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In a world where the way in which care is commissioned and provided is changing drastically 
and is becoming more person centred for service users, the care of the carers is an area that 
causes increasing concern.   Whilst I wholeheartedly support a person centred care approach, 
as Chairman of the National Association for Safety and Health in Care Services (NASHiCS), I 
am clear that there must be a balance between the needs of the service user and the safety 
and well being of the carer.  It is time therefore to reflect on the needs of the carers.  
 
Many people come to work in the field of care because they have an in-built need to nurture, 
to care for their fellow man.  I can remember early in my career as a Health and Safety 
Adviser within a care environment, being told by a Home Care Manager “My workers would 
perform brain surgery on the kitchen table whilst the potatoes were boiling, if they felt it 
would help their service user”.  What she meant was that this need to nurture is a wonderful 
characteristic in the workforce, but can cause problems from a health and safety point of view 
when occasionally we need to ‘reign in’ that caring enthusiasm on the grounds of safety and 
stop the performance of inappropriate or unsafe care tasks.  We’ve all heard the phrase 
“Always putting others first” when referring to such dedicated people.  The problem is that 
this same ethos is used when their own health and safety is affected.  Somehow we need to 
ensure that the carer and their needs are also considered and that carers recognise that there 
is nothing wrong in thinking of their own safety.   
 
There is a particular risk where care is being performed in a community setting as carers are 
tempted to apply domestic rules to a work situation and may be tempted to undertake tasks 
which may be allowed in a domestic setting e.g. giving an injection of insulin to a family 
member, but which is generally an activity not allowed by community based carers.  Similarly 
community based carers will be prepared to use a ‘Heath Robinson’ method of getting up to 
change the curtains even though it is not part of the care package; there is no suitable step 
ladder available or even though they have been informed specifically that they shouldn’t be 
doing this for their service users.  Trouble is – they care - “It only took a minute”, “They are 
so grateful”; “There is no-one else”.  These are just a few of the reasons given by those that 
decide to ignore instructions.  Unfortunately these usually come to light during accident 
investigations.   
  
Care provision is moving away from the traditional direct care providers of the National 
Health Service and Social Services to independent care sector providers, some of which are 
large multi national companies, others small to medium enterprises.  NHS and Social 
Services can commission the independent care sector to provide care to their service users.   
Additionally, the direct payment scheme enables those needing care to control their own care 
budget and appoint their own carers.  This changes the relationship between service user and 
carer to one of employer and employee.   
 
Even though the Health and Safety at Work etc Act embraces all at work, the legislation 
predominantly leans towards industrial and commercial setting and activities yet those of us 
in the care sector have to interpret the legislation and try to achieve a balance between the 
legislative requirements and the needs, rights, choices and values of persons receiving care.  
Often these two are in conflict presenting carers and care organisations with great challenges.  
An example of this would be where the use of a mobile hoist may be advocated as the safest 
way to transfer a person with poor mobility but the wishes of the person receiving care and 
their family may be that they would prefer the carer to assist with the transfer without the use 
of a hoist.  Indeed, family carers may be manually transferring their relative, but community 
based care plans may indicate that the use of the hoist is advocated.  Case law, such as the 
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Munby judgement1, introduces another dimension to consider when determining safe and 
appropriate care.  A case I was involved in typifies the dilemma that may face carers and their 
managers.   
 
A service user who attended a day centre for adults with learning disabilities was in his late 
30’s and weighed in excess of 17 stones.  He had a tendency to throw himself onto the floor.  
Coupled with a very serious heart condition however he also had a tremendous fear of mobile 
hoists.  No matter what had been tried to allay his fear nothing had been successful.  The 
medical evidence suggested that there was a significant risk that he would have a heart attack 
if a hoist were to be used.  Consideration was given at an early stage to whether the day care 
service should be withdrawn because of the risk posed to care workers.  This consideration 
was short lived however when it was discovered that he lived alone with his elderly mother 
who also had a severe heart complaint and relied on the day service to meet many of his 
needs and provide her with much needed daily respite.  The moving and handling advisers 
were able to take account of his needs, as well as those of his mother and staff at the day 
centre by modifying a transfer from the floor using a slide sheet and several pairs of hands.  
Would such options remain available to enable the maintenance of a service should the care 
provision become community based?   
 
Equally differing interpretation by organisations that monitor areas of safety, Fire and Food 
Safety being key examples, can further add to the confusion. For example, a Supported Living 
House, where the tenancy belongs to the service user and staff attend to offer support, but are 
invited in and have no right of entry – is this a workplace or a domestic dwelling in relation to 
Fire Prevention and Food Safety?  Well, often it depends which Fire Officer or Environmental 
Health Officer you ask.  This example is particularly problematic for national independent 
care sector providers, where conflicting advice, given in different geographical locations, 
could potentially result in differing health and safety standards within their organisation.  
This is, in my opinion, a recipe for confusion and confusion always increases risk. Clearly in 
such circumstances the ‘Lead Authority’ approach would offer a considerable opportunity for 
clarity for such organisations.  Add to this those few service users who abuse the carer by 
seeking to have their wants and not their needs provided for and the reader can see that there 
is a huge balancing act to be achieved.   
 
So how can we work towards balanced care?  Clearly, the role of the health and safety officer 
in these situations is to advise on safe working practices that provide for the required care 
needs of the service user and protect the carers. 
 
Policy developers and writers must work closely with health and safety advisers to address 
this need for balance in order that we can maximise opportunity for life experience and not 
promulgate the ‘conkers bonkers’ decisions.  Such decisions, that ban activities on the basis 
of needing to address health and safety but are actually based upon risk aversion or a desire 
to cease a service often hit the headlines resulting in health and safety being treated with 
scorn and derision; being seen as stifling innovation and experience.  Policy writers must 
address planned risk taking which, with careful thought allows service users to enjoy a wide 
range of experiences but in as safe an environment as is reasonably practicable.  They must 
not use health and safety to hide behind because they do not want to think about addressing 
risk.  They must consider not whether the service user should be allowed to take the risk but 
how they may take the risk as safely as possible. It is common for people to assume that 
because someone has a physical disability they are somehow unable to make decisions for 
themselves and to appreciate what risk there may be in the activity they wish to pursue. 
 
Care plans and commissioning plans must address not only the needs and desires of the 
service user but the safe delivery of the service and the well being of the carer whilst avoiding 
the temptation to become risk averse.  Equally managers of care providers must be open 
about the reality of the care tasks and not overlook the emotional as well as the physical 
demands that it will place on a carer.  They must be clear with staff about the services they as 
a carer will provide, and particularly those services which the carer will not provide. Carers 
should be encouraged to be open and discuss care challenges as part of supervision and carer 
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team meetings.  It is not a coincidence that the Health and Safety Executive when considering 
issues of stress at work see delivery of care as an area of particular concern.  A clear 
understanding of what is expected and opportunities to raise concerns can go a long way to 
helping reduce the stress that carers may feel.  Dealing with service users when they are at 
their most vulnerable is a very emotional business.     
 
Workers from traditional providers of care should all receive Induction as part of the 
National Care Standards but as we move toward other forms of care provision, it is important 
that users of direct payment funded care must ensure that they have in place systems which 
echo these standards as well as employment law.  Local Authorities, as holders of the direct 
payment purse, are in an ideal position to offer advice and guidance and often work in 
partnership with independent organisations to offer this advice and guidance.  
 
Some national independent care sector providers are seeking to identify a lead authority from 
whom they can get single, non conflicting advice which can then be applied across the whole 
of their organisation.  Small and Medium Enterprises can also achieve high standards of 
health and safety if they follow this move towards identification of lead authorities.  With the 
introduction of the Regulatory Reform (Fire Safety) Order, the Lead Authority approach has 
an important part to play here too.    
 
Clearly, the role of the health and safety officer in these situations is to advise on the 
protection of the carer, whilst endeavouring to ensure that a service can be provided.  Whilst 
there are weighty tomes that advise and guide safety practitioners on the implementation of 
legislation, very few address such implementation in a care setting.  In an area where a great 
deal of ‘thinking outside the box’ is required there is a clear gap and therefore practitioners 
have to find other means of bridging that gap.  It is therefore very helpful to find a colleague 
in the same field, whom you trust, to be able to share thoughts, ideas and, to be honest, to 
steal solutions from. 
 
The National Association for Safety and Health in Care Services (NASHiCS) supports this as 
an approach to achieve consistency in health and safety standards in care provision. 
 
NASHiCS was established in 2003 by a group of like-minded Health and Safety Practitioners 
in the care field who were all grappling with issues of safety in care provision.   NASHiCS is 
an association whose aim is to provide a forum where health and safety professionals and 
those for whom health and safety forms a part of their job description can share experiences, 
exchange ideas, share problems, mutually identify possible solutions develop learning 
opportunities in this unique field of safety and strive for consistently safe care.  
 
NASHiCS seeks to support those responsible for health and safety in care commissioning and 
care provision to ensure that issues of health and safety are properly addressed through 
shared experiences.  Care commissioners need to ensure that issues such as infection control, 
manual handling risk, risk assessment/risk taking etc. etc. are addressed as well as the more 
mainstream health and safety issues.   It is the view of NASHiCS that the Health and Safety of 
carers must be an integral part of any care planning and commissioning process or any direct 
payment contract.  Too often the care of the carers is overlooked in the planning process.  
 
The NASHiCS Conference 2007 has as its theme “Their Health - We Care “.  Attended by the 
President of IOSH, the Health and Safety Executive and Skills for Care and with speakers 
from the field of Rehabilitation, Health Protection, and Occupational Health delegates will 
seek to address some of the issues of protecting the carers.   
 
The conference will use forum theatre to provide an opportunity to tackle some of the thorny 
issues reflected on above, where actors will present a different take on an everyday care 
setting, delegates will control the action and propose solutions to health and safety problems.   
 
For more details contact www.nashics.org.uk  
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Roy Benjamin has worked in health and safety since 1974, initially as an enforcement 
officer where he gained a broad range of experience within the commercial, services and 
retail sector.  In 1990 he joined Birmingham City Council’s, Social Services Department as 
Departmental Health and Safety Officer.  As the largest Metropolitan Authority in England, 
he was called to advise on a wide range of activities in addition to traditional care provision.  
Activities ranging from jewellery making to gardening, commercial bed manufacture to 
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As a founder of the Social Care Health and Safety Forum in 1996 the benefits derived from 
sharing ideas and experiences soon became such an important part in supporting those 
providing health and safety advice in this area that the numbers of organisations taking part 
rapidly grew until in 2003 the National Association for Safety and Health in Care Services 
(NASHiCS) was born.  Roy has been Chairman of NASHiCS since its inception.  The Health 
and Safety Executive as well as the Local Government Employers Organisation and the 
institution of Occupational Safety and Health of which he is a Chartered Member have very 
well supported NASHiCS.   
 
Roy is also a trained workplace mediator, a skill that often proves useful during workplace 
disputes.  


