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The Health and Safety (Sharp Instruments in Healthcare)
Regulations 2013, known as ‘The Sharps Regulations’, build
on existing health and safety law and provide specific detail
on requirements that must be taken by healthcare
employers and their contractors. The Sharps Regulations
include a statutory requirement to carry out a postimplementation review (PIR) to assess the effectiveness of
the regulatory regime after they have been operational for
a period of time.
Part of the evidence required for the PIR process is the
views and experiences of healthcare managers and
employees who need to comply with the regulations during
the course of their work. This report describes research
undertaken to provide this evidence. A series of interviews,
focus groups, and an online survey were carried out with
healthcare managers and employees. The research found
that overall the regulations were considered by managers
and employers to be: i) clear and practical to implement,
and ii) effective in reducing injury risks from sharps, raising
awareness, promoting safer work practices, and
encouraging organisations to review how they manage
sharps risks.
The PIR that this research was used for found that overall
the Sharps Regulations provide a sound contribution to the
existing legal framework protecting healthcare workers and
reducing the risks associated with the use of sharps. The PIR
is at www.legislation.gov.uk/uksi/2013/645/resources.

This report and the work it describes were funded by the Health and
Safety Executive (HSE). Its contents, including any opinions and/or
conclusions expressed, are those of the authors alone and do not
necessarily reflect HSE policy.
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KEY MESSAGES
Part of the Health and Safety Executive’s (HSE) post-implementation review (PIR) of the
Sharps Regulations involved engaging with healthcare employers/managers responsible
for implementing the regulations, and employees who work with sharps, to explore how
the regulations work in practice and their views and experiences about their
effectiveness. The key messages from this research are:
• The regulations were considered to be clearly written and organisations could readily
understand what they needed to do to comply. Areas of uncertainty related to the
information that should be documented in risk assessments and to the interpretation
of the term ‘reasonably practicable’ regarding the use of safer sharps (i.e. sharps
incorporating safety features).
• Overall, the regulations were considered practical to implement. Issues encountered in
applying the regulations in practice related to the lack of market availability of certain
types of safer sharps, difficulty in using safer sharps for certain procedures due to their
design, and worker resistance, which however appeared to dissipate with
familiarisation and/or experience in using them.
• The majority of managers and employees considered that the regulations are effective
in reducing the risks associated with the use of sharps to protect healthcare workers
from sharps injuries.
• Managers expressed mixed views regarding the extent to which the number of sharps
injuries in their organisation had changed following the introduction of the
regulations. For some, the number of sharps injuries had stayed the same, yet others
had observed a reduction or indicated that they did not know.
• Specific benefits that were discussed in relation to the regulations included raising
awareness of the risks associated with the use of sharps, promoting safer work
practices, and encouraging organisations to review their practices and improve the
management of risks associated with sharps.
• In general, managers believed that the objectives of protecting workers and reducing
the risks of sharps injuries could not be achieved with a system that involves less
regulation.
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EXECUTIVE SUMMARY
Introduction
The Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 (the Sharps
Regulations) came into force on the 11th of May 2013. They build on existing health and
safety law and provide specific detail on the requirements for healthcare employers and
their contractors to ensure that the risks from sharps injuries are adequately controlled.
There is a requirement to carry out a post-implementation review (PIR) of the regulations
after five years to evaluate their effectiveness. As part of the PIR, professional
psychologists and human factors specialists from the Health and Safety Executive (HSE)
undertook research to comprehensively explore how the regulations work in practice.
This provided a measure of independence from the policy officials undertaking the
broader evaluation and review of the Sharps Regulations. The research examined the
views and experiences of a broad range of managers responsible for the implementation
of healthcare policies and practices, and employees who work with sharps about: i)
whether the requirements of the regulations are clear; ii) how they work in practice,
including any issues encountered in their implementation; iii) how effective they are in
reducing the risk of sharps injuries; and iv) whether the objectives could be achieved with
a less regulatory approach.
Methods
A process evaluation approach was adopted in order to explore the views and
experiences of managers responsible for implementing the regulations, and employees
who work with sharps of how the regulations are working in practice. This approach is
best suited to address questions of how a policy or regulation is implemented including
which aspects work well or less well. Data was also collected to address economic (i.e.
costs of implementation), and outcome (i.e. impact of the regulations on sharps injuries)
evaluation questions, which fed into HSE’s wider review of the regulations. The results of
the economic and outcome evaluation are reported separately, and do not form part of
this report.
A combination of quantitative (survey) and qualitative (interviews and focus groups)
approaches were used. A survey was administered to managers and employees across a
range of both NHS and private organisations. In order to reach as many respondents as
possible, the survey was distributed to named contacts (in NHS management roles,
private hospitals, GP and dental practices) obtained from an external healthcare
information provider and to key stakeholders from the health and social care services
sector (e.g. healthcare organisations, unions and professional associations). A total of 783
survey responses were received. Of those, 59.1% were from managers, and 40.8% from
employees. Just over a third of the responses (37.0%) were from ‘NHS Acute Hospitals’
followed by ‘NHS Community Services’ (16.5%) and ‘NHS Dental Services’ (11.0%). Eightynine participants took part in twenty-seven interviews and focus groups across twelve
healthcare organisations (six NHS Trusts, two Ambulance Trusts, and four private
organisations) in England, Scotland and Wales. Twenty-six were managers that had a
direct role in implementing the regulations in their respective organisations, and sixtythree were frontline employees.
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Main findings
Clarity of the regulations
The majority of managers (93.8%) believed that the regulations were clear about what
organisations need to do to manage the risks associated with the use of sharps. Similarly,
the interview/focus group findings suggest that managers considered that the regulations
were easy to understand and to follow, and that they set out clearly what organisations
were required to do in order to comply. Some managers were uncertain about what
information should be documented in risk assessments, and when the use of safer sharps
is considered to be ‘reasonably practicable’.
Implementation of the regulations
Overall, the survey results showed that managers considered that the regulations were
practical to implement (63.0%). Organisational commitment, including financial resources
for introducing safer sharps, manufacturer support (e.g. training and follow-up advice on
using safer sharps) and clinician involvement (e.g. selection and trialling safer sharps)
emerged as important factors in the implementation process from the interviews/focus
groups. Although some participating organisations had started to implement the
regulations prior to their introduction in 2013 (in response to the EU Directive in 2010),
for others the regulations, and in some cases, enforcement action taken by the HSE were
a key driver in implementation and in securing organisational commitment to comply.
In relation to the specific sets of regulations, the survey results and interviews/focus
groups suggested that some provisions were already in place prior to the Sharps
Regulations coming into force in 2013 (e.g. provision of sharps bins, ‘regulation 5(1)(d)’;
recording, investigating and following up sharps injuries, ‘regulations 7(1) and 7(2)’;
notifying the employer of a sharps injury ‘regulation 8’).
Regulation 5(1)(a) and (b) “Avoiding the use of sharps and use of safer sharps”
The majority of survey respondents (79.1%) indicated that safer sharps were used ‘most’
or ‘all of the time’. The interviews/focus groups also suggested that safer sharps were
integrated in daily practice with several participating organisations constantly looking for
new types of safer sharps that were becoming available on the market. Issues identified
regarding the use of safer sharps, across both the survey results and qualitative findings,
included workforce resistance (which however appeared to dissipate with familiarisation
and building up of experience and confidence in using them), lack of market availability of
certain types of safer sharps (e.g. pre-filled syringes for flu vaccines, certain types of
needles used in dental practice, theatres), and difficulty in using safer sharps for certain
procedures due to their design (e.g. impacting on visibility for certain delicate procedures,
such as eye surgery).
Regulation 5(1)(c) “Preventing the recapping of needles”
Over two thirds of survey respondents (69.0%) indicated that the recapping of needles did
not occur. However, a higher percentage of responses obtained from ‘NHS Pharmacy’ and
‘Private dental services’ (68.2%, n=22 and 70.0%, n=30 respectively) indicated that
needles were recapped. The vast majority of survey respondents (82.2%) stated that
measures were in place to control the risks from recapping. The qualitative findings
suggest that the recapping of needles was perceived to be necessary for certain clinical
situations in dental practice, and in the preparation of some chemotherapy drugs in
aseptic units (e.g. to prevent drug contamination and potential exposure to cytotoxic
drugs).
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Regulation 5(1)(d) “Secure containers and instructions for safe disposal of medical sharps
close to the work area”
The survey and interviews/focus groups suggested that sharps bins were provided at the
point of use and that they had been available prior to the regulations coming into force in
2013. A challenge identified from the interviews/focus groups related to the overfilling of
sharps bins (e.g. safer sharps being ‘bulkier’, using sharps bins to dispose of inappropriate
equipment, and/or forgetting to replace sharps bins due to work pressures).
Regulation 6 “Information and training”
Just under two thirds of survey respondents (61.8%) indicated that there had been
changes to the health and safety information and training received following the
introduction of the regulations. Typical examples identified from the interviews/focus
groups included: i) updating existing training to incorporate the regulations (e.g. highlight
the requirements and reinforce messages, such as the importance of disposing of sharps
safely); and ii) providing training to employees on how to use safer sharps. A range of
initiatives were also identified to raise employee awareness about sharps risks (e.g.
awareness campaigns, posters, bulletins).
Regulations 7(1) “Recording and investigating the incident”, 7(2) “Treatment and follow
up of a sharp injury” and 8 “Injured employee’s duty to notify their employer of a sharps
accident”
Both the survey results and the qualitative findings showed that there were arrangements
in place for recording, investigating, following-up and treating sharps injuries, and for
notifying the employer in the event of a sharps injury prior to the regulations coming into
force in 2013. The survey results also showed that sharps injuries were reported ‘most’ or
‘all of the time’ (75.3%). Consistent with this, the prevalent view among interview/focus
group participants was that sharps injuries were reported (i.e. an ‘open’, ‘no blame’
culture was often referred to), and that prompt clinical advice and/or post-exposure
prophylaxis were provided when needed.
Effectiveness of the regulations including benefits and disadvantages
Over two thirds of survey respondents believed that the regulations were effective in
meeting their objectives (67.7%), and 78.9% agreed that compliance with the regulations
reduced the risk of sharps injury. Just under two thirds of managers (59.9%) also believed
that the regulations had improved the prevention of sharps injuries ‘to a moderate’ or
‘great extent’. Further, the majority of survey respondents (77.4%) believed that the
regulations were beneficial for their organisation. Key benefits that emerged across the
interviews/focus groups were that the regulations had raised awareness about sharps
risks (e.g. potential exposure to a blood-borne virus), had helped to promote safer work
practices (e.g. through the use of safer sharps 1, better sharps disposal practices), and had
prompted organisations to review their practices regarding the management of sharps
risks (e.g. updating policies and procedures, reviewing existing training on sharps safety).
Less than half of survey respondents (43.9%) indicated that they had encountered
disadvantages as a result of the regulations while 56.1% disagreed. Disadvantages
identified from the open-ended survey comments related to costs (e.g. of purchasing
safer sharps) and to the use of and/or attitudes toward using safer sharps (e.g. resistance
to using safer sharps, usability of safer sharps). The survey results revealed mixed views
1

The term ‘safer sharp’ refers to sharps that incorporate ‘features or mechanisms to prevent or
minimise the risk of accidental injury’, such as needles and syringes with a shield or cover that
slides or pivots to protect the needle after use (HSE, 2013, p. 2).
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regarding the impact of the regulations on the number of sharps injuries. Over a third of
managers (41.2%) indicated that the number of injuries in their organisation had stayed
the same since the introduction of the regulations, 31.7% stated that the rate had
decreased, 20.2% indicated that they ‘did not know’ and 6.9% said that the rate had
increased. The prevalent view across the managers that took part in the interviews/focus
groups was that the number of injuries had stayed the same. However, a view was
expressed by some managers that the use of specific types of safer sharps (e.g. safety
hypodermic needles and safety cannulas) had reduced and/or eliminated sharps injuries
in their respective organisations.
Extent to which the objectives could be achieved with a less regulatory approach
From the survey, 46.1% of managers indicated that the objectives (i.e. of protecting
workers and controlling the risks from sharps) could not be achieved with a system that
involves less regulation; 20.1% took an opposite view, and 33.8% indicated that they ‘did
not know’. The prevalent view amongst the managers that took part in the
interviews/focus groups was that the regulations were an important means of ensuring
that organisations comply, and manage effectively the risks associated with the use of
sharps. There was also a perception that the regulations were particularly helpful due to
their specific focus on how employers should manage the risks from sharps.
Strengths and limitations of the research
The mixed methods approach adopted enabled a comprehensive assessment of both
managers and employees’ views across a range of healthcare settings, providing a rich
picture regarding the effectiveness of the regulations and how they work in practice.
There was a good level of engagement in the research, particularly given the busy nature
of healthcare settings, which was evident in the number of managers and employees that
took part in the interviews and focus groups, and in the number of survey responses
obtained. Whilst the number of survey responses received across non-clinical roles and
some organisational settings was limited, useful insights were obtained into the views of
healthcare professionals across NHS and private organisations.
Conclusion
Whilst the impact of the regulations on the number of sharps injuries appears to be
mixed, with the results primarily indicating perceptions of either similar levels and/or a
reduction of sharps injuries since their introduction, healthcare managers and employees
generally considered the regulations to be effective in reducing injury risks from using
sharps. Specific benefits included raising awareness of sharps risks, prompting
organisations to review how they manage the risks from sharps, and promoting safer
practices. In general, healthcare managers believed that the objectives of reducing the
risks from sharps could not be achieved with a system that involves less regulation. The
regulations were considered to be clear regarding what is required to comply. Areas of
uncertainty related to the information that should be documented in risk assessments
and to the interpretation of the term ‘reasonably practicable’ regarding the use of safer
sharps. Overall, the regulations were considered practical to implement. Issues
encountered when applying the regulations in practice related to the lack of market
availability of certain types of safer sharps, initial worker resistance to using them, and
difficulty in using safer sharps for certain procedures due to their design.
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1 INTRODUCTION
1.1

BACKGROUND

Injuries from needles and other sharp instruments (often referred to as needlestick
injuries or sharps injuries) constitute a known risk in the healthcare sector. Sharps injuries
to healthcare workers from instruments contaminated with a patient’s blood have the
potential to transmit more than twenty infectious diseases including blood-borne viruses.
This can have a serious impact on health. Also, the anxiety and side-effects of postexposure prophylaxis can have a significant personal impact on healthcare workers (HSE,
N.D) 2.
The Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 (the Sharps
Regulations) came into force on the 11th of May 2013. The Regulations implement aspects
of the European Council Directive 2010/32/EU (the Sharps Directive) that are not
specifically addressed in existing GB health and safety legislation (HSE, 2013).
All employers are required under existing health and safety law to ensure that the risks
from sharps injuries are adequately assessed and appropriate control measures are in
place. The Sharps Regulations build on the existing law and provide specific detail on
requirements for healthcare employers and their contractors (HSE, 2013). They introduce
a number of specific control measures, specify the content of training and information for
employees and require employers to have effective arrangements in place in the event of
a sharps injury (HSE, 2013). The regulations also place a duty on employees to notify their
employer as soon as practicable in the event of a sharps injury (HSE, 2013). One of the
requirements of the Sharps Regulations is that employers should substitute medical
sharps (e.g. needles, scalpels) with a safer sharp where reasonably practicable. The term
‘safer sharp’ refers to sharps that incorporate ‘features or mechanisms to prevent or
minimise the risk of accidental injury’, such as needles and syringes with a shield or cover
that slides or pivots to protect the needle after use (HSE, 2013, p. 2).
The Sharps Regulations include the requirement to carry out a post-implementation
review (PIR) within five years of the regulations being in force, and at five yearly intervals
hereafter. A PIR is a process to assess the effectiveness of a regulation after it has been
implemented and operational for a period of time.
1.2

AIM

As part of the PIR, this research was undertaken by professional psychologists and human
factors specialists at the Health and Safety Executive (HSE). HSE psychologists and human
factors specialists comprehensively explored how the regulations work in practice, which
provided a measure of independence from the policy officials undertaking the broader
evaluation and review of the Sharps Regulations. Specifically, the research examined the
views of: i) managers/employers working in healthcare organisations responsible for staff
who come into contact with sharps and/or are responsible for the management and
implementation of healthcare policies and practices; and ii) workers/employees in health
care settings that come into contact with sharps as part of their normal job role. The aim
2

Health
and
Safety
Executive
http://www.hse.gov.uk/healthservices/needlesticks.
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(N.D).

Sharps

injuries.

was to examine the views and experiences of a broad range of managers and employees
about:
•
•
•
•

Whether the requirements of the regulations are clear;
How they work in practice, and any issues encountered in implementing the
regulations;
How effective they are in protecting workers and reducing the risks of injury from
sharps, including potential benefits and negative impacts/disadvantages of the
regulations; and
Whether the objectives could be achieved using a less regulatory approach.

A combination of methods was employed, which included a survey, interviews and focus
groups.
1.3

REPORT STRUCTURE

The report contains five further sections as follows:
•

Section 2 describes the methodology that was adopted to examine managers and
employees’ views of the regulations, and the evaluation approach adopted.

•

Section 3 discusses the generic findings on the regulations as a whole that emerged
from the survey, interviews and focus groups with managers and employees.

•

Section 4 discusses the detailed findings on the specific sets of regulations that
emerged from the survey, interviews and focus groups with managers and
employees.

•

Section 5 brings together and summarises the key findings across the survey,
interviews and focus groups with managers and employees. It also discusses the
strengths and limitations of the present research.

•

Section 6 draws conclusions on the key issues that emerged from the research.

Further details on the analysis and the findings are provided in Appendix 8.

12

2 METHODS
2.1

EVALUATION APPROACH

The focus of the research was to explore the views and experiences of managers
responsible for applying the regulations and employees who come into contact with
sharps regarding how the regulations are working in practice, including any benefits and
potential issues encountered as a result of implementing the regulations. These questions
can best be addressed by a process evaluation approach; this approach is best suited
when the aim of the research is to address questions of how a policy or regulation is
implemented including which aspects work well or less well (HM Treasury, 2011).
A mixed-method approach was adopted, which included the collection of quantitative
(survey) and qualitative (interviews, focus groups) data. This approach was deemed
appropriate because it ensured that a comprehensive range of data was captured.
Specifically, the use of a survey as a data collection method enabled a broad range of
views about the regulations to be captured from both employers/managers and
employees across different healthcare settings. Further, a range of healthcare
organisations took part in the qualitative interviews and focus groups, including hospital
and ambulance trusts as well as private organisations, which allowed an in-depth
examination of how the regulations have been implemented across different healthcare
settings. The collection of the qualitative data was informed by a case study approach
whereby multiple perspectives were obtained within each organisation, namely by both
managers responsible for implementing the regulations, and employees. The use of
different methods of data collection and sources (i.e. managers and employees) helped
provide a comprehensive picture of how the regulations were implemented in practice.
The findings presented in this report form part of a broader evaluation that HSE is
carrying out to examine the impact of the regulations on reducing the risk of injury from
sharps, which will also draw, among other sources, on an analysis of the costs associated
with implementing the regulations. Managers/employers that responded to the survey,
as well as those that took part in the interviews as part of the process evaluation were
also asked to provide information on the costs associated with implementing the
regulations. The managers that took part in the interviews were also asked to provide
information on the number of sharps injuries in their respective organisations prior to and
after the regulations were introduced in 2013. The results of the economic (i.e. costs of
implementation) and outcome (i.e. impact of the regulations on sharps injuries)
evaluations are reported separately and do not form part of this report.
2.2
2.2.1

SURVEY
Online survey development

An online survey was developed to capture the views of employers/managers and
employees working in healthcare organisations. The research team developed the
question sets in consultation with HSE’s Health and Social Care Services policy team, the
Economic Social and Analysis Unit (ESAU) and Legal Advisers. The survey comprised a
combination of generic questions (e.g. the extent to which the regulations were clear
about what is required to manage the risks from sharps, whether they reduce the risk of
injury from sharps when complied with, whether they are practical to implement), as well
as specific questions on each of the individual sets of regulations. The majority of
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questions were ‘closed’ (i.e. respondents were presented with a set of response options
to choose from) although a small number of open-ended questions were included, which
allowed participants to provide comments to further explain their response.
Specific demographic questions were also included in the survey, which asked for
information on respondents’ job role, their employer/place of work (e.g. NHS acute
hospital, NHS pharmacy, private hospital) and the geographical location of the
organisation. The inclusion of the demographic questions allowed for a comparison of
survey responses by respondent group and organisational setting. A copy of the survey
can be found in Appendix 8.1.
Additionally, the questions were filtered to ensure that respondents only answered those
that were relevant to them depending on whether: i) they indicated that they were a
‘manager’ or an ‘employee’ to an initial screening question, and ii) they reported that
they were aware of the regulations. This meant that respondents were not required to
respond to all the survey questions (a total of thirty questions), which minimised the
amount of time required to complete the survey. This helped to maximise the response
rate to the survey, which was particularly important in light of the limited time available
among healthcare workers.
Prior to the distribution of the survey, a pilot study was carried out with subject matter
experts in order to ensure that the survey questions were clear and suitable for the target
audience. A total of twelve subject matter experts, which were known to the HSE PIR
project team, were sent a copy of the survey and were asked for their feedback on the
clarity and suitability of the questions. Of the twelve subject matter experts, nine
responded. Among those, four were HSE occupational health professionals, and five were
non-HSE healthcare professionals (e.g. health and safety managers, pharmacist
technicians, general practitioners). In light of the feedback received from the subject
matter experts, the survey questions were refined further.
2.2.2

Survey distribution

In order to try and reach as many respondents as possible, a combination of approaches
were used to distribute the survey. First, contact lists were obtained from an external
organisation that specialises in the provision of information/databases in the healthcare
sector. Specifically, named contacts were obtained in:
• Relevant NHS management roles (e.g. Health and Safety, Clinical Director, Director of
Infection Control, and Director of Nursing);
• Dental practices (e.g. dental practice managers);
• GP practices (e.g. practice managers); and
• Private hospitals (e.g. Head of Nursing, Health and Safety, Infection control and
Medical Directors).
A total of 4,000 named contacts were obtained (1,000 per group i.e. NHS management,
dental practices, GP practices and private hospitals), which were distributed across
different regions in England, Scotland and Wales.
Additionally, the survey was distributed to a list of key stakeholders from the health and
social care services sector, which included a number of unions and professional
associations, individual organisations (such as NHS Trusts, Health Boards, Ambulance
Trusts and private healthcare organisations), as well as individuals and/or organisations
that had taken part in the initial consultation on the Sharps Regulations.
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The survey ran for four weeks during January and February 2017. All stakeholders and
named contacts were sent an email, which included information on the purpose of the
survey, the survey link, assurances regarding the anonymity of responses and a contact
email for any questions regarding the survey. As part of the email, individuals were also
asked to forward the survey link to anyone that they considered the survey might be
relevant to. An email reminder was sent approximately one week before the survey
closed.
To ensure that only those that were eligible to take part responded to the survey, an
initial screening question was included, which asked respondents to confirm whether: i)
they were a manager/employer or contractor working in a healthcare organisation
responsible for staff who come into contact with sharps and/or responsible for the
management and implementation of healthcare policies and practices; ii) a worker in a
health care setting/facility that comes into contact with sharps as part of their normal
role; or iii) none of the above. Only those that indicated that they were a
manager/employer, contractor or a worker in a healthcare setting were able to proceed
with completing the survey.
2.2.3

Survey sample

A total of 783 survey responses were obtained 3. Of those, 59.1% (n4=463) indicated that
they were ‘managers/ employers’ and 40.8% (n = 320) that they were ‘workers’ (see Table
1). Just over a third of responses were from ‘NHS Acute hospitals’ (37.0%, n=290),
followed by ‘NHS Community Services’ (16.5%, n=129), ‘NHS Dental Services’ (11.0%,
n=86), and ‘NHS General Practice’ (8.6%, n=67). 5
Analysis of the profile of responses by job role indicated that just under a third were
‘health and safety practitioners’, and ‘nurses’ 6 (16.1%, n=126 and 15.1%, n=118
respectively), followed by ‘dentists’ (8.9%, n=70), ‘managers/directors’ (8.8%, n=69) and
‘infection control nurses/advisers’ (7.0%, n=55). A number of other job roles were
included in the survey (e.g. podiatrist, assistant practitioner, estates and facilities
manager), however they are not all included in Table 1 due to the small number of
responses received from these groups (typically fewer than ten). A full list of all the
responses received across the different job roles can be found in Appendix 8.2.

3

It was not possible to determine the total number of potential respondents that the survey was
sent to through the unions and professional associations, therefore the response rate to the
survey could not be calculated.
4
Consistent with the convention of reporting sample size, a capital N is used in the text when
reporting the results from the sample overall, and a lowercase n is used when reporting the results
from a particular group within the sample (e.g. managers, employees).
5
During the initial analysis of the data, it was identified that twelve respondents had used the
‘other’ category to indicate that their employer was a hospice. These responses were recoded
separately under a new ‘Hospice’ category.
6
The most frequent specialty provided by respondents who indicated that they were a ‘nurse’ was
dental nurse followed by practice nurse.
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Table 1 Characteristics of the survey sample (N=783 7)
Employment Status (N=783)
Percentage of responses (N)
Manager/Employer
59.1% (463)
Employee
40.8% (320)
Organisation worked for (N=783)
NHS Acute Hospital (e.g. general hospital)
NHS Community Services (e.g. district nurse)
NHS Dental Services
NHS General Practice
NHS - Other: (Please specify) 8
NHS Mental Health Service
Private Dental Services
Other: (Please specify)
Private hospital
NHS Pharmacy
NHS Emergency Services
Hospice
Private - Other: (Please specify)
Current role (N=782)
Health and safety practitioner
Nurse: (Please give specialty)
Dentist
Manager/Director
Infection control nurse/adviser
Other: (Please specify)
Anaesthetist
Practice Manager
District Nurse
Doctor: (Please give specialty)
Clinical specialist/ Consultant: (Please give specialty)
Pharmacist
Occupational health nurse/Professional
Pharmacy assistant/Technician
Healthcare assistant
Surgeon
Ward manager
Main location of organisation (N=781)
East and South East
Wales and South West
Midlands
North West
Yorkshire and North East
London
Scotland
Other: (Please specify)
7

37.0% (290)
16.5% (129)
11.0% (86)
8.6% (67)
5.6% (44)
4.2% (33)
3.8% (30)
3.3% (26)
3.2% (25)
2.8% (22)
1.7% (13)
1.5% (12)
0.8% (6)
16.1% (126)
15.1% (118)
8.9% (70)
8.8% (69)
7.0% (55)
5.1% (40)
5.0% (39)
4.6% (36)
4.6% (36)
3.1% (24)
2.8% (22)
2.7% (21)
2.6% (20)
2.3% (18)
2.2% (17)
1.5% (12)
1.3% (10)
25.7% (201)
14.1% (110)
13.4% (105)
12.4% (97)
11.8% (92)
10.4% (81)
7.8% (61)
4.4% (34)

The numbers may not always add up to 783 due to missing data (i.e. respondents not answering a
particular question).
8
Responses provided to ‘NHS – Other’ often included more than one category (such as ‘Acute and
Community’, ‘Mental health and Community’). Therefore it was possible to recode these responses
into one of the existing employer categories included in the survey.
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2.2.4

Analysis of survey data

Statistical analysis was carried out using the Statistical Package for Social Sciences (SPSS)
version 23.0. The analyses included the generation of descriptive statistics (i.e.
percentages, frequencies), and cross-tabulations to explore any potential patterns in
survey responses across the different respondent groups (i.e. managers and employees),
and organisational settings (e.g. NHS Acute hospital, NHS community services).
2.3
2.3.1

INTERVIEWS AND FOCUS GROUPS
Recruitment of organisations

A combination of approaches was used to identify potential organisations to take part in
the interviews and focus groups. First, data from the National Health Service (NHS) Supply
Chain 9 was used to identify potential organisations that might be at different stages of
implementing the regulations in terms of introducing safer sharps. This helped to ensure
that a range of views and experiences were captured about the regulations across
organisations that potentially differed in their uptake of safer sharps. Additionally, to help
with the recruitment of private organisations, the Association of Independent Healthcare
Organisations (AIHO) sent out a call to their members for volunteers to take part in the
research.
All potential participants were contacted by phone and were provided with information
on the background of the PIR, and the purpose of the interviews and focus groups, and
were asked whether they would be interested in taking part. Those that expressed an
interest in participating were sent a follow-up email with further information about the
research (see copy of participant information sheet in Appendix 8.3). They were
subsequently contacted by two members of the research team to discuss the
arrangements for conducting the interviews and focus groups.
Visits were arranged with all participating organisations in order to conduct the
interviews and focus groups. At each organisation, interviews were conducted with
individuals that had a direct role in the implementation of the regulations (they typically
included health and safety managers, health and safety advisors and infection control
professionals), and focus groups with frontline healthcare workers that used sharps as
part of their role. Due to the busy nature of their work, the management interviews were
typically carried out with one or two managers jointly. Smaller focus groups (with a
minimum of three participants) or individual interviews with employees were carried out
depending on participants’ availability and work demands. Where possible, separate
interviews were also conducted with managers responsible for non-clinical staff whom
may come into contact with sharps indirectly (e.g. porters, domestic staff). This enabled
exploration of their views and experiences about how the regulations had been
implemented in their respective organisations.
Twelve organisations took part in the interviews and focus groups. These included: i) six
NHS Trusts (of those one was a dental hospital); ii) two Ambulance Trusts; and iii) four
private organisations (two private hospitals, one private dental practice and one private
medical centre). Care was taken to ensure, as much as possible, that there was a
9

NHS Supply Chain provides healthcare products and supply chain services to the UK’s NHS
(www.supplychain.nhs.uk)
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representation of healthcare organisations across England, Scotland and Wales. Table 2
summarises the spread of geographical locations across the twelve organisations that
took part.
Table 2 Geographical locations across the twelve participating organisations
Organisation
Geographical location
6 x NHS Trusts, 2 x Ambulance Trusts and
England (South East x 5, Midlands x 2,
4 x private organisations
North East x 2, North West x 1)
Scotland (x 1)
Wales (x 1)
Eighty-nine participants took part in a total of twenty-seven interviews and focus groups
across the twelve organisations. Of those, twenty-six were managers that had a direct
role in implementing the regulations in their respective organisations, and sixty-three
were with frontline employees (see Table 3 for the number of interviews and focus
groups that were conducted across the twelve organisations).
Table 3 Number of interviews and focus groups conducted across the twelve participating
organisations
Organisation
Management
Number of
Employee
Number of
interviews/focus
participants interviews/focus participants
groups (FGs)
Groups (FGs)
NHS Trust 1
1 x focus group
3
1 x focus group
8
†
1 x interview
1
NHS Trust 2
1 x interview
2
1 x focus group
3
NHS Trust 3
1 x interview
2
1 x focus group
9
NHS Trust 4
1 x interview
2
3 x interviews
3
NHS Trust 5
1 x interview
2
1 x focus group
5
NHS Trust 6
1 x interview
1
1 x focus group
10
Ambulance Trust 1
1 x focus group
5
1 x focus group
3
Ambulance Trust 2
1 x interview
1
1 x focus group
5
Private hospital 1
1 x interview
2
1 x focus group
6
Private hospital 2
1 x interview
1
1 x focus group
6
Private dental practice⁰ 1 x interview
2
None conducted
Private medical centre
2 x interviews††
3‡
1 x focus group
5
Total
N=14 management N=26
N=13 employee
N=63
interviews/FGs
managers
interviews/FGs
employees
†

Interview with non-clinical manager
One of the interviews was with a non-clinical manager
‡
The same individual was interviewed for the non-clinical management interview therefore this
was excluded from the total number of participants’ count
⁰ Due to the small size of the dental practice and limited staff availability, it was not possible to
conduct an interview or focus group with employees
††

Those interviewed in management roles typically included health and safety managers
and advisors, infection prevention control managers and infection control leads.
Employees across a range of roles took part in the interviews and focus groups, including:
theatre and community nurses, as well as nurses across different specialisms (e.g. dental,
paediatrics, adult care, diabetes, infection control), paramedics, pharmacists and
pharmacist technicians, consultants (e.g. oral medicine), podiatrists, ward
sisters/matrons, and healthcare assistants.
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2.3.2

Question set development

Separate question sets were developed for the manager and employee interviews/focus
groups to ensure that the questions were tailored to individuals’ job role. The question
sets were adapted from the questions used in the survey in order to complement, and
provide more in-depth data. The question sets included a combination of generic
questions on the regulations, as well as more specific questions covering each of the
individual regulations.
Management question set. The management question set included a set of generic
questions which explored managers’ views on:
•
•
•

Whether the requirements of the regulations were clear;
How the regulations had been implemented in the organisation, and any issues
encountered in implementing them; and
Potential benefits and/or disadvantages of the regulations for the organisation.

Additionally, specific questions on each of the individual regulations were included in
order to explore in more depth managers’ views of how each regulation had been
implemented in their organisation.
The question set developed for the interviews with managers of non-clinical staff
specifically focused on obtaining their views regarding the activities that could increase
the risk of sharps injuries for this group of staff, and any changes that were made
regarding the management of sharps risks in response to the regulations.
It should be mentioned that because employers are required under existing health and
safety law to ensure that the risks from sharps are adequately assessed and controlled,
the interviews with managers examined as much as possible any additional measures that
had been put in place in response to the Sharps Regulations after they had come into
force in 2013.
Employee question set. The employee question set explored views of how each of the
individual regulations was implemented and how they were working in practice.
Specifically, the topics that were explored included:
•
•
•

Employees’ experience of using safer sharps, including any benefits and
disadvantages, that they had come across in using them (i.e. regulation 5);
Any information and/or training that they had received on sharps safety, particularly
following the introduction of the regulations, and whether they felt it had made a
difference in terms of their awareness of sharps risks (i.e. regulation 6); and
Employees’ views on how sharps injuries are reported and followed up (e.g. in terms
of medical advice and/or treatment received), and how well the reporting and
follow-up of sharps injuries worked in practice (i.e. regulations 7 and 8).

Similarly, the employee interviews and focus groups explored, where possible, for each
individual regulation employees’ views of any changes in their organisation following the
introduction of the Sharps Regulations (e.g. any additional training or information
received on sharps safety, any changes on how sharps injuries are reported and /or
followed up). A copy of all the question sets can be found in Appendices 8.4, 8.5 and 8.6.
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2.3.3

Procedure for conducting the interviews and focus groups

The interviews and focus groups were carried out between March and May 2017. At the
beginning of each interview and focus group, participants were provided with background
information on the PIR, and the purpose of the interview/focus group. Participants were
also assured of the confidentiality and anonymity of their responses.
Each interview and focus group lasted approximately one hour. All interviews and focus
groups were recorded, with participants’ consent, and transcribed for the purposes of
subsequent analysis.
2.3.4

Analysis of qualitative data

The qualitative data from the interviews and focus groups was analysed thematically
(Ritchie and Lewis, 2003). The analysis involved:
•

Developing an analytical framework, which was used to summarise the key issues for
each set of interviews and focus groups that were conducted within each
organisation; the questions, which were explored during the interviews and focus
groups informed the development of the framework.

•

Working through the data identifying the range of views and experiences and any
emergent patterns including any differences between the various organisational
settings (NHS Trusts, Ambulance Trusts and private organisations).

The research team worked collaboratively to develop the themes and any inconsistencies
in interpretation were resolved through discussion.
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3 SHARPS REGULATIONS: GENERIC RESULTS
This section discusses the results from the general survey questions about the regulations
overall, and relevant qualitative findings that emerged from the interviews and focus
groups with managers and employees. The results pertaining to each individual regulation
are discussed in Section 4.
The results from the general survey questions and the associated qualitative findings are
presented thematically under the following four sections:
•
•
•
•

Awareness and clarity of the regulations;
Implementation of the regulations;
Effectiveness of the regulations including any potential benefits and disadvantages;
and
The extent to which the objectives (i.e. of protecting workers and reducing the risk of
injury from sharps) could be achieved with less regulation.

Within each of the four sections, any discernible patterns/differences in the survey results
by organisational setting and/or respondent group will also be described. Qualitative
findings are presented within each section to provide a more in-depth understanding of
the survey results. It should be noted that the qualitative findings represent participants’
interpretation, views and experiences of the regulations and may not necessarily reflect
the requirements as intended by the regulations.
Some of the general survey questions applied only to managers involved in the
implementation of the regulations (e.g. clarity of the requirements, whether the
regulations are practical to implement, and whether the objectives could be achieved
with less regulation), while others applied to both managers and employees (e.g.
questions relating to the effectiveness as well as the benefits and disadvantages of the
regulations). In each section, associated qualitative findings from the interviews/focus
groups with managers and/or employees are discussed.
3.1
3.1.1

AWARENESS AND CLARITY OF THE REGULATIONS
Survey results

Respondents were asked to indicate if they were aware of the Sharps Regulations. The
majority of the sample (92.7%, N=725) indicated that they were. This positive pattern of
responses was observed by both respondent group and across the different
organisational settings. Specifically, 97.2% of managers (n=450) and 86.2% of employees
(n = 275) responded that they were aware of the regulations. Similarly, positive responses
by organisational setting ranged from 89.0% (n=258) for ‘NHS Acute Hospitals’ to 100%
(n=30) for ‘Private Dental Services.’
Managers were asked about the extent to which the regulations were clear about what
they needed to do to manage the risks associated with using sharps. The vast majority
(93.8%, n=421) believed that the regulations were clear (see Figure 1). Further, across the
different organisational settings positive responses ranged from 89.7% for ‘NHS Mental
Health Services’ (n=29) to 100% for both ‘NHS General Practice’ (n=35) and ‘Private
Dental Services’ (n=13).
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Are the Sharps Regulations clear about what you need to do
to manage the risks associated with using sharps? (N=449)
450
400

Frequency

350
300
250
200

Yes

93.8%

No

150

Don't Know

100
50

5.1%

1.1%

0

Response
Figure 1 Managers’ responses regarding the clarity of regulations 10

3.1.2

Findings from interviews and focus groups

Consistent with the survey results, the prevalent view among the managers that took part
in the interviews/focus groups was that the regulations were easy to understand and
clear regarding what organisations had to do to comply. There was a perception that the
regulations were clear regarding what was required in order to ensure that the risks from
working with sharps are managed effectively.
A view expressed by two managers (both from NHS Trusts that had received an
enforcement notice 11 from HSE) was that the regulations could be clearer regarding the
use of safer sharps (i.e. sharps incorporating protection mechanisms) where it is
‘reasonably practicable’ to do so. Specifically, one health and safety manager noted that
the costs of safer sharps had initially been a consideration by his/her organisation as to
whether it was ‘reasonably practicable’ to introduce them as they were perceived to be
more expensive compared to ‘traditional’ sharps. This manager felt that it would have
been helpful if the regulations had stated more explicitly whether costs should be a
consideration in decisions to introduce safer sharps. Another manager felt that the term
‘reasonably practicable’ implied, what was described as, a ‘risk-based approach’ whereby
the use of safer sharps was not required as long as the risks from using ‘traditional’ sharps
are controlled effectively. This view was also shared by the health and safety manager
from a private organisation in the sample that had not introduced safer sharps. It was

10

The sample size included on each chart represents the total number of respondents that
answered each survey question.
11
HSE issues a notice when a dutyholder has failed to comply with health and safety law. It may
require dutyholders to make improvements in the way that risks are managed and/or stop certain
activities where they create serious risks until remedial action has been taken
(http://www.hse.gov.uk/enforce/enforcementguide/notices/notices-types.htm).
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discussed that the organisation had a low number of sharps injuries and it was considered
that the use of safer sharps was not required.
Further, the findings highlighted that there appeared to be a lack of clarity among some
managers regarding what should be documented in the risk assessments. For instance,
the infection control lead from one organisation was unsure whether there should be one
generic risk assessment to cover the safe use of sharps or whether a risk assessment was
needed for every procedure that involved the use of sharps. Further, one health and
safety manager highlighted that they considered that their risk assessments had been
sufficient and it was only after they received an enforcement notice from HSE that they
appreciated fully what the risk assessment should cover. Consistent with this, there was a
perception that it would be helpful to have more guidance/information on what should
be documented in the risk assessments. One manager felt that it would be useful to have
an Approved Code of Practice (ACoP) to provide examples and help promote
consistency/clarity; there was a belief that while there is industry guidance available as
well as advice from peers (e.g. Safer Needles Network), an ACoP carried ‘more weight’ in
demonstrating how organisations should be meeting the requirements of the regulations.
3.2
3.2.1

IMPLEMENTATION OF THE REGULATIONS
Survey results

The survey also explored managers’ views regarding the extent to which the regulations
were practical to implement. Approximately two thirds of respondents (63.0%, n=281)
felt that the regulations were practical to implement (see Figure 2). The analysis carried
out by organisational setting revealed a similar pattern of responses as that observed in
the overall sample with the exception of ‘NHS pharmacy’ where 68.4% (n=19) of
respondents indicated that the regulations were not practical to implement (see
Appendix 8.7). The reasons provided related to perceptions that needles required
recapping in aseptic techniques used by pharmacists (see below).
Those respondents who indicated that the regulations were not practical to implement
were presented with an open-ended question asking them to explain their response. One
hundred and nine respondents provided further comments. Key themes that were
identified from the open-ended responses included:
• Procurement issues specifically relating to difficulties in identifying the types of safer
sharps that were available on the market and/or safer sharps not being available for
certain procedures/activities (e.g. some pre-filled flu vaccines do not have a safer
sharp alternative);
• Risks associated with the use of safer sharps: specific comments related to the fact
that some safer sharps are difficult to use and/or require manual activation (such as
covering the needle after use with a shield or cap), which were considered to
potentially increase the risk of injury;
• Resistance to change from staff in terms of switching from ‘traditional’ sharps to using
safer sharps;
• Recapping of needles may be required for certain procedures: specific comments
focused on the fact that the recapping of needles may not always be avoided, such as
in aseptic techniques used by pharmacists and when administering local anaesthesia
to patients in dental practice; and
• Costs associated with implementing the regulations, primarily the cost of purchasing
safer sharps.
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Do you think that the regulations have been practical to
implement? (N=446)
300

Frequency

250
200
150

Yes

63.0%

No

100
50

Not Applicable
27.1%
9.9%

0

Response
Figure 2 Managers’ responses regarding the extent to which the regulations are practical
to implement
3.2.2

Findings from interviews and focus groups

The interviews/focus groups with managers explored how they had implemented the
regulations in their respective organisations including the drivers and any challenges
encountered. The organisations that took part varied in terms of their transition to using
safer sharps. Specifically, with the exception of one private organisation that had not
introduced safer sharps, some organisations appeared to be ‘early adopters’ whereby
they had voluntarily transitioned to using safer sharps prior to the introduction of the
regulations (i.e. had gradually introduced them from the time of the EU Directive in 2010
onwards). Others started transitioning directly in response to the regulations coming into
force in 2013 with a small number of organisations also introducing safer sharps in
response to an HSE enforcement notice. Despite this however a number of common
challenges and facilitators to the implementation process were identified across the
different organisations. These are discussed below.
Facilitators in the implementation process
A key driver behind the implementation of the regulations that emerged from the
management interviews across some organisations (primarily although not exclusively
from those that were ‘early adopters’ of safer sharps) was an organisational commitment
to improving the management of sharps risks and reducing sharps injuries. For instance,
one health and safety manager from a NHS Trust explained that the organisation had set
specific targets to reduce health and safety incidents (including sharps injuries), and the
introduction of safer sharps was considered as one means through which they could
reduce sharps injuries. Another health and safety advisor from a private hospital similarly
highlighted that there was a drive to reduce sharps injuries for moral and financial
reasons (i.e. the emotional consequences for staff and financial implications of treatment
and follow-up of injuries), and the introduction of safer sharps was considered as one
means of achieving this objective.
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Clinician engagement and leadership also emerged as an important factor in the
implementation process. This took various forms across the different organisations and
included clinician participation, in for example, safer sharp working groups (with
representation of staff from infection control, clinical areas, occupational health and
procurement), which were set up to review trends and causes in sharps injuries, and
identify potentially suitable safer sharps; and clinician involvement in the selection and/or
trialling of safer sharps (this is also discussed under regulation 5 in section 4).
Support from manufacturers emerged as an important facilitator to the implementation
process. In all cases, the introduction of safer sharps had been accompanied by
manufacturer training to staff on how to use safer sharps, as well as follow-up
consultation when needed (such as follow-up training). This was highlighted as important
in ensuring that safer sharps were used correctly, and to resolve any initial issues
associated with their use.
Challenges in the implementation process
Initial worker resistance to using safer sharps was a challenge in the implementation
process that emerged across several of the management interviews. This appeared to be
partly driven by a lack of familiarisation with safer sharps, which seemed, however to
dissipate with training as well as with building up experience and confidence in using
them; and partly due to their design/usability. Specifically, there was a perception that
safer sharps may be harder to use for certain types of procedures (such as obstruct
visibility due to their ‘bulkier’ design). It should be noted that the issues relating to an
initial resistance to using safer sharps and their design/usability were also discussed by
employees in the context of the challenges encountered in using safer sharps. These
issues are discussed in more detail under regulation 5 in section 4.
Lack of organisational support, particularly in relation to financial resources provided for
the introduction of safer sharps, was highlighted as a challenge in some management
interviews. Specifically, managers interviewed from three NHS Trusts (all of which had
received an HSE enforcement notice) highlighted that lack of senior management and/or
procurement support had been a barrier to introducing safer sharps (although in two
cases some safer sharps, such as safety cannulas, had already been introduced in
response to the regulations). There was a perception that this initial resistance was due to
the fact that safer sharps were more expensive than ‘traditional’ sharps whilst at the
same time their organisations considered that the risks from sharps were managed
effectively. These managers considered that the subsequent enforcement notice received
by the HSE had been a positive step for their respective organisations because it
facilitated the investment of resources to introduce safer sharps. Similarly, from the
perspective of community practice, an infection control lead also highlighted that a
challenge sometimes encountered was that some GP practices were not prescribing
patients with safer sharps; this was perceived to be partly due to a lack of awareness by
practice managers (who are responsible for procurement) of the safer sharps available on
the market, and also partly to a reluctance to purchase safer sharps if they are perceived
to be more expensive than ‘traditional’ sharps.
3.3

EFFECTIVENESS OF THE REGULATIONS INCLUDING BENEFITS AND
DISADVANTAGES

This section summarises the survey results regarding the effectiveness of the regulations
as well as any specific benefits and/or negatives impacts encountered as a result of the
regulations followed by the relevant qualitative findings. It should be mentioned that the
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qualitative findings showed that, in describing the effectiveness of the regulations,
participants tended to discuss what had worked well and/or less well and the specific
benefits and/or disadvantages that they had observed. For this reason, the survey results
on the effectiveness, as well as the benefits and disadvantages of the regulations, are
considered together along with relevant findings from the management and employee
interviews/focus groups.
3.3.1

Survey results

The survey explored respondents’ views regarding the extent to which the regulations
were effective in achieving their objective of protecting workers and reducing the risks of
injury from sharps. The results showed that 67.7% (N=489) of respondents believed that
the regulations were effective in achieving their objectives (see Figure 3). Further, the
majority of respondents (78.9%, N=570) also believed that the regulations reduce the risk
of injury from sharps if they are complied with while only 13.9% (N=100) disagreed. These
sets of results were consistent across the different respondent groups (i.e. managers and
employees), and organisational settings (see Appendix 8.8 and 8.9).
Those respondents that indicated that the regulations were effective in achieving their
objective were asked to provide further comments to explain their response. The analysis
of the responses (N=316) regarding the effectiveness of the regulations identified the
following key themes:

•
•
•

The regulations help to reduce the risks from sharps and/or sharps injuries and
raise awareness of the risks associated with using sharps;
The regulations are clear as to what is required to manage the risks from sharps;
The regulations provide protection for both staff and patients; and
The regulations promoted a review of practices to ensure that risks from sharps are
managed effectively and/or encouraged the introduction of safer sharps.
Do you think that the regulations are effective in achieving
their objectives (i.e. of protecting healthcare workers and
controlling the risks from the use of sharps)? (N=722)
600
500

Frequency

•

400
Yes

300
200

No

67.7%

Don't Know

100
0

12.6%

19.7%

Response
Figure 3 Overall responses on the effectiveness of the regulations in achieving their
objectives across the sample
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The survey also specifically explored managers’ views regarding the extent to which the
regulations had improved the prevention of sharps injuries as well as whether there had
been a change in the number of injuries in their organisation (i.e. whether the number of
injuries had increased, decreased or stayed the same) since the introduction of the
regulations in 2013. Overall, 59.9% of managers (n=266) believed that the regulations had
improved the prevention of sharps injuries ‘to a moderate’ or ‘great extent’. There were
mixed views however regarding whether there had been a change in the number of
injuries; specifically 41.2% of managers (n=190) indicated that the number of injuries in
their organisation had stayed the same and 31.7% (n=146) reported that it had decreased
(see Figure 4).

Since the introduction of the regulations in 2013, has the
number of injuries involving sharps where you work: (N=461)
200
180
160

Frequency

140
Increased

120
100
80

20.2%

40
0

Stayed the same

31.7%

60
20

Decreased

41.2%

Don't know

6.9%

Response

Figure 4 Managers’ responses on the change in sharps injuries since the introduction of
the regulations
Further, respondents’ were asked for their views on the extent to which the regulations
had any benefits for their organisation. The majority of respondents across the sample
believed that the regulations were beneficial (77.4%, N=558) whereas less than a quarter
(22.6%, N=163) believed that they were not. The analysis carried out by respondent group
and organisational setting also reflected the pattern of responses observed in the overall
sample.
Respondents were also asked to indicate whether they had encountered any
disadvantages/negative impacts as a result of the regulations. The results appeared to be
mixed with 56.1% (N=404) of respondents indicating that there were no disadvantages
while 43.9% (N=316) reported that there were. There were some differences by
respondent group with a higher percentage of positive responses by employees indicating
that there were no disadvantages to the regulations (68.5%, n=187) compared to
managers (51.5%, n=230).
Respondents were also asked to provide specific comments on any benefits and
disadvantages/negative impacts observed as a result of the regulations. Table 4 provides
a summary of the key themes that emerged from the respondents’ comments. It can be

27

seen that the analysis of the survey comments on the benefits of the regulations overlap
with, and further support those that emerged in relation to the effectiveness of the
regulations.
Table 4 Key themes on the benefits and disadvantages of the regulations based on
respondents’ comments to the survey’s open-ended questions
Benefits of the regulations (based on Disadvantages of the regulations (based
N=480 responses)
on N=310 responses)
• Reduced number and/or risk of sharps • Costs associated with buying safer
injuries
sharps (other examples provided
focused on costs associated with waste
• Raised awareness of sharps safety
disposal and resources invested on
(e.g. in terms of risks associated with
awareness and/or training)
using sharps and safe practices)
• Provided clarity regarding how to • Usability of safer sharps (e.g. some
safer sharps can be difficult to use
manage the risks from sharps and what
and/or are of poor quality)
organisations need to do in order to
• Risks associated with using safer sharps
comply
(e.g. safer sharps can be difficult to use
• Prompted organisations to review
and could increase the risk of injury)
their practices and/or policies and
• Resistance to change (e.g. reluctance to
promoted the use of safer sharps
use safer sharps)
• Helped provide a safer working
environment (for both staff and
patients)
3.3.2

Findings from interviews and focus groups

The interviews/focus groups with managers and employees explored their views on the
impact that the regulations have had in their respective organisations, and whether they
had made a difference to the safety of workers. A number of benefits were discussed
across the management and employee interviews/focus groups, which are consistent
with the survey results, and the key themes that emerged from the analysis of the openended survey questions.
A recurrent theme that emerged across the interviews/focus groups was that the
regulations had helped to raise awareness of sharps risks. For instance, employees
frequently mentioned that they were thinking more about the risks when working with
sharps, were more aware of the consequences of sharps injuries (i.e. risk of exposure to a
blood-borne virus; BBV), and the importance of safe disposal of sharps. When prompted
regarding the reasons that had contributed to the improved awareness, employees
typically referred to specific activities/initiatives in their respective organisations, such as
awareness campaigns, information available through posters and bulletins and messages
reinforced through training (e.g. use of safer sharps, importance of reporting sharps
injuries, safe sharps disposal). In some cases, employees talked about ‘being bombarded’
with information so that one could not help but take notice. Similarly, the prevalent view
from managers was that there had been a ‘push’ in their respective organisations in terms
of promoting messages regarding the use of safer sharps, the importance of reporting
sharps injuries, etc., which they considered had helped to raise awareness among staff.
From the perspective of managers, there was a prevalent view that the introduction of
the regulations had encouraged them to focus more on the risks from sharps, and had
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prompted them to review their practices and identify ways in which they could improve
the management of sharps risks. All the managers discussed that they had reviewed their
policies and procedures in response to the regulations. Typical examples provided,
included updating their sharps policy (e.g. to specifically refer to the regulations), and
their risk assessments (e.g. to incorporate the safer sharps used, how they should be
used). In addition, managers also discussed updating their existing training on sharps
safety to incorporate the regulations, and reinforce messages such as the importance of
disposing of sharps safely, not re-capping needles etc. (this is discussed in more detail in
regulation 6 in section 4). The introduction of the regulations had prompted some
organisations to review their sharps disposal practices. For example, the manager of a
private organisation mentioned that they brought in a new system for sharps disposal
that automatically prevented sharps bins from ‘overfilling’ (i.e. sharps bin automatically
closed when it became full up to a certain level and it was not possible to re-open it). The
manager of a private medical centre discussed that the regulations had prompted the
organisation to ensure that there are sharps bins available at the point of use, which he
considered helped to minimise poor disposal practices (e.g. sharps left lying around).
Further, the manager in question believed that the risk of injury to non-clinical staff, such
as porters and housekeeping staff (as a result of, for example, sharps being left on trolleys
and/or by the patient’s bedside) was reduced by having sharps bins available at the point
of use.
Another benefit highlighted was that the regulations had helped to promote safer work
practices. Specifically, employees often discussed that they felt protected using safer
sharps; for instance, they explained that the safety mechanism ensured that the needle
was covered after use, which they felt helped reduce the risk of injury. There was also a
view expressed by employees across some of the organisations that there were more
sharps bins available at the point of use to ensure that sharps were disposed of
immediately after use. Some examples were also identified where employees felt
empowered to challenge practices, which they considered to be unsafe. For example,
employees in one private hospital mentioned that they challenged other members of
staff if they did not dispose of sharps immediately after use in the sharps bin; whilst
district nurses in one NHS Trust discussed that they challenged GP practices if they did not
prescribe safer sharps.
Consistent with the survey results, there was a mixed view among managers as to
whether the introduction of safer sharps had decreased the number of sharps injuries in
their organisation. There was a perception among the majority of managers that the
number of sharps injuries in their respective organisations had remained the same.
However two managers from different organisations noted that there had been a
decrease. 12 In both cases, the perceived decrease in sharps injuries was attributed to the
push/focus from their organisation in raising awareness of sharps risks, and to the use of
safer sharps.
A view expressed by some managers however was that they had seen a reduction in
injuries with some types of safer sharps. For example, the infection control lead in one
Ambulance Trust noted that since the introduction of the safety hypodermic needles they
have not had any sharps injuries; similar benefits were also discussed by two managers

12

During some of the interviews, managers referred to sharps injury data from their respective
organisations to illustrate their views as to whether there had been a change in the number of
sharps injuries following the introduction of safer sharps.
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(one from a Board and one from a private hospital) regarding the use of the safety
cannula and the safety insulin pens/needles respectively.
Some reasons were offered across some of the management interviews/focus groups
regarding the lack of reduction in sharps injuries in their respective organisations. Two
managers considered that it is possible to ‘hit a ceiling’ whereby it is not possible to
reduce sharps injuries any further, particularly where an organisation does not have many
injuries to start with. Two other managers believed that employees might not be using
safer sharps correctly (e.g. activating the safety mechanism) and/or forgetting to dispose
of them in the sharps bins (e.g. especially when rushing and/or working in highly
pressurised work environments, such as in accident and emergency). For example, one of
the managers explained that employees initially experienced sharps injuries because they
were not using the correct procedure to activate the safety cannula after a ‘failed
cannulation’ (which was addressed by providing further training). This view appears to be
supported by the findings in another organisation, where it was discussed that initial
difficulties in using safer sharps, due to incorrect technique and/or lack of familiarisation,
had resulted in sharps injuries (see section 4.1.2 ‘Challenges in using safer sharps’).
Finally, a minority view expressed from the management interviews/focus groups related
to the costs of disposing safer sharps; specifically, the manager of a private dental
practice mentioned that safer sharps are bulkier than the ‘traditional’ ones and as a result
the sharps bins fill up quicker. The manager in question felt that this had increased the
amount of waste and consequently the cost of disposal.
3.4

EXTENT TO WHICH THE OBJECTIVES COULD BE ACHIEVED WITH
LESS REGULATION

This section summarises the survey results and the management interview/focus group
findings regarding the extent to which the objectives (i.e. to control the risks associated
with the use of sharps) could be achieved with a system that involves less regulation,
including potential ways in which the regulations could be improved. It should be noted
that these issues were explored with managers only.
3.4.1

Survey results

Managers were asked for their views on the extent to which the objectives of the
regulations could be achieved with a system that involves less regulation. Just under half
of the respondents (46.1%, n=206) believed that the objectives could not be achieved
through less regulation while a third indicated that they ‘did not know’ (33.8%, n=151)
(see Figure 5). A similar pattern of results also emerged from the analysis across the
different organisational settings (i.e. mix of responses indicating that the objectives could
not be achieved with less regulation and/or that they ‘did not know’) (see Appendix 8.10).
Respondents who believed that the objectives could be achieved with less regulation
were asked to provide further information to explain their answer. The main reasons
identified among those that provided comments (N=72) included:
•

The objectives are achieved under existing regulations such as the Control of
Substances Hazardous to Health (COSHH) or the Provision and Use of Work
Equipment Regulations (PUWER); and
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•

The objectives could be achieved through an emphasis on safe systems of work
and an increase in education, awareness and/or training around the risks
associated with sharps.

Do you think that the objectives of the Sharps
Regulations could be achieved with a system that
involves less regulation? (N=447)
250

Frequency

200
150

Yes
46.1%

100
50

No
33.8%

20.1%

Don't Know

0

Response
Figure 5 Managers’ responses on whether the objectives could be achieved with a system
that involves less regulation
3.4.2

Findings from interviews and focus groups

The interviews/focus groups with managers specifically explored their views as to
whether the regulations were the best means of ensuring that workers were protected
from the risks associated with sharps, and whether the regulations could be improved in
order to reduce any potential burden on businesses.
The prevalent view among managers was that the regulations were an important means
of getting organisations to comply and to ensure that the risks from sharps were
managed effectively. Some managers felt that their organisation was constantly trying to
improve how they managed the risks from sharps (e.g. looking at relevant industry
guidance to incorporate good practice); however, it was suggested that other
organisations may need to be told ‘what to do’ and having the regulations in place was
perceived to be an important driver in getting organisations to comply. This view is also
supported by the aforementioned findings that some managers from organisations that
had received an HSE enforcement notice considered that it had been important for
securing organisational commitment and resources to comply.
Another view expressed was that although employers are required to manage risks from
sharps under other regulations (such as the COSHH Regulations, Management of Health
and Safety at Work Regulations), there was a perception that the Sharps Regulations were
particularly helpful due to their more specific focus on how organisations should manage
the risks from sharps. However, an opposing view was also expressed by a manager who
felt that the management of sharps risks were already covered under other existing
regulations and that additional regulation was not required.
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Further, most managers felt that the regulations could not be improved in any way. One
health and safety manager suggested that it would be helpful if the regulations specified
the roles and responsibilities of different groups in implementing the regulations (e.g.
senior management, clinicians); another manager also suggested that it would be useful
for the regulations and/or guidance to include a cost-benefit case study of implementing
safer sharps (this related to perceptions that the cost of safer sharps could sometimes be
a barrier to their implementation; see section 3.2.2).
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4 RESULTS ON SPECIFIC REGULATIONS
This section discusses the survey results and qualitative findings on the specific
regulations. The results pertaining to each regulation are presented separately in the
sections that follow. Within each section, the survey results are discussed first followed
by the findings that emerged from the manager and employee interviews and focus
groups.
4.1

REGULATION 5 (1)(A) AND 5(1)(B): AVOID UNNECESSARY USE OF
SHARPS AND USE SAFER SHARPS

4.1.1

Survey results

The survey explored respondents’ views regarding the extent to which safer sharps were
used wherever possible, and how frequently they were used. The majority of respondents
indicated that safer sharps are used wherever possible (87.3%, N=681); further, 79.1%
(N=616) reported that safer sharps are used ‘most’ or ‘all of the time’ (see Figure 6). A
similar pattern of results was observed across respondent groups (managers and
employees) and organisational settings. Specifically, 82.2% (n=379) of managers and
74.6% (n=237) of employees indicated that safer sharps are used ‘most’ or ‘all of the
time’. Looking at the results across organisational settings, the percentage of positive
responses (i.e. indicating that safer sharps are used ‘most’ or ‘all of the time’) ranged
from 60.0% for ‘private dental services’ (n=30) to 100.0% for ‘NHS emergency services’
(n=13) (see Appendix 8.11).
How often do staff use safer sharps where you work?
(N=779)
400
350

Frequency

300
Never

250

Rarely

200
34.8%

100

Most of the time
All of the Time

50
0

Sometimes

44.3%

150

3.7%

4.6%

12.6%

Response
Figure 6 Overall responses on the frequency with which safer sharps are used across the
sample
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Respondents were also asked to indicate the reasons for not using safer sharps. 13 The
most frequently reported reasons were that ‘there are no safer sharps available for
certain procedures’ (59.5%, N=297) and ‘safer sharps affect the performance of specific
procedures’ (54.5%, N=272) (see Figure 7). Responses provided in the ‘Other’ category
(i.e. other reasons for not using safer sharps) included: resistance/negative attitudes
toward using safer sharps, general practitioners do not prescribe safer sharps, and there
are safe procedures in place for working with ‘traditional’ sharps.
What are the reasons for not using safer sharps? (N=499)
350
Safer sharps affect the
performance of specific
procedures

300

Safer sharps are harder to use
compared to standard sharps

250

Frequency

Perceived risk of injury from safer
sharps
200
There are no safer sharps
available for certain procedures
150

59.5%

Lack of training on how to use
safer sharps

54.5%

100

Cost of purchasing safer sharps
28.3%

23.4% 24.2%

50
13.0%

15.6%

11.2%

Lack of awareness that different
safer sharps devices are available
Other: please specify

0

Response
Figure 7 Overall responses regarding the reasons for not using safer sharps across the
sample
Respondents were also asked whether there were procedures in place to ensure safe
working practices with sharps where it is not reasonably practical to use safer sharps 14.
Approximately two thirds of respondents indicated that there were procedures in place
(65.3%, N=209) while 25.6% (N=85) reported that they ‘did not know’. Those who
responded that there were procedures in place to ensure safe working with sharps were
13

This question did not apply to those who responded that they used safer sharps ‘all of the time’.
Respondents could choose more than one response option, therefore the percentages do not total
to 100.0%.
14
This question was applicable to those respondents who indicated that they were a ‘worker in a
healthcare setting that comes into contact with sharps as part of their normal role’.

34

then asked if these procedures were introduced after the regulations came into force in
2013; 41.3% (N=86) responded that the procedures were already in place while just over
a quarter (26.0%, N=54) indicated that they were introduced after the regulations, and
32.7% (N=68) reported that they ‘did not know’.
4.1.2

Findings from interviews and focus groups

The interviews and focus groups explored managers’ and employees’ views regarding the
extent to which safer sharps were used across their organisation, as well as potential
benefits and challenges associated with their use (including situations where it might not
be possible or practical to use them). The management interviews also explored how
organisations identified and selected safer sharps to introduce in their organisation.
Use of safer sharps
The prevalent view among both managers and employees across the different
organisations that took part was that safer sharps were being used, and that they had
become integrated as part of ‘daily practice’. The most common types of safer sharps
introduced across the organisations that took part included safety cannulas, safety
hypodermic needles and safety butterfly needles. Other examples included safety
syringes for administering local anaesthetics (in dental practice), safety insulin pens
and/or needles, safety scalpels, safer blood collection systems, and needle-free sets for
drug administration (e.g. pain, nausea relief).
The management interviews revealed that in many cases ‘traditional sharps’ had been
completely replaced by safer sharps and as such they were no longer available. This was
corroborated by several of the employee focus groups and interviews where it was often
described that they only use safer sharps as part of their daily practice as ‘traditional
sharps’ were no longer an option (i.e. they were not available in the organisation).
Consistent with this, some managers described that ‘traditional sharps’ had been taken
off the catalogue from procurement so that they could no longer be ordered. This
approach appeared to be used by some organisations to ‘control’ the use of ‘traditional
sharps’ and ensure that they were not purchased where there was a safer sharp
alternative on the market.
Although the prevalent view across the management and employee interviews/focus
groups was that safer sharps were used, and were part of daily practice, it was also
discussed that it is not always possible to use safer sharps because, for some procedures,
there were no safer sharp alternatives on the market. This finding is consistent with the
survey results, which showed that one of the most frequent reasons reported for not
using safer sharps was that they were ‘not available for certain procedures’. Specific
examples given in the management and employee interviews/focus groups where it was
not possible to use a safer sharp included: intraligamentary needles (in dental practice),
intraosseous needles (in critical care), wide bore needles (in theatres), spinal
‘taps’/needles, and some types of pre-filled syringes for vaccines, such as for the flu
vaccine, which are not available to use with a safer sharp. It was further described that,
where it was not possible to use a safer sharp, there were procedures in place to
minimise the risk of injury. For instance, it was described that when using intraosseous
needles, critical care paramedics used a ‘device’ (described as a ‘little red box’) to make
the needle safe after use and then discarding it in the sharps bin.
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Identification and selection of safer sharps
Several managers considered that, although a number of safer sharps had been
introduced in their respective organisations, the implementation was ongoing in so far as
they were constantly looking for new types of safer sharps that were becoming available
on the market. Some avenues mentioned across the management interviews/focus
groups for finding out about new safer sharps available on the market included: i)
manufacturing companies sending out information on new ‘products’, ii) information
from the NHS Supply Chain on new safer sharps available; and iii) having specific internal
groups and/or sub-groups (such as ‘safer sharps’ groups) that looked into new safer
sharps available on the market.
Additionally, managers from two organisations (both NHS Trusts) discussed that they had
developed a ‘central register’ or ‘inventory’ as a means of monitoring the types of
‘traditional’ sharps that are being used in their respective organisations; it was explained
that the inventory would be reviewed periodically to check if there were any safer sharp
alternatives that may become available on the market. Consistent with this, a minority
view expressed was that it can be difficult to keep up with what is available on the market
as there were new ‘products’ (i.e. safer sharps) developed all the time. It was also
explained that there are different models available and it can be difficult to know which
one would be better. One health and safety manager suggested that it would be helpful if
there was information available on whether certain models are best suited for specific
procedures (e.g. best type/model of safety intramuscular injection).
A key element in the introduction of safer sharps that was highlighted across the majority
of organisations involved conducting initial evaluations/trials with users, typically staff
from different clinical areas, before they were rolled out. Specifically, the
interviews/focus groups with managers described how the process involved looking at
different types/models of safer sharps (i.e. from different manufacturers) and then
trialling them with different groups of staff to obtain their feedback (e.g. regarding how
easy/practical they were to use). Consistent with this finding, several employees
commented that either they or their colleagues had been involved in trialling the safer
sharps used in their respective organisations.
Challenges to using safer sharps
A common finding that emerged from the management and employee interviews/focus
groups was an initial resistance and/or negative attitudes among the workforce toward
using safer sharps. Specifically, it was often described that safer sharps were ‘bulkier’ or
‘lighter’ compared to ‘traditional’ sharps, and as such they had a ‘different feel’. For
example, in dental practice it was described that safety syringes were initially difficult to
hold because they were ‘bulkier’ compared to the traditional ones. Similarly, initial
difficulties in using the safety cannula were discussed, such as perceptions that it was
harder to insert into the vein. It was acknowledged (by both managers and employees)
that using safer sharps required a period of familiarisation to get used to their ‘feel’ and
to build up experience and confidence in using them. Consistent with this, the prevalent
belief was that employees were comfortable with and had adapted to using safer sharps.
Managers also highlighted the importance of engaging with staff in order to find out
specific challenges in using them (e.g. identifying the reasons why safer sharps were not
perceived to be usable/practical), and working with them in order to identify a better
safer sharp alternative.
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Additionally, both managers and employees acknowledged the importance of training
provided by the manufacturers as well as follow-up support (in the form of refresher
training for example) in ensuring that safer sharps were used correctly. For example,
managers and employees in two NHS Trusts gave an example whereby staff had
difficulties in using dental safety syringes (i.e. were perceived to be cumbersome to use);
and in the case of one Trust they had experienced sharps injuries. It was described that
these initial difficulties, which were attributed to a lack of familiarisation and/or incorrect
technique, had been resolved through the provision of additional training by the
manufacturers.
Further, there was a prevalent view that safer sharps were sometimes difficult to use for
certain procedures. For example, it was described that the protective features of safer
sharps, usually a cap or guard that was used to cover the needle after use, sometimes
obstructed visibility during a procedure; a common example given was for delicate
procedures, such as eye surgery. The use of the safety cannula in paediatric care was
another common example provided; it was described that the needle in the safety
cannula was thicker, compared to the ‘traditional’ one, which made it harder to use with
neonates and small children. Another example provided related to the use of safety
scalpels; participants in two Trusts described that safer scalpels can be ‘bulkier’ and had a
‘different feel’ compared to ‘traditional’ ones, which could impact on clinicians’ visibility
and/or dexterity. These findings help explain the survey results, which showed that one of
the most frequently reported reasons for not using safer sharps was because they can
‘affect the performance of certain procedures’.
Moreover, a view expressed by employees across some organisations was that safer
sharps can sometimes be ‘fiddly’ or cumbersome to use and/or activate. This issue was
mentioned by employees across four different organisations (three NHS Trusts and one
private hospital) with specific reference to the use of the safety butterfly needle.
Employees across two of the organisations discussed that the safety feature of the
butterfly needle was difficult to activate after use (e.g. in one case employees described
that they had to pull a plastic tube to cover the needle, and in the other that they had to
twist and pull the needle through to cover it). Consistent with this, there was a sentiment
that it was easier to dispose of the safety butterfly needle in the sharps bin immediately
after use (rather than activate the safety feature before disposing of it). Further,
employees in another organisation who used a ‘retractable’ safety butterfly needle felt
that, the location of the button for activating the safety feature (i.e. retracting the needle)
was such that it could be pressed accidentally and retract the needle during use. Another
group of employees mentioned that they sometimes experienced issues with the safety
butterfly needle not activating/retracting after use. It was hypothesized that this could be
due to either a manufacturing issue; patient differences (e.g. thickness of skin/tissue) or
technique (i.e. not using it correctly).
Finally, an issue raised by one infection control manager at an Ambulance Trust was that
of ‘blood spattering’ regarding the use of the safety hypodermic needle in their
organisation. In particular, it was explained that, if there is blood at the end of the needle,
the process of making the needle safe after use (by pushing the protective cap to cover
the needle) could cause the blood to ‘spatter’. There was a perception that ‘blood
spattering’ could create a risk (e.g. potential contamination), however it was considered
to be low due to the small quantity of blood on the needle. It was further explained that
employees would make the ‘needle safe’ at an arm’s length in order to minimise any
potential risk of contamination.
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Benefits of using safer sharps
A prevalent view across the employee interviews/focus groups was that the use of safer
sharps helped to promote safer work practices. There was a belief that safer sharps
helped reduce the risk of sharps injuries because their safety features meant that the
needle was covered after use. Employees often talked about feeling protected and ‘safer’
using safer sharps, whilst in some cases, they mentioned that they would not want to go
back to using ‘traditional’ sharps. Related to this, employees in one NHS Trust highlighted
that the number of sharps injuries in the paediatrics and adult emergency department
had dropped since they started using safer sharps.
Some management and employee interviews/focus groups highlighted the benefits of
using ‘passive’ safer sharps in particular. Specifically, there was a view expressed by two
managers that ‘passive’ safer sharps may be more effective in preventing injuries
because, unlike their ‘active’ counterparts (where staff have to activate the safety
feature, such as slide a sheath or a guard to cover the needle after use), the needle was
automatically covered and/or retracted after use. There was a perception that ‘active’
devices introduced an additional step (i.e. having to actively cover the needle) before
disposing of the sharp, which could increase the risk of error (for instance, staff may
forget to activate the safety feature or if a patient moves unexpectedly it may not be
possible to activate it). This view also appeared to be shared by some employees;
specifically, a key benefit discussed by employees across three different organisations
that had introduced a passive safety cannula was that it provided protection against the
risk of injury in situations where patients might be uncooperative because the needle
would be automatically covered as soon as it was withdrawn.
4.2
4.2.1

REGULATION 5(1)(C): PREVENTING THE RECAPPING OF NEEDLES
Survey results

The survey examined respondents’ views regarding the extent to which needles were recapped 15 where they worked. More than two thirds of respondents across the sample
indicated that re-capping of needles does not occur (69.0%, N=537) with 31.0% (N=241)
reporting that it does. This pattern of results is also reflected in the ‘manager’ and
‘employee’ responses with 68.0% (n=313) and 70.4% (n=224) respectively indicating that
re-capping does not occur. A similar pattern is also observed across the different
organisational settings with the exception of ‘private dental services’ and ‘NHS
pharmacy’, which indicated that re-capping occurs (70.0%, n=21, and 68.2%, n=15
respectively). The results for ‘NHS dental services’ were more mixed with 52.3% (n=45) of
respondents indicating that needles are re-capped and 47.7% (n=41) disagreeing (see
Appendix 8.12).
Those respondents that indicated that the re-capping of needles occurs where they work
(i.e. N=241) were further asked whether they had measures in place to control the risks,
and if so, whether these measures were introduced after the regulations came into force
in 2013. The majority indicated that they have measures in place to control the risks
associated with recapping (82.2%, N= 198). Among those, more than half (56.5%, N=108)
responded that these measures were already in place (i.e. they were not introduced as a
result of the regulations) (see Figure 8).
15

Injuries can occur after a needle has been used if a healthcare worker holds the needle in one
hand and attempts to place a cap on the needle with the other hand (so-called two-handed
recapping) (HSE, 2013).
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Were the measures on re-capping needles introduced as a
result of the regulations? (N=191)
120

Frequency

100
80
Yes

60
40
20

56.5%

No
Don't Know

31.9%
11.5%

0

Response
Figure 8 Overall responses on the extent to which measures on re-capping needles were
introduced as a result of the regulations

4.2.2

Findings from interviews and focus groups

There was an acknowledgment from both the managers and the employees that took
part in the interviews/focus groups that recapping needles was an unsafe practice, which
increased the risk of sharp injuries. All managers explained that their respective
organisations’ infection control policies stated that needles should not be recapped, and
that this had been in place prior to the Sharps Regulations. It was often explained that
whilst the recapping of the needles had been considered an unsafe practice within the
healthcare sector for several years, the regulations had helped to reinforce this message,
and the practices already in place.
The interviews and focus groups explored whether there were any situations where it was
required to recap needles. The prevalent view among managers and employees was that
there were no situations which required the recapping of needles; two notable
exceptions were identified, namely in dental practice, and in the preparation of some
chemotherapy drugs where it was discussed that re-capping was required.
Specifically, employees from one dental hospital explained that some types of injections
(such as intraligamentary injections) do not currently have a safer sharp alternative on
the market, and may need to be recapped in certain clinical situations. It was explained
that if re-capping was required it was done using a specific tool (which was described as a
‘plier’) in order to prevent the risk of workers coming into contact with the needle.
Similarly, a pharmacist technician from one private hospital explained that, for some
chemotherapy drugs prepared in aseptic units, it is not possible to use a safer sharp
alternative, and recapping is required in order to prevent drug contamination and
potential worker contact/exposure to the drug (i.e. as exposure could be hazardous to
health). It was further described that, in these cases, specific controls were in place to
prevent the risk of injury from having to recap the needle; these included the use of
personal protective equipment (e.g. gloves), and adopting a one-handed technique to re-
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cap the needle. In another hospital, it was described that pharmacists used a protective
device to cover their hands so that the needle could not pierce their skin. 16
These findings complement and help explain the survey results which showed that a
higher percentage of respondents from ‘pharmacies’ and ‘dental services’ indicated that
needles were recapped.
4.3

4.3.1

REGULATION 5(1)(D): SECURE CONTAINERS AND INSTRUCTIONS
FOR SAFE DISPOSAL OF MEDICAL SHARPS CLOSE TO THE WORK
AREA
Survey results

The survey examined employees’ views regarding the extent to which there were secure
containers (i.e. sharps bins) close to the point of use (e.g. within arm’s reach of a
procedure) where they worked. They were further asked if the sharps bins had been
introduced after the regulations came into force in 2013.
The majority of respondents (89.0%, n=283) indicated that sharps bins are close to the
point of use in their organisation with only 11.0% (n=35) disagreeing. Further, 66.1%
(N=211) responded that the sharps bins were not introduced after the regulations in
2013, 24.1% (n=77) indicated that they ‘did not know’, and only 9.7% (n=31) responded
that they were introduced after the regulations. The pattern of results by organisational
setting reflected those observed in the ‘employee’ sample (i.e. that the sharps bins were
close to the point of use, and that they had not been introduced as a result of the
regulations coming into force in 2013).
4.3.2

Findings from interviews and focus groups

The interviews and focus groups explored the extent to which sharps bins were provided
at the point of use, and the extent to which they were introduced in response to the
regulations. They further explored any issues experienced with the use of sharps bins
and/or disposal of sharps.
Provision of sharps bins at the point of use
Consistent with the survey results, the findings from the interviews and focus groups also
suggested that sharps bins were available at the point of use across the participating
organisations. It was typically described that there was a range of different sized sharps
bins available, including large ones (typically ‘fixed’ in a work area), as well as small ones
that employees could take with them when treating a patient. For example, employees in
Ambulance Trusts described that every ambulance has a sharps bin that sits against the
wall of the ambulance while they also carry a small sharps bin (described as a sharps
‘pod’) in their response bags so that when they are performing a procedure on a patient
the ‘pod’ is right next to them. In one Trust, it was described that podiatrists used what
was referred to as a ‘mini sharps bin’, which automatically removed the scalpel blade
after use. A common practice described by participants across the NHS Trusts and private
organisations was that sharps bins were carried to the bedside on a tray. This was
16

The Sharps Regulations state that needles must not be recapped unless an employer’s risk
assessment has identified that recapping is itself required to prevent a risk (e.g. to reduce
contamination of sterile operations). In these limited cases, appropriate devices must be provided
to control the risk of injury to employees (HSE, 2013).
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perceived to work well as the sharps were disposed of immediately after use. One issue
highlighted by some employees in Ambulance Trusts was that, whilst overall it was
possible to have the sharps bin at the point of use, there were certain circumstances due
to the nature of their work where this was not always considered to be practical (e.g.
working in confined spaces).
Further, consistent with the survey results, managers across all participating organisations
explained that sharps bins had been in place prior to the regulations coming into force in
2013; this was also corroborated by the employee interviews/focus groups (i.e. it was
often described that sharps bins had been used for several years and/or prior to 2013).
However, some managers discussed that they had reviewed their sharps disposal systems
in response to the regulations. For instance, one manager in a private hospital mentioned
that, in light of the regulations coming in, they purchased a new type of sharps bin with
an in-built safety mechanism, which meant that once the bin was full it closed
automatically thus preventing overfilling. Similarly, another manager mentioned that, in
response to the regulations, the organisation had reviewed the types of sharps bins used
(i.e. standardised the types of bins used across the Trust), and ensured that they are
provided at the point of use.
Practices around sharps disposal and issues encountered
There was a prevalent perception among the employees that took part in the
interviews/focus groups that sharps disposal had improved in their respective
organisations. Specific examples were given to illustrate improvements; for instance,
employees across some organisations (both NHS Trusts and private organisations)
mentioned that there were more sharps bins available (both ‘fixed’ as well as small,
mobile bins). There was also a view that practices relating to sharps disposal had changed
whereby bins were now locked, signed and dated once they were full (e.g. it was often
described that bins were now discarded when they were three quarters full). Although
employees could not always readily explain whether these practices had been in response
to the regulations, in most cases they were able to comment that they had been
introduced after 2013 (i.e. after the regulations had come into force).
An issue that was mentioned by both managers and employees across a number of
organisations related to the use of overfilled sharps bins. A number of reasons were
mentioned as to why sharps bins would become overfilled; specifically, there was a
perception that sharps bins filled up quicker due to the fact that safer sharps were
‘bulkier’ compared to ‘traditional’ ones and hence took up more space; also, sometimes
sharps bins could be used to dispose of inappropriate equipment, such as intravenous
giving sets. Managers highlighted that it was the responsibility of all staff to replace
sharps bins when they were full but acknowledged that due to work pressures staff might
sometimes forget and/or not have enough time to replace them. Other issues that were
sometimes mentioned included disposing of sharps in the wrong bins and/or forgetting to
dispose of a sharp after use. Managers in one NHS Trust discussed that, as part of a
campaign to raise awareness of sharps safety in response to the regulations, domestic
staff were encouraged to report any instances where sharps had been incorrectly
disposed of (such as, in clinical waste rather than sharps bins).
There was an acknowledgement that poor disposal practices posed a risk of injury not
only to clinical staff but also to domestic staff working in the same area. Managers across
several organisations mentioned that both internal, and well as external (i.e. by waste
management companies) audits were carried out in order to monitor the use of sharps
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bins, and to reinforce messages (e.g. through posters for example) regarding safe sharps
disposal. Further, the manager from one Trust mentioned that they were looking into
introducing a sharps disposal system whereby the bin was automatically closed once it
reached a certain level. The manager from another private hospital, which was already
using a similar system, mentioned that, since its introduction, they have not had any
injuries relating to sharps disposal.
4.4
4.4.1

REGULATION 6: INFORMATION AND TRAINING
Survey results

The survey included specific questions relating to the training and information that
employees receive in relation to sharps safety, particularly focusing on any changes that
were made to the training and information provided following the introduction of the
regulations.
Approximately two thirds of the sample (61.8%, N=483) indicated that there had been
changes to the training or health and safety information provided to staff following the
introduction of the Sharps Regulations (see Figure 9). The analysis by respondent group
showed a higher proportion of positive responses (i.e. indicating that there had been
changes) from managers (75.8%, n=350) compared to employees. Specifically, employees’
responses tended to be more mixed with 41.6% (n=133) indicating that there had been
changes to training and health and safety information received, and 33.8% (n=108)
indicating that they ‘did not know’.
Managers were also asked for their views on the extent to which worker representatives
(such as trade union representatives) had been involved in the development or
promotion of information and training on sharps safety. Half of the respondents (50.7%,
n=177) indicated that workers’ representatives had been involved while 29.2% (n=102)
provided a negative response, and a further 20.1% (n=70) indicated that they ‘did not
know’.
Further, employees were asked the extent to which they had received any training (e.g.
online or on-the-job training) on sharps safety following the introduction of the
regulations in 2013. The results showed that 54.2% (n=173) of respondents indicated that
they had received training, 40.8% (n=130) indicated that they had not, and 5.0% (n=16)
stated that they ‘did not know’.
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Have there been any changes to the training or health
and safety information provided to staff following the
introduction of the Sharps Regulations? (N=782)
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Figure 9 Overall responses on changes made to the training or health and safety
information provided to staff following the regulations across the sample
4.4.2

Findings from interviews and focus groups

The interviews and focus groups explored the training and information that was provided
to employees on sharps safety and any changes that the organisations had implemented
in response to the regulations coming into force in 2013. Employees were also asked
about the training and information that they received on sharps safety, specifically
focusing on any additional information and/or training in response to the regulations, and
their views on the extent to which they had sufficient information on how to work safely
with sharps.
The findings from the interviews/focus groups with managers and employees showed
that the participating organisations employed a variety of avenues in providing
information on sharps safety. Specifically, it was discussed that all new staff (both clinical,
and non-clinical) are given information during induction training, which would typically
cover areas such as the risks associated with the use of sharps, how to report a sharps
injury and the steps to follow in terms of receiving medical advice and/or post-exposure
prophylaxis if needed. Additionally, information was also covered in more specialised
training, such as clinical skills and/or infection control training (e.g. how to handle and
dispose of sharps safely, the risks of BBVs, how to report sharps injuries).
In addition to training, a number of examples were identified across the participating
organisations on how information on sharps safety was provided to staff, which included
the intranet, and posters (e.g. how to report a sharps injury, how to dispose of sharps
safely). Managers and employees from one NHS Trust also mentioned having pocket-sized
laminated cards with details on how to report and what to do in the event of a sharps
injury; additionally, it was also discussed that new staff joining the Trust also had face-toface conversations with occupational health on the safe disposal of sharps, and what to
do in the event of an injury.
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Changes to information and training in response to the regulations
The prevalent view by managers was that sharps safety had always been a key element of
training (e.g. induction for clinical and non-clinical staff, and clinical training), and as such
it had been in place prior to the regulations coming into force. However, consistent with
the survey results, managers across several organisations discussed that they updated
their existing training (e.g. induction, clinical/infection control training) in response to the
regulations. Typical changes discussed included updating the content to incorporate the
Sharps Regulations (e.g. highlight the requirements and reinforce messages such as the
importance of disposing of sharps safely, not re-capping needles), and how the
organisation was implementing them (e.g. the types of safer sharps introduced and how
to use them correctly). In some cases, it was also mentioned that sharps risks were
covered in the training in more detail than they were previously, including the risks of
contracting BBVs, statistics on the different types of sharps injuries, as well as using
information on injuries that happen within the organisation to raise awareness of the
risks and how staff should protect themselves.
Further, training on how to use the safer sharps introduced in their respective
organisations was mentioned across all management and employee interviews/focus
groups (with the exception of one private organisation, which had not introduced safer
sharps). The training was provided by the manufacturer representatives, and typically
involved spending time on site (e.g. across different hospital wards and/or clinical areas)
to train staff on how to use the safer sharps. Additionally, a combination of approaches
was used by the participating organisations in order to ensure that all staff were aware of
how to use the safer sharps, which included:
•
•
•

‘Mop-up’ sessions arranged with manufacturer representatives to provide training to
staff that might have missed the initial training provided;
Training a core team of staff (e.g. health and safety managers, clinical staff across
different areas) to cascade the training to other teams/colleagues; and
Staff being shown ‘on the job’ how to use the safer sharps by colleagues that had
already received the training.

One challenge that was highlighted by the management interviews in Ambulance Trusts
was the difficulty in getting paramedics ‘off the road’ to receive training on safer sharps
(i.e. on using the safety hypodermic needles) particularly as staff have to cover large
geographical areas. The approach adopted by one Ambulance Trust was to provide
training to the paramedics’ line managers on how to use the safety hypodermic needles
who then cascaded the training to their teams. In the case of the second Ambulance
Trust, paramedics were given clinical instructions on how to use the safety hypodermic
needle (sent electronically). Additionally, posters on how to use safer sharps were placed
on noticeboards, and they were also sent to staff by post.
Moreover, a number of other initiatives were identified across the participating
organisations, which were used to provide information and raise awareness among
employees. These included:
• Bulletins and/or articles included in organisational newsletters (e.g. on the risks from
injuries involving sharps; range of safer sharps introduced in the organisation); for
example, managers in two Ambulance Trusts discussed that information was sent out
to staff that were responsible for cleaning the ambulances to raise their awareness of
the new safety hypodermic needles that were being used;
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• Posters (e.g. on the safe disposal of sharps; how to use safer sharps correctly including
points of contact for any difficulties in using them; what to do in the event of an injury
and who to contact);
• Videos on the intranet demonstrating how to use safer sharps (provided by the
manufacturers); and
• Running awareness days and/or campaigns, including sessions by occupational health
to raise awareness of BBVs.
Additionally, managers and employees in one private hospital specifically discussed how
the organisation had developed a ‘sharps competency framework’ in response to the
introduction of the regulations. It was explained that the framework outlined the
knowledge that was required on the safe handling and disposal of sharps, and what to do
in the event of a sharps injury, and it was used as part of induction training for new staff,
and to raise awareness among existing staff.
Overall, the prevalent view among employees was that they had sufficient information on
how to manage the risks from sharps and keep themselves safe. Although they were not
always able to comment on or link specific changes that they had observed in response to
the regulations, there was a prevalent perception that there had been an increased focus
on providing information and raising awareness of sharps risks across their respective
organisations. There was a sentiment that there was a lot more information now available
(often citing examples, such as training, posters, bulletins); consistent with this, across
several interviews/focus groups, employees often described themselves as ‘more aware’
of sharps risks, and how to protect themselves.
4.5
4.5.1

REGULATION 7(1) AND 7(2): RECORDING, INVESTIGATING,
TREATMENT AND FOLLOW UP OF SHARPS INJURIES
Survey results

The survey explored managers’ views regarding the extent to which they had
arrangements in place for recording, and investigating sharps injuries, as well as providing
immediate clinical advice and counselling following a sharps injury where required. The
majority of respondents indicated that they had all the aforementioned arrangements in
place; the percentage of positive responses ranged from 88.4% (n=405) for ‘providing
counselling where required’ to 98.0% (n=449) for ‘recording’ sharps incidents (see Figure
10).
Further, the majority of respondents indicated that these arrangements had been in place
before the regulations were introduced in 2013. Specifically:
• 95.7% (n=428) and 93.0% (n=400) of managers respectively indicated that
arrangements were in place for ‘recording’, and ‘investigating the circumstances and
cause’ of sharps injuries before the regulations were introduced;
• 92.2% (n=389) and 89.5% (n=367) of managers respectively reported that they had
arrangements in place to ‘take necessary action to prevent re-occurrence’ and
‘monitor and learn from incidents’ before the regulations; and
• 94.7% (N=415) and 92.1% (n=372) of managers respectively also indicated that they
had arrangements in place for providing ‘immediate clinical advice’ and ‘counselling
where required’ prior to the regulations.
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Figure 10 Managers’ responses on the arrangements in place for recording, investigating,
treating and following up sharps injuries
4.5.2

Findings from interviews and focus groups

The interviews/focus groups with managers explored the arrangements that they had in
place for recording, investigating, treating and following up sharps injuries, and any
changes that they had to make in response to the regulations. Employees’ views were
also sought as to how these arrangements were working in practice.
Consistent with the survey results, the qualitative findings suggest that arrangements
were in place across the participating organisations for the recording, treatment, and
follow up of sharps injuries prior to the regulations coming into force in 2013. The
findings further revealed that organisations did not have to make any changes in
response to the regulations, although in some organisations it was discussed that more
detailed information was captured relating to sharps injuries. These findings are discussed
below.
Recording sharps incidents
Managers and employees discussed that all incidents, including sharps injuries, were
recorded on an electronic system called Datix. It was described that, in the event of a
sharps injury, employees would record the incident on Datix, and would also typically
notify the occupational health team, their line manager and/or a manager in their
team/department. The system also automatically notified all relevant individuals and/or
teams within the organisation once an incident was reported, such as the health and
safety and occupational health teams, as well as infection control and/or local managers.
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Managers across some NHS and Ambulance Trusts specifically discussed that, following
the introduction of the regulations, they were recording more detailed information
regarding the type of sharp that was involved in an incident (i.e. whether it was a
‘traditional’ or safer sharp). One health and safety manager explained that this enabled
them to identify if there were certain types of injuries that were associated with
‘traditional’ and/or safer sharps and when they were more likely to occur (e.g. after use,
before disposal of sharp).
Investigating and learning from sharps incidents
All the managers that took part in the interviews/focus groups discussed that they have
not had to make any changes to the arrangements that they had in place to investigate
sharps injuries. Managers acknowledged the importance of investigating incidents in
order to understand what happened and identify any lessons learnt. Different individuals
and/or teams would typically be involved in the incident investigations, which would
include a local manager (i.e. a manager from the department/area where the incident
happened), the occupational health team and/or the individual’s line manager. It was
explained that all sharps incidents would be investigated, however the level of
investigation would differ depending on whether the injury involved a ‘clean’ or ‘used’
sharp with more in-depth investigations carried out for the latter given the potential risk
of contracting a BBV.
Managers highlighted that information recorded in Datix was analysed (typically by the
health and safety and/or occupational health team) in order to identify any trends in
sharps injuries within their organisation. Some managers also explicitly discussed that
trends in sharps injuries were used to inform training (e.g. the content of training and/or
whether any further training was needed), and identify areas where safer sharps could be
introduced. For example, the manager of one NHS Trust discussed that their trend
analysis had shown that nurses were experiencing some sharps injuries associated with
insulin pens that patients brought from home to hospital (which were ‘traditional’ sharp
versions); and as a result the Trust introduced safer insulin pens along with training to
staff on how to use them. Further, it was also discussed that trends in sharps injuries as
well as the outcomes from incident investigations were fed back to staff to help raise
awareness and share any lessons learnt.
Provision of clinical advice, treatment and counselling
It was explained that in the event of an injury, employees would typically perform first
aid, and then attend either occupational health or Accident and Emergency (A&E) where
the level of risk (i.e. in terms of contracting a BBV) and the follow-up treatment required
would be determined. In particular, it was described that blood samples would be taken
from the injured employee as well as from the patient (after consent had been given),
and any post-exposure prophylaxis needed would then be received, typically at the
hospital, with follow-on treatment provided as required.
Managers and employees in one Ambulance Trust also explicitly mentioned that there
was a 24-hour helpline available to employees where they could speak to and get advice
from a clinician. Similarly, managers in two private hospitals described that there were
infection control nurses and/or microbiologists available 24-hours to provide clinical
advice and to conduct any blood tests where required.
Further, managers and employees across all participating organisations described that
there was counselling available for staff if needed, which was typically provided by
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occupational health. The prevalent view among employees was that the arrangements in
place for the treatment and follow-up of sharps injuries across their respective
organisations worked well; specific examples were often given in the interviews/focus
groups to illustrate cases where members of staff had been attended to quickly and
speedy medical treatment had been provided.
4.6

REGULATION 8: INJURED EMPLOYEE’S DUTY TO NOTIFY THEIR
EMPLOYER

4.6.1

Survey results

Managers were asked the extent to which there were arrangements in place for reporting
sharps injuries where they work, and whether these arrangements had been introduced
after the Sharps Regulations came into force in 2013. The vast majority of managers
(99.6%, n=460) indicated that there were arrangements in place for reporting sharps
injuries. Further, 83.3% (n=382) responded that the arrangements were not introduced
after the Sharps Regulations came into force with only 10.9% (n=50) indicating that they
were.
Respondents were asked for their views on the extent to which sharps injuries were
reported where they worked. The results showed that 85.3% (N=664) believed that
sharps injuries were reported ‘most’ or ‘all of the time’. The pattern of results by
respondent group and organisational setting reflected those observed in the overall
sample (see Appendix 8.13 and 8.14).
Further, the survey also explored managers’ views on the extent to which the frequency
of reporting sharps injuries in their organisation had changed (e.g. increased, decreased
or stayed the same) since the introduction of the regulations in 2013. Just over half of the
managers (55.5%, n=257) indicated that the frequency of reporting had ‘stayed the same’
and 19.7% (n=91) indicated that they ‘did not know’. Further, 13.2% (n=61) believed that
the frequency of reporting had decreased while 11.7% (n=54) stated that it had increased.
4.6.2

Findings from the interviews and focus groups

The interviews/focus groups with managers and employees explored their views as to
whether sharps injuries were reported in their respective organisations, and any reasons
as to why they might not be reported. Consistent with the survey results, the prevalent
view among both managers and employees was that sharps injuries were reported, and
that further, the reporting culture was constantly improving (e.g. it was much more
‘open’). For instance, both management and employees across two NHS Trusts and one
private hospital discussed that employees were now reporting more incidents, such as
injuries from ‘clean’ sharps and/or sharps not being disposed of (i.e. being left on a tray).
These views are illustrated in the following interview/focus group extracts:
“I think that’s just part of the culture change, it has become more open in terms of
reporting sharps or splashes injuries.” (Employee focus group, NHS Trust 1)
“I think it is the culture of the organisation as well and I think people report so much more
now, we get reports of sharps if say a doctor has left a needle in the room and not put it in
the bin or something, which things happen and we are much more keen on reporting it
straight away, immediately, so the awareness is growing.” (Management interview,
private hospital 1)
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Despite this, however, managers acknowledged that it is important to keep reinforcing
the message and raising awareness regarding the importance of reporting. For example,
one manager explained that they had identified that employees did not always report
sharps injuries, which they considered to be ‘low risk’ (e.g. from a ‘clean’ sharp). This had
prompted the organisation to reinforce messages that all injuries should be reported, and
not to make a ‘self-judgment’ regarding the potential risk of an injury:
“we did a bit of a report to the workforce directorate after that survey and [name omitted]
it just said increasing awareness to report all needle sticks, all sharps injuries, clean or
dirty […] and never self-judge the risk. You know, don’t just think that it’s okay yourself. ”
(Manager interview, NHS Trust 5)
Specific reasons were provided by both managers and employees to explain why the
reporting of sharps injuries was improving. The prevalent view among managers was that
there had been a greater ‘push’ on emphasising the risks associated with sharps injuries
and the importance of reporting (i.e. to learn from incidents), which they felt had filtered
through to the workforce. Similarly, employees across several organisations
acknowledged that there had been more emphasis on the importance of reporting, and
awareness of the consequences of sharps injuries (in terms of contracting BBVs). There
was also a prevalent perception by employees that the purpose of reporting was to learn,
and to prevent incidents from happening again and not to ‘blame’ (employees across
several organisations often referred to a ‘no blame culture’ in their organisation):
“I think it’s probably people are more aware of the fact that they have a greater
understanding around why it is important that they report things and that they’re not
going to be, it’s not, they’re not going to be told off [...]” (Employee focus group, NHS
Trust 2)
“people don’t feel like it’s, I suppose, a bad thing to report because we look at it, look at
what happened, find out what the issue was and see what learning can we get from it and
certainly, since I’ve been here nearly three years there’s been a huge change even in the
three years. It’s no longer a blame culture […]” (Employee focus group, private hospital 1)
“it[reporting]’s been focused more. You know, you don’t think, “Oh, I’ll just wash that
under a tap and get on with the job”; you actually think, “No, this has got to be reported,”
to analyse why it happened in the first place.” (Employee focus group, NHS Trust 6)
It was also acknowledged that the introduction of the electronic system had improved the
process of reporting. It was described that, unlike previously where reporting was paperbased, employees were now able to access and use the reporting system from anywhere
(e.g. employees could log into the system from home), which made reporting easier and
more convenient.
Thus, although the survey results suggested that the frequency of reporting sharps
injuries following the introduction of the regulations had primarily stayed the same, the
qualitative findings also indicated that reporting was improving; this appeared to be
partly due to an improved awareness (e.g. importance of reporting and learning from
incidents, consequences of sharps injuries), and partly due to the introduction of the
electronic reporting system.

49

5 DISCUSSION
This section brings together and summarises the key findings that emerged from the
survey, interviews and focus groups with managers and employees, and highlights any
consistencies and differences identified by respondent group and/or organisational
setting. It also discusses the strengths and limitations of the present research.
5.1

EFFECTIVENESS OF THE REGULATIONS INCLUDING BENEFITS AND
DISADVANTAGES

A key aim of the research was to explore whether the regulations were effective in
achieving their objective of protecting healthcare workers from the risks associated with
the use of sharps, including any advantages and/or disadvantages observed as a result of
the regulations.
Overall, the survey results showed that the regulations were considered to be effective in
meeting their objectives, and in reducing the risk of injury from sharps if they are
complied with. These findings were consistent across managers, and employees, and both
NHS and private healthcare organisations. Further, the majority of survey respondents
and interview/focus group participants considered that the regulations had been
beneficial for their organisation. In particular, for raising awareness about sharps risks
(e.g. risks of contracting BBVs), helping to promote safer work practices (e.g. through the
use of safer sharps, improved sharps disposal practices) and prompting organisations to
focus on sharps risks and review their practices to improve the management of sharps
risks (e.g. updating policies and procedures, reviewing existing training on sharps safety).
The survey results presented a mixed view regarding whether there are any
disadvantages encountered as a result of the regulations; just over half of survey
respondents considered that there were no disadvantages and the remainder indicated
that there were. Key disadvantages mentioned in the open-ended survey questions
related to costs (e.g. purchasing safer sharps, cost of disposal) and to the use of and/or
attitudes toward using safer sharps (e.g. worker resistance, usability of safer sharps). It
should be mentioned, however, that whilst these issues also emerged in the qualitative
findings, they were typically discussed in the context of challenges in implementing the
regulations and/or using safer sharps rather than as a disadvantage of the regulations per
se. For example, the cost of purchasing safer sharps was discussed by managers from
three organisations as an initial challenge to introducing safer sharps. Only one manager
(from a private organisation) explicitly discussed costs (in relation to increased costs in
disposing of sharps) as a disadvantage observed as a result of implementing the
regulations.
The survey results and the qualitative findings provide a more nuanced picture regarding
the impact of the regulations on the number of sharps injuries. In particular, the survey
results showed that fewer than half of managers indicated that the number of injuries in
their organisation had stayed the same since the introduction of the regulations; just
under a third stated that injury rates had decreased, and less than a quarter indicated
that they did not know. Similarly, a mixed picture emerged from the qualitative findings
however, examples were also identified across some organisations where the use of
specific types of safer sharps had reduced and/or eliminated sharps injuries. Some
suggestions offered by the managers that took part in the interviews/focus groups as to
why sharps injuries had not decreased in their organisation related to the incorrect use of
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safer sharps (e.g. safer sharps not ‘activated’) and/or not always disposing of sharps
immediately after use.
5.2

EXTENT TO WHICH THE OBJECTIVES COULD BE ACHIEVED WITH
LESS REGULATION

The findings from the interviews and focus groups with managers suggest that the
regulations are considered an important means of ensuring that organisations comply,
and that the risks from sharps are managed effectively. Further, there was a perception
among managers that the regulations were particularly helpful due to their specific focus
on how employers should manage the risks from sharps.
However, the survey results presented a mixed picture with just under half of the
managers indicating that the objectives could not be achieved with a system that involves
less regulation, while a third responded that they ‘did not know’. Just under a quarter of
managers believed that the objectives could be achieved with less regulation (e.g.
objectives achieved under existing regulations such as COSHH, more emphasis on safe
systems of work, awareness and training on sharps risks). This pattern was also observed
across the survey responses provided by the managers from both NHS and private
organisations.
5.3

CLARITY OF THE REGULATIONS

The survey and interview/focus group findings suggest that the regulations were
considered to be clear and easy to understand. Specifically, the vast majority of managers
believed that the regulations were clear about what organisations need to do to manage
the risks associated with the use of sharps. Similarly, the interview/focus group findings
suggest that managers considered that the regulations were easy to understand and to
follow, and that they were clear regarding what organisations were required to do in
order to comply.
The findings from the management interviews/focus groups suggest that there appears to
be some uncertainty regarding what should be documented in the risk assessments,
including the level of detail required and whether there should be a risk assessment for
every procedure that involves the use of sharps, or whether a generic one was required
to cover the use of sharps across different procedures. There also seemed to be some
uncertainty regarding the interpretation of the term ‘reasonably practicable’; in particular
the extent to which ‘traditional’ sharps should be substituted with safer sharps where an
organisation considered that the measures in place were sufficient to control the risks
from sharps.
5.4

IMPLEMENTATION OF THE REGULATIONS

A key aim of the research was to explore how the regulations worked in practice and
whether there were any issues that were encountered in their implementation. Overall,
the survey results showed that the majority of respondents considered that the
regulations were practical to implement. This finding was consistent across both NHS and
private organisations with the exception of ‘NHS pharmacy’ where a higher percentage of
responses indicated that the regulations were not practical to implement.
Looking at the implementation of specific regulations, the survey results showed that the
vast majority of respondents indicated that safer sharps are used ‘most’ or ‘all of the
time’ (regulation 5(1)(a) and (b) “Avoiding the use of sharps and use of safer sharps”).
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Similarly, the qualitative findings showed that a number of safer sharps had been
introduced across all of the organisations (bar one) and were considered to be integrated
into daily practice. Some challenges encountered regarding the use of safer sharps, which
were identified both from the survey results and qualitative findings, included workforce
resistance (which however appeared to dissipate with familiarisation and building up of
experience and confidence in using safer sharps), lack of market availability for some
types of safer sharps (e.g. flu vaccines, certain types of needles used in dental practice,
theatres), and difficulty in using safer sharps for certain procedures due to their design
(e.g. impacting on visibility for certain delicate procedures, such as eye surgery). The
qualitative findings also showed that safer sharps were sometimes perceived to be ‘fiddly’
and/or cumbersome to activate. Some managers that took part in the interviews/focus
groups also considered that it can be difficult sometimes to keep up with the new safer
sharps that become available on the market and/or determining which model/type would
be best suited for certain procedures.
Further, the majority of survey respondents and the interview/focus group participants
considered that recapping of needles does not occur (regulation 5(1)(c) “Preventing the
recapping of needles”). Some differences by organisational setting were observed
whereby over three quarters of respondents from ‘NHS Pharmacy’ and ‘Private dental
services’ indicated that needles are recapped. The vast majority of survey respondents
however stated that there were measures in place to control the risks from recapping.
Consistent with this, the qualitative findings suggest that recapping was perceived to be
necessary for certain clinical situations in dental practice, and in the preparation of some
chemotherapy drugs by pharmacists (e.g. to prevent drug contamination and potential
exposure to cytotoxic drugs). This finding might also partly help explain the higher
percentage of responses observed in ‘NHS pharmacy’ indicating that the regulations were
not practical to implement.
Regarding sharps disposal (regulation 5(1)(d) “Secure containers and instructions for safe
disposal of medical sharps close to the work area”), the survey results and qualitative
findings suggest that sharps bins were provided at the point of use, and that these were
in place prior to the regulations coming into force in 2013. There was a prevalent view by
employees across some organisations that sharps disposal practices had improved (e.g.
more sharps bins available, and better practices around disposal including locking, signing
and discarding sharps bins when they were three quarters full). A key challenge identified
across some of the participating organisations related to the overfilling of sharps bins (e.g.
safer sharps being ‘bulkier’, disposing inappropriate equipment in sharps bins, and/or
forgetting to replace them).
Moreover, the survey results and qualitative findings showed that organisations
updated/reviewed the information and training provided to employees on sharps safety
(regulation 6 “Information and training”) following the introduction of the regulations in
2013. The qualitative findings also showed that the training provided by the
manufacturers on how to use safer sharps worked well (e.g. manufacturers spending time
on site to show staff how to use safer sharps, and using ‘mop up’ sessions and ‘train the
trainer’ principles to cascade training), and that follow-on support (e.g. ‘refresher’
training) was available when needed.
Additionally, the vast majority of survey respondents and interview/focus group
participants indicated that arrangements for recording, investigating, following-up and
treating sharps injuries (regulation 7(1) “Recording and investigating the incident” and
(7(2) “Treatment and follow up of a sharp injury”), and for notifying the employer in the
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event of a sharps injury (regulation 8 “Injured employee’s duty to notify their employer of
a sharps accident”) were in place prior to the regulations coming into force in 2013. The
interviews/focus groups with managers suggested that some organisations were
recording more detailed information regarding the type of sharp that was involved in an
incident (i.e. whether it was a ‘traditional’ or safer sharp) in response to the regulations.
Further, the vast majority of survey respondents indicated that sharps injuries are
reported in their organisation. Consistent with this, the prevalent view among the
interview/focus group participants was that there was an open reporting culture, and that
the process worked well, with incidents reported on Datix and to relevant individuals
within the organisation (e.g. line managers, senior managers within the relevant
department/clinical area). Similarly, the prevalent view among employees was that
sharps injuries were treated and followed up promptly with clinical advice and any postexposure prophylaxis provided as required.
5.5

STRENGTHS AND LIMITATIONS OF THE RESEARCH

The strengths and limitations of the present research need to be considered. One of the
strengths is that a mixed methods approach was adopted, combining different methods
of data collection (e.g. interviews, focus groups, survey) to capture the views of managers
and employees with different duties under the regulations, and across a breadth of
healthcare settings. This approach enabled comprehensive evidence to be obtained
providing a rich picture regarding the effectiveness of the regulations and how they work
in practice, including their benefits as well as any issues encountered in their
implementation. It also enabled the evidence from different sources to be corroborated
whereby the qualitative data helped to support, and provide a more in-depth
understanding of the survey results. Additionally, there was a good level of engagement
in the research from a hard to reach sector, which was evident in the number of
managers and employees that took part in the interviews and focus groups across
different healthcare organisations, and in the number of survey responses obtained.
Although there were good levels of engagement in the survey, the number of responses
received across non-clinical roles (e.g. porters, estate and facility managers), and some
organisational settings (e.g. NHS Emergency Services, NHS Pharmacy, private hospitals)
was limited. However, the analysis of the survey data yielded some useful insights into
the views and experiences of healthcare professionals across different organisational
settings, which was further supplemented, where possible, by the qualitative data.
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6 CONCLUSION
The research results suggest that the regulations were considered effective in protecting
healthcare workers and reducing the risks associated with the use of sharps. Specific
benefits identified included raising awareness of the risks associated with the use of
sharps, prompting organisations to review and improve their practices regarding the
management of sharps risks, and promoting safer practices. The impact of the regulations
on the number of sharps injuries appears to be mixed with the findings suggesting in the
main perceptions of either similar levels and/or a reduction of sharps injuries since their
introduction. The results also suggest that in general healthcare managers believed that
the objectives of reducing the risks from using sharps could not be achieved with a system
that involves less regulation. The regulations were considered to be clear regarding what
is required to comply with the law. Areas of uncertainty related to the information that
should be documented in risk assessments and to the interpretation of the term
‘reasonably practicable’ regarding the use of safer sharps. Overall, the regulations were
considered practical to implement. Issues encountered related to the lack of market
availability of certain types of safer sharps, worker resistance, which however appeared
to dissipate with familiarisation and/or experience in using them, and/or difficulty in using
safer sharps for certain procedures due to their design.
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8 APPENDIX
8.1

MANAGER AND EMPLOYEE SURVEY

Sharps Instruments in Healthcare (2013) Post-Implementation Review Survey
The Health and Safety Executive (HSE) is currently undertaking a post-implementation
review (PIR) of the Health and Safety (Sharp Instruments in Healthcare) Regulations 2013
(referred to as Sharps Regulations). A PIR is a statutory requirement to evaluate the
effectiveness of the regulations after they have come into force.
We would be grateful if you can assist us with completing this survey. The survey should
take about 10-20 minutes to complete.
Your views and experiences will be invaluable in informing the review of the Sharps
Regulations, and it will be an opportunity to have your say on the regulations. Your
responses will be treated as strictly confidential and will remain anonymous when the
data is analysed. The information provided will only be used for the purpose of evaluating
the effectiveness of the Sharps Regulations.
The survey will close on the 15th February 2017.
1.

Please can you confirm if you are: (please select one that applies)
•
•
•

A manager/employer or contractor working in a healthcare organisation
responsible for staff who come into contact with sharps and/or responsible for
the management and implementation of healthcare policies and practices.
A worker in a health care setting/facility that comes into contact with sharps as
part of their normal role.
None of the above.

Your general views about the Sharps Regulations
The Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 (referred to as
Sharps Regulations) specify additional requirements that need to be in place to prevent
the risk of injuries as a result of working with sharps. In this section, we would like to find
out your views in general about the regulations, whether their requirements are clear,
how they work in practice and how effective you feel that they are in reducing the risk of
injury from sharps.
2.
•
•

Are you aware of the Sharps Regulations? (Managers and employees) 17
Yes
No

3. Are the Sharps Regulations clear about what you need to do to manage the risks

associated with using sharps? (Managers)
• Yes
• No
• Don’t know

17

Indicates if the question was applicable to managers, employees or both.
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4. If the regulations are complied with do you think they reduce the risk of injury from

sharps? (Managers and employees)
• Yes
• No
• Don’t know

5. Do you think that the regulations have been practical to implement? Please select ‘Not

applicable’ if you have not been involved in implementing the regulations as part of
your role. (Managers)
• Yes
• No: please explain
• Not applicable

6.

Overall, do you think that the Sharps Regulations have had any benefits for your
organisation? (Managers and employees)
• Yes: please explain
• No

7.

Have you encountered any disadvantages/negative impacts as a result of the
regulations? (Managers and employees)
• Yes: please explain
• No

8.

Do you think that the regulations are effective in achieving their objectives (i.e. of
protecting healthcare workers and controlling the risks from the use of sharps)?
(Managers and employees)
• Yes: please explain
• No: please explain
• Don’t know

9.

Do you think that the objectives of the Sharps Regulations could be achieved with a
system that involves less regulation? (Managers)
• Yes: please explain
• No
• Don’t know

10. To what extent have the Sharps Regulations improved the prevention of sharp

injuries where you work? (Managers)
• Not at all
• Very little
• To a moderate extent
• To a great extent

Use of safer sharps and disposal of sharps where you work
The following questions ask for your views regarding the use of safer sharps, and the
provision of secure containers (sharps bins) for the disposal of sharps where you work.
11. Are safer sharps used wherever possible? (Managers and employees)

•
•

Yes
No
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12. How often do staff use safer sharps where you work? (Managers and employees)

•
•
•
•
•

Never
Rarely
Sometimes
Most of the time
All of the time

13. What are the reasons for not using safer sharps? Please tick all that apply.

(Managers and employees)
• Safer sharps affect the performance of specific procedures
• Safer sharps are harder to use compared to standard sharps
• Perceived risk of injury from safer sharps
• There are no safer sharps available for certain procedures
• Lack of training on how to use safer sharps
• Costs of purchasing safer sharps
• Lack of awareness that different safer sharps devices are available
• Other: please specify

14. Are there procedures in place to ensure safe working with sharps where it is not

reasonably practical to use safer sharps? (Employees)
• Yes
• No
• Don’t know

15. Were these procedures introduced after the regulations came into force in 2013?

(Employees)
• Yes
• No
• Don’t know

16. Are sharps bins placed close to the point of use (e.g. within arm’s reach of

procedure) where you work? (Employees)
• Yes
• No

17. Were the sharps bins introduced after the regulations came into force in 2013?

(Employees)
• Yes
• No
• Don’t know

18.

Does the re-capping of needles occur where you work? (Managers and employees)
• Yes
• No

19. Are there measures (e.g. procedures, devices) in place to control the risks associated

with re-capping needles? (Managers and employees)
• Yes
• No
• Don’t know
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20. Were the measures on re-capping needles introduced as a result of the regulations?

(Managers and employees)
• Yes
• No
• Don’t know

Information and training on sharps safety
The following questions ask about the information and training provided where you work
for staff that are exposed to a risk of injury from sharps.
21. Have there been any changes to the training or health and safety information

provided to staff following the introduction of the Sharps Regulations? (Managers
and employees)
• Yes
• No
• Don’t know

22. Have worker representatives (e.g. trade union representatives) been involved in the

development or promotion of information and training on sharps safety? (Managers)
• Yes
• No
• Don’t know

23. Have you received any training (e.g. online, on-the-job) on sharps safety following

the introduction of the Sharps Regulations in 2013? (Employees)
• Yes
• No
• Don’t know

Arrangements in place for reporting and follow up in the event of a sharps injury
The following questions ask about the arrangements that are in place where you work for
reporting, investigating and following up any injuries caused by a sharp.
24. Are there arrangements in place for reporting sharps injuries where you work?

(Managers)
• Yes
• No

25. Were these reporting arrangements introduced after the Sharps Regulations came

into force in 2013? (Managers)
• Yes
• No
• Don’t know

26. Are injuries from sharps reported where you work? (Managers and employees)

•
•
•
•

Never
Rarely
Sometimes
Most of the time
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• All of the time
27. Since the introduction of the regulations in 2013, has the reporting of sharps injuries

where you work: (Managers)
• Increased
• Decreased
• Stayed the same
• Don’t know

28.

Since the introduction of the regulations in 2013, has the number of injuries
involving sharps where you work: (Managers)
• Increased
• Decreased
• Stayed the same
• Don’t know

29. In the event of a sharp injury, does your organisation have arrangements in place for:

Please select all that apply. (Managers)
• Providing immediate clinical advice (and treatment/prophylaxis when required) in
case of possible exposure to a blood-borne virus
• Providing counselling where required
• Recording the incident
• Investigating the circumstances and cause of the incident
• Taking necessary action to prevent re-occurrence
• Monitoring and learning from incidents (e.g. at H&S or Infection Control
Committee)

30. Please indicate below whether these arrangements were implemented before or

after the Sharps Regulations came into force in 2013. (Managers)

Providing immediate clinical advice
(and treatment/prophylaxis when
required) in case of possible exposure
to a blood-borne virus
Providing counselling where required
Recording the incident
Investigating the circumstances and
cause of the incident
Taking necessary action to prevent reoccurrence
Monitoring and learning from
incidents (e.g. at H&S or Infection
Control Committee)

Implemented as
a result of the
regulations

Thank you for completing the survey.
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Were already in
place before the
regulations

Don’t know

8.2

SURVEY RESPONSES BY JOB ROLE

Table 5 Number of survey responses by job role 18
• 16.1% (N=126)
• Health and safety practitioner
• Nurse: (Please give specialty)
• 15.1% (N=118)
• Dentist
• 8.9% (N=70)
• Manager/Director
• 8.8% (N=69)
• Infection control nurse/adviser
• 7.0% (N=55)
• Other: (Please specify)
• 5.1% (N=40)
• Anaesthetist
• 5.0% (N=39)
• Practice Manager
• 4.6% (N=36)
• District Nurse
• 4.6% (N=36)
• Doctor: (Please give specialty)
• 3.1% (N=24)
• Clinical specialist/ Consultant: (Please give specialty)
• 2.8% (N=22)
• Pharmacist
• 2.7% (N=21)
• Occupational health nurse/Professional
• 2.6% (N=20)
• Pharmacy assistant/Technician
• 2.3% (N=18)
• Healthcare assistant
• 2.2% (N=17)
• Surgeon
• 1.5% (N=12)
• Ward manager
• 1.3% (N=10)
• Podiatrist
• 1.2% (N=9)
• Assistant Practitioner
• 0.9% (N=7)
• Estates and Facilities Manager
• 0.9% (N=7)
• General Practitioner
• 0.8% (N=6)
• Theatre Nurse
• 0.8% (N=6)
• Phlebotomist
• 0.6% (N=5)
• Domestic Services Staff
• 0.3% (N=2)
• Paramedic/ Specialist Paramedic
• 0.3% (N=2)
• Porter
• 0.3% (N=2)
• Dental Hygienist
• 0.1% (N=1)
• Emergency Care Practitioner
• 0.1% (N=1)
• Ophthalmologist
• 0.1% (N=1)
Total
N=782
8.3

PARTICIPANT INFORMATION SHEET

The Health and Safety Executive (HSE) is currently undertaking a post-implementation
review (PIR) of the Health and Safety (Sharp Instruments in Healthcare) Regulations 2013
(referred to as Sharps Regulations). A PIR is a statutory requirement to evaluate the
effectiveness of the regulations after they have been implemented and operational for a
period of five years. As part of the process, we are seeking volunteers who work with the
regulations and are responsible for implementing them to get their views and experiences
on:
o

Whether the requirements are clear

18

Survey responses by job role do not add up to 783 due to missing data (i.e. participants not
answering this question).
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o
o
o
o

Whether they work in practice, and any issues encountered in complying with
the regulations
Potential benefits and negative impacts/disadvantages of the regulations
Costs associated with implementing the regulations
Whether the objectives could be achieved using a less regulatory approach

Your views and experiences will be invaluable in informing the review of the Sharps
Regulations, and it will be an opportunity to have your say on the regulations.
What will it involve if I agree to take part?
We would like to conduct 1 interview with a manager who has responsibility for
implementing the regulations in your organisation, and a group discussion/focus group
with a mix of employees that use medical sharps (between 4 and 8 employees, if
possible). If it is more convenient, 2-3 individual interviews with users of medical sharps
will be conducted instead of a focus group. The focus group will last approximately 1 hour
(if individual interviews would be preferable, these would last between 30 to 45 minutes).
There is no preparation required for the focus group and interviews.
As part of the review, we also need to gather evidence on the cost implications of the
Sharps Regulations. Therefore, we would also like to conduct 1 interview with an
individual who would be able to provide information on the estimated and/or actual costs
associated with the implementation of the Sharps Regulations in your organisation. We
will send you some information about what we are looking for in advance, which will be
explored in more detail during the interview.
The research will take place between January and March 2017. If you are happy to take
part, HSE researchers will contact you to arrange a convenient date and time to visit your
organisation. If you would like any further information about the research, please contact
Chrysanthi
Lekka
(chrysanthi.lekka@hsl.gsi.gov.uk)
or
Phil
Beards
(philip.beards@hsl.gsi.gov.uk). For any other queries, please contact Mark Daniels
(mark.daniels@hse.gov.uk).
How the information will be used
Your feedback will be combined with feedback gained from the interviews and focus
groups that we will conduct across other organisations, and will feed into HSE’s postimplementation review report on the Sharps Regulations. All the information that we will
collect is confidential, and it will be reported anonymously. No comments will be
attributed back to individuals or participating organisations.
8.4

MANAGER QUESTION SET

Background question:
1.

Can you tell us a little bit about your role particularly in relation to the
implementation of the Sharps Regulations?

General questions on the Regulations:
2.

Can you take us through how you have tried to implement the Sharps Regulations in
your organisation?
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o Probe: How did you decide what you needed to do and who to involve in
implementing the regulations?
o Probe: What have been the key drivers in your opinion for implementing the
Sharps Regulations in your organisation (e.g. getting senior management
support/buy-in)
3.

Have you had to make specific changes to your policies and procedures?
o Probe: Have you had to review and update your risk assessments in response
to the Sharps Regulations? If yes, in what way? If no, why?

4.

Are there any issues that you have encountered in applying/implementing the
regulations within your organisation?
o Probe: If yes, what specific issues/challenges have you encountered?
o Probe: If yes, have you been able to resolve these challenges? If so, how?

5.

Do you think that the Sharps Regulations are clear in terms of what you need to do
to manage the risks associated with using sharps?
o Probe: If not, which specific aspects of the regulations are unclear?

6.

Have you had to make any additional provisions / take any additional measures in
relation to any of your contractors that come into contact with sharps as a result of
the Sharps Regulations? [Note to interviewer: These may involve cleaners, waste
disposal workers etc.]

7.

In your view, has the implementation of the Sharps Regulations had any impact on
your organisation?
o Probe: Have you observed any benefits and/or negative impacts as a result of
implementing the regulations? If yes, what are they?
o Probe: Have you observed any changes in injury rates since the
implementation of the Sharps Regulations (e.g. increased, decreased or
stayed the same?)
o Probe: Any changes in awareness of sharps risks or employee safety
behaviour?
o Probe: Do you think that the Sharps Regulations are effective in protecting
workers from the risk of sharps injury?

8.

Do you think that the objectives of the Sharps Regulations (i.e. of protecting workers
from the risk of sharps injury) could be achieved with a system that involves less
regulation? [Note to interviewer: Looking for whether they think that the
regulations is the best way of managing risks, and whether there is anything about
the regulations/requirements that could be done differently/be improved to reduce
burden on businesses]
o Probe: If yes, in what way?
o Probe: Do you think that the Sharps Regulations is the best way to ensure
that the risk from sharps injuries is managed effectively? If yes, why? If no,
what do you think could be done differently to reduce burden on business in
terms of managing risk from sharps injuries?

9.

Have you observed any consequences/effects that you had not anticipated in your
organisation as a result of implementing the regulations? (e.g. unanticipated costs,
waste disposal of sharps)
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o Probe: If yes, what are they?
Regulations 5(1) (a) and 5(1) (b): Avoid the unnecessary use of sharps and use of safer
sharps
10. Do you/Have you reviewed the use of sharps to identify if there is a safer sharp
available?
o Probe: If yes, was this in response to the Sharps Regulations?
o Probe: Do you monitor the use of sharps? If yes, how?
o Probe: Are there any specific safer sharps devices that you are using and/or
trialling (e.g. examples of devices that are used more commonly)?
o *Probe: Are there procedures where it is not possible /reasonably practicable
to use a safer sharp? If yes, what are they? How do you ensure that the risk of
sharps injuries is prevented/minimised?
11. In your view, are staff using the safer sharps provided?
o Probe: How do you try to promote the use of safer sharps?
o Probe: Do you think that staff are using safer sharp devices more as a result
of the regulations?
o Probe: If no, what are the reasons for not using safer sharp devices?
Regulation 5(1)(c): Preventing the recapping of needles
12. What is your policy regarding the re-capping of needles?
o Probe: Have you had to update your policy on re-capping needles following
the introduction of the Sharps Regulations? If so, in what way? If not, why?
13. Are there any situations where re-capping of needles takes place (for instance to
prevent a risk such as the risk of contaminating sterile operations)?
o Probe: If yes, how do you identify the situations/tasks where re-capping of
needles is required? (e.g. looking for whether this was based on a risk
assessment)
o Probe: If yes, are there specific controls (such as devices) in place to prevent
the risk of injury? If yes, were these introduced as a result of the Sharps
regulations?
Regulation 5(1)(d): Place secure containers and instructions for safe disposal of medical
sharps close to the work area
14. Are you able to provide sharps bins close to the point of use (i.e. within arm’s reach
of procedure)?
o If not, why?
o Did you introduce sharps bins as a result of the Sharps Regulations or have
you always provided them?
15. Do you experience any issues with the use of sharps bins (e.g. do staff use them)?
o If yes, what specific issues do you experience?
Regulation 6: Training and information
16. Have you had to give any additional information or training to staff following the
introduction of the Sharps Regulations? [Note to interviewer: Looking for whether
they have given information and/or training on safer sharps as a result of the
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regulations or whether they have increased it; focus on what they are doing
differently now]
o Probe: If yes, what additional information and training did you provide?
o Probe: If yes, have you involved worker representatives (e.g. trade union
representatives) in the development and/or promotion of information to
staff? If yes, in what way were they involved? If no, why not?
o Probe: If you didn’t have to give any additional training or information, why is
this the case?
Regulations 7(1), 7(2), and 8: Arrangements in the event of injury
17. In your view, do staff generally report sharps injuries? (Note: looking for whether
there is a perception of an open reporting culture)
o Probe: If yes, how do you try to encourage staff to report?
o Probe: If no, what are the reasons in your view as to why staff may not report
a sharps injury?
18. Have you had to make any changes to the arrangements that you have in place for
following-up a sharps injury once it has been reported as a result of the Sharps
Regulations? (Note: looking for what they are doing now and whether it is different
to what they were doing before the Sharps Regulations were introduced)
o Probe: If yes what are they? e.g. do you record and investigate any sharps
injuries that you were not before the regulations came into force?
o Probe: Do you provide medical advice and treatment in case of possible
exposure to blood-borne virus? If yes, is this different to what you were doing
before the regulations came into force?
o Probe: Do you provide any counselling where required? If yes, was this
introduced as a result of the Sharps Regulations?
Closing Question
19. Is there anything else that you would like to add?
8.5

NON-CLINICAL MANAGER QUESTION SET

1.

Can you tell us a little bit about your role?

2.

How could your staff come into contact with sharps?
o Probe: Are there specific situations or activities that increase the risk of a
sharp injury (e.g. accidental exposure through incorrect/unsafe disposal of a
sharp)? If yes, what are they?
o Probe: Are you aware of any incidents relating to sharps? If yes, can you tell
us what the incident involved/how it came about?

3.

Can you tell us a little bit about what staff would do to reduce the chance of having a
needle stick injury?
o Probe: Is there specific information that staff are given on how to protect
themselves?
o Probe: Have you had to give your staff any additional information following
the introduction of the Sharps Regulations in 2013? If yes, what additional
information did you give?
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o Probe: Were worker representatives (e.g. trade union representatives)
involved in the development and/or promotion of information to staff? If yes,
in what way were they involved? If no, why not?
o Probe: Would staff report the incident? If not, why?
4.

Have you (or the employer) had to implement any additional measures to minimise
the risk of a sharp injury in response to the Sharps Regulations which came into force
in 2013?
o Probe: If yes, what additional measures did you/ the employer implement?
o Probe: If yes, how well do you think these additional measures are working?
o Probe: If no, why?

5.

Overall, do you think that the Sharps Regulations have made a difference to the
prevention of sharps injuries and/or to the safety of your workers?
o Probe: In what way/ Why not?
o Probe: Have you observed any specific benefits and/or negative impacts of
the regulations?

6.

Do you think that the Sharps Regulations adequately cover your staff (i.e. ensuring
that they are protected from the risks of sharps)
o Probe: Is there a way that the Sharps Regulations could be improved? If so,
how?

7.

Is there anything else that you would like to add?

8.6

EMPLOYEE QUESTION SET

Background question
1.

Can you tell us a little bit about your job role?
o Probe: How often do you use sharps in your day-to-day work?

Regulations 5(1)(a) and 5(1)(b): Avoid the unnecessary use of sharps, use of safer sharps
and safe disposal of sharps
2.

How frequently do you use safer sharps in your day to day work? [Note to
interviewer: Looking for if there is perception that practices are changing i.e.
whether safer sharps are more available now than before; whether the organisation
is trialling and rolling out more safer sharps]
o Probe: Do you feel that you use them more frequently now than before? If
yes, what is the reason for this? (e.g. due to regulations, safer sharp design
has improved, availability of sharps in the organisation)
o Probe: Do you think that over time there have been more safer sharps being
introduced and/or trialled in the organisation or is it about the same? Can
you give us some examples of safer sharps that you are using?
o Probe: Have you (or worker representatives) been involved in the selection of
safer sharps that you use as part of your work? If no, why?

3.

Do you think that there are any benefits or disadvantages to using safer sharps?
o Probe: Specific benefits observed? (e.g. reduction of injuries from sharps)
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o Probe: Specific disadvantages observed? (e.g. safer sharp design/more
difficult to use)
o Probe: How do you find using safer sharps? Do you feel that this has changed
over time (e.g. more or less positive about using them?)
4.

In your view, are there any situations where it is not reasonably practicable or
possible to use safer sharps? [Note to interviewer: This should only apply to certain
areas/staff]
o Probe: If yes, how do you make sure that you keep yourself safe when using a
sharp e.g. is there a procedure that you follow? Can you give me an example?
o Probe: If yes, it is a procedure that you have seen written down or shown by a
colleague?
o Probe: How long have you had these procedures in place?
o Probe: How well do you think that these procedures are working (e.g. are
they effective in minimising the risk of injury from a sharp?)

Regulation 5(1)(d) – Secure containers for the disposal of sharps close to the work area
5.

Can you tell us a little bit about how you dispose of sharps?
o Probe: Where do you place the sharps bins in order to dispose of sharps?
o Probe: Has the way that you dispose of sharps changed since 2013 when the
regulations came into force as far as you are aware?

6.

Do you experience any issues with using the sharps bins?
o Probe: If so, what are they? (e.g. are sharps bins placed close to the point of
use?)

7.

Do you encounter any issues with the disposal of sharps (e.g. used needles being
unsafely disposed of)?
o Probe: If yes, how do you ensure that you protect yourself from the risk of a
sharp injury?

Regulation 5(1)(c): Preventing the recapping of needles
According to the Sharps Regulations, needles should not be recapped after use unless it
has been identified through a risk assessment that recapping is required to prevent a risk.
8.

In your view, are there any situations where re-capping of needles is required (for
instance to prevent a risk such as the risk of contaminating sterile operations)?
o Probe: If yes, how does the organisation identify the situations where recapping of needles is required? (e.g. looking for whether this was based on a
risk assessment)
o Probe: If yes, are there specific controls (such as devices) in place to prevent
the risk of injury? If yes, can you tell us roughly when they were introduced?

Regulation 6: Training and information
9.

What information and/ or training have you received on sharps safety? This may
have involved written information, on the job training by a colleague, online learning
etc.
o Probe: What did the training or information cover? (e.g. how to work safely
and dispose of sharps, correct use of safer sharps, what to do in the event of
an sharp injury)
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o Probe: Have you had any additional training or information in response to the
Sharps Regulations? If yes, what extra training or information have you had?
o Probe for non-clinical staff: What information have you had on how to
dispose sharps safely? Do you feel this information has been sufficient?
10. Do you feel that you have had enough information and/or training on how to work
safely with sharps and how to use safer sharps?
o Probe: Do you feel that you now have more information and/or training since
2013? If yes, do you feel that this has made a difference in terms of
understanding the risks from sharps and how to reduce injuries?
Regulations 7(1), 7(2), and 8: Arrangements in the event of injury
11. How do you report an injury that involves a sharp?
o Probe: Are you aware if there have been any changes in the way that you
report a sharps injury following the introduction of the regulations? If yes, in
what way?
o Probe: How well do you think that the reporting process works?
12. In your view, do staff generally feel that they can report sharps injuries? (Note to
interviewer: looking for whether there is a perception of an open reporting culture)
o Probe: If no, what are the reasons as to why staff may not report a sharps
injury?
13. How well do you think that sharps injuries are followed up once they are reported?
o Probe: How well are sharps incidents investigated?
o Probe: Do you receive any feedback on sharps injuries e.g. follow up actions
taken?
o Probe: Do you feel you have adequate access to medical advice where there
may have been exposure to a blood-borne virus?
o Probe: Is counselling offered if required in the case of potential exposure to
blood-borne virus?
Closing question(s):
The objective of the Sharps Regulations is to protect healthcare workers and prevent the
risk of injury from sharps.
14. Do you feel that the regulations have made a difference to the safety of workers?
o Probe: If yes, in what way e.g. have you observed any specific benefits and/or
disadvantages?
15. Is there anything else that you would like to add?
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8.7

SURVEY RESPONSES ON WHETHER THE REGULATIONS ARE PRACTICAL TO IMPLEMENT BY ORGANISATIONAL SETTING
Do you think that the regulations have been practical to implement?
(Managers only)
120

Frequency

100
80

55.4%

35.6%

60
40
20

65.1%
9.0% 65..0%

30.0%
5.0%

0

69.0%

30.2%

76.7%
16.7%
4.7%

67.6%

17.2%
13.8%

23.5%
8.8%

85.3%

67.6%

68.4%
90.0%
11.8% 45.5%
26.3%
5.3%
27.3%
2.9%
10.0%

75.0%
18.8%
6.2%

Other (N = 16)

Private - Other (N = 6)

NHS - Other (N = 34)

Hospice
(N = 11)

NHS Pharmacy
(N = 19)
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NHS Emergency Services
(N = 11)

NHS General Practice
(N = 34)

NHS Community Service
(N = 34)

NHS Mental Health Service
(N = 29)

Private Dental Services
(N = 13)

NHS Dental Services
(N = 43)

Private Hospital
(N = 20)

NHS Acute Hospital
(N = 177)

Response

20.6%
11.8% 100.0%

Yes
No
Don't Know

8.8

SURVEY RESPONSES ON WHETHER THE REGULATIONS REDUCE
RISK OF INJURY IF COMPLIED WITH BY RESPONDENT GROUP

If the regulations are complied with do you think they reduce the risk of injury
from sharps? Managers (n = 448) vs Employees (n = 274)
400
350

Frequency

300
250
200

Yes

79.9%

No

150

Don't Know
77.4%

100
14.1%
50

13.5%

6.0%

0

Manager

Employee
Response
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9.1%

8.9

SURVEY RESPONSES ON WHETHER THE REGULATIONS REDUCE RISK OF INJURY IF COMPLIED WITH BY
ORGANISATIONAL SETTING
If the regulations are complied with do you think they reduce the risk of injury from sharps?
200

71.2%

180
160

Frequency

140
120

90.0%

100
80
60
40
20

8.6% 91.3%
8.7%

0

93.4%

68.3%

20.2%

22.0% 76.7%
16.7%
2.5%
6.7%

82.9%

90.6%
9.4%

7.5%
2.5%

3.3%

80.0%
8.7%

14.6% 82.3%
2.4%
16.7%

12.0%
8.0%

Other (N = 16)

Private - Other (N = 6)

NHS - Other (N = 41)

Hospice
(N = 11)

NHS Pharmacy
(N = 22)
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NHS Emergency Services
(N = 12)

NHS General Practice
(N = 61)

NHS Community Service
(N = 120)

NHS Mental Health Service
(N = 32)

Private Dental Services
(N = 30)

NHS Dental Services
(N = 82)

Private Hospital
(N = 23)

NHS Acute Hospital
(N = 257)

Response

66.7%
25.0%

72.7%
91.3%
27.3%

Yes
No
Don't Know

8.10 SURVEY RESPONSES ON THE EXTENT TO WHICH OBJECTIVES COULD BE ACHIEVED WITH A SYSTEM THAT INVOLVES
LESS REGULATION BY ORGANISATIONAL SETTING
Do you think that the objectives of the Sharps Regulations could be achieved with a system that involves less regulation?
(Managers only)
90

48.0%

80

Frequency

70
60
50
40

29.4%
22.6%

30

46.5%
27.9%
55.0%
25.6%
40.0%
5.0%

20
10
0

62.1%
46.2%

13.8%
7.7%

51.4%
40.0%

24.1%
8.6%

64.7%

65.7%
22.9%

11.4%

33.3% 44.4%
45.5%
27.3% 27.3% 22.2%

17.6%
40.0%

17.6%

62.5%
33.3%

18.8%

Other (N = 16)

Private - Other (N = 6)

NHS - Other (N = 34)

Hospice
(N = 10)

NHS Pharmacy
(N = 18)
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NHS Emergency Services
(N = 11)

NHS General Practice
(N = 35)

NHS Community Service
(N = 35)

NHS Mental Health Service
(N = 29)

Private Dental Services
(N = 13)

NHS Dental Services
(N = 43)

Private Hospital
(N = 20)

NHS Acute Hospital
(N = 177)

Response

60.0%

18.8%

Yes
No
Don't Know

8.11 SURVEY RESPONSES ON THE FREQUENCY WITH WHICH SAFER SHARPS ARE USED BY ORGANISATIONAL SETTING
How often do staff use safer sharps where you work?
200
61.2%

180
160

Frequency

140
120
100
80

22.8%

60
40

10.7%

20 3.1%
0

38.6%

45.3%
25.6%
40.0%
11.6%
36.0%
24.0%

Never

41.7%

42.4% 13.4%
46.7%
39.4%
13.3%
18.2%

50.0%
22.7%
18.2%

44.7%
39.5%
25.0%
50.0%
66.7%
33.3%
13.6%
7.9%
25.0%

Other (N = 38)

Private - Other (N = 6)

NHS - Other (N = 44)

Hospice
(N = 12)

NHS Pharmacy
(N = 22)
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36.4%
53.8%
46.2% 18.2%

NHS Emergency Services
(N = 13)

NHS General Practice
(N = 66)

NHS Community Service
(N = 127)

NHS Mental Health Service
(N = 33)

Private Dental Services
(N = 30)

NHS Dental Services
(N = 86)

Private Hospital
(N = 25)

NHS Acute Hospital
(N = 289)

Response

56.8%

Rarely
Sometimes
Most of the time
All of the time

150

100

67.2%

200

0

Other (N = 38)

Private - Other (N = 6)

NHS - Other (N = 44)
Hospice
(N = 12)
NHS Pharmacy
(N = 22)
NHS Emergency Services
(N = 13)
NHS General Practice
(N = 67)
NHS Community Service
(N = 128)
NHS Mental Health Service
(N = 32)
Private Dental Services
(N = 30)
NHS Dental Services
(N = 86)
Private Hospital
(N = 25)
NHS Acute Hospital
(N = 287)
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No

8.0%

Response

Yes
13.2%
100.0%
38.5%
18.8%

86.8%
68.2%
31.8%
91.7%
8.3%
68.2%
31.8%
61.5%
23.9%
14.1%
81.3%
70.0%
30.0%
92.0%

47.7%

76.1%
52.3%

50

85.9%
32.8%

Frequency

8.12 SURVEY RESPONSES ON THE EXTENT TO WHICH RECAPPING OF NEEDLES OCCURS BY ORGANISATIONAL SETTING
Does the re-capping of needles occur where you work?
250

8.13 SURVEY RESPONSES ON WHETHER SHARPS INJURIES ARE
REPORTED BY RESPONDENT GROUP

Are injuries from sharps reported where you work? Managers (N = 461) vs
Employees (N = 317)
300

60.5%

250

Frequency

200

56.8%

150

Never
Rarely

29.1%

Sometimes
100

Most of the time
22.4%

50

11.0%

4.3% 5.4%

0

2.2%

0.7%

Manager

7.6%

Employee
Response
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All of the Time

8.14 SURVEY RESPONSES ON WHETHER SHARPS INJURIES ARE REPORTED BY ORGANISATIONAL SETTING
Are injuries from sharps reported where you work?
140

43.9%

120

Frequency

100

70.6%

80
81.9%

60

72.7%

40
9.0%

20

3.1%

0

Never

65.9%
70.0%

76.0%
16.0%
4.0%

15.3%
1.4%

13.3%
10.0%

59.4%

12.6%
19.7%
8.7%
28.1%
3.0%
3.0%
2.4%
9.4%

15.8%
83.3% 7.9%
16.7%

Other (N = 38)

Private - Other (N = 6)

NHS - Other (N = 44)

Hospice
(N = 12)

NHS Pharmacy
(N = 22)
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NHS Emergency Services
(N = 13)

NHS General Practice
(N = 66)

NHS Community Service
(N = 127)

NHS Mental Health Service
(N = 32)

Private Dental Services
(N = 30)

NHS Dental Services
(N = 72)

Private Hospital
(N = 25)

NHS Acute Hospital
(N = 289)

Response

59.1%
75.0% 27.3%
53.8%
18.2%
16.7%
23.1%
13.6%
23.1%
2.3%
8.3%

68.4%

Rarely
Sometimes
Most of the time
All of the time
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Health and Safety (Sharp Instruments in
Healthcare) Regulations 2013,
Post Implementation Review:
research with healthcare employers,
managers and employees
The Health and Safety (Sharp Instruments in Healthcare)
Regulations 2013, known as ‘The Sharps Regulations’, build
on existing health and safety law and provide specific detail
on requirements that must be taken by healthcare
employers and their contractors. The Sharps Regulations
include a statutory requirement to carry out a postimplementation review (PIR) to assess the effectiveness of
the regulatory regime after they have been operational for
a period of time.
Part of the evidence required for the PIR process is the
views and experiences of healthcare managers and
employees who need to comply with the regulations during
the course of their work. This report describes research
undertaken to provide this evidence. A series of interviews,
focus groups, and an online survey were carried out with
healthcare managers and employees. The research found
that overall the regulations were considered by managers
and employers to be: i) clear and practical to implement,
and ii) effective in reducing injury risks from sharps, raising
awareness, promoting safer work practices, and
encouraging organisations to review how they manage
sharps risks.
The PIR that this research was used for found that overall
the Sharps Regulations provide a sound contribution to the
existing legal framework protecting healthcare workers and
reducing the risks associated with the use of sharps. The PIR
is at www.legislation.gov.uk/uksi/2013/645/resources.
This report and the work it describes were funded by the
Health and Safety Executive (HSE). Its contents, including
any opinions and/or conclusions expressed, are those of the
authors alone and do not necessarily reflect HSE policy.

RR1127

www.hse.gov.uk

