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Purpose of Report: 

1 At the Employment Committee held on 1 June 2015 the Employees’ side 
asked why immunisations were not offered across the Council rather than 
exclusively to the Waste and Recycling Teams. The Chair asked for a report to 
be produced for the next meeting looking into this. 

 

Officers Recommendation(s): 

2 To note the content of the report, this has been written following professional 
specialist advice from the Council’s Health and Safety Officer and appointed 
Occupational Health Advisor. 

 

 

Reasons for Recommendations 

3 The professional medical advice from Occupational Health regarding Sharps 
Injuries is as follows:  
 
“The three Blood Bourne Viruses (BBV) are Hepatitis B, Hepatitis C and HIV.   
 
Only Hepatitis B can be prevented by vaccination, however post exposure 
prophylaxis can be given for HIV.  
 
For Hepatitis C in the unlikely event of an individual seroconverting then they 
can be treated with antiviral drugs.  Given the fact that a risk, although small, 
has been identified then it will be important for the Council to make sure that 
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they have robust policy and procedure in place for dealing with needlestick 
injuries.  
 
The Hepatitis B vaccine can be given as post exposure prophylaxis however 
primary prevention is better as the risk of seroconversion following a Hepatitis 
B needlestick exposure is 30%. The risk for HIV is 0.1% and the risk for 
Hepatitis C is 1.8%. Staff should be wearing protective latex gloves although 
this will not eliminate the risk.  
 
WEIL’S DISEASE - The carrying of a Weil’s Disease card is not a legal 
requirement however carrying a card with some basic information about 
potential contact is wise and helpful in the case of any accidental contact or 
emergency. Staff can then be diagnosed quickly and treated early to limit the 
severity of the illness. Employers also have a duty of care to inform/educate 
employees about potential risks.  
 
The employees should make sure that they are up-to date with tetanus.  
You also need to have a needlestick injury policy as you have clearly identified 
a risk.” 

 

Information 

4 Lewes District Council has a Procedure for Recovering Discarded Sharps 
which is attached as Appendix 1.  

  

4.1 The Council provides latex gloves to staff in all departments where considered 
necessary or appropriate, for staff in the Mobile and Parks Teams these are in 
the Grange Store and all staff have access to this. 

 

4.2 Currently Lewes District Council offers Hep B, Tetanus and Weil’s disease 
vaccinations to all staff in Waste and Recycling. For these staff the risk has 
been identified as high so this precaution is taken alongside personal 
protective equipment, procedures and training. 

 

4.3 With regard to staff in the rest of the organisation including the Mobile Team 
and Parks staff this depends on the risk that has been identified in the Safe 
Systems of work and Risk Assessment. For example, for the Mobile and Parks 
Team there is an up to date Risk Assessment (carried out in July 2014) and 
Safe System of work (dated August 2014) which are attached as Appendix 2 
and 3. These state that “There are vaccinations available for many of the 
common diseases carried on sharps, although not for HIV. Some vaccinations 
such as tetanus and for some forms of hepatitis can be given after the 
incident. Although there is no legal requirement any employees who are at risk 
and feel they would like to receive vaccinations should contact their manager 
who make the arrangements.” 

 
4.4 The Risk Assessment has identified the hazards related to the work of the 

Mobile and Parks Team and these have been addressed with controls in 



place. Risk Assessments for other Service Areas within the Council are also 
up to date and none have been deemed as high risk in relation to these Blood 
Bourne Viruses. 

  
4.5 The Council’s Health and Safety Officer and the Manger of the Mobile and 

Parks Team are confident that the measures in place address the risks 
identified and follow the advice given by the Occupational Health Advisor. The 
documents referred to in this report are published on the Council’s intranet 
and are made available to staff by their manager. 

 
4.6 In conclusion, the offer of immunisations has always been open to other staff 

in the Council including those in the Mobile and Parks Team where a risk has 
been identified, for the Mobile and Parks Team this was confirmed most 
recently in the risk assessment conducted last year. It has been concluded 
that the risk to staff other than those in Waste and Recycling is lower but the 
same precautions are in place such as the Safe Systems of Work, the 
provision of PPE, Risk Assessments, appropriate policies (for example the 
Recovering Discarded Sharps Policy)  and the offer of immunisations if 
required. 

 

Financial Appraisal 

5 There are no financial implications to this report 

Legal Implications 

6 The Legal Services Department have not been consulted for comments on 
this report. 

Risk Management Implications 

7 There is no need to complete a risk assessment on this report. 

Equality Screening 

8 There is no need for an Equality Analysis on this report. 

Background Papers 

9 There are no background papers other than the appendices 

Appendices 

 Appendix 1 – Corporate Procedure for Recovering Discarded Sharps 

Appendix 2 – Risk Assessment for Parks and Cemeteries dated July 2014 
including Risk Assessment for the Burleys staff who were TUPE transferred into 
the Council this year. 

Appendix 3 – Safe System of work 46 – Hypodermic Needles and Syringes 
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