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Editorial note

This Code of practice has been developed by SafeWork NSW and has been approved under section 274 of the
NSW Work Health and Safety Act 2011. Notice of that approval was published in the NSW Government Gazette
referring to this Code of practice as How to manage blood-borne virus exposure risks in the workplace -hepatitis
B, hepatitis C and HIV on Friday 22 May 2026. This Code of practice commenced on 22 May 2026. It replaces the
2004 Control of work-related exposure to hepatitis and HIV (blood-borne) viruses Code of practice.

This Code of practice (this Code) should be read in its entirety.
When reading this Code of practice, please be aware that any reference to:

¢ the ‘Work Health and Safety Act’ refers to the Work Health and Safety Act 2011 (NSW), or any successor
legislation,

* the ‘Work Health and Safety Regulation’ refers to the Work Health and Safety Regulation 2025 (NSW), or any
successor regulation,

e acode of practice refers to the relevant NSW Code of practice, or any successor code of practice.

This Code may contain references to relevant withdrawn or superseded Australian Standards or Australian/New
Zealand Standards.

Copyright information

© State of New South Wales (SafeWork NSW). For current information, go to safework.nsw.gov.au.

The State of New South Wales supports and encourages the reuse of its publicly-funded information in
accordance with the NSW Open Data Policy 2016.
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You may copy, distribute, display, adapt, share and download this publication in whole or in part for any purpose,
provided that you attribute SafeWork NSW as the owner and you indicate if changes were made and the nature of
those changes. We request that you observe and retain this copyright information as part of the attribution.

This publication is licensed under the Creative Commons Attribution 4.0 licence except as noted below.
Material NOT licensed under the Creative Commons Licence
The following material available from this publication is not licensed under the Creative Commons Licence:

1. The State’s Coat of Arms and any other symbols, logos or trademarks of the State of NSW or any Department
or agency of the State (unless incidentally reproduced in using an unaltered document under the Creative
Commons licence).

2. Any third party material unless expressly stated to be published under the Creative Commons Licence.

3. Any material in the publication that is expressly stated to be published subject to specified conditions other
than the Creative Commons licence.

For current information, go to www.nsw.gov.au/nsw-government/copyright.
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Foreword

This Code of practice (this Code) on how to manage work health and safety risks from exposure to blood-borne
viruses (BBV) -hepatitis B, hepatitis C and HIV is an approved code of practice under section 274 of the Work
Health and Safety Act 2011 (WHS Act).

An approved code of practice provides practical guidance on how to achieve the standards of work health and
safety required under the WHS Act and the Work Health and Safety Regulation (WHS Regulation) and effective
ways to identify and manage risks.

A code of practice can assist anyone who has a duty of care in the circumstances described in the code of
practice. Following an approved code of practice will assist the duty holder to achieve compliance with the health
and safety duties in the WHS Act and WHS Regulation, in relation to the subject matter of the code of practice.
Like regulations, codes of practice deal with particular issues and may not cover all relevant hazards or risks. The
health and safety duties require duty holders to consider all risks associated with work, not only those for which
regulations and codes of practice exist.

Codes of practice are admissible in court proceedings under the WHS Act and WHS Regulation. Courts may
regard a code of practice as evidence of what is known about a hazard, risk, risk assessment or risk control
and may rely on the code in determining what is reasonably practicable in the circumstances to which the code
of practice relates. For further information see Safe Work Australia’s Interpretive Guideline: The meaning of
‘reasonably practicable’.

Compliance with the WHS Act and WHS Regulation may be achieved by following another method if it provides an
equivalent or higher standard of work health and safety than the code.

An inspector may refer to an approved code of practice when issuing an improvement or prohibition notice.

Scope and application

This Code is intended to be read by a person conducting a business or undertaking (PCBU). It provides practical
guidance to PCBUs on how to manage risks to health and safety from exposure to BBVs in the workplace. Other
approved codes of practice should be referenced for guidance on managing the risks of other specific workplace
hazards.

This Code may be a useful reference for other persons interested in the duties under the WHS Act and WHS
Regulation.

This Code applies to all types of work and all workplaces covered by the WHS Act where workers have the
potential to be exposed to BBVs-hepatitis B, hepatitis C and HIV from work activities.

While some health, disability and aged care workplaces may also have clinical guidelines and infection control
procedures in place to manage BBV exposure risks, PCBUs must comply with their WHS duty to manage
reasonably foreseeable workplace health hazards and their associated risks, including BBVs.

How to use this Code of Practice

This Code includes various references to the legal requirements under the WHS Act and WHS Regulation. These
references are included for convenience only and should not be relied on in the place of the full text of the WHS
Act or WHS Regulation. The words ‘must’, ‘requires’ or ‘mandatory’ indicate a legal requirement exists that must be
complied with.

The word ‘should’ is used in this Code to indicate a recommended course of action, while ‘may’ is used to indicate

an optional course of action.
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1. Introduction
1.1  What is a blood-borne virus (BBV)?

A BBV is a virus that is transmitted via blood, or via body substances that contain blood.

The hepatitis B virus (HBV) and hepatitis C virus (HCV), together with the human immunodeficiency virus (HIV), are
the most common blood-borne viruses that workers could be exposed to within a workplace.

Depending on the BBV exposure, there is very low to no risk of transmission from contact with blood, saliva,
sputum, urine, vomit or faeces if the worker’s skin is not broken.

BBVs can be transmitted via needlestick or other sharps injuries, as well as through direct contact with broken
skin or mucous membranes (e.g. mouth, eyes). Some BBVs can be acquired via unprotected sexual activity. The
risk of infection is extremely low but, if left undiagnosed and/or untreated, the health consequences can be
serious.

Some workers are more at risk of exposure to BBVs than others.
Workers who are at a higher risk include:

* healthcare workers,

¢ first responders,

¢ pathology and research workers,

¢ sex workers,

¢ beauty and cosmetic service workers,

¢ hospitality workers,

¢ housekeeping personnel,

e correctional workers,

e security guards,

e transportation providers (e.g. taxi drivers, uber, bus drivers),

¢ workers who handle waste or carry out maintenance on sewers or waste pipes, such as council workers and
plumbers.

This Code describes HBV, HCV and HIV exposure risks and explains how to manage them using a systematic risk
management approach and focusing on the hierarchy of controls.

Hepatitis B virus (HBV)

Hepatitis B is the most common liver infection in Australia. It often has no symptoms. A blood test is the only way
to know if a person has HBV. Hepatitis B is an easily managed condition, where regular check-ups and treatment

(if needed) allow people to live a normal healthy life. If left unmanaged it can lead to cirrhosis, liver cancer or liver
failure.
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HBV is spread by blood, saliva and/or sexual fluids containing the HBV entering the body and is generally
transmitted:

¢ by needlestick injuries and other sharps injuries,

¢ by sharing injecting equipment,

¢ through unprotected sex,

¢ by tattooing and body-piercing with unsterile equipment,

¢ by sharing razors and toothbrushes used by a person living with HBV,

* via splashes of blood and/or body substances into the mouth, nose and eyes, or that penetrate broken skin,
e from mother to child during the childbirth process,

¢ by any other blood-to-blood contact, such as fights, accidents or contact sports.

HBV is not transmitted by tears, saliva, vomit, urine or faeces. You cannot get HBV from kissing or touching
someone living with HBV, from sharing cigarettes, food, cutlery or crockery with someone living with HBV, or from
swimming pools or mosquitoes.

A vaccine is available for HBV. The vaccine is a protective measure and cannot be relied upon alone to prevent
infection. Vaccination programs should be implemented along with a range of complementary control measures.
A universal HBV vaccination program for infants and young adults is available in Australia but not everyone has
been vaccinated.

If you are exposed to HBV, hepatitis B immunoglobulin treatment is available and should be accessed within 72
hours. Immunoglobulin reduces your chance of getting a HBV infection.

If your business includes any of the at-risk occupations listed above, you should include a HBV vaccination
program in your workplace policy. A workplace vaccination program may take up to six months to be fully
implemented. In at-risk occupations, immunity should be checked at least four weeks after vaccination. Workers
are not to be charged for their HBV vaccinations, and they should be made aware of the vaccination’s advantages,
disadvantages and limitations. They should also have access to their medical records on request.

Hepatitis C virus (HCV)

HCV is transmitted through blood-to-blood contact only -this means that HCV can only be transmitted when blood
containing HCV enters the blood stream of someone else.

HCV can be spread by:

¢ needlestick and other sharps injuries,

¢ sharing injecting equipment,

e tattooing and body-piercing with unsterile equipment,

e from mother to child during pregnancy or childbirth,

¢ any other blood-to-blood contact, such as fights, accidents or contact sports.

HCV often has no symptoms. A blood test is the only way to know if a person has HCV.

HCV is easily cured but, if left untreated, it can lead to cirrhosis, liver cancer or liver failure. Damage to the liver
progresses slowly and the degree of damage varies.

HCV can be treated and cured with a short course of antiviral medication.
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Human immunodeficiency virus (HIV)

Human immunodeficiency virus (HIV) is a virus that attacks the body’s immune system. Acquired
immunodeficiency syndrome (AIDS) occurs at the most advanced stage of infection.

HIV can be transmitted through blood-to-blood contact, e.g. from sharing injecting equipment; a needle-stick
injury if the syringe has recently been used by someone with HIV; and non-sterile tattooing and body piercing
equipment. Engaging in unprotected anal and vaginal sex increases the risk of HIV transmission.

HIV cannot be transmitted by saliva, sweat, tears, or through mucous generated by sneezing or coughing. No
transmission of HIV through biting or spitting has been documented in Australia.

Highly effective treatment is freely available for people diagnosed with HIV in NSW, called antiretroviral therapy
(ART). ART stops the virus from reproducing and reduces damage to the immune system. When on ART treatment,
people living with HIV:

* can expect to live healthy, fulfilled lives and have a similar lifespan as the general population.

¢ cannot transmit HIV through sexual activity, and the risk of transmission via other means, such as needle
stick injuries, is significantly reduced.

Vertical transmission of HIV from mother to baby is rare in Australia. There is no risk of transmission to a baby if
the mother living with HIV is on ART treatment.

ART is also used as effective HIV prevention options, such as:

e pre-exposure prophylaxis (PrEP), which is ART taken by people who haven't been diagnosed with HIV but who
are at high risk of being exposed to HIV through sex or drug use, and

¢ post-exposure prophylaxis (PEP), which is a four-week course of ART taken after known exposure to HIV to
reduce the risk of infection. PEP must be started within 72 hours of exposure.

High rates of HIV treatment and prevention options are being used in Australia, which means the risk of work-
related exposure to HIV via blood or body substances from a person living with HIV is extremely low.
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1.2 Who has health and safety duties?

There are a number of duty holders who have a role in managing BBV exposure risks.

A person can have more than one duty, and more than one person can have the same duty at the same time.

The main duty holders and key legislative provisions have been referenced in the table below, however the list is

not exhaustive.

Duty holder Application
Person conducting A PCBU must eliminate risks to health and safety arising from BBV exposure, or if that
a business or is not reasonably practicable, minimise the risks so far as is reasonably practicable.
undertaking (PCBU) o
This includes:
WHS Act
. * the provision and maintenance of a work environment without risks to health and
sections 19, 46 and safet
47 Y
. « the provision and maintenance of safe plant (includes any machinery, equipment,
WHS Regulation appliance, container, implement and tool) and structures,
section 55C o )
* the provision and maintenance of safe systems of work,
¢ the safe use, handling, and storage of plant, structures and substances,
¢ the provision of information, training, instruction and supervision necessary to
protect people from risks to health and safety,
* the provision of adequate facilities for the welfare at work of workers,
¢ monitoring the health and conditions of the workplace to prevent illness and
injury,
* managing psychosocial hazards.
PCBUs also have duties to:
* consult workers about work health and safety,
¢ consult, cooperate and coordinate with other duty holders,
* ensure that the health and safety of other persons is not put at risk from work
carried out as part of the conduct of the business or undertaking.
PCBU with Must ensure, so far as is reasonably practicable, that the workplace, the means of
management entering and exiting the workplace and anything arising from the workplace are
or control of a without risks to the health and safety of any person.
workplace
WHS Act
section 20

How to manage blood-borne virus exposure risks in the workplace - hepatitis B, hepatitis C and HIV
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importers, suppliers
and installers of
plant, substances or
structures

WHS Act
sections 22-26

Duty holder Application
Designers, Must ensure, so far as is reasonably practicable, the plant / substances / structures
manufacturers, they design, manufacture, import, supply or install are, so far as is reasonably

practicable, without risks to health and safety including carrying out testing and
analysis and providing adequate information about the risks posed to users of the
plant, substances or structures.

Persons

with management
or control of
fixtures, fittings and
plant at a workplace

Must ensure, so far as is reasonably practicable, that the fixtures, fittings and plant are
without risks to the health and safety of any person.

WHS Regulation
section 46

WHS Act
section 21
Officers Officers of the PCBU must exercise due diligence to ensure the PCBU complies
with the WHS Act and WHS Regulation. This includes maintaining up to date WHS
knowledge and taking reasonable steps to ensure the business or undertaking has and
WHS Act uses appropriate resources and processes to eliminate or minimise risks to health and
seealn 27 safety, from BBV exposure incidents.
Further information on who is an officer and their duties is available in Safe Work
Australia’s Interpretive Guideline: The health and safety duty of an officer.
Workers While at work, workers must:
WHS Act ¢ take reasonable care for their own health and safety,
section 28

¢ take reasonable care that their actions or omissions do not adversely affect the
health and safety of other persons,

* comply with any reasonable instructions given by the PCBU, as far as they are
reasonably able,

e cooperate with any reasonable health and safety policies or procedures of the
PCBU.

If personal protective equipment (PPE) is provided by the PCBU, the worker must, so
far as they are reasonably able, use or wear it in accordance with the information,
instruction and training provided.

Other persons at the
workplace

WHS Act
section 29

A person at a workplace must:

¢ take reasonable care for their own health and safety,

* take reasonable care that their acts or omissions do not adversely affect other
people’s health and safety,

* comply, so far as they are reasonably able, with reasonable instructions given by
the PCBU to allow the PCBU to comply with the WHS Act.

How to manage blood-borne virus exposure risks in the workplace - hepatitis B, hepatitis C and HIV
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1.3 Consultation

This table includes recommendations in how to comply with the WHS legislative requirements.

Duty / Provisions Application

Consulting workers * PCBUs have a duty to consult with workers, so far as reasonably practicable, on
WHS matters which affect them.

¢ Consultation is a two-way process with workers to identify WHS issues, share
WHS Act information, give workers a reasonable opportunity to express views and take those
sections 47-49 views into account before making decisions about health and safety matters.

* While consultation may not always result in agreement, agreement should be
the objective as it will make it more likely the decisions are effective and actively
supported.

* Workers should be encouraged to report hazards and health and safety problems
immediately so the risks can be managed before an incident occurs.

« |f workers are represented by a health and safety representative, the consultation
must involve that representative.

* Workers must be advised of consultation outcomes in a timely manner.
* PCBUs must have effective mechanisms to consult with workers, including when:
— identifying hazards and assessing risks,
— making decisions about ways to eliminate or control risks,
— changing or updating workplace facilities,
— proposing changes that may affect the health and safety of workers,

— making decisions about consultation procedures, resolving safety issues,
monitoring workers’ health and conditions, and providing information and
training,

— selecting new equipment,

— introducing new tasks, changing existing tasks or carrying out work in new
environments.
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Duty / Provisions

Application

Consulting,
cooperating and
coordinating
activities with other
duty holders

WHS Act
section 46

e PCBUs must, as far as reasonably practicable, consult, cooperate and coordinate
activities with all other persons who have a WHS duty in relation to the same
matter.

* Duty holders should exchange information about who is doing what to ensure
effective coordination of works and management of risks, this includes:

— the PCBU engages workers to carry out work,
— the PCBU directs or influences workers in carrying out work,

— other persons may be put at risk from work carried out in their business or
undertaking,

— the PCBU manages or controls a workplace or the fixtures, fittings or plant at
a workplace,

— the PCBUs business or undertaking involves designing, manufacturing,
importing or supplying plant, substances or structures for use at a workplace.

For example: Consultation must occur between a healthcare facility and labour-hire
provider that provides nursing, medical and other agency staff to ensure BBV exposure
risks for these workers are eliminated or minimised so far as is reasonably practicable.

Further guidance on consultation requirements is available in the Code of Practice: Work health and
safety consultation, cooperation and coordination.

1.4

Information, training, instruction and supervision

Duty / Provisions

Application

Information,
training, instruction
or supervision

WHS Act
section 19

WHS Regulation
section 39

e PCBUs must provide any information, training, instruction or supervision that
is necessary to protect all persons from health and safety risks, including BBV
exposure risks.

* The information, training and instruction:

— must be suitable and adequate for the nature of the works, risks and control
measures implemented,

— must be readily understandable to the person it is being provided to (e.g.
vulnerable workers including CALD workers) so far as reasonably practicable,

— should be supported by relevant safe work procedures (e.g. emergency
procedures for exposure incidents, blood spills, etc.) and PPE,

— training should be provided to workers by a competent person,

— training programs should be practical and ‘hands on’ and take into
account the particular needs of workers.

Note: Workers need to be trained and have the appropriate skills to carry out tasks
safely. Training should also include information about incident reporting, first aid, HBV
vaccination, counselling and updates about BBVs.

How to manage blood-borne virus exposure risks in the workplace - hepatitis B, hepatitis C and HIV

Code of Practice

n




2. Risk management process

Risk management is a systematic process to eliminate or minimise the potential harm to people.

Identifying the hazards

Identify all relevant hazards and situations arising from
the work, this includes

+ physical hazards
+ psychosocial hazards, including
sexual and gender based harassment

This can be done by

looking at the workplace and how work is carried out

- talking to workers, manufacturers, suppliers, WHS
specialists

- reviewing safety information, i.e. Standards (Australian,

International & Technical), Safety data sheets

- reviewing incident records and data OOnSUIta ffoq
Management
commitment

Consult atio®

Maintaining and reviewing
control measures

Ensure control measures remain

+ fit for purpose

+ suitable for the nature and duration of work
+ installed, set up and used correctly

« regularly reviewed for effectiveness

Review control measures when

+ the work environment changes

+ there's an injury orillness

+ before making changes or introducing new work
techniques

+ there are changes to systems of work, processes or
procedures

Undertake reviews in consultation with workers and HSR’s

2

Assessing the risks

Consider what could happen if someone is exposed to
a hazard and the likelihood of it happening

For each hazard, assess

+ the potential outcomes and severity

+ how frequently workers are exposed

+ work practices and procedures in place

+ information, training, instruction or supervision
required

+ competency of workers

+ whether existing control measures are effective

- urgency to take action

Controlling the risks

Eliminate both physical and psychosocial risks,
if that is not reasonably practicable, minimise the risks

See Figure 1 Hierarchy of control

« higher order controls must be selected and
implemented unless it is demonstrated that doing so is
not reasonably practicable

+ lower order controls may be appropriate to support
primary higher order controls implemented

Combining control measures

+ in most cases, a combination of control measures will
provide the best solution to manage risks

+ check whether control measures introduce new
hazards that need to be managed

How to manage blood-borne virus exposure risks in the workplace - hepatitis B, hepatitis C and HIV
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2.1 Hierarchy of control

The hierarchy of control measures set out in Part 3.1 of the WHS Regulation can be applied in relation to any risk.

The WHS Regulation makes it mandatory for duty holders to work through this hierarchy when managing certain
risks. The sections that require the process in Part 3.1 to be followed are set out below.

WHS Regulation reference

Chapter 3 General risk and workplace management, Part 3.2 General workplace management
Division 6 Remote or isolated work, Section 48 Remote or isolated work

Division 8 Hazardous atmospheres, Section 51 Managing risks to health and safety
Division 8 Hazardous atmospheres, Section 52 Ignition sources

Division 10 Falling objects, Section 54 Management of risk of falling objects
Division 11 Psychosocial risks, Section 55C Managing psychosocial risks

Chapter 4 Hazardous work, Part 4.1 Noise

Section 57 Managing risk of hearing loss from noise

Chapter 4 Hazardous work, Part 4.2 Hazardous manual tasks

Section 60 Managing risks to health and safety

Chapter 4 Hazardous work, Part 4.3 Confined spaces

Division 3 Duties of person conducting business or undertaking, Section 66 Managing risks to
health and safety

Chapter 4 Hazardous work, Part 4.4 Falls
Section 78 Management of risk of fall

Chapter 4 Hazardous work, Part 4.7 General electrical safety in workplaces and energised
electrical work

Division 2 General risk management, Section 147 Risk management
Chapter 4 Hazardous work, Part 4.8 Diving work

Division 3 Managing risks-general diving work, Section 176 Management of risks to health and
safety

Chapter 5 Plant and structures, Part 5.1 General duties for plant and structures

Division 7 General duties of a person conducting a business or undertaking involving the
management or control of plant, Section 203 Management of risks to health and safety

Division 7 General duties of a person conducting a business or undertaking involving the
management or control of plant, Section 214 Powered mobile plant —general control of risk

Chapter 6 Construction work, Part 6.3 Duties of person conducting business or undertaking
Division 1 General, Section 297 Management of risks to health and safety

Division 3 Excavation work, Section 305 Management of risks to health and safety associated with
excavation work

Chapter 6 Construction work, Part 6.4 Additional duties of principal contractor
Section 315 Further health and safety duties — specific risks
Chapter 7 Hazardous chemicals, Part 7.1 Hazardous chemicals

Division 5 Control of risk-obligations of persons conducting businesses or
undertakings, Section 351 Management of risks to health or safety

Division 9 Pipelines, Section 391 Management of risks to health and safety by pipeline operator
Chapter 8 Asbestos, Part 8.4 Management of naturally occurring asbestos
Section 431 Naturally occurring asbestos

How to manage blood-borne virus exposure risks in the workplace - hepatitis B, hepatitis C and HIV 13
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Level of health and safety protection

Personal protective equipment (PPE)

Lowest

Remove the hazard completely.
Eliminating the hazard is the most effective way to manage risks.

Where it is not practicable to
eliminate a hazard, risks must
be minimised.

Use one or more of the following:

Engineerin Substitute the Isolate the
g g hazard hazard
Change the design Replace the hazard Separate the
with something hazard from
safer people

Minimise any remaining risk by
using administrative controls.

Administration

Health and safety procedures and policies
eg -safe work procedures, staff training.

If risks remain, the possible impact
on people must be controlled
using PPE.

eg -safety glasses, hard hats, protective clothing
This is the least effective way to manage risks.

Figure 1: An overview of the hierarchy of control measures

Further risk management guidance is available in the:

e Code of practice: How to manage work health and safety risks

e Code of practice: Managing psychosocial hazards at work

e Code of practice: Sexual and gender-based harassment
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3. ldentify the hazards

Effective control of BBV hazards starts with identifying potential sources of BBV exposure.

PCBUs should look at the workplace and how work is carried out. Consider who is at risk. Think about other
activities workers are engaged in, or caused to be engaged in, that could expose workers to blood or body
substances, such as:

* Do they work with needles and/or other sharp items?

¢ Are they exposed to blood splashes?

¢ Do they collect and handle laundry?

¢ Do they collect and handle medical equipment and/or waste?
¢ Do they clean toilets?

¢ Do they administer first-aid?

* Do they collect and handle human blood and/or waste/wastewater samples, including in a research
environment?

¢ Are workers potentially exposed to violence and assaults?

Review safety information, incident records and data

Check hazard reports, records of workplace injuries, illness and dangerous incidents, workplace inspection
records, audits of work practices, your workers compensation records and the results of investigations.

3.1 Control the risks using the hierarchy of control measures

The WHS legislation requires a duty holder to eliminate or minimise the risks so far as reasonably practicable
when managing workplace health and safety risks. The hierarchy ranks control measures from the highest level of
protection and reliability to the lowest.

Administrative controls and PPE should be used to supplement the higher-level controls that have been
implemented.

Check whether the chosen control measures introduce new hazards that need to be managed.

If the control measures applied change the way work is to be carried out, PCBUs must consult with workers. Safe
work procedures should be developed and workers provided with training, instruction, information and supervision
on the changes.

Combining control measures

In most cases, a combination of the control measures will provide the best solution to minimise BBV exposure risks
as low as reasonably practicable.

Elimination
For example:

¢ Have well-designed work premises, work processes and equipment, automated where possible.

¢ Where practicable, don’t use sharps, needles, glass or metal.
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* Eliminate high risk work practices, e.g. recapping needles, manually compressing rubbish bags which may
contain sharps.

Substitute the hazard

For example:

¢ Substitute manual sharps direct injections with needle-free IV delivery systems.

Isolate the hazard

For example:

* |solate high risk work processes, to reduce the number of people exposed.

¢ Use a biological safety cabinet systems and biological waste disposal systems when handling blood and
body substances in laboratory settings.

Engineering

For example:

¢ Use devices that incorporate safety features-e.g. safe needle devices, blunt-end scissors, and long-handled
grabbers (to pick up rubbish).

¢ Use safety engineered devices (e.g. retractable needles and blood collection systems) and sharps removal
systems (e.g. scalpel blade removal devices) in healthcare facilities.

¢ |nstall concealed toilet cisterns in public bathrooms to deter sharps concealment, where practicable.

Administration

Standard precautions

The term ‘standard precautions’ is a globally accepted term that covers a set of core principles for infection
prevention and control. The terminology arises from key experts, evidence and lead agencies, including the World
Health Organization (WHO).

Historically, infection prevention and control principles focused on hospitals and healthcare, and public health
legislation covered services provided in the community and outside of healthcare.

There has been significant growth in recent years of non-healthcare industry sectors that provide services and/

or interventions involving skin penetration and/or invasive procedures. While public health legislation adopts basic
measures for infection prevention and control, which includes standard precautions in practice, the term ‘standard
precautions’ may be unfamiliar to non-healthcare workers.

Under Public Health Regulation 2022, it is mandatory for any person that delivers any type of skin penetration
procedures (such as workers in beauty, cosmetic, tattooing, wellbeing, hairdressing) to follow the standard
precaution principles.
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PCBUs of such workplaces must ensure their workers understand that any person’s blood and body substances
are potentially infectious. Safe systems of work must be developed and implemented that are appropriate to the
workplace, the work being done and are based on the following ‘standard precautions’ principles:

Hand hygiene: regular hand washing with warm running water, liquid handwash and disposable paper towels
to be done before and after all patient / client contact.

Respiratory hygiene and cough etiquette: covering sneezes and coughs, correct disposal, physical
distancing where possible.

Using PPE such as gloves, gowns, masks, and eye protection.
Using a standard aseptic technique for skin penetration and invasive procedures.

Ensuring safe injection practices, including the handling, storing and disposal of contaminated sharps
safely.

Ensuring safe reprocessing of reusable instruments and equipment.
Cleaning and disinfection of health service equipment and environments, including cleaning of spills.
Waste management and disposal.

Implement an HBV vaccination program (including the provision of vaccinations and boosters) for all at-risk
workers, including first-aid personnel.

Further controls include:

Covering any broken skin with protective non-porous waterproof dressings.

No eating, drinking, smoking or applying cosmetics in areas where there is a risk of exposure.
Providing fit for purpose needle disposal bins that are easily identifiable and accessible.
Providing equipment that minimises the risk of exposures relevant to the industry sector.
Ensuring regular supervision.

Ensuring post-injury testing, counselling and follow-up processes are readily available for exposed workers.

PCBUs must ensure workers are provided with information, training and instruction so they understand the risks of
exposure to BBVs, the controls being used and know how to work in a safe way.

PPE

The PPE required will depend on factors such as the type of business or industry, the type of work being carried
out, interaction with others (such as customers, patients), the size and layout of the premises and the existing
control measures in place to manage BBV exposure risks.

Where PPE is provided as a control measure to minimise BBV exposure risks, PCBUs should:

ensure PPE complies with relevant Australian Standards (or international equivalents where relevant),
provide workers with PPE that is suitable for the task/s being undertaken,
ensure PPE is a suitable size and fit for the workers who are to use or wear it,

provide workers with information, training and instruction in the proper use, storage and disposal of PPE.
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Examples of PPE used to minimise BBV exposure risks include:

providing a range of waterproof gloves, such as sterile and non-sterile, powder-free latex and vinyl, neoprene

and nitrile (for those with latex allergies), as well as puncture resistant gloves; don’'t use standard food-
handling gloves, as they are permeable and easily damaged, don’t use standard food-handling gloves, as
they are permeable and easily damaged,

providing water-resistant clothing (e.g. plastic aprons, gowns, overalls),

providing fluid-resistant masks and eye protection (e.g. closed or sealed goggles / safety glasses, face
shields),

providing rubber boots or plastic disposable overshoes if the floor is likely to be contaminated,
keeping contaminated PPE separate,
disposing of single-use PPE safely,

laundering reuseable PPE, such as coats, overalls and aprons (Refer to chapter 4.5).

PCBUs must also have a first-aid kit and processes to provide first aid in the workplace. Refer to Code of Practice:
First aid in the workplace.

3.2 Maintain and review control measures.

It is reasonably practicable to regularly monitor and review the control measures put in place to protect health
and safety and to make sure they are used correctly and remain effective. This includes reviewing any control
measures following any workplace BBV exposure incident.
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4, Common BBV exposure risks and how to manage them
41 Sharps

Sharps are instruments used to cut, pierce or puncture the skin, e.g. scalpels, lancets, tattoo needles, needles and
syringes used in cosmetic or medical procedures.

Relevant safe systems of work should be applied if sharps are used (or likely to be found) in the workplace,
including the following:

v ALWAYS

X DO NOT

v Whoever uses the single-use sharp must
ALWAYS dispose of the sharp into a sharps
container immediately after it is used (point of
use).

v ALWAYS use disposable sharps, where single use
option is available.

v/ ALWAYS keep handling of sharps to a minimum
-use hand-held devices (e.g. long handled
grabber) to collect sharps found on the ground.

v ALWAYS use artery forceps (or similar
engineered safety device) to load a scalpel blade
(if non-disposable).

v/ ALWAYS use an approved securely mounted
scalpel blade removal device.

v/ ALWAYS use sterile single-use equipment
or instruments according to manufacturer’s
instructions and in such a way that the sterility of
the item is maintained.

v ALWAYS reprocess reuseable sharps according
to Australian Standards.

Code of Practice

X DO NOT pass sharps by hand, use tray, tongs or
similar device / instrument.

X DO NOT recap a used needle-put it in a sharps
container immediately at point of use.

X DO NOT separate a needle from a syringe, that
has been used.

X DO NOT break, burn or manipulate sharps.

X DO NOT clean re-usable sharps by hand-use a
machine or, if not practicable, use a long-handled
brush and tongs.

X DO NOT put hands or fingers into sharps
containers, garbage bags, laundry bags, crevices
and the like -use tongs (if practicable).

X DO NOT manually compress garbage bags-use
the tie-straps to lift and carry the bag.

X DO NOT hold the base of the garbage bag or
carry it close to the body.
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Sharps disposal containers

Sharps disposal containers should be sealable, rigid-walled and puncture-resistant. See Australian Standard AS
23907:2023 Sharps injury protection -Requirements and test methods - Sharps containers (ISO 23907-2:2019, MOD).

Sharps disposal containers need to be easily accessible in all relevant work areas and installed in high-risk
locations. Provide sharps containers as close as possible to areas where sharps are produced to ensure limited
travel with a used sharp before disposal. Sharps containers should be secured and at a comfortable height for all
workers but out of reach to members of the public. In public toilets install on the back of the toilet door between
hip and shoulder height level, but not easily accessible to young children-even if they are standing on the toilet
seat. Consider other identified ‘hot spots’ to encourage responsible sharps disposal. Containers need to be
signposted and immediately replaced when full.

X DO NOT overfill a sharps container -use the indicated line as a guide.
X DO NOT try to retrieve anything from a sharps container.

X DO NOT press down on the contents to make more room.

X DO NOT attempt to open a full sharps container that has the lid closed.

X DO NOT use drink cans, bottles or cardboard boxes to store or dispose of sharps -doing this could put
workers and others at risk of BBV exposure.

Sharps should be appropriately stored until decontaminated (if re-usable) or disposed of as soon as is reasonably
practicable. Contact the local council or health service for information about collection and disposal.

4.2 Spills

All spills of blood and body substances are a source of risk and need to be cleaned up immediately.

Procedures for managing spills of blood and other body substances are dependent on the nature and size of
the spill, as well as the location.

The principles of spills management are to:

¢ Apply standard precautions, including use of appropriate PPE.
¢ Confine and contain spill.
¢ Avoid generating aerosols from the spilled material.

It is essential the procedures specify:

« that any solid matter and excess material is safely removed using suitable absorbent agent or towelling,

¢ to NOT apply cleaning solution directly onto bulk spilled material as this will spread the spill and may reduce
effectiveness of cleaning,

¢ toclean the affected area with a mop and bucket of detergent and warm water and ensure the area is left
clean and dry. Standard cleaning equipment, including a mop and cleaning bucket plus cleaning agents,
should be readily available for spills management and should be stored in an area known to all workers.

¢ that all disposable items in the spill kit are replaced immediately after each use of the kit, and all re-useable
cleaning equipment is thoroughly cleaned after use and stored dry.
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Spill management
For small spills (e.g. drops of blood and other small spills)

* using PPE, wipe-up the spill with a paper towel, then clean with warm water, detergent and a standard
disinfectant.

For larger spills (the width of a hand and larger), use a spill kit that contains:

* |leak-proof plastic disposal bags,
¢ adesignated, sturdy scraper and pan for spills (similar to a ‘pooper scooper’),

* some sachets of a granular disinfectant containing 10,000 ppm available chlorine or equivalent to absorb the
spill and minimise aerosols (each sachet should contain sufficient granules to cover a 10-cm diameter spill),

e disposable PPE -e.g. gloves, apron, mask, goggles, overshoes.

If possible, don’t furnish the workplace with carpets, curtains and soft furnishings if it's an area where blood or
body fluid spills could occur. In some environments, such as home-care settings, this may not be practical, so
contaminated furnishings should be professionally cleaned and laundered, or replaced. Washable chair covers,
waterproof mattress covers, and absorbent bed pads are also options. If the spill is on carpet, clean with a neutral
detergent and arrange for the carpet to be shampooed with an industrial cleaner as soon as possible.

For large spills in outdoor workplaces, playgrounds and on roadways, the contaminated area should be thoroughly
hosed down. Waste products need to be disposed of safely. Further information about what to do with any waste
products can be obtained from the local council or the Environment Protection Authority (EPA).

4.3 Waste

In the healthcare, social assistance and community services industry sectors, samples and cultures of patients’
blood and body substances, as well as waste from patient treatment, spills and first-aid (called ‘clinical waste’) are
potential BBV exposure risks.

Clinical and related waste is pre-classified as “special waste” and be stored, transported, and disposed of in
accordance with NSW EPA requirements. Suitable control measures need to be implemented including safe work
procedures for handling clinical waste that cover collecting, sorting, storing, transporting and disposal.

Clinical waste should be stored:

¢ in aclean, leak-proof, labelled container, suitable for transport to a disposal site,
¢ in a weatherproof secure location, isolated from other wastes.

Non-healthcare related workplaces are less likely to generate significant quantities of clinical or related waste,
but other relevant workplaces that are at risk to exposure to BBVs through their work, need to develop and
implement procedures to ensure blood, other body substances and other potentially affected material is disposed
of safely.

Procedures should cover:

¢ theinitial segregation and disposal of waste in the area where waste is generated, e.g. via separate bins,
¢ collection, transport and storage of waste at the workplace,

e transport of waste for final disposal,

¢ disposal of waste in accordance with EPA and local council requirements,

¢ actions to follow in the event of a spill or other contamination during collection, transport, storage or disposal
of waste.
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4.4 Cleaning, disinfection and sterilisation of equipment

Regardless of the workplace setting, equipment and other items that are, or are likely to be, affected by blood or
body substances should be washed with detergent and warm water as soon as possible after use, in an automatic
machine if possible, to prevent contaminants drying.

Where used items are washed by hand, provide workers with appropriate PPE, provide information, training and
instruction on how to avoid handling sharp edges or points, use tongs and a long-handled scrubbing brush to
prevent close contact of the hand and fingers with sharp edges or points, avoid splashing the water and dry
everything thoroughly before storing it away.

The NSW Public Health Act 2010 and Public Health Regulation 2022 require premises where skin penetration
procedures are done (e.g. hospitals, hairdressing salons, beauty parlours, funeral homes, tattoo and body piercing
shops), to sterilise reuseable equipment in an autoclave at the premises or off-site.

Used equipment should be reprocessed according to the Spaulding Classification System, which classifies a
reusable medical device according to the degree of risk for infection involved, based on their intended use. The
system focuses on the risk to patient safety from contamination on a device. The classifications are:

Category Description Level of reprocessing required
Critical devices Includes any items that enter internal Require cleaning followed by
organs or blood vessels, because any sterilisation.
microbial contamination could transmit
disease.
Semi-critical devices These items come into contact with mucous | Require cleaning followed by high-
membranes or non-intact skin and should level disinfection at a minimum.
be single use or sterilised after each use. Sterilisation of these items is strongly
recommended.

If this is not possible, high-level disinfection
is the minimum level of reprocessing that is

acceptable.
Non-critical devices These items come into contact with intact Require cleaning and this can be
skin but not mucous membranes. followed by low or intermediate level

disinfection.

The Public Health Regulation 2022 also requires that devices labelled as single use must be used once and then
immediately disposed of after the procedure.

The use of some disinfectants, cleaning and sterilising agents can present risks. Labels and safety data sheets
provide information on safe use for those disinfectants classified as ‘hazardous chemicals’ which should be
followed. For more information see Code of Practice: Managing risks of hazardous chemicals in the workplace.
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4.5 Laundry services

The risk of BBV disease transmission from soiled linen is very low, especially outside healthcare and related
settings. However, accommodation providers, commercial linen services and other relevant workplaces should
have documented policies and safe work procedures for the collection, transport and storage of all linen.

These should cover:

* distribution of clean linen,

¢ bagging of used linen for collection,

¢ checking for sharps in used linen prior to bagging,
¢ storage and transport of used linen, and

¢ laundering of used linen.

Standard precautions should be followed when handling linen. A hot water and detergent solution is adequate for
cleaning most laundry items and equipment.

Clean and used linen should be sorted, transported and stored separately. All used linen is a potential exposure
source, whether visibly soiled or not. If visibly soiled, store it in impermeable bags. Colour-code the bags to
distinguish them.

Workers should be provided with, and instructed to wear, appropriate PPE (such as leather or puncture-resistant
gloves) when handling used linen. Make sure sharps containers are easily available.

The laundry should have hand-washing facilities, hot and cold water, lever taps, liquid soap and disposable paper
towels.
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5. Managing BBV exposure incidents

PCBUs must provide safe systems of work and should have procedures in place in the event of a workplace BBV
exposure incident. The procedures should include:

First-aid advice

e For puncture wounds, gently encourage the wound to bleed -do not squeeze, scrub or suck it-then flush
under warm water, pat dry, and apply adhesive plaster (a pressure bandage may also be used to stop
bleeding).

¢ For eyes, mouth and nose, splash with copious amounts of water if they are exposed to blood or body
substances.

¢ Remove contaminated clothing as soon as possible.

Medical advice, testing and treatment (where necessary)

¢ Get medical advice as soon as possible after exposure.

¢ Counselling and informed consent are required before any testing is undertaken -testing is voluntary and
bound by privacy and antidiscrimination legislation.

¢ Baseline testing should be conducted within 72 hours of exposure.

Counselling

¢ Counselling should be made available to all those exposed or potentially exposed to a BBV.
Review incident

¢ Review incident report.

¢ Review the control measures in place (including procedures), in consultation with workers and/or their HSRs,
to prevent or reduce the risk of reoccurrence.

¢ Commence an internal investigation to identify immediate, contributing and root causes, with corrective
actions.

¢ Notify SafeWork NSW immediately when becoming aware of a serious incident, illness or dangerous
occurrence involving workers or others that occur as a result of the business undertaking (refer Chapter 7).

¢ Keep notes of the review, controls and consultation.

5.1 Emergency plans

Emergency plans must be prepared to manage the event of a spill or other incident that might expose someone to
a BBV.

The plan should outline first-aid procedures, special needs of any vulnerable workers, roles and responsibilities of
relevant staff, emergency services contacts and the PPE and other equipment to be used.

Emergency plans must be tested and workers must be trained in relevant procedures.
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6.

Psychosocial hazards

WHS Regulation sections 55A - 55D

Psychosocial risks

Workers can be exposed to a combination of work-related psychosocial hazard and risk factors. A PCBU has a
duty to manage the risk of psychosocial hazards in the workplace. A PCBU must eliminate psychosocial risks,
or if that is not reasonably practicable, minimise them so far as is reasonably practicable in accordance with the
hierarchy of controls.

In determining the control measures to implement to manage the psychosocial hazard, PCBUs must also have
regard to all relevant matters including:

duration, frequency and severity of exposure and how hazards may combine or interact,
design of work and system of work,

design, layout and environmental conditions of workplace,

plant, substances and structures at the workplace,

workplace interactions or behaviours,

information, training, instruction and supervision given to workers.

Some examples of psychosocial hazards may include:

exposure to traumatic events e.g. witnessing, investigating or being directly exposed to traumatic events or
material,

role overload (high workloads or job demands) e.g. high levels of physical, mental or emotional effort are
needed to do the job,

hazardous physical working environments e.g. performing hazardous work, conditions that affect
concentration or cause discomfort.

Further information on how to manage psychosocial hazards in the workplace can be found in the Code of Practice:
Managing psychosocial hazards at work. The code provides guidance for identifying and managing psychosocial
hazards that can or may pose risks to workers’ psychological and, at times, physical health and safety.
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7. Notifying blood, body substance and needlestick
exposure incidents

WHS Act sections 35, 36, 38

Incident notification

WHS Regulation section 699

Incident notification —prescribed serious illnesses

Workers in a wide range of industries have the potential to be exposed to injury and illness through contact with
blood or body substances via contaminated needlestick / sharps injuries and splash exposures.

A notifiable incident is:

¢ the death of a person, or
¢ a ‘serious injury or illness’, or
¢ a‘dangerous incident’ that exposes someone to a serious risk (even if no one is injured)

arising out of the conduct of a business or undertaking at a workplace.

As per section 699 of the WHS Regulation, notification is required for serious illnesses from any infection where
the work is a significant contributing factor. This includes any infection related to carrying out work:

i. with micro-organisms,
ii. thatinvolves providing treatment or care to a person,
iii. that involves contact with human blood or body substances,

iv. thatinvolves handling or contact with animals, animal hides, skins, wool or hair, animal carcasses or
animal waste products.

Only the most serious blood, body substance and needlestick exposure incidents
need to be notified.

The BBV exposure incidents that must be notified to SafeWork NSW include when a worker or other person
has received either of the following two types of medical treatment within 48 hours of a BBV exposure incident
occurring at the workplace:

1. A worker or other person who has been exposed to blood or body substances and has never been vaccinated
or received an incomplete course of vaccination against hepatitis B OR is a non-responder to previous hepatitis
B vaccination courses, and following the exposure incident requires a hepatitis B vaccination and hepatitis B
immunoglobulin (HBIG).

2. A worker or other person who requires post-exposure prophylaxis against HIV infection.

Important note: SafeWork NSW must be notified if an HBV, HCV or HIV infection occurs as a result of an exposure
incident.

A PCBU must ensure that SafeWork NSW is notified immediately after becoming aware that a notifiable incident
has occurred. Notifications can be made by contacting SafeWork NSW on 13 10 50 or via the SafeWork NSW
website: Notify SafeWork.
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If the exposure type is notifiable, PCBUs should review the control measures in place.
Records must be kept for at least 5 years, and should include registers of incidents, outcomes and

recommendations from workplace investigations and evaluations of the effectiveness of actions taken.

Incidents involving multiple businesses or undertakings

If a ‘notifiable incident’ arises out of more than one business or undertaking then each must ensure that the
incident has been notified to SafeWork NSW.

There is no need for all duty holders to notify — only one needs to. However, all duty holders retain their
responsibility to ensure SafeWork NSW is notified, regardless of any agreement between them.

In these circumstances the duty holders must, so far as is reasonably practicable, consult, cooperate and
coordinate to put appropriate reporting and notification arrangements in place.

Examples of these incidents are available in Safe Work Australia’s Incident notification fact sheet.

Enforcement action may be taken and penalties may be applied for not notifying notifiable incidents to SafeWork

NSW. For more information see the Safe Work NSW website.
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8. Monitoring and evaluation

The following should be part of any monitoring and evaluation process:

« effectiveness of relevant workplace policies and procedures,

« effectiveness of equipment used by workers,

¢ level of uptake of vaccination programs if in place,

¢ effectiveness of information and training programs,

¢ sources and causes of exposures to blood and body substances,
e appropriate review and investigation of exposure incidents,

¢ effectiveness of post-exposure follow-up,

¢ level of compliance with standard precautions and other procedures.
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O. Appendices

9.1 Appendix A: Glossary

Terms used to throughout this Code that require definitions or descriptions.

Term

Description

Antiretroviral therapy (ART)

Is a highly effective treatment that is freely available for people diagnosed with
HIV in NSW. ART stops the virus from reproducing and reduces damage to the
immune system.

When a person living with HIV has an undetectable viral load due to effective
ART, they cannot transmit HIV through sexual activity and the risk of transmission
via other means, such as needle-stick injuries, is significantly reduced.

Body substances

Replaces former term ‘body fluids’.
Includes:

¢ Any blood-stained bodily fluid, such as:

— amniotic fluid, breast milk, pericardial, peritoneal, pleural, synovial and
cerebrospinal fluids

* Human waste, such as:
— organs, parts of a body or any substance extracted from a body),

— urine, faeces, any bodily secretion,. (e.g.: penile and vaginal secretions,
saliva, sputum and vomit) but excluding sweat.

Broken skin Skin that is damaged / not intact, e.g. from a cut, laceration, burn, rash, graze,
open sore, etc.

CALD Acronym for ‘culturally and linguistically diverse’ or ‘cultural and linguistic
diversity’.

Cirrhosis Scarring of the liver, which impairs liver function and can be life-threatening if

severe.

Clinical waste

Any waste contaminated with human matter, originating from any patient
care area, surgery, health or transport facility and any autopsy, surgical,
pathological or dental procedure. Includes the following categories:

» discarded sharps;

» human tissues (see ‘body substances’), including material or solutions
containing free-flowing blood,;

* laboratory and related waste directly associated with specimen processing.

Competent person

A person who has acquired through training, qualification or experience the
knowledge and skills to carry out the task.
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Term

Description

Dangerous incident

An incident in relation to a workplace that exposes a worker or any other person
to a serious risk to a person’s health or safety emanating from an immediate or
imminent exposure to —

(a) an uncontrolled escape, spillage or leakage of a substance, or

(b) an uncontrolled implosion, explosion or fire, or

(c) anuncontrolled escape of gas or steam, or

(d) an uncontrolled escape of a pressurised substance, or

(e) electric shock, or

(f) the fall or release from a height of any plant, substance or thing, or

(g) the collapse, overturning, failure or malfunction of, or damage to, any plant
that is required to be authorised for use in accordance with the regulations,
or

(h) the collapse or partial collapse of a structure, or

(i) the collapse or failure of an excavation or of any shoring supporting an
excavation, or

(j) theinrush of water, mud or gas in workings, in an underground excavation
or tunnel, or

(k) the interruption of the main system of ventilation in an underground
excavation or tunnel, or

() any other event prescribed by the regulations,

but does not include an incident of a prescribed kind.

Disinfection

Any process that Kills, inhibits or reduces disease-causing organisms such as
viruses and bacteria, but not other organisms like spores (e.g. mould). Disinfection
is not the same as sterilisation.

Duty holder

Any person who owes a work health and safety duty under the WHS Act including
a PCBU, a designer, manufacturer, importer, supplier, installer of products or plant
used at work (upstream duty holder), officer or a worker.

Hazard

A situation or thing that has the potential to harm a person. Hazards at work
may include noisy machinery, a moving forklift, chemicals, electricity, working at
heights, a repetitive job, bullying, violence and other psychosocial hazards (see
definition below), as well as exposure to BBVs.

Health and safety
committee

A consultative body established under the WHS Act. The committee’s functions
include facilitating cooperation between workers and the PCBU to ensure
workers’ health and safety at work, and assisting to develop work health and
safety standards, rules and procedures for the workplace.

Health and safety
representative

A worker who has been elected by their work group under the WHS Act to
represent them on health and safety matters.
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Term

Description

Hepatitis B
immunoglobulin (HBIG)

An injectable antibody which can help reduce the risk of acute infection. It is used
to provide passive immunity for immediate, but temporary, protection in situations
such as a person who has been exposed to hepatitis B while awaiting vaccine
response.

May

“May’ indicates an optional course of action.

Mucous membranes

A lining that protects all body passages inside of the body, including the nose,
mouth, lungs, stomach and bowels, which easily absorbs many substances
which come into contact with it. Mucous membranes make mucus, which keeps
them moist.

Must

‘Must’ indicates a legal requirement exists that must be complied with.

Officer

An officer under the WHS Act is:

— an officer under section 9 of the Corporations Act 2001 (Cth)

— an officer of the Crown within the meaning of section 247 of the WHS
Act, and

— an officer of a public authority within the meaning of section 252 of the
WHS Act.

An elected member of a local authority while acting in that capacity, is not an
‘officer’. A partner in a partnership is also not an officer, as each partner would be
considered to be a PCBU.

Person conducting a
business or undertaking
(PCBU)

A PCBU is an umbrella concept which intends to capture all types of working
arrangements or relationships. A PCBU includes a:

— company
— unincorporated body or association
— sole trader or self-employed person.

Individuals who are in a partnership that is conducting a business will individually
and collectively be a PCBU.

A volunteer association (defined under the WHS Act) or elected members of a
local authority will not be a PCBU.

Note -

A person may be both a PCBU, within the meaning of section 5 of the WHS Act,
and a worker within the meaning of section 7 of the WHS Act.

Personal protective
equipment (PPE)

Any clothing or equipment a worker uses for protection. It includes equipment
such as goggles, ear plugs, respirators, safety harnesses, safety shoes, hard hats
and sunscreen.

Plant Means:
(a) any machinery, equipment, appliance, container, implement and tool, and
(b) any component of any of those things, and
(c) anything fitted or connected to any of those things.
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Term

Description

Prophylaxis / Prophylactic
treatment

A measure, such as a device (e.g.condom), vaccine or drug, designed to
preserve health or prevent infection / disease.

Psychosocial hazard

A psychosocial hazard is a hazard that:

(a) arises from, or relates to:
i. the design or management of work, or
ii. awork environment, or
iii. plant at a workplace, or
iv. workplace interactions or behaviours, and

(b) may cause psychological harm, whether or not it may also cause physical
harm.

Psychosocial risk

A risk to the health or safety of a worker or other person arising from a
psychosocial hazard.

Risk The possibility of harm (death, injury or illness) that might occur when exposed to
a hazard.
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Term

Description

Serious injury or illness

An serious injury or illness means an injury or illness requiring the person to
have —

(a) immediate treatment as an in-patient in a hospital, or
(b) immediate treatment for —

i. the amputation of any part of his or her body, or

ii. aserious head injury, or

iii. aserious eye injury, or

iv. aserious burn, or

v. the separation of his or her skin from an underlying tissue (such as
degloving or scalping), or

vi. aspinal injury, or
vii. the loss of a bodily function, or
viii. serious lacerations, or
(c) medical treatment within 48 hours of exposure to a substance,

and includes any other injury or illness prescribed by the regulations but does not
include an illness or injury of a prescribed kind.

Section 699, WHS Regulation states for the purposes of s36 of the Act, each of
the following conditions is a serious illness —

(a) any infection to which the carrying out of work is a significant contributing
factor, including any infection that is reliably attributable to carrying out

work —

i. with micro-organisms, or

ii. thatinvolves providing treatment or care to a person, or

iii. that involves contact with human blood or body substances, or

iv. that involves handling or contact with animals, animal hides, skins, wool
or hair, animal carcasses or animal waste products

Should

‘Should’ indicates a recommended course of action.

Standard aseptic technique

A non-touch technique aimed at reducing contamination and protecting patients/
clients from infection during non-surgical procedures.

Standard aseptic technique is not the same as ‘surgical asepsis’ (which is the
exclusion of microorganisms).

Sterilisation

A process that destroys or eliminates all forms of microbial life using physical
(e.g. heat) or chemical methods.
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Term

Description

Work group

A group of workers established to facilitate the representation of workers by one
or more health and safety representatives. A work group may be all workers at a
workplace but it may also be appropriate to split a workplace into multiple work
groups where workers share similar work conditions or are exposed to similar
risks and hazards. For example all workers on night shift.

Worker

Any person who carries out work for a PCBU, including work as an employee,
contractor or subcontractor (or their employee), self-employed person, outworker,
apprentice or trainee, work experience student, employee of a labour hire
company placed with a ‘host employer’ or a volunteer.

Note -

A person may be both a worker, within the meaning of section 7 of the WHS Act,
and a PCBU within the meaning of section 5 of the WHS Act.

Workplace

Any place where work is carried out for a business or undertaking and includes
any place where a worker goes, or is likely to be, while at work. This may include
offices, factories, shops, construction sites, vehicles, ships, aircraft or other
mobile structures on land or water.
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9.2 Appendix B: Case studies

The case studies are hypothetical and are provided for context and understanding.

CASE STUDY 1-“KELLY”

Incident:

Kelly is a registered nurse at a small private GP practice. She was taking a blood sample from a patient who is
known to inject drugs when a spurt of the patient’s blood splashed onto her arm.

Immediate actions taken:
Kelly immediately washed her arm with soap and water.

Later that day, she became distressed and concerned about potential exposure to a BBV. She informed one of the
GPs who immediately did a risk assessment with her.

The GP assessed Kelly’s arm and noted her skin was intact. The GP explained to her that exposure to a BBV
requires exposure to blood or blood-stained bodily substances to enter her bloodstream via non-intact skin,
mucous membranes or skin penetrating injuries such as a needle stick injury. As Kelly’s skin on her arm was not
broken or compromised, she could not have been exposed to a BBV and will not require blood tests.

After the discussion and assessment, the GP printed off some information for Kelly to read. To manage any further
distress Kelly may be experiencing about the incident, he gave her a number for a counselling service and advised
the practice will pay for her appointments.

As her employer, the GP then asked Kelly to fill out an incident form.
Workplace actions taken:

Following the incident, the GP and the practice manager realised there was no workplace procedure in place
to manage the risk of BBV exposures, so they promptly accessed the SafeWork NSW Code of Practice to draft
evidence-based information on BBV exposure risks for a safe work procedure that covered safe handling and
disposal of sharps.

The GPs involved in the practice consulted with the staff via several meetings, encouraging them to voice any
concerns about BBV exposure risks they had seen or experienced. During the consultation meetings staff raised
the issue that, while there were incident notification forms to complete, there was no incident register in place to
keep these records.

The following actions were taken:

¢ The draft practice procedure was edited to ensure the procedure covered all risks of BBV exposure and made
the workplace safer.

¢ After discussions with the staff, the GPs decided to provide and encourage their practice nurses to be
vaccinated against hepatitis B.

¢ The GPs also established an incident register to keep a record of workplace incidents, including BBV
exposures. All practice staff attended a mandatory training session to learn about the new safe work
procedure, which included a competency-based component for the practice nurses on the safe handling and
disposal of sharps.
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CASE STUDY 2-“BEN”

Ben works as a cleaner in an office building, which includes a beauty clinic. He sustained a needlestick injury to
his leg when removing a bag of general rubbish from the beauty clinic’s treatment room.

Background:

Services provided by the beauty clinic include administering cosmetic injections, microdermabrasion and cosmetic
tattooing.

All needles and sharps used at the clinic are disposable. Used needles and sharps should be disposed of by clinic
staff directly into the sharps disposal container at point of use. In the beauty clinic, the general waste bins were
located directly under the bench that the sharps container is on.

Cleaners work after hours and are provided with a collection trolley for the contents of general waste bins
containing product packaging, paper, etc. to be emptied.

Incident:

Ben found the treatment room to be very crowded with equipment trolleys, so left his collection trolley in the
hallway outside. He picked up the bag out of the general waste bin and as he was walking out of the room to the
collection trolley, the garbage bag struck an equipment trolley, bounced back and struck his leg. He received a
needlestick injury from a protruding needle in the bag.

The needle lodged deeply in Ben’s leg and when he pulled the needle out, he saw his leg was bleeding from the
injury.

Immediate actions taken:
Ben called his manager, who told him to go immediately to the nearest hospital to be assessed by a doctor.
At the hospital Ben was assessed by a specialist doctor who took a full history of the incident.

During their discussion, Dr Anna advised Ben that the chance of contracting a BBV is very low and recent medical
advances now mean hepatitis C can be cured and transmission of HIV can be prevented.

She ordered blood tests for HBV, HCV and HIV and then explained their symptoms and treatments. She
recommended Ben immediately start HIV post exposure prophylaxis (PEP) treatment and pre-test counselling
while the blood results were pending and then continue with post-test counselling after the results were received.
Ben agreed to both the HIV PEP treatment and counselling.

When he got home, Ben rang his boss to advise him he'd had blood tests taken, he'd received prophylactic
treatment against HIV and he wanted to start counselling straight away. His boss gave him a number for a
counselling service, advising that the company will pay for his appointments, and also asked him to fill out
the company’s online incident form as soon as he was able. When Ben completed the form, he stated that the
workplace layout of the beauty clinic contributed to his injury.

Workplace actions taken:

Immediately after he’'d hung up from Ben, his employer accessed the SafeWork NSW When to notify a blood, body
substance and needlestick exposure incidents factsheet. He identified this incident must be notified, so he rang
SafeWork NSW on 13 10 50 to report it.

Ben’s employer advised the owner of the beauty clinic of the incident. They met onsite at the clinic to observe the
incident area and discuss work practices. Ben’s boss identified that the storage of equipment trolleys made the
treatment room crowded and would obstruct easy access for Ben’s small collection trolley.
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They discussed their shared duty of care and systems of work.
Actions taken at the beauty clinic:

In consultation with the workers, the beauty clinic owner did an incident investigation, which identified the needle
was accidentally placed into the general waste bin.

They reviewed the workplace layout, practices and procedures and took the following actions:

¢ Relocated the general waste bins to the other side of the treatment room, away from the bench with the
sharps disposal container, to reduce the risk of accidental contamination with sharps.

¢ Relocated the storage of equipment trolleys to an adjacent unused office, which immediately provided more
space in, and access to, the treatment room.

¢ Discussed the benefits of receiving the hepatitis B vaccine with workers to prevent transmission of HBV.

* All staff attended a mandatory competency-based retraining session to ensure everyone practiced safe
handling of sharps and immediate disposal into the sharps disposal container.

¢ Updated the business’ incident report form to include “other person”, because when recording this incident, it
was identified the form only considered the injured person could be a staff member or client.

Actions taken at the cleaning company:

In consultation with his cleaning staff, Ben’s boss also did an incident investigation and reviewed the work
practices and procedures. Discussions were held about benefits of hepatitis B vaccination based on risk
assessment. When encouraged to voice any concerns about risks they had seen or experienced, many workers
agreed that blocked access for their small collection trolleys was an issue in some work locations.

The safe work procedures were updated as follows:

¢ All cleaners were to ensure the small collection trolley was in the same room with them when they’re
working. If the collection trolley cannot access a room or area, then the general waste bins in that room or
area will not be emptied.

¢ Cleaners must not carry the garbage bags more than a distance of 1 metre to place in the small collection
trolley -they should lift the waste bin, turn it upside down and empty the contents directly into the collection
trolley.

¢ |f the plastic liner of the waste bin needs replacing then the cleaner will closely look in the bin for any
potential sharps, remove the bag holding only the top, and immediately place into collection trolley.

¢ All cleaners are to always hold garbage bags at the top and always carry them away from the body.

All staff attended a mandatory competency-based training session where these changes were explained, and
everyone was assessed regarding safe work practices.

Ben’s boss then wrote to all his clients, including those in the office building, to remind them to ensure relevant
areas are easily accessible for his cleaning staff and their equipment, and advising them of the changes that had
been made to his company’s work procedures if a room / area was not easily accessible.
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Disclaimer

This publication may contain information about the regulation and enforcement of work health and safety in NSW. It may
include some of your obligations under some of the legislation that SafeWork NSW administers. To ensure you comply with
your legal obligations you must refer to the appropriate legislation. Information on the latest laws can be checked by visiting
the NSW legislation website www.legislation.nsw.gov.au This publication does not represent a comprehensive statement of the
law as it applies to particular problems or to individuals or as a substitute for legal advice. You should seek independent legal
advice if you need assistance on the application of the law to your situation.

Catalogue No. SWNSW_40379_25

SafeWork NSW, 92-100 Donnison Street, Gosford NSW 2250
Locked Bag 2906, Lisarow NSW 2252
Website www.safework.nsw.gov.au

© State of New South Wales (SafeWork NSW)
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