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OCCUPATIONAL HEALTH AND SAFETY RISKS IN THE HEALTHCARE SECTOR
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0JL183,29.6.1989, pp.
1-8.

About 10 % of workers in the European Union belong to the health and welfare
sector, and many of them work in hospitals. These workers may be exposed to a
very wide variety of risks. EU legislation on health and safety at work currently
covers most of these risks — nevertheless, the combination of such diverse risks
arising at the same time and the fact that this is clearly a high-risk sector have
givenrise to a debate on the need for a specific approach in order to improve the
protection of the health and safety of hospital personnel at Union level.

All the considerations and any measures designed to improve the health and
safety of hospital personnel can be extended to workers in the health sector in
general.

Background

In November 2001, a first meeting was held with the representatives of the Member
States’ governments to discuss the situation in their countries and the initial positions
on the question of possible Community measures aimed at improving occupational
health and safety in the hospital sector. It was considered appropriate to start with
contacts with government representatives because it was felt important to have an
overview of the particular situation concerning occupational health and safety in
healthcare establishments in the EU and the implementation of the Community provi-
sions in force in this area.

During the meeting, the participants particularly welcomed the Commission’s initia-
tive to launch a debate on the situation in a sector which employs a high percentage
of the EU’s working population and where the workers are exposed to a large num-
ber of different types of concomitant risks (infections, chemical agents, carcinogens,
musculoskeletal disorders, accidents, radiation, etc.). The participants were unanimous
in their view that, although new specific Community legislation for the hospital sec-
tor does not seem necessary at present, the adoption of other, non-legislative meas-
ures, such as a recommendation and the production at Community level of guides to
good practice for this sector, would be a very positive and necessary step. Particular
importance was also attached to the dissemination of information and the exchange
of experience in this area, especially via the European Agency for Health and Safety at
Work (EU-OSHA), based in Bilbao.

It was also felt that the creation of an ad hoc group on ‘Health and safety in the hos-
pital sector’ within the Advisory Committee would make it possible to continue the
analysis of possible Community measures within a tripartite context. The ad hoc group
was also tasked with preparing a draft opinion for the consideration of the Advisory
Committee on possible Community measures to improve protection of the health and
safety of workers in the hospital sector.

The working party adopted a draft opinion which was presented for discussion and
later adopted by the committee. The committee was of the opinion that there are a
number of possible initiatives that could be taken at Community level. Having dis-
cussed the various options available, the committee agreed that all occupational
health and safety risks within the healthcare sector are already adequately covered by
the framework directive, Council Directive 89/391/EEC of 12 June 1989 on the intro-
duction of measures to encourage improvements in the safety and health of workers
at work ('), and other health and safety at work directives.



Furthermore, the Committee agreed that priority should be given to the production,
at Community level, of a guide to prevention and good practice for hospital workers,
focusing on the most significant risks in the sector, especially:

a) biological agents

b) musculoskeletal disorders
¢) psychosocial disorders, and
d) chemical agents.

These risk groups are being targeted from the occupational health and safety per-
spective, and exclude all public health considerations except where these impinge on
health and safety. Other potential risks have been excluded from the guide since they
already fall within the scope of other European Union legislation in force.

The guide to prevention and good practice has been designed and produced as a very
practical, easily understood tool that can be used as the basis for initial and periodic
training measures for hospital personnel. The guide takes account, in particular, of the
latest technical and scientific knowledge available in the field of prevention, as well as
the guides and good-quality materials already existing at national level, together with
the information available via EU-OSHA.

When describing the applicable measures, the guide follows the hierarchical methods
of prevention outlined in Council Directive 89/391/EEC.

Special attention is given to vulnerable groups working within the sector — pregnant
workers, the young, the old and migrant workers, and where appropriate, specific pre-
ventive and protective measures are mentioned in respect of these groups.

PREAMBLE
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This guide to prevention and good practice in the healthcare sector aims at improving
health and safety standards in health institutions in the EU.

Occupational health and safety (OSH) issues are an important part of quality manage-
ment, risk management and corporate social responsibility (CSR). In this sense, OSH
aspects must be an integrated element of all managerial development processes, i.e.
corporate strategy, human resources and organisational development.

The basis of the vision regarding better, healthier and more competitive workplaces is
to create a corporate culture where managers and workers (as experts on their work-
places) discuss work processes together in a continuous improvement process includ-
ing all related risks and possible measures for improvements. Such a positive corporate
culture is the core for the sustainable development and success of health institutions.

This guide introduces the foundation on which appropriate health and safety systems
may be built. It offers orientation to non-specialists in this field about the scope of
action. However, it does not provide in-depth knowledge about certain measures
and methods of prevention. A list of Internet links at the end of each chapter refers
to further and more detailed information as well as specific instruments. The guide
addresses both employers and healthcare workers about occupational risks which
occur in the healthcare sector.

The user will find information on the nature of risks and the methods of risk assess-
ment, and recommendations on measures and training options to prevent adverse
health effects. Furthermore, this guide gives workers and employers clear information
about good practices aimed at preventing the risks covered.

The guide is based on the European Union directives obligatory for all Member States.
Therefore, the user has to bear in mind that there may be stricter regulations at national
level which also have to be taken into account.



Prevention and
health promotion
as a management

task
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Stellman, J. M. (ed.),

ILO Encyclopaedia of
Occupational Health and
Safety,Vol. 1:16.1-16.62,
International Labour
Organisation, Geneva,
1998.

Workplace-related health impairments, injuries and illnesses cause great human
suffering and incur high costs, both for those affected and for society as a whole.
Occupational health and safety measures and health promotion in workplaces
are aimed at preventing this. But, in addition to protecting workers from harm,
this guide wants to show managers in the healthcare system how to achieve a
health-promoting hospital or facility according to the World Health Organisation
(WHO) definition of health. This defines health as a state of complete physical,
mental and social well-being, as well as the empowerment of individuals to use
their own health potential and to deal successfully with the demands of their
environment.

Such pronounced health competence among workers can only be achieved if a pre-
vention culture prevails in the company which systematically allows for health-related
aspects in all company matters. Management is not only responsible for the imple-
mentation of health-promoting measures in the company in the sense of circumstan-
tial prevention. Above all, it also has to set an example in terms of its own conduct. As
a result, it has a crucial impact on the corporate culture and initiates changes at the
behaviour level among the workers.

Therefore, occupational health and safety must be seen as an important corporate
goal of the organisation, like quality, customer satisfaction, productivity, growth and
profitability. Safe and healthy working conditions for workers can be achieved more
efficiently if the implementation of occupational health and safety is integrated into
a quality management system. Risk assessment is an ongoing process and has to be
repeated frequently, and the results have to be documented and integrated into the
strategic planning by the management.

Definition of occupational health and safety (?)

In 1950, the Joint ILO/WHO Committee on Occupational Health stated that
“Occupational health should aim at the promotion and maintenance of the high-
est degree of physical, mental and social well-being of workers in all occupations;
the prevention amongst workers of departures from health caused by their work-
ing conditions; the protection of workers in their employment from risks resulting
from factors adverse to health; the placing and maintenance of the worker in an
occupational environment adapted to his physiological and psychological capa-
bilities”. In summary: “the adaptation of work to man, and of each man to his job."

Statutory European Union specifications
According to Article 153 of the Treaty on the Functioning of the European Union, the
Union shall support and complement the activities of the Member States in the fol-

lowing fields:

a) improvement in particular of the working environment to protect workers' health
and safety;

b) working conditions;
¢) social security and social protection of workers;
d) protection of workers where their employment contract is terminated;

e) informing and consulting workers.



1 PREVENTION AND HEALTH PROMOTION AS A MANAGEMENT TASK

Council Directive 89/391/EEC on the introduction of measures to encourage improve-
ments in health and safety of workers at work laid down minimum regulations which
promote the improvement of, in particular, the working environment in order to give
greater protection to the health and safety of workers(®). The specific requirements
of the directive will be referred to in detail later in the guide. The directive has been
implemented in national legislation that may include additional requirements.

Employers are required to assess risks and take practical measures to protect the health
and safety of their workers, keep accident records, provide information and training,
consult employees and cooperate and coordinate measures with contractors.

Preventive and protective measures should be implemented in the following
order of priority:(*)
- elimination of the hazard/risk;

« control of the hazard/risk at source, through the use of engineering controls or
organisational measures;

+ minimisation of the hazard/risk by the design of safe work systems, which
include administrative control measures;

« where residual hazards/risks cannot be controlled by collective measures, pro-
vision by the employer of appropriate personal protective equipment, includ-
ing clothing, at no cost, and implementation of measures to ensure its use and

maintenance. () Council Directive
89/391/EEC of 12 June
1989 on the introduc-

. . . . . tion of measures to en-
Obligations to implement occupational health and safety measures do not only exist courage improvements

on the employers'side. There is also an obligation for the workers to cooperate in this in health and safety of
matter (i.e. taking part in training courses offered, the cooperation of workers and ;’;;kf;sgt;’:r1kf «
safety representatives). Paragraph 1 of Article 13 of Directive 89/391/EEC states:

() ‘Guidelines on occupa-

‘It shall be the responsibility of each worker to take care as far as possible of his own tional hea'thta“d:afet}’
health and safety and that of other persons affected by his acts or omissions at work in ,Tgnggﬁmé:n:z:%&
accordance with his training and the instructions given by his employer! p.11.

LTI
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http://osha.europa.eu/
en/topics/accident_
prevention

A structured approach to management ensures that risks are fully assessed and
that safe methods of work are introduced and followed. Periodic reviews ensure
that these measures remain appropriate. A typical management model is described
below (%).

« Policy: sets a clear commitment and objectives, responsibilities and procedures for
the organisation.

« Planning: identifies and assesses the risks arising from work activities and how they
can be controlled. Activities in the planning process include:

R

¥

risk assessment and identification of preventive measures;

R

¥

identifying the management arrangements and organisation needed to exercise
control;

R

¥

identifying training needs;

R

¥

ensuring that occupational health and safety knowledge, skills and expertise are
available.

- Implementation and operation: involves putting plans into practice. This may mean:
making changes to the organisation and working procedures, working environ-
ment, equipment and products used; training management and staff, and improv-
ing communication.

+ Checking and corrective action: performance should be monitored. This can be reac-
tive — for example, using accident records — or proactive, for example, through
feedback from inspections and audits and from staff surveys. Accident investiga-
tions should identify the immediate and underlying causes, including management
failings. The aim is to ensure that systems and procedures are working and to imme-
diately take any corrective action needed.

« Management review and audit: allows checking of the management system’s over-
all performance. External circumstances may have changed — for example, new
legislation may have been introduced. There is also an opportunity to look forward,
for example, to changes in business structure, development of new products or the
introduction of new technology. Review of accidents should include learning les-
sons at management level. Auditing examines whether the policy, organisation and
systems are actually achieving the right results.

Occupational health and safety management systems must have
the following components

- Constant participation of the workers in determining objectives and measures of occu-
pational health and safety — the employees are the experts for their own workplaces!

- Consultation concerning workers’ experience with existing health risks.

- ldeas for improving the assignment of duties, the procedural sequences and the
concrete working conditions in the activities and at the workplaces.

Occupational health and safety objectives must be measurable and must be sched-
uled, and they must conform to the principles mentioned above. The organisation
must provide the resources required for implementation — this applies in particular
to the naming of individuals with occupational health and safety functions (including
release from other duties).



1 PREVENTION AND HEALTH PROMOTION AS A MANAGEMENT TASK

Every organisation should record the following in writing:

a) the factors triggering a hazard determination and identification;

b) how hazards are determined and risks assessed;

c) how results are evaluated;

d) how necessary measures are laid down and implemented;

e) how the effectiveness of the measures taken is checked.

It is not only in-house factors that play a role in occupational health and safety — it
must also be ensured that products purchased and used by the company meet the
occupational health and safety requirements laid down. Furthermore, it must be
recorded in writing how any hazardous substances must be handled in everyday rou-
tines in the company.

The organisation must collect, record and evaluate appropriate data in order to estab-
lish the suitability and effectiveness of occupational health and safety and to be able
to initiate improvement measures at an appropriate point.

Occupational health and safety — an integral part of all managerial tasks and functions

Health and safety comprise

- protection against injuries and
work-related illnesses

- health promotion

Health and safety include all
- physical

- chemical

- biological

- mental

- physical

- social

factors of the work process

Holistic
view of

health and
safety

Health and safety require

work system design (T-O-P)
integrated occupational health
and safety management
participation of the employees

Health and safety are targeted at all
employees in different ways
according to

- gender

- age

- performance potential/disability
and allow for all activities

Source: Department of Trade and Industry Baden-
Wuerttemberg, Information centre for environmen-
tal protection at company level (IBU)

Any assessment of occupational health and safety measures should take into account

the following information:

a) feedback from workers and external occupational health and safety partners;

b) results of communication with workers;

¢) ways of dealing with changes which may have an impact on the integration of occu-
pational health and safety in quality management;

d) results of hazard determinations and assessments;

e) evaluations of accident reports, first aid book entries, suspicion notifications and

occupational diseases
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The social situation in
the European Union
2005-06, p 114, http://
bookshop.europa.eu/
en/the-social-situation-
in-the-european-
union-2005-2006-
pbKEAG06001/
Statistical analysis of
socio-economic costs of
accidents at work in the
European Union, http://
epp.eurostat.ec.europa.
eu/cache/ITY_OFFPUB/
KS-CC-04-006/EN/KS-
CC-04-006-EN.PDF

Economic benefit and value of occupational health and safety for
the competitiveness of facilities

Improvement of health and safety at work is important not only in human terms to
reduce workers’ pain and suffering but also as a way of ensuring that enterprises are
successful and sustainable and that economies thrive in the long term. According to
EU-OSHA, every year 142 400 people in the EU die from occupational diseases and
8 900 from work-related accidents. Eurostat data from 2000 show that about 150 mil-
lion days are lost each year due to accidents at work and 350 million due to other
health problems caused by work in the EU-15 Member States (¢).

In the healthcare sector, the number of accidents at work is rather high compared to
other activities:

Accidents at work by type of activity, EU-15, 2002
Fishing (estimated)

Construction

Agriculture, hunting and forestry

Health and social work (estimated) 4738

Transport, storage and
communication

Manufacturing

Hotels and restaurants

Wholesale and retail trade; repairs

(=]

2000 4000 6000 8000

Source: Eurostat — European Statistics
on Accidents at Work (ESAW).

Systematic information on the costs of accidents at work and other work-related
health problems is not available. Therefore, Eurostat carried out a study to develop a
pilot model to estimate the costs of accidents at work. These were estimated to have
caused costs of EUR 55 billion in the EU-15 in 2000. These are only the costs specified
by the companies and most of them (88 %) were due to lost working time (labour
costs). The costs relating to the victims are not included ().

per 100 000 employed persons

10000
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1 PREVENTION AND HEALTH PROMOTION AS A MANAGEMENT TASK

A study in Germany came to the conclusion that the costs of work-induced illnesses
could be estimated at a minimum of EUR 28 billion per annum (estimate based on
data for 1998). These costs were at the lower limit on the basis of physical loads and
comprised direct costs of EUR 15 billion (treatment of illnesses) and indirect costs of
EUR 13 billion (loss of working years due to incapacity to work). The most significant
load factors are the difficulty of work/lifting loads and little latitude for action. The
highest costs are attributable to diseases of the musculoskeletal system and the diges-
tive organs, as well as accidents at work (?).

Studies subsequently made available, particularly from the USA, examine the com-
mercial efficiency of health promotion and prevention at the workplace. The most
significant savings for companies are recorded for illness costs and illness-related
absenteeism. In the literature, a return on investment of 1:2.3 to 1:1.59 is given for
iliness costs (i.e. for each dollar invested in company health protection USD 2.3 to
USD 5.9 flows back into the company) (9).

Studies by Chapman () showed that workplace health promotion measures result
in an average reduction in the illness costs of 26.1 %. lliness-related absenteeism is
reduced by an average of 26.8 %.

Not all workplace health promotion measures prove to be equally effective. Preventive
measures which are merely aimed at the communication of knowledge and informa-
tion in the form of instruction make hardly any contribution towards reducing health
complaints and therefore absenteeism. There is strong evidence that multicompo-
nent programmes that prove to be effective combine both behavioural prevention
measures (training courses, exercise programmes) with ergonomic intervention (cir-
cumstantial prevention), e.g. technical aids for lifting and carrying or changes in work
organisation ().

Special programmes for stopping smoking, alcohol prevention and the prevention of
psychosocial risks also proved to be particularly cost-effective with regard to the prob-
lem of absenteeism.

The results of a survey of companies with many years of experience with workplace health
promotion in Germany clearly showed that ‘a sustained corporate health management
system not only improves the health situation of the workers but, in addition, also has a
positive impact on the cost-efficiency and competitiveness of a company. Here, the key
to success ... is the improvement in in-house information, participation and multi-level
cooperation, the core process of a company health management system. (')
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Bodeker, W., H. Friedel,
Chr. Rottger and

A. Schroer, Kosten
arbeitsbedingter
Erkrankungen

in Deutschland,
Wirtschaftsverlag

NW Verlag fir

neue Wissenschaft,
Bremerhaven, 2002
(Publication series of
the Federal Institute
for Occupational Safety
and Health: Research
Report, Fb 946), ISBN:
3