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CARACTERIZATION OF THE SOCIAL SECTOR
According to European data, the rate of accidents in the social sector, as a domestic worker or as an assistant for elderly or sick people, is 34% higher than the EU average in other areas. In Italy it is estimated that there are more than two million workers who deal with assistance to the person.

The situation in all Europe is still quite complex and diverse. First of all, we can in fact say that a similar needs, widely spread in the italian society (i.e. providing care to the elderly or the disabled person in their own home , avoiding the use of residential location protected) is provided in two different ways: home care and home help.
The social sector, which is one of the most full-bodied employment sectors both in Europe, is very  diverse and  includes: 

a) socio-medical activities, 

b) the activities of home care, 

c) educational and rehabilitative activities .

The professionals working in this sector are numerous and perform very different tasks and duties that expose them to different types of risk. 

The EU rate of accidents at work in this area is significantly higher than the   average. The main risk factors are related to musculoskeletal stress, exposure to chemical, physical and biological agents, and to environmental and organizational aspects.
Home Care
In Italy, the home care can have both social or sanitary character. Where the two aspects complement each other, we talk about integrated home care. This definition defines, as a rule, the coordination ‐ according to an individualized care‐plan ‐ that includes interventions in the health and social fields.

The experiences of home care are dating back to the 70s, while the integrated home care is introduced into national health planning in the early 90s. Originally scheduled in the geriatric field, integrated home care today caters to people of all ages with a need for ongoing support of both purely social and blended community health.

We can therefore say that, today, in Italy , home care can be at three levels:

1. First type of assistance is intended for persons partially dependent or at risk of exclusion, requiring intervention of psychosocial support and care of the person and his property ;

2. Second type consists in the provision of health‐related interventions . It paid to people dependent or recently discontinued from hospital, requiring nursing care, rehabilitation, or medical specialist. This is assistance that intends to prevent inappropriate admissions and keep the patient in his living environment ;

3. Third type relates to more complex situations , in which are discussed the most difficult situations, those that require the Integrated Home Care. Here the medical assistance is coordinated with the social ‐ welfare . It is , accordingly , a real fusion of the first two levels .

The management model most widely used in Italy is the following: the "social" home care is managed by the municipalities and the home care assistance in the field of “Health” is managed by the Socio‐Local Health Enterprises (dependent from the Regions).

The management of the service may be direct (ie, carried out by employees of the Local Administration) or indirect (by private non‐profit companies, usually cooperatives) .

It is also spreading to the model voucher: to the person requesting the service is assigned a "voucher" that can be spent on any need, using a private service accredited by the State.

In the case of the home care assistance managed by non‐profit corporation, the City, through its social service, validates the intervention requests (activation, termination, amount of co‐ investment at cost), defines the intervention’s project, actives the involvement of carers of the social cooperative, plays a monitoring and evaluates the results of interventions. The cooperative prepares the daily work‐plan on the basis of the intervention project, sends assistants at the homes of patients, coordinating the assigned activities.

Home Help
Starting in the '90s, is increasingly spread in Italy, the direct use by households of the help and work of carers known as 'badanti'. Almost always they are foreign women, often available at a continuous presence at the home of the patient . It is estimated that today in Italy there are about 800,000 carers, 90 % of which are from other countries (57% from Eastern Europe , 34% from South America , Asia 5 % and 4% from Africa) .The greater reliance from this form of home help is in the North : 1 out of 10 elderly in this area benefits from a "caregiver" and 1 out of 2 not reliant persons. The cost of the service is pretty much all borne by households (only the dependent persons can rely on a social allowance related to the psycho‐physical conditions ) : the families involved spend between 9 and 10 billion Euros per year. It's a sector characterized by two important social phenomena: the widespread use of illegal labour (total or partial) and the frequent state of illegal stay of foreigners. Suffice it to say that 1 out of 3 "caregivers" has a "Black" employment relationship and it is estimated that more than 300,000 are foreign women without a residence permit.
Home care and home help. 

A comparison Between the two forms of intervention, which also respond to a similar social need, there are various elements of diversity .

Home care is a professional service, operators are qualified by specific training programs, interventions are organized into multidisciplinary teams, operators have a regular employment contract (public or private), interventions are limited to a few hours a week, the cost is mainly borne by the public (there is a co‐participation of the patient on the basis of income) .

Home help is instead a non‐professional service, 'carers' are not qualified and, except for a few rare experience of training, they do not have a specific preparation.

Besides, carers work alone, are not part of a team, neither of service organizations (although sometimes the caregiver is made available by cooperatives or by temporary employment undertakings); labor relations, as already mentioned, are two thirds irregular, in part (pay check goes the minimum hours contracts, the rest is paid "black" ) or at all.

Even if their way of working and, in part, the tasks are different, we can consider that the workers who provide home care or home care face both risks identical or very similar in their working environment, i.e. the house.
Main risk factors
The main risk factors in this area are related to musculoskeletal stress, exposure to chemicals, to harmful physical and biological agents. Not to mention the risk of psycho‐social nature (violence, bullying and especially work‐related stress ) and socio demographic (as we said, there is an increasing presence of foreign and non EU) .

Distraction, hurry, overconfidence or lack of some necessary informations, are factors that often lead employees to make improper actions or to take uncorrect work practices that may result in injury or illness, with very serious consequences for them or for the client.

Compared to all the risks you have to, first of all , to point out a fact often overlooked: the house in which the operator does its job, can hide various dangers that could lead to the occurrence of accidents, injuries or illnesses.

Just think, for example, to the use of ladders or stools, and the resulting risk of falls from height, and the risk of slipping on floor because of carpet or similar. The use of electrical devices then exposes the worker to risk of electrocution while, especially in the kitchen, the use of sharp objects such as scissors and knives can cause injury and incidental contact with hot objects or substances (water and oil boiling pots, gas flame, etc..), may cause burns, severe.

The work of home care typically includes cleaning activities and therefore, as mentioned earlier, involves the risk of exposure to products containing hazardous chemicals (bleach, acids, etc..) and that can cause allergies.

Other risks lie in the fact that, in the interaction with the client, the worker is in danger of coming into contact with germs that cause infections. It must therefore have adequate training to recognize situations at risk of infection and to prevent, i.e through the use of guards.

It is also important to consider the working conditions that involve effort or incorrect posture, that can potentially cause muscle‐skeletal diseases. During caring of a person, the greater risk is due to the interaction with older people who have difficulty moving. Move a person is much more difficult than moving an object, since the body shape is irregular, not in all cases there is a secure and comfortable grip, and most importantly , the worker must be careful not to cause harm to the person being cared for. Of course, each case has a different difficulty: the self‐ help person should be helped only on special occasions , while looking after a completely unmoving person requires considerable technical skills and a good knowledge of anatomy, to move easily without causing pain. In any case, we can say that the movements most at risk are those made to lift a person out of bed or to help him/her going to bed.

Finally, it should be noted that the work in the field of home care involves a very high risk of running into situations that cause stress. It is a work focused on the relationship between people and as such needs special attention and sensitivity but also a broader context that can support the operator and provide tips and ideas to overcome the inevitable difficulties .

The possibility of establishing a good relationship with the elderly person depends upon the caregiver’s ability to grasp and understand the relations that that person has experienced and that continue to exist within the personal context of this person. A first step towards an understanding and knowledge of that context, is to have the elderly person, or his relatives, tell the story of his life. Knowing how to listen is a great virtue in whoever decides to be a caregiver.

It means placing a priority on the needs and necessities of others in a relationship and attempting to work towards meeting these needs. At the same time, it is important that the workers knows how to put "limits”: it can happen that the elderly person or his relatives ask a caregiver who is particularly receptive and diligent to perform tasks that go beyond the scope of his/her functions and skills. Being receptive in a relationship does not mean accepting to do everything that is requested. In such cases, the caregiver can express her uneasiness when faced with requests that are unsuited to or exceed her duties and functions.

Legislation at European Level

- European Directives

- General or Specific National Laws

European OSH directives and their application in the sector

At European level, the Framework Directive 89/391/EEC “on the introduction of measures to encourage improvements in the safety and health of workers at work” (OJ, n° L 183, 29.06.1989) and its “daughter” Directives apply to all sectors and therefore also the cleaning. The provisions of these directives are enacted through national law in each Member State. The Framework Directive obliges the employers to take the necessary measures to ensure the safety and health of workers in every aspect of their work.

The individual directives which are relevant for Caregivers cover different topics such as minimum safety and health requirements for workplaces (89/654/EEC), the use of work equipment (89/655/EEC) and personal protective equipment (89/656/EEC), manual handling of loads (90/269/EEC), carcinogens (2004/37/EEC) and chemical agents (2000/39/EEC and 98/24/EEC), biological agents (2000/54/EEC), physical agents such as vibrations (2002/44/EEC) and noise (2003/10/EEC), working time (93/104/EEC), pregnant workers (92/85/EEC), temporary workers (91/383/EEC), and young people at work (94/33/EEC).
ITALY
‐ The law (Decree No. 81 of 2008 that replaces the better‐known decree No. 626/94) derives from conditions stipulated by the European Community and sets out a series of regulations, acts, and procedures to better guarantee the SAFETY and health of workers, to prevent work related accidents and health hazards. The intention of the law is to “minimize” risks so as to reduce the possibility and seriousness of any harmful event.

The Decree 81 (Article 3) shall apply in all sectors of activity, both public and private, in all types of risk, to all working men and women, and also to those equivalent to them (eg trainees, members of cooperative or society, etc..).

In particular, the law deals with 3 fundamental points: the assessment of preventive measures, and the reduction to a minimum of the risks connected with the workplace, specific tasks and productive processes; the proper information and education of the workers, regarding the health risks of their specific jobs and the relative preventive measures; the introduction, in certain cases, of fitness check‐ups by a physician.

The Article 28 of Legislative Decree 81 provides that all employers should make a careful assessment of all the risks present in the workplace 

Regarding to the protection of maternity, in Italy, the worker can take advantage of the special rights provided for by the Decree Law No. 151 of 2001 , which descends from the European Directive 92/85.

The law establishes a set of rules that are intended to protect and support motherhood and in particular it provides for the protection of the health of the worker during the period of pregnancy and up to 7 month old son (even in the case of adoption ); it identifies a number of tiring, unhealthy or hazardous work, prohibited if you are pregnant; it establishes that the worker has possibly moved to another job.

The law also states the obligation to make an appropriate assessment of the risks, in order to detect any physical, biological or chemical risk (which may cause injury of the fetus or placental ). Finally, the rules provide for the prohibition of night work, from 24 pm to 6 am , from the time when the pregnancy is declared until the completion of one year of age of the child.

SPAIN
Spanish Constitution of 1978.
Royal Legislative Decree 1/1995, of 24 March passing the recast text of the Law on the Statute Rights of Workers. 

Royal Legislative Decree 1/1994, of 20 June, passing the recast text of the General Law on Social Security

Law 31/1995, of 8 November, on Occupational Risk Prevention.

Royal Decree 39/1997, of 17 January, passing the Regulation of Prevention Services

Order TIN/2504/2010, of 20 September, developing Royal Decree 39/1997, of 17 January, passing the Regulation of Prevention Services in regard to accrediting specialised institutions as prevention services, reporting of prevention activities and the authorisation to carry out prevention system audits in companies.

Exposure to chemical products: The responsibility of drafting and updating limits corresponds to the National Occupational Safety and Health Institute (INSHT), with the creation of the document: “Occupational exposure limits for Chemical Agents in Spain”. Substances collected in specific lists (regardless of whether they have a limit value allocated or not) are regulated under Royal Decree 665/1997, of 12 May, on “Protection of workers against risks related to exposure to carcinogen agents during work”, and Royal Decrees 1124/2000 of 16 June and 349/2003 of 21 March, which amend it. 

Labelling: its content is regulated by legislation on the commercialisation of chemical products in regard to classification, packaging and labelling of hazardous substances and compounds as contained in RD 363/1995, later amended by RD 255/2003

Exposure to biological risk: Royal Decree 664/1997, of 12 May, on protection of workers against risk related to exposure to biological agents during work.

Physical conditions of the workplace:

Royal Decree 485/1997. Signposting to avoid falling, tripping, etc.  

Royal Decree 486/1997 of 14 April establishing minimum workplace safety and health provisions (environmental conditions)

Royal Decree 487/1997 of 14 April establishing minimum safety and health provisions regarding the manual handling of loads that involve any risks for workers, especially those of a dorso-lombar nature.

Ergonomic check list: Vibrations: R.D. 1311/2005, later amended by R.D. 330/2009. Law established according to Royal Decree 1311/2005. Noise: 286/2006. Electrical Risk: Royal Decree 614/2001 of 8 June on minimum provisions for the protection of workers’ safety and health in regard to electrical risk.


Royal Decree 842/2002 of 2 August 2002, passing Low-voltage electric installation Technical Regulation. 

Law 39/2006 of 14 December on the Promotion of Personal Autonomy and Assistance to people in a state of dependency. 

6th State Framework Agreement on Assistance Services for Dependent Persons, Development of the Promotion of Personal Autonomy and collective agreements in the industry
Technical Prevention Notes (NTP) issued by the National Occupational Safety and Health Institute:

NTP 183: Work with semi-autonomous groups. 
NTP 318: Stress: generation process in the work environment. 
NTP 355: Physiology of stress. 
NTP 349: Stress Prevention: intervention on the individual. 
NTP 388: Ambiguity and role conflict. 
NTP 419: Work conditions and quality circles. 
NTP 438: Stress prevention: intervention on the organisation. 
NTP 481: Order and cleanliness in the workplace. 
NTP 499: New forms of work organisation: the organisation that learns. 
NTP 581: Organisational change management. 
NTP 603: Psychosocial risk: the demand-control-social support model (I). 
NTP 604: Psychosocial risk: the demand-control-social support model (II). 
NTP 444: Improving work content: rotating, widening and enriching tasks. 
NTP 179: Mental work load: definition and assessment. 
NTP 445: Mental work load: fatigue. 
NTP 534: Mental work load: factors 
NTP 544: Mental work load estimation: the NASA TLX method. 
NTP 575: Mental work load: benchmarks. 
NTP 659: Mental work load: task design. 
NTP 704: Burnout syndrome. 
NTP 705: Burnout syndrome II

Women Specific Risk
R.D. 31/1995, Articles 25 and 26. 

NTP 413: Work load and pregnancy

Directive 92/85/EC on the introduction of measures to encourage improvements in the safety and health at work of pregnant workers and workers who have recently given birth or are breastfeeding.

BULGARIA

In 1996, based on a comprehensive analysis of the state and organization of the activity related to the workers and employees’ safety and health, by Decision No.110 of the Council of Ministers of 20.2.1996, Essential Guidelines on the State OSH Provision Policy were adopted. The directions for OSH reforms’ implementation were specified, thereby laying the foundations for introduction and application of the EU legislation as a priority task of the country’s social policy. 

Health and Safety at Work Law (HSWL) was adopted in 1997 and came into force on 1 January 1998. Through the years the Law had several amendments, the last adopted in mid 2010. This law sought to complete transposition of the EU 'framework' health and safety Directive (89/391/EEC) and all related to it Directives, as well as the ILO Conventions in this field. The HSWL specifies the main rights and obligations of all participants in the labor process: the state, the employers, the workers and other organizations, institutions and bodies in charge for the H&S provision. 

ROMANIA
Law for Labour Security and Health no. 319/2006 (Legea securitatii si sanatatii in munca nr. 319/2006)

Methodological norm on 11/10/2006 for the application of the provisions of the Law for Labour Security and Health no. 319/2006 
Government Decisions:

· Hotarârea de Guvern nr. 1136 din 30/08/2006 privind cerintele minime de securitate si sanatate referitoare la expunerea lucratorilor la riscuri generate de câmpuri electromagnetice (Government Decision no. 1136 on 30/08/2006 regarding the minimum security and health requirements related to the exposure of workers to risks generated by electro-magnetic fields)

· Hotarârea de Guvern nr. 1135 din 30/08/2006 privind cerintele minime de securitate si sanatate în munca la bordul navelor de pescuit (Government Decision no. 1135 on 30/08/2006 regarding the minimum labour security and health requirements on board fishing ships)

· Hotarârea de Guvern nr. 1093 din 16/08/2006 privind stabilirea cerintelor minime de securitate si sanatate pentru protectia lucratorilor împotriva riscurilor legate de expunerea la agenti cancerigeni sau mutageni la locul de munca (Government Decision no. 1093 on 16/08/2006 regarding the establishing of the minimum security and health requirements for the protection of workers against risks related to the exposure to carcinogenic or mutagenic agents in the work place)

· Hotarârea de Guvern nr. 1092 din 16/08/2006 privind protectia lucratorilor împotriva riscurilor legate de expunerea la agenti biologici în munca (Government Decision no. 1092 on 16/08/2006 regarding the protection of workers against risks related to the exposure to biological agents while working)

· Hotarârea de Guvern nr. 1091 din 16/08/2006 privind cerintele minime de securitate si sanatate pentru locul de munca (Government Decision no. 1091 on 16/08/2006 regarding the minimum security and health requirements in the work place)

· Hotarârea de Guvern nr. 1058 din 09/08/2006 privind cerintele minime pentru îmbunatatirea securitatii si protectia sanatatii lucratorilor care pot fi expusi unui potential risc datorat atmosferelor explozive (Government Decision no. 1058 on 09/08/2006 regarding the minimum requirements for improving security and protecting the health of workers that can be exposed to a potential risk due to explosive atmospheres)

· Hotarârea de Guvern nr. 1051/9.08.2006 privind cerintele minime de securitate si sanatate pentru manipularea manuala a maselor care prezinta riscuri pentru lucratori, în special de afectiuni dorsolombare (Government Decision no. 1051/9.08.2006 regarding the minimum security and health requirements for the manual handling  of masses which present risks to the workers, especially dorso-lumbary ilness)

· Hotarârea de Guvern nr. 1050 din 09/08/2006 privind cerintele minime pentru asigurarea securitatii si sanatatii lucratorilor din industria extractiva de foraj (Government Decision no. 1050 on 09/08/2006 regarding minimum requirements for ensuring the security and health of workers in the extractive drilling industry) 

· Hotarârea de Guvern nr. 1049 din 09/08/2006 privind cerintele minime pentru asigurarea securitatii si sanatatii lucratorilor din industria extractiva de suprafata sau subteran (Government Decision no. 1049 on 09/08/2006 regarding the minimum requirements for ensuring the security and health of workers in the surface or subterranean extractive industry) 

· Hotarârea de Guvern nr. 1048 din 09/08/2006 privind cerintele minime de securitate si sanatate pentru utilizarea de catre lucratori a echipamentelor individuale de protectie la locul de munca (Government Decision no. 1048 on 09/08/2006 regarding the minimum requirements of security and health for the use by workers of the individual protection equipment at the workplace) 

· Hotarârea de Guvern nr. 1028 din 09/08/2006 privind cerintele minime de securitate si sanatate în munca referitoare la utilizarea echipamentelor cu ecran de vizualizare (Government Decision no. 1028 on 09/08/2006 regarding the minimum security and health requirements in labour referring to the use of equipment with a viewing screen/display)

· Hotarârea de Guvern nr. 1007 din 02/08/2006 privind cerintele minime de securitate si sanatate referitoare la asistenta medicala la bordul navelor (Government Decision no. 1007 on 02/08/2006 regarding the minimum security and health requirements referring to the medical assistance on board ships) 

· Hotarârea de Guvern nr. 971/26.07.2006 privind cerintele minime pentru semnalizarea de securitate si/sau de sanatate la locul de munca (Government Decision no. 971/26.07.2006 regarding the minimum requirements for the security and/or health signalling at the workplace) 

· Hotarâre de Guvern nr. 300/02.03.2006 privind cerintele minime de securitate si sanatate pentru santierele temporare sau mobile (Government Decision no. 300/02.03.2006 regarding the minimum requirements of security and health for temporary or mobile construction sites)

· Hotarâre de Guvern nr. 1876 din 22 decembrie 2005 privind cerintele minime de securitate si sanatate referitoare la expunerea lucratorilor la riscurile generate de vibratii (Government Decision no. 1876 on 22 December 2005 regarding the minimum health and security requirements referring to the exposure of workers to risks generated by vibration) 

· Hotarâre de Guvern nr. 1875 din 22 decembrie 2005 privind protectia sanatatii si securitatii lucratorilor fata de riscurile datorate expunerii la azbest (Government Decision no. 1875 on 22 December 2005 regarding the protection of health and security of workers agains the risks owed to the exposure to asbestos) 

· Hotarâre nr. 752 din 14/05/2004 privind stabilirea conditiilor pentru introducerea pe piata a echipamentelor si sistemelor protectoare destinate utilizarii în atmosfere potential explozive (Government Decision no. 752 on 14/05/2004 regarding the establishment of conditions for the introduction on the market of protecting equipments and systems meant for use in potentially explosive atmospheres)

· Hotarâre nr. 493 din 12/04/2006 privind cerintele minime de securitate si sanatate referitoare la expunerea lucratorilor la riscurile generate de zgomot (Government Decision no. 493 on 12/04/2006 regarding the minimum security and health requirements referring ot the exposure of workers to risks generated by sound)

PORTUGAL
Law No. 7 / 2009 of February 12 - According to the Labour Code (LC) approved by Law No. 7 / 2009 of February 12, in particular in articles 130. º to 134. of the code, the training must be understood in legal terms as permanent global process that consists in learning and developing skills that enable the acquisition of skills for better job performance.

Due to the legally stipulated, and in general terms, every employee should be assured a minimum of 35 hours annual training;

Prevention and repair of work accidents and occupational diseases (art. 281 and 282)

The employer must ensure workers safety and health in all aspects related to work, applying the necessary measures in view of the general principles of prevention.

In the application of preventive measures, the employer must mobilize the necessary resources, particularly in the areas of prevention technique, training, information and consultation of workers and adequate services, internal or external to the company.

The employer must ensure proper training, enable workers to avoid the risks related to their business and employee representatives to exercise of their duties competently.

In each company, the workers are represented in the promotion of safety and health representatives elected for that purpose or, failing that, by the works council.

Art. 133- Content of training
1 - The area of training is determined by agreement or, failing that, by the employer, in which case they must agree or consent to the service provided by worker.
2 - The area of training referred to in the preceding article shall be chosen by the worker and must be matched with the service provided or to comply with the information technology and communications, safety and health at work or foreign language.
3 - An offense serious breach of the provisions of paragraph 1.

Working time
Article 212. º - Preparation of working time
1 - Employers shall determine the schedule with the employee, within the limits of the law, including the regime applicable period of operation.
2 - In preparing the work schedule, the employer must:
a) take into consideration the priority requirements for the safety and occupational health;

Article 222. º - Protection for safety and health at work
1 - The employer must organize the activities of safety and health at work so that shift workers are entitled to a level of protection for safety and health appropriate to the nature of their work.

Law 102/2009, of September 10 - New Legal Framework for the Promotion of Occupational Health and Safety.


1 - The employee has the right to provide working conditions that respect their security and health, provided by the employer or, in the situations identified in the law, by the person, individual or collective, which holds the management of premises in which business is conducted.
Article 15 - General obligations of the employer 
1 - The employer must ensure the worker safety and health in all aspects of their work. 
2 - The employer shall ensure, on a continuous and permanent, for engaging in activities in safety and health for workers, taking into account the following general principles of prevention: 
a) identification of predictable risks in all activities of the undertaking, business or service in the planning or construction of facilities, locations and work processes, as well as the selection of equipment, substances and products with a view to their removal or when this is impracticable, to reduce their effects; 
b) integration of risk assessment for safety and occupational health in all activities of the undertaking, establishment or service and should adopt appropriate protective measures; 
c) Combat the risks at source, in order to eliminate or reduce exposure and increase levels of protection; 
d) Ensure, in workplaces, the exposures to chemical, physical and biological and psychosocial risk factors do not constitute risks to the safety and occupational health; 
e) Adaptation of work to man, especially as regards the design of jobs, the choice of work equipment and methods of 
work and production, with a view to, inter alia, alleviating monotonous work and repetitive work and reduce psychosocial risks; 
f) Adjustment to the state of the art, as well as new forms of work organization; 
g) Replacing the dangerous by the non-dangerous or less dangerous; 
h) prioritization of collective protection measures in relation to personal protection measures; 
i) Development and dissemination of understandable and appropriate instructions to the activity of the worker. 

Article 18. º - Consulting employees
1 - The employer, with a view to obtaining advice, you should consult in writing and at least twice a year in advance or on time, workers' representatives for safety and health or, failing that, the workers.

Article. 20º - Training of workers
1 - The employee must receive adequate training on safety and health at work, taking the job and the pursuit of high risk.
Safety and Occupational Health

Ordinance 1179/1995 of 26 September 
Adopting the Model 1360, Relating to the organization of the Safety and Health at Work. 


Decree-Law 220/2008 of 12 November 
Legal Fire Safety. 


Directive 2003/10/EC of the European Parliament and Council, 06/02/2003 
Minimum safety and health requirements regarding the exposure of workers to risks arising from physical agents (noise). 

Decree-Law 178/2006 of 5 September 
General scheme of waste management, transposing into national law Directive 2006/12/EC of the European Parliament and the Council of April 5 and Directive 91/689/EEC of the Council of 12 December. 

Ordinance 467/2002, April 23 
Regulates the instruction of the application for authorization of services or external change approval, the preliminary inspection and the parameters taken into account in the decision in accordance with the legal system of H&S organization and operation activities.

Decree-Law 128/93 of 22 April 
It establishes the basic requirements for the personal protective equipment, transposing Directive No. 89/93. 

Ordinance 1131/93 of 4 November 
Establishes the technical regulations required for implementation of Decree-Law No. 128/93.

Decree-Law 347/93 of 1 October 
Establishes the legal framework of safety, hygiene and health at work, transposing into national law Directive No 89/654/EEC, the Council of 30 November, concerning the minimum safety and health in workplaces. (Amended by Law 113/99 of 3 August). 

Law 113/99 of 3 August 
Introduces changes in Decree-Law 347/93 of 1 October, develops and implements the overall system of labor offenses, by type and class of offenses related to the violation of specific legislation on safety, hygiene and health work in certain business sectors or certain occupational hazards. 

Decree-Law 348/93 of 1 October 
Lays down minimum safety and health for use by workers of personal protective equipment, transposing Directive 86/656/CEE, amended by Law 133/99 of 3 August.

 
Law 98/2009, of September 4 
Regulates the system of compensation for work accidents and occupational diseases, including rehabilitation and reintegration professionals under Article 284 of the Labour Code, approved by Law 7 / 2009 of February 12. 

Ordinance No. 64/2009 of 22 January 
In the context of forecasting and risk management is the responsibility of the National Authority for Civil Protection, among others, to regulation, licensing and supervision under fire, under paragraph d) of paragraph 2 of Decree Law No. 75/2007 of 29 March 

Framework Directive (Directive 89/391/EEC) on the introduction of measures to encourage improvements in the safety and health of workers at work

Workplace Directive (Directive 89/654/EEC) on measures designed to improve the working environment in order to guarantee a better standard of health and safety protection

Work Equipment Directive (Directive 89/655/EEC) on the minimum safety and health requirements for the use of work equipment by workers at work.

Decree-Law 50/2005 of 25 February

This law transposes into national law Directive 89/655/EEC, the Council of November 30, as amended by Directive 95/63/EC of the Council of 5 December, and by Directive 2001/45/EC , Parliament and the Council of 27 June concerning the minimum safety and health requirements for the use of work equipment at work.
Article 8 -Information for workers
1-The employer must provide workers and their representatives on safety, hygiene and health
at work adequate information about the work equipment used.
2-The information should be easily understood, written, if necessary, and contain at least indications
about:
a) Conditions for use of equipment;
b) foreseeable abnormal situations;
c) Conclusions from the experience gained in the appropriate use of equipment;
d) risks to employees arising from work equipment existing in the workplace or changes there to that may affect workers, but not use them directly.

Article 43 - Regulatory offenses
1-An offense very serious violation of Articles 3, 8 and 9 of this Decree-law.
ILO Convention 155 (1981) Government Decree No. 1 / 85, 16-01.
Law No. 59/2008 11 September
Approves the Employment Contract in Public Functions

Article 40. º
Protect the safety and health
1 - A pregnant employee who has given birth or are breastfeeding are entitled to special health and safety conditions in workplaces so as to avoid exposure to risks to their health and safety under the following paragraphs.

Ordinance No. 288/2009 of 20 March
The employer shall, for each establishment, an annual report of the security services, hygiene and health at work.

Regulation (EC) 2004/648 on Detergents

Regulation (EC) No 1907/2006 concerning the Registration, Evaluation, Authorization and Restriction of Chemicals (REACH)

Directive 1999/45/EC on the classification, packaging and labeling of dangerous preparations

Directive 92/59/EEC on General Product Safety

Directive 98/24/EC on the Protection of Occupational Safety and Health of Workers

Directive 2004/37/EC on the protection of workers from risks related to exposure to carcinogens or mutagens at work

Directive 92/85/EEC on the implementation of measures to encourage improvements in the safety and health of pregnant workers, workers who are breastfeeding

Directive 1989/656/EEC on the minimum health and safety for use by workers of personal protective equipment
OHSAS 18001 - Occupational Health and Safety Management System specification 

“MOTHER WORKERS” (pregnant, postpartum or breastfeeding womens)

In Portugal, Spain and Italy is the same, moreover, if it is not possible to move the worker to another job without risks, the female worker is entitled to receive the subsidy. This follows from the transposition of the Directive 92/85/CEE from EU.

The regulatory framework is:

· Law No. 7 / 2009 of February 12 – Labour code - implementation of measures about the safety and health of working pregnant, postpartum or breastfeeding, e.g., a Exemption from providing work at night.

· Law 102/2009, of September 10 - New Legal Framework for the Promotion of Occupational Health and Safety: - Defines the activities prohibited the pregnant and breastfeeding, especially in the workplace are present certain physical, chemical and biological risks.

· Directive 92/85/CEE from EU

Law No. 7 / 2009 of February 12 - License at risk for clinical pregnancy 

1 - In a situation of medical risk to the pregnant employee or the child, impeding the exercise of functions, regardless of the reason that this impediment and determine whether or not this is related to the conditions of supply of labor if the employer does not provide the exercise of activity consistent with their status and professional category, the employee is entitled to leave for a period of time for prescription is considered necessary to prevent the risk, without prejudice to the parental home. 

Exemption from certain forms of organization of working time 

A worker who is pregnant, postpartum or breastfeeding is entitled to be exempted from paying work in working hours scheme is organized according to the adaptability of bank hours or concentrated timetable.

2 - The right referred to in the preceding paragraph applies to either parent in the case of breastfeeding (mother or father), when the performance of work in the schemes mentioned therein affecting its regularity.

Exemption from provision of overtime 

1 - A pregnant worker and worker with children under the age of 12 months, is not required to work overtime. 

2 - The worker is not obliged to work overtime throughout the entire duration of breastfeeding is necessary for your health or the child. 

Exemption from providing work at night 

1 - The employee is entitled to be exempted from paying work between 20 hours a day and 7 am the following day (8:00 pm – 7:00 am): 

a) For a period of 112 days before and after childbirth, of which at least half before the expected date of same; 

b) During the remaining period of pregnancy, if necessary for your health or the child; 

c) throughout the entire duration of breastfeeding, if necessary for your health or the child. 

2 - The employee waived the provision of night work shall be assigned, where possible, a daytime work schedule compatible. 

3 - The employee is dismissed from work where it is not possible to apply the preceding paragraph. 

4 - The worker who wishes to be exempted from paying night work must inform the employer and submit a medical certificate in the case of b) or c) of paragraph 1, with prior notice of 10 days. 

5 - In emergency situations established by the physician, the information mentioned above can be made regardless of the period. 

6 – Notwithstanding the preceding paragraphs, the exemption provision of night work shall be determined by the occupational doctor if the latter, under the supervision of health workers to identify any risk to the pregnant, postpartum or breastfeeding. 

Training for reintegration 

The employer must allow the employee after the leave to care for a child or to care for people with disability or chronic illness, participation in training and refresher courses in order to promote their full reintegration. 

The safety and health of pregnant workers, has given birth or are breastfeeding 

1 - A pregnant employee who has given birth or are breastfeeding are entitled to special health and safety conditions in workplaces so as to avoid exposure to risks to their health and safety under the following paragraphs. 

2 - Without prejudice to other obligations laid down in special legislation, in activity that could pose a particular risk of exposure to agents, processes or working conditions, the employer should assess the nature, extent and duration of exposure of pregnant workers, puerperal or lactating, to determine any risk to their health and safety and 

the impact on pregnancy or breastfeeding, as well as measures to be taken. 

3 - In the cases referred to above, the employer must take the necessary measure to prevent worker exposure to these risks, including: 

a) an adjustment of working conditions; 

b) If the adjustment referred to in the preceding paragraph is impossible, too time consuming or too costly to assign to a worker other tasks consistent with their status and position; 

c) If the measures referred to in the preceding paragraphs are not feasible, release the employee to provide work during the required period.

 4 - Without prejudice to the rights of information and consultation under special legislation, the pregnant, postpartum or breastfeeding is entitled to be informed in writing of the results of the protective measures adopted.

5 - It is forbidden to exercise for pregnant workers, has given birth or are breastfeeding activities which the assessment has revealed a risk of being exposed to or working conditions that endanger their health or safety or the development of the unborn. 

6 - A pregnant employee who has given birth or are breastfeeding, or their representatives are entitled to request the service with inspecting jurisdiction of the ministry responsible for labour an enforcement action to be completed with priority and urgency, if the employer fails to fulfill obligations.

Protection against dismissal 

1 - The dismissal of pregnant workers, postpartum or breastfeeding worker or on parental leave requires the prior opinion of the competent authority in the area of equal opportunities between men and women 

Law 102/2009, of September 10 - Activities prohibited or conditioned to working mothers, infants 

Physical Agents 

It is prohibited to pregnant employees in carrying out activities that is or may be exposed to physical agents following: a) Ionizing radiation;  b) Atmospheres with high-pressure

Biological agents 

It is prohibited for pregnant workers to carry out any activity that might be in contact with vectors of transmission of toxoplasma and virus rubella, unless there is evidence that the pregnant worker has antibodies or immunity to these agents and is adequately protected. 

Chemical agents 

It is prohibited for pregnant workers to carry out any activity that might be in contact with: 
a) The qualified hazardous chemicals with one or more warnings risk following: 

'R 46 - may cause heritable genetic damage; 

'R 61 - Risk during pregnancy with adverse effects on offspring'; 

'R 64 - may cause harm to infants fed breast milk', according 

legislation on classification, packaging and labeling of substances and 

preparations; 

b) Lead and its compounds to the extent that these agents can be absorbed by the human body. 

Activities conditioned 
Physical Agents 

They are conditioned upon the pregnant worker activities involving exposure to physical agents which may cause fetal harm or detachment of the placenta, namely: 

a) shocks, vibration or movement; 

b) Manual handling of loads entailing risks, particularly dorsolumbar, 

or heavier than 10 kg; 

c) Noise; 

d) Non-ionizing radiation; 

e) Temperature extremes of cold or heat; 

f) movements and postures, movements both inside and outside the  establishment, mental and physical fatigue and other physical burdens connected with  occupation. 

Biological agents 

They are conditioned to working mothers, and lactating all activities where there may be a risk of exposure to biological agents classified in risk groups 2, 3 and 4, in accordance with the laws concerning the minimum for the safety and health of workers against the risks of exposure to biological agents at work. 

Chemical agents 

They are conditioned to working mothers, nursing activities in that exists or could exist the risk of exposure to: 

a) Chemical substances and preparations classified with one or more of 

following risk warnings: 

'R 40 - possible risk of irreversible effects'; 

'R 45 - may cause cancer'; 

'R 49 - may cause cancer by inhalation'; 

'R 63 - possible risks during pregnancy adverse reactions in descent 'under the legislation on the classification, packaging and labeling of dangerous substances and preparations; 

b) Auramine; 

c) Mercury and its derivatives; 

d) Drugs antimitotic; 

e) Carbon monoxide; 

f) chemical agents dangerous percutaneous absorption; 

g) substances or preparations that are released by industrial processes referred to in following article.
The European legal framework and MSDs
European directives transposed into all Member States makes employers responsible for minimising risks to workers’ safety and health. This includes protecting workers from MSDs and protecting workers such as caregiverss who may be part-time workers or in temporary contracts. The following directives are of particular relevancies:
· 89/391/EEC - the “framework directive” - defines provisions and general guidelines to encourage the improvement of good working conditions and this directive is the legal basis for national law in all EU Member States. This general directive does not relate directly to MSDs,

however, it does oblige employers to take the necessary measures to safeguard workers’ safety and health in every aspect of their work;

· 89/655/EEC and 89/656/EEC. These directives cover the suitability of work equipment and personal protective equipment. All personal protective equipment must take account of

ergonomic requirements and the worker’s state of health, and it must fit the wearer correctly after any necessary adjustment.

· 90/269/EEC describes employers’ obligations concerning the manual handling of loads when there is a risk of back injury and within which gender issues and the protection of young people in the workplace can be addressed.

· 93/104/EC concerns the organisation of working time. Factors such as repetitive work, monotonous work and fatigue can increase the risk of MSDs. Requirements are set out in this directive relating to breaks, weekly rest, annual leave, night work, shift work and work patterns.

· 98/37/EC deals with machinery, whose design must take into account ergonomic principles so that the discomfort, fatigue and psychological stress of the operator are reduced to a minimum. Ergonomic principles must also be applied to control devices, personal protective equipment and driving seats. Machinery must be so designed that risks resulting from vibration are reduced to a minimum. The directive also includes important information on protection against mechanical hazards such as the risk of break-up during operation.

· 2002/44/EC sets out exposure limits and values for hand-arm and whole-body vibration. Employers must assess the risks, avoid or reduce exposure, and inform and train their workers in minimising vibration risks. The directive also sets out requirements concerning the monitoring of workers’ health.

· 2006/42/EC deals with machinery, interchangeable equipment, safety components, lifting accessories, chains, ropes and webbing, removable mechanical transmission devices and partly completed machinery. It also covers essential health and safety requirements relating to the design and construction of machinery.

chemical RISKS

Even if cleaning isn’t one of the main tasks carried out by people working in home or family care, certain chemical cleaning products may occasionally be used. These tasks are carried out by assistant homecare staff, using the domestic products found in the home, not supplied by the company. However, preventive measures must be taken even if such products are for domestic use. 

Among such necessary measures: reading and following recommendations on the product label; understanding the label’s pictograms or symbols; using the products that are least hazardous to health; keeping any containers closed; not mixing different types of cleaning products; keeping products in their original container; not smoking or eating while handling these products; making sure there is good ventilation; using protection gloves to avoid skin irritation; informing users that it’s best not to store products that aren’t used, keeping only any products that are necessary; if the use of insecticide is necessary, amounts should be kept to a minimum.
In addition to the cleaning products used, the dirt itself which the worker aims at removing may be a source of chemical – as well as biological - hazard. According to P. Wolkoff, the process of cleaning can be considered as a chemical reaction causing, depending on the substances (whether dust, fat, etc.) being cleaned, either the dissolution of deposits of minerals or inorganic salts i.e. equivalent to acid-base reactions; or complex formation of soluble ‘reaction products’ with water; or the formation of micelles of dust or fat to which cleaning workers are exposed when removing these.

Therefore, when looking at the chemical risks that Caregivers may be exposed to, the exposure to the chemical substances present in dirt, dust, soot particles, etc. being removed from surfaces to be cleaned such as floors, furniture etc. has to be taken in account in addition to the chemical ingredients of cleaning products that the workers use in order to clean this dirt, dust, grease, etc..

Exposure routes

Chemical substances may enter the human body in different ways, depending on their properties (e.g. liquid, gas, etc.) and the way they are used. They may penetrate into the body through the respiratory system when inhaled, direct contact with eyes or skin, or by accidental ingestion.

Dermal exposure

Hands are the major body part where skin contact with cleaning agents can occur. In addition of possible irritant or toxic properties, cleaning agents contain substances that can degrease and break down the natural barriers of the skin. Also, frequent exposure to water (wet work) alters the defense mechanisms of the skin barrier with the consequence that the skin becomes more “permeable” and more sensitive to other chemical substances. A damaged natural defense of the skin can lead to the development of (irritant) contact dermatitis. The systemic intake of substances may also increase where the skin is damaged. Although gloves protect the skin from wet work and contact with chemical agents, they may paradoxically lead to skin problems if they do not permit the skin to “breathe”. The use of disposable natural rubber latex gloves can be a risk factor for latex allergy of the skin. In addition, in practice, inappropriate gloves are sometimes used, or correct gloves are used but over too long a period of time without taking in account how long the glove actually offers protection, which becomes a risk in itself. According to Directive 89/656/EEC16, protective gloves – as well as any personal protective equipment (PPE) – should be assessed before its selection and use. Appropriate barrier creams, together with regular training and awareness rising of workers at risk, have been positively evaluated as protection measure against dermal risk. Last but not least, proper skin care programmers, which includes skin protection, skin cleaning and skin care, are also important .

Inhalation
As previously mentioned, workers are exposed to the inhalation risk of dust and other particulate matters re-suspended into the air because of the cleaning agents’ constituents and of secondary products from reactions between substances from the cleaning agents and substances present in the working environment.

In some cases, workers mix different types of cleaning products together in order to obtain the final cleaning agent desired. A common example is mixing bleach together with ammonia or acids in order to obtain a cleaning agent for floor mopping, which may create hazardous fumes of chlorine or chloramines and as a consequence lead to severe acute respiratory effects in caregivers, severe enough to have to seek immediate medical attention. In addition, according mainly to American literature, the mixture is mostly prepared without following any instructions neither on the appropriate proportions of bleach and ammonia or acid, nor on the safe way to do so.

Medina-Ramón et al. have linked symptoms of obstructive lung disease in domestic workers to the use of diluted bleach and other irritant cleaning products such as degreasing  prays/atomisers and air fresheners. They concluded that exposure to certain irritant cleaning products aggravates lower respiratory tract symptoms in female domestic workers with asthma or chronic bronchitis.

In 2004, Nazaroff and Weschler published a table of 13 documented asthma and allergy associations related to the use of cleaning products. Among the main causing agents identified, carpet shampoo or floor-cleaning detergents with ethanolamine as active substance are the main cause of respiratory diseases among workers. By the same authors, some recent studies in Spain, Finland, Brazil, and several states in the US indicate an increased prevalence of occupational or work-related asthma among cleaning workers. As it shown in a study by Zock J.P. et al., the frequent use of common household cleaning sprays may be an important risk factor for adult asthma. According to the assessment of risks linked to non-professional home-cleaning, the highest risks were found for sprays used for glass-cleaning, furniture, and air-refreshing, while cleaning products not applied in spray form were not associated with asthma.
Further work on work-related asthma topic investigating the frequency of adverse respiratory effects among caregivers is still needed.

The nature of work of Caregivers, providing first-line care for people with physical or mental problems, and dealing with patients, makes it imperative that health and safety are a priority in this sector.

· Chemical Hazards represents the one of the many risks factors in the social sector, even if, they are strongly reduced when compared to the past.

· Caregivers in the clients’ house may be exposed to a broad range of different chemicals in cleaning products such as volatile organic compounds, surfactants, acids, biocides or additives, but also to other substances presented in dust, dirt or soot.

· The bad use and mixture of different chemistries can originate other sub toxic and carcinogen chemical products.

· The safety and health of Caregivers can involve risks, when employers do not offer training or do not implement appropriate solutions to the dangers.

BIOLOGICAL RISKS
In addition to chemical hazards, the caregivers can be also exposed to different types of biological agents such as micro-organisms (bacteria, viruses and moulds) and their products, such as fungal secretions and bacterial endotoxins present in dust as well as in aerosols created during the cleaning process, including when vacuuming. The main exposure routes are the same as for chemical hazards, meaning mainly inhalation and dermal uptake, and incidentally ingestion. 
· The biohazard is a significant risk factor, because the exposure to microbiological organisms present in dust and aerosols or blood-borne pathogens present only in case of particular and critical places such as hospitals, nursing homes, health clinics, etc.

· Workers should be trained in biohazards. This training is not usually given generally, unless in the case of staff working in health centers.

· Workers in the health sector are exposed to the risk of injury from needles or sharps. Such injuries are of concern since the worker may be infected with blood borne pathogens (viruses, bacteria, fungi and other micro-organisms).

Caregivers may also be exposed to blood-borne pathogens - in particular in the healthcare sectors and in public places where they may come in contact with contaminated needles and sharps encountered at their workplace – as well as to pathogens contained in body fluids. Possible contact with animals (e.g. pets, rodents and birds) and their secretion and droppings, as well as with insects (e.g. mosquitoes) may also put workers at risk. Infection with the Human Immunodeficiency Virus (HIV) and hepatitis B (HBV) or C(HCV) viruses are the most common risks. HIV causes AIDS and the hepatitis viruses cause inflammations of the liver. Indications of associations between cleaning activities and infection with Hepatitis A virus and Noroviruses were also found.

Exposure to mould takes place particularly when emptying dust collectors, filters etc.. Exposure to moulds or mould spores potentially leads to adverse health effects in workers. The most common disorders are allergic diseases, asthma and other respiratory diseases, nose, eye and throat irritations, fungal infections and sick building syndrome.

Exposure to viruses (e.g. Hepatitis A) and bacteria (e.g. E.Coli) may occur via fecal-oral transmission when contaminated, unwashed hands, or contaminated hands with gloves touch the mouth. The review by Krüger and al. found 2 articles published in 1993 that concluded on a high prevalence of Hepatitis A in workers, one in hospitals and the other one in kindergartens. A study of a gastroenteritis outbreak in a nursing home showed an increased risk of Norovirus infection in the staff performing the cleaning work (RR=2.8) similar to the ones of health Caregivershealth worker with high level of contact with residents (RR = 2.8; 95% CI, 1.1-7.3). Infections with Salmonella and Campylobacter, for example, may also occur through direct contact to infected animals or their excretions, mainly during cleaning of animal holding areas. For example, cleaning places were workers may come in contact with pigeons’ feathers and droppings may put them at risk of contamination with bacteria which could lead to various diseases (e.g. psittacosis, tubercolosis, salmonella). Regular and effective hand-washing has been shown to reduce the spread of micro-organisms and the risk of contamination, including the common cold virus and various form of influenza.

Caregivers may also be exposed to biological agents from blood and body fluids. The cleaning groups most at risk are cleaners in hospitals, nursing homes, clinics and laboratories, as the most dangerous biological risk factors for workers’ health are blood-borne viruses such as hepatitis C (HCV) and B (HBV), and Human Immunodeficiency Virus (HIV), both HIV-1 and HIV-2. The International Agency of Research on Cancer (IARC) has classified HCV, HBV and HIV-1 as carcinogenic to humans (group 1) and HIV-2 as possibly carcinogenic to humans (group 2B). 

Contamination with blood-born pathogens may occur when infected blood or body fluid enters the body for example through wounded skin, through the mucous membrane that lines body cavities – for instance the nose and eyes - or enters immediately into the bloodstream, for example if a needlestick injury occurs or small patters of blood or body liquid come into the eyes or other mucous membranes .  
On 17 July 2009, the EU social partners HOSPEEM (European Hospital and Healthcare Employers' Association) and EPSU (European Public Services Union) signed a “framework agreement on prevention from sharp injuries in the hospital and health care sector” which applies to all workers “in hospital and healthcare sector-directly related services and activities”, thus including caregivers in this sector. A lot of practical information material on how to prevent needle stick injuries and how to handle sharps is available from the Agency’s website.
PHYSICAL RISKS AND WORKING CONDITIONS

Taking into account the fact that the work system has 4 components, the risk factors associated to the work process are structured into 4 categories:

1. Risk factors specific to the production means;

2. Risk factors specific to the work environment;

3. Risk factors specific to the work task; 

4. Risk factors specific to the executant.

In the following lines, the risk factors (of the components of the work system presented above) for jobs/positions in the centres of the General Directorate for Social Assistance and Child Protection Arges are presented. The analysed positions are the following: Doctor, medical assistant, instructor, ergo therapist and TESA personnel/staff. 

1. Risk factors specific to the production means
a) Mechanical risk factors         
· work equipment used: piercing/puncturing, snagging;

· travel with means of transportation (use of company car, own car, public transportation to/from home/work, - car crash);

· tumbling of medical equipment/instruments not secured against uncontrolled movement;

· free-fall of components, materials incorrectly positioned or when manually handled.

· injury by transportation means during travel to and from work;
· hitting against the work-place furniture;
· slipping, tripping and falling due to uneven floors (stairs), spilled liquids, wet and glossy floors;
· cutting, puncturing when using specific equipment;

· ill-advised self-locking/self-triggering of the functional movements of technical equipment (electric bicycle, ergonomic bicycle, press etc.).
b) Electrical risk factors:

· electrocution by direct touch (deterioration of casings);

· electrocution by indirect touch (touching the metallic part that is accidentally with voltage - deterioration of the grounding installation).

2. Risk factors specific to the work environment
a) Physical risk factors:

· high temperature/humidity of air during the summer time;

· low temperatures during the winter;

· air currents strengthened by the opening of doors and the gaps in the air-tightness of the room;

· low level of lighting;

· natural calamities - fire, earthquake;

· slippery floors;
· physical aggression - hitting, biting by those assisted with their disabilities;
b) Chemical risk factors:

· working with chemical substances, including disinfectants, antibiotics, that can be noxious for the skin or the respiratory apparatus.
c) Biological risk factors:

· the presence, in the patients organisms and in the samples taken from them, of biological agents, biological carcinogens or biological products;

· accidental exposure to blood, biological liquid contaminated with blood that contains pathogenic agents transmissible by blood - the damaging of the teguments (puncture, slash) spraying on the mucous membranes or on the damaged teguments;

· microorganisms suspended in the air: bacteria, viruses, spirochaeta, fungus etc.;

· the contracting of contagious diseases due to some sick patients (respiratory virosis etc.);

· the contracting of skin diseases (direct touching of the epidermis);

· superficial irritation of the skin by contact with massage ointments, lotions and oils;
3. Risk factors specific to the work task

a) Inadequate content:

· arranging for the performance of consultations/treatment in areas which are insufficiently lighted;

· insufficient provision of individual means of protection;

· working with equipment with passed terms/expiry dates (sterilisation etc.).

b) Physical overexertion:

forced working positions when performing the medical consult for sick patients;

dynamic effort - repeated movement in order to perform treatment for sick patients;

physical or verbal aggression from the patients with disabilities - hitting of body.
c) Psychological overexertion:
· nervous overexertion  during work (stress), due to daily contact with sick people (possible physical or verbal aggression), or due to relationships with colleagues etc. 
· operations performed on the computer;

· physical overexertion.

4. Risk factors specific to the executant
a) Wrong actions:

· falling to the same level by slipping, tripping, losing balance, blocking of access ways;

· working without the use of compulsory protection items;

· non-delineation of areas of biological risk and non-usage of security indicators;

· non-ensuring of means to allow the collecting, depositing and evacuation of waste with a biological risk;

· not applying measures of hygiene regarding the treatment area;

· the performing of not allowed operations in order to restore electrical installations/devices;

· wrong manoeuvres, the inadequate use of medicinal products, of specific and particular instructions of labour security and health;
· wrong manoeuvring with the medicinal physical cultivation gear;
· the performing of inadequate interventions for the restoration/elimination of defects of endowed electrical gear; 

b) Omissions: 

· not using the individual protection equipment and the other protection equipment endowed with;

· not obeying the norms for personal hygiene and labour hygiene - organism infection.

· not obeying the norms for sanitary hygiene;

Physical working conditions - Postural and ergonomics risk factors
The risks arising from factors are often underestimated in this sector. Assessments with recognized methods to evaluate for risk are not frequent, but in long run is one of the more penalizing. It’s still no doubt that the introduction of modern methods has helped to reduce the incidence of this factor.

In general, companies do not take ergonomic preventive measures, unless a ergonomic report is made. 

Employers are often reluctant to take hygienic measures if not strictly necessary. The incorrect posture grabbing elderly can cause injuries.

Physical hazards encountered in social work encompass among others falls from ladders, elevated platforms and wet or slippery floors, falling objects, sharp objects, moving or rotating machinery parts, no only from the work equipment used but also from the environment where the work is performed. Adequate work equipment and training on how to use it correctly are crucial. 

Slips, Trips and falls

Slips, trips and falls due to wet surfaces or stairs can have serious consequences, causing severe injuries such as broken bones or concussion. They are the most common cause of major injuries at work.

The main factors of slips, trips and falls risks identified are:

· poorly maintained stairways;

· working at heights (e.g. working on a ladder);

· flooring with too low slip-resistance;

· wet and dirty floors;

· worn grip of footwear sole;

· unexpected obstacles in the way (e.g. low furniture, waste bins, wires of electrical cleaning

· equipment or any other powered equipment);

· poor lighting;

· and lack of safety signs.

WORK ORGANIZATIONS AND PSYCHOSoCIAL FACTORS

The organizational and psychosocial risk have a strong presence in this sector where there are several factors that feed them:
·  Home care start out as low-value-added services and therefore are seen as ancillary to the core business;

· Especially in this economic environment suffer a loss of margin due to the market that tends to require these services more cheaply;

· Many home care services are subcontracted, therefore Caregivers have difficulties to negotiate better working conditions;

· In this context has emerged the figure of the typical worker in the sector that is a women or a worker, however marginal, in extra-time, low level of competence and willing to accept part- time hours for low wages.

· The work is often carried out in peak hours, early morning or late evening;

· The market is characterized by high uncertainty and often confrontational relationship with colleagues and supervisors

· The activities are carried out alone or in any micro sites and are very repetitive;

· A home assistant at social level is considered as second level workers;

· Some of  home assistant are immigrant workers who frequently have problems to communicate in the Portuguese language making them feel like outsiders;

· This kind of job is very insecure because have low wages, high turnover and usually is temporary;

· The high pace of work, the poor social support from colleagues and managers, the lonely work are factors that contribute to increased stress.

Learning possibilities and Carrier Development
· In Portugal there are a few possibilities of learning and career development, due the legally stipulated. In general terms, every employee should be assured a minimum of 35 hours annual training, regardless of work field. In the home care sector, training is mandatorily offered by the employer but the amount of training or its contents are not legally defined.

Work-related Stress
Work-related stress is experienced when the demands of the work environment exceed the worker’s ability to cope (or control) with them. It can lead to mental and physical ill health. Work-related stress is a symptom of an organizational problem that can arise as a result of unsocial working hours, monotonous tasks and time pressure. Home care assistants are particularly prone to this stress. 

The main stress factors that could be detected by this survey were among others:

•   stressful leadership behaviour,

•   stressful social environment, overload,

•   time pressure,

•   lack of control,

•   lack of participation,

•  lack of social working atmosphere ,

•   lack of social support.

Violence (Bulling)
· When workers suffer insults, threats or physical or psychological aggressions by coworkers or supervisors. Certain organizations do not take measures to prevent these situations however the general law does not permit violence in the workplace.

Alcohol and Drugs 
· The problems associated with the dependence on alcohol and drugs in the workplace may be related to personal, family or social, but also with situations in the workplace, particularly with the need for constant travel and the consequent removal of normal social relations with the stress, with the stress, with the possibility of precarious employment and unemployment, with monotonous work, shift work or night work and other working arrangements that require a change of place and require frequent changes of staff and superiors.

Women Specific Risks
· As a work carried out largely by women the gender problems are very important. In example, not always the staff is aware about of their rights especially regarding pregnancy.

· There are so many companies do not take preventive action and not make a change because of work. Because of this women are forced to take time off work and often are dismissed by the employer. This however is not legally permitted with a regular work contract. To overcome the legal requirements often contracts offered in this field are precarious and in case of pregnancy may not be renewed.

Occupational safety and health of workers
Major accidents in the sector are due to shock and/ or fall or poor posture which can cause small muscle or skeletal diseases.

Most of the labor of the home care work is done manually. Many of these tasks require the worker to stretch run repetitive movements, put yourself in awkward positions, perform great physical effort and overload the lower limbs, which contributes to contraction of musculoskeletal injuries. 

Musculoskeletal disorders (MSDs) results from the effects of many repeated, apparently moderate loads that are endured over an extended period. 

Home care workers are at risk of developing MSDs of the back, neck, shoulders, elbows, hands and lower limbs as a result of their work.

Caregivers are in contact with different people, being more susceptible to catching infectious diseases.
Lack of training and knowledge of correct postures to take heavy tasks originates injuries.
Not using personal protective equipment such as gloves and protective clothing can result in several diseases.

Workers who have a different schedule every week of work often suffer from anxiety and sleep disorders.
In Italy over the past 20 years there has been a profound change in the way of assistance and care of the elderly and of the disabled  people: it has gone from a situation of prevailing institutionalization of the patient to the  current situation where assistance, when possible, is dispensed  at the patient's home. 
The professionals involved in home care services are numerous :

1 ) health care personnel : doctors, nurses, rehabilitation therapists ;

2 ) personal social : social workers, educators ; 

3) support staff : caregivers engaged in the activities of daily care of the patient.

All these people are exposed to risks of accidents at work at different levels. The people most at risk of injury are the caregivers  .
The risks to which the caregiver  is more subject are :

·  Risks due to situations of aggression and harassment by the assisted and his family. This is a particularly acute risk, given the situation of solitude in which  the operator carries out is activity. 

· The risks and injuries resulting from the  physical movement and management of assisted (raise / lay it on the bed, hold him up in the fulfilment of personal care etc.). - 

· Risks related to stress are frequent and well-known in caregivers The 'high turnover rate among carers testifies to this phenomenon and calls for greater attention to this risk which often ends up being undervalued and not recognized even today, although there is legislation and procedures to follow

·  Risk of motor vehicle accidents and injuries in moving from one patient to another and the risks associated with the use of electric light, water, gas in the patient's home 

The current crisis which has reduced public and private resources available for the care of people has increased the risks related to stress and accidents, because of the fast pace imposed on operators and the reduction of operator protective devices . (gloves, masks, walkers, lifts) 

In 2010, a group of cooperatives that operate in the context of home care has created an experimental project to reduce the risk of injuries at workplace  for the home  carers. One of the major difficulties found to prevent accidents between home  carers depends on the fact that the cooperative is not able to make an accurate risk assessment (mandatory   by   law) because the conditions vary depending on the characteristics of the dwelling of the patient. Cooperatives and the other public and private institutions working in the field are thus confined to provide only general and not specific  information  about the possible risks for the  operators .

The project has therefore developed an innovative tool for risk assessment in the context of home care . It is a risk map that is filled out  through a first detection at the patient's home, when the service starts .  Subsequently, the caregiver completes the risk map with a card of personal observations

The cooperatives must provide themselves with a database that collects all this information and any updates .

Cards are structured by presenting a list of sources of possible  risks  and a check-list  that serves as a guide for the identification of real risks.  

On the basis of risk assessment forms the cooperative may prepare a thorough training of operators

The cards reworked by the employer  become part of the Risk Assessment Document  - ANNEX I.
PREVENTION OF SAFETY AND HEALTH OF WORKERS IN THE SOCIAL SECTOR
Health and safety of Healthcare and Socialcare staff (Caregivers)
Workers employed in the health and social care sector have to deal with a wide range of activities and environments that pose a threat to their health and put them at risk of occupational disease or work-related accidents. This section provides detailed information about such risks and effective methods of assessing and eliminating or minimizing them.

Many of the settings in which health Caregivers carry out their jobs and the multiplicity of tasks they perform can present a great variety of hazards.  The healthcare sector is large, employing around 10% of all workers throughout the European Union. More than three quarters of them are women.

The nature of their work, whether delivering frontline care for the physically or mentally impaired, or handling patients or providing cleaning services, makes it absolutely vital that health and safety is a priority in this sector. Yet European data show that the proportion of healthcare workers considering that their health and safety is at risk because of work they do is higher than the average across all sectors in the EU. In particular, exposure to threats of physical violence and actual acts of violence from colleagues and non-colleagues is highly prevalent compared to other sectors.

The range of risks faced by health workers includes:

· Biological risks such as infections caused y needle stick injuries

· Chemical risks including drugs used in the treatment of cancer and disinfectants

· Physical risks such as ionizing radiation

· Ergonomic risks, for example, patient handling

· Psychosocial risks including violence and shift work

Prevention from sharp injuries at the workplace

Workers in the healthcare sector are at risk from needle stick or sharp injury. Such injuries are of concern as the worker may become infected by blood-borne pathogens (viruses, bacteria, fungi and other micro-organisms).

The Human Immunodeficiency Virus (HIV) and hepatitis B (HBV) or C (HCV) are the commonest risks, but there are more than 20 blood-borne diseases that may be transmitted.

In Europe, it is estimated that there are 1 million needle stick injuries annually. It is not just medical professionals who are at risk. While nurses working in acute medical situations are identified as being at the highest risk, many other workers have the potential to sustain these injuries. For example, auxiliary staff such as cleaners and laundry staff can also be at significant risk.

The EU Directive to prevent sharp injuries in the hospital and healthcare sector

 
To address this problem a directive 2010/32/EU was adopted. This directive implements the Framework Agreement on prevention from sharp injuries in the hospital and healthcare sector signed by the European social partners HOSPEEM (the European hospital and healthcare employers' association) and EPSU (the European Federation of Public Services Unions).

The objective of the directive is to achieve the safest possible working environment by preventing injuries to workers caused by all medical sharps (including needle sticks) and protecting workers at risk in the hospital and healthcare sector.

This can be achieved by putting in place the following preventive and protection measures:

· eliminating the unnecessary use of sharps 

· providing medical devices 

· incorporating safety-engineered protection mechanisms 

· implementing safe systems of work 

· implementing safe procedures for using and disposing medical sharps 

· banning the recapping 

· using personal protective equipment 

· vaccination 

· information and training.
Musculoskeletal Disorders
Social work  activities can be physically demanding and should be done without exposing workers to the risks of accidental injury or work-related ill health. Numerous investigations have shown, however, that workers are at risk of developing MSDs of the back, neck, shoulders, elbows, hands and lower limbs as a result of their work.

MSDs are impairments of bodily structures such as muscles, joints, tendons, ligaments, nerves, bones and the localised blood circulation system, that are caused or aggravated primarily by work and by the effects of the immediate environment in which work is carried out.

They can affect any part of the body. Low back pain is a major workrelated disorder in almost all physically demanding jobs. It can be defined as chronic or acute pain in the lumbar or buttock area (sometimes called lumbago), or in the upper leg region (sometimes called sciatica). Low back pain may arise from muscular or ligamentous strain, deterioration of the joints or discs of the spine, or from pressure on the nerve roots within the spine. Muscle strain is probably the most common cause of back pain. Lifting and carrying heavy loads is a major cause, but pushing and pulling or the need to adopt awkward flexed or twisted body postures for long periods are also risk factors.

Other parts of the body and limbs can be affected. Neck and upper limb disorders result from impairments of bodily structures such as a tendon, nerve, muscle, joint, bursa or the localised blood circulation system, that arise principally from the performance of work and the effects of the immediate environment where the work is carried out. They include a wide range of inflammatory and degenerative conditions such as shoulder injuries caused by prolonged work with hands above head height or wrist injuries caused by repetitive work. Symptoms include pain and/or reduced ability to function normally. This can affect any region of the neck, shoulders, upper arms, elbows, forearms, wrists, and hand.

Preventing MSDs benefits all:
· The worker remains in work and so maintains his income and health. Absence of back or other pain and less fatigue from easier work-loads increases the general well-being of the worker

· The employer benefits – a fit and healthy worker works better, and is less likely to be absent. Investing in new ergonomic tools carries a cost, but can equally deliver benefits to offset these costs. 

· The state benefits as it does not have to pay health care or benefits to workers who are no longer able to work

Prevention of Musculoskeletal Disorders: MSDs can be prevented in cleaning workers through effective safety and health management. A European approach to tackling MSDs has been set out as follows:
· Avoid MSD risks

· Evaluate the risks that cannot be avoided

· Tackle the risks at source

· Adapt the work to the individual

· Adapt to changing technology

· Replace what is dangerous with what is safe or less dangerous

· Develop a coherent overall prevention policy, addressing the whole load on the body

· Give collective protective measures priority over individual protective measures

· Give appropriate instructions to workers.

And, to keep workers with MSDs in work:

· Provide rehabilitation

· Reintegrate workers that suffer or have suffered from MSDs back into work

When evaluating the risks that cannot be avoided, the risks from all tasks should be assessed. 

The assessment should take into consideration the loads lifted and carried, postures adopted, the speed at which work is completed, the condition and suitability of the work equipment, the work environment and individual capacity such as gender or age to ensure the safety and wellbeing of workers.
It is a common working situation in Bulgaria that employees get minimal wage by employment contract so that the employer pays lower insurance bills, and actually the employee gets higher wage than the one indicated in the contract.
experiences and best paractices
Obstacles to good practices in the social sector are the following:
· Access to social services is limited - not all that need them can access them;

· The normative framework needs some improvements, for example the Anti-discrimination Law; a Law on Social enterprises; a Law on Human Traffic, a Law on Prevention and Protection of Victims of Violence, Human Rights Law, etc. However, permanent changes in the normative framework should be abandoned as they confuse activities;

· Lack of standards for the provision of social services, for example, standards to measure the quality of services; 

Lack of qualification and motivation of the personnel, for example: more clear requirements for the employment of caregivers – corresponding educational level to their work; motivation and professionalism; mechanisms to oppose the self-interested motives and personal profiting, and mechanisms to encourage people that take initiatives. 

There are also some obstacles due to financial issues:

· Lack of coordination and cooperation, for example between the State and the Third sector. The different specialists do not cooperate with each other. For example, in the healthcare institutions the medical doctors do not know which organization provides home care for elder people;

· Insufficient level of financial and managerial decentralization;

· Insufficient control and lack of transparency;

· Lack of study, analysis and recommendations on the problems of the different target groups, poor knowledge on their problems, poor knowledge about the services provided in the community.

These are the main obstacles reported for developing good practices: 

· Again, financing of social services. The income of the groups at risk is extremely low. So this is the main obstacle. The clients can’t pay for the service they need. If they have had the money it would have been easier. This could result in bettering the quality of the services. There is also a lack of initiatives to attract financial resources. 

· Lack of experience of the people that provide services. 

· Poor knowledge of the problems of the target group. 

· Poor communication and weak level of cooperation.
ITALIAN Projects like best practices, are:

· ‐ the communication campaign “SiCura House”, created by INAIL in 2012 , producing a number of initiatives to raise awareness of migrant caregivers about health and safety issues. In particular, have been distributed free, with the involvement of immigrant associations and social partners, 15,000 Diaries 2012, in five different languages (Romanian, English, Polish, Spanish and Russian), with parallel text in Italian and 15,000 leaflets aimed at families, containing concepts and detailed instructions for correct behavior in the home.
· ‐ the European Project “Pro Domo” created in 2009 by Commune di Parma (Italy) as first applicant, and other partners from Italy, Spain, Germany, UK, Hungary and Slovenia , http://www.prodomoproject.eu.
· ‐ Emilia Romagna Region has produced, for the families and immigrant workers, a series of information leaflets in 8 languages (Albanian, Arabic, French, English, Polish, Romanian, Russian, Spanish) on the main areas of intervention, in order to qualify the care work at home. http://sociale.regione.emiliaromagna.it
· ‐ The project “Family. Living with caregiver” created by Province of Milan, includes a web‐site http://www.badanteinfamiglia.it/ rich of interesting contents: interactive leaflets, C‐rom, videos and documentaries, theater’s experiences, to inform and help caregivers and families. The website offers on‐line consulting.
Good practices in SSM training of operators in the Residential and Day Centres:
The existence of procedures pertaining to legislation in force (workers' medical analyses; psychological testing; periodical check-ups of workers' health; medical certificates for workers with health problems who cannot perform their activity in night shifts or other activities that imply stress, risk factors etc. which would endanger their health and security at the work place). Also the internment of beneficiaries in CR or their admittance in CZ are done after performing the pertaining analyses (co-probacteriological and co-proparasitological exam; pharyngeal exudates; HIV and pulmonary exam; parasito-pediculogical exam), personal medical file in which the diseases suffered or for which he/she is in short term, taken over in a short term from the family doctor or specialist. 
methodologies and tools for training and information

ITALY

The above-mentioned Legislative Decree 81/2008 establishes the type of training that the employer is obliged to ensure to all its employees. The rules affect the workers of all sectors and therefore also those of the  social sector. 
The employer must provide adequate information on the issues related to health and safety in the workplaces .

 
The decree 81 foresees a mandatory basic training- lasting four hours - targeting all the workers and a subsequent training related to the specific risks to which the single worker could be exposed . This training has a variable length depending on the business risks .

A further formation lasting 8 hours must be assured to the workers in charge of coordinating the activities of a team. 

Even the managers and the responsible persons of preventive services and security must receive initial training .

The initial training shall be periodically updated for all types of workers.

Workers who have to work in particularly dangerous situations or use equipment that requires special skills are provided with additional training.

The Italian law also provides specific training for workers engaged in emergency services and fire prevention teams. 

Legislative Decree 81/2008 also indicates the ways in which training has to be made. The teaching methodology should be an interactive approach that involves: 

• the centrality of the worker in the learning process. 

• a balance between lectures, classroom exercises and related discussions and group work, in respect of the total number of hours set for each module; 

• the use of problem solving techniques, simulations and applied to specific problems 

• the use, whenever possible, of  simulations and practical tests 

It 'also provided for the use of e-learning. 

An employer that does not provide its employees with compulsory training, as provided by law, is subject to penalties.
As we write before, in Italy, the caregivers are mostly unskilled women, especially immigrants, who are recruited from families through informal channels. The home assistance's market has in recent years is becoming increasingly relevant and requires the activation of a range of services, institutionally accredited, for the training of the figures of family care specialist, who could guarantee a full social legitimacy and professional.

Local authorities have carried out projects, in order to produce training models for non-professional caregivers to develop knowledge and skills that can be certified as valid educational credit in order to allow the inclusion of these caregivers in institutionally regulated professional profiles.

These actions are also intended to stabilize the employment of caregivers, highlighting the irregular work, and giving people tools to increase their employability and to better manage labor mobility in the labor market.

The same tools have been used in all sections: training in different ways, preferably in person.

Training depends on each company. We know they carry out Occupational Risk Prevention annually and that several of them have welcome manuals in the form of initial courses. 

Some heads of OSH in the company have carried out more advanced courses; however, basic courses for this sector in Spain are 30 hours long.

The Programme Contracts presented by State-level associations are a source of interesting information.

There are different reference studies and materials regarding risk in this sector and there are undertakings specialising in training for this sector, especially in regard to professional techniques and, also in forms of healthy work to avoid musculoskeletal disorders.
BULGARIA
Any company is responsible for the development of internal acts including:

· Rules for health and safety at work

· Internal labor regulations
· Safe work instructions

· Job description

Preparation and development of internal acts is legally required and it's controlled both by internal control and external one by General Inspection/ Labor Agency.

An example of a good practice is "Network sharing and social transfers - BRIDGE" project that aims to contribute to the development and transfer of innovative services for young people from different social groups, facilitating their social inclusion and providing equal opportunities for participation in social life. The main target groups of the project are organizations and institutions that provide services to young people. The project aims to encourage partnerships between European organizations and institutions active in the social sector, and to develop a platform for exchange of experience and good practices in the field. The project is implemented in Bulgaria and Spain and is funded by Operational Program "Human Resources Development", co-financed by the European Social Fund of the European Union.

Another example is “Health and safety prevention at work” project aimed at improvement of working conditions, occupational and health status of the workforce in enterprises in Bulgaria. Again, that project is a funded by Operational Program "Human Resources Development".

SGS – one of the world’s leading company in the area of inspection, verification, testing and certification – provides different services including training courses and seminars in Bulgaria. For example, “ISO 22716 - Good Manufacturing Practices (GMP) Awareness Training For Cosmetic Industry” which is the new guidance for Good Manufacturing Practices (GMP) for the cosmetics manufacturing industry and describes the basic principles of how to apply GMP in a facility that produces finished cosmetic product.

ROMANIA
· the existence of procedures for the identification of dangers and risks within each job and activity sector;

· the encompassing of the specific procedures in ROF and MOF of the job;

· the existence of a SSM (Health and Security in Labour) policy at the level of the institution; 

· designating specialised workers to take care of the SSM activities;

· periodical training of designed workers, according to the legislation, making them responsible and then having them coach the staff; 

· the medical supervision of workers via a SSM medic; 

· the existence of training and informing methodologies of workers and beneficiaries regarding SSM; 

· the existence in the CR of isolation wards for the beneficiaries with health problems so as to not let them get into the community immediately at the date of internment (isolation and accommodation program);

· the existence of lockers of the workers; 

· there a sufficient number of toilets; 

· the location and utilities are according to standards;

· for work equipment, how to use instructions exist according to the provisions of the producer and the staff is periodically trained

· SSM training on the first day of employment of workers according to Law 319/2006; G.D. 1425/2006; G.D. 1377/2009, Law 267/2009; 

· presenting the Plan for Prevention and Protection at the institution level, The Proper Instructions at the work place, The First-Aid instructions; risks and their evaluation, Driving Code and traffic on public roads;

· examination of the worker by a labour medicine medic at employment;

· for beneficiaries with ages over 16, they are trained according to G.D. 600/2007 because they can work at different firms, full time or part-time;

· G.D. no. 1092/2006 which transposes the EC Directive 2000/54 regarding the protection of workers against risks of exposure to biological agents according to their classification by groups;

· G.D. 493/2006 which transposes the EC Directive 2003/10 regarding the levels of noise; 

· G.D. 1218/2006 which transposes the EC Directive 98/24; 91/322; 2000/39; 2006/15 and G.D. 1093/2006 regarding risks related to chemical dangers.
SPAIN

· The same tools have been used in all sections: training in different ways, preferably in person

· Training depends on each company. 
· We know they carry out Occupational Risk Prevention annually and that several of them have welcome manuals in the form of initial courses. 

· Some Heads of OSH in the company have carried out more advanced courses; however, basic courses for this sector in Spain are 30 hours long.

· The Programme Contracts presented by state-level associations are a source of interesting information.

· There are different reference studies and materials regarding risk in this sector and there are undertakings specialising in training for this sector, especially in regard to professional techniques and, also in forms of healthy work to avoid musculoskeletal disorders.

PORTUGAL
There is no overall norm for social services approved in Portugal.

Each social response approved by the National Social Security in order to have the license to operate needs to maintain basic standards defined by the Social Security Institute (through guidelines issued) and many third sector organizations are as advised in the process of (or have already completed it) obtaining quality certification through adaptation of existing norms (non specific to the social sector). It is however being worked on norms for the different social responses in the social sector (i.e. a norm for elderly care, a norm for child care, etc adapting the existing norms and guidelines into one document validated by the sector). It is expected that in 2015 these norms may be in implementation phase by third sector organizations.

In general, the methodologies of information, education and training in use are:

- meetings

- training on job

- compulsive qualification courses

- distribution of informational and educational materials
Some specific matters in each sector:

Chemical hazards 

∙ Theoretical and practical training on Good Practices Handling and Storage of Hazardous Substances sensitize workers to the importance of understanding the risks associated with the handling of such products, learn to interpret the safety Data Sheets and know what personal protective equipment to be used in the handling of dangerous substances.

. In Portugal the basic courses have 25 hours in this sector.

Biological

∙ training depends on the companies. Several companies develop labor hazards prevention courses every year and deliver it in initial training format. Several health and safety at work responsible in the company have developed more advanced courses.

Physical working conditions

The companies certified with ISSO 9000 or OHSAS have a manual reception like initial training format, for all new employers.

Work organizations and psychosocial factors

Some companies implement some measures to reduce the risks of diseases and conflicts:
∙ changing work patterns

∙ improving the conditions of employment, enhancing the quality of service over price

∙ improve the relationship between the customer, the cleaning workers and the home workers

∙ provide adequate training for home care staff to prevent/avoid the risks associated with exposure to chemical and physical.

∙ Diversify the activities of workers, causing a greater rotation of activities, to prevent musculoskeletal disorders

. Promotes meetings with clients and the staff to avoid conflicts and enhancing the self-esteem of the entire staff
Learning possibilities and carreer development

- proposing courses according to the needs and interests expressed

Stress management

- There are companies that offer stress management courses.

Occupational Safety and health of caregivers and home assistants
- Share information about health and safety with all stakeholders, which may include the customer, the Caregivers and the home assistants. The information can be available in brochures.
- it is important to ensure that cleaning workers know how to operate and use equipment properly. Training and information should be given to staff. This must include instruction on how to adjust the equipment to suit individual needs.
Programms and Funds to improve Health and Safety at Work

italy
Inail (National Institute for security of accidents at work) finances calls for implementing programs and training products. INAIL finances capital expenditure for projects that have the aim to improve levels of health and safety in the workplace. The recipients of the incentives are businesses, even individual. Besides INAIL has the commitment to realize and share training products, such as the Manual for domestic workers and careers, published in 2010.
Fondimpresa is the Interprofessional Fund for the continuing education of Confindustria and the main trade unions CGIL, CISL and UIL. It is the most important in Italy and is open to businesses of all sizes.

It is a joint inter‐fund which aims to encourage businesses and workers to continuing education activities, with calls that fund formation even in the security industry. He recently issued a new Notice 1/2014 with which you provide € 28 million to train workers of member companies Fondimpresa on health and safety at work and environmental issues.
Same goes for FONCOP a fund that finances the training in co‐operative enterprises.

Many training products in the social sector, especially with regard to domestic workers and careers are made thanks to the incentives and commitment of local governments.

This is the case of Italian Region Emilia‐Romagna that made and shared a very good information/training tool: the manual "The relationship with the elderly person".
SPAIN
The National Occupational Safety and Health Institute (INSHT) implements a Self-Assessment Programme on its website in regard to occupational risk prevention. It is aimed at undertakings with less than 10 workers specifically. The Spanish Confederation of Associated Work Cooperatives, COCETA, collaborates in its dissemination.

Operational Programme “Human Resources” invited enterprises to submit project proposals under the scheme “Safe work” – Budget line: BG051PO001-2.3.02 (2012). The aim of the project was to improve working conditions in enterprises by funding 70 million lev. 

portugal
The Portuguese Authority for Working Conditions (ACT)  is a service of the State for the promotion of improved working conditions throughout the mainland through the enforcement of legal employment within the private labor relations and the promotion of safety and health at work in all sectors of public and private activity.
RECOMMENDATIONS AND CHALLENGES

Caregivers, in this field are, generally, women with low qualification. Contracts are generally independent workers’ contracts, with an hourly rate and paid at the end of the month according to the amount of hours worked. Even if the intention is to maintain stability with carers and elderly (i.e. the same two or three workers rotating ensuring hygiene service to one client twice or three times per day, 7 days per week), the tendency is for the number of hours per week or per month to fluctuate and therefore most times there is not a fixed salary (e.g. a client’s stay at the hospital for a week directly impacts the number of hours worked and therefore the monthly income). It is the norm that these worker’s working hours are concentrated in morning or evenings or weekends and frequently the schedule is rotating. Most times workers work part time in several places, often overlapping workdays in different organizations.
 Often the several workplaces originate work weeks without days off (low pay increases the total number of hours needed to face the cost of living).
Recommendations
· see social work as an essential task which can expose the workers to particular hazards and risks;

· assess the risks to caregivers and implement preventive measures;

· share health and safety information with all relevant parties,

· the building owner, and the workers themselves.

Challenges and need for further research and actions

A number of challenges for the sector remain. The data and research available clearly suggest that the prevalence of health problems in the social workforce is high. 
There is therefore a need for scientific studies adopting a global approach of the risks and issues for the sector, taking in account combined exposure to several risk factors. Efforts should be made to develop monitoring systems and health surveillance in workers, down to the level of the different types of jobs, in order to be able to better identify the risks, the groups at risks, the health problems and the needs for prevention.
In Europe, we have an increasing investment of funds for safety training in the workplace. In Italy the funds used in the social sector can be European funds, National and local funds, and even inter‐professional funds. Even from the point of view of funding, the Italian situation in the social sector should probably be considered under two main aspects of home care and home help.
Last but not least, although social partners increasingly collaborate at the European level and strive to produce and disseminate health and safety information for the sector, there is still a need to improve the situations in terms of workers’ access to training and the awareness for OSH down to employers, and workers.
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annex I
Risk Assessment Document
Example of a risk map and check list control

 List of sources of risk considered:
1. Conditions of the apartment ( structure of the workplace )

2 . Lobby, hallways, doors and stairs ( of exodus and transit routes )

3 . Microclimate and ventilation ( Exposure to physical agents )

4 . Resting rooms , kitchens and toilets ( exposure to chemicals )

5 . Use of equipment and tools ( work equipment and PPE)

6 . Handling user and postural risks (biomechanical Risks)

7 . Contagious or communicable diseases ( Exposure to biological agents )

8 . Water, gas , electricity, fire risk 

1. Conditions of the apartment ( structure of the workplace )
Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk to the conditions of  apartment , were:

 The presence and condition of windows and skylights ;

The presence and status of shelves and lofts in the workplace;

The adequacy of the premises to accommodate disabled patients ;

The natural and artificial lighting of the workrooms .

2 . Lobby, hallways, doors and stairs ( of exodus and transit routes )
Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk related to  entrance , hallways, doors and stairs ( transit routes and escape ) were :

The positioning , sizing and state of the access roads to the place of work;

The condition of floors and traffic routes of ordinary people in general;

The state and the usability of doors and gates ;

The state of the parapets and safety in the practicability of the scales ;

The presence , status and reporting of emergency exits;

The message length and status of escape routes .

3 . Microclimate and ventilation ( Exposure to physical agents )
Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk to the microclimate and ventilation were:

The level, type and duration of exposure of workers ;

The natural and artificial ventilation of the premises;

the temperature and humidity of the premises;

The presence of heating systems and air conditioning systems and their status .

4 . Resting rooms , kitchens and toilets ( exposure to chemicals )
Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk related to rest rooms , kitchen and toilets were:

The presence of rest rooms and their size and cleaning;

The presence , size , ventilation, lighting and cleaning of the room used as a kitchen ;

The number , size , ventilation, heating and cleaning of locker rooms ;

The number , size , ventilation, hebating and cleaning of sanitary facilities ;

The availability of cleaning agents and water in the toilet.

5 . Use of equipment and tools ( work equipment and PPE)
Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk for the ' use of equipment and tools ( work equipment and PPE ) were :

Presence and usability of the operating instructions of the equipment ( scales ) ;

Use of manual equipment , possibly sharp ;

Hazards arising from overheating and splattering of high temperature liquids ;

Compliance with regulatory requirements applicable to specific work equipment details;

Ergonomic factors .

The adequacy of personal protective equipment (PPE) taken or to be taken to the ergonomic needs and performance of work tasks ;

The formalization of the management of personal protective equipment (PPE) ;

The training and, where appropriate , training staff to use the PPE

6 . Handling user and postural risks (Risks biomechanical )
Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk in the handling of ' user and postural risks were:

The characteristics ( weight , shape, size , mobility ) of patients subject to manual handling in the business cycle ;

The mode of execution of the movements of the patients ;

The characteristics of the workplace in which you are moving ;

Information and training of workers handling ;

Physical fitness workers in safe handling .

Situation found: To be completed by the assistant home
7. Contagious or communicable diseases ( Exposure to biological agents )
Check-list control :

The sources that have been taken into account in the analysis of the situation and for

quantification of the risk " of a contagious or communicable " were :

The presence and classification of biological agents in the workplace ( in terms of possible diseases of the patients)

The training and informing workers about the risks related to exposure to biological agents , the use of appropriate PPE and emergency measures to be taken in case of emergency

Situation found: To be completed by the assistant home
8 . Water, gas , electricity, fire risk and interference

Check-list control :

The sources that have been taken into account in the analysis of the situation and for the quantification of risk in respect of: water, gas , electricity, fire risk and interference are :

The type of activity performed ;

The use and / or storage of flammable products ;

The state of the electrical systems , heating and air conditioning ;

The status of escape routes ;

The type of fire protection systems in use (presence of fire extinguisher )

The compliance of the installation of electrical systems to the standards of good practice ( the presence of the electrical panel, life-saving , or differential , emergency lamps , although manual ) ;

The suitability for use of the equipment used (lamps and floor lamps, bedside ) .
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