The Clinical Director is responsible for ensuring the safest and most practical (medical) 
sharps are identified for use.  A summary of currently used equipment (01/2017) is 
detailed in document HS 010b Safer Use of Sharps – Equipment in Use. 

 
3.6 Procurement Department 

 The Procurement department must (continue) to support the Clinical Directorate identify 
the safest (and effective) medical sharps for use in the pre-hospital environment. This may 
include representing the Service at national level should agreed NHSS items not be 
suitable in the pre-hospital environment. 

 
3.7 Human Resources 

 Human Resources should offer staff appropriate (pre-exposure) inoculations, and ensure 
that a comprehensive Occupational Health service will provide case management post 
incident (immediate prophylaxis normally being administered by an Accident & Emergency 
Unit at hospital). 

 
3.8 Training and Education Department. 

 The department is responsible to ensure all relevant staff (4.2), and all third parties taught 
by, or on behalf of the Service, are provided with correct instruction on the avoidance of 
sharps related injuries. This will be delivering, in full, the programme devised by the 
Infection Control team.  They must also ensure/encourage crew and managers to 
complete in the Cleanliness Champions programme. 

 
3.9 All Scottish Ambulance Service employees are responsible for: 

 Taking reasonable care of themselves, and any other people whom may be affected by 
their actions. 

 Complying with organisational policies, procedures and safe practices in relation to 
working with clinical sharps 

 Reporting incidents promptly, including near miss (no harm) incidents 

 Attending regular mandatory training and identify to their manager when an update is due 

 Identifying potential hazards and report to their manager 

 Contacting the Occupational Health Service immediately an injury occurs during normal 
working hours for further advice, and comply with their Instructions and procedures. 
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 Complying with local procedures for immediate care out of hours (ie contacting the nearest 
A&E) and contact the Occupational Health Service on their next available working day. 

 Completing a report using the Datix Incident Management System following a clinical 
sharp-related incident. 

 
 
 
 
 
4.   Assessing and Controlling Risks Associated with the Use of Sharps 
 
Good governance in the respect of managing risk is the application of a suitable Risk 
Assessment process.  A generic Risk Assessment will be based on the following five steps: 
 

1. Identify the hazards 
2. Decide who might be harmed and how 
3. Evaluate the risks and decide on precaution 
4. Record you findings and implement them 
5. Review you assessment and update if necessary. 

 
4.1 Identifying the Hazard. 
 
A sharps injury is the (inadvertent) puncturing of the skin by a medical instrument. Apart from the 
trauma of wounding, the instrument may be contaminated with blood or bodily fluids from another 
person which could introduce a viral infection into the host (blood borne virus BBV).  This is called 
percutaneous exposure.  Sharp instruments are not the only source; broken glass at the scene, 
bites from the patient or exposed bone fragments could also cause injury. 
 
Mucocutaneous exposure is another route. In this case eyes, the inside of the nose or 
mouth, or an area of non-intact skin of the health care worker is contaminated by blood or 
other body fluid. This route is not directly associated with sharps injuries, but could be as a 
consequence of the use of sharps resulting in patient bleeding. 
 
The likelihood of acquiring an infection will depend on a number of factors. They include: 

 the depth of the injury 

 the type of sharp used (hollow bore needles are higher risk although subcutaneous 
needles also present a risk) 

 whether the device was previously in the patient’s vein or artery 

 how infectious the patient is at the time of the injury. 
 
Tasks where Sharps are used in a pre-hospital setting include; 
 

 Measuring blood glucose 

 Intramuscular injections 

 Intravenous injections / cannulation 

 Management of wounds 

 Drawing up medication for airways management  

 Casualty garment removal  
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 Preparation /tailoring of splinting devices 

 Emergency airways management 

 Emergency obstetrics 

 Accessing entrapped patients. 
 
 
 
4.2 Deciding who may be harmed and how. 
 
According to data from the Health Protection Agency (2008) and from the USA (Centers 
for Disease Control and Prevention, 2010), injuries associated with the use of medical sharps 
occur: 
 

 During use 

 After use, but before disposal 

 Between steps in a procedure 

 During disposal 

 Whilst re-sheathing or recapping a needle  (a banned practice) 
 
Service incident data over two years identifies the use of hypodermic needles for intramuscular 
injections (32/52) and cannulae (10/52) as the most hazardous tasks in respect of sharps acquired 
injuries  
 
Groups identified through incident reports (10/14-10/16) as being victim to a Sharps Injury or near-
miss are nearly always Road Crew (including Airwing and SORT). 
 
Since 2011 a very small number of incidents have impacted on: 
 

 First Responders 

 Fleet Workshop staff 

 Vehicle Cleaners/ Make ready 

 Patients 

 Escorts 

 Co-Responders  

 3rd party repair companies (e.g. vehicle upholsterers or bag repairers) 

 Clinical Equipment Stockists (e.g. Tayside Pharmaceuticals). 
 
It is clear from the above list that a number of the ‘at risk’ groups depend entirely on the 
appropriate action of others (road crew) to protect them through safe use and control of 
medical sharps.   
 
4.3  Evaluate the risks and decide on precaution 
 
A Risk Assessment of current medical sharps is attached in documents HS 010a and 010b. The 
control model historically adopted by the Service is in accordance with those identified by the Health 
& Safety (Sharp Instruments in Healthcare) Regulations 2013; 
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 Avoiding Unnecessary Use of Sharps for Procedures.  

 Where  it is not reasonably practicable to avoid the use of medical sharps –use safer sharps 
(incorporating protection mechanisms)   

 If standard sharps are to be used then prevent the recapping of needles  

 Placing used sharps in secure containers and operator knowledge on safe disposal of 
medical sharps. 

  
4.3.1 Use of Sharps 
 
The Scottish Ambulance Service has identified that it cannot reduce further the number of 
interventions requiring use of medical sharps.  The Service has however taken steps in recent years 
to adopt ‘safer sharps’ where practicable to do so. 
 
 
Two examples are: 

 The use of lancets to measure blood glucose levels 

 The use of safety canullae.  
 
As identified earlier the greatest risk to ambulance crews, and others by their actions, is the 
management of a syringe needle following an intramuscular injection.   
 
The Clinical Directorate works in association with the Procurement Department, Health & Safety and 
other UK Ambulance Trusts to ensure all technological advances in sharps design are identified 
and, where applicable, evaluated. They will make representation to the Board if new equipment is 
identified as contributing to increased sharps safety.  
 
The following factors will be considered in any equipment review: 

 the device must not compromise patient care;  

 the reliability of the device; 

 the care-giver should be able to maintain appropriate control over the procedure; 

 other safety hazards or sources of blood exposure that use of the device may introduce; 

 ease of use (taking into account the existing clinical practices commonly in use by the 
relevant health professionals – but not assuming custom and practice is safest); is the safety 
mechanism design suitable for the application? The following are relevant: 

– if activation of the safety mechanism is straightforward, it is more likely to be used; 
– if the safety mechanism is integral to the device (ie not a separate accessory) it 

cannot be lost or misplaced; 

– for many uses a single-handed or automatic activation will be preferable; 
– an audible, tactile or visual signal that the safety mechanism has correctly activated is 

helpful to the user; and 

– the safety mechanism is not effective if it is easily reversible. 
 
A list of equipment currently in use (2016) is detailed in related policy document  HS 010b Safer Use 
of Sharps – Equipment in Use. 
 
4.3.2   Re-Sheathing of Sharps 
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The practice of re-sheathing sharps has been banned for many years (and explicitly banned in the 
Service’s Standard Infection Control Standards (Standard 10).  This ban will be supported by 
continuing to emphasise the consequences of this bad practice during  

 initial crew training 

 on-going competency assessments, 

 awareness campaigns across all parts of the Service.  
 
 The Training department in conjunction with the Infection Control Team will review content of 
training annually (or sooner if required), and amend accordingly.  
 

 

4.3.3 Sharps boxes & Disposal of Sharps 

Regulation 7(6)(c) of COSHH requires procedures to dispose of contaminated waste safely. The 
Sharps Regulations supplement this by requiring that clearly marked and secure containers be 
placed close to the areas where medical sharps are used. Instructions for staff on safe disposal of 
sharps must also be placed in those areas. 

The Control of Infection and Health & Safety teams will identify: 

- the correct size/mix of sharps bins to be used 

- the correct use (including disposal) of sharps bins 

- the preferred location for sharps bin within vehicles ( in association with fleet) 

All sharps boxes will have standard legal and safety markings including a biohazard symbol, 
maximum fill line, label containing the start and finish date, CE markings and that they meet  
British Standard  7320:1990. 
 
Safe use and control of sharps bin forms part of the training programme undertaken by all clinical 
staff. Further information is available from HS003: Standard Infection Control Precautions (SICPS 
section 9) on @SAS, and also information posters in vehicles and on station.  
 
The Service provides different sizes of sharps boxes, both for bracket mounting in 
ambulances, and smaller variations for insertion in the response bag. It is important crew 
use the sharps boxes approved and supplied by the Service. 
 
Staff should familiarise themselves with the assembly instructions and locking devices on 
each of the sharps containers provided by the service. 
 
All used needles and sharps must be disposed of immediately after use, and placed 
directly into a sharps box by the person who has used the item. It is vital that sharps are 
never disposed of into waste bins, plastic bags, blankets, drugs packs etc., or anywhere 
other than in a recognised sharps container. 
 
The use of safety devices such as safety cannulae does not alter the need to safely 
dispose of used sharps.   
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Where possible, paper or plastic packaging should not be placed into sharps boxes as 
this reduces their capacity. However, should removal of the packaging present any risk 
of subsequent injury, then the packaging and the sharps should be disposed of together. 
 
Single use medical devices that are metal should be disposed of into a 7litre sharps box e.g. 
laryngoscope blades and handles, with batteries removed 

 
Needles and syringes must always be disposed of as one unit. Never attempt to re- sheath, or 
separate a needle from its syringe. 
 
When depositing sharps, care must be taken to prevent the outside of the sharps box from 
becoming contaminated. If this occurs use standard cleaning procedures to the affected 
area.  A sharps container should always be visibly clean. 
 
The sharps box must be changed when it becomes ¾ full. Under no circumstances should 
items be forced through the flap, and fingers must be kept out of the container at all times.  
 
Staff may also use the temporary closing mechanism for additional safety. 
 
Staff must never attempt to transfer the contents from one container to another, e.g. from a 
small to a large sharps box. 
 
The date of assembly and initials of the person should be placed on the sharps box as soon 
as it is put to use. When ready for disposal the sharps box must be securely sealed. When 
sealing the box; the point of origin (e.g vehicle registration), station name and name or 
signature of the person who sealed the container and disposed of it must all be entered onto 
the sharps box label (labels are available on PECOS).The openings of sharps boxes must be 
closed and secured. 
 
Healthcare waste bags and sharps containers should be properly secured and disposed of via the 
local hospital healthcare waste stream. Secure storage is provided at some ambulance stations 
for healthcare waste. This waste must be uplifted regularly by a contractor licensed to transport 
healthcare waste and taken to a licensed treatment facility. Divisional Managers working in 
conjunction with the Procurement Dept. are responsible for organising the collection of waste by 
approved contractors in line with the national legislation and European waste codes 
 
Datix must be used for any near miss incidents such as sharps being incorrectly disposed of. 
 
4.3.4  Correct Use of Personal Protective Equipment (PPE)   

Section 4 (PPE) of HS003 Standard Infection Control and Precautions on @SAS provide 
guidance on  the correct use of PPE during invasive procedures. The choice and type of PPE 
in use is regularly reviewed by the Infection Control Team.  Further advice is available directly 
from the team. 
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4.3.5  The Working Environment.  
Identifying risks associated with the working environment is an integral part of safe practice in the 
management of sharps. Environments which may increase the likelihood of incurring a sharps injury 
include: 

 Poor lighting causing operator’s face to be drawn closer to invasive site – increasing risk of 
mucotaneous exposure. 

 Finger tip sharp injury trying to insert a sharp, re-site or dispose of a sharp in a moving 
vehicle. 

 Finger tip sharp injury if trying to dispose of sharp in very confined space. 

 Dropping an unsheathed needle (used or not) into the folds of a blanket, or behind a trolley 
cot or seat. 

 Poor layout or planning by the member of staff such that they have to move/stretch to safely 
dispose of the sharp. 

 
4.3.6 Staff Innoculations   
The EU directive which underpins the 2013 Sharps Regulations advocates the routine vaccination of 
staff who might be exposed to Hepatitis B.   Pre-employment screening identifies which new 
members of staff require a vaccination, and whom may require a booster.  This is directly managed 
through the Service’s Occupational Health provider in accordance with the Blood Borne Virus 
Professional Governance Standard  (OHSAS 2011) 
 
 
4.3.7 Injuries to Third Parties 

One area of concern is reports from third parties of unsheathed needles being found in 
equipment being returned to suppliers for restocking or repair. On rare occasions they may be 
found by maintenance or cleaning staff. The Service has already issued Safety Bulletins 
identifying the need to protect staff and patients.  The Health &Safety Department are tasked 
with developing a safety campaign to reiterate the need to account for all unsheathed sharps.  
If an unsheathed sharp is dropped and inaccessible – the vehicle must return to base or a 
place of safety where equipment and fittings can be fully removed to safely retrieve the item. 

 
 
4.4 Recording findings and implementing them 
 
4.4.1   Written Assessments. 
 In respect of the risk assessment process and the Control of Substances Hazardous to Health 
(COSHH), a risk register for all sharps equipment currently in service (2016) and a COSHH 
assessment specific to the use of sharps is available on the Health & Safety section ( Sharps 
Related Documents)  of @SAS. 
 
4.4.2 Information and Training on the Safe Use of Sharps.  
 The findings of the risk assessment and COSSH processes have informed the national educational 
programme.  This is delivered by the Training and Education Department. This programme will be 
reviewed in 2013 to ensure any additional requirements of the Sharps regulations are included.   
Health &Safety Committees at both national and local level allow dialogue and consultation with staff-
side. Corporate Governance Standards require any policy documents to be presented at Partnership 
forums. 
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These measures is supported by a national Sharps (intranet and poster awareness) campaign which 
started in 2013.   
 
 
4.5 Reviewing the assessment and updating if necessary. 
 

4.5.1 Use of Data.  The Service’s risk database ‘Datix’ is set to send an immediate notification of an 
incident to nominated managers, the Health & Safety department, and Risk.  This database is 
regularly reviewed to identify numbers and types of sharps incidents.  
 
The raw data is presented at regional and national Health & Safety Committees for discussion 
(standing item since 2013). The risk assessment will be reviewed in light of reported incidents, and 
updated as necessary.   
 
4.5.2 The assessment will be reviewed and updated as and when new legislation, or new equipment 
or practices are adopted by the Service. Notwithstanding the document will be formally reviewed 
within 24 months of the previous published version. 
 
Any urgent updates will be circulated to relevant staff through the safety bulletin (SBAR) process, 
and documentation amended on line.  All relevant documents are dated and contain alerts directing 
readers of paper copiers to ascertain whether a more recent version is available on line.  
 
5. Incident Management  
 
Legislation requires the Service to take specific actions in the event of a sharps injury. – that is 
procedures are in place to ensure that they can respond effectively and in a timely manner when an 
injury occurs. 
 

 Recording and Investigating an Incident  

 Treatment (Medical) and Follow-Up (OH) of a sharps injury  
 

5.1 Low Risk Incidents 

A low risk incident can be classified as an injury obtained from a sharp that is 
unequivocally ‘clean, ’ i.e. a needle that has just been unsheathed (including intraosseous), 
capillary blood glucose testing lancet before patient contact, a glass vial whilst opening etc. 

When a low risk incident has occurred the employee must apply first aid as indicated on the 
algorithm. They must complete a Datix on return to station and inform their line manager.  A 
RIDDOR form may need to be submitted by the manager. 
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5.2 High Risk Incidents 

A high risk incident can be classified as any occurrence where there is known or potential risk 
of BBV transmission via contact with contaminated sharps or body fluids.  

On the occurrence of a high risk incident the employee must immediately follow the first aid 
instructions on the algorthim below. 

It is imperative they seek immediate advice from a doctor. Normally this will be through a local 
Accident and Emergency Unit, otherwise via Occupational Health Services. 
 
If the material and injury type are considered to be a high risk, medical staff managing the 
source patient’s care should be informed and asked to perform an urgent preliminary 
assessment of the risk of carriage of BBV. The purpose of this assessment is to identify the 
management of risk for Hepatitis B and or Hepatitis C and whether PEP for HIV is required. 
If a distinct risk is identified the employee will be given PEP, treatment and advice in A&E 
(assuming this is the locus). 
 
Once the physical safety of the crew member is being managed then Control must be informed, and 
in most cases the on-call operational manager (or at least informed later in the day or following 
morning).  They will inform Occupational Health Services (if not already done). It is important that the 
offer of employee counselling is considered from the onset of such an incident. 
 
The Occupational Health Provider will provide appropriate support as identified in the Blood Borne 
Virus Professional Governance Standard  (OHSAS 2009). 
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SAS Management of Occupational Exposure Incidents (HS003- Standard Infection 
Control Precautions Policy v2.1) 
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The affected party will complete a Datix (or have one completed on their behalf) at the 
earliest opportunity.  The Datix system will automatically open an investigation. A 
RIDDOR form will almost certainly be required (please refer to guidance).  The incident 
will be initially investigated at local level, with further guidance, as required from the 
wider Health & Safety team. 
 
Where equipment failure is the cause of an injury the equipment should be, when 
possible, retained for further examination and where necessary reported to the 
Medicines and Healthcare products Regulatory Agency (MHRA). 
 
Any incident will be reviewed in accordance with the measures identified in section 4.5 
of this document. 
 
NB –Most information in this section relates to a healthcare worker being (potentially) 
infected by a patient. Patients and third parties must also be protected. If an untoward 
incident to occur where a patient is exposed (e.g from a discarded sharp) then it is 
imperative the Service is notified and (A&E) medical advice immediately sought as 
above. 
. 
 
 
 
 
 

 
 


