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Current Challenges
This report will be looking at the current guidance around
‘Bare Below the Elbow’ in respect of Health Care Workers
(HCW) but this also applies to any SCW who comes into
contact with BBF’s & BBV’s. Covering three challenges 1. Risk
of Violence 2. Risk of HCAI (Health Care Associated Infections)
& 3. Religion & Culture.
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RISK OF VIOLENCE / INJURY & BBE
Definitions
1.2 For the purposes of clarity, this research has used the following definition of violence, which is
taken from the Health, and Safety Executive cited in the NHS Direct’s, ‘Violence in the Workplace’
policy (NHS Direct 2012) but social care has been substituted for health care.
“Any incident in which a person working in the [social] care sector is verbally abused, threatened or
assaulted by a [person in receipt of services], member of the public or a member of staff arising out of
the course of their work’’
9.4 Staff most at risk While there is no clear picture, the emerging data would suggest that staff
working with people with learning disabilities and autism, older people with dementia and to
some degree people with mental health or substance abuse issues, are the highest risk
groups. There is value in working with these groups to ascertain in more detail learning and
development needs, potential policy support, facilitated learning between organisations etc. to
begin to develop a coordinated approach to violence reduction.
1.
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Violence against social care workers - www.skillsforcare.org.uk/Home.aspx
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RISK OF VIOLENCE / INJURY & BBE
It has been identified by The Alzheimer’s Society that the main reasons for a dementia patient to be
placed in a care home is due to violence such as biting, scratching, pinching, hitting & pulling hair.
www.alzheimers.org.uk

All Dementia / Alzheimer’s Care Homes have recorded incidents of scratches & / or bites (mainly to the arms
of) Carers / Health Care Workers. Arm injuries to Carers are a common and daily occourance.

Note. The duty under RIDDOR is
separate from the duty to record all
accidents in an accident book.
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However, despite these injuries frequently leaving scars; feedback from the members of the Facebook group
– Association of Carers; suggest these injuries are an accepted & frequent part of a Health Care Workers
role.
Example Social media post – (More feedback at the bottom of the report)

However -

UNISON state – “Where the risk of violence is identified it must be eliminated or reduced to the lowest
level possible. Violence should not be put down to bad luck, incompetence, or the result of individual
personalities. It is work related, arising directly out of member’s jobs and the circumstances in which they
have to work.”
“It’s not part of the job” – UNISON Report
http://www.unisonvob.co.uk/wp-content/uploads/2013/01/Violence-at-work.pdf

But…..

If ‘it’s not part of the job’ – what is the Employer's Responsibilities?
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Under the law employers are responsible for health and safety management, this is outlined at
http://www.hse.gov.uk/workers/employers.htm which states;
“It is an employer's duty to protect the health, safety and welfare of their employees and other people
who might be affected by their business. Employers must do whatever is reasonably practicable to
achieve this.”
And…
The MHSW regulations require employers to assess health and safety risks in order to identify measures
needed to reduce them. But not only risks in performing your work duties need to be considered and
address, but the risk from violence also needs to be deliberated.
Management of Health and
Safety at Work (MHSW) Regulations

This means making sure that workers and others are protected from anything that may cause
harm, effectively controlling any risks to injury or health that could arise in the workplace”.
HSE.

So, lets deliberate!
Apart from the fact it is an employer’s responsibility.
The average Carer understands that ‘behaviors that challenge’ are prevalent in dementia / Alzheimer’s
conditions. With Carer training in understanding common causes of aggression and learning ‘pacifying’
techniques (such as distraction or body language) & therapies (like music) – violence can be reduced.
However, most attacks in this environment are unintentional and without warning, committed out of sudden
fear, anxiety and/or confusion. E.g. This can happen whilst bathing, brushing teeth, toileting, emptying a
catheter bag, changing a dressing, changing an incontinence pad, moving & handling or when feeding a
patient.
When this understood & recorded ‘risk’ happens (before we move on to the Infection Control aspect) how can
this affect the Employer?
Case examples:
1. Thomson Snell & Passmore Solicitors - £50,000 award after employee attacked by care home
resident
Extract - Unfortunately, one of the residents became hostile, initially being verbally abusive and then being
physically abusive. The claimant reported her concerns to the home, but no action was taken until a
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Commented [MM1]: Brushing teeth, moving and handleing,
changing a dressing, empty a catheter
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particularly frightening and violent assault which lead the claimant to suffer soft tissue injuries to her wrist, as
well as psychiatric injury. https://www.ts-p.co.uk/themes/default/assets/img/tsp-logo.png

2. If a scratch leads to a (minor) scar an employer is liable.
No Win, No Fee Solicitors are tempting claimants by offering circa £2000 for a scratch leading to a scar! T
his does not take into account, legal fees and cost that would be incurred.
No Win, No Fee Solicitors’ advertising, dominates A&E waiting rooms.
Here is an example:
When we filled in the ‘Claims calculator’ details we entered the following –

Claims calculator question

Our answer

Did your injury happen at work?

Yes

What part of your body did you injure

Arm

What type of injury?

Scratch

Did you seek medical attention?

No

Did you take time off work?

No

CLAIMS
CALCULATOR
RESULTS
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Most HCW would not dream of taking the compensation route for scratches; however, one justified or
disgruntled employee with nothing to lose can cost an organisation thousands. Even if the employer wins they
will still incur costs E.g. Legal fees & staff time spent on handling the matter.
3.
A health worker was bitten (by a child), the bite turned septic and lead to rheumatoid arthritis. What was
once a fit health young woman being now unhealthy and using a walking stick. This case is ongoing hence we
cannot yet provide full information. However, compensation is now being discussed and the case should be
settled by the end of 2017. At which point we will be able to update with full details of the case and
compensation awarded.

So, how can an employer protect their staff against the common hazard of scratches, bites & themselves
against culpability when working with Dementia and Alzheimer’s Patients?
Providing appropriate PPE (Personal Protective Equipment)
How are some homes tackling the problem of violence?
Some lessor trained staff / management administer alcohol to the wound and continue. However, open
wounds should be covered before continuing.
Some have purchased arm protectors for particularly aggressive patients.
However, most arm protectors do not meet the requirements of ‘Bare Below the Elbow’ (BBE) & do not meet
the needs of ‘Infection Control’. Some have even used Chain Mail which is dangerous to the end user.
Conclusion and Summary
Appropriate (i.e meets the needs of Infection Control) PPE should be provided to protect HCW from scratches
and bites. Also, protecting employers for liability.
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2. RISK OF HCAI
NHS - Protecting staff from infection
While there has been growing concern about healthcare-acquired infections, much media coverage has been
about the risks to patients. Healthcare workers, who care for patients suffering from potentially dangerous
and highly infectious diseases, are more at risk. Procedures that are aimed at protecting patients – who are
generally unwell and therefore more susceptible to some diseases – can also reduce the risk to staff. While
clinical staff are probably most at risk, there are potential risks to other staff who come into contact with
patients or soiled or infected material i.e Sheets
http://www.nhsemployers.org/~/media/Employers/Publications/Protecting%20staff%20from%20infection.p
df
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Healthcare-associated infections arise across a wide range of clinical conditions and can affect patients of all
ages. Healthcare workers, families and carers are also at risk of acquiring an infection as a result of an
exposure to infections when caring for patients. NICE clinical guideline 139, March 2012
Even if staff think the patient involved is not an infection risk, they may unknowingly be infected with a bloodborne virus, or indeed the patient may have asked for their immune status not to be recorded in their notes.

Royal College of Nursing, WHO, CDC

Patient safety has become a cornerstone of care, and preventing healthcare-associated infections
remains a priority. It is estimated that 300,000 patients a year in England acquire a healthcare
associated infection as a result of care within the NHS. In 2007, meticillin-resistant Staphylococcus
aureus(MRSA) bloodstream infections and Clostridium difficile infections were recorded as the
underlying cause of, or a contributory factor in, approximately 9000 deaths in hospital and
primary care in England.
Healthcare-associated infections are estimated to cost the NHS approximately £1billion a year,
and £56million of this is estimated to be incurred after patients are discharged from hospital. In
addition to increased costs, each one of these infections means additional use of NHS resources,
greater patient discomfort and a decrease in patient safety. A no-tolerance attitude is now
prevalent in relation to avoidable healthcare-associated infections
https://www.nice.org.uk/guidance/cg139/resources/healthcareassociated-infections-prevention-and-control-in-primary-andcommunity-care-pdf-35109518767045

Any employee who comes into contact with Blood & Body Fluids (BBF) should have protection according to
Centers for Disease Prevention & Control, 1998 (also Loveday et al.2014a; Royal College of Nursing, 2012;
Seigel et al. 2007) Centers for Disease Prevention & Control

When working with Dementia / Alzhiemers / Nursing Home patients; fingernails of the Client / Patient are
particularly hazadars.
A. They can not always be cut & patients can be uncoprative when filling the nails
B. They may have Diabeties which prevents the nails from being cut
Hence, more often that not Patient nails can be an infection control hazzard if the Service User is A. Gauging at wounds or broken skin
B. Getting feaces in nails through lose stools & scratching the area
C. If they have had a bowel movement whilst in bed – and touch the area

Page 8

bare below elbows

D. If they have tried (unsuccesfully) to wipe themselves after using the toilet

A Carer (HCW) daily tasks leave them exposed to BBF & BBV.
If the HCW has psoriasis, broken skin through eczema or skin injury which maybe Itching, flaky, sore or
broken; leaving them more susceptible to more serious HCAI
In some cases, this would mean the HCW cannot (& should not) be in an Infection Controled environment,
resulting in time off work or rescheduling of duties.
If HCW has allergies and/ or sensitive skin, irritation to the HCW skin is possible – when bathing clients in
their own shower gel or soap. HCW should not be exposed to chemicals that may cause allergic reactions.
Allergies can be misdiagnosed as something more serious leading to time of work until the infection is healed
or diagnosed and proven to be noncontagious.
With so many abrasions received by HCW –
1.
How would covering cuts and abrasions on the arm with waterproof dressing work as the dressing can
carry microorganisms?
2.

What happens to the dressing if the wearer suffers with profuse perspiration?

3.

Would HCW be provided with supplies of dressings to carry with them?

4.

How likely would it be for a Dementia / Alzheimer patient rip the dressing off?

5.

Would the HCW need to change the dressings between patients?

6.

If so how would this affect their ‘task/time’ ratio?

Key priorities for implementation - NICE
The following recommendations have been identified as priorities for implementation (by NICE).
Standard principles: general advice
Everyone involved in providing care should be:
Wherever care is delivered, healthcare workers must [2] have available appropriate supplies of:
•

materials for hand decontamination

•

sharps containers

•

personal protective equipment. [new 2012]
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1.1.2.3 Healthcare
“Do you know how to sneeze to keep germs, like the flu, from spreading?
workers should ensure Lyn Hamp, an RN and clinical manager at The Austin Diagnostic Clinic, explains why you should sneeze into
that their hands can be your arm and demonstrates how.”
https://www.adclinic.com/how-to-sneeze-and-prevent-disease/#.WeRZFDZK3IW
decontaminated
throughout the
(Would it not be better to sneeze or cough into a GIPskin PPE that can be appropriately wiped clean?)
duration of clinical
work by: covering cuts and abrasions with waterproof dressings. [new 2012] [new 2012]
_______________________________________________________________________________________
______
Currently in the US they are trying to reduce flu through cross contamination by changing the way we sneeze
–
The Austin Diagnostic Clinic

_______________________________________________________________________________________
The Law & Liability
Graham's story - Graham contracted occupational dermatitis, a painful and itchy skin disease, after being
exposed to a harmful chemical solution while working at ………..
“Cotton gloves won’t protect your skin from harmful chemicals but my employers thought it was fine to ignore
this. Unite Legal Services made sure I had a voice and was represented after suffering with a painful skin
disease for months.”
https://www.unitelegalservices.org/members-stories/grahams-story
-----------------------------------------------------------------------------------------------------------------------------UNITE – Work related dermatitis Tuesday 29 March 2016
Unite member, Raymond, has received £15,000 in compensation after developing dermatitis from being
exposed to an irritant cleaning product at work.
https://www.unitelegalservices.org/news-stories/metro-train-cleaner-develops-occupational-dermatitis-afterbeing-exposed-to-irritant-cleaner
-------------------------------------------------------------------------------------------------------------------------------East Midlands Legal Services success stories
In the past 12 months Unite has secured in excess of £130 million for members and their families in personal
injury compensation claims. That is over £10.5 million a month and with the Unite Legal Service the members
always keep 100% of their damages.
/how-we-help/listofregions/eastmidlands/eastmidlandslegalservices/east-midlands-legal-services-successstories/default.aspx
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------------------------------------------------------------------------------------------------------------------------------Health and Safety at Work etc. Act 1974 .
http://www.legislation.gov.uk/ukpga/1974/37/section/2

RELIGION & CULTURE
[9]For the purposes of this guideline, the GDG considered bare below the elbow to mean: not wearing false
nails or nail polish; not wearing a wrist-watch or stoned rings; wearing short-sleeved garments or being able
to roll or push up sleeves.
However,

12:30AM BST 11 Apr 2010 Telegraph
Female staff who follow the Islamic faith will be allowed to cover their arms to preserve their modesty despite
earlier guidance that all staff should be "bare below the elbow".
The Department of Health has also relaxed rules prohibiting jewellery so that Sikh members of staff can wear
bangles linked with their faith, providing they are pushed up the arm while the medic treats a patient.
The Mail on Sunday reported the change had been made after female Muslims objected to being required to
expose their arm below the elbow under guidance introduced by Alan Johnson when he was health secretary
in 2007.
The rules were drawn up to reduce the number of patients who were falling ill, and even dying, from
superbugs such as MRSA and Clostridium difficile.
Revised guidance which relaxed the requirements for some religions was published March 2010.
Some Muslim staff and those from other groups may be allowed to use disposable plastic over-sleeves which
cover their clothes below the elbow and allow the skin to remain covered up.
Derek Butler, chairman of MRSA Action UK, said: "My worry is that allowing some medics to use disposable
sleeves you compromise patient safety because unless you change the sleeves between each patient, you
spread bacteria.
"Scrubbing bare arms is far more effective."
A Department of Health spokesman said: "The guidance is intended to provide direction to services in
how they can balance infection control measures with cultural beliefs without compromising patient
safety."
http://www.telegraph.co.uk/news/health/news/7576357/Muslim-staff-escape-NHS-hygiene-rule.html
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_______________________________________________________________________________________
______
Some employees have inappropriate tattoos on their arms, however this cannot be used as a reason; not to
give them a job as this would be considered discrimination.
_______________________________________________________________________________________
_______

ADDITIONAL CARER / HCW - SOCIAL MEDIA FEEDBACK

First Question:

does
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Second question:
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