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Occupational health and safety overview

In Australia, all employees have the right to a safe workplace which is free of risks and hazards that could cause a serious long term injury or illness. These rights are covered by the Occupational Health and Safety Act 2000 which is federal legislation. Each state and territory also has legislation and regulations to ensure that every workplace meets certain safety requirements and employees receive compensation if they are injured or become ill during the course of their employment.

There is a WorkCover authority in every state and territory that administers the state and federal legislation. WorkCover authorities actively promote injury prevention and offer information and advice to help workplaces become healthier and safer. They also focus on compensation arrangements and the effective management of injuries to help people recover and return to work.

Even though personal care work is done in a client’s home, it is important to remember that it is classed as a workplace under the law. Occupational health and safety legislation protects you, your client and others – such as occupational therapists and community nurses – who provide services in a client’s home.

Preventing accidents and injuries in the workplace benefits everyone.

Personal carers who are healthy, secure, safe and supported are more likely to stay in the job for the long term, provide a higher level of care, and have an increased ability to cope with the demands of client-centred work.

Staying safe at work and preventing injury or illness means that you can enjoy a better quality of life in all areas – without the impact of a major injury.

The community benefits by having experienced personal carers to provide essential services to people with a disability.

Clients can trust that the services they receive will be delivered in a safe manner and pose no risk to them or their family.

The service provider is able to use their resources to deliver services. They can minimize compensation premiums and the cost of employing and training new staff if experienced personal carers are unable to work due to injury or illness.

Rights and responsibilities

Occupational health and safety (OH&S) is a two-way street – both employers and employees have certain rights and responsibilities under the law. As a personal carer, you have the right to a safe workplace – but that comes with a responsibility to identify and report hazards that exist in your client’s home. The service provider then has a responsibility to ensure any hazard is eliminated or minimised.

Employer responsibilities

Employers must ensure the health and welfare of all their employees by providing:

A safe workplace environment free of risks to health, with safe entrances and exits

Safe work systems and procedures

Procedures for safe handling, storage and maintenance of equipment and chemicals
Information, instruction, training and supervision for all employees

A process for consulting with employees, involving them in decisions and informing them of decisions that may affect their health and safety

Processes for identifying hazards, assessing risks, and eliminating or controlling risks

Processes for regular review of risk control measures

Personal protective equipment where necessary

Amenities including toilets and eating areas in a safe and hygienic condition

Emergency procedures and first aid facilities.

Employers must also ensure that people other than employees who are on the worksite are not

exposed to risks to their health and safety arising from the employer’s work systems or

environments.

Employee responsibilities

Each employee is responsible for:

Taking reasonable care of the health and safety of others in the workplace

Cooperating with employers in their efforts to comply with OH&S requirements such as following procedures and participating in hazard identification and reporting

Using equipment properly in order to provide for the heath and safety of other people in the workplace

Not obstructing attempts to reduce risks or provide aid to injured workers, and not disrupting a workplace by creating health or safety fears

Not refusing a reasonable request for assistance to prevent a risk to safety or health.

These responsibilities are taken from the Community Services Safety Pack produced by WorkCover in January 2004 and are indicative of the responsibilities of employers and employees across Australia.

Client responsibilities

Your client also has OH&S responsibilities because their home is your workplace.

Clients are responsible for:

Maintaining their home in a reasonable condition so it does not pose a health or safety risk to personal carers or other service providers

Cooperating with service providers and personal carers in their efforts to comply with OH&S requirements

Not directing personal carers to undertake unsafe practices during personal care routines

Supplying or arranging the supply of any equipment, including personal protective equipment, that is their responsibility under the terms of their service agreement

Not obstructing the efforts of the service provider or personal carers to reduce risks or provide care to injured workers

Not refusing a reasonable request for assistance to prevent a risk to the health or safety of personal carers, other health professionals in their home, or themselves
Respecting the right of a personal carer to refuse to perform a task that poses a risk to the health or safety of either party.

This means that all clients and personal carers have a responsibility to:

Identify hazards

Address them where it’s reasonable to do so

Report hazards, injuries or illnesses

Work in a safe manner.

Duty of care

The personal care service provider has a duty of care to both clients and personal carers. They are responsible for ensuring that your workplace is safe and you have the knowledge and resources to perform your duties in a safe manner.

Some strategies for doing this could include:

Providing induction and ongoing training for all personal carers

Having an occupational therapist or other qualified person assess any risks in the client’s home, identify safe work practices and resolve problems

Providing or organising personal protective equipment or manual handling equipment such as hoists etc

Having policies that clearly set out the rights and responsibilities of each party, such as a no lift policy and a smoke free workplace policy

Having procedures in place to identify safe methods of working and how to deal with a potential hazard or actual injury or illness.
Your role as a personal carer

Your job description and written job routine for each client set out your specific duties and how they should be done to ensure the health and safety of both you and your client.

Your job description will set out what tasks should and should not be undertaken. Generally, your role as a personal carer should not include any heavy lifting, any activity that involves climbing over one metre high, or activities that should be done by a person with specialised training. These activities could include administering injections or changing dressings where there is a risk of infection or injury to both you and the client.

A service plan is generally prepared after a thorough assessment of the client’s needs and their home environment. It might specify, for example, that a particular transfer be performed by two people rather than one. This could be because a personal carer has not had enough training to do the task unassisted, the correct equipment for a one person transfer is not available, or the client is prone to spasm during transfers and precautions need to be taken.

These restrictions are not intended to intrude on a client’s right to direct their own care or manage their household. They are designed to comply with the legal requirements that exist to keep both of you safe and free of injury. The impact of even a minor accident on someone with a high level spinal cord injury could lead to a medical emergency and severely affect their future quality of life. Similarly, the impact of an injury you incur on the job can affect both your ability to work and your leisure activities and relationships.

The disability service standards and workplace safety

The disability service standards exist to ensure that people with a disability have maximum opportunities to enhance their lives and the same rights as the general community. These standards – particularly standard 3 on decision making and choice – assert that the client has the right to direct their own care and participate in making decisions about the services they receive.

In some cases, the client may ask you to perform your duties in a particular way that is unsafe or poses a potential risk to your safety. This could happen if, for example, the client asks you to lift or transfer them manually instead of using a hoist. The intention of the disability service standards is not to override occupational health and safety legislation. You should at all times perform your duties in a safe manner as set out in your job description or the service delivery plan. If you are unsure about whether a certain activity is safe, always contact your service provider for clarification or advice. Occupational therapists or other specialists can then be brought in to

assess any risk and provide advice on how to perform the task safely or in an alternative way.

Remember that a request to do something that may be hazardous is not always a deliberate breach of OH&S procedures or a lack of concern for your safety.

A client may have had a particular routine performed the same way for many years, without anyone else realising the possible risk it poses.

The client may be unaware of a hazard that is in an inaccessible part of the home, a place they cannot physically see or from a piece of equipment that they do not actually use themselves such as a frayed cord on the vacuum cleaner.

Clients who have recently moved into the community from a rehabilitation setting may be unaware of differences in the duties that can be performed by a personal carer as opposed to a health professional.

You might have been shown new procedures or work practices that provide a safer way to

perform the task.

It is important that if a conflict arises between the client’s wishes and your safety, that you address the matter both diplomatically and assertively.

Consultation and communication are a vital part of workplace safety as the best approach is prevention rather than intervention. Clients and personal carers can often resolve a safety issue quickly and easily if they discuss what the problem is and how it could be resolved.

This could happen:

When a risk or hazard is identified in the home

When discussing with the client how they prefer certain tasks, such as transfers, to be done

If equipment is in need of maintenance or repair

If supplies of protective equipment or hygiene products are running low

In preparation for medical emergencies – eg who should be called and what instructions or information needs to be given to paramedics

When you work out how to deal with emergencies such as a fire.

Reporting hazards and injuries

Every employer is required by law to have policies and procedures for reporting hazards as well

as incidents, illnesses and injuries.

They must also provide training for all employees on:

How to perform their duties safely

Potential risks and hazards in the workplace and how to identify them

Policies and procedures for reporting and addressing hazards

Policies and procedures for reporting accidents, injury or illness.

It is important that you know what to do if a hazard is identified so that action can be taken to eliminate or minimise the hazard before an incident occurs. Even a seemingly minor risk can have serious consequences if not addressed. A small tear in the carpet, easily fixed with a piece of tape, could trip you up as you are transferring the client and both of you could end up with serious injuries.

Every injury, accident or work related illness should also be reported – however insignificant it may seem at the time. A small cut to your finger while preparing a client’s meal could become infected, leading to a major problem. A small pain in your back during a transfer could become worse over time and affect your ability to work safely.

When you report an injury, accident or hazard, it gives your service provider the opportunity to:

Investigate the hazard or the cause of the accident or injury

Take appropriate action to prevent future accident or injury

Review their policies and procedures to improve workplace safety

Provide aids, equipment or assistance that eliminate the risk

Access additional services or resources for the client

Implement interventions such as modified duties or rehabilitation for their employee

Initiate compensation arrangements.
Try to answer these questions

What are the policies and procedures for reporting in your organisation?

Do you know where and how to access the relevant forms and documents?

Do you know what to do if you are injured at work?

Have you discussed safety issues with your client?

Take the time to read your organisation’s policies on occupational health and safety. Find out what procedures are in place for you to report hazards and injuries. Talk to your employer about your responsibilities under the OH&S Act and what the organisation expects of you.

Becoming knowledgeable about safety is in your own best interest because a workplace injury can have a far reaching effect on your life.
Occupational health and safety for personal carers

Every year approximately 20 out of every 1,000 employees in the community services sector suffer a compensable injury that causes them to have five days or more off work. The great majority of these compensation claims involve manual handling injuries which pose the greatest potential risk for personal carers.

Working safely in the home environment

People with a spinal cord injury are the most physically dependent clients that you work with as a personal carer. This in itself increases the risk of a range of workplace accidents and injuries, particularly relating to manual handling. The positive side is that, in the majority of cases, the client will also be capable of discussing and making informed decisions about safety in their home environment. You can work in partnership to make sure the workplace is healthy and safe for everyone. This may not always be the case when providing care for aged people who may have dementia or people with an intellectual or psychiatric disability. Accidents and injuries can and do occur in the average home environment, but the risk is increased when you are providing personal care services and the home is also a workplace. As a personal carer working in the client’s home, you may come across hazards that have the potential to cause injury. If you identify a hazard, it is important that you report it as soon as possible following the procedures set out by your service provider.

Start with you!

Taking responsibility for your own and your client’s health and safety starts before you even leave home to travel to work. Personal hygiene, grooming, and clothing and footwear choices all have an impact on health and safety in the workplace. Everyone has heard the stories about ties or hair getting caught in office machinery and the way you present for work could pose similar hazards to you or your client.

Personal hygiene and grooming

Always make sure that you practice the highest standards of personal hygiene and grooming both before work and during the day. This includes showering, cleaning your teeth and nails, and keeping your hair clean and tied back. There is a risk of infection if, for example, a person has dirty nails and is preparing food. Bad breath or body odour can be extremely unpleasant for the client and may lead to stress or conflict as both of you may feel uncomfortable if the matter has to be discussed.

Clothing and footwear

Some general guidelines for appropriate clothing and footwear are:

Wear comfortable clothing that allows you a full range of movement while you work.

Make sure your clothing is not loose or hanging as it could get caught in a hoist or the controls of a power wheelchair.
Wear closed in shoes with non-slip soles. It is not acceptable to wear thongs, for example, while showering the client – wear protective bootees instead. Gum boots are best for showering and working in wet areas as they have the best protection and slip resistant soles.

Do not wear any jewellery except for a wedding ring. Jewellery could get caught in equipment or in the client’s clothing or hair. It may also pierce gloves risking infection or cause scratches to the client’s skin and potential skin breakdown.

Keep fingernails short and clean. This prevents you perforating gloves or the client’s bowel lining.
Identifying hazards in the home

As a personal carer working in your client’s home you may come across hazards that make you feel unsafe. A hazard is ‘anything with the potential to harm life, health or property’. As hazards are the most identifiable cause of occupational health and safety problems, the best way to decrease the risk of injury or illness in the workplace is to identify possible hazards and eliminate or reduce them.

The Occupational Health and Safety Act 2000 outlines the responsibilities of employers and employees to ensure a safe workplace. Where your workplace is a client’s home, the responsibility to ensure that it is a safe workplace is shared between your service provider and the client. You also have a responsibility to monitor your work environment and eliminate or report any hazards you may notice.

If you identify a hazard, it is important that you discuss it with your client and report it as soon as possible. Your service provider is required to have procedures for hazard reporting. You will usually need to complete a form. 
You may be able to find solutions through discussions with your client or your supervisor. If a hazard is too hard to fix yourself, it will usually be referred to an occupational therapist or similar person with expertise in OH&S.

The main occupational health and safety risks or problems that you may encounter are:

manual handling

slips, trips and falls

chemicals

electrical equipment

scalds and burns

cuts

infectious diseases

Some of the potential hazards for both clients and personal carers in the home

include:

injuries from manual handling – eg bending, lifting, transferring the client to and from their wheelchair or bed

common household hazards such as frayed electrical cords, raised flooring, knives etc

poor home maintenance – eg head injuries caused by cupboard doors that don’t close properly, trips from torn or damaged flooring

physical obstructions and interference from pets that can cause slips, trips and falls

wet and/or slippery floor surfaces

hazardous materials – eg cleaning products

infection from contaminated waste, body fluids etc

a client’s medical condition leading to hazards – such as spasms
medical emergencies including autonomic dysreflexia

inadequate heating or cooling

broken or malfunctioning equipment such as a hoist or commode chair

inappropriate clothing or footwear for the job

smoking in the workplace

Dealing with hazards

The four main ways of dealing with hazards are to:

eliminate the hazard

change equipment or materials

change your work methods

use protective equipment such as gloves, goggles and an apron.

Eliminating the hazard

If the hazard is simple, try to eliminate it in consultation with your client. Some hazards are easy to fix in your day-to-day work. They are often avoided and eliminated by good housekeeping practices. For example, a wet floor is a hazard but this is easily remedied by mopping up the water or spillage. A trip hazard from a box that is stored in an area people walk through all the time could be eliminated by storing the box in a different place. A saucepan

handle moved to the side of the stove could prevent a spilling or burning accident.

Changing equipment or materials

If a hazard is related to equipment or materials it may be possible to change these things to eliminate the hazard. This should be done in consultation with your client and your service provider.

Changing your work methods

You may need to organise safer work practices to eliminate a hazard. Again, this should be done in consultation with your client and your service provider.

Using protective equipment

You can protect yourself from exposure to body fluids, chemicals etc by using personal protective equipment such as gloves, goggles and aprons. These are particularly useful in situations where there may be splash back or spillages. Gloves should be used at all times when coming in contact with bodily fluids.
Identifying and handling specific risks or hazards

The following section lists the main risks you may encounter in a client’s home, the signals you should look out for that will tell you something is risky, and what to do if you detect a hazard of this kind. Keep in mind that many clients’ homes are relatively safe working environments and you will rarely encounter any major hazards.

Manual handling

A significant proportion of a personal carer’s work involves manual handling. Manual handling is

any task that involves lifting, carrying, pulling, pushing, lowering, holding or restraining. Your organisation may have a no lift policy which means you are not to lift your client or be involved in transfers that require you to support all or most of your client’s body weight. All lifts and transfers are to be done using appropriate equipment.

Main risks

lifting and transferring the client inappropriately or not using the equipment provided correctly

twisting, stooping or using unsafe postures while moving clients or carrying loads

doing more lifts/transfers than necessary

carrying or manipulating a load that is too heavy for you

repetitive movements eg in massage or exercise routines

lack of experience or skill in routines required

unpredictable movements due to spasms etc

lack of communication between client and carer during transfers.

Signs and symptoms

There are a number of signs that will suggest to you that something is wrong in your manual handling routines or they need to be reviewed.

These include:

feeling pain or strain in your muscles as you are doing a task

muscle fatigue that you notice later in the day

environmental changes eg change in floor surfaces or height of work areas

change in equipment or routines

faulty equipment

client expressing dissatisfaction or pain during routines.

What to do

talk to your client and discuss possible solutions to the problem

record the problem and actions in the diary or communication book

report the problem to your service provider either verbally or by filling in a form

place a note on the faulty equipment or other hazard or speak to other carers

consult with an occupational therapist about how to adjust routines.
Slips, trips and falls

Main risks

polished floors, especially with rugs

wet floors, especially while showering your client

damaged floors – worn carpets or mats, loose tiles, rotten floor boards

uneven floors

obstacles – pets, leads, objects

climbing

unsafe steps – slippery, broken, no handrail

poorly lit work areas

inappropriate shoes.

Signs and symptoms

any near miss such as losing your balance, a minor slip or trip

feeling unstable or unsafe in certain areas

repeated experiences among carers – these should be recorded in a communications book.

What to do

talk to your client about the hazard and discuss solutions

record the problem and actions in the diary or communication book

report the problem to your service provider either verbally or by filling in a form

mop up wet floors

move cords and other objects that are in the way

exclude pets from areas in which you are working

wear appropriate shoes for your work

consider alternative routes around unsafe areas.

Chemicals

Main risks

cleaning products, detergents and disinfectants

chemicals that are not of a standard household grade

chemicals which can’t be identified or you don’t know how to use

carrying chemicals in buckets from one location to another

Signs and symptoms

splashes, spills and leakages

noticing irritation or burning after using chemicals

unmarked containers

no personal protective equipment (PPE) available when handling chemicals.
What to do

communicate with your client about the hazard and discuss solutions

record the problem and actions in the diary or communication book

report the problem to your service provider either by phone or by filling in a form

make sure there is a working thermostat control on the water heater

turn on hot and cold taps at the same time in the shower and check temperature carefully before wetting client

keep saucepan handles to the side of the stove when cooking

use oven gloves and pot holders

avoid carrying hot items or hot water over distances.
Cuts

Main risks

needles eg needle stick injuries

knives

edges of equipment

Signs and symptoms

presence of syringes in the household

having to dispose of syringes after use – personal carers should not be involved in giving

injections

using old, blunt knives in food preparation

sharp corners or broken pieces on equipment or fixtures.

What to do

communicate with your client about the hazard and discuss solutions

record the problem and actions in the diary or communication book

report the problem to your service provider either by phone or by filling in a form

use correct sharps containers for syringe disposal

take care with knives and get rid of knives with loose handles etc

use gloves if you have a cut on your hands from whatever source.
Stress

Main risks

not enough time to do your work

unrealistic work expectations

strained relationships with client or other members of the household

aspects of the home environment that cause physical discomfort – eg temperature, light or 

strong smells

Signs and symptoms

feeling anxious or nervous at work

feeling rushed or overwhelmed by workload

repeated headaches or stomach aches associated with work

client under the influence of drugs or alcohol

any incidents of abuse.

What to do

talk to your client if you feel you are able to do so

talk to other staff for help and guidance

review your workload and work processes with client or service provider.

Incident/Hazard Reporting Exercise

Read the following scenario and follow the procedure for reporting an incident or hazard required by

your organisation. Find out if there is a report form and fill it in as if the scenario below actually

happened.

Show the form to your supervisor to ensure you have filled it in correctly and discuss what happens to

the form after you have submitted it and how you will find out what has been done about any

hazards you report. (The completed report form may be retained as part of a portfolio of evidence

for assessment purposes)

Scenario: [image: image1.emf]
You were working with your client this morning which required assisting with showering and toileting routines. During the shower your client put some weight onto the arm of the commode chair

which resulted in the arm snapping off. Luckily your client was able to maintain balance on the commode and you were not hurt in the process. However, now  the commode is broken (as shown in the picture right) and clearly constitutes a hazard both for your client and all carers involved in the use of the commode. You need to follow your organisation’s procedure to report this incident and hazard.
Manual handling and back care

Manual handling

Every year thousands of Australians injure their back at work and many are left with an injury that permanently affects their quality of life. Approximately 30% of all workplace injuries result from mishaps when performing manual handling – back injuries alone cost the country over $270 million in 2000 – 2001.

Manual handling is defined in the national standard for manual handling as ‘any activity requiring the use of force exerted by a person to lift, lower, push, pull, carry or otherwise move, hold or restrain any animate or inanimate object’. 

Manual handling is an integral part of a personal carer’s role. Some of the tasks that involve manual handling include:

Personal care

Domestic tasks

Your employer has a responsibility to minimise the risk of potential injury from manual handling so that you can continue to work and enjoy your family and social activities. Employers are obliged to identify manual handling risks and minimise them by redesigning the task, providing appropriate equipment, and providing information and training. As an employee you are responsible for following procedures, using any safety equipment provided and reporting any manual handling risks immediately.

Looking after yourself while working as a personal carer means taking a risk management approach to manual handling. You need to assess the risk involved in each task and minimise that risk by using your knowledge to complete the task as safely as possible.

The next section contains information about your back and how to care for it as you perform our personal carer duties.
The anatomy of the back

The back is a complicated structure. It is made up of vertebrae, discs, the [image: image7.emf]
spinal cord, nerves, ligaments, muscles, tendons, veins and arteries.

The spinal column

The spinal column or spine is designed to provide a balance between flexibility and support for the body. It extends from the base of the skull to the coccyx or tailbone. It is made up of vertebrae, discs, the spinal cord, cerebral spinal fluid and spinal nerves. The vertebrae are bones with a hole in the middle, through which the spinal cord passes. These holes form the vertebral column and support the spinal cord. The lumbar vertebrae, for example, carry a fair amount of weight so they are large bones. The cervical vertebrae, on the other hand, don’t carry a large load but allow the neck and head a great deal of movement. The discs are the soft, spongy material between the vertebrae. They function as a cushion and absorb a lot of impact in day to day activity. They enable flexibility in the spine and stop the vertebrae from grating on each other. The discs have no nerve supply so there is potential to do minor

damage to a disc without knowing it. This is a good reason to use good posture and handling techniques at all times – so you don’t create long term problems. The spinal cord is part of the nervous system – it is in fact an extension of the brain. It functions as a two-way communication system, carrying information about movement and sensation between the brain and other parts of the body. The spinal cord and spinal nerves run through a channel in the vertebrae, with nerves leaving the cord and traveling out into the body, running through small gaps between each vertebra.
Posture

Good posture is not about straining to stand up straight – it is supposed to be relatively [image: image8.emf]easy and comfortable. 

Good posture may be hard to achieve if you don’t use it regularly, as sets of muscles

and ligaments get used to being in a certain position. For example, in a constant

slouched position the back is hunched and the shoulders forward. The back muscles

are always stretched and the chest muscles grow tight. When you straighten up, these

muscles have to work hard and cannot fully relax. The more you practice good

posture, the easier it gets.

This diagram shows a body standing with good posture. The muscles shown are the

ones used to hold the body upright – they do not have to work hard when the body is

well balanced.

Diagram from B. S. Beckett, (1988) – Illustrated Human and Social Biology

Lifting posture

When lifting, bending or moving, ‘the semi-squat’ position enables you to use the larger muscles

for force and maintain good posture in your back. This posture minimises wear and tear on your

body and minimises manual handling risks.

The semi-squat position

back in neutral position – maintain curves of spine [image: image9.emf]
hips flexed

knees bent

feet positioned about a shoulder width apart

your bottom should stick out

when you begin lifting, maintain neck in neutral position.

Assess your own posture

Sometimes we are unaware of our own postural habits and how we use our bodies. Try to become more aware of how you are using your body during your usual work routines and make adjustments if necessary. If you are unsure about the best postures to adopt for certain activities, you could ask for an assessment and some feedback from a suitably qualified person. Your service provider should be able to help you with this.

As a preliminary assessment, ask yourself the following questions:

Do you have good sitting and standing postures?

Do you try to avoid bending over a task for prolonged periods?

Do you maintain the natural curves of your spine as much as possible?

Do you adjust your surroundings so you can maintain good posture whatever your task?

What could you work on over the next few weeks to improve your postural habits?

What is wrong with these pictures? And what is right?
1.[image: image10.emf]2. [image: image2.emf]3. [image: image3.emf]4. [image: image4.emf]5. [image: image5.emf]6. [image: image6.emf]
1. Wrong – work surface too high causing poor posture.

2. Right – good seated posture with ankles, knees and hips at 90º. The back is supported in its natural erect posture.

3. Right – good standing posture. The back is in its natural shape, the body is balanced and relaxed.

4. Wrong – slouched posture in a lounge chair. Back needs support in lumbar/sacral area. May also need more support under thighs.

5. Wrong – bending over from the waist puts considerable strain on your lower back. It also places the load further away from you, thus increasing the force on your back. This posture also uses the smaller muscle groups, rather than the larger muscles of the legs. No matter how light the object is, this posture should be avoided.

6. Wrong – the natural curves of the spine are not maintained in this posture. Positioning yourself too close to the ground will place significant stress on your lower back and lower limbs and strain on your knees. You may also be at risk of becoming off balance during the lift.
Basic principles of safe manual handling

Stretch before and after the activity – the same as warming up and cooling down for aerobics, a workout or sport.

Prepare the surrounding environment – make sure there is adequate space, a clear path and all obstacles are removed.

Size up the load so you know how much weight you are moving. For example have a look inside the box, or read the outside label about the contents and weight, or gently push the load with your hand or foot.

Know your own limits. Do not try to lift, push, pull or manoeuvre what you know is too much for you. Ask for assistance, use a lifting aid or reduce the load and perform multiple lifts.

Plan the lift. Use your mental checklist before and during the lift – ready, brace, lift.

Face the load and position yourself in the direction that the load is to be moved to minimize turning. If you need to turn, turn with your feet not your back.

Maintain a wide base of support, with your feet about shoulder width apart.

Knees and hips should do the bending. Use a semi-squat position and adjust working heights where possible.

Use your strongest muscles – your thighs – and bend your knees not your back.

Brace your spine before lifting by tightening your abdominals. When tightening the abdominals, remember to maintain normal breathing patterns.

Take a firm hold of the load.

Keep your back straight in a ‘neutral position’ and maintain the normal curves in your back.

Do not work across the client’s midline – stand on the side you are working.

Keep the weight close to your body – hold the object as close to you as possible.

Do not over reach either above shoulder height or away from your body. Instead build a bridge – put your knee on the bed to get closer to the client.

Do not twist your body while manual handling – never ever! Change direction using your legs rather than bending or twisting your spine.

Place the load down by reversing these steps.

Pull or push when possible instead of lifting – pushing is less strenuous than pulling.

Avoid quick jerky movements.

Wear suitable footwear – comfortable, firm fitting shoes with non-slip soles and no high heels

or platforms.

Remember – do’s
(pushing not lifting

(back in neutral position

(hips flexed

(knees bent



-don’ts
(lifting too much

(back over extended

(carrying item away from your body

(twisting while lifting

Basic principles for safe transfers

Consult with the person to be transferred before attempting the transfer. Communication is a major factor. Find out what the client can do, what assistance you will need to provide and how.

Encourage client participation and independence as much as possible.

Check the surrounding environment. Make sure there is a clear path, adequate space for the task and all obstacles are removed.

Plan the transfer. Use your mental checklist before and during transfer. Think through each step – is the wheelchair in the correct place, are the brakes on, is the bed height adjusted, is the sliding board in place etc.

Make sure equipment is stable before and during the transfer– all brakes are on, all loops hooked onto hoist etc.

Know your own limits. Do not try to lift, push, pull and manoeuvre what you know is beyond your physical limitations. If you feel unsafe with a transfer, talk to your client and your supervisor as your client may need reassessment. Follow risk protocols.

Brace your spine before manual handling by tightening your abdominals – remember to maintain normal breathing patterns. A helpful instruction to use just before you lift is ‘ready, brace, move’. This reminds you to brace your spine and tells everyone who is involved in the transfer what they should be doing.

Get as close to the person as possible before you begin manual handling.

Stretch before and after the activity – the same as warming up and cooling down for aerobics, a workout or sport.

Maintain a wide base of support with your feet about shoulder width apart. Face the direction you are moving in.

Knees and hips should do the bending – use the semi-squat position.

Use your strongest muscles – your thighs – and bend your knees.

Keep your back straight in a ‘neutral position’ and maintain the normal curves in your back.

Keep the weight close to your body and hold the person as close to you as possible.

Do not twist your body while manual handling and transferring – never ever! Change direction using your legs, rather than bending or twisting your spine.

Wear suitable footwear – comfortable, firm fitting shoes with non-slip soles, no high heels or platforms, no thongs or sandals. 

For detailed procedures on transferring and moving clients, please see the procedures document in this resource kit.
Looking after yourself

Take a moment to stop and consider some things that may cause back pain. You may think of slips, falls, accidents, bending or lifting the wrong way, lifting too much, uncoordinated team lifting or twisting while lifting. These are all valid and may cause back injury.

However did you also think of other things such as being overweight, being pregnant, childbirth, sleeping the wrong way, a saggy bed, a pillow of the wrong height, a saggy lounge or car seat, being over stressed, being overtired, being stubborn – like trying to clean up the whole backyard at home in one day, using brute strength instead of your brain and not thinking about the best way to perform a task.

Think about some of the things you could change to look after yourself better.

Here are some suggestions.

Learn about good posture and poor posture – in sitting, standing, lying down (static posture), and in walking, pushing, pulling, lifting, bending and moving (dynamic posture). Use appropriate postures in all your activities.

Take up an activity that is enjoyable and safe for you and helps you to strengthen your muscles and practice good posture – maybe the Alexander technique, Feldenkrais, ballroom dancing, yoga,Tai Chi or Pilates.

Make looking after yourself and your back a high priority. Make time to think about it and work on it. Strive for optimal weight to reduce the strain on your body.

Look at what you know you do wrong and why – your bad habits. Try and think of a better way to do the task. Ask others or watch others perform the same task. Get together with a friend and critique one another’s posture and work habits. Video yourself so you can look at the postures you actually use.

Listen to your body. When does it ache? Where? Why?

Ask your client about body movements or spasms that may occur during transferring so that you are prepared.

Be active in reporting hazards and risks you see around your work environment. You may save yourself – or someone else – from a great deal of pain and debilitating injury.

Take initiative in making an environment safe. For example move the items everybody trips over to somewhere safe and make clear working floor space in a cluttered room. Move around the hoist so that you are pushing/pulling in a straight line, not trying to twist and manoeuvre it like a shopping trolley.

Recognise your limits – don’t push yourself beyond what you think you can do. Recognise that when you’re stressed, tired or sick your limits will be lower. Respect this – you can’t work as fast or hard as normal. Let your client and co-workers know when you are unwell.

If you do sustain an injury while working, do not keep working as this may increase the severity of the injury. Stop what you are doing immediately, notify your client and your employer, and seek medical attention.
Infection control

Universal infection control guidelines

The following guidelines are supported by the World Health Organisation & the Commonwealth

Department of Health, Housing and Community Services.

Universal infection control guidelines

Personal carers must have access to gloves at all times, as well as any other resources necessary to maintain safe working practices eg goggles, aprons and closed in slip resistant foot wear.

Gloves must be worn when handling or cleaning up all body fluids.

When changing sanitary napkins for clients, the use of gloves is essential.

When cleaning a spillage of blood or other bodily fluid, use cold water (not hot) and a mild detergent.

Blood and other body substances must be handled and disposed of as if they were infectious.

All sharps such as needles, razor blades etc must be disposed of in proper ‘sharps’ disposal containers – not in glass containers.

People who need personal care are at risk of acquiring and transmitting harmful infections that can be potentially life threatening.

Universal infection control guidelines protect both you and your client from known and unknown sources of infection. The aim is to make sure that there is a minimal risk of infections or transmittable diseases being passed from one person to another. Many people immediately think of diseases such as HIV or Hepatitis when infection control is mentioned, but practicing these precautions is much more likely to protect you from the everyday risks of cross contamination or infection from personal hygiene, bladder, bowel and domestic tasks.

Personal carers are in close contact with parts of their client’s body that may harbour bacteria, such as the genital area. Most personal carers don’t think twice about wearing gloves during bowel and bladder routines – but you should also wear gloves whenever there is direct contact with your client’s skin. Although it may feel uncomfortable for you or your client to wear gloves while dressing or showering, it protects you both and should become a natural part of the care routine. Use of gloves is also recommended when preparing food and feeding a client if you have a cut on your hand or a skin condition.

HIV and Hepatitis B are contracted through direct exposure to certain bodily fluids including blood, semen and possibly faeces and vomit. Hepatitis C can only be contracted by direct ‘blood to blood’ exposure. Hepatitis A may be contracted by the ‘feacal-oral’ route – by contaminated hands or equipment coming in contact with the mouth.

Personal protective equipment

Personal protective equipment or PPE provides a barrier between you, the personal carer, and the source of potential infection. Examples of PPE commonly used by personal carers are gloves, goggles, aprons and gum boots. PPE should be worn when coming into contact with body fluids, when dealing with bleaches or sterilising fluids, when cleaning up after bowel or bladder accidents, or when cleaning up after pets.

Use of PPE should be combined with regular hand washing to minimise the risk of infection. The use of gloves does not eliminate the need for hand hygiene. Likewise, good hand hygiene does not eliminate the need for gloves, aprons or goggles. Using gloves reduces hand contamination by 70% to 80%. Gloves, aprons and goggles should be worn during wet or dirty activities. Hand rubs can be used and gloves changed between each activity. Wet or dirty activities carry the highest risk of cross-infection. Clients and carers should consider themselves as partners in controlling infection and both follow the universal infection control guidelines.

Immunisation

Immunisation is available for a number of infectious diseases including Hepatitis A and B. Some personal care service providers will recommend or supply immunisation where appropriate. It is important to understand that a person with an infectious disease is not required by law to divulge their status unless there is imminent risk of another person being infected. The right to share this information or not is protected under the Privacy and Personal Information Protection Act 1998 and applies to both clients and personal carers.

All personal carers are required, under the OH&S Act 2000 and their service provider’s OH&S policy, to follow universal infection control procedures. This means that, regardless of whether a client has any infectious disease, both you and they are protected from any infection. If an accident occurs – for example a glove tears during a bowel procedure and there is exposure to blood – you must complete an incident report and follow your service provider’s reporting procedure. They can then arrange any necessary intervention such as blood tests.

Infection control procedures

Some general guidelines are:

Wash your hands before and after all wet or dirty procedures such as showering, bowel and bladder care.

Wash your hands before handling food.

Completely cover any cuts or sores with waterproof dressings – this applies to clients and personal carers.

Wear PPE for any wet or dirty activity.

Use and change disposable gloves and aprons for all personal contact activities.

Remember – following these guidelines strengthens the client carer partnership by helping both parties stay healthy.

If you need information on how and where to obtain equipment such as gloves, hand rub, aprons, goggles or shoe covers, contact your supervisor or service provider.
Recommendations for personal carers

Keeping your body, clothes and environment clean helps prevent you catching or spreading disease, bacteria and micro-organisms.

Your personal hygiene

Keep your hair clean and pulled back.

Wear minimal or no jewellery – especially when working with people with a spinal cord injury as they have impaired sensation.

Wear clean clothing.

Wash your hands with antiseptic solution or liquid soap.

Keep your finger nails short and clean.

Your client’s hygiene

A daily ‘all over’ washing with soap helps our skin to do its job of replacing itself. The body is constantly renewing the dead skin cells that help eliminate wastes such as oils and perspiration on the skin. This daily care also prevents unpleasant body odours and reduces offence to others. It is important when providing personal care assistance to your clients that you pay attention to those areas that retain moisture eg under their arms, groin, genitalia, buttocks, feet and under folds of skin. If left moist, these areas can become breeding grounds for fungal infections or tinea. 
Always wash your hands after toileting. Toilet paper is generally used to wipe off excess urine and bowel motions. Females should be wiped from front to back, as the reverse action can introduce bacteria into the vagina or urethra.

Day to day infection control

Keep housekeeping areas clean and thoroughly clean sinks, bathrooms and toilets.

When doing the laundry, thoroughly dry clothes.

Food preparation

Wash your hands before preparing and serving food.

If possible, always use fresh foods.

Store food properly.

Thoroughly wash, rinse and dry cooking utensils.

Effective hand washing

You should wash your hands for at least 15 seconds at the start and end of your shift, and after situations where you may come into contact with your client’s micro-organisms.

This could be for example:

after performing a client’s bowel program
after emptying a leg bag or when dealing with urine

after showering your client

after handling pets, garbage, soiled clothing and linen

before eating and preparing food or drinks

before and after assisting your client with food or drinks

before and after changing sanitary or continence pads.

Wash your hands with antiseptic solution or soap. Use liquid soap as bar soap can become a breeding ground for various bacteria. If possible, turn the tap off with paper towelling after you’ve washed your hands.

1. Always make sure your nails are short, clean and without varnish.

2. Remove your watch and all jewellery – plain wedding bands without stones are permitted.

3. Push your shirt sleeves securely out of the way to allow complete access to your hands and wrists.

4. Wet your hands completely and leave the tap running.

5. Using pump soap (never bar soap), completely lather your hands. Make sure your finger tips and the spaces between your fingers are completely lathered. Lather for a minimum of 15 seconds – singing ‘happy birthday’ takes about 15 seconds.

6. Rinse your hands completely under running water.

7. Pat your hands dry with paper towel – never use a cloth hand towel. If a paper towel is not available, shake your hands dry. Do not wipe them on your clothes.

8. Turn the tap off with a paper towel so as not to re-contaminate your hands.

Handling waste

There are two types of waste products within the home environment that you may need to dispose of safely and legally – household medical waste and personal care waste products.

Household medical waste includes such things as:

contaminated syringes

needles and other sharps such as lancets or blades that have the potential to cause harm through cutting or piercing.

Contact your local council. They should identify or provide an appropriate, accessible and affordable household medical waste receiving service.

Personal care waste products include incontinence pads, disposable incontinence sheets, nappies, sanitary napkins for menstruation, urinary catheters, and syringes used for enema insertion. These products are considered municipal waste and should be double bagged and disposed of in the household waste bin. They are not to be put in the recycling bin.

When handling these waste products you should wash your hands before and after the disposal, wear gloves, and follow procedures for infection control and waste disposal.
