
 
 
 

Diploma  in Funeral Arranging and Administration 
 
Module  3 Unit 6 Health and Safety for Funeral Arrangers 
 
 
Purpose and 
Aim of the Unit: 

The purpose of the unit is to enable learners to understand their obligations 
and procedural requirements in relation to health and safety in the workplace. 

 
This unit has 7 learning outcomes. 
 
LEARNING OUTCOMES 
 
The learner will: 
 
1 Know the implications of the Health and Safety at Work Act. 

 
2 Know the requirements of Fire Regulations. 

 
3 Know the requirements of First Aid Regulations 

 
4 Understand the purpose of carrying out risk assessments for Funeral 

Arrangers. 
 

5 Know safe manual handling techniques. 
 

6 Know the issues relating to notifiable diseases. 
 

7 Understand the importance of personal safety when conducting interviews in 
a client’s home. 
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Introduction 
 
There are numerous Regulations that the law imposes to protect public health and to further medical 
knowledge. Many of these directly concern the duties of the Funeral Arranger / Funeral Director.  
 
This information is not intended to represent or detail all the requirements imposed by current 
legislation, it is only intended to outline to Funeral Arrangers /Directors their responsibilities and to 
raise awareness on an individual and company wide basis. 
 
 It remains the duty of the employer to ensure that activities and business are carried out in 
accordance with all relevant statutory provisions. That said, as individuals we do have to take 
responsibility for our own health and safety, and as far as reasonably practicable, the welfare of 
others. 
 
The Funeral Arranger must err on the side of safety, and not leave himself/herself open to criticism by 
anyone either from the public, his/her professional colleagues or the Environmental Health Officer 
who has the right of access to any premises, where work is in progress. 
 
Learning Outcome 1 
Know the implications of the Health and Safety at Work Act. 
 
 
GUIDELINES FOR FUNERAL ARRANGERS AND FOR FUNERAL DIRECTORS 
 — HEALTH, SAFETY AND WELFARE AT WORK 

 

 
The purpose of the guidelines within the following sections is to ensure that personnel working in, or 
affected by, activities associated with the funeral service have their health, safety and welfare 
protected. 
 
Due to the wide scope and changes in current health and safety issues and legislation it is not possible 
to cover all eventualities. Persons in control of activities and premises are required to establish what 
standards are applicable to fulfil their business requirements and a list of useful publications is 
included at the end of this information.. 
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General Principles 
To start to organise for health and safety it is important to understand that there are occupational 
safety laws that affect businesses. The main requirements are detailed in the Health and Safety at 
Work Act 1974, the duties imposed extending to protect people who: 
 

• are employees, including casual and part time workers  
 

• are trainees and sub-contractors  
 

• are allowed to use equipment  
• are visitors to the premises (customers - contractors)  
• may be affected by work activities  
• use products made, supplied or imported.  

 
To supplement the main Act, Regulations, Codes of Practice and Guidance Notes, set out how certain 
activities should be done or how certain machinery should be guarded. Funeral Directors are required 
to understand which legislation applies to their business needs and to meet the laid down standards 
in a satisfactory way. A few laws require that controls for health and safety are implemented 
irrespective of cost or time. Generally the requirement is to do what is ‘reasonably practicable’. Some 
of the main Regulations stemming from the Health & Safety at Work Act (1974), which are applicable 
to the funeral service are as follows overleaf 
 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (1995) (RIDDOR) 
 
Employers, self-employed or those in control of work premises have certain duties under these 
Regulations. If anyone is off work for more than three days as a result of an accident connected with 
work, of if any death, serious injury or dangerous occurrence has had to be notified, or a specified 
occupational disease is certified by a doctor, a report must be sent to the appropriate authority 
within seven days, and a record kept of such a happening for a minimum of five years. The 
appropriate authority is the Environmental Health Department of the local authority if the premises 
are offices, shop, warehouse or residential accommodation. For other premises, the appropriate 
authority is the local office of the Health & Safety Executive. 
 
The Control of Substances Hazardous to Health Regulations (2002) (COSHH) 
 
These Regulations are extremely relevant to the funeral service, mainly in embalming rooms and 
mortuaries because of the chemicals used, but also in various other parts of funeral premises, e.g. 
cleaning agents and other household chemicals need to be monitored.  The Regulations require that 
all substances used in the workplace shall be assessed to determine any hazards and to ensure their 
correct use. Action under the Regulations can be summarised under two headings: 
(i) Employers  –  First the operator must determine the hazard of a substance and then assess the 
risks to people’s health from the way that substance is used in the workplace. Arrange it so there is 
no danger of anyone being exposed to the substance, and if not: 
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• decide how to control exposures to reduce risk  
• establish effective controls  
• train and inform the workforce  
• monitoring employees’ exposure may be required along with the provision of health 

surveillance  
 
(ii)  Employees – Employees need to know more than just the hazard presented by a substance  
 

• before it is used.  It should be understood: 
 

• what the risks are from using it at the workplace  
 

• how those risks are controlled  
 

• the precautions that have to be taken.  
 

NAFD Copyright 2013 Dip FAA Module 3 Unit 6   Issue 2 June 2013 Page 4 
 



 
 
 
It is essential that both employers and employees realise that these Regulations cover the 
whole of the workplace and that they aim to maintain and improve existing standards of 
health and safety in relation to work involving substances hazardous to health. 
 
Electricity at Work Regulations (1989) 
 
Staff using electrical equipment should also carry out visual checks on equipment prior to 
use in order to identify any obvious defects or damage. Any defective equipment needs to 
be reported immediately and not used until repaired or a replacement is provided. 
 
ALL WET AND MOIST SURFACES NEAR ELECTRICAL EQUIPMENT ARE POTENTIALLY 
DANGEROUS. IF FIRE BREAKS OUT IN OR NEAR ELECTRICAL EQUIPMENT SWITCH OFF 
IMMEDIATELY AND USE A CARBON DIOXIDE OR BCF EXTINGUISHER. 
 
Provision and Use of Work Equipment Regulations 1998 
 
“Work equipment” is broadly defined to include everything from a hand tool, through 
machinery of all kinds, to complete manufacturing or process plant. ‘Use” of work 
equipment will include how it is started, stopped, repaired, modified, installed, dismantled, 
programmed, set, maintained, serviced and cleaned. The general requirements that Funeral 
Directors need to observe are: 
 

• Make sure that equipment is suitable for the use that will be made of it.  
 

• Take into account workplace conditions when selecting equipment.  
 

• Ensure equipment is used only for operations and under conditions for which it is 
suitable.  

 
• Ensure equipment is maintained on a regular basis.  

 
• Instruct inform and train persons in equipment use.  
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Learning Outcome 2 
Know the requirements of Fire Regulations. 
 

Fire Safety 

 
 
Legislation relating to fire safety is now embraced under the Regulatory Reform (Fire Safety) 
Order 2005. The Order replaces most fire safety legislation. In short, it means that any 
person who has some level of control in premises must take reasonable steps to reduce the 
risk from fire and make sure people can safely escape if there is a fire. 
The Order covers: 
• carry out a fire-risk assessment identifying any possible dangers and risks; 

o consider who may be especially at risk; 
o get rid of or reduce the risk from fire as far as is reasonably possible 

and provide    general fire precautions to deal with any possible risk 
left; 

o take other measures to make sure there is protection if flammable or 
explosive materials are used or stored; 

o create a plan to deal with any emergency and, in most cases, keep a 
record of your findings; and 

o review your findings when necessary 
 
More information can be obtained from the following document:  
http://www.communities.gov.uk/documents/fire/pdf/144647.pdf 
This document covers:- 
• Who is responsible for meeting the Order 
• Fire safety risk assessment 
• The general fire precautions 
• A fire-detection and warning systems 
• A way of fighting a small fire 
• Main types of portable extinguishers 
• Safe routes for people to leave the premises 
• Suitable fire exit doors 
• Also covered is training and enforcing the orde 
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Learning Outcome 3 
Know the requirements of First Aid Regulations 
 

  
 
First Aid and Health Protection 
 
As recommended in the Health & Safety (First Aid) Regulations 1981: 
 
All places of work must have a first aid box, mounted in a prominent position with staff 
appointed and trained to administer first aid treatment. First aid boxes need to be made of a 
suitable material and designed to protect the contents. All boxes need to be clearly marked 
(white cross on a green background). 
 
All first aid boxes need to be stocked in accordance with the contents list as specified in the 
Health & Safety (First Aid) Regulations 1981 and approved Code of Practice. Stock levels 
need to be checked and replenished as and when necessary. 
 
Any cuts or abrasions should be treated immediately by washing and covering with a suitable 
waterproof dressing. If there is evidence that the wound may have been infected, medical 
advice should be sought and the facts reported to management. 
 
The employee has a duty to report to the employer any medical condition he/she has 
contracted which is likely to place his/her own or any other person’s health at risk. The 
employer should exclude any prospective employee or trainee with such a medical 
condition. Persons suffering from diseases that suppress immunity such as leukaemia, or are 
on high doses of steroids, should seek specialist medical advice as to the wisdom of exposing 
themselves to the possibility of infection. 
 
The surest form of personal protection is the maintenance of a high standard of personal 
hygiene at all times. This involves not only careful washing (including regular care of hair and 
fingernails) but also the protection of the body and personal clothing by the use of 
appropriate protective garments, either washable or disposable 
 
It is the duty of each employee to take advantage of what are currently considered to be 
adequate and acceptable immunisations against certain diseases. Useful information 
follows:- 
 
Tetanus 
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This is an organism commonly present in soil and dirt, the effect of which may be easily 
prevented by a series of injections. Three injections are required followed by a booster every 
ten years. 
 
Tuberculosis 
 
Primary infection as a child should give adequate protection throughout adult life, however, 
with the reducing incidence of this particular disease in the childhood population, immunity 
may not now always be conferred. It is, therefore, necessary to have a skin test and, if 
appropriate, an injection to give a satisfactory immune status. 
It is unlikely that family doctors will be able to give BCG, the protection against tuberculosis, 
and the GP may refer the patient to a chest or special community clinic. 
 
Poliomyelitis 
 
As with tetanus, this vaccination is freely available from family doctors and the primary 
course of drops in the mouth on three separate occasions is usually done in childhood and a 
booster dose every ten years is recommended. 
 
Hepatitis B 
 
This protection is essential and the three-dose immunisation can be obtained from the 
family doctor for which a prescription charge is payable. It is unlikely that a booster will be 
required but this should be discussed with the doctor. A blood test can confirm if protection 
is high. 
 
Hepatitis A 
 
There is now a two-dose protection available and is of lesser importance than Hepatitis B 
protection. Immunity lasts for some ten years and the protection is useful to those going on 
holiday to certain countries. 
 
Typhoid 
 
Both an oral vaccine and injections are available but these do not give very good protection 
and are not of prime importance although again are useful to have for holidays. 
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RESTRICTIONS IN THE INTEREST OF PUBLIC HEALTH 
 
There are a number of areas where the Funeral Arranger will be affected by legislation.  
 
These include: 
 

• Public Health (Control of Disease) Act 1984  
 

• Public Health (infectious Diseases) Regulations 1985  
 

• Health and Safety at Work Act 1974  
 
Public Health (Control of Disease) Act 1984 
 
The rights of executors and others regarding the bodies of deceased persons are expressly 
limited, in the interests of public health, by the provisions contained in sections of this Act; 
these provisions principally concern the death of persons suffering from a notifiable or 
dangerous, infectious disease, and may be summarised, as follows: 
 
Section 43 
 
1. If (a) a person dies in hospital while suffering from a notifiable disease, and the proper 
Officer of the local authority for the district or a registered medical practitioner certifies that 
in his/her opinion it is desirable, in order to prevent the spread of infection, that the body 
should not be removed from the hospital except for the purpose of being taken directly to a 
mortuary or being forthwith buried or cremated, it shall not be lawful for any person to 
remove the body from the hospital except for such a purpose.  
 
In any such case, when the body is removed for the purpose of burial or cremation from the 
hospital or any mortuary to which it has been taken, it shall forthwith be taken direct to 
some place of burial or cremation and there buried or cremated.  
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A person who contravenes any provision of this section shall be liable on summary 
conviction to a fine not exceeding level 1 on the standard scale.  
 
Section 44 
 
Every person having charge or control of premises in which is lying the body of a person who 
has died while suffering from a notifiable disease shall take such steps as may be reasonably 
practicable to prevent persons coming unnecessarily into contact with, or proximity to, the 
body, and if he/she fails to do so, he/she shall be liable on summary conviction to a fine not 
exceeding level 1 on the standard scale. 
 
Section 45 
 
It shall not be lawful to hold a wake over the body of a person who has died whilst suffering 
from a notifiable disease, and the occupier of any premises who permits or suffers any such 
wake to take place in them, and every person who takes part in the wake, shall be liable on 
summary conviction to a fine not exceeding level 1 on the standard scale. 
 
Section 46 
 
The Secretary of State may make Regulations imposing any conditions and restrictions with 
respect to means of disposal of dead bodies otherwise than by burial or cremation as to the 
period of time a body may be retained after death on any premises with respect to 
embalming or preservation which appear to be desirable in the interest of public health or 
public safety.  
 
Section 47 
 
If a Justice of the Peace (acting, if he/she deems it necessary, ex parte) is satisfied, on a 
certificate of the proper officer of the local authority for the district in which a dead body 
lies, that the retention of the body in any building would endanger the health of the inmates 
of that building or any adjoining or neighbouring building, he/she may order:  
 

• that the body be removed by, and at the cost of, the local authority, to a mortuary.  
 

• that the necessary steps be taken to secure that it be buried within a time limited by 
the order or, if he/she considers immediate burial necessary, immediately.  

 
 
Where an order is made under subsection (1) above, relatives or friends of the deceased 
person shall be deemed to comply with the order if they cause the body to be cremated 
within the time limited by the order.  
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Where compulsory removal of a body has been authorised the Funeral Director must ensure 
that the health and safety of staff involved are protected and that all necessary precautions 
are initially identified in the form of a risk assessment concerning the handling, removal and 
transport of the body. 

 
 
Learning Outcome 4 
Understand the purpose of carrying out risk assessments for Funeral Arrangers. 
 
 
 
RESPONSIBILITY TO RELATIVES AND CLIENTS 
 
In any case of suspected contagious disease it is the duty of the Funeral Arranger / Funeral 
Director to consider Risk Assessment and to point out to relatives and clients that there is a 
risk of infection and that it is better that they should not view the body. 
 
 If they insist on doing so, they should be allowed to see the face but must be strongly 
discouraged from touching or kissing the deceased. 
 
Relatives who are worried about having already been exposed to infection should be 
referred to their doctor for advice.  
 
The risk presented to relatives needs to be identified and controlled by a Funeral Director 
concerned. Funeral Arrangers should always check with their Funeral Director  if unsure. 
 
Within the established control measures and/or arrangements developed within written 
safety policies all required precautions need to be identified.  
 
This will ensure that the Funeral Director is fulfilling statutory duties under current 
legislation with regard to the protection of persons who can be affected by his/her work 
activity. 
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Learning Outcome 5 
Know safe manual handling techniques. 
 
 
Manual Handling Operations Regulations 1992 
 
Physical handling of bodies can produce back injuries if not properly carried out, or if 
insufficient assistance and equipment is available. Incorrect handling of loads can cause time 
off work, pain and sometimes, permanent disability. These Regulations apply to any manual 
handling operations that may cause injury at work, these operations being identified by the 
general risk assessment carried out under the Management of Health and Safety at Work 
Regulations previously detailed. The Regulations include not only the lifting of loads, but also 
lowering, pushing, pulling, carrying or moving them, whether by hand or other bodily force. 
Three key principles that need to be followed are: 
 

• Where reasonably practical, avoid hazardous manual handling operations and 
introduce mechanical aids or automation.  

 
• Assess any hazardous operations that cannot be avoided.  

 
• Introduce controls for reducing risks as identified in the assessment process and 

continually check that these are effective.  
 

• Revise any assessment where it is seen that controls are not reducing or eliminating 
risks.  

 
Workplace (Health, Safety and Welfare) Regulations 1992 
 
These Regulations cover many aspects of health, safety and welfare and apply to virtually all 
places of work. The general requirements are detailed in relation to four broad areas, these 
being: working environment, safety, facilities and housekeeping. Funeral Directors need to 
make sure that any workplace within their control complies with the Regulations. 
 
Personal Protective Equipment at Work (PPE) Regulations 1992 
 
This legislation sets out the principles for selecting, providing, maintaining and using PPE. 
PPE is defined as: all equipment designed to be worn or held to protect against a risk to 
health and safety, and includes most types of protective clothing and equipment. It is 
recognised that the issue and use of PPE should only be considered as a last resort, i.e. when 
the risk cannot be controlled by other means. Again duties are imposed in relation to: 
 

• Assessing the risk and the PPE intended to be used, to determine if it is suitable.  
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• Maintaining, cleaning and replacing PPE.  
 

• Providing storage for PPE when not being used.  
 

• Introducing staff to the use of PPE and how to look after it.  
 
 
Health and Safety (Display Screen Equipment) Regulations 1992 
 
Work with display screen equipment (DSE) is not generally high risk, however it can lead to 
muscular and other physical problems, eye fatigue and stress.  
 
Seek guidance from your employer if you feel you would like additional information. 
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HEALTH AND SAFETY  
HANDLING, REMOVAL AND EMBALMING OF THE DECEASED 
 
Receipt of the Deceased following removals from private residences 
 
A large number of deaths from natural causes occur at home. If the deceased has been 
under medical supervision before death the certifying doctor should be able to give some 
indication as to the nature and circumstances of the death.  
 
Where deaths may be regarded as non-infectious a high standard of personal hygiene needs 
to be maintained at all times. If there has been no medical supervision, the doctor will be 
unable to sign a standard death certificate and the body may only be removed with the 
permission of the Coroner.  
 
Such bodies cannot be assumed to be free from infection, and gloves and possibly protective 
overalls need to be worn as identified in the assessments carried out to identify associated 
risks and control measures. 
 
Handling the deceased brought into care from hospitals and public mortuaries 
 
Awareness of any infectious condition should make the operative particularly cautious when 
handling the body, but absence of such information should not result in any relaxation of the 
normal standard care. In cases where particularly virulent organisms are involved, the body 
will have been placed in a body bag and should not be removed from it. 
 
Reception of the deceased from abroad 
 
It has to be recognised that both the embalming and diagnostic facilities in many countries 
from which bodies are dispatched to the UK, leave much to be desired and that information 
on death certificates may not be either accurate or complete.  
 
Even when a cause of death has been certified, the possibility of a super-added or 
undiagnosed infection or contagious disease must be considered. It should be emphasised 
that the likelihood of first recognising an underlying infectious condition at this stage is very 
remote and it is necessary for operatives to take every precaution against spillage of fluids or 
aerosol formation. 
 
Bodies that are brought into this country by air are usually hermetically sealed in a metal 
lined coffin. Such coffins are not always acceptable for cremation and it is customary to 
transfer the body to a normal coffin. This may cause an explosive release of gas and fluid 
when the lining is cut open. A further spillage of fluid may occur during the transfer of the 
body from the transit coffin to the final coffin.  
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Disposal of waste other than fluids, from the embalming/mortuary areas, soiled clothing 
and bedding 
 
Clinical waste is usually disposed of by incineration to ensure complete combustion of the 
waste. This may be carried out in an incinerator on site or in a licensed and authorised 
incinerator elsewhere. 
 
Where clinical waste is generated, stored and handled it needs to be segregated into easily 
recognised colour coded containers, i.e. 
 
Yellow :    for incineration only 
 
Yellow with black stripe:  suitable for landfill disposal 
 
Light blue:     waste for autoclaving before disposal. 
 
Purple      General waste  
 
Pacemakers and Surgical Implants 
  
Any implant that contains a battery and those containing fluids / gases under pressure 
should either be removed or vented when the body is to be cremated, otherwise explosions 
will occur causing major damage to the cremator. 
 
The most common device to be implanted is known as a “demand” pacemaker. When the 
heart slows down it delivers a small electrical signal to the heart to prevent the heart rhythm 
becoming too slow. The pacemaker, which is quite small, is generally implanted in the left or 
right shoulder area. Cremation of these devices can cause significant problems and they 
need to be removed beforehand. It is quite safe to remove this type of pacemaker but if in 
doubt, make contact with the deceased’s G.P. 
 
More recently there have been developments in other fields related to pacemakers, the 
most important being the implantable cardioverter-defibrillator. This is a device that detects 
the onset of a malignant heart rhythm and delivers an internal shock to the heart to restart 
the circulation. 
 
They are implanted either behind muscle in the shoulder area or behind the heart. Having 
the same inherent problem as that of the “demand” pacemaker, i.e. explosions during 
cremation, they also need to be removed beforehand. However there are a number of 
additional features that the person who removes such a device needs to be aware of, 
namely: 
 
These devices can deliver a significant shock if vibrated when removing or handling.  
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these devices have wires connecting them to the heart which, when cut, can deliver an 
electric current to their cut ends. There is, therefore, a risk that if the leads are handled the 
operator could receive a significant electric shock.  
 
In addition defibrillators are able to store information about the heart rhythm so, if the wires 
are cut, this information may be lost. Therefore it is important that the Cardiac Department, 
where the device was implanted, be contacted so that it can be interrogated and switched 
off before being removed. Once switched off there is no risk of shock to the operator at the 
time of removal.  
 
Permission to remove a pacemaker must be sought from the deceased’s Executor or Next 
of Kin.  
 
Implantation of radio-active materials can result in cremation being refused. This is an 
ongoing situation for which you may need to seek further advice.  
 
 
Disinfection and Disinfectants 
 
A wide range of chemicals have the property of destroying bacteria or viruses. Disinfection is 
the process of reducing the number of micro-organisms to a level which does not present a 
hazard to health, by the use of physical or chemical agents. 
No disinfectant will do its job properly unless it is given the time to do it. It is not true that 
doubling the concentration will halve the time needed for it to act thus the manufacturer’s 
instructions should be carefully followed. 
 
The disinfection of drains and lavatories, as well as the drains in the preparation room and 
premises should, whenever possible, be left until last thing at night, when the disinfectant 
can be left to do its job unimpaired by frequent dilutions. 
 
All disinfectants act by killing lurking organisms, are all poisonous and should be labelled as 
such. Contact with the skin will produce a caustic burn that is slow to heal: rubber gloves 
should always be worn when undiluted disinfectants are handled. 
 
Disinfectants and other solutions labelled as either very toxic, harmful, irritant or corrosive 
are subject to the Control of Substances Hazardous to Health Regulations 2002. Users are 
required under the Regulations to adopt effective control measures following the 
undertaking of a risk assessment and to ensure that the laid down control requirements are 
used, monitored and revised where necessary. 
 
Education, Awareness and General precautions for employees 
 
It is the duty of the employer to produce a written Safety Policy if five or more persons are 
employed and to ensure that all employees are made aware of its contents. It is also the 
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employer’s duty to ensure that employees receive all necessary information and training. 
However it is the responsibility of every employee to avoid jeopardising the health of 
himself/herself or other workers and to observe the safety policy of the firm. The policy must 
detail the organisation and arrangements for Health & Safety together with detailing how 
these are monitored to maintain the established controls. 
 
Staff must acquaint themselves with local instructions for procedures in case of fire, 
accident, explosion or other emergencies. All corridors and doorways must be kept free from 
obstruction particularly by trolleys, portable equipment, stores etc. 
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Learning Outcome 6 
Know the issues relating to notifiable diseases. 
 
 

 
REGULATIONS REGARDING NOTIFIABLE DISEASE 

 

A notifiable disease is a disease listed by the 
Department of Health that has to be reported on diagnosis to the Medical Officer of 
Environmental Health. Examples are measles, whooping cough and typhoid fever. Within the 
group are some that are infectious after death and can therefore affect funeral staff. A few 
are especially hazardous so it is important to be aware of these conditions, and make every 
effort to ascertain the cause of death and keep staff, especially the embalmer, aware of any 
condition that gives cause for concern. 
 
Where a person dies in hospital whilst suffering from a notifiable disease, the local 
Consultant in Communicable Disease Control (CCDC) or some other medical practitioner may 
prohibit the removal of the body except for its removal to a mortuary or removal for burial 
or cremation forthwith. In practice, it is found that Health Authorities only exercise these 
powers in respect of the most dangerous of the notifiable diseases, such as viral 
haemorrhagic fever or anthrax. In respect of other infectious diseases, hospitals will allow 
removal if certain conditions are complied with. Where established conditions and controls 
are in existence it is the responsibility of the Funeral Director to ensure that these are 
followed.  Rules vary from place to place and according to the particular infection present, 
but, in the main, they require that the body be enclosed in a sealed plastic body bag before 
being placed in the coffin or casket which is to be kept closed after leaving the hospital. In 
the latter case, should the relatives wish to view, the robing of the deceased must be carried 
out at the hospital and it is usual to fit a glass panel in the lid of the coffin or casket, this 
being protected with a detachable cover. Recommendations in respect of the most 
important infectious diseases are listed separately below. 
In the event of shipment abroad after death from an infectious disease, Consular Regulations 
are very strict. They involve full embalmment of the body, the use of a hermetically sealed 
coffin or casket and/or container and may call for an enforced delay before shipment of up 
to two years. 
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Guidelines for funeral arangers / funeral directors for handling the deceased with 
infections notifiable in England and Wales 
 
Category Infection Sealing Viewing Embalming Hygienic 

 

Preparation  

      

Low Risk Acute Encephalitis Leprosy No Yes Yes Yes 
 

 Measles No Yes Yes Yes 
 

 Meningitis No Yes Yes Yes 
 

 (except meningococcal)     
 

 Mumps No Yes Yes Yes 
 

 Opthalmia No Yes Yes Yes 
 

 Neotorum No Yes Yes Yes 
 

 Rubella No Yes Yes Yes 
 

 Tetanus No Yes Yes Yes 
 

 Whooping Cough No Yes Yes Yes 
 

Medium Relapsing Fever Adv. Yes Yes Yes 
 

Risk Food poisoning No/Adv. Yes Yes Yes 
 

 Acute Poliomyelitis No Yes Yes Yes 
 

 Diptheria No Yes Yes** Yes 
 

 Dysentery Adv. Yes Yes Yes 
 

 Leptospirosis Adv. Yes Yes Yes 
 

 Malaria No Yes Yes** Yes 
 

 Meningococcal Septicaemia     
 

 (with/without meningitis) No Yes Yes** Yes 
 

 Paratyphoid Fever Adv. Yes Yes Yes 
 

 Cholera Adv. Yes Yes Yes 
 

 Scarlet Fever No Yes Yes** Yes 
 

 Tuberculosis Adv. Yes Yes Yes 
 

 Typhoid Fever Adv. Yes Yes Yes 
 

 Typhus Adv. No No Yes 
 

High Risk Viral hepatitis (B, C, non-A, non-B) Yes Yes No No 
 

      
 

Rare High Anthrax Adv. Yes No No No 
 

Risk Plague Yes No No No 
 

 Rabies Yes No No No 
 

 Viral Haemorrhagic Fever Yellow Fever Yes No No No 
 

  Yes No No No 
  

N.B. Adv. = Advisable and may be required by local Health Regulations. ** = 

Requires particular care during embalming. 
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Guidelines for handling the deceased with infections that are not notifiable in England and Wales  
Category Infection Sealing Viewing Embalming Hygienic Preparation 

      

Low Risk Chicken Pox/Shingles No Yes Yes Yes 
 Cryptosporidiosis No Yes Yes Yes 
 Dermatophytes No Yes Yes Yes 
 Legionellosis No Yes Yes Yes 
 Lyme Disease No Yes Yes Yes 
 ORF No Yes Yes Yes 
 Psittacosis Staphylococcus Aureus No Yes Yes Yes 
 (MRSA) No Yes Yes Yes 
 Tetanus No Yes Yes Yes 
      

Medium HIV/AID Haemorrhagic Fever with Adv. Yes No No 
Risk Renal Syndrome No Yes Yes Yes 

      

High Risk Creutzfeldt-Jakob Disease (CJD) No Yes No Yes 
 Streptococcal Disease (Group A) Yes No No No 
       

NB. Adv. = Advisable and may be required by local Health Regulations. 
 
Notes to the above tables 
 
The above are guidelines and may be amended by practice and local requirements.  
 
Cases of Lung Tuberculosis usually become non-infectious several days after 
appropriate treatment. However, air can be exhaled from the lungs of a body when 
lifted. If there is any doubt about infection, the face of the corpse should be covered 
temporarily with disposable fabric.  
 
To further protect personnel involved in such activities appropriate controls need to 
be identified and provided by Funeral Directors in order to protect staff against any 
associated risks. 
 
Although a funeral arranger may not directly become involved in the hygienic 
preparation of the deceased, for information in this context this involves washing the 
deceased, packing all orifices, trimming nails, shaving when necessary, tidying the 
hair and dressing the body, including adhering to the customs of certain ethnic 
groups who may have their own rituals.  
 
Special Precautions for special conditions:  
 
Anthrax 
 
Anthrax is a notifiable industrial disease and must be reported to the Coroner who 
can issue Form 6 - Coroner’s Order for Cremation. 
 
Creutzfeldt-Jacob Disease (CJD) 
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This is a very rare virus infection causing degeneration of the brain, which is 
transmissible only by ingestion. The virus is difficult to kill and although no case of 
accidental transmission to mortuary staff has occurred, bodies should be handled 
carefully and not be embalmed. The type of protective clothing provided must be 
suitable for affording protection to the user as required by the ‘Personal Protective 
Equipment at Work Regulations 1992. 
 
Viral Haemorrhagic Fever (VHF) 
 
This is a group of rare virus infections, the best known being Lassa Fever, which can 
produce severe bleeding disease in humans. They do not occur naturally in the U.K. 
but patients who have acquired one of the diseases from abroad occasionally arrive 
in the U.K., or may be returned to the U.K. for treatment. These diseases are highly 
infectious. Following death the body must not be embalmed, but sealed in a body bag 
that is then sprayed with a phenolic disinfectant before being sealed in a robust 
coffin. The coffin should then be wiped down with phenolic disinfectant before being 
placed in a separate, identified cold store unit to await burial or cremation. 
 
The local authority for the district where the death takes place should assume 
responsibility for the disposal of bodies of persons who have died from VHF, though 
in many instances, Funeral Directors are willing to make the necessary arrangements, 
acting on advice from the local Consultant in Communicable Disease Control. 
 
Viral Hepatitis 
 
Hepatitis A (which is quite different from Hepatitis B, Hepatitis C, Non-A and Non-B) 
is transmitted by the faecal/oral route and is a type of food poisoning condition. 
Provided the usual precautions of wearing gloves, cleaning tools, equipment and the 
working environment are taken, it presents little risk. 
 
Hepatitis B is a viral disease that is relatively uncommon in the U.K. Most cases are 
mild, but a small number of fatal cases occur each year. These cases may be 
jaundiced, however, it must be remembered that there are many other cases of 
jaundice that do not present a significant risk of infection. When death has occurred, 
or is suspected of having occurred from viral hepatitis, other than Hepatitis B above, 
the body must be placed in a body bag. Viewing of the face, without physical contact, 
may be permitted in the hospital mortuary before the bag is sealed. Further exposure 
of the body elsewhere will involve the risk of releasing infectious material and should 
be avoided. Embalming should not be performed except in the most unusual 
circumstances. 
 
NB. Phenolic disinfectants are not as effective against the hepatitis virus and should 
not be used. 
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Acquired Immune Deficiency Syndrome (AIDS) 
 
AIDS is a disease characterised by a breakdown in the body’s natural defences against 
infection and some tumours. It was first described in the United States of America in 
1981 but probably originated earlier in central Africa. It is caused by a virus or group 
of viruses collectively known as the human immunodeficiency viruses (HIV). Only a 
small proportion of those infected with the virus progress to AIDS but the disease 
invariably is fatal. 
 
The virus has a low infectivity and spread has been almost exclusively by sexual 
activity, especially in homosexuals, direct contact with contaminated blood 
(particularly through needle sharing by drug abusers) and the administration of 
contaminated blood and blood products for medical purposes. There is no evidence 
of transmission to those who meet infection if proper precautions are taken. Cases of 
infection in health-care personnel have occurred, both resulting from accidental self - 
inoculation with a small amount of AIDS patients’ blood and these indicate that 
infection at work can occur and that there are occupational risks that must continue 
to be actively avoided. 
 
AIDS is not a notifiable disease but under the provisions of the Public Health (Control 
of Diseases) Act 1984 applied by the Public Health (infectious Diseases) Regulations 
1985, certain Regulations have been issued covering the medical treatment of 
persons suffering from AIDS. In particular, restrictions may be placed on the removal 
of a cadaver of an AIDS sufferer from hospital, and all reasonably practical steps are 
required to prevent persons unnecessarily coming into contact with the cadaver of an 
AIDS sufferer. 
 
Septicaemia and Pyaemia 
 
These are conditions in which harmful bacteria are present in large numbers in the 
body at the time of death. They can occur as complications of steroid treatment and 
immunosuppression (suppression of the immune response by drugs in for example, 
transplant patients and those with some forms of cancer). If such cases are to be 
embalmed particular care should be taken. 
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LONE WORKERS 
 

Learning Outcome 7 
Understand the importance of personal safety when conducting interviews in 
 a client’s home. 
 

 

 
 

Employers have a Duty of Care towards their Staff and to this end must ensure their 
safety at all times.   
 
This is not only necessary with regard to the handling of bodies and lifting etc. but 
also with regard to Lone Workers in the office or possibly single members of staff who 
may visit clients in their homes in order to arrange funerals.  
 
 Where female members of staff are concerned this is of specific significance and so 
employers may prefer that female staff members do not visit clients unaccompanied 
unless they are personally known to them.  In the instance of lone female workers in 
the office it may be advisable to provide suitable alarms to either be worn or carried 
and perhaps intercom systems fitted on the entrances to the premises together with 
CCTV cameras. 
 
Further information and advice may be found on the following internet links: 
http://www.suzylamplugh.org/wpcms/wp-content/uploads/GUIDANCE-ON-
CHOOSING-A-LONE-WORKER-SYSTEM.pdf 
http://www.hse.gov.uk/pubns/indg73.pdf 
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Proof of Learning – Assessment Criteria 
 
Module 3 

Unit 6 
ASSESSMENT CRITERIA 
 

 The learner can: 
3.6.1 Outline the responsibilities of the employer and employee with regard to the 

current Health and Safety at Work Act.  
3.6.2a Outline the requirements of the following current regulations: 

a) Fire Precautions; 

3.6.2b b) Regulatory Reform (Fire Safety). 

3.6.3 Outline the current Health and Safety (First Aid) Regulations. 
3.6.4 Explain the purpose of carrying out risk assessments for funeral arrangers. 
3.6.5 Outline safe manual handling techniques. 
3.6.6 Identify issues relating to notifiable diseases. 

3.6.7a Identify potential risks when visiting a client in their home. 

3.6.7b Outline a procedure for lone working when visiting a client at home. 
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Help with your studies         
• Tips for students 
• Example examination questions 
• Further Information 
 

Tips for students: 
• Health and safety is a vast and complex subject. Although the syllabus 
indicates that the assessment criteria are quite broad, students are not being trained 
to become health and safety experts.  
When studying always bear in mind the scope of the syllabus. After reading the 
material in this unit, consider how it relates to your place of work. With which areas 
are you familiar and which are you less so?  
 

Example Examination Questions  

 
What advice ought to be given to the funeral director by hospital authorities following 
the death of a patient from an infectious disease? 
 
What is a notifiable disease? Give three examples. 
What are the restrictions with regards to a body where the death is caused by a 
Notifiable Disease and what may be done? 
 
If you discover a fire in your work place, list five actions you should take. 
 
List ten of many principles that apply relating to the safe handling and lifting of loads, 
including a deceased. 
e.g. What do you know about the load? or ‘Think before doing anything.’ 
(Do not include these examples in your answer) 
 
a. What do the letters COSHH stand for? 
b. List four areas in a funeral home environment where COSHH regulations would 
apply? 
 
a. List five things that an employer should do to ensure the health and safety of 
his/her staff at work. 
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b. List five things that an employee can do to ensure their own health and safety at 
work.  
 
To comply with COSHH regulations, a number of procedures need to be followed. List 
five of them and briefly comment on those you list. 
 
List ten of many precautions that should be taken by any staff when dealing with an 
infectious body.  
 
List ten points that should be taken into account when lifting a deceased.  
 
List and briefly explain five things that are necessary for good first aid and personal 
health in the funeral home environment.  
 
You are the foreman (or forewoman) in a medium sized funeral company. Your manager 
asks you to take on a new employee under your control for an initial period of one 
week. You are asked to show the newcomer "the ropes" and to make a report on the 
employee's progress and make a recommendation as to the suitability of the employee 
for a permanent position within your company as a trainee funeral operative, 
The employee is a 26 year old male of smart appearance who will be expected to 
participate in all aspects of the business except embalming. He is physically fit and holds 
a full driving license. 
 
(a) List and briefly describe the most important subjects and procedures that a new 
employee must learn during the first week of employment within our profession. 
(b) List and briefly describe the abilities and character attributes that you would look for 
in a potential funeral operative. 
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Further Information 
 
REFERENCES 
 
The following list of publications is only a small selection of those available; a more 
comprehensive list can be obtained from any library or from HMSO books, 
particularly the Acts and Regulations mentioned in the information. 
 
‘Controlling the risks of infection at work from human remains.’ Health and Safety 
Executive. NB. This document is available - web only at: 
http://www.hse.gov.uk/pubns/web01.pdf 
 
The above publication recommends the following in Appendix 4, of that document: 
 
General 
 
Five steps to risk assessment Leaflet INDG163(rev1) HSE Books 1998 (single copy free 
or priced packs of 10 ISBN 0 7176 1565 0) 
Available as a pdf download at http://www.hse.gov.uk/pubns/indg163.pdf 
 
RIDDOR explained: Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations. Leaflet HSE31(rev1) HSE Books 1999 (single copy free or priced packs of 
10 ISBN 0 7176 2441 2) Available at http://www.hse.gov.uk/riddor/riddor.htm 
 
A short guide to the Personal Protective Equipment at Work Regulations 1992 
 
Leaflet INDG174 HSE Books 1995 (single copy free or priced packs of 10 ISBN 0 7176 
0889 1) Available as a pdf download at http://www.hse.gov.uk/pubns/indg174.pdf 
 
Consulting employees on health and safety: A guide to the law Leaflet INDG232 HSE 
Books 1996 (single copy free or priced packs of 15 ISBN 0 7176 1615 0) 
Available as a pdf download at http://www.hse.gov.uk/pubns/indg232.pdf 
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Use of contractors: A joint responsibility Leaflet INDG368 HSE Books 2002 (single copy 
free or priced packs of 10 ISBN 0 7176 2566 4) 
Available as a pdf at http://www.hse.gov.uk/pubns/indg368.pdf 
 
Workplace health, safety and welfare: A short guide for managers Leaflet INDG244 
HSE Books 1997 (single copy free or priced packs of 10 ISBN 0 7176 1328 3) Available 
at http://www.hse.gov.uk/pubns/indg244.pdf 
 
Infection risks to new and expectant mothers in the workplace: A guide for 
employers. Guidance HSE Books 1997 ISBN 0 7176 1360 7 
Available as a pdf at http://www.hse.gov.uk/pubns/indg373hp.pdf 
 
COSHH a brief guide to the Regulations: What you need to know about the Control of 
Substances Available as a pdf at http://www.hse.gov.uk/pubns/indg136.pdf 
 
Hazardous to Health Regulations 2002 (COSHH) Leaflet INDG136(rev3) HSE Books 
2005 (single copy free or priced packs of 10 ISBN 0 7176 2982 1) 
Available as a pdf at http://www.coshh-essentials.org.uk/assets/live/indg136.pdf 
 
Control of substances hazardous to health (Fifth edition). The Control of Substances 
Hazardous to Health Regulations 2002 (as amended). Approved Code of Practice and 
guidance L5 (Fifth edition) HSE Books 2005 ISBN 0 7176 2981 3 
 
Getting to grips with manual handling: A short guide Leaflet INDG143(rev2) HSE 
Books 2004 (single copy free or priced packs of 15 ISBN 0 7176 2828 0) 
Available as a pdf. at http://www.hse.gov.uk/pubns/indg143.pdf Safe disposal of 
clinical waste Guidance (Second edition) HSE Books 1999 ISBN 0 7176 2492 7, out of 
print but due to be replaced by NHS guidance 
 
Safe working and the prevention of infection in the mortuary and post-mortem room 
Guidance (Second edition) HSE Books 2003 ISBN 0 7176 2293 2 Controlling the risks of 
infection at work from human remains 
 
Funeral services including embalming with formaldehyde solutions (formalin) Service 
and retail control guidance sheet SR10 COSHH essentials: Easy steps to control 
chemicals. Control of Substances Hazardous to Health Regulations HSG193 (Second 
edition) HSE Books 2003 ISBN 0 7176 2737 3 
 
General ventilation in the workplace: Guidance for employers HSG202 HSE Books 
2000 ISBN 0 7176 1793 9 Manual handling in the health services (Second edition) 
Guidance HSE Books 1998 ISBN 0 7176 1248 1 Latex and you Leaflet INDG320 HSE 
Books 2000 
(Internet version only available at www.hse.gov.uk/pubns/indg320.pdf) 
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Removal of implantable cardioverter-defibrillators (ICDs) SN2002/(35) MHRA Internet 
version only available at http://www.mhra.gov.uk/index.htm Guidance on the sale, 
transfer of ownership and disposal of used medical devices DB9801 Supplement 2 
MHRA 2003 
Internet version only available at http://www.mhra.gov.uk/index.htm 
 
Blood-borne viruses in the workplace: Guidance for employers and employees Leaflet 
INDG342 HSE Books 2001 (single copy free or priced packs of 10 ISBN 0 7176 2062 X) 
 
Exhumation 
 
Fit testing of respiratory protective equipment facepieces OC228/28 HSE 2003 
Internet version only available at www.hse.gov.uk/pubns/fittesting.pdf 
 
Safe work in confined spaces Leaflet INDG258 HSE Books 1997 (single copy free or 
priced packs of 20 ISBN 0 7176 1442 5) 
 
Safety in excavations Construction Information Sheet CIS8(rev1) HSE Books 1997 
 
Lead and you: A guide to working safely with lead Leaflet INDG305(rev1) HSE Books 
1998 (single copy free or priced packs of 15 ISBN 0 7176 1523 5) 
 
Further information 
 
HSE produces a wide range of documents. Some are available as printed publications, 
both priced and free, and others are only accessible via the HSE website, 
www.hse.gov.uk. 
 
In addition the London Association of Funeral Directors publishes: ‘A model health & 
safety policy & good practice guide’ 
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